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No Disclosures



Location



• 296,544 residents (est. 2024)

• 43,000 enrolled at FSU

• 8,500 enrolled at FAMU

• 11,000 enrolled at TSC

2023 Leon County Tourism estimated 
2.35 million visitors

Population Served



• 180 full time members

• System status – dynamically deployed units

• 4 24/7 ambulances at rural county fire stations

• Peak out at 20 units on duty

55,000 calls for service (2023)

35,000 transports

Leon County EMS



• Specialty Teams
• CCP-C    currently 13 paramedics

• Tactical Medics (LCSO SWAT)

• FIDTN

• Special Events (sporting, concerts) Coverage

Leon County EMS



• 300 trauma alerts (2023)

• Prior treatments for hemorrhagic shock included 
crystalloids and tranexamic acid (TXA)

• On average 50-80 doses of TXA a year

• Prehospital blood programs save lives

• 37% population is O+

• Uncomplicated training for paramedics

Pre-Hospital Blood Administration



• Research

• Contract with OneBlood

• Funding

• Develop Protocols

• Choose equipment needed (storage, temp 
monitoring, delivery sets, warming device)

• Training

• Simulated ‘dry’ runs

Pre-Hospital Blood Administration
Process of Implementation



Pre-Hospital Blood Administration



• Bixler Emergency Refrigerator:

o 4 O Positive RBC for males and females over the age 
of 50

o 4 – O Negative RBC for females under the age of 50

• Blood Bank:

o 6  O Positive RBC 

o 4  O Negative RBC

o 16  Group A Liquid plasma used for MTP only

Average number of MTPs per month in 2023: 7

Use of Group A Liquid Plasma initiated November 1, 2023

Inventory Maintained for Emergency 
Release/MTP Prior to LTWB



• Bixler Emergency Refrigerator:

o 2 LTWB (trauma only)

o 2 O Positive RBC for males and females over the age of 
50

o 2 O Negative RBC for females under the age of 50

• Blood Bank:

o 6  O Positive RBC 

o 4  O Negative RBC

o 4 LTWB (Trauma only)

o 16  Group A Liquid plasma used for MTP only

Inventory Maintained for Emergency 
Release/MTP after LTWB



Continuum of patient care that starts in the 
field

• Standardizing Transfusion Criteria

• Sharing protocols between EMS and Trauma 
Center.

• PI that incorporates EMS

• Identifying Barriers

• Missed Opportunities

• Education

Improving Patient Outcomes



Improving Blood Utilization 

• Monthly Reports from OneBlood on LTWB use.

• Monthly meeting between LCEMS, TMH, and OneBlood to discus 

supply outside of hospital blood utilization committee.

• Evaluate EMS and Hospital LTWB utilization 6 months post go-live 

for potential blood exchange program.

• Trauma Center to be included in Pre-hospital blood 

administration education

Future State



Questions?
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