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APPENDIX 2 TO ANNEX Q TO CFC OPLAN (KOREA) 9518X-XX 

JOINT BLOOD PROGRAM 

REFERENCES:


a.  DOD Directive 6480.4, "DOD Blood Program Mobilization Planning Factors," 19 March 1982.


b. FM 8-70/AFR 160-24/NAVMED P-5120, "Standards for Blood Banks and Transfusion Services," 15 Sep 198.9


c.  TM 8-227-3/NAVMED P-5101/AFM 160-50, "Technical Manual of the American Association of Blood Banks," 15 Jan 1990.


d.  AR 40-2, "Army Blood Program," 3 Mar 1978.


e.  OPNAVINSTR 6530.4, "Department of the Navy Blood Program," 14 Aug 1992.


f.  AFR 160-26, "Air Force Blood Program."

1.  Purpose.  To provide the concept of operations, assign tasks and provide guidance for blood and blood components.

2.  Assumptions and Definitions


a.  The current Area of Operations blood program resources cannot produce adequate storage and distribution of blood products for the total forces committed to the actions of this plan.


b.  Blood product management, storage, and distribution organizations will be accomplished early with the arrival of deploying forces.


c.  Adequate blood products and blood storage equipment will be shipped at the front end of the deployment of forces to meet estimated requirements.


d.  Cross leveling from US facilities to allied military and civilian medical facilities is authorized.

3.  Concept of Operations


a.  The CFC Joint Blood Program Office (JBPO) will coordinate and integrate the blood planning of the components with respect to receipt, distribution, processing, storage, and disposition of blood within theater.  Management of the CFC blood program not otherwise assigned to components will be provided by the JBPO.


b.  The JBPO will function under the staff supervision of the CFC Surgeon.


c.  The CFC JBPO will establish one Area Joint Blood Program Office (AJBPO).  The AJBPO manager coordinates all aspects of blood product support for forward based and reinforcing medical treatment facilities and blood distribution in the JOA.


d.  The AJBPO manager will manage/direct joint blood distribution networks, composed of component command assets that include:  Blood Transshipment Centers (BTC)/Transportable BTCs (TBTC); Blood Supply Units (BSU); to provide area support.  Theater management of the joint blood distribution network will be accomplished by the JBPO.


e.  Blood Product requirements will be forwarded to the JBPO from the AJBPO.  The JBPO will assess requirements and direct distribution or redistribution of theater resources and contact the Armed Services Blood Program Office (ASBPO) for replenishment as appropriate.


f.  The JBPO will have representatives from each of the components who are knowledgeable in both the technical and operational aspects of blood banking and each component will identify a component blood program officer (CBPO) in the field.


g.  All medical treatment facilities (MTF) deployed or operational under this plan will report their blood requirements to their supporting Blood Supply Unit (BSU).  All requests for blood and blood products will be forwarded to the AJBPO to determine demand and resupply requirements.  The AJBPO will forward all requirements to the JBPO to determine theater needs, to cross level, and to forward requirements to the ASBPO.  The ASBPO will task CONUS based blood donor centers to provide to the Armed Services Whole Blood Processing Labs (ASWBPL) for shipment to theater BTC and to the BSU and then to medical facilities.


h.  Second echelon MTFs with no cross matching capabilities will be given Group O positive and Group O negative (85% O Pos/15% O Neg.) red blood cell units.  Both male and female patients at these facilities will receive Group O Negative packed red cells based on the patient's identification card or identification tags.  When there is a shortage of O Negative packed red cells, females will receive priority for O Negative packed red cells in order to minimize antibody formation to the D antigen, which could cause future pregnancy complications, such as hemolytic disease of the unborn.


i.  Third and fourth echelon facilities may have to draw blood in emergency situations when no blood is available, or platelets are required.  DEPMEDS facilities have the capability to draw up to 180 units of whole blood.  Blood may be drawn for emergency situations.  These facilities should use standard DEPMED operating procedures for emergency blood collection and a sample of the blood's plasma or serum should be kept for retroactive testing.  These facilities will document all donations and transfusions.

4.  Tasks


a.  JTF KOREA



(1)  Provide blood product reports and requests as necessary.



(2)  Activate and operate a blood processing storage and distribution system capable of handling both liquid and frozen blood.



(3)  Provide augmentation to the JBPO and AJBPO as requested.



(4)  Provide administrative, logistical, and transportation support as required, to include billeting and food service support for personnel.



(5)  Support requirements for processing and storage of blood products (liquid and frozen) until CONUS supplies are available or when CONUS supplies are interrupted or inadequate.



(6)  Deploy medical units with sufficient blood products to meet service requirements until the BSC is established.


b.  7th ACCAF

(1)  Provide blood product reports and requests as necessary.



(2)  Provide augmentation to the JBPO and AJBPO as requested.



(3)  Provide administrative, logistical, and transportation support as required, to include billeting and food service support for personnel.



(4)  Support requirements for processing and storage of blood products (liquid and frozen) until CONUS supplies are available or when CONUS supplies are interrupted or inadequate.



(5)  Deploy medical units with sufficient blood products to meet service requirements until the BSC is established.


c.  PACFLT-NGCC



(1)  Provide blood product reports and requests as necessary.



(2)  Provide augmentation to the JBPO and AJBPO as requested.



(3)  Provide administrative, logistical, and transportation support as required, to include billeting and food service support for personnel.



(4)  Support requirements for processing and storage of blood products (liquid and frozen) until CONUS supplies are available or when CONUS supplies are interrupted or inadequate.



(5)  Deploy medical units with sufficient blood products to meet service requirements until the BSC is established.

5.  Coordinating Instructions


a.  This Appendix is effective for planning upon receipt and for execution on order.


b.  CFC JBPO will direct communication between component surgeons/staffs and the AJBPO for coordination of blood product requirements and requests.


c.  The method of transporting blood is by air.


d.  Movement requirements for blood products will be identified and included in the TPFDD.

6.  Communications


a.  Communication support for the JBPO will be provided by CFC and include secure and non-secure voice telephone, with access to a message center.


b.  US Message Text Formats are to be used for blood program reports.


c.  Communications support for the AJBPO will be provided by the base/host component.  The communications required for these offices will be the same as those for the JBPO.


d.  Address Information Groups (AIG) will be established for the blood program as soon as possible.


e.  Blood program reports are normally unclassified, but they may be classified under operational constraints.

7.  Joint Blood Program Operational Structure.  Tab A.

8.  Theater Blood Components Requirements and Capabilities.  Tab B.

9.  Theater Blood Components Distribution


a.  Concept.  CFC has one Blood Transshipment Center (BTC).  BTCs provide blood products to Service Component Blood Supply Units (BSU) in theater.  The BSU is located to support designated medical treatment facilities (MTF).  Each Service Component must plan to link BSUs and MTFs to a designated BTC.


b.  Planned Locations and Support Relationships for Early Deploying Hospitals.  TBP.

10.  Joint Blood Program Manpower Requirements.  Tab D.

11.  Blood Program Facility Requirements.  Tab E.

12.  Command and Control


a.  CINCKorea will exercise command and control over the JBPO through the Command Surgeon.


b. CFC JBPO will be collocated with the Command Surgeon's office upon activation.


c.  Additional AJBPOs may be established as subordinate activities of the USPACOM JBPO.

Tabs:

  A - Joint Blood Program Operational Structure

  B - Theater Blood Components Requirements and Capabilities

  C - Theater Blood Components Distribution  (TDP)

  D - Joint Blood Program Manpower Requirements

  E - Blood Program Facility Requirements

Q-2-1
SECRET FOR TRAINING ONLY


