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* Jvadas

* Pagalbos teikimo, evakuacijos ir logistikos kariniy operacijy
metu samprata

v . * NATO STANAG 2939 ir susije dokumentai:
Pranesimo . Tiklas
St r. u kt CI ra  Kraujo ir kraujo produkty kategorizacija / planai

* Poreikiy planavimas

» Skubaus poreikio kraujo donory iSankstiné atranka
(,Vaikstancio kraujo banko kirimas*)

» Skubi kraujo donorysté operacijy metu (2-a kategorija)

* Minimalus apmokymo reikalavimai
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Atgal | ateitj: Viso kraujo panaudojimo istorija

1914-1918 | World War |

=  ABO typing & blood storage developed
®=  Military whole blood (WB) transfusion begins

s CEESELLE World War I
* \WB transfusion continues alongside plasma & albumin
=  (ivilian donation supports war effort
-
-

Korean War
Logistical challenges of distant theater hinders blood delivery

CLEAEVES Vietnam War
Blood component therapy (BCT) improves supply chain
= \WB relegated for platelets and coagulopathy treatment

Ly v A Civilian Transition to BCT
= WB eliminated from civilian procurement & therapies

i 15 Er LSS Operations Enduring Freedom & Iraqgi Freedom
=  Platelet logistic challenges renew WB interest
®  2/2016: Dept. of Defense approval for LTOWB use

I LTS Select Civilian Trauma Centers Adopt WB Transfusion
* |nitial utilization of low titer O- WB
*  Transition to low titer O+ WB and introduction of prehospi

McCoy CC, Brenner M, Duchesne J, Roberts D, Ferrada P, Horer T, Kauvar D, Khan M, Kirkpatrick A, Ordonez C, Perreira B, Priouzram A, Cotton BA. Back to the Future: Whole Blood
Resuscitation of the Severely Injured Trauma Patient. Shock. 2021 Dec 1;56(1S5):9-15. doi: 10.1097/SHK.0000000000001685. PMID: 33122511; PMCID: PMC8601673.



Nukraujavimo gydymui pasitelkiama suzalojimo kontrolés terapijos ir
chirurgijos koncepcija
(angl. Damage Control Resuscitation + Damage Control Surgery)

Ankstyvas hemoraginio Soko atpazinimas:
* INR, laktatai

Mechaninés kraujavimo stabdymo priemoneés:

* Turniketas, spaud2|ama5|s tvarstis, tamponavimas
hemostatlnlu tvarsciu

* Jungties turniketas, dubens dirzas, REBOA
Hipotermijos prevencija, Sildymas
Farmakologinés priemonés:

e TXA, Ca
Skyséiai

o antikiiniy titro O grupés atvésintas kons
kraujas

e Mazo antikuniy titro O grupés Siltas konservuotas kraujas
* Grupei specifiSkas konservuotas kraujas
* EM + plazma + trombocitai

1. Kraujo reikia 20 % visy nukentéjusiyjy, t.y. kas penktam

Vienam tokiam nukentéjusiam reikia 8 vienety kraujo

3. (Sausa) Plazma nepakeicia viso kraujo, taciau jo neturin
turéety bati minimali batina suzalojimo kontrolés
terapijos pradzia

4. 36 min po traumos (ne véliau) — hemostazés pradzia

g

* Vengti kristaloidy
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Sutrumpinimai:

PP — pirmoji pagalba
DCR — Damage Control Resuscitation R2F — Role 2 Forward
DCS — Damage Control Surgery R2B — Role 2 Basic
TCCC — Tactical Combat Casualty Care R3 — Role 3

Sutrumpinimai:
R1-Role 1
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MINIMUM REQUIREMENTS FOR BLOOD,
BLOOD DONORS AND ASSOCIATED
EQUIPMENT

AIM

The aim of this NATO standardization agreement
(STANAG) 15 to respond to the following
interoperability requirements.

INTEROPERABILITY REQUIREMENTS

To facilitate interoperability among NATO Forces
through a Common Blood Concept, which
includes:

A regulatory framework to enable the provision of
blood and blood components as near to the point
of need as practicable.

