
The Quantum™ exceeds all healthcare 
and logistical requirements for the 

delivery of warmed blood or fluids across the 
defined spectrum of care. The system consists 

of unique thermal administration sets that incorporate 
sensing elements with an integrated heating system that 
does not disrupt the fluid path. With advanced intelligence 
throughout the system, the lightweight Controller modulates 
and moderates the energy flow to the integrated heating 
elements to ensure consistent normothermic fluid delivery 
to the casualty. The 44V battery is the smallest in category, 

The 
Quantum™ is 

a Game-Changing 
innovation that has 

succeeded in closing 
a critical capability gap 

previously left exposed by other 
commercial off-the-shelf fluid warmers 

currently fielded. Size, weight, 
performance, and ease of use are 

no longer collective barriers 
to the delivery of whole 

blood in far forward and 
near POI casualty 

management.

able to rapidly adjust power distribution based on the 
temperature and flow rate of the input fluid. This creates 
a highly efficient system capable of previously unrealized 
performance optimizations. The Quantum™ system has 
an operational weight of just 22 total ounces yet can 
deliver two units of 39°F Whole Blood (WB) at 100mL/min 
with an output temperature of 100.4°F (38°+/- 2°C) with 
only a 24 second warm-up period. The Quantum™ Blood 
and Fluid Warmer provides the Tactical Health Care 
Professional with significant technological overmatch 
in the fight to eliminate preventable combat death.

Blood & Fluid Warming System

™

™

 REV042225



•	Lightweight  The Quantum™ has the lightest operational weight of any 
portable blood & fluid warming system (Total Operational Weight: 22 oz)

•	Powerful  Warms two units of 39°F (4°C) refrigerated whole blood at  
100mL/min+ on a single charge

•	Compact  Fewest components to carry (three) 

•	Fast  Warm-up time of only 24 seconds

•	Intuitive  The thermal transfusion/infusion set looks, 
handles, and sets up/primes like any conventional  
IV set

•	Safe  Tested safe for blood,  
blood products & IV solutions

•	Effective  The system is plug-and-play for 
ease of setup under stressful conditions such as 
tactical field care (only two connection points, with no 
plug orientation or set-up order requirements – system 
status constantly visible at a glance)

•	Complete  Does not require additional standard transfusion  
or infusion set – all other warmers do

•	Tactical  Only system FDA cleared allowing easy disable of  
audible alerts to protect operators in combat

IV Fluid & Blood  
Warming System

™

™

OPERATIONAL  CAPABILITIES

COMPLETE QUANTUM  
SYSTEM CONTENTS:

IV FLUIDS  From a single battery charge, 

capable of warming 1700 mL of 68°F (20°C) 

IV fluids  to an output temperature of 100.4°F 

(38°+/- 2°C). Warm up time: 24 seconds.  

Delivery Flow rate: 200mL/min.

BLOOD or BLOOD PRODUCTS

From a single battery charge,  

capable of warming 1000 mL of  

39°F (4°C) Whole Blood to an output 

temperature of 100.4°F (38°+/- 2°C).  

Warm up time: 24 seconds.  

Delivery Flow rate: 100mL/min.

OPTION ITEM # NSN #

Quantum System 35-0006 6515-01-693-7810

QUANTUMTM COMPLETE SYSTEMS

SPECIFICATIONS 
Total Operational Weight: 22 oz. 
(Quantum™ Controller, Battery & TTS-B)  
Battery: 16 oz.
Controller: 3 oz.
Battery Charger: 22 oz.
Controller Cover: 0.23 oz.
Thermal Transfusion Set (TTS-B): 2.7 oz.
TTS-B Drip Rate: 20 gtts/ml

1 x QuantumTM Charger

1 x QuantumTM Battery

1 x QuantumTM Controller

2 x TTS-B Thermal Transfusion Set - Blood 
(Blood, blood products & IV solutions)

https://www.narescue.com/quantum-blood-fluid-warming-system.html


QuantumTM

HARDCASE 

SPECIFICATIONS 
TTS-B package (each): 6.5 in. x 11 in.

