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	SUBJECT:
	CELL SAFE BLOOD TRANSPORTER


I. Principle:
The BC -15 Cell Safe Blood Transporter, when properly packed, will keep red blood cells at 1-10ºC for a maximum of 6 hours.  The Cell-Safe can be used for transport and storage of refrigerated blood products.  Examples of use include: transport to Kindred Hospital, surgery storage in the absence of a refrigerator, at the patient’s bedside in emergent situations, and for red cell transport from Open Heart Surgery to CVICU.  
II. CLINICAL SIGNIFICANCE

BC-15 Cell Safe Blood Transporters maintain appropriate transport and storage of refrigerated blood products

III. SCOPE:

This policy applies to Blood Bank Personnel.

IV. Instrumentation/Equipment:
A. BC-15 Cell-Safe Igloo Cooler

B. 3 plastic Coleman freeze bottles (2 refrigerated bottles and 1 frozen bottle).
C. Safe-T-Vue temperature dot 
D. Thermometer

V. Procedure:
A. Preparing Cooler (No Product) for Open Heart Closing (See diagram 1.0)
1. Open the cooler.  

2. Place one of the refrigerated plastic bottles on the left side of the cooler and the second refrigerated plastic bottle on the right side.

3. Place a frozen plastic bottle along the back of the cooler.

4. Remove the thermometer from the refrigerator and record the temperature on the cooler packing form. 
5. Place the thermometer in the back corner of the cooler tray next to the frozen pack.

6. Complete the cell-safe cooler form with the following information:

a. Date

b. Patient name

c. Time cooler was packed

d. Your initials

e. Time cooler expires

7. Recheck cooler thermometer and temperature. 
8. Place the completed cooler form into the plastic sleeve attached to the cooler.

B. Packing The Transport Cooler with Product (See diagram1.0).
Note: Issue the units of packed red blood cells in the LIS according to UPM BB POL 01.001: Release of Blood and Blood Products to OH/OR.
1. Open the Cooler.

2. Place one of the refrigerated plastic bottles on the left side of the cooler and the second refrigerated plastic bottle on the right side.

3. Place a frozen plastic bottle along the back of the cooler.

4. Remove a thermometer from the refrigerator and record the temperature on the cooler packing form.  

5. Place the thermometer in the back right corner of the cooler tray next to the frozen pack.
6. Retrieve the units of blood from the refrigerator.

7. Place a Safe-T-Vue temperature dot on the backside of the unit of blood that will be transported (follow BB PRO 02.045: Safe-T-Vue 10 for proper temperature dot application technique).
8. Load the transport cooler by stacking the units of blood on top of each other (cooler capacity is 6 units).
9. Complete the cell-safe cooler form with the following information:
a. Date
b. Patient name
c. Time cooler was packed

d. Your initials

e. Time cooler expires


10. Close the lid.

11. Recheck cooler for the thermometer and temperature.

12. Place the filled out cooler form into the plastic sleeve attached to the side of the cooler.

C. Delivery of Transport Cooler 
1. Delivery of transport cooler to Cath Lab. 

a. Issue the units in the LIS system following UPM BB POL 01.001: Release of Blood and Blood Products to OH/OR.
b. After issuing the units in the LIS system, pack the cooler as outlined in the Packing The Transport Cooler with Product section above, and place the units to be transported in the cooler.

c. The technologist/technician will sign the unit out on the "sign out log.” The initials of the individual delivering the unit must be documented on the sign-out log.
d. Write the location of the cooler and cooler expiration time on the white board.
e. The Blood Bank Technologist transports the units of packed red blood cells in the cooler to the Cardiac Cath Lab.
f. The Technologist performs a visual confirmation of the patient’s facesheet and the crossmatch tag(s) attached to the crossmatched unit(s) of blood to ensure that the patient name, date of birth, medical record number and Blood Bank ID band are the same.
g. If a bedside type is indicated, the technologist will perform the ABO type and 
record the ABO type on the patient’s facesheet and the crossmatch tag(s) attached to the unit(s) of crossmatched blood. 

h. Once visual confirmation is verified, place blood unit(s) back into the cooler and give the cooler to the Nurse in the control room.  
i. If the ABO bedside type was performed, the Technologist must document the results in LIS upon returning to the Blood Bank.

j. When the cooler is returned to the Blood Bank, record the date and time returned, the temperature, and color of the Safe-T-Vue temperature dot on the cooler form.
Note: If no product is returned, document that there were no units returned on the cooler form.

k. If the blood was kept in the correct temperature range and returned before the cooler expiration time, return the unit(s) to available status in the LIS and place the units in the refrigerator.  

l. If the Safe-T-Vue dot has turned red or the thermometer temperature reads greater than 10ºC, the blood must be destroyed.  Refer to UPM BBPOL 01.031: Quarantining a Unit of Blood or Blood Component.