To allow blood and blood components to be
exchanged between NATO Forces, by
introducing minimum  requirements for blood
donation, testing, processing, labelling,
transport, storage, and traceability.

AGREEMENT

Participating nations agree to implement the
following standard.

STANDARD
AMedP-1.1 Edition B

EXIGENCES MINIMALES CONCERNANT
LE SANG, LES DONNEURS DE SANG
ET LE MATERIEL DE TRANSFUSION
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IMPLEMENTATION OF THE AGREEMENT

Blood and blood components used for
transfusion by or in support of NATO will be
collected, tested, processed, labelled,

transported, stored, and tracked in compliance
with the requirements descnbed in  this

agreement.

Mations will adopt standardised equipment, in
form, fit and function, to facilitate collection and
transfusion of blood and blood components.

They will mutually exchange information on
blood management processas and procedures.

They will facilitate interoperability by agreeing
that if blood and blood components are
acceptable within the regulatory framework of the
supphying nation and this document, they would
be acceptable for use by NATO.

Alies and NATO bodies shall provide
implementation detaills through the electronic
reporting tool (e-Reporting).
Partner nations are invited to provide their
implementation details through the electronic
reporting tool (e-Reporting).

MISE EN APPLICATION DE L'ACCORD
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1.6. CATEGORIES OF BLOOD AND BLOOD COMPONENT

1. The following three categories relate to the system from which blood and blood
components are sourced.

a. Category 1 blood. Blood and blood components manufactured by NATO
and PIAG? nations’ licensed and/or registered blood establishments.

b. Category 2 blood. Blood and blood components collected in an Area of
Operations by NATO and PIAG nations in compliance with the related
document.

c. Category 3 blood. Blood and blood components not collected and
processed by NATO or PIAG nations.

2. Each category of blood and blood components has a different risk profile, which
should be considered when planning operations. Considerations include: infection risk;
clinical effectiveness; logistic constraints; and estimated operational requirement.

1 — a kraujo kategorija — NATO ir PIAG saliy licencijuoty/registruoty
kraujo donorysteés jstaigy pagamintas kraujas ir kraujo komponentai

2 — a kraujo kategorija — NATO ir PIAG Saliy surinktas kraujas ir kraujo
komponentai Operacijy rajone laikantis Sio dokumento nuostaty

3 — ia kraujo kategorija — ne NATO ir PIAG saliy surinktas ir tvarkomas
kraujas ir kraujo komponentai

PIAG — angl. Partnership Interoperability Advocacy Group — neformali Saliy grupé, jkurta 2015 m.,
nusprendusi laikytis ty paciy standarty kaip ir NATO. Tai Airija, Australija, Austrija, Naujoji Zelandija ir
Sveicarija.
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21. CATEGORY 1 BLOOD: BLOOD AND BLOOD COMPONENTS
MANUFACTURED BY NATO AND PIAG® NATIONS’ LICENSED AND/OR
REGISTERED BLOOD ESTABLISHMENTS (STANDARD) PROVISION

1. Blood and blood components collected, managed, and assured in NATO or
PIAG Nations’ licensed and/or registered blood establishments.

2. Acceptable standards within this category include those that meet or exceed
those laid down by competent authorities of the respective NATO and PIAG Nations.

3 PIAG - The Partner Interoperability Advocacy Group -PIAG- is an informal grouping of like minded
nations established in 2015. The original seven signatories -Australia, Austria, Finland, Ireland, New
Zealand, Sweden and Switzerland- represent their interests by advocating for interoperability between
NATO. In the process of becoming NATO Allies, Finland and Sweden left PIAG in 2022, leaving the
remaining five members -Australia, Austria, Ireland, New Zealand and Switzerland in charge.

