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Quest Diagnostics at 

Shady Grove Medical Center and Washington Adventist Hospital
	MEETING

Minutes

7.16.2015



Present:
WAH:  7.16.2015, 0630-0700:  Stephanie Codina, Mary-Dale Abellano, Tsegaye Negash, vanessa Robinson, Shakimah Rodney, Namrata Shrestha

WAH:  7.16.2015, 1625-1700:  Stephanie Codina, Tara Appelbaum


SGMC:  7.22.2015, 1440-1500:  Stephanie Codina, Sarah Delinger, Hojat Goudarzi, Gabriel Njika, Dipti Patel
Distribution:
Blood Bank Staff Members
Meeting commenced: 

	Item
	Discussion
	Action
	Follow-up

	Minutes
	
	
	

	
	
	
	

	Pneumatic Tube
	1. Reminder that all blood products must be double-bagged AND the bags must be sealed.
2. BB still receiving blood product request forms that only have one patient label on top copy (back copy is unlabeled).

3. Yellow copies still not coming back in a timely manner.  This is not unit-specific; it tends to be based on person working.

4. Reminder to return all blue and black tubes immediately; we should only store red tubes.


	None
	N/A

	Neonatal Exchange Transfusions
	SOP still being revised.  We did receive the new ICCBBA ISBT code for reconstituted whole blood from AS-3 RBC and this is built.
NICU is asking for waste bags.  We will prepare for their procedure using the transfer bags.  They need a screw luer to connect to the exchange transfusion syringe, so we will sterile dock a screw luer in place of the spike on the bag.  Screw luers are on the platelet tubing in the cabinet.  Instructions will be placed in the new SOP.


	None
	N/A

	ADT Error Log
	Marie will be training BB staff members to monitor the ADT error log.  She was supposed to train this month, but will likely attend next month.

	None
	NA

	ARC Deliveries
	Currently, we get ARC deliveries on T, R, and S.  Does anyone object to getting deliveries on M, W, F?  
Benefits:

1. WAH and SGMC will be on same shipping schedule for standardization.

2. This would eliminate fees we are incurring for Saturday delivery each week.

3. We won’t have to process blood on the weekend when we have fewer staff members.

	Agreement that the change will be good as long as we also change our platelet standing order to M,W,F.
	N/A

	Confusion about billing
	1. For NEONATAL units, 
a. Part 1 gets billed for sickle and CMV

b. All parts get billed for irradiation

2. Sickle testing of units gets billed to the unit.  If we have a positive unit, we can bill 2 charges to one unit.

3. Antigen typing gets billed to the TRRC UNLESS there is no TRRC (ie when the patient has antibodies and no transfuse orders).  Bill to T&S when no TRRC exists.


	None
	NA

	Open Forum
	Tara recognized Tsegaye, Vanessa, and Namrata for managing a really bad bleeding patient at WAH.

	None
	NA

	
	
	
	

	Meeting adjourned
	
	
	

	
	
	
	

	Next meeting the week of August 3
	
	
	

	
	
	
	

	
	
	
	


	Stephanie Codina

	Recording Secretary  
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