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War is a laboratory of nightmares, but . . . more than any other recorded events 
in history, war has advanced the care of the injured.

C. William Schwab



MCI Blood Planning



What if…

‣ 1000 lb blast
• Outhouse

• Mini Van

‣ ~2500 casualties
• 150 Dead on Scene

• 95 critically injured

1000#

Philadelphia, PA
JUN 1983

https://www.pacer
apps.org/Emcaps/D
isaster

https://www.pacerapps.org/Emcaps/Disaster
https://www.pacerapps.org/Emcaps/Disaster
https://www.pacerapps.org/Emcaps/Disaster


Our Nation’s Worst Day…

‣ Are YOU ready?

‣ Essential Elements for Success

• Crisis Leadership

• Anticipating Wicked Problems

‣ Hope for the best…but PREPARE (EXERCISE) for the worst



Blood Products: Forgotten Choke Point

Miami

Boston

San Antonio

Pittsburgh

Baltimore

Los Angeles

Initial (N = 36) Resupply (N = 36)

RBC FFP PLT CRYO RBC FFP PLT CRYO

Ready 20 12 0 2 36 (33-36) 34 (33-34) 1 18 

Risk 16 24 6 (4-7) 22 (22-26) 0 (0-3) 2 (2-3) 24 12 (11-14)

Deficient 0 0 30 (29-32) 12 (8-12) 0 0 11 6 (4-7)

* Value (95% Confidence Interval)

Can these cities manage n=95 critical casualties?



Re-thinking Patient Distribution
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J Pathol Inform. 2019 Feb 7;10:3.

Summary
‣ Equal OR Inventory-based BEST

‣ Maximize Patient Need 
Matched to Resources

‣ Regional Dashboards Needed!

302 ± 7 casualties 
-- > 57 ± 2 moderately injured (~20%)
-- > 15 ± 2 severely injured (~5%)

J Am Coll Surg. 2024;238:41–53.
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LSCO Blood Planning



Quantify the Threat

• NDMS Pilot: 1K/day x 100++ days == 30k/mo x …

Cannon JW, et al. J Trauma Acute Care Surg. 2020; 89(2S Suppl 2):S8-S15. 
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“The vital role which whole blood played in the 
care of the wounded in World War II has been 
adequately dealt with elsewhere, but the 
essential planning that made possible the 
provision of over 385,000 pints of whole blood 
for the treatment of the greater portion of the 
386,075 wounded in the European theater of 
operations is a story that needs to be told ”
      

    - COL James B. Mason, June 1948



JACS 2014;219(3):335-345

JACS 2009;209(6):681-686



J Trauma Acute Care Surg. 2024 Aug 1;97(2S Suppl 1):S31-S36.



Mitigation Strategies

• No SURGE Capacity

• Think Creatively To Identify Solutions

– Dried Plasma, Plts

– Deglys Blood (Collected -- > Sored During MCIs)

• Walking Blood Bank Education
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