
Setting up Blood Provision for 
Nightingale Hospital Bristol



Bristol Nightingale

• Request for transfusion lab to provide blood 

• Dedicated ventilator facility for critically ill 
COVID-19 patients.

• Emergency RBC provision essential 

• 2 weeks to set up service

• No further details provided



Bristol Nightingale

• It was not initially known which Bristol hospital 
would provide pathology ?NBT ?UHB

• No contact person to liaise with

• Informed onsite training would not be possible

• Decision on use of blood fridge or blood boxes 
– decided to use both (O RBC only in fridge)

• No TLM and seconded QM



Process Map
• TP and Transfusion senior process mapped 

emergency and named patient blood provision

• Identified potential risks in process

• Developed ‘self-directed’ documentation:

• Quick reference guides

• Instructions and forms

• SOPs for lab and Nightingale

• Training presentation – YouTube Video 



Procedural 

Test Run
• AP’s to run through the 

process using documentation 
and no additional guidance

• 2x AP - 2x BMS - 2x nurses

• Adjustments made after each 
test run

KM1
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We Have Contact!

• Contact received from Nightingale

• We present our YouTube training video

• Informed no paperwork at bedside

• No NBT MRN number on wristband

• Non-NBT staff would be working there

• Site visit arranged for TP and TLM



Re-design

• After visit to Nightingale minor changes made

• Understood the lay out and location of fridge

• Additional infection control considerations

• UHB ITU electronic patient system in use



Re-design negotiations

• Insisted on the use of paper work

• Agreement that the training video would be 
available for staff

• Suggested relocation 

of blood fridge to clean area



Blood Fridge 
• Needed to be transported and put in place

• Maintenance and calibration

• Temperature mapping 

• Temperature monitoring and cold chain

• Alarms

• Emergency stock locations

• Quarantine area 



Main Issues
• All Nightingale hospitals serving different 

purposes – no national model 

• Infection control lead on site did not engage at all

• Lack of information and contact person at the start 
so lab had to use educated judgment  calls

• BloodTrack system used at NBT not feasible

• TLM missing in action

• Change control from home while recovering in 
hindsight 



What Helped 
• COVID-19 budget 

• New blood boxes

• New blood unit temperature trackers

• New fridge

• Army efficiency

• Collecting blood fridge



Lessons learnt
• Good communication essential

• Named person to liaise with

• Engagement from infection control

• Change control process is a must

• Process mapping invaluable

• Getting different staff to follow written 
process without training

• NBT Transfusion Team are awesome (but I 
already knew that)



If you have recovered from Covid
please consider donating plasma



Questions?


