


DEEENSE HEALTHI BOARD

Question te the Board

Dok Pelicy: en Emergency: Bleod
Iransfusions: inf Combat heaters
and limpact en IV Testing Policy




Emergency Bloed Transfusions

Ol and OEF combat operatiens have resulted in
Astances of bloed cellection Under EMEFGENCY. pProloce!
andl transfiusion witheut cemplete: EDA-appreved
testing.

Jhe Boeard was asked to:

m  Review the Issues assocliated with collection and transfusion of
Bleod preducts Under emergency. conditions inia combat
envirenment

Provide comments and recemniendations regarding eptimal
strategies to minimize: risk.




Emergency: Bloed Transfusions

Bac ground

x Vigjerty off transfiusions employ: EDA-licensed hieoa
Products received in theater threugh a single Bloed Tirans-
shipment Center.

The Center Is control peint for providing bloed andl bleod products
10 medicall treatment facilities; ofi all levelsiwithin the AOR.

Twice-weekly scheduled shipments, of ever 1,000r tnits ter medical
facilities threughout the AOR

Meet routine needs.

x I excess off 5,000 instances of emergency. bleoad
transfusions

Limited bleed screening Under eEmergency. protocel

s HIV using rapid testing — Not an FDA-approved test fior bleod
donation

s Donors are “Prescreened™ in Some cases

Samples sent te US, for testing before blooed products are given4




Emergency Bloed Transfusions

Backgreuna

5 Senvice memiers submit Serunm Specimen before
depleying (Public Law and DoebrReguirement)

NG testing required, but majonity ofi specimens are HIV:
tested

Sample collected within 1 year off deployment
x Viembers are routinely: tested for HIV every 2 years
s No reutine test for HCV.

x HBV screening and immunizatien ofi new military,
accessions by Dok pelicy.




Emergency: Bloed Transfusions

e SCEnares Where emergency.
iransiusions Geeur

s Mass casualty events
Local hleoa andl blood preduct supplyis exhaustead

= Vlassive Severe trauma
Patients; requiring large: numer of transfusions

Provider preference: of fireshrwnole hleod and
platelets
s Limited field evidence off enhanced survival




Emergency: Bloed Transfusions

Dilemma

a DeD must previde: a safe blood supply.

Combat eperatiens/mass casualties create: situatiens Where
“safe” IS not attainable

While: bleoal transfusion| rsks cam be reduced, does not =
“safe”

x DeD must previde: the Best trauma cane availanble
Combat peses unique travma challenges

IHistorical precedence forf advancesin traumea care frem
combat

Data collectionrin. combat is difficult or Inmpossible

Validievidence of benefit Is reguired before subjecting
patients te untested blood preducts’ MHsks




Emergency: Bloed Transfusions

Recommenadations

Iihe Department should engage In these
concurrently

Limit emergency: blood transtusion’ protocoels; to
Instances, such as mass; casualty events;, Where the
available supply’ off EDA-licensed hleod and bloed

Products; are exinausted.

Pre-deployment HCV testing to reduce the risk of hleod
iransiusion-related Infections.
s Can reduce the HCV risk In emergency. transiiusion| cases
s Carefully consider the second and third order implications of
such policy:
Impact ofi Resenve Component retention
Impact of new accession (existed prior to Ssenvice)




Emergency: Bloed Transfusions

Recommenadations

Tihe Department should engage In these
concurrently

Review: the current: AOR bloed supply’ logistic system. A more agile
system) IS reguired, able to meet mass casualty’ event needs.

EUrther imvestigate estanlisning hleed collection; and precessing
capanility, fervard in; theater:.
Review: the current HIV interval and pre-depleyment testing policy.

s AEFEB' recommendations of every two years based en an assumption of
rare use of a walking bleed bank:

s Assumptionis no lonaer valid
s Boarnd recommends HIV interval testing eveny two years
a Pre-deployment HIV testingyearly.




Emergency: Bloed Transfusions

Recommendations

The Department sheuld engage In these
concurrently

Repeat the Dok HEV: Sero-incidence Study.
n (Am Jeor Epraemio/ 2001) sheowing Sere-prevalence.

Partner withrindustry ter developr new: EDA-licensead
rapId testing methods fier bloed collection

s HIV rapid test wiih acceptadle’ sensiuiviiy and specificity: but net
EDA approved for hleoed collection

n Effective rapidl HCV/HBV: tests needed

ISSue: oft natienal Interest durng demestic mass casualty
events

Ensure a cemprehensive “lL.eok Back™ program




Emergency: Bloed Transfusions

Recommenadations

Tihe Department should engage In these
concurrently

The use ofi untested fresh whole bloed and bloed
pProducts; eutside of estanlishied, htman sukjects
protected traumea protecols shoeuld e discontinued.

= Novel trauma treatment approaches shouldibe conduicted under
protecel; eveniin a comiat envirenment.

a Joint Theater Tirauma Teami shouldilead the: effort te improve data
collection and'evidence fier novel traunma methods, particularly relating

to the use of freshiwhole bleed and platelets.




