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URGENT BLOOD ESKY USE - CHW 
PROCEDURE © 

DOCUMENT SUMMARY/KEY POINTS 

• This document describes the use of the Blood Esky to enable the immediate provision of 
blood to children who require it in locations in CHW included in this document – the 
Emergency Department, Cardiac Cath Lab and Interventional Radiology Lab. The use of 
the Blood Esky in the Emergency Department is activated by the Trauma Attend page. 

• If the Blood Esky is required in Cardiac Cath Lab or Interventional Radiology Lab, Blood 
Bank must be notified immediately. 

 
 
 

CHANGE SUMMARY 

• Title changed. Previous title - Blood Esky use in Emergency Department – CHW. 

• Addition of Cardiac Cath Lab/ Interventional Radiology Lab responsibilities 

• 21/07/23: minor review. Addition of mandatory requirement – A completed 'Blood Bank 
Collection Slip’ must be presented to Blood Bank prior to picking up the Blood Esky. See 
page 4. 

 
 
 

READ ACKNOWLEDGEMENT 

• Relevant ED, Blood Bank, Trauma and Operating Suite staff are to read and 
acknowledge having read this Procedure.  

• Training/Assessment Required – ED, Anaesthetists, Anaesthetic Nurses, trauma and 
blood bank staff 
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Procedure 

Purpose 
International consensus has changed for the management of children with traumatic blood 
loss. For severe uncontrolled haemorrhage blood, where available, the initial resuscitation 
fluid should be available as the part of a Massive Transfusion Protocol  

Most children who attend the ED at The Children’s Hospital at Westmead (CHW) with major 
trauma do not require urgent blood transfusion, but for those that do urgent blood 
transfusions need to be able to be provided immediately. 

The Blood Esky will enable CHW to provide O-Negative blood at the time of arrival of the 
patient with major trauma (Trauma Attend) or provide crossmatched blood to patients with 
anticipated blood loss in the Cardiac Cath Lab and Interventional Radiology Lab. Blood 
wastage will be minimised by keeping the units in a refrigerated Esky that will be returned 
unopened to Blood Bank if the products are not used. 

Activation 
• ED – The Blood Esky will be activated by the ‘Trauma Attend’ page between 8am and 

11pm 
• Cardiac Cath/Interventional Radiology Labs – Notify Blood Bank as soon as 

possible. 

 

ED Responsibilities 

• On activation of ‘Trauma Attend’ ED NUM to designate team member to pick up blood 
esky from Blood Bank. This may be the appropriately trained AIN. 

• If not staff member has arrived in Blood Bank within 5 minutes of the ‘Trauma Attend’ 
notification to collect the blood esky, the Blood Bank staff will ring the NUM on  
Ext 52437. 

• On activation of ‘Trauma Attend’ ED NUM and ED Consultant/fellow to decide whether 
to prime the fluid warmer with the esky blood. Priming line with blood and putting into 
the machine should take no more than 1.5min. 

• The blood esky is only to be opened when products are needed (Fig 1). The Blood 
Component Issue Sheet should be completed as usual. Close the lid immediately so the 
second unit stays cold (Fig 2) 

• If a unit is taken out of the Esky it must not be put back. Phone Blood Bank for advice 
• As part of the ongoing management of the patient the Trauma Team Leader should 

decide whether to activate the Massive Transfusion Protocol or Code Crimson 
• Once the trauma is over the ED NUM should ensure the blood esky is returned to Blood 

Bank with all the documentation. The blood esky is only validated for storage for 8 
hours. 

• In the event of a Code Crimson the Blood Esky should go to theatre with the patient. 
The Nurse Floor Manager in OT will be responsible for ensuring it returns to Blood Bank 

http://webapps.schn.health.nsw.gov.au/epolicy/policy/5458
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Cardiac Cath Lab/Interventional Radiology Lab Responsibilities 

• If the Blood Esky is required in Cardiac Cath Lab or Interventional Radiology Lab, Blood 
Bank must be notified immediately (It will take 10 minutes to prepare the Esky). 

• Provide name, number and location of contact person (i.e., Anaesthetic nurse or 
Anaesthetist). 

• An accredited Anaesthetic nurse or Anaesthetist must supply a completed 'Blood Bank 
Collection Slip' and check the blood products with Blood Bank staff prior to placing 
them in the Blood Esky. 