Tubing Length: 85 in.

TTS-B Wgt (each): 2.6 oz

Packaged Wgt (2 TTS-B & box): 11 oz

Replacement cover 
 is also available

*Retain a ready charge by keeping 
Battery plugged into Charger. 
Always re-charge after each use, 
even if not fully discharged.  

QUANTUMTM CONTROLLER
OPTION ITEM #

Controller 35-0003

Cover (Replacement) 35-0010

SPECIFICATIONS 
Controller Body:  
W 1.25 in. x H 3 in. x D 0.75 in.

Controller Total Length: 51.25 in.

Weight (Controller only): 2.5 oz

Packaged Weight: 5 oz

•	Moderates the energy flow  
from the Quantum Battery  
to the Thermal Tubing

•	Designed for ease of 
connecting and durability

•	Colored LED lights constantly 
show during  administration of 
blood/fluid to show status

•	Lightweight & durable

•	IP53 rated for dust & water 
resistance with jacket

QuantumTM

CONTROLLER 

TTS-B
 
Thermal Transfusion Set 

•	Compatible with whole blood, 
component therapy (including 
FDP), colloids, and isotonics

•	Similar size and weight to  
traditional IV tubing

•	Intelligent sensing & heating 
elements integrated into  
the walls of the  
tubing set

•	No disruption to the  
fluid path or laminar  
flow of the fluid

•	Easy bi-directional  
connection to the  
Quantum Controller

•	20 gtts/mL drip rate

•	Similar size and weight to traditional IV tubing

•	Intelligent sensing and heating elements integrated  
into the walls of the tubing set

•	No disruption to the fluid path  
or laminar flow of the fluid

•	Easy bi-directional connection  
to the Quantum Controller

•	Compatible with standard IV  
fluids such as colloids and  
isotonics

•	20 gtts/mL drip rate

•	Fully charge the Quantum  
Battery in < 90 minutes

•	Smart, safe charging

•	Includes 6 ft AC power cord

•	Colored LED lights to inform  
the user of charging and  
battery status

•	IP 22 rated for dust and  
water resistance

•	100V to 264V AC input;  
50Hz, 60Hz

•	Minimum service life-  
2500 insertions/removals

QUANTUMTM CHARGER

QuantumTM  
CHARGER

SPECIFICATIONS 
Charger: H 6 in. x  
W 2.25 in. x D 1.75 in.
AC power cord  
length: 6 feet
Charger Wgt: 1 lb 4 oz
Wgt with cord:  
1 lb 10 oz

•	Designed for the tactical  
environment- water resistant,  
subdued color, and the option  
to disable the audible alarm

•	44V Lithium-Polymer Battery

•	Intelligent, state-of-the-art  
battery technology senses 
charge demand and will 
charge as needed but never 
overcharge*

•	Status button to check charge  
state at any time

QUANTUMTM BATTERY

QuantumTM BATTERY 

SPECIFICATIONS 
H 4.5 in. x W 3.25 in. x D 1.25 in.
Weight: 16 oz

TTS-B (2 Pack)
TIS (2 Pack)

QUANTUMTM HARDCASE

•	Rugged hard case designed 
to protect your Quantum from 
dust, dirt, and moisture

•	Features pressure relief 
valve for automatic pressure 
equalization

•	Custom laser cut high density 
foam holds components 
securely in place

•	Flexible storage capacity for 
multiple batteries, controllers 
and thermal tubing sets

•	Minimum service life -  
1000 insertions/removals

ITEM # NSN #

35-0001 ---

ITEM # NSN #

35-0004 ---

ITEM # NSN #

35-0008 ---

ITEM # NSN #

35-0002 ---

OPTION ITEM # NSN #

TTS-B 35-0005 6515-01-695-4444

TIS
 
Thermal Infusion Set

SPECS 
L 10.63 in.  
x W 9.63 in.  
x D 6.73 in.
Weight:  
3.22 lb

SPECIFICATIONS 
TIS packaged (each):  
6.5 in. x 11 in.
Tubing Length: 85 in.
Weight: TIS (each): 2.1 oz

Packaged (2 TIS & box):  
10 oz

https://www.narescue.com/thermal-transfusion-set-blood-tts-b-pack-of-2.html
https://www.narescue.com/thermal-infusion-set-tis-pack-of-2.html
https://www.narescue.com/quantum-battery.html
https://www.narescue.com/quantum-hard-case.html
https://www.narescue.com/quantum-controller.html
https://www.narescue.com/quantum-controller-cover.html
https://www.narescue.com/quantum-charger.html


4.25” Kelly 

Hemostat (Disp.)

