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Shady Grove and White Oak Medical Centers
    
	Blood Bank Team Meeting

MINUTES

JULY 2, 2024



PRESENT:	
	√
	MARY-DALE ABELLANO
	√
	BILEN GEBRESENBET
	√
	LARISSA KUKAPA

	√
	KELVIN ADDO
	√
	ISAIAS GEBREWELDI
	√
	GEORGE LI

	
	MALAK ANTAR
	√
	HOJAT GOUDARZI
	
	ARLENE MENCIAS

	√
	LESLEY CROWDER
	√
	NATASHA HALL
	
	TSEGAYE NEGASH

	√
	BECH EBINI
	√
	CHIZOBAM IGWEH
	
	BORIS NJEAMBOSAY

	√
	UCHAMA ENI
	√
	JESSICA JENKINS
	√
	HENRY NVULE
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	√
	ROCIO VERGARA TORRES




DISTRIBUTION:  BLOOD BANK TEAM

MEETING COMMENCED: 	0630 AND 1600 VIA TEAMS

	ITEM
	DISCUSSION
	ACTION
	FOLLOW UP

	RECOGNITION

	Staff asked for a public forum to recognize others.

Jessica recognized Uchama stating she has done a great job working up some very complicated antibodies.

Stephanie recognized the trainers for doing a great job keeping up with a lot of new training requirements—alarm testing, MediaLab, etc.

	Informational
	None

	DELAYED TRANSFUSION REACTIONS
	When you are doing a DAT, you are looking for antibody or complement attached to the red cell.

When you do an eluate, you are trying to remove antibodies that are bound to antigens on the red cells.

If you elute a clinically-significant antibody, this generally means one of the following:
· The patient is making an autoantibody with specificity.
· The patient has an allo-antibody that is attached to transfused red cells.

We need to initiate a delayed transfusion reaction workup when we elute a clinically-significant antibody from a patient’s red cells AND the patient has been transfused.  As part of the workup, we pull segments from the units the patient was transfused and type them for the antigen that corresponds to the antibody(-ies) eluted.

We recently had a patient with 2 different delayed reactions at SGMC.  The delayed transfusion reaction workup was not performed immediately in both cases.  The patient did experience hemolysis with one of them.

	Informational
	None

	ANTIGEN TYPING OF UNITS
	We reviewed how to determine how many red cell units to antigen type for specific antigens using the chart in the antigen typing procedure.
This is the average percentage of people that are positive for the antigen.

This is the percentage of people that are negative for the antigen.
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Look at the c antigen.  80% of donors are positive for c and 20% are negative for c.  Statistically, that means you will have to screen 10 units to find 2 that are negative for c.

If you need to screen for more than one antigen, you simply change the percent negative to a number by moving the decimal point to places to the left.  20% = 0.2, 50% = 0.5, etc.

Multiply the numbers of negative donors for each antigen to obtain the number of donors that will statistically be negative for all antigens.

Example:  If you need C, E, and K-negative units….
· C = 32% negative = 0.32
· E = 71% negative = 0.71
· K = 91% negative = 0.91

Multiply 0.32 x 0.71 x 0.91 = 0.21 = 20% of donors will be negative for C, E, and K.  Statistically this means you will have to screen 10 units to obtain 2 that are negative for all three antigens.

When you antigen type for more than one antigen, you always antigen type for the antigen with the highest prevalence (lowest number of negative donors) first.  Then, you screen the units that are negative for that antigen for the antigen with the next highest prevalence, etc.

In the example above, you would screen 10 units for C.  Then, you would take the C-negative units and screen them for E.  Then, you would take the C-negative, E-negative units and screen for K.

When antigen typing for units, we screen one antigen at a time.

	Informational
	None

	DUPLICATE TESTING
	We legally cannot bill for duplicate testing.  If we receive 2 T&S specimens for the same patient, we must cancel one of them.  We would verify the patient’s BB/TS armband and use that one for testing.

If they order an ABO/Rh and T&S on a patient, we cancel the ABO/Rh because it is included in the T&S order.

Note:  We do not bill for ABO retypes, so this does not apply.  Retypes are considered QC and not patient testing.

	Informational
	None

	IRRADIATION IN AND OUT OF STORAGE TIME

	The irradiation log has a column for “time out of storage” and “time returned to storage.”  Note that this is the time the red cell is removed from the refrigerator and the time it is returned to the refrigerator.  

	Informational
	None

	SCHEDULE
	Hojat and Tsegaye will be on FMLA at the same time in July and August.  We have open shifts on the weekends and night shifts that need coverage.

	Informational
	None

	Vocera
	Is the blood bank vocera being worn on all shifts?  Is anyone having difficulty logging in?

	Informational
	None

	Self Evaluations
	Mid-cycle self evaluations will be out next week.  All staff are expected to complete the self-evaluation.
	Informational
	None

	To Do List
	1. The Versiti training for Rh Determination was due on June 30.  
2. The Empower assignment for Fire Prevention and Emergency Evacuation was due on 6/28.  
3. Complete MediaLab training by July 15.  
4. Annual Competency.  Please work on the following tasks:
a. Rocio and Boris can sign you off on bringing red cells into inventory.  Please complete by the end of July.
b. Rocio and Hojat can sign you off on thawing plasma or cryo.  Please complete by the end of August.
c. Rocio and Hojat can sign you off on issuing.  Please complete by the end of August.

	Informational
	None
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