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7-Whole Blood Program Rotation Guidelines
Why a Rotation System Is Necessary
Whole blood is a limited, donor-dependent resource with a finite 21 or 35-day shelf life. Without a structured distribution model, prehospital agencies—particularly rural and frontier systems—face unacceptable financial risk from expiration losses and high wastage. At the same time, hospitals require a consistent supply for definitive hemorrhage resuscitation. The rotation system intentionally solves both problems by placing fresh LTOWB first at EMS agencies for early hemorrhage control and later transferring unused units to hospitals where utilization probability is highest. This rotation model has been validated through operational deployment across South Texas and demonstrates wastage rates below two percent while supporting both urban and rural EMS systems.

How the Rotation System Works
Newly collected LTOWB is first issued to approved Rotation Sites, defined as EMS agencies or low-volume rural/frontier hospitals, for the first 7 (21-day bag) or 14 (35-day bag) days of the product lifecycle. During this phase, whole blood is positioned closest to the point of injury where the survival benefit is greatest. If the product is not used during this period and has remained within verified temperature parameters, it is rotated on Day 8 or 15 back to the blood provider, which conducts a safety check and then delivers the unit of blood to a Rotation Center, defined as tertiary hospitals with high utilization such as a Level I Trauma Center. 
Rotation Centers retain the blood through Day 21 or 35 for definitive in-hospital utilization. This deliberate handoff ensures near-expiration blood is concentrated where transfusion volume is highest, greatly reducing system-wide waste while preserving universal access in the field.

Financial Risk Allocation
The rotation system intentionally assigns financial responsibility based on utilization.
Rotation Sites have return privileges, meaning unused blood that remains temperature-compliant can be returned without cost. Rotation Sites are financially responsible only for blood they transfuse or compromise.
Rotation Centers do not receive return privileges. Once blood enters the hospital phase of the lifecycle, the hospital assumes full financial responsibility for all units, including those that expire unused. This aligns fiscal risk with institutions that possess higher utilization rates, billing authority, and transfusion infrastructure.

Operational Oversight and Accountability
All participating agencies and facilities are required to submit daily inventory and expiration reporting to the Regional WB Program. This real-time visibility allows proactive redistribution of blood approaching expiration, coordinated surge response, and continuous donor supply management.
The Regional WB Program retains responsibility for designation of Rotation Sites and Rotation Centers, approval of par levels, monitoring of system performance, and enforcement of compliance. The Blood Provider maintains responsibility for donor recruitment, unit inspection and reissuance, and 24/7 resupply capability.

Demonstrated Outcomes
This rotation system has demonstrated:
· System-wide LTOWB wastage rates consistently below two percent
· Reliable access to whole blood across urban, rural, and frontier settings
· Protection of Rotation Sites from unsustainable financial exposure
· Stabilization of donor production through predictable rotation demand
· Continuous readiness for mass casualty and high-volume hemorrhage events
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