1

4.25” Kelly 

Hemostat (Disp.)

14” x 5” Clear  

Film Dressing

1

4” x 5” Clear  

Film Dressing

1

6.5” Marked

Beaded Cord

1

NAR Alcohol
Prep Pads

2Nitrile

Gloves, Lg
1

Nitrile

Gloves, Lg
2

DONORZZ-0849

REV01062017
Donor

Placard
1

QTY

550 Cord

10 in.

1
QTY

4” x 4”

Gauze Pad (2pk)
2

QTY

Constricting

IV Band

1
QTY

       Permanent

Marker, Large
1

QTY

BLOOD BAG LABEL

BRN:  

Blood Type:  

Low Titer:  YES  NO

Collection Time:  

Administration Time:  

Collected By:  

Administered By:  

REV121616   •    ZZ-0836Blood Bag

Sticker
1

QTY

	 Chloraprep

Swabsticks,3pk
2

QTY

	 Surgical

Tape, 1 in.

QTY

1

5mL Purple 

Top Vacutainer
4

QTY

	 5mL Red 

Top Vacutainer
2

QTY

21G Eclipse

Vacutainer Holder
1

QTY

•	Comprehensive kit designed for use with the Quantum 
Blood & Fluid Warming System allowing rapid, consistent 
normothermic field blood transfusion in far forward and near 
point of injury (POI) prehospital casualty management. 

•	Includes the Quantum Thermal Transfusion Set - (Blood)  
that incorporates an integrated heating system that does  
not disrupt the fluid path

•	Equipped with Donor/Recipient Modules to verify 
blood types of the donor and recipient

•	Also allows collecting of blood samples from the donor  
for additional surveillance testing

SPECIFICATIONS 
L 10 in. x W 7 in. x D 2.5 in. 
Weight: 1.09 lb

Field Blood Transfusion Kit

™

ITEM # NSN #

83-0028 ---

QUANTUMTM FIELD  
BLOOD TRANSFUSION KIT

QUANTUM FIELD BLOOD TRANSFUSION KIT CONTENTS:

All the needed 
supplies to 
allow the user 
to rapidly 
perform a 
field blood 
transfusion as 
outlined in the 
Joint Theater 
Trauma 
System 
Clinical 
Practice 
Guidelines

Each Donor Module Kit contains:

Each Recipient Module Kit contains:

Eldon

Card
1

QTY

RECIPIENT

ZZ-0850

REV01062017
Recipient

Card
1

QTY

       Quantum

TTS-B Set
1

QTY

     Single

  Blood Bag
1

QTY

       Permanent

 Marker, Large
1

QTY

     Donor

Module Kit
1

QTY

       Recipient

Module Kit
1

QTY

SF-518

Card
1

QTY

       Surgical

Tape, 1 in.

QTY

1

4” x 4”

Gauze Pad (2pk)
2

QTY

IV Catheter

16G x 1.25”
1

QTY

550 Cord

10 in.
1

QTY

          
          

     PRE-SCREEN / EMERGENCY 

WHOLE BLOOD DONATION RECORD 

      F
orm is only to be used for pre

Information to be obtained and reviewed by HIPAA trained healthcare professionals only

-screening or collecting donors in support of contingency / deployed operations. 