• If no staff member has arrived in Blood Bank within 10 minutes of the notification to 
collect the Blood Esky, Blood Bank staff will ring the contact person.  

• The Blood Esky is only to be opened when products are needed (Fig 1). The Blood 
Component Issue Sheet should be completed as usual. Close the lid immediately so the 
second unit stays cold (Fig 2). 

• If a unit is taken out of the Esky, it must not be put back. Phone Blood Bank for 
advice. 

• As part of the ongoing management of the patient, the Anaesthetist or proceduralist 
should decide whether to activate the Massive Transfusion Protocol or Code Crimson. 

• The Anaesthetic nurse or Anaesthetist must ensure the Blood Esky is returned to Blood 
Bank with all the documentation.  

• The Blood Esky is only validated for storage for 8 hours. 

• If the external sensor alarms (indicating temperature has exceeded limits): 

o Check the probe wire is connected. Reconnect if it has been disconnected 
(Fig 4) 

o If it still alarms contact Blood Bank for advice on Ext 52284 or Page 6832 

 

 

 

 

 

 

 

 

 

 

 

Figure 1     Figure 2 
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Temperature Control 
The Urgent Blood Esky has been validated by Blood Bank to maintain an interior 
temperature of approximately 4ºC for up to 8 hours. The Esky will hold up to 4 packed red 
cell units, with the temperature monitored by an internal data logger (Tempod Data Log) and 
an external temperature display (Min-Max Alarm Thermometer). (Fig 3 & 4) 

 

 

 

 

 

 

 

 

 

 

Figure 3     Figure 4 

 

For the Urgent Blood Esky only: The temperature inside the esky must stay within the range 
of 2-6°C in accordance with Red Cross and the ANZSBT Guidelines for Transfusion and 
Immunohaematology Laboratory Practice (ref: 1st edition 2016, page 32) pertaining to 
Storage and Transport of Red Cells: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://anzsbt.org.au/wp-content/uploads/2021/04/Guideline_-for_Transfusion_and_Immunohaematology_Laboratory_Practice_FINAL_Published_20210426.pdf
https://anzsbt.org.au/wp-content/uploads/2021/04/Guideline_-for_Transfusion_and_Immunohaematology_Laboratory_Practice_FINAL_Published_20210426.pdf
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Note: The Min-Max Alarm Thermometer will be set to 2.5°C (Min) and 5.5°C (Max). This will 
give an audible alert to staff to use or return the units before the temperature exceeds 6°C, or 
to take corrective action in the unlikely event that it drops to 2°C. 

Red blood cells may be transported between 1°C and 10°C within a 24 hour period. If 
temperature range exceeds 2°C to 6°C but is within 1°C and 10°C then the contents must be 
returned to storage (2°C to 6°C) within 24 hours or discarded. 

 

Urgent Blood Esky Storage 
When the Urgent Blood Esky is not in use: 

• Ensure esky is clean and dry. Wipe away any moisture and clean off any blood, etc. 
with bleach. 

• Ensure the Min-Max Alarm Thermometer probe is inside the polystyrene esky insert 
between two blue gel packs. 

• Place polystyrene esky insert on designated shelf in the stock/issue fridge. 

• Place outer esky under bench in Blood Bank lab. 

 

Preparation of Red Cells for ED/Resus Blood Esky 
The Blood Bank will keep at all times 1 set of 2 x O Neg RBCs in readiness to stock the 
ED/Resus Blood Esky. 

The following is required per Esky: 

• 2 O Neg rr K-Neg red cell units 

• 2 compatibility labels 

• 2 test tubes 

• 1 work card 

To prepare each set: 

• Select 2 x O Neg rr K-Neg red cell units. Whenever possible, select units <2 weeks old. 

• Remove a segment from each unit and place it in a labelled test tube and attach the test 
tube to its respective red cell unit. 

Note: Unit segments must be retained to perform any phenotyping or crossmatching 
necessary in case the patient has red cell antibodies. Notify the MO immediately of any 
incompatibility or phenotype positive units. 

• Attach to each unit a blank compatibility label.  