1-a kraujo kategorija / planas

NATO ir PIAG 3aliy licencijuoty/registruoty kraujo donorystés jstaigy
surinktas ir tvarkomas kraujas ir kraujo komponentai

Sios kategorijos priimtini standartai yra tie, kurie sutampa ar virija
atitinkamy NATO ar PIAG Saliy kompetetingy institucijy nustatytus
standartus
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Kraujas ir kraujo komponentai

Mazo antikuniy titro kiekio O
kraujo grupés kraujas (angl.
Low Titre group O Whole
Blood — LTOWB) (toliau -
MATOK) — kraujas (atvésintas
konservuotas kraujas arba
Sviezias konservuotas
kraujas), gautas i§ O kraujo
grupés donory, kuriy anti-A
bei anti-B izoagliutininy lg M
titras yra £ 1:256

Santykinai
paprasta
logistika

Product Expiration Storage Temp Shipping Temp
r CFD! 1-25°C 1-25°C )
Fresh Whole Blood (FWB) CPDA1 24 hours Avoid temperature | Avoid temperature
= exiremes extremes
Low-Titer O Whole Blood | CFD 21 days
[LTOWE), Cold-5tored 1°C - 8°C 1°C - 10°C
Whole Blood (CSWE) CPDA-1 35 days
N, >,
CPDA-1 35 days
Red Blood Cells (RBC) AS-5/SAGM 35-42 days 1°C - 8°C 1°C - 10°C
PAGGSM! 458 days
Liquid Plasma (never CPD/ _
540 d 1°C - 8°C 1°C - 10°C
frozen, LF) CPDA-1 s
Dried plasma 15-24 months 2-25°C 2-255C
Fresh Frozen FPlasma (FFF} / Plasma 3 manths- £-18°C
Frozen within 24-hrs 1 year
[PF-24) .
3 years £ _25%C Remain Frozen
Cryoprecipitate (CRYO) 1 year
Fresh Frozen Plasma (FFP)/ 2-14 years < _B5C Remain .—rc'zen
Deep frozen plasma (Diry ice)
R in F
Frozen RBC (FREC) 10-30 years = -85°C smam . rozsn
(Dry ice)
Deglycerclized (thawed) RBC 1-21 days 1°C-8°C 1°C - 10°C
Cold-5tored Platelets (CSP) 14 days 1°C - 8°C 1°C - 10°C
Fresh platelets 4-T days 20°C - 24°C 20°C - 24°C
R in F
Frozen platelets 1-8 years = -B5°C smain Frozen

(Dry ic=)

guanosine, saline, mannital)

WCPD, COPA-1, AS-5 defined: Citrate Phosphate Dextrose; Citrate Phosphate Dextrose Adenine; Additive
Saolution (Optisol),5AGM (saline, adenine, glucose, mannitol) PAGGSM (phosphate, adenine, glucose,

Table 3.1 Mon-exhaustive list of a range of blood and blood components.
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FINAL DRAFT

Kraujo poreikiy planavimas

Koordinavimas su civiliais kraujo tiekéjais

Kraujo reikia 20 % visy nukentéjusiyjy, t.y. kas
penktam

Vienam tokiam nukentéjusiam reikia 8 vienety
konservuoto donoro kraujo (angl. — whole blood) ar jo
ekvivalento

Kraujo paskirstymas po nukentéjusiyjy gydymo
grandine priklausys nuo evakuacijos laiko, medicinos
jstaigy (Roliy) pajégumuy ir nukentéjusiyjy skaiciaus

Operacijy rajono aprupinimas kraujo ir kraujo
komponentais priklausys nuo transporto tipo ir
galimybiy, jpakavimo, transportavimo periodiSkumo
galimybiy, tiekimo saltinio, temperatlrinj rezima
palaikancCiy saugojimo ir transportavimo priemoniy

Aprupinimo  krauju ir  kraujo _komponentais

neuztikrinimas tures neigiama poveikj isgyvenamumui
ir operacijos efektyvumui



Konservuoto kraujo ir kraujo komponenty poreikiy
nalyginimas

require Transfusion reqUirzrc_F]rI;?]es?uF:?gre]nts 'Ig60 RBC, 1060 FFP 40 (;RYO, 40 PIt
i S=sese e s
PRI CCCOCEEOCOCT AP ik
L p  SESEeesmes
OIPITOTIOIOINONN  G=fesceccess MIITIMOOMOONOONONM  Geceteiens
WM cococciococs PPN XX B Ko e
8 Whole Blood Equivalents (WBE*) 8 Whole Blood Equivalents (WBE*) EEEE EEEE EEEEEEEE EE%E