  DONATION IDENTIFICATION NUMBER (DIN) 

 
 
 

(Use Donor SSN if ISBT # Not Available) 

   TODAY’S DATE 
   NAME (Last, First, Middle Initial) 

   RANK/RATE 

 

     USA      USAF      USN  

  

          
 USMC      CIV 

   SSN:      

   DoD ID: 

   UNIT 

   UNIT LOCATION (Base and State) 

   AOR BASE & TENT#  

   (if deployed) 

   DOB  (DDMMMYYYY) 

    

  
   SEX:     M

     F 
   ABO/Rh (Blood Type) 

   CURRENT MAILING ADDRESS 

EMAIL ADDRESS     

BEST CONTACT PHONE NUMBER 

 

Group A Questions (ALL DONORS Must Complete) 

1 Have you read and do you understand the educational materials 

provided to you? 

Y N  5 Have you ever received money, drugs, or other payment for sex? Y N 

2 Have you ever used needles to take drugs, steroids, or anything 

not prescribed by your doctor? 

Y N  6 Have you ever had cancer, heart problems, bleeding conditions, or 

lung disease? 

Y N 

3 Have you taken any of the medications listed on the back of this 

form within the timeframes shown?   If Yes, write medications 

here:  ________________________________________________ 

Y N  7 Have you ever had hepatitis, o
r have you ever taken medication for 

treatment or exposure to hepatitis? 

Y N 

4 Have you ever had a positive test for the HIV/AIDS virus? 
Y N  8 Have you ever had Malaria, Chagas or Babesiosis? 

Y N 

***Interviewer:  Document review and eligibility below for walking blood bank (WBB) and/or low titer group O whole blood (LTOWB) donor program.*** 

          
          

       D
ONORS:  If you are being prescreened for a WBB or LTOWB program, STOP!!  Answer no more questions and sign at the bottom. 

          
          

          
          

     If y
ou are here to donate a unit of blood, proceed to Group B Supplemental Questions and then sign at the bottom. 

Group A responses acceptable 

(all no except Q1)? 

 

          
    Y          

N 

***Interviewer (initials): 
 

All disease tests negative? 

Y          
N 

Eligible for WBB? 

Y          
N 

 

 

Titer Result (If g
roup O): 

 

____________ 

(accept if < 256) 

Eligible for LTOWB? 

Y          
N 

Approving Official Low Titer ID Issued? 

Y        N
       N

A 

Comments:   

 
 

Group B Supplemental Questions  (Complete if Donating a Unit of Blood Today) 

9 
 

Are you feeling healthy and well today? 

Y N  18 In the past 12 months, have you lived with or had sex with a person 

who has hepatitis? 

Y N 

10 Female donors:  Have you ever been pregnant or are you 

pregnant now?          
          

          
          

          
          

Y N 19 In the past 12 months, have you had a transplant (such as organ, 

tissue, or bone marrow) or graft (such as bone or skin)? 

Y N 

11 Female donors: Have you had sexual contact with a male who 

had sexual contact with another male in the past 12 months?  

Y N 
20 In the past 12 months, have you had sexual contact with anyone who 

has HIV/AIDS or has had a positive test for the HIV/AIDS virus? 

Y N 

12 Male donors:  In the past 12 months, have you had sexual 

contact with another male?         
          

        

Y N 
21 In the past 12 months, have you come into contact with someone 

else’s blood? 

Y N 

13 Are you currently taking malaria prophylaxis?   

Y N 
22 In the past 12 months, have you had an accidental needle-stick? 

Y N 

14 Are you currently taking any medications for an infection? 
Y N 

23 In the past 12 months, have you had a blood transfusion? 

Y N 

15 
 

Have you had physical contact with someone who was 

vaccinated for smallpox in the past 8 weeks? 

Y N 
24 In the past 12 months, have you had sexual contact with anyone who 

takes money or drugs or other payment for sex? 

Y N 

16 In the past 48 hours, have you taken aspirin or anything that has 

aspirin in it? 

Y N 
25 In the past 12 months, have you had or been treated for syphilis or 

gonorrhea? 

Y N 

17 In the past 8 weeks, have you donated blood, platelets, or 

plasma? 

Y N 
26 In the past 12 months, have you had sexual contact with anyone who 

has ever used needles to take drugs or steroids, or anything not 

prescribed by their doctor? 

