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Shady Grove and White Oak Medical Centers
    
	Blood Bank Team Meeting

MINUTES

FEBRUARY 19, 2025



PRESENT:	
	
	KINGSLY AMINDEH
	
	SAM HAILE
	√
	NOELA MUMA

	√
	BASIL BELGRAVE
	√
	LASHAWN MCKOY
	√
	SELESHE RUSSOM

	
	WAYNE DAWES
	√
	ARLENE MENCIAS
	√
	GEORGE SONKWA

	√
	DIANA DRY-ALSTON
	
	
	
	




DISTRIBUTION:  BLOOD BANK TEAM

MEETING COMMENCED: 	0700 AND 1500 VIA TEAMS

	ITEM
	DISCUSSION
	ACTION
	FOLLOW UP

	DOCUMENTATION
	DOCUMENTATION MUST BE DONE AT THE TIME A TASK IS PERFORMED.  FOR SPECIMENS, WE MUST READ AND RECORD EACH TUBE OR GEL MICROTUBE AND RESULT IN SUNQUEST.  IF SUNQUEST IS DOWN, DOCUMENTATION MUST TAKE PLACE ON A DOWNTIME FORM.

WE DO NOT DO QC OR TESTING, “REMEMBER RESULTS,” AND DOCUMENT LATER.

THIS WILL BE CONSIDERED FALSIFICATION OF DOCUMENTATION.  STAFF CAN BE TERMINATED FOR THIS OFFENSE.

	INFORMATIONAL
	NONE

	BB REFERRAL FORM
	WHEN YOU HAVE A POSITIVE ANTIBODY SCREEN, YOU MUST REFER THE EXTRA PINK TUBE AND AT LEAST 2 SEGMENTS TO WOBB STAT.

YOU ARE RESPONSIBLE FOR COMPLETING THE BLOOD BANK WORKUP REFERRAL FORM AND PERFORMING THE SCREENING CROSSMATCHES THEN FAXING THE REFERRAL FORM TO WOBB.

FOR THE FORM, YOU MUST CALL THE PATIENT CARE AREA AND ASK THE QUESTIONS.  THE NURSE SHOULD BE ASKING THE PATIENT FOR THE INFORMATION.  IF THE PATIENT HAS BEEN HOSPITALIZED SOMEWHERE ELSE WITHIN 90 DAYS, YOU MUST CALL THAT HOSPITAL AND ASK THEM FOR THE BB HISTORY.
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	INFORMATIONAL
	NONE

	HEMATRAX
	STAFF MEMBERS HAVE BEEN STATING THEY CANNOT PRINT LABELS FROM HEMATRAX.  IT APPEARS PEOPLE ARE NOT SELECTING THE LABEL OR PRINTER.  YOU MUST SELECT THE LABEL (PRODUCT TYPE AND EXPIRATION) AND THE PRINTER OR THE LABEL WILL NOT PRINT.
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	INFORMATIONAL
	NONE

	INOVA BLOOD ORDERS
	EVENING SHIFT MUST CHECK INVENTORY EACH DAY AT THE START OF THE SHIFT.  IF INVENTORY LEVELS ARE ADEQUATE (EVEN IF THEY ARE BELOW PAR LEVELS) NOTHING NEEDS TO BE DONE.  IF INVENTORY LEVELS ARE CRITICALLY LOW, YOU MUST PLACE AN ORDER FOR BLOOD.  WE PLACE OUR ROUTINE ORDERS FOR BLOOD ON SUNDAYS AND WEDNESDAYS.  THE INOVA FORM MUST BE COMPLETED AND SUBMITTED ON THESE DAYS.  NORMALLY, WE FAX THE FORM TO INOVA.  HOWEVER, THEY ARE HAVING FAX ISSUES AND ARE ASKING US TO E-MAIL THEM AT THIS ADDRESS:
Hospital Services Department HospitalSvcDept@inova.org


INV = HOW MANY WE HAVE IN INVENTORY
# ORDERED = NUMBER WE WANT (PAR LEVEL MINUS INVENTORY LEVEL)
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	INFORMATIONAL
	NONE

	MAINTENANCE ASSIGNMENTS
	STAFF MUST REVIEW THE MAINTENANCE ASSIGNMENT SHEET REGULARLY AND COMPLETE MAINTENANCE AS REQUIRED.  PLEASE ENSURE YOU ARE FOLLOWING THE PROCEDURE AND DOCUMENTING AS REQUIRED.  DETAILS MATTER!