=R N1
”gggg i P e
gRooeRe | gmtoescaccorces
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Kraujo poreikiai vienai dienai
NATO 5 straipsnio operacijy metu

Kraujo poreikis ~ a*c*d*e*f |a*c*72*20*8
1 dienai (1 DAN) 10000000 10000000

Pavyzdys skaiCiuojant
divizijai
a — rizikos populiacija (brigada, divizija, korpusas)

c — koviniy netekéiy koeficientas (1000 kariy per ZOOOO* 15 3 72 e 3 20* 8

dieng (pvz. NATO SABERS)

d — suZeistyjy (WIA) koeficientas (72 % visy 10000000

koviniy netekdCiy (pvz. NATO SABERS))
e — suzeistyjy skaicius, kuriems reikalingas
kraujas (20%)
f — kraujo kiekis 1 pacientui (8 vnt.)

= 345,6



Kraujo poreikiy planavimo pavyzdys (JAV)
“The thin red line: Blood planning factors and the enduring need for a robust
military blood system to support combat operations”

TABLE 2 - WB Planning Periodic Automatic Resupply (PAR) Recommendations

Theater Medical Assets Description Recommended PAR Level (Units WB/ WBE) Per 72 h Walking Blood Bank
Role 1 (ex: BCT) 3 unit WB per trained medic 3 At least 90% or unit members prescreened
Role 1 or Role 2 non-surgical (ex: ASMC/C-MED) Nonsurgical resuscitation team 30 At least 50 presecreened donors available
Role 2 (ex: FRSD 20 PAX) 10 surgical cases/day, average 4 units/case 120 At least 100 presecreened donors available
Role 3 24 surgical cases/day, average 6 units/case 240 At least 50 presecreened donors available
MEDEVAC/Air Evacuation/Critical Care Air Transport Units per aircraft 8 At least 90% or unit members prescreened

This number best estimates the starting blood level in a new theater of operations. Blood PAR should be adjusted dynamically based on operational activity and resupply availability.

Gurney, Jennifer M. MD, FACS; Cap, Andrew P. MD, PhD; Holcomb, John B. MD, FACS; Staudt, Amanda M. PhD, MPH; Tadlock, Matthew D. MD, FACS; Polk, Travis M. MD, FACS; Davis, Crystal
MS; Corley, Jason B. MS, MT (ASCP) SBB; Schreiber, Martin A. MD, FACS, FCCM; Beckett, Andrew CD, MD, MSc, FRCSC, FACS; Spott, Mary Ann PhD; Shackelford, Stacy A. MD, FACS; Van Gent,
Jan-Michael DO, FACS; Stallings, Jonathan D. PhD; Martin, Matthew J. MD, FACS; Riggs, Leslie E. MS. The thin red line: Blood planning factors and the enduring need for a robust military
blood system to support combat operations. Journal of Trauma and Acute Care Surgery 97(2S):p S31-536, August 2024. | DOI: 10.1097/TA.0000000000004413
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3.1. CATEGORY 2 BLOOD: BLOOD COLLECTED ON OPERATIONS

1. Blood collected on operations describes blood and blood components donated
and processed outside of licensed and/or registered blood establishments by NATO or
PIAG forces, whether collected for an emergency or with the intent to store.

2. Category 2 blood is collected from a donor pool on operations, sometimes
referred to as a ‘walking blood bank’4.

4 The term walking blood bank is not preferred, as it has different definitions across the alliance,
involving different elements of the process from screening, blood donation, through to transfusion.

2 — a kraujo kategorija / planas
NATO ir PIAG saliy pajégy surinktas ir tvarkomas kraujas ir kraujo komponentai
kariniy operacijy metu ne licencijuotose / registruotose kraujo donorystés
jstaigose esant skubiam kraujo poreikio perpylimo poreikiui ar sandéliavimo
tikslu.