• Place the units with attached segments and work card in the polystyrene insert in the 
designated emergency issue section of the stock fridge. 
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Dispensing the ED/Resus Blood Esky 
The following is required per Esky: 

• Blue ED/Resus Blood Esky  

• 1 x polystyrene Packed Red Cells holder for Esky 

• 1 x small (0.3 L) ice brick (filled to 210mL) 

• 2 x large (0.6L) ice bricks (filled to 300mL) 

• 2 x thin blue gel packs 

• 1 Tempod Data Log  

• 1 x Min-Max Alarm Thermometer (attached to lid of esky) with attached temperature 
probe vial.  

Note: Do not hold temperature probe vial or place on bench top as this may cause the 
thermometer to alarm. 

• 2 x prepared O Neg rr K-Neg Packed Red Cells 

• 1 yellow card with required return date/time (Fig 5) 

The ED/Resus Blood Esky will only be issued after a “Trauma Attend” page is received 
between 8am and 11pm. 

• Remove one set of 2 O Neg Packed Red Cells and the polystyrene insert from the 
designated emergency issue section in the stock fridge. 

• Emergency dispense the units as per protocol, stick the emergency labels on to the 
compatibility tags and place the transfusion sheet in the outside pocket on the back of 
the esky. (Fig 7) 

• Retain the workcard and segments in Blood Bank. 

• Remove 2 large and 1 small ice bricks from the designated freezer. 

Note: Use only the designated ice bricks (marked with orange stickers) designed for the 
Esky. All bricks must be completely frozen in the designated freezer to maintain Esky 
temperature. Do not freeze in -80ºC freezer. 

• Place one large brick flat on the bottom of the Esky and place the polystyrene holder on 
top. 

• Place one small brick on its side behind the polystyrene holder. 

• Place one large brick in the lid on the Esky (see picture instructions in the lid of the Esky 
for correct placement). 

• The stored polystyrene insert should already have blue gels packs in it. If not, retrieve 
from the Reagent Fridge. 

• Place blue gel pack in bottom of polystyrene holder with temperature probe vial on 
top.  

• Check that the display on the Tempod data logger reads Stby for “Standby” (if not, the 
profile must be reconfigured. See Appendix 1: Use of the Tempod Data Logger). 
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• Press and hold the Start/Stop button on the data logger for 5 seconds. The display will 
show a black diamond and the number 10, indicating that it will start recording in 10 
minutes. 

• Place data logger on the blue gel pack in the Esky, next to the temperature probe vial. 

• Place the second gel pack on top so the data logger and probe vial are covered. 

• Place up to 4 red cell units lengthwise in the polystyrene holder, on top of the blue gel 
pack. (Fig 6) 

• Place a yellow “Return to Blood Bank Before” card with the return time and date 
completed in one of the pockets in the front of the Esky. (Fig 5) 

• Close lid and secure latches on the sides of the Esky. 

Note: If lid does not close properly, check placement of ice bricks (Example: brick in lid is 
locked in place, or brick behind the polystyrene holder is on its side and not upright). 

• Check the Min-Max Alarm Thermometer. The Lo Alarm/Hi Alarm mode and alarm bell 
icon should be displayed. If the thermometer is flashing red and alarming, the 
temperature range has been exceeded and the high or low display will flash to indicate 
what temperature has been breached (see Appendix 2 for detailed instructions on 
resetting the alarm). 

• Send Esky to ED/Resus. 

• Prepare a new set of units to be kept in readiness in the blood bank fridge (See above 
section, Preparation of Red Cells for ED/Resus Blood Esky). 

 

Dispensing the Urgent Blood Esky – Cardiac Cath Lab/ 
Interventional Radiology Lab 
• Dispense crossmatched units as per policy and pack the esky as above with the 

following exception: 

• The crossmatched units MUST be checked by an accredited Anaesthetic Nurse or 
Anaesthetist prior to placing the units in the Blood Esky. 
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Returned Blood Esky 
ED/Resus and Cardiac Cath/ Interventional Radiology Labs will return the Esky within 8 
hours from being issued. 

• Remove the yellow card with the required return date and time and ensure that the units 
have been returned within 8 hours. 

• Perform a visual check on any returned units for signs of damage (opened ports, 
leakage, discolouration, etc.). If unacceptable, discard as per normal procedure. If 
acceptable, place in a separate section of the blood bank refrigerator until temperature 
has been confirmed. 