	INFORMATIONAL
	NONE

	RELEASING UNITS
	YOU MUST VERIFY THAT ALL TESTING IS COMPLETE ON A UNIT BEFORE RELEASING IT.  THIS SPECIFICALLY REFERS TO UNITS THAT WERE EMERGENCY RELEASED AND RETURNED.  THE CROSSMATCH MUST BE DOCUMENTED.  YOU CANNOT DOCUMENT THE CROSSMATCH IF YOU RELEASE A UNIT PRIOR TO TESTING.

	INFORMATIONAL
	NONE

	CASE STUDY 1
	A PATIENT IS SEEN IN THE ED.  THE MD ORDERS EMERGENCY RELEASE RED CELLS.  WE ISSUE THE RED CELLS.  LATER, WE GET A T&S FOR THE PATIENT AND THE ABS IS POSITIVE.  WHAT STEPS NEED TO BE TAKEN?

1. WHAT TYPE OF CROSSMATCH NEEDS TO BE DONE?
WE MUST COMPLETE BOTH THE IMMEDIATE SPIN AND THE GEL CROSSMATCH AND DOCUMENT THEM IN SUNQUEST
2. DO WE NEED TO SEND THE SEGMENTS TO WOMC?
YES, THE UNITS NEED TO BE ANTIGEN TYPED TO SEE IF THEY ARE TRULY COMPATIBLE
3. SHOULD ANYTHING ELSE BE DONE?
IF THE UNITS ARE INCOMPATIBLE, WE SHOULD NOTIFY THE PATHOLOGIST AND THE PATIENT CARE TEAM, SO THEY CAN WATCH FOR EARLY SIGNS OF HEMOLYSIS OR DECREASED RED CELL SURVIVAL.

	INFORMATIONAL
	NONE

	CASE STUDY 2
	YOU ARE JUST COMING ON TO SHIFT.  WOMC CALLS TO TELL YOU THE LAST SHIFT SEND AN ANTIBODY WORKUP FOR A PATIENT, BUT THE T&S RESULTS ARE NOT IN SUNQUEST.  WHAT STEPS SHOULD BE TAKEN?

1. CAN WE ENTER RESULTS?
WE CAN ENTER RESULTS IF THEY ARE DOCUMENTED ON A DOWNTIME FORM.  IF THEY ARE NOT DOCUMENTED, THE SPECIMEN SHOULD BE TESTED AND RESULTED.
2. DO WE NEED TO CALL THE TESTING TECH IN?
THERE IS NO NEED TO CALL THE TESTING TECH IN TO RESULT.  THAT WILL CAUSE DELAYS IN RESULTING.
3. WHAT ADDITIONAL STEPS ARE NEEDED?
DOCUMENT THE FAILURE TO FOLLOW PROCEDURE ON A PI/VARIANCE FORM OR IN MEDIALAB IQE.

	INFORMATIONAL
	NONE

	TRAINING NEEDS
	PLEASE LET ME KNOW IF YOU NEED ADDITIONAL TRAINING OR CLARIFICATION ON ANYTHING IN BB.  WE CAN PROVIDE ADDITIONAL TRAINING TO ANY STAFF MEMBER FOR AREAS YOU DO NOT FEEL CONFIDENT ABOUT.

	INFORMATIONAL
	NONE

	QUESTIONS
	EVENING SHIFT ASKED US TO LOOK AT VOLUMES STATING WORKLOAD IS TOO HIGH FOR 2 PEOPLE TO MANAGE BOTH CORE LAB AND BLOOD BANK.  THE CONCERNS WERE PASSED TO ROB/ZANETTA AS THEY DO SCHEDULING.








	INFORMATIONAL
	NONE
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Estimated Service Time*: Service time to your facility may vary based on distance from Donor Center.
Call 571-434-3614 if a more specific delivery time is required.
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Obtain Patient History (FWMC To Complete)

Whatis the patient's pregnancy | o Currently pregnant
history? | o Has been pregnant in the past

© Never pregnant

o Pregnancy history unknown/unavailable

Has the patient received RHIG | < Yes date given:
within the past 90 days? | = No
< RHIG history unknown/unavalable
Was an antibody screen done prior to RHIG administration? ¥ N
Antibody(-es) dentified:

Has the patient been transfused? | o Yes, within the previous 90 days.

Yes, but not within the past 90 days

= Never transfused

o Transfusion history unknown/unavailable

Has the patient been hospitalized | o Yes
within the past 90 days? | Hospital Name:
Approximate Date:
oo
o Hospitalization history unknown/unavailable

Name and Phone Number of FWMIC
Hospital Contact