Y N 

Comments:   

 
 
    Today’s Date: 

   Temperature:  

 ________°F/°C 

(≤ 99.5°F/37.5°C) 

   Blood Pressure: 
 

_______/_______ 

Systolic: 90-180 

Diastolic: 50-100 

   Pulse:  

 _____________ 

(50-100 bpm) 

    Hemoglobin:  

 ________________ 

Male: ≥ 13.0 g/dL 

Female: ≥12.5 g/dL 

   Weight:  

________________ 

(≥ 110 pounds/50kg) 

   Vital Signs Tech: 

Does Donor Qualify? 

 

          
      Y          

N 

***Reviewer (initials): 

 

Phlebotomist  Start Time  Stop Time 

(<15 mins) 
   Bag Manufacturer 

   Lot # 

   Expiration Date: 
   Segment # 

I verify that I have answered the questions honestly, I had an opportunity to ask questions, I consent to donating blood today, and I feel my blood is safe to be transfused.  If I 

am donating a unit of whole blood today, my blood will NOT be tested for viral diseases prior to transfusion due to the emergency situation.  If fo
r any reason I feel that my 

blood may not be safe, I will not donate today.   

          
          

          
          

          
          

          
          

          
 ______________________________________________________________________________ 

          
          

          
          

          
          

          
          

          
          

          
          

 Donor’s Signature          
          

          
          

          
        D

ate 

 ASBP 572-EWB (Emergency Whole Blood), 5 Apr 2018  

Check Deferral Status (initials):__________     Date: _____________          
       Entered into Blood Management System by (initials)__________     Date:_____________ 

REV022324

ZZ-1623

ASBP  

572-EWB V29
1

QTY

          
          

     PRE-SCREEN / EMERGENCY 

WHOLE BLOOD DONATION RECORD 

      F
orm is only to be used for pre

Information to be obtained and reviewed by HIPAA trained healthcare professionals only

-screening or collecting donors in support of contingency / deployed operations. 

  DONATION IDENTIFICATION NUMBER (DIN) 

 
 
 

(Use Donor SSN if ISBT # Not Available) 

   TODAY’S DATE 
   NAME (Last, First, Middle Initial) 

   RANK/RATE 

 

     USA      USAF      USN  

  

          
 USMC      CIV 

   SSN:      

   DoD ID: 

   UNIT 

   UNIT LOCATION (Base and State) 

   AOR BASE & TENT#  

   (if deployed) 

   DOB  (DDMMMYYYY) 

    

  
   SEX:     M

     F 
   ABO/Rh (Blood Type) 

   CURRENT MAILING ADDRESS 

EMAIL ADDRESS     

BEST CONTACT PHONE NUMBER 

 

Group A Questions (ALL DONORS Must Complete) 

1 Have you read and do you understand the educational materials 

provided to you? 

Y N  5 Have you ever received money, drugs, or other payment for sex? Y N 

2 Have you ever used needles to take drugs, steroids, or anything 

not prescribed by your doctor? 

Y N  6 Have you ever had cancer, heart problems, bleeding conditions, or 

lung disease? 

Y N 

3 Have you taken any of the medications listed on the back of this 

form within the timeframes shown?   If Yes, write medications 

here:  ________________________________________________ 

Y N  7 Have you ever had hepatitis, o
r have you ever taken medication for 

treatment or exposure to hepatitis? 

Y N 

4 Have you ever had a positive test for the HIV/AIDS virus? 
Y N  8 Have you ever had Malaria, Chagas or Babesiosis? 

Y N 

***Interviewer:  Document review and eligibility below for walking blood bank (WBB) and/or low titer group O whole blood (LTOWB) donor program.*** 

          
          

       D
ONORS:  If you are being prescreened for a WBB or LTOWB program, STOP!!  Answer no more questions and sign at the bottom. 

          
          

          
          

     If y
ou are here to donate a unit of blood, proceed to Group B Supplemental Questions and then sign at the bottom. 

Group A responses acceptable 

(all no except Q1)? 

