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Shady Grove and White Oak Medical Centers
    
	Blood Bank Team Meeting

MINUTES

DEC 2, 2025



PRESENT:	
	
	MARY-DALE ABELLANO
	√
	ISAIAS GEBREWELDI
	
	ARLENE MENCIAS

	√
	KELVIN ADDO
	
	BLEN GETANEH
	
	TSEGAYE NEGASH

	√
	MALAK ANTAR
	√
	HOJAT GOUDARZI
	
	BORIS NJEAMBOSAY

	√
	LESLEY CROWDER
	√
	CHIZOBAM IGWEH
	√
	HENRY NVULE

	
	BECH EBINI
	√
	JESSICA JENKINS
	√
	NATASHA QUASHIE

	√
	UCHAMA ENI
	√
	LARISSA KUKAPA
	√
	ROCIO VERGARA TORRES

	
	
	√
	GEORGE LI
	
	




DISTRIBUTION:  BLOOD BANK TEAM

MEETING COMMENCED: 	0630 AND 1600 VIA TEAMS

	ITEM
	DISCUSSION
	ACTION
	FOLLOW UP

	RECOGNITION

	This area is for staff members to recognize their peers.

	Informational
	None

	REJECTED SPECIMENS
	All specimens that are rejected must be cancelled and reordered in Sunquest.  We are required to maintain this documentation.  If you cancel a specimen that has not been received, you must receive it before cancelling.

If you receive a mislabeled specimen that does not have any orders associated with it, please place the “Extra Tube” order and then cancel, so the nursing units know it cannot be used for T&S.

	Informational
	None

	TRANSFUSION REACTION AND WHOLE BLOOD STORAGE
	Please do not store transfusion reactions and whole blood units in the large red, biohazard bags.  These take up too much room in the refrigerator and are difficult to manage.

Instead, place the unit, tubing, and saline in a plastic ziplock bag.  Mark the front with the date received and a description of what is inside.  For example:  Txn Rxn 12/02/25 or Whole blood 12/02/25.  This will make it much easier to determine when they can be discarded.

Transfusion reactions are retained for 10 days post reaction.
Whole blood units are retained for 90 days post transfusion.
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	Informational
	None

	
NIST THERMOMETER
	Prior to using the NIST thermometer, please ensure you are verifying the calibration information by viewing the sticker on the thermometer.  New thermometers have the original (manufacturer) sticker.  Older thermometers have the Scientific Calibration sticker.
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	Informational
	None

	VISION BACKUP
	All results (QC and patient) are stored in the Vision for 1 year and can be accessed.

The Vision backup does not work like the Echo backup.  The backup is ONLY used to restore the instrument to a previous version of software.  If you “Restore from backup” you are actually deleting all current settings and results from the system.  This creates HUGE problems.  

	Informational
	None

	NAME
	When documenting your name on paperwork, you must document both first and last names per policy.  We do not document only our first name on technical documents.  It is acceptable to use initials and/or tech code where allowed.

	Informational
	None

	BBREF ELUATE RESULTS
	When entering BBREF results, do not order ELUATES to result eluate results.  This attaches billing for testing we did not do.  

If you have eluate results that need to be entered, freetext them into the field and let me know, so I can add them to the BAD file.

	Informational
	None

	K-NEG UNITS AND DARA
	You are performing an antibody ID workup in house.  The Vision reports Weak/1+ for all panel cells.  PeG screen is negative on all cells.  You call the antibody ASAR.  The patient has a history of taking DARA.

Question:  Do you have K-negative units to this patient?

Answer:  No

Anti-CD38 interferes with blood bank testing.  When we send workups to Red Cross, they treat the cells.  The treatment they use alters or destroys the Kell antigen, so they cannot rule out anti-K.  They recommend giving K-negative cells in case the patient has an anti-K they did not detect.

In this case, we ruled out anti-K with the PeG screen.  Therefore, it is not necessary to give K-negative red cells.  We do not need to give K-negative red cells if we rule out anti-K in house.

	Informational
	None

	ATTENDANCE

	Attendance Reminders:
1. All staff are expected to be at their workstations at the start of their shift.  Please do not clock in, go to the breakroom, talk to people, etc and then arrive late.  You should walk directly to the work area after clocking in.
2. You will be allowed a 7-minute grace period for attendance discipline, but you are still expected to be at your workstation at your shift start time.  Use of the 7-minute grace period should be an infrequent occurrence.
3. All staff should be clocking in and out for their work shifts and lunches.  Failure to clock is counted as 0.5 attendance occurrences and will be treated as such.

	Informational
	None

	OPEN FORUM
	1. Please pay attention to the surgery type and not just the surgery location when reviewing the surgery schedule.  We have had a number of situations lately in which blood was not set up for open hearts that were preformed outside of the open heart rooms (ie Cath Lab or Flex Room).

2. Please ensure you are checking for retypes when doing the surgery schedule and the T&S.  We received 4 complaints last month because we failed to order retypes on a pre-surgical patient.

3. Reminder to ensure you are completing your assigned maintenance tasks on time.  

· Daily = Every Day
· Weekly = 7 + 1 Day
· Monthly = 30 + 7 Days

4. Question was asked regarding how items are counted for the monthly inventory that is returned to the supply staff.
Per Todd, we only count items on the list, and we only count unopened packages.

5. Question was asked regarding method comparisons for antigen typing.
We do not need to perform method comparisons for antigen typing unless we are performing the antigen typing both in tube and on the Vision.  

SGMC has transitioned to all Vision typing, so we do not need to do method comparisons for antigen typing.

WOMC is still using tube for some of the Rh antigens, so method comparisons will need to be done.

6. Staff brought up concerns that phlebotomy is cutting off valid BB/TS armbands without checking with BB staff.  I forwarded this concern to the phlebotomy supervisors/managers.

	Informational
	None

	TO DO LIST
	1. Ensure MTS is complete by the end of the month (Due 12/31)
2. Clean out mailboxes (Due 12/12)
3. Complete Self Evaluation in Employee Self Service (Due 1/5)
a. From Self Service, click on “Career and Performance”
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b. Click on “Employee Self Evaluation”
[image: ]
c. Click the “Evaluate” button next to “Year End Review.”
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d. Answer the 3 questions listed.
i. [image: ]
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	Complete mandatory training assignments by the deadline 
	All Staff
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Time and Career and Personal
Absences Performance Information
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It's time for 2025 Year-End.

Current Task Due Date

Employee Self-Evaluation 01/05/2026
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Evaluation Topics (click ‘Evaluate’ 1o cagin) -
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* Roflect on your performance and the results that you achieved over the last year.

~ Which goals did you meet? Which goals fell short?
+ What accomplishments are you most proud of?
+ What were your biggest challenges this year?
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Evaluating HOW results are achieved and receiving feedback on areas of strength and development opportunities
s an important component of the performance cycle. Provide examples of at least one strength and at least one.
development area you have demonstrated throughout the year. The use of real-ife examples helps ensure
alignment between manager and employee. Include how you demonstrated The Quest Way and our 5 C's.
(Customer first, Care, Collaboration, Continuous improvement, and Curiosity).




image10.png
Provide comments to summarize your overall performance for this year.
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