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Soucasnost a budoucnost | 147+ pacientU

RABBIT2

RAPID ADMINISTRATION OF WHOLE BLOOD BY HEMS IN TRAUMA
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London’s
= Air Ambulance
Charity ABOUTUS~  GET INVOLVED - OURIMPACT~  NEWS & STORIES' DONATE TODAY

UK'S FIRST AIR AMBULANGE 10 —=- o
CARRY BLOOD ON BOARD

NOVEMBER

We brought together
major donors,
supporters of the
service and previous
patients at a private
event at Draper's Hall
to mark the launch of
the appeal.

NOVEMBER

London, we still need you. Help keep us flying so we can carry on saving lives across London. DONATENOW up

AGAINST

Erytrocyty od fijna 2013

Proc vzbuzuje toto téema pochybnosti?

DECEMBER

SWIFT (a new clinical trial

spearheaded by London’s
Air Ambulance) began,
with air ambulances
across the country
carrying ‘whole blood’
instead of separate red
blood cells and plasma.

FEBRUARY

The work of

the PRU was
showcased on
BBC London News
with a feature
length broadcast.
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PInd krev od prosince 2022
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xvo  Mayo Clinic Ambulance Service
WY 27 gervna2018 - Q@

All Mayo Clinic medical helicopters now carry units of whole blood for resuscitation of adult
trauma patients. The ability to quickly provide a transfusion to traumatically injured
patients has been shown to improve medical outcomes in both military and civilian clinical
trials. Whole blood provides a balanced resuscitation and addresses oxygenation and
coagulopathy. Trauma is a leading cause of death in the United States. Addressing this,
Mayo Clinic helicopters began carrying packed red blood cells (PRBCs) in 1984 and added
thawed plasma in 2009. Cold stored platelets were later introduced in July 2017. Many
recent studies from the United States military have been focusing on the use of whole
blood for trauma resuscitation. Initial use of whole blood aboard Mayo Clinic helicopters
began in 2017 in Rochester and now the aircraft in Eau Claire, Wis. and Mankato, Minn.
have been added.
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PIna krev od roku 2017
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2016 | prehospital use of blood products

Thies et al. Scandinavian Journal of Trauma, Resuscitation and Emergency Medicine

(2020) 28:79 Scandinavian Journal of Trauma,

https://doi.org/10.1186/s13049-020-00774-1

Resuscitation and Emergency Medicine

ORIGINAL RESEARCH Open Access

Pre-hospital blood transfusion — an ESA ®
survey of European practice

Karl-Christian Thies' @, Anatolij Truhla>*, Damian Keene®, Jochen Hinkelbein®, Kurt Riitzler’, Luca Brazzi®'® and
Benoit Vivien'

Check for
updates

Abstract

Background: Blood products are a lifesaving commaodity in the treatment of major trauma.

Although there is little evidence for use of pre-hospital blood products (PHBP) in seriously injured patients, an
increasing number of emergency medical services have started using PHBP for treatment of major haemorrhage.
The primary aim of this survey was to establish the degree of prehospital blood product use throughout Europe
and discover main indications. The secondary aim was to evaluate opinions about PHBP and also the experience
and the personal views of its users.

Methods: The subcommittee for Critical Emergency Medicine of the European Society of Anaesthesiology (ESA)
held an online survey of European Helicopter Emergency Services (HEMS) and all French Services d'Aide Médicale
Urgente (SAMU) regions. It contained 13 questions both open and multiple-choice about the frequency
transfusions are carried out, the PHBP used and the perceived benefit. The survey was distributed to the
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2016 | use of blood products in European HEMS
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KREV NELZE VE VRTULNIKU
SKLADOVAT
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Kalibrovane chladici boxy s loggerem

Méridla:

" Pouzité méfici pristroje — Datum kallbrace
(Eislo ¢idla pouzité pfi validaci} Cislo kalibraéniho protokolu

25.6.2018
I
LogTag 1000854799 (6) Kalibragni list &. 5714F-18

26.6.2018

. LogTag 1000854800 (7)

kalibracni list €. 5715F-18

Validaci provedl: Mgr. Siva Klabackova

vrtulniku se teplota pohybovala mezi 12,3 4 38,6 °C.|V hangaru

Zavér: 1 pies velké vykyvy teplot okolniho prostfedi box RABBIT udrZel TP

v pozadovaném teplotnim rozmezi a je vhodny k uloZeni TP mimo TO.

