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Quest Diagnostics at 

Shady Grove Medical Center and Washington Adventist Hospital
	MEETING

Minutes

 6.6.2017



Present:  
SGMC:  9.6.2017 @ 0725-0755 Stephanie Codina, Milka Gebregziabhair, Yvonne Ngwa, Anne Rienks, Bernice Tsigbey
SGMC:  9.6.2017 @ 1530-1605 Stephanie Codina, Melaku Asfaw, Hojat Goudarzi
WAH:  9.7.2017 @ 0640-0705 Stephanie Codina, Mary-Dale Abellano, Tsegaye Negash, Vanessa Robinson
WAH:  9.7.2017 @ 1545-1610 Stephanie Codina, Bech Ebini
Distribution:
Blood Bank Staff Members
Meeting commenced: 

	Item
	Discussion
	Action
	Follow-up

	Minutes
	
	
	

	Overtime
	Reminder that we are watching overtime closely.
1. Please clock in and out on time whenever possible.

2. Please transfer work to the incoming shift efficiently.  

3. Please try to leave early when possible to eliminate overtime.


	None
	None

	Vacations
	Reminder that staff are expected to cover their scheduled weekends during TOP time.
· Option 1:  Trade weekends BEFORE requesting TOP.

· Option 2:  Request TOP for only weekdays.  Once approved, you can trade the weekend shifts.

To be fair to all staff, I will reject TOP requests submitted for weekend shifts that you are scheduled.  People are putting in requests for a long period of TOP and waiting until the last minute to cover weekends.  This impacts other staff members who want the same days off.


	None
	None

	Fetal Screen QC
	When you run batches of fetal screen samples, please document QC for the first sample and arrow down for the others.  This will help us get an accurate count of how often QC is actually run.

	None
	None


	Cancelling Specimens
	NEVER EVER cancel a specimen that has been resulted in Sunquest.  This is illegal and can cause problems if the provider treated on the results.  We also do not get paid for testing we performed.
If needed, document why the additional workup was not performed (patient discharged, patient refused, etc).  NEVER CANCEL.

We recently had a situation where a T&S and Ab workup got cancelled on the weekend for a fairly extensive workup where we delayed transfusion.  We lost all of our notification documentation.


	None
	None

	Competencies
	Competencies for all staff are due on October 15.  Exceptions are the staff who have 1-year competencies due (Melaku-Aug, Milka-Sept, Nhimb-Sept).  Please ensure you are keeping up with these and will complete them by the due date.  All specimens are out.  JAT samples should arrive the week of September 18.
I will put out the problem solving portion of the competency soon.  All staff will be expected to complete the ABO discrepancy module on the Immucor LEARN website and attach a copy of the certificate to their competency.


	Register for LEARN if you have not done so already.

www.immucor.com
SGMC# = 171440

WAH# = 171430
	All BB staff

	Temperatures
	Please follow the procedures when taking temperatures.
· You cannot read some temperatures to a decimal point.  The following should be read as a whole number.

· Temperature charts

· Hemotemp Activator

· Pay attention to thermometer verification and ensure it has been done when reading temperatures.

· You must ensure you are verifying the temperatures for the previous 24 hours when checking charts.  This includes verifying that the correct chart was placed.


	None
	None

	Background Checks
	I initiated professional reference checks on all employees who were hired or started in BB during 2016 or 2017.  Please look for an e-mail from Sterling and complete as soon as possible.

	None
	None

	Billing Retypes
	There is an MTS assignment for billing retypes.  We will begin billing the collection (LVC= lab venous collection) for every retype collected by phlebotomy when the phlebotomist specifically collected the retype.  Do not bill lab-collected specimens that were obtained from other parts of the lab for retype testing.
The easiest way to identify these specimens….

· Labeled with the lab retype label (not Cerner label, not another lab label such as CBC)

· Contain a phlebotomists code on the specimen; nurses use initials

We can also bill the LCV charge when we have a phlebotomist collect extra specimen for reference testing.  Please add the charge to the BBREF test.  This will be added to an SOP in the near future.


	None
	None

	Reagent Receipt QC
	Reagent receipt QC must be performed on EACH NEW LOT and EACH NEW SHIPMENT of reagent.  

When we receive more than one shipment of the same lot.
1. We use a yellow dot instead of a red dot.

2. We add the date of receipt (to differentiate between shipments)

When we perform reagent receipt QC for a reagent that has a yellow dot:

1. Match the date of receipt on the yellow dot to the date of receipt on the QC form.

2. EACH SHIPMENT needs to be QC’d.   You cannot perform QC once and merge the QC forms.


	None
	None

	Kleihauer Betke
	Hematology staff must enter the patient Rh type when performing a KBT test.  This will allow Sunquest to recommend the correct dosage of RhIG for the patient.  Please be aware that they have been told to call blood bank for the Rh type.  They report as one of the following:
· Pos

· Neg

· Indeterminate

It is acceptable to use historical blood type results for this purpose.


	None
	None

	Wastage
	All staff should be looking at the short date unit summary on the front of each refrigerator, freezer, and platelet rotator prior to allocating blood products.

1. Use the shortest dates first for patients who will receive transfusion (not for OR patients with blood on hold).

2. Mark off the product on the list when you allocate/issue, so other staff members know they don’t need to look for it

Keep in mind that if we are seeing products on the short outdate list, we are VERY LIKELY OVERORDERING and need to reduce the number of product in inventory.  Please adhere to the posted par levels and adjust as need to meet demand.  We can always get blood products in to inventory quickly if needed.


	None
	None

	Open Forum
	1. Please remember to perform and document the history check prior to testing a specimen.  We need to verify information in advance and this is in the SOP.

2. When placing Sunquest labels on tubes, please don’t forget to initial the label, so we know who actually placed the label.

3. Question:  Is it necessary to change the product label when issuing emergency release plasma or cryo?
Answer:  Absolutely.  The emergency release form allows us to bypass labeling with the patient information, but the unit MUST be labeled appropriately with the correct expiration date and time.  NEVER issue a unit of plasma or cryo that contains a “frozen” label and a 1-year expiration date.  This would be considered an FDA-reportable if it occurred.
4. Many staff members feel like we need to improve intershift communication.  Please document or pass on all information to the incoming shift, no matter how menial it seems.  
5. Question:  Can we assign Echo monthly maintenance on the night shift?

Answer:  No.  We want to rotate all maintenance activities amongst staff on all shifts.  All staff must know how to perform and be comfortable performing monthly maintenance on the Echo.  What happens if you have an issue with the Echo and need to perform quickly to fix the instrument?

6. We are getting frequent call from nursing staff asking if blood is ready.

· Nursing staff tend to call more frequently when we are not meeting our TAT goals.

· Check Sunquest to see if the transfusion is complete.  

· If not complete, tell them the expected duration.  When can they expect the blood to be ready?

· If complete, ask them if they can see the information in Cerner.  We need to determine if there is a problem.  If you determine the RN did not look in Cerner, remind him/her that they are supposed to be reviewing that information before calling.

7. Many people are using the BB door as a throughway to the lab.  

a. Remind them that they are cannot walk through the BB to get to the lab.

b. Lock the door if you want, but we need to ensure staff area available to open the door if someone knocks.


	None
	None

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Meeting adjourned
	
	
	

	
	
	
	

	Next meeting the week of October 2, 2017
	
	
	

	
	
	
	

	
	
	
	


	Stephanie Codina

	Recording Secretary  
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