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December 12, 2025

Michael Leffler

Bureau Chief, Emergency Medical Oversight

Florida Department of Health Bureau of Emergency Medical Oversight
4052 Bald Cypress Way, Bin A-22

Tallahassee, FL 32399

Dear Mr. Leffler:

On behalf of the Florida Trauma System Advisory Council (FTSAC), we respectfully submit this letter
urging the Florida Department of Health (FDOH) to support, enable, and scale prehospital blood
administration for injured patients at risk of hemorrhagic shock. Early blood-based resuscitation in the
field—when clinically indicated—nhas the potential to reduce preventable mortality, shorten time to
definitive care, and improve functional outcomes for Floridians injured by major trauma.

Uncontrolled hemorrhage remains the leading cause of preventable death in trauma. Early transfusion
of blood products (including low titer group O whole blood or balanced components) prior to hospital
arrival can restore oxygen carrying capacity and hemostasis more effectively than crystalloid only
strategies. Focusing EMS protocols more closely aligned with hospital initiatives will streamline
handoffs and improve outcomes.

Several Florida trauma programs have demonstrated strong readiness for rapid blood product
deployment and massive transfusion activation, including reliable access to whole blood and emergent
release components via close coordination with regional blood providers, trauma services, and
emergency departments. These programs have successfully integrated whole blood into Massive
Transfusion Protocols (MTPs), maintained stocked blood lockers proximate to trauma bays and
operating rooms, and collaborated with blood centers to ensure timely availability and labeling solutions
during system incidents—practices that translate well to prehospital implementation when paired with
EMS medical direction and logistics.

FTSAC recommends FDOH adopt a statewide enabling framework that empowers EMS medical
directors and licensed providers to implement prehospital blood administration through structured
partnerships with designated trauma centers. \We propose the following actionable elements:

e Issue guidance clarifying that EMS agencies may carry and administer blood products under
approved medical protocols and quality oversight.

e Encourage each designated trauma center to execute MOUs as needed with local EMS
agencies and regional blood suppliers to define stocking levels, custody chains,
transport/storage conditions, and restocking procedures.
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e Leverage lessons learned from in hospital whole blood deployment and MTP integration to
codify EMS equivalents (cooler logistics, thermal monitoring, product rotation, and traceability).

e Assure EMS medical director approval and competency-based training for paramedics on
indications, contraindications, infusion techniques, reaction recognition/management,
documentation, and communication—mirroring hospital transfusion safety standards and
reaction workflows. Encourage simulation and training to reinforce team dynamics and timing for
vascular access and early blood administration. (This aligns with current trauma quality
initiatives disseminated to Florida trauma programs.)

e Partner with regional blood centers to optimize inventory rotation, cooler validation, temperature
monitoring, and chain of custody documentation.

e Establish EMS—hospital handoff procedures to ensure complete transfusion records,
lot/segment tracking, and laboratory follow up when applicable.

e Define statewide process and outcome metrics (e.g., time from patient contact to initiation of
blood, transfusion reactions, survival to hospital admission, 24-hour mortality, return of
spontaneous circulation in hemorrhagic arrest).

e Embed reporting within trauma registries and EMS QI programs.

e Utilize existing UTTP governance processes to harmonize activation criteria, destination
policies, and documentation expectations statewide.

FTSAC respectfully requests that FDOH consider:

e Convening a statewide working group (FDOH Office of Trauma, EMS medical directors, trauma
center leadership, regional blood suppliers) or joining with existing committees to draft model
protocols and partnership templates.

e Publish guidance clarifying operational and regulatory expectations for prehospital blood
administration, consistent with Florida statutes and administrative codes.

e Support regional pilots with technical assistance, data standards, and safety monitoring,
leveraging the successful in hospital whole blood adoption and MTP integration experiences
from Florida trauma centers.

Florida’s trauma system has consistently innovated to close time to resuscitation gaps. Empowering
EMS to initiate blood administration when indicated—under well designed protocols and partnerships—
represents the next reasonable step to save lives and improve outcomes statewide.

Sincerely,

e

Lisa DiNova, RN, MSN
Moderator
Florida Trauma System Advisory Council



