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Background 
¡  Blood is an organ 

¡  Transfusion of blood is an organ transplantation 

¡  History of economic concerns outweighing patient risk 
- treatment of hemophiliacs in the 70s and 80s led to 
infection of HIV virus - once the HIV virus was identified 
the industry lulled down the risk and this resulted in HIV 
infection of many innocent patients. People went to 
prison for this and it resulted in an 0% risk profile in 
transfusion medicine.  

¡  The in-house environment are not used to the idea 
that this could be done by not health care 
providers…..be aware…you will meet resistance… 
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Fulfilling 

¡  Selected donors - only volunteers  

¡  Screen and test after recruitment 

¡  Thorough interview before every donation 

¡  Screening the donated blood 

¡  Filtrating the blood for leucocytes 

¡  Testing the receiver for incompatibility 

¡  Storing under strictly controlled environment for 
the different products 
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Methods listed from lowest to highest risk 

¡  Receive blood from the blood bank 

¡  Pre draw blood from your established walking 
blood bank 

¡  Buddy transfusion on scene from preestablished 
(in unit) donors 

¡  Unknown donor pool 

RISK 
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¡  Logistical challenge 

¡ Not a regular inventory 

¡ Dependent on pre-planning 
and preparing your blood 
bank that a request may come  

Blood from the blood bank 
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¡ ABO mismatch!  

¡ Might kill the patient…this must be avoided! 

¡  Virus diseases are not good, but when the alternative is to die, 
the choice is not difficult. Alive with Hep C or dead… The risk/
benefit analysis is easy… 

¡  Two strategies;  

¡  Only O-  

¡   Will reduce the potential of human error - cuts down on 
resources…  

¡  A to A, 0 to the rest 

¡   Potential of human error - allows more potential donors.  

¡  Marking the bag is the most vulnerable step in the process. 
Double check, double check, double check… 

The true risk: 
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“Buddy transfusion”/ Warm 
fresh whole blood 
¡  Personnel on the scene draw one unit of blood 

from a fellow soldier and subsequently administer 
it to the wounded soldier. Blood should be 
transfused as soon as possible after collection 
(within 6 hours) as WFWB or, if possible, stored at 
2-6 degrees Celsius as CWB if not used within this 
timeframe.  



NORSOCOM 

Marinejegerkommandoen 
NORSOCOM 

Cold-chain 
¡  If the blood is not utilized immediately, store at 

room temperature (22-26°C) for a maximum of 6 
hours then store at 2-6°C. Following this 
procedure the blood can be used for up to 21 
days, but is preferably used within 10 days. (Pre-
mission donated blood).  

¡  It can be stored at room temperature for up to 24 
hours (22°C) but should be discarded thereafter.  
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Buddy Transfusion 
¡ ABO mismatch 

¡  Keep records of all blood types - do not trust welcro marking or 
memory. Keep one copy with medic and one in TOC, use this for 
double checking.  

¡  Double check with rapid tests once deployed - only under ideal 
cicrucmstances. We are only human and we make mistakes. Do not 
try to rapid test under NODS and trust the results.  

¡  Stress the importance of marking the bag properly with double and 
triple checking 

¡  TTD´s 
¡  Pre screen donors - include like any other blood bank 
¡ Vaccinate donors 
¡  Interview donors before donation 
¡  Rapid test on scene/after deployment  
¡ Awareness and education on the topic 
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Pre-mission donated blood/
Field Blood Bank 
¡  An established walking blood bank at the mission launch 

site donates whole blood. This blood is then preferably 
leukoreduced with a platelet-sparing filter and stored 
refrigerated at (2-6 degrees Celsius). 

¡  The combatant unit then brings stored whole blood on 
specific missions in Golden Hour Boxes or equivalent 
containers to ensure temperature stability.  

¡  With an unbroken cold chain, leukoreduced whole 
blood(in CPD) can be stored for 21 days.  

¡  Whole blood storage temperature should be monitored 
continuously. If the cold chain has been compromised 
there is increased risk of bacterial contamination.  
¡  The use of these CWB units should not be used unless there are 

no other options for a casualty at immediate risk of death.  
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¡  ABO mismatch 

¡  Keep records of all blood types - do not trust welcro marking or memory. 
Double check records.  

¡  Double check with rapid tests once deployed.  

¡  Stress the importance of marking the bag properly with double and triple 
checking 

¡  TTD´s 
¡  Pre screen donors - include like any other blood bank 
¡  Vaccinate donors 
¡  Interview donors before donation 
¡  Rapid test on scene/after deployment  
¡  Awareness and education on the topic 

Predraw blood from est. walking blood bank 
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Blood from blood-bank 

¡  Leukoreduced low titer group O blood may be 
shipped into theatre. 

¡ Cold chain (2-6 degress celsius) 

¡  Temperature control 
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Unknown donor pool 
¡ Approaching an unknown donor pool is a last 

resort…this will be of a much greater risk.  

¡ A tool to reduce the risk has been developed;  
 
 
Transfusion. 2016 Apr;56 Suppl 2:S119-27. doi: 10.1111/trf.13487. 
A proposed field emergency donor panel questionnaire and 

triage tool. 
Doughty H1, Thompson P2, Cap AP3, Spinella PC4, Glassberg E5, Skogrand Eliassen H6, 

De Pasquale M7, Strandenes G6. 
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Two phases 
¡  First phase; 

¡  Recruitment of voluntary 
donors 

¡  Identification of regular 
donors 

¡  Identifying risk factors 

¡  Include or exclude 
donors 
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Phase two 
¡  Risk stratification 

¡  System with points, low 
score equals to low risk.  

¡  Lowest score possible is 6 
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¡ Create a matrise of potential donors and rate 
them after risk  

¡  Have a plan for strategy on ABO; Only O, A to 
A… 

¡  This is a last resort….but can potentially save 
lives.. 

Unknown donor triage tool: 


