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Transfusion Medicine Focus Group
Meeting Minutes
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Date:
August 25, 2015






Minutes Submitted : J. Bawden
Time:
14:00-15:00





P = Present
A = Absent
R = Regrets
G = Guest
Members:








Chair: Dr. Alomari/Jennifer Bawden
	Mary Anne Stewart
	P
	Delores Burns
	P
	     
	 FORMDROPDOWN 


	Dr. Alomari
	R
	Nicki Pilutti
	P
	     
	 FORMDROPDOWN 


	Jennifer Bawden
	R
	
	
	     
	 FORMDROPDOWN 


	Kim St. Louis
	R
	
	
	     
	 FORMDROPDOWN 



	Agenda/Item/

Responsible Person


	Dialogue
	Goals and/or Action(s)


	Person Responsible for Action & Date for reporting back

	1.  Approval of May minutes
	·  May minutes reviewed and approved
	
	

	 2.     BBD
	· The BBD label to print on nursing units is set to go live Sept 10 (tentatively). A memo with instructions will be sent to the nursing units at the hospitals.
· All blood banks to work with the Lab portion.  Discussion regarding how often to “result” to fit in with workflow. Will not affect the nursing end as they are waiting for a hard copy requisition for the patient chart.

· Possibly do at the beginning of each day by the “stay down” person. Will “result” all specimens from the previous day.
	Process improvement
	Jennifer

	3. Errors and Recalls
	· N/A
	
	

	4. IQMH Surveys
	· TMED 1507 ED A has been assigned to all TM staff as an annual competency. Awaiting the Committee Comments.
	Competency 
	All TM staff

	5. Prewarm MTS
	· It was felt that we do not need a procedure for this at this time as the next step is to use tube and pre-warm if necessary. Will revisit if feel this procedure would benefit.
	Process Improvement/procedure review
	TM Staff

	6. Waiver-Screen positive, urgent need for blood.
	· It was felt that the current process for screen positive-urgent need for blood is appropriate as everything is documented on the requisition. Waiver not needed. The waiver has been added to the “uncrossmatched procedure”
	
	

	7.  Specimen suitability for TA (WRHMet)
	· Currently the specimens are kept for 14 days due to the RHIg. Will align the TA patients with the PAC and they can be drawn up to 30 days prior to procedure, unless transfused within last 3 months then will need a specimen 96 hours prior.
· Procedure to be updated
	Standardization
	Mary Anne

	8. TM Module
	· Weekly TM Implementation meetings are being held with Cirdan and Transform. “Current Processes” are to be reviewed in order to compare to the “future process” with the computer. 
· All staff to consider processes while performing them, why we do some of the things we do and can things be simplified or streamlined.
	Process Improvement
	TM staff

	9. CBS memo
	· CBS Phenotype tag to be changed in September. Procedure will be updated to reflect changes.
	Communication
	Jennifer

	10. Next meeting
	· TBA
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