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Quest Diagnostics at 

Shady Grove Medical Center and Washington Adventist Hospital
	MEETING

Minutes

 1.31.2017



Present:  
SGMC:  1.31.2017 @ 0640-0730  Stephanie Codina, Melaku Asfaw, Doss Beyene, Zebene Deresse, Bech Ebini,  Nhimba Mwinga, Maria Morris, Dipti Patel,  Anne Rienks, Bernice Tsigbey 
SGMC:  1.31.2017 @ 1440-1510  Stephanie Codina, Hojat Goudarzi, George Li
WAH:  2.1.2017 @ 0635-0710 Stephanie Codina, Yeshiwas Belew, Maria Morris
WAH:  2.1.2017 @ 1515-1540 Stephanie Codina, Ronald Rojas

Distribution:
Blood Bank Staff Members
Meeting commenced: 

	Item
	Discussion
	Action
	Follow-up

	Minutes
	
	
	

	Plasma
	We looked at a plasma product that demonstrates evidence that it started to thaw and was refrozen.  
Blood manufacturers are required to freeze products in a way that will demonstrate evidence if they are thawed and refrozen.  Some blood suppliers freeze units with a rubber band around the center to make the plasma freeze in a funny shape.  ARC lays the plasma flat to freeze.  There is a bubble in the center of the back of the unit.

Visual cues that suggest thawing include ice crystals or solid ice on the outside of the bag.  Drips in the “bubble” area.  Lack of a bubble area, etc.

All staff should be examining plasma when it is received and when it is thawed for signs of thawing and refreezing.

We have to ensure plasma is not being left at room temp long enough to allow the thaw process to begin.


	None
	None

	Refrigerator out of range
	Our refrigerators are maintained at temperatures between 1-6C.  I have been seeing spikes in temperature on the charts.  In all of the cases, BB employees documented “door open” or “inventory.”
Please keep in mind that the temperature range must be strictly adhered to.  We must assess products for discard if the refrigerator goes out of range while products are present.  We should be discarding products in these cases.

If you are doing inventory or working in the refrigerator, you can only keep the refrigerator open for a short period of time.  Then, you must stop, close the door, and let the temperature equilibrate before continuing.  Inventory one blood type or one shelf at a time.  Pay attention to the temperature and close the door frequently to maintain temperature.


	None
	None

	Icteric/Hemolyzed Specimens
	The Echo cannot determine color.  Interpretations are made by looking at the contrast between the cell button and the background.  Icteric and hemolyzed samples will decrease the contrast between the two.  
If you see positive or questionable reactions on the Echo, please look at the color of the specimen before performing a workup.  If the sample is icteric or hemolyzed, please perform the screen using manual capture to verify results.


	None
	None

	Blood Contract
	We signed a new blood contract with Inova.  

A. We will split our blood needs 50% with ARC and 50% with Inova.  

B. We will still send 100% of reference lab testing to Red Cross.

C. Inova is going to put a blood depot somewhere between SGMC and WAH (likely the Rockville/Bethesda area) in the near future.

D. Blood drives will be conducted by Inova.


	Stephanie to meet with Inova to create a timeline for when we will purchase products from them.  More updates as this is worked out.
	None

	Downtime Blood Administration Form
	Please don’t forget that we have a downtime blood administration form.  Blood bank is the ONLY department that stocks this form.  We need to give this out whenever Cerner is down.  This is how nursing staff documents blood administration and transfusion reactions without Cerner.
If Sunquest is up, we simply print a patient/unit label and adhere it to the form.  If Sunquest is down, we fill in the blanks.

We received a complaint because ED transfused a patient during Cerner downtime.  The RN requested a copy of the form and BB staff were not aware of it.

Forms are kept in the downtime cabinet/drawer.


	None
	None

	Transfusion Reactions
	The transfusion reaction procedure was updated to include the criteria we use for diagnosing each type of reaction.  This is a regulatory requirement.

The form was also updated with minor changes.  The incident report number was added.  This is more of a reminder to ensure nursing staff is entering these in RL solutions.

Keep in mind that the clerical check procedure requires that the following elements are compared:

A. Sunquest

B. Pre-transfusion specimen

C. Post-transfusion specimen

D. Product label

E. Patient label

Some are performing a clerical check on urticarial reactions even when the post-reaction specimen, product, and patient label are not returned.  If you do this, please note which elements were used for the clerical check on the form.


	None
	None

	Septic Reactions
	Symptoms of septic reaction are fever, chills, rigors, and vomiting.  If you suspect a septic reaction, please notify the pathologist on call immediately.  The pathologist will determine if cultures are needed.

If the pathologist wants cultures, 

A. The pathologist is responsible for notifying the patient’s physician.

B. Either the pathologist or the physician must order cultures on the patient.

C. We must culture both the product AND the patient.  In order to prove a septic reaction, you must demonstrate the same organism in both.

Please also notify Stephanie of any possible septic reaction.  We have an obligation to notify the blood supplier, so they can recall any related products.


	None
	None

	Zika testing
	All blood products are now being tested for Zika.  There is no FDA-approved test for Zika in the US, so the FDA requires that we label the units with the “investigational test” wording.  We have requested N codes from ICCBBA for labeling and they have created them.  We are currently building these in Sunquest and HemaTrax Unity.
In the near future, you will need to enter blood products using the N code barcodes.  These will be entered in the same fashion as HbS and CMV testing.


	None
	None

	CAP Self Inspection
	We are required to perform a CAP self inspection every other year, opposite the years in which CAP comes to inspect.  We are currently performing our self inspection.  I have divided the checklists between staff members.  I am asking each staff member to perform their portion of the inspection.
Please read the standard, commentary, and evidence of compliance.  We must meet all of these requirements including each element in the evidence of compliance.  

A. Please document where to find the information.  

B. List procedures by name.  If multiple questions pertain to a single procedure, please document the section and step of the procedure that meet the standard.  For example, “Proficiency Testing Procedure, section 5, step 10.”

C. If we have different processes at SGMC and WAH, please list both procedures.

D. If the standard is covered in more than one SOP, please list all.

See Stephanie with questions.


	All staff must complete their checklists by February 28.
	None

	SSR
	All FT and PT staff members have been trained on Specimen Storage and Retrieval.  BB staff will implement on 1.31.17.

	None
	None

	Communication
	Please ensure you are effectively documenting issues in the shift log and verbally passing information to the next shift.  I have received a lot of complaints about intershift communication recently.  Incoming staff members do not feel like they are receiving necessary information.

	All staff must communicate necessary information
	None

	BB Manger
	Tamara Mosely has accepted the blood bank manager position.  She will start on Tuesday, February 27.  She will train on the bench before taking over manager duties.

	None
	None

	Open Forum
	Staff mentioned that they are receiving a high number of units with segments that are not integrally attached.  Staff were asked to address this by:
A. Write a PI for the unit

B. Request credit for the unit

Ensure you are being careful to maintain the integrity of the segments when bringing units into inventory.


	None
	None

	Meeting adjourned
	
	
	

	
	
	
	

	Next meeting the week of February20, 2017
	
	
	

	
	
	
	

	
	
	
	


	Stephanie Codina

	Recording Secretary  
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