
Leviticus 17:11; 
For the life of the flesh is in the blood



Our Mission

“To develop and sustain an involved, highly-collaborative and productive stakeholder 

group who can promulgate and implement the on-going use of whole blood and other 

life-sparing blood products across the State of Florida in the prehospital, hospital and 

any immediate post-injury settings (or in other relevant emergency crises) using 

evidence-based guidelines and to actively contribute to a national data registry regarding 

9-1-1 emergency blood product use.”



Whole Blood Agenda

Welcome & Introduction

Pre-hospital Blood Programs in the US

Creating a WB Program

WB Protocol Discussion

Tranexamic Acid (TXA)

Closing Remarks & Next Steps



Hot off the Press



Indications
Trauma vs. Medical
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In general only 500mL (1 unit) of Low Titer O+ Whole Blood (LTO+WB) will be available per patient.  If more than 500 
mL of Whole Blood is available on scene the following general guidelines apply: 
 

• 6-10 yo are eligible for a total of 500 mL of Whole Blood 
o Consult Medical Direction for further orders, if needed 

• 11-13 yo are eligible for a total of 1000 mL of Whole Blood 
o Consult Medical Direction for further orders, if needed 

• ≥13 yo are eligible for >1000 mL of Whole Blood 
o Consult Medical Direction for further orders, if needed 

 
Of Note:  At this time the unit of LTO+WB does not have volume markings on the bag.   

Low Titer O + Whole Blood – Medical 
  

Key Concepts 
• Low Titer O + Whole Blood is now being used to treat 

critically ill medical patients who have or are at risk for 
severe hemorrhage 
 

EMT 
• Follow General Medical Care Guideline 
• Follow appropriate Shock Guideline 

Paramedic 
 
For Patients in HEMORRHAGIC SHOCK:  
Administer Whole Blood with signs of acute hemorrhagic shock as evidenced by: 
 

• Systolic Blood Pressure < 70 mmHg   OR 
• Systolic Blood Pressure < 90 mmHg with Heart Rate ≥ 110 beats per min   OR 
• ETCO2 < 25     OR 
• Witnessed cardiac arrest < 5 min prior to provider arrival and continuous CPR throughout 

downtime          OR 
• Age ≥ 65 yo and SBP ≤ 100  AND  HR ≥ 100 beats per minute 

 
 

 

Examples of Patients in Hemorrhagic Shock 
• Gastrointestinal (GI) bleed 
• Postpartum hemorrhage 
• Cirrhotic liver or liver failure 
• Vascular – such as an uncontrolled 

bleeding shunt, fistula or varicose 
vein 

• Urological – especially with recent 
surgery or procedure 

• Potentially a recent surgical patient 
• Uncontrolled epistaxis 
 

History 
• Shock is defined as inadequate perfusion of 

blood and oxygen to the brain, heart and other 
vital organs 

• Medications – Coumadin? Plavix? Aspirin? Pradaxa? 
Xarelto? Eliquis? (any blood thinners or 
anticoagulants) 

• Beta Blockers and Calcium Channel Blockers may 
not allow HR to increase appropriately 

Criteria 
HEMORRHAGIC SHOCK in medical or trauma Adult and Pediatric (≥ 6 yo) patients  
 
Relative Contraindications 

• Patient < 6 years old 
o Consult Medical Direction if patient is in hemorrhagic shock and < 6 yo 
o Medical Director may elect to give blood in patients < 6 yo 

Contraindications 
• Religious objection to receiving whole blood—consult On Call Medical Director 
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Low Titer O+ Whole Blood – Trauma  
  

Key Concepts 
• Low Titer O + Whole Blood is now being used to treat 

severely injured trauma patients who have or are at 
risk for severe hemorrhage 
 

EMT 
• Follow Trauma General Patient Care Guideline 
• Follow appropriate Trauma Guideline 

Paramedic 
 
For Patients in HEMORRHAGIC SHOCK:  
Administer Whole Blood with signs of acute hemorrhagic shock as evidenced by: 
 

