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Introduction Qualitative Feedback

Hemorrhage 1S the primary cause of death Figure 1: Consort diagram of participation and session attendance o .

following trauma and blood transfusions and are el —— Overall, qualitative tfindings suggest

routinely used to stabilize patients. long term fllow up a5 repeafted exposure to autologous .y
‘/\ transrusion trainings imMprove coniidence.

The skills required to obtain a unit of warm tresh “ : — _ | o

whole blood (WFWB) and transfuse it in a timely P oaricpsion e e For deployment readiness, participants

fashion are challenging skills to obtain and sustain. l /\ A stated monthly, bi-monthly and quarterly

trainings.
Autologous blood transfusion training is currently e e o R I et
used by the U.S. military to develop WFWB. - Lack ot long-term follow-up among

majority of participants highlights the

Objectives Table 1: Participant Characteristics challenges 1n accessing these populations

. . . ) . . Yariable Autologous-first Manikin-first (n=211) All fOI’ lOngltUdlnal-type StUdleS
The objective 1s to establish a baseline skill level . (n=41) (n=62)
for WFWB transfusions through an autologous Female 10 (24%) 4 (19%) 14 (23%) Conclusions
. . Mal 31 (76% 17 {(81% 48 (77%
blood collection and transfusion model and to Age. vears 3 2o 3 Do 5 D1 o | o
obtain operator feedback based on the assigned Deployed to a combat zone 4 (10%) 3 (14%) 7 (11%) In this pilot study, we did not identify
Combat casualty care experience 2 (3%0) 3 (14%0) 3 (8%) an dlffer ences amon art 1 C 1 ant S
meth()d Formal IV access training y N T g p p
Not collected 8 (19%) 7 (33%) 15 (24%) based on 1nitial training modality.
No 1 (2%0) 0 {0%) 1 (2%0)

Yes 33 (79%) 14 (67%) 47 (75%)

Auntologous blood collection & training in 37 (90%) 0 (43%) 46 (T4%) HOW@VGI‘, the foeCt Of most partICIPantS
MEthOdS humans . . . .
- R 17 (42%) 13 (62%) 30 (48%) having prior model training may have

Antologous blood collection & training in

simulation/ manikin
Enlisted medical personnel were I‘andomly Values are frequency (column percentage) or median [interquartile range]. been d faCtOr.
assigned a live partner or mannequin. After 3-6 : i ion) — ici SCSUESUNE
. Iihs i erfPormed N qo A l':l"a?le 2: Outcomes from second trial (autO|OfOL|]S blo:dtm"i:tlf.:‘n)f all partlc:pants The lack of participation in [ ong-term
U u u utcome Autologous-1rs amn -IIrst ¥ . . . . . oq o
’ P & (n=41) (n=21) priatie INtETrviEWS hlghhghts the mablhty to
mOdel- Time to successful donation access, seconds 6 [2-15] T [2-26] 0237 Obtain data Wlthln thlS 0 ulati on
Time to 1 unit collected in bag, seconds 669 [434-057] 154 [4353-1243] 0.295 t h ¢ d d p t p
- . : Time to removal of donation needle, seconds 22 [11-47] 16 [6-30] 0.241 wilnoutl comimand adircCiivces.
Standa.rdlzed tralnl.ng Vldeo andp rocedure Time to successful donation completion, seconds T4 [37-463] 16 [23-189] 0431
checklist was prov1ded to part1c1pants. Weight of bag, g 586 [574-591] 782 [520-338] 0.333
Time to bag tied and cut, seconds T [21-139] 62 [10-143] 0.234
. . . Time to completion of Eldon card, seconds 221 [133-309] 201 [160-233] 0.032
A p hYSlClan was p resent durlng the prOCEdure to Time to successful IV transfusion access, seconds 73 [28-280] 115 [47-231] 0.201
answer questions but did not aid 1n performance. Time to vein decannulation, seconds 60 [27-128] 27 [9-39] 0.069 PV
Time to completion of 1 unit transfusion, seconds 8521 [621-1169] 791 [455-1163] 0.592 -ﬁ E .I. I S
Successful procedure 31/41 (T6%) 16/21 (76%) 0.837 o | [ ME contm | [Fan semen
Data COHeCted by CasScC report f()rm, prOcedural Values are median [interquartile range] or proportion (column percentage). FOUN DATION llar lar lar llar
feedback data, and collated end-user interview P-values are for nonparametric Wilcoxon test

data.
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