	 SHAPE  \* MERGEFORMAT 



	Wake Forest Baptist Medical Center   WFBMC –
BB Staff Meeting
Date: February 16, 2022
Time:  0645 and 1445
Location: WebEx

	Moderator:

Reason for Meeting:
	Christina Warren and Bettina Turner

	
	Monthly meeting with BB Staff

	Scheduled Attendees:
	

	In Attendance:
	0630: CSW, LA, LW, HO, CW, RB, GR, JT, BT

1415: ATH, DB, AM, SMA, KP, WC, JAB, GK, DR, JJ, BT, CSW




· Agenda Items:  
	Item
	Description
	Comments



	1
	Inventory Reconciliation in the Adult ED 1x/wk

	Ensure the exact units are accounted for, not just correct number of units. 


	   2 
	Attention to detail
	Lot numbers: mini standing order to prevent reagents from expiring if Ortho SO does not arrive on time
Pending log: don’t just check off the test if the sample is here, make sure the tests ordered are running, etc.

Ensure only the current lot is available (including partial cards). Tech changing lots QC’d on the analyzer should move all other partial cards of previous lot to Student area for use. 


	   3
	WB to Stokes

	As soon as Friday
2 WB in ziplock bags with gel packs picked up in generic/igloo cooler (provided by Wilkes EMS) and stored in their validated fridge within in 60 minutes. 

2nd shift will do audit weekly to monitor temps (see handout)

Wilkes and Forsyth EMS coming online soon. Flow chart to help what blood goes to what location and how it is packed

	4
	Changes to MTP protocols

	Only universally comp product in BFs. Anesthesia sees these and thinks “uncrossmatched” product. However, uncrossmatched products can go out in ANY cooler.
NO tagged blood issued without issue slip and read back.

OR techs should know who they are picking up for and where they are going (someone had to tell them to get the MTP). If they do not know, give them O and RL6 to document. NEVER give them the patient information. 
BT/CSW will make determination to switch to type specific based on ability of team to perform safety checks such as double verification, etc.



	5


	Blood Inventory update
	MTP pack at Winston no longer a thing
The blood we have is all we will have. Ensure we have 20 over optimal for As and Os before you do NOT order the daily allotment. Also, don’t cancel the sickle blood order unless we are 20 above. This blood does not count against our daily threshold but we can use it as generic stock.
Allotment at the beginning of the week is always greater than the beginning of the week while usage is always greater at the end of the week.

I have a calendar I update daily with current and projected blood levels based on what is in the uncrossmatched fridges only. This is used to alert the hospital of our status (green/yellow/red). Mgmt may place extra orders behind techs if we see that usage vs allotment is expected to take a turn later in the week. 

We also have the ability to help out neighboring hospitals with their inventory—if anyone asks for blood send the calls to mgmt. 

	6


	New Hires
	Dina and Ryan
They will complete a comprehensive BB education course before beginning training at any rotation. 



	7
	Tests from outside facilities
	When we result tests we do from other labs the resulting lab in EPIC says the original lab “example: High Point, etc.” This is a violation of CAP standard that says that the resulting lab needs to be identified in the EMR. So…to fix this we have to log in to another site in SCC and transfer the tests to Main Campus—might have to cancel and order new test before transferring (depends on test left pending), then Log into EPIC under blood bank, not clinical lab (might need a packing list—depends on the tests transferred), receive the sample, then log into Main Campus SCC..then result the tests.  All this to say… It’s complicated. 

So Please DO NOT result any testing we do for an outside lab unless it is an emergency. If you need to result a long comment (canned comment) is available that will force over our resulting lab ID info into EPIC. 



	8. 
	CodaBar Issues
	Need product code “6400” not FPCLR and need ARC’s FDA registration number…not ours.

Xerox label and give to mgmt. We will review some issues and hopefully get together a cheat sheet for nursing to assist with these transfusions.  



	9. 
	ABO2 process
	Better for ED…not good for other areas. 

Documenting location on the log sheet will help identify these locations. 

Mgmt reports these out monthly and will get education to these areas. Need to target these locations so the log sheet is a must. Tried to make it easier to use. 

Also a tube shortage so we don’t want them to continue to draw 2 on ppl who don’t need them. 

	10.
	CHIPS Study
	We will be participating in the Chilled Platelet Study (CHIPS), a DOD funded research protocol. More to come about this next month. 
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