Prilohy: Piiloha &. 1: Vypisy teplot z teplotnich ¢idel LogTag
Piiloha €. 2: Kopie kalibragnich protokolt ¢idel
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PACIENTIS URAZEM BUDOU
ZBYTECNE OCHLAZOVANI



Prutokovy ohrivac Belmont
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Alternativni ohrivac MEQU




ZBYTECNE PLYTVANI









TRANSFUZI BY NESCHVALILA
ETICKA KOMISE, ANI SUKL



Souhlas etické komise a SUKL

e Souhlas etické komise FN Hradec Kralové: 201606 S13P a 202003 S15P
* Recenze aregistrace protokolu v databazi ClinicalTrials: NCT03522636

* Souhlasné stanovisko SUKL
— Zatézova validace chladiciho boxu Credo EMS
— Ovéfreni vlivu vibraci na kvalitu transfuznich pripravkd pfi transportu vrtulnikem
— Pracovni postup rozmrazeni a nasledné zchlazeni plazmy na 4 °C
— Pracovni postup pro pripravu plné krve

— SOP a dokumentace pro prijem vydanych TP, vraceni TP na sklad,
pouziti rozmrazené plazmy, baleni TP do boxu, sledovani teploty, dodaci listy,
transfuzni protokoly atd.



Pravni aspekty podavani TP v PNP

Zakon o lecivech ¢. 378/2007 Sh.

* V pripadé naléhavé a neodkladneé potreby je poskytovatel zarizeni transfuzni
sluzby opravnén zajistit TP pro poskytnuti zdravotnich sluzeb jednotlivym
pacientim; podminkou je souhlas osetfujiciho lékare poskytnuty
po vyhodnoceni rizika a prospésnosti pro pacienta, a pokud to umoznuje
zdravotni stav prijemce, téz jeho souhlas

* Provozovatel zarizeni transfuzni sluzby je povinen distribuovat TP
pouze do zarizeni transfuzni sluzby a do krevni banky

* Do okamziku vzniku indikace k podani TP nedochazi k jeho distribuci, nebot TP
jsou ulozeny v zapeceténém boxu pod plnou kontrolou transfuzniho oddéleni



PROBLEMY SE STANOVENIM
KREVNI SKUPINY



<4 TU PKDU podle skupiny
>4 TU PKDU univerzalni



TRANSFUZE NENIV ZADNEM
DOPORUCENEM POSTUPU
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Sy TRAUMATIC CARDIAC ARREST/ (@) &
PERI-ARREST ALGORITHM Sy

Hypoxaemia Address reversible causes
Hypovolaemia simultaneously:
Tension pneumothorax

T 1. Control external catastrophic
amponade

haemorrhage

2. Secure airway and maximise
oxygenation

3. Bilateral chest decompression
(thoracostomies) Expertise?
4.Relieve tamponade Equipment?

(penetrating chest injury) RS

5. Proximal vascular control Elapsed time
(REBOA/manual aortic compression)

since loss of vital
6. Pelvic splint signs < 15 min?

7.Blood products / Massive
Haemorrhage Protocol

Resuscitative
Thoracotomy
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- Doporuceni ERC a mezioboroveé stanovisko

RESUSCITATION 161(2021) 152 -219
KRATKE SDELEN{ / SHORT COMMUNICATION | 127
Poutiti pné krve u pacientd se Zivot ohrozujicim krvacenim v disledku traumatu: souhrn a konsenzus jednani mezioborovéha panelu
Available online at www.sciencedirect.com ‘doi.0rg/10.36290/aim.2024.022
- . EUROPEAN
Resuscitation ) o geare fo. 3 o gwn s
counciL Pouziti plné krve u pacienti se Zivot
journal homepage: www.elsevier.com/locate/resuscitation ohroiujicim krvécenim v dﬁsledku traumatu:

souhrn a konsenzus jednani mezioborového panelu

European Resuscitation Council Guidelines 2021: ()]
. . . . Gl Bléha J., Bohongk M.22, "Cerny V.*"°, Klugar M.%, Ko&i )., Louzil )., Rehagek V.,
Cardiac arrest in special circumstances TruhlF AS75%, Zgkov 15718
Autofi jsou uvedeni v abecednim pofadi
Carsten Lott®*, Anatolij Truhlar °°, Annette Alfonzo®, Alessandro Barelli®, *Koordinator panelu

