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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.1,2

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. 

Addressing Preventable Death From Bleeding

1. Sperry JL, et al. Prehospital Plasma during Air Medical Transport in Trauma Patients at Risk for Hemorrhagic Shock. N Engl J 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 e1-e21, 

January 2020.



Hemorrhage Control - Summary

• 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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PHBTC: Who we are and what do we do

• 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)

• Obstetric and Gynecological – during and after pregnancy 

• Medical – gastrointestinal bleed / dialysis fistula ruptures

• All Patient ages



PHBTC: Working Groups

• Strategic Preparedness
• Federal activities and Military

• Homeland Security / Disaster Preparedness

• Outreach, Program Development & Education and 
Research
• Resources and best practices

• Web references

• Scope of Practice and Data
• Scope of Practice – state level issue

• Data discussion

• Economics and Advocacy
• Prehospital and blood community

• Consistency 



Major challenges to prehospital programs

• Scope of Practice
• National Scope of Practice Model - guidelines
• States determine actual SoP
• 47 states allow for initiation of transfusion

• 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
• Initial focus on LTO+WB / acknowledge utility of other components
• Increase donation pool



Hemorrhagic Shock Chain of Survival



US States allowing EMS Blood 
transfusion initiation  (7-23-26)

YES
NO
Limited
Actively working 



2016 = 6
2023 = 121
8/2026 > 430

911 Ground EMS Agencies That Carry Blood

We have blood desserts in the United States!

This is less than 4% of 
ground agencies across 
the country.



Blood Suppliers



Program growth (8-2026)



US States with state blood coalitions
(8-15-26)



The Opportunity Save More Lives



Regulatory and 
Guideline Concerns

• 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
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Prehospital Blood Transfusion Program Pillars
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Hemorrhagic Shock Treatment Continuum



Clinical Practice Guideline
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