 

          
    Y          

N 

***Interviewer (initials): 
 

All disease tests negative? 

Y          
N 

Eligible for WBB? 

Y          
N 

 

 

Titer Result (If g
roup O): 

 

____________ 

(accept if < 256) 

Eligible for LTOWB? 

Y          
N 

Approving Official Low Titer ID Issued? 

Y        N
       N

A 

Comments:   

 
 

Group B Supplemental Questions  (Complete if Donating a Unit of Blood Today) 

9 
 

Are you feeling healthy and well today? 

Y N  18 In the past 12 months, have you lived with or had sex with a person 

who has hepatitis? 

Y N 

10 Female donors:  Have you ever been pregnant or are you 

pregnant now?          
          

          
          

          
          

Y N 19 In the past 12 months, have you had a transplant (such as organ, 

tissue, or bone marrow) or graft (such as bone or skin)? 

Y N 

11 Female donors: Have you had sexual contact with a male who 

had sexual contact with another male in the past 12 months?  

Y N 
20 In the past 12 months, have you had sexual contact with anyone who 

has HIV/AIDS or has had a positive test for the HIV/AIDS virus? 

Y N 

12 Male donors:  In the past 12 months, have you had sexual 

contact with another male?         
          

        

Y N 
21 In the past 12 months, have you come into contact with someone 

else’s blood? 

Y N 

13 Are you currently taking malaria prophylaxis?   

Y N 
22 In the past 12 months, have you had an accidental needle-stick? 

Y N 

14 Are you currently taking any medications for an infection? 
Y N 

23 In the past 12 months, have you had a blood transfusion? 

Y N 

15 
 

Have you had physical contact with someone who was 

vaccinated for smallpox in the past 8 weeks? 

Y N 
24 In the past 12 months, have you had sexual contact with anyone who 

takes money or drugs or other payment for sex? 

Y N 

16 In the past 48 hours, have you taken aspirin or anything that has 

aspirin in it? 

Y N 
25 In the past 12 months, have you had or been treated for syphilis or 

gonorrhea? 

Y N 

17 In the past 8 weeks, have you donated blood, platelets, or 

plasma? 

Y N 
26 In the past 12 months, have you had sexual contact with anyone who 

has ever used needles to take drugs or steroids, or anything not 

prescribed by their doctor? 

Y N 

Comments:   

 
 
    Today’s Date: 

   Temperature:  

 ________°F/°C 

(≤ 99.5°F/37.5°C) 

   Blood Pressure: 
 

_______/_______ 

Systolic: 90-180 

Diastolic: 50-100 

   Pulse:  

 _____________ 

(50-100 bpm) 

    Hemoglobin:  

 ________________ 

Male: ≥ 13.0 g/dL 

Female: ≥12.5 g/dL 

   Weight:  

________________ 

(≥ 110 pounds/50kg) 

   Vital Signs Tech: 

Does Donor Qualify? 

 

          
      Y          

N 

***Reviewer (initials): 

 

Phlebotomist  Start Time  Stop Time 

(<15 mins) 
   Bag Manufacturer 

   Lot # 

   Expiration Date: 
   Segment # 

I verify that I have answered the questions honestly, I had an opportunity to ask questions, I consent to donating blood today, and I feel my blood is safe to be transfused.  If I 

am donating a unit of whole blood today, my blood will NOT be tested for viral diseases prior to transfusion due to the emergency situation.  If fo
r any reason I feel that my 

blood may not be safe, I will not donate today.   

          
          

          
          

          
          

          
          

          
 ______________________________________________________________________________ 

          
          

          
          

          
          

          
          

          
          

          
          

 Donor’s Signature          
          

          
          

          
        D

ate 

 ASBP 572-EWB (Emergency Whole Blood), 5 Apr 2018  

Check Deferral Status (initials):__________     Date: _____________          
       Entered into Blood Management System by (initials)__________     Date:_____________ 

REV022324

ZZ-1623

ASBP  

572-EWB V29
1

QTY

IV Catheter

18G x 1.25”
1

QTY

Constricting

IV Band
1

QTY

Y-Type IV

Set w/ Filter
1

QTY

       Permanent

Marker, Large
1

QTY
Chloraprep

Swabsticks,3pk
2

QTY
Surgical

Tape, 1 in.

