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What Are the Evolving Blood Product “Solutions” 

for Managing Severe Hemorrhage, TBI, Burns, etc,?

→
→



• This activity has been planned and implemented in accordance with the 

accreditation requirements and policies of the Accreditation Council for 

Continuing Medical Education (ACCME) through the joint providership 

of White Coat Institute (d.b.a. GetMyCME) and the Gathering of Eagles 

alliance. 

• The White Coat Institute is accredited by the ACCME to provide 

continuing medical education for physicians.

• None of the planners for this educational activity have relevant financial 

relationship(s) to disclose with ineligible companies whose primary 

business is producing, marketing, selling, re-selling, or distributing 

healthcare products used by or on patients.

DISCLOSURE for Continuing Medical Education Purposes 



So Where Did We 

Leave Off This 

Morning?





Giving Blood in the Field…



Ex-military surgeons embrace new ...

X

https://youtu.be/pv88oRyG34I






But ….



The Truth is 

Rarely Pure...

   Oscar Wilde

...and Never Simple



“Dirty” Harry Callahan 

                                        Magnum Force (1973)

Man’s Gotta Know

 His Limitations...



Whole Blood Program Requires:

• Close Cooperation with Blood Collectors            
(to produce Whole Blood vs. Components & to ID Low Titer Donors)

• Designated Trauma Ctr & Other Major Hospitals 
(that will exchange blood, take up expiring units, & create datasets)

• Community Donor Programs & Govt. Support  
(“Heros in Arms”, Legislative Funding & Cost-Savings)

• Document Life- , Cost-  and Supply-Saving,      
(mitigate massive transfusions, insurance costs and prosecutions)



What’s the Source?



Still ….



Not Enough Whole Blood Supply for                                                           

           Every Ambulance --- and Never Will Be …

Instead – In Our Country …

… Medics Usually Need to Wait for an 

“Intercept” from a Supervisor Vehicle 

That Carries the Stored Whole Blood 

or an Air Medical Team…



My Answer Then --- And Now :

We Can  ---  and Need to  ---

Protect the Glycocalyx ASAP !•  

The Endothelial Glycocalyx (EG) Covering 

and “Caulking” the Endothelial Cells (EC)
(Which is Also Called the “Blood Brain Barrier” (BBB ) in the Brain)



Evolving Thinking about the

 Endothelial Glycocalyx …

• Clear Fluids (e.g., Crystalloids) Disrupt It !

• Blood and Plasma Not Only Preserve It….

• They Seem to Heal It      



So Why Would 

We Use Plasma 

for TBI?



What Is Brain Made Of ? 
at 



• Brain Not Just “Grey Matter”

• Actually Looks More Like Blood Vessels

• No Cell is >10 um from a Capillary

• Every Neuron Has Its Own Capillary

• = 600 km of Capillary Network



Bottomline:     
BUT –

 DO IT EARLY ON !!!



So We Also Need to Protect        

the Glycocalyx 

Within the Cranium As Well !!

(aka -- the Blood Brain Barrier)



EMS World November 2020; (49)11):14-17. 



And Same Applies 

for Plasma !





…. with TXA and Plasma

As Implied --- Every ALS Unit Can Protect the Glycocalyx …



OTHER  

FORMULATIONS ? 



Salsa Verde!



But Most Importantly …  



But Wait 

There’s 

More!

Saline Hextend

Spray 

Dried 

Plasma

Multi-Year Shelf Life & 

No Refrigeration, etc

Plan/Budget Now           

for Use on Every           

ALS Response Unit ?

Estimated 

Early 2028’



Eventually We Can Stock and

Use On Any and Every First-in 

Advance Life Support  Unit !

…And with NBA Trainers !



On the Road to the 

22nd Century...





Lauren and Michael

Fall  1996

We’ll Make Life for Future Generations ….



I’m Paul Pepe …

... and I Approved 

this Message



Grazie Mille !





LARGE BREATH 

INFREQUENTLY !! 
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