Violeta Gonzalez-Salvado, Jochen Hinkelbein?, Jerry P. Nolan™',

Peter Paal’, Gavin D. Perkins*', Karl-Christian Thies™, Joyce Yeung®’',

David A. Zideman", Jasmeet Soar®, the ERC Special Circumstances Stanovisko 4
Writing Group Collaborators '

Podani plné krve je moznou alternativou ke stavajicim postuptm lécby

Hypovolaemia e s Y e o
The treatment of severe hypovolaemic shock has several elements. U pacientu se zivot ohrozuyom krvacenim prizavaznem traumatu, zejmena
The main principle is to achieve immediate haemostasis. Temporary v podminkach piednemocnicni péce, piipadné na urgentnich pifjmech

haemorrhage control can be lifesaving.>®* In hypovolemic TCA,

nemocnic.
products is mandatory. Prehospital transfusion of fresh plasma and "*Zdravotnicka zachranna sluzba Kralovehradeckeho Kraje, Hradec Kralove
. . e . . . it ‘éKlinika anesteziologie, resuscitace a intenzivni mediciny, Fakultni nemocnice Hradec Kralové
packed red cells ylelds a Slgnlflcanl survival benefit if the journey time Anesteziologicko-resuscitaéni oddéleni a Oddéleni urgentniho pfijmu, FN Bulovka, Praha
to the receiving hOSpita| exceeds 20 min 50,51 '#Zdravotnicka zachranna sluzba Libereckého kraje
ﬁvud Moravskoslezského kraje, FN Olomouc, ZZ5 ACR Plzef — Liné. Podle

Efektivita a bezpe¢nost kanceptu podavani tzv. ,pIné krve” (PK) je  nepublikovanych dat (Bohonék M., Kutag D., Rehacek V. Blahutové §,
v poslednich letech diskutovanym tématem v mnoha vyspélych  Daluszkové D. Use of Low Titre Group O Whole Blood in the Czech




SPRAVNOU INDIKACI NELZE
SPOLEHLIVE URCIT





















TRANSFUZI DOSTANE MNOHO
PACIENTU ZBYTECNE



Kolik pacientu rocne splnuje indikace?

ZZS KHK 10 492 urazu z 59 826 vyjezdu
~22 000 urazu ve spadové oblasti LZS
LZS rocné u 527 urazu z 841 zasahu

35 (0,16 %) pacientu indikovanych k PKDU
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%w Riziko chybného rozpoznani indikace

Predchozi podani anestetik !!!

Crewdson et al. Scandinavian Joumal of Trauma, Resuscitation and Emergency Medicine . .
(2019) 27:6 Scandinavian Journal of Trauma,
https://doi.org/10.1186/s13049-018-0554-6 Resuscitation and Emergency Medicine

Best practice advice on pre-hospital @) e

emergency anaesthesia & advanced airway
management

Kate Crewdson’, David Lockey, Wolfgang Voelckel, Peter Temesvari, Hans Morten Lossius
and EHAC Medical Working Group

Crewdson et al. Scandinavian Journal of Trauma, Resuscitation and Emergency Medicine 2019




NEEXISTUJi DUKAZY, ZE JE
TRANSFUZE PROSPESNA
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Prednemocnicni aplikace erytrocytu
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Pre-Trauma Center Red Blood Cell Transfusion Is ®---
Associated with Improved Early Outcomes in Air
Medical Trauma Patients

Joshua B Brown, MD, Jason L Sperry, MD, MPH, FACS, Anisleidy Fombona, Bs,
Timothy R Billiar, MD, FACS, Andrew B Peitzman, MD, FACS, Francis X Guyette, MD, MPH

BACKGROUND: Hemorrhage is the leading cause of survivable death in trauma and resuscitation strategies
including early RBC transfusion have reduced this. Pre-trauma center (PTC) RBC transfusion
is growing and preliminary evidence suggests improved outcomes. The study objective was to
evaluate the association of PTC RBC transfusion with outcomes in air medical trauma patients.