QTY

1

Blood Bag

Single, 450 ml

1

Nitrile

Gloves, Lg
1

NAR Alcohol
Prep Pads

2

6.5” Marked

Beaded Cord

1

https://www.narescue.com/kit-field-blood-transfusion-quantum-tts-b.html


SPECIFICATIONS 
2 Liter: Volume: 2L 
Duration: 48 hours  
L 8 in. x W 9 in. x D 10 in. 
Weight: 7.64 lb

4 Liter: Volume: 4L 
Duration: 96 hours 
L 10 in. x W 10.5 in. x D 10.5 in. 
Weight: 11.45 lb

8 Liter: Volume: 8L  
Duration: 72 hours 
L 11 in. x W 15.5 in. x D 11 in. 
Weight: 19.6 lb

Crēdo PROMEDTM SERIES FOUR CONTAINER
•	Temperature-controlled portable 

medical transport bags that 
thermally protect the integrity of 
valuable medical supply payloads 
for 48 - 96 hours 

•	Featuring the patented Thermal 
Insulation Chamber (TIC™) panels 
with phase change material 
and VIP components contained 
within to consistently protect 
medical materials such as blood 
and platelets within 2-8°C. 

•	Outer Container: Ballistic nylon 
fabric with durable web strapping 
and secure buckles  
 
 

CAPACITY ITEM #

2 Liters 35-0011

4 Liters 35-0012

8 Liters 35-0013

CRĒDO PROMED™  
SERIES FOUR CONTAINER

Ideal for 
use with the 
Quantum™ 
and LifeFlow® 
devices

PAX  COOLER BAG For the Crēdo ProMed™ Series Four 2L

SPECIFICATIONS 
Volume: 2L 
H 7.5 in. x W 11.5 in. x D 10 in. 
Weight: 2 lb. 1.6 oz.

•	Features the non-porous PAX Tech material that 
provides an easy-to-clean and decontaminate exterior

•	Has a detachable section that is ideal for storing the 
Quantum™ Blood & Fluid Warming System and other 
essential IV access equipment

•	Compatible with the Thermal Insulation Chamber 
- TIC™ and VIP components from the 2 Liter Crēdo 
cooler panels (sold separately)

Option ITEM #

PAX Cooler 35-0032

2L Crēdo Thermal Chamber* 35-0021

PAX COOLER BAG

Quantum™ 
sold separately

*Add'l Thermal Chamber Sizes available at NARescue.com

Crēdo ProMed™ Thermal Chamber
sold separately

https://www.narescue.com/pax-cooler-bag-credo-promed-2-liter-container.html
https://www.narescue.com/credo-promed-series-four-container.html
https://www.narescue.com/credo-pro-med-series-4-472-thermal-insulated-chamber.html


Features

•	FDA Listed & AABB Certified

•	Complies with Blood Bank requirements

•	Rugged design, easily transportable

•	Waterproof and dustproof

•	Authorized for use on board UH-60L, UH/HH-60M, and 
UH-60V Army helicopters in battery powered mode

Storage

•	Internal temperature: 4.5°C ± 0.8°C

•	Duration: 95 hrs @ 24°C (@ 75°F) on single battery charge

•	Volume: 4 L (4.4 qt)

•	Unit capacity: Six 500 ml bags

Temperature Recording

•	Frequency: 4 hours

•	Duration: 72 days

•	Accuracy: ± 1°C, class 2 (k=2)

•	Calibration:NIST Traceable

APRU - 6L

ITEM #

35-0036

APRU TRANSPORT BOX

APRU BATTERY BB2590APRU VEHICLE MOUNT

•	Heavy duty, with laser-cut custom foam inserts

•	Compatible with the Autonomous Portable Refrigeration 
Unit (APRU) and its accessories

