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Exsanguination (severe blood loss) remains the leading cause of preventable deaths among victims
of trauma with nearly half of these patients dying in the prehospital setting. 2

Prehospital blood resuscitation is also clinically indicated for selected patients who hemorrhage
from medical conditions (e.g., post-partum hemorrhage, abdominal bleeds) potentially doubling the
number of patients who would benefit from field transfusions.

Individuals requiring blood transfusions in the field in most locations in the US do not have access to
pre-hospital blood transfusions due to inadequate reimbursement policies and state by state scope
of practice limitations.

1. Sperry JL, et al. Prehospital Plasma during Air Medical Transport in Trauma Patients at Risk for Hemorrhagic Shock. N EnglJ Med. 2018 Jul 26;379(4):315-326. ‘
2. Tompeck AJ, et al. A comprehensive review of topical hemostatic agents: The good, the bad, and the novel. Journal of Trauma and Acute Care Surgery 88(1):p el-e21,
January 2020. PREHOSPITAL

BLOOD TRANSFUSION
COALITION



Blood is part of the bleeding control continuum

Compressible hemorrhage control with hemostatic dressings and
tourniquets is important

Blood is the preferred resuscitation fluids for bleeding patients, especially
prehospital

Components will be used for hemodynamically stable patients that need
repair of only one aspect of their blood system

Crystalloid is great for diarrhea, dehydration and maintenance fluids
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* Coordination / Collaboration / Facilitation / Resources
* Non-regulatory / no standards development

* Open to all interested

* EMS agencies / individuals / regulators / industry partners / federal partners (ex-officio)

* Implementation of prehospital blood on all eligible ground ambulances:
* All blood products

* All Causes of hemorrhagic shock such as:

* Traumatic injuries (gunshot wounds, motor vehicle crashes, industrial/work-related
injuries, falls)
* QObstetric and Gynecological — during and after pregnancy

* Medical — gastrointestinal bleed / dialysis fistula ruptures
* All Patient ages
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Strategic Preparedness
* Federal activities and Military
* Homeland Security / Disaster Preparedness

Outreach, Program Development & Education and
Research

e Resources and best practices
* Web references

Scope of Practice and Data
e Scope of Practice — state level issue
e Data discussion

Economics and Advocacy
* Prehospital and blood community
* Consistency
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* Scope of Practice
* National Scope of Practice Model - guidelines
e States determine actual SoP
* 47 states allow for initiation of transfusion

e Reimbursement

* EMS reimbursement based on transportation to ED
* 50-year-old CMS Authorizations
* Mileage and level of care based
* No consistent reimbursement for field transfusions
* Funded through grants / donations / operational budget

* CMS regulatory modification for ground ambulances —Jan 2025
 LTO+WB / no additional reimbursement

* Availability of blood / components

* |nitial focus on LTO+WB / acknowledge utility of other components
* Increase donation pool BLOOD TRANSFUSION

COALITION




Field DCR & In-Hospital DCR Post-Resuscitation &
Early Prehospital Blood Recovery

Primary Prevention

Control of Compressible Hemorrhage &  Rapid Transport to Definitive Hemostasis System-Level Quality &
Early Recognition of Shock Definitive Care Research Considerations

FIGURE 2 Updated hemorrhagic shock chain of survival.
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Year Program Started |E| Count of Month Program Started

2015 2
2016 2
2018 4
2019 17
2020 11
2021 16
2022 33
2023 39
2024 79
2025 132
2026 97
Grand Total 432

O O O
140
[
120
B
= 100
5 (]
)
E 80
5]
@
= 60
o
O = 8]
s 40
=
20
0
2015 2016 2018 2019 2020 2021 2022 2023 2024 2026 XN26
Year Program Started
O O O

PREHOSPITAL
BLOOD TRANSFUSION
COALITION



Pg

pe—— PREHOSPITAL
» BLOOD TRANSFUSION
COALITION




PREHOSPITAL
BLOOD TRANSFUSION
COALITION

ALABAMA PREHOSPITAL BLOOD

PRODUCT TRANSFUSION
ADVOCACY PACKET

FARS Data
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Who is responsible?