STUDY DESIGN: We conducted a retrospective cohort study of trauma patients transported by helicopter to a
Level I trauma center from 2007 to 2012. Patients receiving PTC RBC transfusion were
matched to control patients (receiving no PTC RBC transfusion during transport) in a 1:2
ratio using a propensity score based on prehospital variables. Conditional logistic regression
and mixed-effects linear regression were used to determine the association of PTC RBC
transfusion with outcomes. Subgroup analysis was performed for scene transport patients.

RESULTS: Two-hundred and forty trearment patients were matched to 480 control patients receiving no PTC
RBC transfusion. Pre-trauma center RBC transfusion was associated with increased odds of 24-hour
survival (adjusted odds ratio [AOR] = 4.92; 95% CI, 1.51—16.04; p = 0.01), lower odds of shock
(AOR = 0.28; 95% CI, 0.09—0.85; p = 0.03), and lower 24-hour RBC requirement
(Coefficient —3.6 RBC units; 95% CI, —7.0 o —0.2; p = 0.04). Among matched scene patients,
PTC RBC was also assodated with increased odds of 24-hour survival (AOR = 6.31; 95% (I,
1.88—21.14; p < 0.01), lower odds of shock (AOR = 0.24; 95% CI, 0.07—0.80; p = 0.02), and
lower 24-hour RBC requirement (Coefhicient —4.5 RBC units; 95% CI, —8.3 o —0.7; p = 0.02).

CONCLUSIONS: Pre-trauma center RBC was associated with an increased probability of 24-hour survival,
decreased risk of shock, and lower 24-hour RBC requirement. Pre-trauma center RBC
appears beneficial in severely injured air medical trauma patients and prospective study is
warranted as PTC RBC transfusion becomes more readily available. (] Am Coll Surg 2015;
220:797—808. © 2015 by the American College of Surgeons) J Am Coll Surg 2015
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Prehospital Plasma during Air Medical Transport in Trauma
Patients at Risk for Hemorrhagic Shock

J.L. Sperry, F.X. Guyette, J.B. Brown, M.H. Yazer, D.J. Triulzi, B.J. Early-Young, P.W. Adams, B.J. Daley, R.S. Miller,
B.G. Harbrecht, J.A. Claridge, H.A. Phelan, W.R. Witham, A.T. Putnam, T.M. Duane, L.H. Alarcon, C.W. Callaway,
B.S. Zuckerbraun, M.D. Neal, M.R. Rosengart, R.M. Forsythe, T.R. Billiar, D.M. Yealy, A.B. Peitzman,
and M.S. Zenati, for the PAMPer Study Group*

— PAMPer trail | Prehospital Air Medical Plasma

— Even small volume of plasma resulted in a robust mortality benefit
— Letalita 30. den | plasma 23,2 % vs. kontrola 33,9 % (p=0,03)

— Redukce krevni ztraty anebo zavaznosti koagulopatie (p<0,001)

NEJM 26 July 2018
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> Transfusion. 2021 Jul:61 Suppl 1:515-521. doi: 10.1111/trf.16528.

Prehospital whole blood reduces early mortality in

patients with hemorrhagic shock

Maxwell A Braverman ', Alison Smith 7, Douglas Pokorny i3 Benjamin Axtman il

Charles Patrick Shahan 1, Lauran Barry 1 Hannah Corral 1, Rachelle Babbitt Jonas 7,

Michael Shiels 2, Randall Schaefer 3, Eric Epley 3, Christopher Winckler 4 Elizabeth Waltman 2,

Brian J Eastridge T, Susannah E Nicholson ', Ronald M Stewart T, Donald H Jenkins '

Randomized Controlled Trial > J Trauma Acute Care Surg. 2022 May 1;92(5):839-847.
doi: 10.1097/TA.0000000000003551. Epub 2022 Jan 25.

Prehospital low titer group O whole blood is feasible
and safe: Results of a prospective randomized pilot
trial

Frank X Guyette T Mazen Zenati, Darrell J Triulzi, Mark H Yazer, Hunter Skroczky, Barbara J Early,
Peter W Adams, Joshua B Brown, Louis Alarcon, Matthew D Neal, Raquel M Forsythe,
Brian S Zuckerbraun, Andrew B Peitzman, Timothy R Billiar, Jason L Sperry

Prednemocnicni aplikace plné krve

SWIFT ™\

Study of Whole blood
In Frontline Trauma ‘

Observational Study > J Thromb Haemost. 2024 Jan;22(1):140-151.
doi: 10.1016/j.jtha.2023.09.025. Epub 2023 Oct 4.