2 — os kategorijos kraujas surinktas iS donory operacijos metus kartais
vadinamas “vaikstantis kraujo bankas”



NATO STANDARD

AMedP-1.1
3.2. OPERATIONAL BLOOD COLLECTION

MINIMUM REQUIREMENTS
FOR ELOOD, ELOOD DONORS

An operational blood collection may occur in either an emergency or for the purpose
of storing for contingency. These are discreet capabilities and require different

AND ASSOCIATED EQUIPMENT regulatory and governance processes and shall be described as follows.
Edition B, Version 1 a. Emergency Blood Collection. An emergency blood collection (EBC)
MONTH YEAR describes the donation of blood or blood components with the intent to be

transfused immediately to a known casualty.

RATIFICATION DRAFT 1

| b. Contingency Blood Collection. Contingency blood collection describes
: the process of collecting blood or blood components from donors with the intent
of storage and subsequent issue. Whole blood is stored refrigerated, provided
adequate blood storage infrastructure and assurance framework is available.
\ / Skubi kraujo donorysté — kraujo ar kraujo komponenty donacija tikslu
surinkta kraujg skubiai perpilti Zinomam konkreciam pacientui
NORTH ATLANTIC TREATY ORGANIZATION Nenumatyta (nenumatyty aplinkybiy) kraujo donorysté — kraujo ar
ALLIED MEDICAL PUBLICATION kraujo komponenty surinkimas iS donory saugojimo ir vélesnio
Publisned by the panaudojimo tikslu. Kraujas laikomas atvésintas, esant adekvaciai kraujo

HATO STAMDARDIZATION OFFICE (H50)

DNATOIOTAN laikymo infrastruktarai ir kokybés uztikrinimo sistemai.

LA NI AT A DraET 1



Skubi ir nenumatyta (contingency) kraujo donorystée

i -

A proposed field emergency donor panel questionnaire
and triage tool

Heidi Doughty," Patrick Thompson,” Andrew P. Cap,” Philip C. Spinella," Elon Glassberg,’
Hakon Skogrand Eliassen,® Marc De Pasquale,” and Geir Strandenes® 0




Skubaus
poreikio
donorai

(angl.
Emergency

Donor Pool)

e Rizikos mazinimui

e Savanoriskumas

* ISankstinis patikrinimas:

* Informaciné medziaga
donorui

* Sutikimas / Atsisakymas

* Klausimynas / Interviu

* Objektyvus iStyrimas

* Laboratoriniai tyrimai:

e |Svada

Kraujo grupé ABO ir
RhD

Hepatitas Bir C

ZIV 1ir IV 2

O grupés donorams
anti-A bei anti-B
izoagliutininy Ig M titro
nustatymas (bet kurio
i$ jy turi bati < 1:256)

* IStyrimo rezultaty perdavimas
potencialiam donoro aktyvuotojui

* Galioja 12 mén.
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Skubi kraujo

donoryste

Néra galimybés gauti 1-os
kategorijos kraujo (atvésinto
konservuoto kraujo)

Sprendimg priima
kompetetingas ir apmokytas
medicinos profesionalas

Aktyvuojami iS anksto istirti
validis  skubaus poreikio
donorai

Nesant galimybés nustatyti
recipiento  kraujo  grupés
turéty buti panaudojami tik
Mazo antikuniy titro O kraujo
grupés donorai

Krastutiniu atveju gali buti
panaudoti ir iS anksto neistirti
donorai  (jvertinus rizika,
naudos/Zalos balansg)
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Skubaus poreikio donory aktyvavimas péstininky burio
lygmenyje

skubaus poreikio donorai 3\

/ Sarasas tureéty biti gaunamas i$ teikiancio sveikatos
O priezitros paslaugas MPV (ty kurie tikrino donorus)
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Skubaus poreikio donory aktyvavimas

bataliono lygmenyje skubiai kraujo donorystei

Q908 0EEEE 909G Donory
NG DRRRE 000 . KranO
atvykimas, e
paémimas
atranka

Skubus kraujo
poreikis
konkreciam
pacientui

Kuopos vadas

>
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Skubi kraujo

donoryste

Kvalifikuotas ir kryptingai
apmokytas medicinos
personalas

Sutrumpintas
klausimynas, interviu

Objektyvus istyrimas
ABO kraujo grupé, jeigu
jmanoma
Greitieji testai (jeigu
jmanoma):

