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Provide an overview and challenges to
access to definitive hemorrhage control
in Ontario

Review role of Ornge and Blood on
Board program 
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OBJECTIVES

Discuss Canadian Prehospital and 
Transport Transfusion (CAN-PATT) 
Network
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Future Directions and Next Steps 4



Background



In Ontario:

• 14.5 million people over 
1.076 million km2

• 40% of patients do not have 
access to a trauma centre 
within 60 minutes by land

• 15% were not within 60 
minutes by air transport











Air Ambulance Utilization Standard (AAUS)
If more than 30 minutes drive, land paramedics to 

request an air ambulance (Ornge)



• Dual paramedic crew (PCP/ACP/CCP)

• Transport Medicine Physician available 24/7

• Scene request (trauma) or interfacility 
(Criticall)

• TMP triages for level of care, prepatches
with crew, guidance and advice to sending

• Telemedicine northern nursing stations + 3-
way with TBHSC/HSN ICUs



Blood on Board Program



• 2 units O-neg 
RBC

• 799: 50-60 
patients 
transfused 
annually (virtually 
all trauma scene 
calls)

• 790/797: ~20 
patients (50% 
trauma, 25% GI 
bleeds, 25% OB)

April 2023

August 2021



• Coolers prepared and delivered to Ornge 
bases by sponsoring transfusion medicine lab 
(SHSC/TBRHSC)

• Delivered 3x/week and PRN with use

• Always +1 extra cooler at base

• Internal temperature monitoring

• Program goal <1% wastage: meeting this 
target at both sites



Procedure

Decision to Transfuse
• As per Ornge Medical Directives
• The following are indications for transfusion in the pre-hospital setting

• Hemorrhagic shock (MAP < 65) with active, ongoing, and significant bleeding
• Hb < 70 g/L with evidence of circulatory compromise
• TMP judgement

• If the patient meets criteria, Advanced Care Flight Paramedic Crews will contact the 
Transport Medicine Physician (TMP) for orders, Critical Care Paramedic crews can 
initiate and then retropatch with the TMP for orders

• The TMP will order the transfusion
• Consent will be obtained if possible



CAN-PATT Network











17 Subject Experts

39 statements were agreed on:
General oversight and clinical governance, Storage and transport of blood components and 
products, Initiation of OHT, Types of blood components and products, Delivery and monitoring of 
OHT, Indications for and use of hemostatic adjuncts, Resuscitation targets of OHT



Survey across CAN-PATT + Évacuations aeromedicales du Quebec (EVAQ) 

Overall 89% adherence to 39 expert statements from Delphi study



Future Directions and Next 
Steps



• 2u LrWB vs. standard care
• Primary outcome: 30d mortality

• 2u LrWB vs. 2u RBC + 2u plasma
• Primary outcome: composite outcome 

of 24h mortality OR need for massive 
transfusion 



• Awaiting decision on funding and which study to participate in
• Tentative plan for go-live Spring 2024

• Coordinating with Canadian Blood Services (currently do not manufacture LrWB
for civilian use)



Prehospital Code Blood

Triggered by 
TWO or more 
of the following:

Heart rate >120/min

Respiratory rate >30/min

Systolic blood pressure <90mmHg
Penetrating chest or abdominal injury
Unstable pelvic fracture



bnolan@ornge.ca

Questions + Discussion
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