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Transfusion Medicine Focus Group
Meeting Minutes
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Date:
October 21, 2015






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





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








Chair: Dr. Alomari/Jennifer Bawden
	Jennifer Bawden
	P
	Delores Burns
	R
	     
	 FORMDROPDOWN 


	Dr. Alomari
	R
	Lisa Laframboise
	P
	     
	 FORMDROPDOWN 


	Mary Anne Stewart
	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 August minutes


	·  August/September minutes reviewed and approved
	Continued improvement
	Focus Group

	2. IQMH Assessment
	· We did very well with only a few minor N/C that can be corrected easily. 
	
	TM staff

	3. CBS box 24 hours 
	· (N/C)We stated that we validate the CBS box for 24 hrs to be used in the event of a power failure, but we did not have documentation. 

· IQMH TM003 states: Equipment and storage areas without a continuous monitoring device shall have the temperature taken ever 4 hours”. The “power failure” procedures will be updated to reflect that in the event we need to use a CBS box for storage the temp will be taken every 4 hours. The 3 procedures will be merged into 1 IHL document but will still consider the unique strategies at each hospital.

· The use of boxes for transporting blood is validated and as stated in TM021: “Note: if shipment is made using a validated box, the statement of validation would fulfill the requirement for documented evidence” This evidence is on file in Medworxx.
	IQMH conformation Standardization

	Jennifer

	4.0 Plasma product thawing procedures
	· (N/C)All procedures that thaw products (Plasma, cryoprecipitate, and cryo supernatent plasma, have all been updated with the statement “Heating devices used to thaw plasma products must never be used for incubation of tests containing biological specimens or thawing frozen patient samples. ” Read and signs have been sent through MTS
	IQMH conformation

	TM staff

	5.0 MTP sickle cell
	· Although not a n/c, it was recommended to align the MTP with the Exchange of a Neonate stating that a massive transfusion including exchange transfusion of a neonate must be sickle cell negative.
	IQMH recommendation
	

	6.0 BBD procedure update
	· After using the BBD procedure for a few weeks it was recommended to update so that the worklist could be viewed on screen in order to get the batch number needed to finalize. Kim worked with Wayne and updated the procedure. Will be added to Medworxx.
	
	Jennifer

	7.0 Errors and Recalls
	· N/A
	
	

	8. TMED-1507-ED-A
	· Electronic Crossmatch. Since we do not have an LIS we were able to bypass this section.
· Hemolytic reaction the IVIg: Dr. Alomari will review the committee comments and we will discuss at a later date if there are any changes we should make to our current policy when issuing IVIg.
	Process improvement
	Dr. Alomari

	9. LDM reference
	· LDM occasionally sends antibody investigation to WRHO for workup. In the event of adsorptions, WRHO will crossmatch blood for LDM and ship it as needed. They will not send the adsorbed plasma to them. 
· Procedures will be updated to reflect this.
	Process Improvement
	Jennifer

	10. Antigen typing of low incidence antigens
	· If a patient presents with a low incident antibody blood typed for the antigen will be ordered from CBS. State that it is to be confirmed (typed 2x) as we do not have the antisera. We will no longer keep “known patients” frozen as this is considered unlicensed antisera.
· Procedure to be updated.
	Process Improvement

	Jennifer

	11. Provue
	· The DAT is to be validated for the Provue in and effort to increase the use of the instrument. Poly cards will be ordered and a validation will be done.

· If any reactions (screens etc) are very weak in MTS on the bench consider repeating on Provue prior to lengthy investigation techniques.
	Process Improvement
	Jennifer/Mary Anne

TM staff

	12. Ficin Panels
	· Ficin panel (Panel C) will be ordered and trialed.
	Process improvement
	Jennifer/ Mary Anne

	13. TM Module
	· Implementation Group continues to meet every Thursday. 

· Mary Swenson from Cirdan visited all hospitals on Oct 19-22 to see processes. Group met at LDM to discuss.
· Downtime to upgrade Ultra servers will be Nov 22. Once the upgrade has happened the TM module can be installed. This will then allow for validation and training. Go live of the TM Module is expected to be early 2016.
	Process Improvement
	TM Module Implementation Team

	14. Next meeting
	· Meetings will be changed to the 2nd Tuesday of the month. 
· November 10 @ 1400 Ouellette site with teleconference.
	Continued improvement
	Focus Group
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