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SOP Title
CREDO Cooler Log

Cooler Number: ___________________		Location: _____________________

	Action
	Tech ID
	Date/Time

	Preparation and Issue

	Conditioned: Placed in Freezer (minimum 8 hours in <-18̊C freezer)
	
	

	Prepared/ Data Recorder # _________________________ 
	
	

	Product Expiration Date (2 days prior to expiration of shortest dated product)
	
	

	2nd tech review (unit cards, transfusion record, data logger recording, LIS)
	
	

	Removed from Freezer (circle one)
          20 MINUTES AT RT FOR -18°C OR 40 MINUTES AT RT FOR -65°C
	
	

	Packaged
	
	

	Issued/Released to:
	
	

	Return

	Return Schedule Date (schedule date or 7 days or 2 days before expiration)
	
	

	Cooler Received in TSL
	
	

	Inspection: (circle one)        OPENED            NOT OPENED
	
	

	Data Recorder Status: (circle one)     ALARM               NO ALARM
	
	

	Data Downloaded and Reviewed   (Performed by trained staff)
	
	

	Contents
	Receipt in TSL
	Final Disposition

	Unit Numbers
	Aliquot /
[bookmark: _GoBack]Ecode
	In Cooler?
(Y or N)
Date/Tech ID
	Quarantined?
(Y or N) 
Date/Tech ID
	Returned/
Discarded 
(Tech ID Time/Date)
	Issued in SQ
(MLS Tech Time/Date)

	


	
	
	
	
	

	


	
	
	
	
	

	


	
	
	
	
	

	


	
	
	
	
	

	Transfused at outside facility?  NO   YES flight/run #________
	EPIC/LIS Label


	Comments:


	


NA= Not Applicable 

Reviewed by: ______________      Date: __________________  
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