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Transfusion Medicine Focus Group
Meeting Minutes
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Date:
December 8, 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
	P
	     
	 FORMDROPDOWN 


	Dr. Alomari
	P
	Nikki Pilutti
	P
	     
	 FORMDROPDOWN 


	Mary Anne Stewart
	P
	Jeff Booth
	G
	     
	 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 November minutes:
	· Minutes Approved 
	Process Improvement

	Focus group


	2. Business Arising from Prior Minutes:
	· IVIg protocol updates: Dr. Alomari provided a document from BC Children’s hospital regarding IVIG hemolysis.
IQMH states to document all transfusion reactions as reported from the nursing units. Follow Canada Vigilance Adverse Reaction Reporting Form- Report of suspected adverse reactions to marketed health products in Canada
No need to do ABO typing for patients on IVIg (as done in BC). It is the physician’s responsibility to be vigilant and manage patients for hemolytic reactions to IVIg 

· RHIg for women of childbearing age and Weak D. In the absence of genetic testing RHIg is to be offered when receiving Rh pos units.

· ABO incompatible platelet issued because it was expiring. Issuing expiring group O platelets to non-group O patients is not to be used as an inventory management strategy. A reminder email will be sent out to all staff.
	Patient Safety/Clarification

	All TM staff


	3. Errors and Recalls
	· N/A
	
	

	4. IQMH Reports
	· TMED 1509 A and 1509 AU are now available on QVIEW
	Process Improvement
	TM staff

	5. Armband/ Nurse draw standardization
	· Discussion regarding standardization of armbands and TM nurse draws between the 2 WRH campuses. Currently all Nurses may draw BB samples at Met, this will be extended to allow all nurses at WRHO as well. Since all patients are banded with admitting bands upon arrival in ER it is felt the yellow BB band may be a redundancy. The yellow armband as used in ED (for non trauma patients) may have been put in place as a work around. All members of the health care team must comply with the rigorous patient identification process. It begins in admitting with patients being correctly identified. Jeff will inquire with Health Records the process of admitting patients who are unidentified and/or trauma and armband placement. More discussion, information and a strategy for this to happen is needed. Discussion to continue in the new year.
· Renal patients do not have a regular armband but uses a picture of the patient in Nephrocare. A BB armband for these patients may be a necessity.
	Standardization/Patient Safety
	Focus Group

	6. Agglutination reactions
	· IHL-TMD-III Reading and Recording Gel Reactions Using MTS Anti-IgG Cards will be sent to all staff for review.
· A refresher in-service with Sandy from Ortho was had to discuss troubleshooting of Gel reactions.
A flowchart to be created to help with troubleshooting some of the issues.

· Enzyme panel being evaluated (Biorad trial). Results are very good as an additional tool for antibody workup. Pricing will be compared to the Ortho Panel C. Will be put into place once logistics worked out.
	
	

	7. TM Module
	· Mary Anne, Delores, Jennifer have been reviewing the panels and other items in the TM Module. A few adjustments will be made but otherwise looks fine.
· Super users will be selected and training/validation will take place next.

· The super users will then train all staff.

· The go live in on target for March 23 with Nursing order entry at the same time.
	Process Improvement
	TM staff

	8. CBS memos
	· Provincial wide usage of IVIg memo has been shared with the physicians so they are aware of the usage.
	Communication
	Focus Group

	9. HEBMC
	· Dr G Ing has sent an email to Paul Bradford, Anil Dhar; Ken Schneider and T Takahashi inviting them or a designate to sit on the Hospital Emergency Blood Management Committee. Will wait for response.
	Process Improvement
Communication
	Dr. Alomari


	10. Berinert
	· Berinert “still trial” with Dr. Zanganeh.  Jennifer will contact the office to confirm if there are any new patients. Status quo until further notice
	Customer Service
	Jennifer

	11.  Next meeting
	· January 11, 2016 location TBA and teleconference
	Continued process improvement
	TM Focus Group


IHL-LEAN-M-DRAFT
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