Doing more with less: low-titer group O whole blood
resulted in less total transfusions and an
independent association with survival in adults with
severe traumatic hemorrhage

Susan M Shea ', Emily P Mihalko 2, Liling Lu 2 Kimberly A Thomas 3 Douglas Schuerer 4
Joshua B Brown 2, Grant V Bochicchio 4, Philip C Spinella 5



KRVINELZE DOPLNIT
CHYBEJICI FIBRINOGEN
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Kdyz nemame krev, podame fibrinogen...

Komora zachranaru

zdravotnickych zachrannych sluzeb Ceské republiky

> &
‘O‘fm«um-.-cn%“‘t" dréitelka Zestného uznéni za vgfimesng pFines pro zachranaFstvi

Aktuality ~ Vzdélavaci akce Diskuze Burza prace ~ Organy ~ Prihlagky ~

A  Aktuality
Kdyz LZS Hradec Kralové zavede transfuzi, tak my v Praze na LZS budeme podavat fibrinogen :-)

KdyZ LZS Hradec Kralové zavede transfuzi, tak my
v Praze na LZS budeme podavat fibrinogen :-)

4 27.03.2018

Prazska zachranka spustila pilotni projekt, ve tC|°t stiffness
kterém testuje podzni Idtek ovliviiujicich krevni tP'iatelet IFi r
sraZlivost pfimo v terénu. Tato praxe by mohla zvysit binding density
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— ) Krvaceni v terénu a v nemocnici neni totéz
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Fibrinogen in Trauma induced coagulopathy

1 4 7y vn

Fibrinogen v prednemocnicni péci

Emergency Bases

HO1 - Christophorus 1 Helicopter Base PI: Dr. Marc Kaufmann

HO2 - Christophorus 4 Helicopter Base PI: Prim. Mag. Dr. Giinther Sumann
HO3 - Christophorus 6 Helicopter Base PI: Dr. Bernhard Ziegler

HO06 - Christophorus 14 Helicopter Base PI: Dr. Christine Haas

HO7 - Martin 2 Helicopter Base PI: Dr. Christian Niederwanger

HO8 - NEF Innsbruck PI: Univ. Doz. Dr. Michael Baubin

HO9 - NEF Salzburg Stadt PI: Dr. Bernhard Ziegler

H11 - NAW Vocklabruck Pl: Prim. Mag. Dr. Glinther Sumann

H12 - Christophorus 5 Helicopter Base (planned) PI: Dr. Manuel Mauerer

H13 - nned) Pl Dr_Markus Thaler
KO1 |Christoph 06 Helicopter Base (planned) PI: Dr. Anatolij Truhlar (Krystof 06)

NO1 — Akutlaegehelikopter Karup Lufthavn (planned) PI: Dr. Christian Fenger-Eriksen

NO2 - Akutleegebilen i Aarhus Anaestesiologisk Afdeling / Aarhus Universitetshospital (planned) Pl: Dr. Christian
Fenger-Eriksen
2012 souhlas Géasti ve studii | 2014 souhlas SUKL
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Proc ne fibrinogen?

Until arrival to the Emergency department
Crystalloids
Patients
Volume (ml)
Colloids
Patients
Volume (ml)
Until 24 h after accident
Crystalloids®

Placebo (n =25)

23/25 (92.0%)
1000 [500 to 1125]

15/25 (60.0%)
500 [500 to 575]

FC (n=28)

26/28 (92.9%)
500 [500 to 1000]

10/28 (35.7%)
750 [500 to 1000]

16/28 (57.1%)
2475 [2000 to 5374.5]

11/28 (39.3%)

Volume (ml) 3100 [1500 to 5126] 3120 [937.5 to 4905.75]
Colloids

Patients 19/25 (76.0%)

Volume (ml) 1000 [575 to 2500]
Red blood concentrate

Patients 13/25 (52.0%)

Dose (U) 3 I3 to 6]

7 [4 t0 9.5

Massive transfusion®
Platelet concentrate

2/25 (8.0%)

3/28 (10.7%)

Patients 0/25 (0.0%) 3/28 (10.7%)
Fresh frozen plasma

Patients 4/25 (16.0%) 4/28 (14.3%)

Dose, units 10 [8.5 to 12.5] 17 [10:25 to 25]

