Whole Blood Transfusion CPG ID: 21

APPENDIX A: WALKING BLOOD BANK PROCESS MAP
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*Low Titer Whole Blood (LTOWB) was approved as the universal blood

product for resuscitation of exsanguinating hemorrhage. (Refer to resource
#3 below.)

NOTE 1: Documentation of FWB collection/transfusion (maintain running log
of pre-screened donors, data entry into TMDS, etc.) done throughout WBB
procedure.

7. Processing of the collected
sample (for shipment back to
CONUS for retrospective testing
of infectious disease)

NOTE 2: Recommendation is for the 4 staff members (if available) to screen,
collect and process whole blood unite from 8-10 donors. l
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JTS CPG Whole Blood Transfusion —URL

US DOD Emergency War Surgery —add latest edition T N
9. Monitoring of ongoing

JTS CPG Damage Control Resuscitation, 03 Feb 2017 requirements of FWB
http://jts.amedd.army.mil/assets/docs/cpgs/JTS Clinical_Practice_Guidelines_{CPGs)/Damage_Control_Resu l
scitation_03_Feb_2017_ID18.pdf
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