• Systolic Blood Pressure < 70 mmHg   OR 
• Systolic Blood Pressure < 90 mmHg with Heart Rate ≥ 110 beats per min   OR 
• ETCO2 < 25  OR 
• Witnessed traumatic arrest < 5 min prior to provider arrival and continuous CPR throughout 

downtime           OR 
• Age ≥ 65 yo and SBP ≤ 100  AND  HR ≥ 100 beats per minute  

 

MARCHES Protocol   
• Massive bleeding control 
• Airway – NPA/OPA/ Crich 
• Respiratory –  decompress chest if tension 

pneumothorax, occlusive dressing for open 
pneumothoraces 

• Circulation- IV/IO Tqx, pelvic binder, wound 
packing 

• Hypothermia care 
• Eye injuries – cover with rigid shield and no 

pressure on the eye 
• Spinal motion restriction if indicated  
 

History 
• What was the mechanism of injury – blunt (MVC, fall, 

blow to body) vs. penetrating (stabbing, GSW, foreign 
body)? 

• Did a medical condition contribute to the mechanism 
of injury?  Other medical conditions?   

• Medications – Coumadin? Plavix? Aspirin? Pradaxa? 
Xarelto? Eliquis? (any blood thinners or 
anticoagulants) 

• Beta Blockers and Calcium Channel Blockers may 
not allow HR to increase appropriately 

  
 

Criteria 
HEMORRHAGIC SHOCK in medical or trauma Adult and Pediatric (≥ 6 yo) patients  
 
Relative Contraindications 

• Patient < 6 years old 
o Consult Medical Direction if patient is in hemorrhagic shock and < 6 yo 
o Medical Director may elect to give blood in patients < 6 yo 

Contraindications 
• Religious objection to receiving whole blood—consult On Call Medical Director 
 



Indications

Medical Indications

• Gastrointestinal (GI) bleed

• Postpartum hemorrhage

• Cirrhotic liver or liver failure

• Vascular – shunt, fistula or varicose vein

• Urological – recent surgery or procedure

• Potentially a recent surgical patient

• Uncontrolled epistaxis



Packed Red Cells vs. Whole Blood



Vital Sign Criteria



Shock Index



ETCO2 Value in Trauma patients

• ETCO2 is a useful pre-hospital 
point-of-care tool to aid triage of 
trauma patients as it may identify 
hemorrhaging patients and predict 
mortality.



Temperature and 
Repeat Vital Signs
Capt. Mark Golino

Loudoun County, VA



Whole Blood 
Dosing
David Long
Tidewater EMS 



Route of 
Administration
IV vs. IO

Minimum size of IV catheter?



Should Whole 
Blood Impact 
Scene Time?
Chief Heath Clark

Stay or Go?

Rendezvous procedure?



WB to Patients in 
Cardiac Arrest?
Chiefs Coyle and Clark

Dr. Paul Pepe



Pre-Hospital 
Calcium?
Dr. Marino and Major Dransfield, NOEMS

David Long, TEMS



Patient Consent
Dr. Marino and Capt. Dransfield, NOEMS



What About 
Pediatrics?
Age Cutoffs

Vital Sign Criteria

Dosing strategies



PBCFR Protocol



Pediatrics
SBP < 70 mmHg

SBP < 80 mmHg  AND  HR > 120 bpm

Adults
• SBP < 70 mmHg

• SBP < 90 mmHg AND HR > 110 bpm

• Age > 65:  SBP < 100 mmHg AND HR > 100 bpm

PBCFR Protocol



Data from a St. Louis Children’s Hospital

• 22 WB transfusions in last 12 months
• 3 Deaths (Tracheal lac, IVC transection, GSW brainstem) 

Age Breakdown
• 13 YR and over = 13 patients (9 GSW, 3  MVC, 1 Auto-Ped)
• 5 – 12 YR = 5 patients (4 MVC, 1 GSW)
• Less than 5 YR = 3 patients (All GSW)



Equipment
Credo Cooler



Equipment

Speed Heat



BSO Air 85
Chief Heath Clark



Is TXA in Your 
Protocol?
Dr. Paul Pepe



Florida Whole Blood Coalition (Public Folder)



Leviticus 17:11; 
For the life of the flesh is in the blood