* Depends
Prehospital agencies do NOT have lab
capabilities, pathologists, or Transfusion Service
capabilities.
Transfusion Administration Service

* EMS Medical Director
Prehospital agencies can meet (and exceed)

regulatory requirements for transport and
storage

Education and Training Standardization

Emergency
Prehospital and
Scheduled
Out-of-Hospital

Transfusions

1"
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Prehospital Blood Transfusion Program Pillars

Needs
Assessment

- Retrospective
Review & Analysis

- Stakeholder
Engagement

- Equity & Access

Program
Development

- Interagency
Coordination &
Communication

- Scope of Practice &
Medical Oversight

- Consent

- Religious & Other
Considerations

- Blood Inventory

Documentation

- Electronic Patient
Care Records (ePCR)

- Electronic Medical
Records (EMR) &
Prehospital Data
Integration

- Prehospital
Transfusion Record

Equipment &
Logistical
Considerations

- Blood Products

- Cold-Chain
Management

- Administration of
Blood Products

Training &
Continuing
Education

- Administrative
Management

- Clinical Training
Program

- Continuing
Education &
Recertification

- Program Specific
Competency Metrics

Quality Assurance
&
Quality
Improvement

- Performance
Improvement

- Review & Feedback
Mechanisms

- Adverse Event
Monitoring &
Reporting

- Advanced
Resuscitative Care

© O’Byrne/Schaefer 2025
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Open access

Trauma Surgery
& Acute Care Open

» Additional supplemental
material is published online
only. To view, please visit the
journal online (https://dol.
org/10.1136/tsaco-2025-
001931).

'Emergency Medicine, Johns
Hopkins University School of
Medicine, Baltimore, Maryland,
USA

chaefer Consulting, LLC, New
Braunfels, Texas, USA
*Department of Fire and
Rescue Services, Government
of the District of Columbia,
Washingtan, District of
Columbia, USA

“EMSMD PLLC, Ann Arbor,

Guidelines/Algorithms

Prehospital blood transfusion coalition clinical

practice guideline for civilian emergency

medical services

Matthew J Levy
Eric A Bank,> John B Holcomb

PURPOSE

This Clinical Practice Guideline (!
essential instructions for prehospital
transfusion 1n civilian emergency 1
(EMS) systems. This guideline suppc
atation with blood products for
encing hemorrhagic shock, regardl
with the objective of reducing
improving clinical outcomes. Imp!
a prehospital blood transfusion pr
careful planning, appropriate tr:
control measures, adherence to reg
physician medical oversight, and co«
regional blood suppliers and receivi
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Prehospital blood transfusion coalition core
competencies for emergency medical

Trauma Surgery
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PURPOSE

These competencies establish the coalition’s recom-
mendations tor comprehensive educational stan-
dards and competency requirements for emergency
medical services (EMS) personnel authorized to
administer blood products in the prehospital envi-
ronment. This guideline serves as a resource docu-
ment to ensure that EMS clinicians possess the
requisite knowledge, skills, and competencies to
safely and effectively perform blood transfusions,
recognize and manage complications, and maintain
R T PUTS P NSRS DO I T oeus P LI |

Effective training programs must incorporate
multiple educational modalities, including didactic
instruction, simulation-based learning, practical
skills assessment, transtusion case study analysis and
ongoing compertency validation, using established
frameworks such as Kern's six-step model.”® The
goal of this training should be to develop clinicians
who can confidently identify appropriate candidates
for blood trans

2 Randall Schaefer,* Eric A Bank,®
B William J Bullock,” Ronnie L Hill.® Matthew Levy @ °

» Additional supplemental
material is published online
only. To view, please visit the
journal online (https://doi.
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tusion, perform the procedure safely,
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Establishing the Standardized EMS Metrics for
Survival in Transfusion and Advanced Resuscitation:
the SEMSTAR project
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ABSTRACT

Background Prehospital blood transfusion is
increasingly recognized as an important early
resuscitation intervention for patients with

WHAT IS ALREADY KNOWN ON THIS TOPIC

= Prehospital blood transfusion programs vary
widely in their data elements, definitions, and
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