Estimated difference or odds ratio (95% CI) P

1.13 (0.08 to 16.72) 1
0 (0 to 500) 0.8218
0.38 (0.11 to 1.29) 0.1017
0 (—500 to 0) 0.1689
199.24 (—1309 to 1692) 0.7276
0.43 (0.11 to 1.58) 0.245
—1385.6 (—2850 to 0) 0.041
0.6 (0.17 to 2.03) 0.4145
=91 (Z5k o) 0.2188

1.37 (0.14 to 17.80) 1
oo (0.38 to o) 0.238

0.88 (0.14 to 5.34) 1
—7.5 (—30 to 15) 0.3094

Ziegler B et al. Eur J Anaesthesiol 2021
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JAMA | Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Early and Empirical High-Dose Cryoprecipitate for Hemorrhage After
Traumatic Injury
The CRYOSTAT-2 Randomized Clinical Trial

Ross Davenport, PhD; Nicola Curry, MD; Erin E. Fox, PhD; Helen Thomas, MSc; Joanne Lucas, MSc;

Amy Evans, MMedSci; Shaminie Shanmugaranjan, BSc; Rupa Sharma, BSc; Alison Deary, MSc;

Antoinette Edwards, MA; Laura Green, MD; Charles E. Wade, MD; Jonathan R. Benger, MD; Bryan A. Cotton, MD;
Simon J. Stanworth, MD, DPhil; Karim Brohi, MD; for the CRYOSTAT-2 Principal Investigators

CONCLUSIONS AND RELEVANCE Among patients with trauma and bleeding who required
activation of a major hemorrhage protocol, the addition of early and empirical high-dose
cryoprecipitate to standard care did not improve all cause 28-day mortality.

OBJECTIVE To assess whether survival could be improved by administering an early and
empirical high dose of cryoprecipitate to all patients with trauma and bleeding that required
activation of a major hemorrhage protocol.

DESIGN, SETTING, AND PARTICIPANTS CRYOSTAT-2 was an interventional, randomized,
open-label, parallel-group controlled, international, multicenter study. Patients were enrolled
at 26 UK and US major trauma centers from August 2017 to November 2021. Eligible patients
were injured adults requiring activation of the hospital's major hemorrhage protocol with
evidence of active hemorrhage, systolic blood pressure less than 90 mm Hg at any time, and

receiving at least 1 U of a blood component transfusion. JAMA 2023




PRO VYROBU PLNE KRVE
NENi DOSTATEK DARCU
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PIna krev deleukotizovana univerzalni (PKDU)

Aditiva a antikoagulantia
Krevni slozky 1:1:1 PIna krev

* 6TUERY=6x120ml=720ml * 6TUPKDU=6x63ml=378 ml
e 6 TUFFP=6x50 ml=300ml

e 1TU trombo=1x35ml=35ml

Celkem 1055 ml aditiv ! Celkem 378 ml aditiv
Hct 0,29 | trombo 8090 tis./ml Hct >0,42 | trombo 150—400 tis./ml
Koagulacni aktivita 65 % Koagulacni aktivita 100 %

Spinella PC. J Trauma 2009 | Kauvar DS et al. J Trauma 2006



2 TU PKDU O+
nebo
1x EBR + 2x Octaplas LG



U NAS JETRANSFUZNI
ODDELENI PRILIS DALEKO



{o‘“‘cké zachran,,a- %
,

Kralovéhradeckého kraje O,

’\/b; ®
-

Kdo chce, hleda zpUsob. Kdo nechce...
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It's #BloodBikeDay and thanks to the volunteers
at local Blood Bike charities, Norfolk Blood Bikes
and SERV Suffolk & Cambridgeshire, we are able
to carry blood in both helicopters and Rapid
Response Vehicles (RRVs) in case we are tasked
to someone suffering a major bleed.

Read more about our life-saving relationship
with our regional blood bike volunteers<~
https://pulse.ly/czjcwj06t4

< GF) Hampshire & Isle of Wight Air
Ambulance
1d-Q

Today is National Blood Bikes Day, but did you
know SERV Wessex - The Blood Runners
replenish our car and aircraft blood supplies
every 24 hours. Their amazing team of
volunteers help us be ready to deliver blood
transfusions at the scene of an incident and
save lives. We're incredibly grateful for their
amazing service. Thank you for all you do! g« @
/ #NationalBloodBikesDay
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