« ZIV1irZIV2

* HepatityBirC

* Sifilis
Kraujo meginiai
retrospektyviai
diagnostikai

Rastiskas sutikimas
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» ANNEX G. EMERGENCY BLOOD COLLECTION DONOR SCREENING
QUESTIONNAIRE AND DEFERRAL CRITERIA

The following screening questionnaires and defer criteria should be used for all
emergency blood collections. If EBC being performed on non-pre-screened donors, ANNEXHTO
the additional guestions listed in Annex H are required. SRD-1 to AMedP-1.1

1 Do you wish to donate blood?

Do you feel well now?

Do you have an infection of any sort? * ANNEX H. EMERGENCY BLOOD COLLECTION UNSCREENED DONOR
In the last 3 days have you had dental work? AD D"TlDNAL SC REEN'NG QIJ ESTIDNS

Since being accepted on to the EDP have you engaged in any of the following activ

5 High risk sexual activity or sex in exchange for money or drugs

If you are conducting an emergency blood collection (EBC) from previously non-pre-
screened donors and there is no time to undertake pre-donation viral testing, then in
addition to the pre-donation screening in ANNEX G you must also ask the following
general lifestyle and health questions:

Have you taken illegal drugs with a needle (inc. steroids)

Have you ever received a blood transfusion

Had a tattoo in last 12 waeks?

Donated blood in the last B weeks?

S If the answer is yes to any question, then defer donation

—
10 I the last 7 days have you taken any madication®s 1 Are you taking medication for blood pressure, stroke or heart, lung, kidney
111 Are you breastfeeding or could you be pregnant (Females only)? cancer or blood conditions?

Are living with Hepatitis B or C, HIV! Aids or living with anyone with these
Medicine Deferral Time Comment conditions?

Have you permanently been refused as a donor and told newver to donate
blood?

In the last & months hawve you travelled to South America, Asia or Africa

Caontaining Aspirin Up to & days Affects Platelet Function

Mon-Steridal anti-inflammatory

(NSAID) (Diclofenac / Ibuprafen) 12 hrs Affects Platelat Function

Steroids 7 days it oral or injacted DNLY Note: The decision to defer or accept a potential donor with an answer of “Yes" to any
of the listed questions is the responsibility of the Trained Medical Authority. “Yes”
No longr & valkmier SR answers must be investigated by the Trained Medical Authority using the dornor

Feels unwall DEFER screening criteria of the lead nation conducting the EBC.
High risk sexual activity DEFER
Taken IV drugs — Received a transfusion DEFER
Had a tattoo DEFER

DONOR EVENT SINCE SCREENING ACTION

Has donated blood in the last 8 weeks Hb TEST ! DEFER
Had Aspinn/ Steroid! NSAID medication in the last 7 days. Saa deferral time
Pregnancy or breast feading DEFER




SKUBIOS KRAUJO DONORYSTES DUOMENL RINKINYS
Donoro vardas, I3 anksto patikrintas Taip Ne
pavardé (1) donoras (apibraukti)
Gimimo data MATOK donoras Taip Ne
{apibraukii)

Pilietybé

Paskutinio jiraukimo j
SPD sarass data

Atvykimo daia
ir laikas

Donorysiés
identifikacinis Nr.

KLAUSIMYNAS (Sia dal} pildo donorai, savo atsakymag apvesdarmi apskritimu ir pasiraso apacioje)

Eil. . ) Donoroe atsakymas
i Klausimas - .

Nr. (apvesti apskritimu)

1. Ar sutinkate duoti kraujo? Taip Ne

2 Ar dabar jaudiaiés germ? Taip Ne

3. Ar Siwo metu sergate kokia nors infekeine liga? Taip Ne

4. Ar jums buvo tmsomi dantys pastaryjy 3 dieny lakotarpyje? Tup Ne

Veikla po paskutinio patikrinimo ir jiraukimo j skubaus poreikio kraujo donory sarasa