•	APRU and its accessories are sold separately

•	Compatible with the Autonomous Portable 
Refrigeration Unit (APRU) - sold separately

•	Does not include strap

•	Rechargeable  
Lithium-Ion Battery

•	Compatible with the 
Autonomous Portable 
Refrigeration Unit (APRU) 
- sold separately

•	Designed and manufactured 
in the USA

•	Nominal Voltage: 14.4V, 28.8V

•	Ah: In 24V Mode: 7.5 Ah,  
In 12V Mode: 15 Ah

•	Maximum Voltage: 16.8V

SPECIFICATIONS 
Box Dimensions - H 30 in. x W 18 in. x D 23 in.
Weight: 41 lbs.

SPECIFICATIONS 
Vehicle Mount Dimensions: H 1.25 in. x W 10 in. x L 19.25 in.
Hardwire Cable Length: 15 ft.
Total Weight: 5.2 lbs.

SPECIFICATIONS 
Dimensions: H 5 in. x W 2.4 in. x L 4.4 in.
Weight: 3.1 lbs.

APRU - 6L

ITEM #

35-0034

TRANSPORT BOX

ITEM #

35-0035

SPECIFICATIONS 
Dimensions: H 10.1 in. x W 19.3 in. x D 10.2 in.
Weight (unloaded): 29 lbs.

AUTONOMOUS PORTABLE REFRIGERATION UNIT - 6 LITER

ITEM #

35-0039

BATT.MOUNT

https://www.narescue.com/refrigerator-autonomous-portable-refrigeration-unit-apru-6l.html
https://www.narescue.com/apru-custom-foam-transport-box.html
https://www.narescue.com/apru-battery-bb2590.html
https://www.narescue.com/apru-vehicle-mount-hardwire-cable.html


DELTA ICE

OPTION ITEM #

Black 35-0040

Blue 35-0041

Red 35-0042

Insert Only 35-0043

BACKPACK

ITEM #

35-0037

APRU BACKPACK CARRIER WITH POUCHES

APRU SOFT SHOULDER CARRIER

•	Adds carrying capability by hand or as a backpack

•	Compatible with the Autonomous Portable 
Refrigeration Unit (APRU) - sold separately

•	Includes two extra battery pouches 
and a power cable storage pouch

•	Adds carrying capability by hand

•	Provides additional impact protection

•	Compatible with the Autonomous Portable 
Refrigeration Unit (APRU) - sold separately

DELTA ICE - 2L SMART BLOOD COOLER - 2 LITER

SHOULDER CARRIER

ITEM #

35-0038

SPECIFICATIONS 
Dimensions: H 19 in. x W 9.5 in. x L 10.5 in.
Weight: 3.2 lbs.

SPECIFICATIONS 
Dimensions: H 19.5 in. x W 10 in. x L 11 in.
Weight: 3 lbs.

SPECIFICATIONS 
Dimensions: H 9.5 in. x W 9.7 in. x L 11.5 in.
Weight (unloaded): 10.5 lbs.
Insert Only:  
Dimensions: H 5.75 in. x W 6.25 in. x D 8.24 in.
Weight: 5 lbs.

•	Durable, rugged design, wipeable and easy to clean

•	Insulation protected from drops and punctures

•	Records & Stores Internal Temperature

•	Displays Real-Time Temperature Reading

•	Bluetooth and Cellular Connectivity. Alerts 
warn you of temperature excursions

•	Aluminum insert featuring integrated, 
built-in NIST traceable sensors

•	Maintains two 500 ml of whole blood for 48 hours at 
35.6 - 42.8°F, and eliminates the need for glycol

https://www.narescue.com/apru-backpack-carrier-w-pouches-coy.html
https://www.narescue.com/apru-soft-shoulder-carrier-ftech-coy.html
https://www.narescue.com/delta-ice-smart-cooler-2l.html
https://www.narescue.com/insert-temperature-control-delta-ice-2l.html


No need to wrestle 
with CAPACITY vs. 

CAPABILITY  
anymore...

35 Tedwall Ct. • Greer, SC 29650 • USA

Sign up to get updates and 
special offers when you...