2. Delivery of a Transport Cooler for The Floor, CVICU and ICU for bedside storage

a. For events requiring the storage of blood at the bedside (Ex: post-operation or hemorrhagic episode), pack a cooler as outlined in the Packing The Transport Cooler with Product section above and place the units to be transported in the cooler.
b. Issue the units in the LIS system following UPM BB POL 01.001: Release of Blood and Blood Products to OH/OR.   
c. The Technologist/Technician will sign the unit(s) out on the "sign out log.” The initials of the individual delivering the unit(s) need to be documented on the sign-out log.  
d. Write the location of the cooler and cooler expiration time on the white board.
e. Verify patient identity before leaving the cooler at the bedside.

f. Perform a handoff with the RN responsible for the patient to confirm the blood product has been delivered. 
g. When the cooler is returned to blood bank, record the date and time returned, the temperature, and whether the Safe-T-Vue has turned red on the cooler form.
h. If no product is returned, document that there were no units returned on the cooler form.

i. If the blood was kept in the correct temperature range and before the cooler expiration, return the unit(s) to available status in the LIS and put in the refrigerator.  

j. If the dot has turned red or the thermometer temperature reads greater than 10ºC, the blood must be destroyed, and proper paperwork completed. Refer to UPM BBPOL 01.031: Quarantining a Unit of Blood or Blood Component.

3. Delivery to Kindred Hospital
a. After issuing the units in the LIS system, pack the cooler as outlined in the Packing The Transport Cooler with Product section above and select the corresponding number of units to be sent to Kindred.
b. Make a photocopy of the unit tag for any units being sent and place inside cooler on top of the units.
c. The technologist/technician will sign the unit(s) out on the “sign out log.” Be sure to document the courier. 

d. Write the location of the cooler and cooler expiration time on the white board.
e. Contact customer service (weekdays 0800-1700) or security (weekdays 1700-0800, Fridays beginning at 1700 until the following Monday at 0800, and 1700 the night before an observed holiday until 0800 the morning after the holiday) that there is a cooler to be delivered to Kindred hospital. 
f. See UPM BBPOL 02.038: Routine Release of Blood Products to Kindred Hospital for more detailed information.
g. When the cooler is returned to blood bank, record the date and time returned, the temperature, and whether the Safe-T-Vue has turned red on the cooler form.
h. If no product is returned, just document that there were no units returned on the cooler form.
i. If the blood was kept in the correct temperature range and before the cooler expiration, return the unit(s) to available status in the LIS and put in the refrigerator.  

j. If the dot has turned red or the thermometer temperature reads greater than 10ºC, the blood must be destroyed, and proper paperwork completed. Refer to UPM BBPOL 01.031: Quarantining a Unit of Blood or Blood Component.

4. Delivery of Empty Cooler to OH Closing/Patient Transport
a. When the team is closing skin, the circulating RN will notify the Blood Bank       staff to bring a cooler up to the OH suite.

b. Pack the cooler according to the procedure above Preparing Cooler (No Product) for Open Heart Closing.
c. Deliver the cooler to OH and confirm the delivery with one of the OH staff. The blood will remain in the refrigerator until the time the patient is transported to CVICU. 

d. The floor/unit nurse will return any unused blood in the Cell Safe Cooler to  blood bank before the expiration time of the cooler.
e. When the cooler is returned to blood bank, record the date and time returned, the temperature, and whether the Safe-T-Vue has turned red on the cooler form.
f. If no product is returned, just document that there were no units returned on the cooler form.
g. If the blood was kept in the correct temperature range and before the cooler expiration, return the unit(s) to available status in the LIS and put in the refrigerator.  

h. If the dot has turned red or the thermometer temperature reads greater than 10ºC, the blood must be destroyed, and proper paperwork completed. Refer to UPM BBPOL 01.031: Quarantining a Unit of Blood or Blood Component.

5. Cooler Exchanges to CVICU
a. Follow the steps above for Delivery of a Transport Cooler for The Floor, CVICU and ICU for bedside storage.
b. The cooler must be returned to the Blood Bank every six hours.
c. The same unit(s) of blood may be sent out again to the patient in a new cooler as long as the dots have not turned red.
d. A new cooler form must be used with each cooler.
e. The Blood Bank will monitor the cooler expiration time and call CVICU to return the cooler prior to the expiration.
f. If CVICU staff is unable to return the cooler, the Blood Bank staff will need to retrieve the cooler.
VI. Procedural Notes/Problem-Solving Tips

A. Place a Safe-T-Vue temperature check button on each unit stored in the cooler.

B. The cooler must be returned to Blood Bank within 6 hours or immediately after the surgery case if less than 6 hours. (The cooler has been QC’d for 7 hours)
C. For non-pump cases (ELGs, etc.) Open Heart staff is responsible for bringing the blood back to the Blood Bank at the completion of the case.
Diagram 1.0:  Properly packed BC-15 cooler.






VII. References:
CAP/ AABB standards for Blood Storage

OH staff, CVIC, staff, Tina Miller, and Julie Marconi
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