5. Ar turéjote didelés rizikos seksualimiu santykiy ar seksa uf pinigus ar narkotikus? Taip Ne

6. Ar vartojote intraveniniy nelegaliu narkotiky ar sterondu? Taip Ne

1. Ar jums buvo perpilias kraujas? Taip Ne

5. Ar davéte kraujo pastanyjy B savaicig laikotarpiu? Taip Ne

9. Ar darétés tatwruole paskutiniy 12 savaiiu laikotarpiu? Taip Ne

Kita
10. | Ar vartojote kokits nors vaistus pastargju 7 dieny laikotarpiu? | Taip Ne
11. | (Tik moterims) Ar jis esate néSiia ar maitinanti kritiom? | Taip Ne
Papildomi klausimai ne skubaus poreikio donorams (SPD j 8ia dali neatsakinédja)
1. | Ar vartojate vaistus dél padidinto krawjosp@dZio, insulto, Sirdies, plauciy, inksty, T, .
kraujo ligy, diabeto ar véZio? P Ne
o ligy

2. | Arsergate hepatitu B.C / AIDS ZIV ar gyvenate kartu su asmeniu, kuriam yra ' .
nustatytos Si0s bilklés? Taip Ne

3. | Ar kada nors i3 jisy buvo atsisakyta visam laikui imt kraujg donorysiés tikslu? Taip Ne

4. | Ar lankétés Piety Amenkoje, Azijoje ar Afrikoje pastaryjy & mén. laikotarpyje? Tuip Ne

Af patvirtinu, kad:

1.

Ealk ol

L

I visus klausimus atsakian safiningai ir geriausiai pagal mano supratimo lygi
Turéjan galimybe susipaZinti su informacine med#

Suprantu kraujo davimo procesa, galimas rizikas

ga donorui, wkduoti klausimus

Sutinku duoti kraujo méginius vélesmam idtyrnmin dél per transfuzijas plintanéiy Ligy
Sutinku duoti kraujo (apie 400-500 ml)
Pareidkiu, kad mano geriausiu supratimu, mano krawjas yra saugus perpilil recipientui

data, faikas donoro paratas

IL. OBJEKTYVUS FIZINIS ISTYRIMAS (pildo ir vertina antorizuotas sveikatos priefiiiros specializtaz)

Eil. Nr. Vertinamas parametraz Rezultataz Vertinimas (tinka / netinka)

1. Temperatiira (tinka, jeigu < 37.3'C)

2 Sistolinis AKS (hinka. jeizn 90 — 130 ramHe)

3. Dhastelims AKS (tinka, jeign 50— 100
mmHBz=)

4 sas (finka jeien 50 - 100 kimim)

5. Eino masé (tinka jeien = 50 kg)

8. Akivaizdus blvilmmas

7. Gelta

E. Cianoze

9. Dusulbys

Alkfings veny biikls Matomos ir Nematomos bet Nematomos ir
{Apvest apskritimu) Cinopiamos Cinopiamasz sunkiai finopiamos
IIL GREITIEJI LABORATORINIAI TYRIMAI (rekomenduojami)
B

Tyrimas / Test Fezultatas Tyrimas [ Tast Rezultatas |

Erauje grups ABC Hepatito B

EhD} Hepatito C

Hemoglobimas ZIV-I

T. pallidom ZIV-TT

Deomore kraujo méginys retrospektyviam iStyrimu paimtas (aprest): Taip He

Skubi donorysté leidiiama

Sveikatos priesiiros specialistas paraias data, laikas
Medicininés paramos vienetas:
IV. KRAUJO PAEMIMAS
Eraujo paémimo pradaa Erawe pasmimo pabaiga Krauje maiic pavadinimas Erayjo maido galiopme
(data laikas) (data laikas) latkas
Paimto kramo saliojimas Paimto koranjo ABO srups Eomplikzcijos
ISBT etiketés ar kitas unikalos Nr.:
Krauja paémé:
Sveikator priefigros specialistas paraiar data, laikaz




Skubi kraujo
donoryste -

elga

Jranga ir priemonés

Maksimali kraujo paémimo trukme
—15 min

Etikete (ISBT):

Unikalus donacijos numeris
Produkto tipas

ABO kraujo grupé
Donacijos data ir laikas

Galiojimo pabaigos data ir
laikas

Papildomo laboratorinio
iStyrimo informacija (RhD,
virusy tyrimai)

