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Quest Diagnostics at 

Shady Grove Medical Center and Washington Adventist Hospital
	MEETING

Minutes

 12.12.2017



Present:  
WAH:  12.12.2017 @ 0835-0900 Stephanie Codina, Maria Morris, Vanessa Robinson
SGMC:  12.13.2017 @ 0640-0715 Stephanie Codina, Mary-Dale Abellano, Nhimba Mwinga, Anne Rienks
Distribution:
Blood Bank Staff Members
Meeting commenced: 

	Item
	Discussion
	Action
	Follow-up

	Minutes
	
	
	

	ARC Error
	We recently received a unit of blood from ARC that was labeled either A+ or B+.  We performed unit retype testing and found the unit to be AB+.  Unit was returned to ARC and they confirmed the unit was labeled incorrectly.
Reminder that the blood supplier can make errors in typing.  We perform unit retyping to catch the errors.  Please don’t assume all units will be labeled with the correct blood type.


	None
	None

	Case Study
	Newborn transferred to SGMC from another hospital. TSNEO ordered for baby.  During testing, the tech called the transferring hospital and learned that mom had anti-D and anti-C.
Baby’s T&S was tested.  We reported anti-D and cannot rule out anti-C.  We also eluted anti-D and anti-C.

1. When WE perform an eluate, elution results get reported in the eluate field.  When ARC performs an eluate, eluate results are reported in the antibody ID field.  This is because the eluate field charges the actual elution procedure.  We need to bill in house eluates.  ARC eluates will be billed with the rest of the reference work.  Eluate results on this baby were reported incorrectly.

2. Did the baby really possess anti-D/possible anti-C?  The antibodies were most likely derived from MOM and crossed the placenta to the baby.  The antibodies should have been free-texted as “passive Anti-D” and “cannot rule out passive anti-C” as they are not true, active antibodies for the baby.

3. Techs did not antigen type the baby for C.  We could not rule out anti-C and mom has a history of anti-C.  It is important to antigen type the baby to gauge the risk for HDN.  In addition, it is part of our procedure.

A second TSNEO was sent to the BB 3 weeks later.  Many staff members stated this was unnecessary, since the TSNEO is good for 120 days.  

1. Provider ordered the new TSNEO to check the status of the baby.  It is clear that mom’s antibody crossed the placenta into the baby’s system.  The reason for the new T&S order is to check to see if the antibody is clearing the baby’s system.  Is the antibody still showing?  Is the DAT decreasing in strength?
One important note:  The BB computer system will not flag you if you freetext antibody results into the system.  If we had freetexted “cannot rule out passive anti-C,” the system will NOT verify that transfused units are C-negative.  Staff must be watching for this; don’t assume the computer will flag an oversight.  In this particular case, the eluted anti-C will flag, but not all cases.


	None
	None

	Standing Orders
	I met with Inova recently.  One of the questions that staff asked was “What happens to standing orders that are not filled.  It appears they just go away.”  This refers to standing orders for platelets or neonatal red cells.
Inova stated they will handle these per our preference.  To make this easy, we will ask them to keep orders open for 48 hours to match ARC policy.  However, staff need to communicate and be aware that the order is open, so we don’t fill the orders and then receive the standing order; we don’t want excess inventory.


	None
	None

	Platelets
	We are still working on managing platelet inventory with Inova.
1. If you place an ad hoc order for platelets, please indicate on the order form whether the platelets are for immediate use or for inventory.  They will try to give us longer dates when we order for inventory.

2. Inova will take platelets back 24 hours prior to expiration if we call them by noon.  For example, call at noon today to ship out platelets expiring at midnight tomorrow.  Please try this to see if it works for us.


	None
	None

	Inova Returns
	Question about how we handle returns to Inova, since they don’t have a form.
Answer:  Use our internal transfer form.  It will ONLY be used for billing reconciliation.


	None
	None

	Reagent Transfers
	Reminder that you MUST notify Stephanie if you transfer reagents or supplies between sites.

	None
	None

	Echo QC Ranges
	Everyone should be aware that the normal ranges for QC (specifically Echo residual volume, dispense accuracy, and probe accuracy) are printed on the QC form.  YOU MUST VERIFY THE RESULTS ARE IN RANGE BEFORE SAYING THE QC WAS SATISFACTORY.

	None
	None

	Open Forum
	1. Please discuss the Immucor customer notification that was released.

Immucor released a customer notification to remind people that all negative reactions must be visually verified before reporting results.  This is part of our procedure and is included in the competency, so it should not be an issue for us.

2. We have a lot of units that are being entered into inventory for the wrong hospital.

Staff must ensure they are using the correct code AND verifying they are in the correct hospital BEFORE entering units.  The procedure instructs you to look at the upper, left-hand corner of the screen to verify HID prior to entering units into inventory.

3. Reminder to bill CMV testing at the time of issue.  It is very difficult to add this after issue.

4. If we get a transfusion reaction workup and rule out hemolysis via visual inspection of the post-transfusion reaction specimen and DAT testing, we DO NOT have to call the pathologist prior to releasing additional units.  We only need to call the pathologist if we cannot rule out hemolysis prior to issuing additional blood products.

5. If a patient has a diagnosis that is approved for special attributes, do we need to call and request they add special attributes to the order?

No.  The ordering provider is responsible for determining if a patient needs a special attribute.  The diagnoses listed are those for which we will provide attributes.  BB is not responsible for ordering or suggesting.
	None
	None

	
	6. What is the process for referring weights and thermometers for calibration?
Always go through Stephanie.  

1. We want to make sure we are sending to the correct vendor.

2. We want to make sure maintenance is not due and both sites don’t send at the same time.


	None
	None

	Meeting adjourned
	
	
	

	
	
	
	

	Next meeting the week of January 1.
	
	
	

	
	
	
	

	
	
	
	


	Stephanie Codina

	Recording Secretary  
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