• Remove data logger and download the temperature recordings (See Appendix 1: Use of 
Tempod Data Log).  

Note: Do NOT press Start/Stop button on data logger after removing from Esky as this 
may inadvertently overwrite data. Data logger will stop recording when connected with 
computer. 

• Note the highest and lowest temperatures recorded on the data logger. 

• If temperature was maintained at 2-6°C, the units are suitable for reissue.  

• If temperature was less than 2°C or higher than 6°C for >30 minutes, discard unit as per 
normal procedure.  

• Return the Esky ice bricks to the designated freezer (do NOT place in -80ºC freezer) 
and blue gel packs to the refrigerator. Allow ice bricks to freeze completely before using 
again. 

 

 

 

 

 

 

 

 

Figure 5   Figure 6     Figure 7 

 

Copyright notice and disclaimer: 

The use of this document outside Sydney Children's Hospitals Network (SCHN), or its reproduction in 
whole or in part, is subject to acknowledgement that it is the property of SCHN. SCHN has done 
everything practicable to make this document accurate, up-to-date and in accordance with accepted 
legislation and standards at the date of publication. SCHN is not responsible for consequences arising 
from the use of this document outside SCHN. A current version of this document is only available 
electronically from the Hospitals.  If this document is printed, it is only valid to the date of printing.  
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Appendix 1: Use of Tempod Data Log 

When data logger is removed from the Blood Esky, download temperature data: 

• Do Not press Start/Stop button on data logger after removing from Esky as this 
may inadvertently overwrite data. Data logger will stop recording when connected with 
computer. 

• Connect data logger to computer via the USB port on the side of the monitor. 

• Access the TempCentre Lite program. The program will open to the Device Manager 
screen. Remove cap on right end of data logger, exposing the USB connector. Click 
Connect on the left side to connect data logger. Once connected, the device information 
will display. 

Note: If the Current Status of the device connected shows “Recording”, click the Stop button 
to end recording. 

• Display will default to the Summary page. Under Logging Summary on this page, the 
highest and lowest temperatures will display. Note these on the Esky Inventory Log. 

• Click on the Graph tab. Review temperature graph. Temperature readings within the 
blue range are acceptable. 

• Click on the List tab to view individual temperature readings (only if out of range). 

• Save a copy of the report: 
o Select File/Export/Export to PDF 
o Select location G: drive/Blood Bank Temperature Logger 
o Name file with today’s date and time (in 24 hour form) in the format DDMMYYTTTT 

(example: a file saved on 5/3/17 at 1:36pm would be named 0503171336).  
o File type will default to PDF. 
o Click Save 

• Once data report is saved, the data logger must be configured for the next recording. 

Note: Once the data logger is configured, all data will be automatically deleted. Be sure to 
save the data report before reconfiguring. 

• Click page tab for Configure Device. 

• Click Load Profile. 

• Select file Delay 10 min.cfg and click Open. 

• Click Write Configuration. 

• Once configuration is complete, click Disconnect on the Device Manager screen. It is 
now safe to remove the data logger from the USB port. Once removed, the display on 
the data logger should read Stby for “Standby”.  

• Replace cap over USB connector. The data logger may now be reused. Press and hold 
Start/Stop button on data logger for 5 seconds to begin recording before placing in the 
Urgent Blood Esky. 
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Appendix 2: Use of Min-Max Time Stamp Alarm Thermometer 

The thermometer has been pre-set with a Lo Alarm set at 2.5°C and a Hi Alarm set at 5.5°C. 

If the thermometer is alarming and Red Light is flashing, it will mean that the temperature 
has gone beyond the pre-set 2.5°C or 5.5°C.  

The Alarm button (bell icon): 

If the alarm is sounding and the red light is flashing:  

• Pressing the button once will silence the alarm but will display the temperature that has 
failed. 

• Pressing the button again will DISABLE the alarm on (it no longer will alarm if the 
temperature goes out of range).  

• Pressing the button again will ACTIVATE the alarm and display the alarm bell symbol. 

Please ensure that the alarm bell is visible when issuing the Blood Esky. 

 

The Mode button: 

The display should show Lo Alarm/Hi Alarm settings when sending out the esky. If otherwise, 
press the Mode button until it appears. 

 

For more detailed instructions, see the manufacturer’s instructions in the ED/Resus Blood 
Esky folder. 
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