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A mature prehospital blood 
program requires far more than 
writing a protocol
• The Required Work of the EMS Medical Director

• System design and implementation
• Clinical governance
• Education and competency
• Continuous quality improvement
• Research and publication
• Operation oversight
• Regional and national collaboration
• Blood stewardship and regulatory compliance



EMS Medical Director Role in 
Prehospital Blood Program
• Program Development

• Evidence Review
• Protocol Development
• Medical Oversight
• Hospital and Blood Center Collaboration



EMS Medical Director Role in 
Prehospital Blood Program
• Clinical Operations

• Patient Selection
• Blood Stewardship
• Inventory Oversight
• Case Review



EMS Medical Director Role in 
Prehospital Program
• Education

• EMS Workforce Education
• Whole Blood Academy
• Resident and Fellow Education
• State/National/International Presentations



EMS Medical Director Role in 
Prehospital Program
• Research

• Registry Development
• Publications
• Grants
• IRB Oversight
• Quality Improvement



EMS Medical Director Role in 
Prehospital Program 
• Leadership

• State Committees
• National Organizations
• Consultation with EMS Agencies
• Future Product Evaluation



EMS Medical Director 
Extenders Role in Prehospital 
Program 
• Responsibilities for Operational Leadership

• Blood Logistics
• Equipment Implementation
• Training Coordination
• Blood Center Relationships 
• Operational Consultation
• Blood Center Relationships
• Program Sustainment
• Operations Support



A successful 
prehospital blood 
program is not an 

event—it is a 
continuously 

managed clinical 
system
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Prehospital Whole Blood 
Program Success
• Whole blood programs succeed because 

multidisciplinary teams invest thousands of 
house over many years—Not because a protocol 
was written



Does Prehospital Blood Work?

I, Dr. Winckler, feel this is a moral/ethical 
question

• Prove Blood Works in the Hospital…no 
seriously show me the study comparing 
blood to saline or permissive hypotension in 
the hospital
• I’m still waiting for someone to show me 

one study RCT, retrospective, case 
series or otherwise showing blood was 
inferior to saline in a hospital setting

• There are however many good studies 
showing delaying blood in the hospital 
increases mortality



Hemorrhagic Shock is Blood Failure

• Oxygen Debt

• Endotheliopathy

• Platelet Dysfunction

• Coagulaopathy



The Greatest of These is 
Endotheliopathy?
Lost in 5 minutes
Repair take 5 days

• Glycocalyx
• Maintains vascular barrier
• Regulates fluid exchange
• Provides anticoagulant properties
• Scavenges radicals
• Regulates inflammaition



Prehospital WB Traumatic Circulatory 
Arrest Saved with Whole Blood



• pulse of 85, blood pressure of 68/45 mmHg, respiratory 
rate of 14 and shock index of 1.3

• rapidly extricated to the ambulance, where intravenous 
access was obtained with a 16 gauge

• transfusion of 500 mL of warmed LTO + WB was initiated 
during transport to community hospital

• Hospital arrival: pulse of 97 bpm, blood pressure of 
100/56 mmHg, respiratory rate of 18, SaO2 = 99% and 
shock index of 1.0

Case Study 



Prehospital Low Titer O+ Whole Blood Administration 
for 
Gastrointestinal Hemorrhage: 
Effect on Shock Index and Vital Signs
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Blood through October 2023

Pediatric

• 56 patients under 17 years

Geriatric

• 88 patients greater than 75 years 
old

Initial Nature of Call
Count of Initial 
Nature of Call

Shooting 46

MVC 4

Cutting/Laceration 2

Stabbing 1

Fall 1

Hemorrhage/Lacerati
on 1

MVC Pinned 1

Grand Total 56

Initial Nature of Call

Count of 
Initial Nature 
of Call

Cutting/Hemorrhage/Laceration 44

Sick Person 15

Fall 5

Weak&Dizzy 4

Cardiac Arrest 3

Animal Bite 3

Unconscious/Fainting 6

MVC 3

Shooting 3

Abdominal Pain/Problems 2

MV Ped 1

Grand Total 88



2 Female Trauma - Shooting (GSW) (Primary)

2 Female Trauma - Shooting (GSW) (Primary)

3 Male Trauma - Shooting (GSW) (Primary)

4 Male Trauam - Shooting (GSW) (Primary)

4 Male Trauma - Shooting (GSW) (Primary)

6 Female Trauma - Shooting (GSW) (Primary)

7 Female Trauma - Head Injury (Primary)

8 Male Trauma - Shooting (GSW) (Primary)

8 Male Atraumatic Bleeding (Primary)

9 Female Unresponsive (Primary)

10 Female Trauma - Shooting (GSW) (Primary)

12 Male Trauma - Shooting (GSW) (Primary) GSW to head

13 Female Trauma - Shooting (GSW) (Primary)

13 Male Trauma - Shooting (GSW) (Primary)

13 Male Trauma - Shooting (GSW) (Primary)

14 Female Trauma - Shooting (GSW) (Primary)

14 Female Shooting (GSW) (Primary)

14 Male Trauma - Shooting (GSW) (Primary)

Age Sex Dispatch code



Prehospital LTOWB+ 
and Religious 
Exemption—It’s 
Complicated

• Adult over 18 can refuse blood 
transfusions

• Case Law has been mixed for those 
under 18

• Generally will transfuse to protect 
minor against parents wishes

• Follow your Local Trauma Center 
Guidelines on Objections to Blood 
Transfusions



Will Likely survive 
with or without 

WB

Will Likely die with 
or without WB

Extent of Injuries
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ALL Trauma 
Patients



Whole Blood 
for Medical 

Patients



ALL Pediatric 
Patients



Scope of 
Practice-Position 
Statement



Whole Blood Inventory Phone App





SAFD Prehospital LTOWB Transfused Per Year







WB San Antonio—Reduced Early Mortality



SWIFT Trial—WB Non-Inferior



TOWAR Trial—WB Non-Inferior



Administration of Blood
• Scope of Practice- Not Recognized in DOT 
• FDA

• Blood Circular Available 
• Consent is technically required 
• Physicians Signature 
• Double Typing of Blood 
• Storage vs Transport Temps 
• Approved Blood Products 
• No Such thing as FDA Accreditation 



AABB Standards for 
Prehospital Use
•Recommended , not required !
• Identifies parties 
•Administration Services 
•Transfusion Service 

• Incorporates Best Practices 
•Double Typing of Blood 
•Temp Management 
•Reactions and Notifications 
•Mirrors FDA Standards 
•We are training the accreditors



National Coalition for Prehospital Blood



Texas 
Coalition for 
Prehospital 

Blood



Spray Dried 
Plasma For 

MCI



Uvalde Mass Shooting

• 20 Units of Whole Blood 
Onscene within 30 minutes

• 17 units with HEMS

• 3 Units with EMS

• 20 Units of Blood Sent to Local 
Hospital

• 10 Units of Whole Blood

• 10 Units of PRBCs O – (O negative)

• 1 Unit of WB transfused in 
hospital

• 1 Unit of WB transfused enroute 
to trauma center



MCI Prehospital 
Transfusions—Best 
Practice—More Blood

• Currently Constrained by Blood Availability 
and Time to Scene/Patient



Questions

• C. J. Winckler MD, LP

• winckler@uthscsa.edu

mailto:winckler@uthscsa.edu
mailto:winckler@uthscsa.edu


A successful blood program is not an event—
it is a continuously managed clinical system
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