Blood Bank
Remote Refrigeration




Is Remote Refrigeration right for you?

-~ What is remote refrigeration?

-  Why do | need it?

-~ Where will | put it?

= What will it cost me?

- Is this machine going to take my job?
- It’s fool proof, right?

-~ 10 out of 10, would recommend?




Remote refrigeration - It’s everywhere
you want to be

HOSPITAL




Any time, any place, remote refrigeration

- Ability to store blood products closer to the point of care
- Both crossmatched and uncrossmatched
- Blood Bank can allocate blood products remotely
- Patient must be eligible for electronic crossmatch
- Blood Bank can stock remote refrigerators with extended crossmatched RBCs
- Transactions interface to Blood Bank’s LIS

- Cerner® Classic, Sunquest®, Meditech®, Cerner Millennium V2012 and 2015,
SafeTrace Tx®, Mediware® HCLL, BBCS, SCC Soft



Remote refrigeration when no one else
is around

-~ Reduce time to transfusion

TABLE 1. Time after request for RBC units to be available for the clinical staff to use at the bedside before and
after the implementation of ERBI*

Number of Time to the availability of blood
Implementation time requests Median (quartiles) 2
Before implementation of ERBI 30 24 min (12 min, 34 min)
A er imp ementatlon 0 in cardiac theaters 30 59 sec (42 sec, 60 sec) ]
After implementation of EBBIin cardiac recovery 30 60 sec (50 sec, 75 sec) 6 ec
combined cardiac 60 60 sec (45 sec, 60 sec) 59 sec (20 sec), 30-120 seC

* Mean difference between before implementation and after implementation of ERBI (95% CI), 22 minutes (17-27 min); t =9.92; d.f. = 29;
p < 0.0001.




Electronic crossmatch eligibility

Scan hku Sli




Just what the doctor ordered

- Providers can remove units
- Already allocated
- New or additional units

- On-demand access

- Patient must be eligible for electronic crossmatch

- Providers may have an increased confidence in the availability of RBC

TABLE 2. RBC units issued to patients undergoing cardiac surgery in a 30-day period and so not available for
other patients
Total number of units
Number of Requests for Number of unused Total number of transfused (% units issued
Time of implementation patients blood requests (%) units issued (%) that were transfused)
| Before implementation of ERBI |
ardiac theaters 117 122 48 (39) 320 114 (36)
Cardiac recovery unit 117 29 16 (55) 87
' 17 | 151 64 (42) 407 162 (40) |
| After imglementation of ERBI |
ardiac theaters 125 58 10 (17) 88 49 (56)
Cardiac recovery unit 125 8(7) 109 Z3.(
Combined 125 |J9? 18 (20) 197 (48) 122 (&S-l




Remote refrigeration never sleeps

- Potential Benefits
~ Accessible 24/7
- Traceability
- Reduce time to transfusion
- Reduce the number of units set up “just in case”
- Reduce CT and IT ratios

- Reduce the amount of time a tech spends tagging and issuing




I’m not gonna pay a lot for this remote
refrigeration

~ Haemonetics & Helmer
~ BloodTrack kiosk
-~ Haemobank 20

-~ Haemobank 80



\

The lighter way to enjoy remote refrigerati

\

BloodTrack kiosk




Half the remote refrigeration - all the tast

$140,000

Haemobank 20




Now with 50% more refrigeration

Haemobank 80




Remote refrigeration unscripted

Implemented electronic crossmatching August 2005

Implemented BloodTrack October 2013
Stock 6 O neg RBC
Only uncrossmatched RBC

Common errors include:
Inorrect MR# used to identify patient
Incomplete transactions

Incomplete documentation



RBC removed per month in 2019

/

Number ot RBC

- Avg = 16.8 RBC
0"‘""‘6 removed per month

Jan Feb Mar Apr May June July Aug
Month




Process for removing RBC in ED

(1) Print the “UNCH ED Blood Refrig MRN" slip

I TO PRINT THIS FORM --- CLICK THE RIGHT MOUSE BUTTON, SELECT THE PRINT MENU (TEM, SELECT THE PRINTER, THEN CLICK ON THE PRINT BUTTON. I

| UNCH ED Blood Refrig MRN

|

[ t Bed Name MRN Age Gender DOB
! unceD 01-8 Disaster, UNC 000000000000 119 Y.O. M 17/1990

