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Transfusion Medicine Focus Group
Meeting Minutes
[image: image3.jpg]
Date:
November 10, 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
	P
	Nikki Pilutti
	P
	     
	 FORMDROPDOWN 


	Mary Anne Stewart
	P
	Becky Brancaccio
	P
	     
	 FORMDROPDOWN 


	Kim St. Louis
	P
	
	
	     
	 FORMDROPDOWN 



	Agenda/Item/

Responsible Person


	Dialogue
	Goals and/or Action(s)


	Person Responsible for Action & Date for reporting back

	1.  Approval of October minutes


	· Power failure procedure: each hospital to get an appropriate thermometer to allow for taking temps every four hours when needed.
· Hemolytic reaction to IVIg policy recommendations deferred to next meeting.

· Low incidence antibodies: occasionally CBS cannot provide phenotypic units. In these instances consult pathologist.

· Minutes approved
	Continuous Improvement

	Focus group

	2. Business Arising from Prior Minutes
	· Sickle Cell units in a trauma. Treat the same as you would any blood with testing incomplete upon issue in an emergency situation. Complete testing after issue (sickledex). If units are positive consult pathologist.
· Aligning Nurse draw processes at Ouellette and Met. It was decided that at Ouellette all nurses on Inpatient units as well as critical care areas can draw blood bank specimens to align with the practice at Met. A memo will be sent to nursing once the “Specimen Handling Policy” has been updated by Jeff Booth.  However, for now, we would like to remain with the Lab drawing Blood bank specimens in ED in keeping with the Yellow armband policy. (Ouellette)
We will continue investigating and exploring the alignment of the “trauma/yellow armband” processes as it is a hospital wide process not just lab. This also dovetails with the Massive Transfusion Protocol. 

· Blood bank armband usage to be investigated in-depth prior to any changes. Research other trauma centers in Ontario ie: St. Mikes, Hamilton, London. Also TSO website ,Orbcon RAC, IQMH, Department of Lab, RTC, etc
	Process Improvement
Continuous WRH alignment

Continued discussion
	TM staff

Jennifer

Jennifer/ Dr. Alomari


	3. Errors and Recalls
	A pathologist consult was generated after an ABO incompatible platelet was issued and transfused because it was going to expire. For patient safety it is better to give the ABO compatible platelet whenever there is one available. In the event there is not an ABO compatible platelet available a path consult should be initiated prior to issue. It is more important to give the correct platelet than to expire one. 
The verbiage in the procedure will be reviewed at the next focus group:
For adults: 

*= ABO incompatible - no further action required unless a large volume of platelets (greater than 2 adult doses) are to be transfused in which case the TM Clinical Lead/Pathologist on call MUST be consulted (see 8.2.3.2 above);

***= ABO incompatible (group O platelet to a non group O patient) - the TM Clinical Lead/Pathologist on call MUST be consulted (see 8.2.3.1 above)

Note: In any life threatening situation, do not withhold platelets because of incompatibility. Document all communication with the ordering physician/nurse and notify the TM Clinical Lead/Pathologist on call when time permits.
	Procedure review/clarification

	Focus Group

	4. New Business
	· RHIg administration to weak D receiving Rh pos platelet. This question was asked on the last IQMH survey. Will defer to meeting once the committee comments are posted.
	Process Improvement
	

	5. TM Module
	· WECLIS has provided the panels that were made in 2010. To be reviewed and modified as needed. Will send to group to review. 01 and 02 to be removed.
· Ordering products by nurses. Screen shot of London Cerner system to be sent to group for suggestions of what needs to be included in Nursing order entry.
	Continuing improvement
	Focus Group
Jennifer

	6. Transfusion Reaction reporting, REDCAP program
	· Jennifer will endeavor to enter the transfusion reactions from Ouellette for 2015 into the REDCAP program of TTISS in order to see what reports will look like.

· Suggest using these reports at the RTC if they show more information than the current way we are reporting them.
	Process Improvement
	Jennifer

	7. Next Meeting
	· December 8, 2015 1400-1500 via teleconference
	Continuous Improvement and discussion
	TM Focus Group
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