Salis, atlikusi kraujo
surinkima

Surinktas kraujas gali bati laikomas
iki 24 val. Kambario temperatuiroje

Recipiento testavimas dél per
transfuzijas plintanciy ligy po 1ir 6

men.
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ANNEXETO
ANNEXDTO SRD-1 to AMedP-1.1

SRD-1 to AMedP-1.1

« ANNEX E. SUGGESTED EMERGENCY BLOOD COLLECTION EQUIPMENT

+ ANNEX D. EMERGENCY BLOOD COLLECTION FACILITY
RECOMMENDATIONS

Example NSN Description Qty/Donor
6508-99-260-8951 | Wipe disinfectant 3
Facility Attribute Rationale 6510-21-907-7339 | Sponge surgical absorbent gauze 5
Out of direct fire/fortified | Safety of patients, donors and staff. 6510-99-211-6996 | Plaster self-adhesive 3
Organized for flow of | Maintains the integrity of the screening and donation 6510-99-161-4027 | Adhesive tape” 4
donors process, minimizes the possibility of clerical errors. 6515-99-519-0465 | Glove medical exam nitrile unpowdered non-sterile 4
Private screening area | Allows for review of screening documents and promotes 6515-99-998-2299 | Tourniquet iv/ phlebotomy latex free non-sterile* 1
confidentiality. 6530-99-690-8727 | Blood collecting & transfusion set, donation 1
Briefing/waiting area Allows for donor briefings to be provided en masse and volume 450 ml to 500 ml
offers a comfortable space for potential donors to wait. 6515-99-001-9756 | Scissors bandage 14.6cm Ig (4.4cm cut)* 1
Phlebotomy area Includes appropriate furniture for donors (phlebotomy Container, needle disposal, sharps, non-sterile, 1
chair, stretcher) and space for trained medical providers latex-free, w/needle unwinder*
to function. Marker* 1
Laboratory area To conduct grouping and point of care testing of blood Unique donation number with blood bag label 1
units. 6550-01-279-5285 | ABO testing kit 1

Absolute minimum equipment required in BOLD. *equipment that can be utilised for
more than one donation.




Apmokymas

* Kraujo sudétis ir fiziologija

* Hemoraginis Sokas

* Suzalojimo kontrolés terapijos (angl.
Damage Control Resuscitation)
pradmenys

* Skubaus poreikio donory iSankstiné
atranka ir duomeny bazeés valdymas

* Skubios kraujo donorystés proceso
organizavimas ir pravedimas

* Skubaus poreikio ir neistirty donory
atranka

* Donoro kraujo surinkimas (teorija ir
praktika):

* Kraujo grupés pagal ABO ir RhD
nustatymas

* Susijusios jrangos ir priemoniy
Zinojimas ir panaudojimas

* Kraujo surinkimas ir reinfuzija
(rekomenduojama mokymo
sustiprinimui)

* Dokumentacija, atsekamumas
* Teorinis ir praktinis testai

¢ Periodiskumas — kas 2 metai
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Klausimai?




Apibendrinimas

Minimalus, visoms NATO Salims
priimtinas standartas

Po ratifikavimo duoda teisinj
pagrinda vadovautis
paminétomis nuostatomis
(nacionaliniy norminiy akty
patvirtinimui)

Trys kraujo kategorijos / kraujo
panaudojimo planai

1-os kraujo kategorijos / plano
kraujo  gamybai, laikymui,

transportavimui ir
panaudojimui iS esmés taikomi
jprastiniai taikos meto
standartai

Mazo antikuniy titro O grupés
kraujo panaudojimas

2-os kraujo kategorijos / plano
donacijy ir panaudojimo
standartas (skubaus poreikio
donorai ir skubi kraujo
donorysté)

NATO STANDARD
AMedP-1.1
MINIMUM REQUIREMENTS

FOR ELOOD, ELOOD DONORS
AND ASSOCIATED EQUIPMENT

Edition B, Version 1
MOMTH YEAR
RATIFICATION DRAFT 1
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