T
000000000000

Scan Your Identirficationv Select Action e Enter MARN' orrect Patient?
. L=
\ MRN: 20106832212 el it il
1fyes, attach the label to the unit and touch the Yes button ] Do you want more emergency Red Cells?
g Last Name: PATIENT If no, touch No to print the emergency label again.
- (Q swn | (© e | | FirstName: TRAINING
n- . .
BEEE Taking Out  Putting In Birth Date:  15-Mar-1967
Gender: M
B'O&d]’[ﬂ?t (_;f\/l J'“‘O" J_‘ Touch here for smergency units - r" g | )LW[ m ﬁ
(2) (4) (%) (6) (N ®) ©)
Scan your badge to start | Touch the RED Button | Scan the MRN from the | Verify the correct patient || Remove ONE (1) unit Three (3) labels will | Select “Yes” to verify all |  If additional units are
the process. for Emergency Units. pick-up slip wassileated. and scan the print. Three (3) labels printed. needed select “Yes”.
. Or Highlighted barcode.
3 1- Goes on UNIT If labels did NOT print If no further units are
v 7
“ klIl:OCI;I QT S?};Ct i li\/I/IIgII:Iualbhtyﬁel i dth = The kiosk will prompt select “No”. needed select “No” to be
aKImng ut” OF Fulung il lcading you to visually inspect | 2- Goes on attached logged out.
In”. Z€ros. the unit. blood bank FORM
*DO NOT scan . Select “Yes” to confirm | 3- Goes in BINDER
barcoded CSN on patient the unit is suitable for
sticker. transfusion.




Chart Copy TMS Copy

UNC Medical Center UNC Medical Center

R N s N

Place product label Place product label
sticker here. sticker here.

N / N /

Place patient Place patient
sticker here. sticker here.

[0 Anesthesia Record
O Trauma Flow Sheet

Verifv patient [D/blood product/product slip match and two licensed staff (one RN or MD) must sign below.

Name Title Name Title

TMS Copy

Chart Copy. Please place in patient chart after completing.
‘Rev. 772018 Rev_7/2018




BloodTrack Manager

res ol
|

Available  22-Aug-2019 094130 LR
W201219197329 D \ ONeg |  Apheresis RED BLOOD CELLS CP2D> AS3/X/refg ResLe :59:  Available | 28-Aug-2019 06:14:37 LR
W201219194301 B O Neg  Apheresis RED BLOOD CELLS CP2D>AS3/XX/refg ResLeu: Available | 28-Aug-2019 06:

\Av able

W2012 19 179766 3 ‘0 Neg 04-Sep-2019 06:47:17 lLR
‘Avaﬂable ‘04 Sep-2019 47 31 (R

W2012 191797559 ‘ O Neg | E0336V00 [RED BLOOD CELLS CPD>A51/500mI./refg ResLe

W201219219041K ONeg FO336V00 :50: | 7 Available | 04-Sep-2019 06

1 record Connected

6 records Connected




Remote refrigeration - it’s gauranteed

InCorra@ml/R= used to ID pt
Incom transaction

Incomplfte documentation
RBC without scanning
Lo User

Errors

NuUmDer orT evenis

Jan Fab



Nothing to worry about with remote
refrigeration

- Potential disadvantages

- Increase time required to prepare RBC
- Walking to stock the refrigerator

- Additional tech time
- Monitoring alerts
- Returning inventory
- Documenting and peer reviewing crossmatches

- Errors at the remote refrigerator can impede traceability

- Increase time required to investigate and resolve




Barriers to expanding our remote
refrigeration suite

- Logistics

- Dedicated IT

- Training clinical staff, monitoring access

- Footprint

- Cost

- Time

- Management of inventory and crossmatches

- Error investigation




| like vending machines ‘cause snacks are
better when they fall. If | buy a candy bar
at a store, oftentimes | will drop it...so that
it achieves its maximum flavor potential.

-Mitch Hedberg
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