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Standardization for Procedural Drop-Down
Narrative Format and  Transfusion Documentation
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Variable Data

Average Age 36

Male 79.9%

Black/African American 86.8%

Penetrating Trauma 79.3%

Blunt Trauma 5.7%

Medical 15.0%

TCA before/after contact 35

Total Mortality 25.3%

Mortality excluding TCA 6.3%

Dispatch to Blood Admin 25:41

Transport Time 13:04

Scene Time 16:28*

*Includes Special Operations, incidents requiring staging and 
rendezvous with an LTOWB EMSS

Administration Data

Total Patients 174

Total Units 186

Patients >1 Unit 11

Unit per hour 1 unit every 31.8 hours

TXA Administration 86.9%

Calcium Administration 85.3%

Vital Sign Pre Admin Post Admin Change

Systolic BP 81 112 𝚫 +31

Heart Rate 103 96 𝚫 -7

ETCO2 22 28 𝚫 +5

Shock Index 1.35 0.92 𝚫 -0.43
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