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Shady Grove and White Oak Medical Centers
    
	Blood Bank Team Meeting

MINUTES

JAN 6, 2026



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

	STAT AB SCREEN TAT METRICS
	Review 2025 STAT/ASAP Ab Screen turnaround time.  Metrics at end of presentation.

GOAL:  Effective 8/1/25, 95% of STAT/ASAP AbS will be resulted within 60 minutes of receipt.

1. What factors impede our ability to meet the 60-min TAT?
2. What initiatives will we put in place to improve/meet TAT?
a. Additional centrifuges added Dec 2025
b. Review metrics monthly at the BB staff meeting
Risk—metrics are not available until the 5th of the month; BB staff meetings are the 1st Tuesday
c. Timers
d. Processors bringing received samples in a timely manner
e. Fibrin
f. Instrument aborting testing—Please ensure you complete an equipment failure form when this occurs

	Informational
	None

	2ND TECH REVIEW OF ABID PANELS 
	December 2025
· SGMC = 98% (42/43)
· 1 missed because reviewing tech determined additional work needed to be done
· WOMC = 79% (27/34)
· 1 missed due to workload
· 6 missed due to failure to check the ARC site for BBREF results

FWMC Referred Workups
· 100% (1/1) started within 30 minutes of receipt
· 100% (1/1) resulted within 2 hours of receipt
· NA (0/0) FWBB notifications required

	Informational
	None

	UPDATED DAILY TASKS FORM
	I added the following reminders to the daily tasks form for each shift:
· Verify adequate inventories of blood products at the beginning of each shift—Goal for 2026.  Will track the number of customer complaints due to inadequate blood product inventories when the cause is determined to be blood bank ordering
· Check ARC for BBREF results at the middle and end of each shift
· Refill liquids and empty liquid waste on Vision at end of shift
· Print and clear pending log

	Informational
	None

	FETAL SCREEN
	We failed both samples of the fetal screen survey.  The suspected root cause of this failure is samples were switched.  Direct observation noted the following issues:
1. We must follow the procedure as written.  The procedure states we add 1 drop of 2-4% patient red cell suspension to 1 drop of anti-D reagent and incubate.  We must use 1 drop of each to achieve the desired serum to cell ratio for the test.  Failure to use the proper serum to cell ratio can result in decreased sensitivity and specificity.
2. Staff must document results of each tube in real time.  This means all tubes and slides are labeled and results are documented on the fetal screen log when they are read.  You must bring the worksheet to the microscope and document results.

We also had an incident where a staff member performed a fetal screen on an Rh-positive specimen and obtained a negative result.  

Principle of the fetal screen:
· Anti-D is added to a Rh-negative specimen (mom’s specimen)
· The anti-D attaches to any Rh-positive cells in the specimen (baby’s Rh-positive cells)
· The tube is washed to remove all unbound antibody
· A weak suspension of D-positive cells is added and centrifuged
· Since the anti-D is coating any D-positive cells, the indicator cells will form rosettes around the D-positive cells

All staff will be required to complete fetal screen competency in January 2026 as a result of the CAP survey failure.

	Informational
	None

	EXPIRED REAGENTS
	We discard all expired reagents with the exception of the following:
1. Antibody panels are kept for 3 months to use as selected cells.
2. A1 and A2 cells are kept for 3 months to remedy ABO discrepancies due to anti-A1.
3. Rare antisera may be kept for training purposes only.

	Informational
	None

	MANUFACTURER/REAGENT ISSUES
	We recently had a situation where staff noted a new lot of check cells received from Werfen were discolored and contained clots.  When reagent issues are identified, the following must take place.
1. Remove the reagent from inventory immediately
2. Notify the manager
3. Notify the manufacturer of the issue—Contact tech support to report issues
4. Document in IQE

	Informational
	None

	BLOOD BANK CLEANLINESS
	[image: ]
	Dr Beltaifa will be doing routine inspections of the blood banks.  She is expecting everything to be clean and organized.  

I cleaned out all of the cabinets at SGMC and labeled where items should be placed.  
· Please ensure you are putting things in the correct locations.
· Surplus items should be placed in the BB area of the store room
· Please do not tape papers inside cabinets 

	Informational
	None

	CROSSTRAINING SOP
	We have created a lab procedure for crosstraining.  All staff members have an MTS assignment for this new procedure.
1. Employees who have been placed on disciplinary action within 4 months are not eligible for crosstraining.
2. Employees must submit a written request for crosstraining in writing to their direct supervisor.  The request must include the departments/sites in which crosstraining is requested and the requestor’s availability to fill extra shifts on different shifts, weekends, and holidays.
3. The leadership team will determine if crosstraining can be accomplished for that employee and the order in which staff will be crosstrained.
4. Crosstrained employees must commit to picking up at least 2 shifts per month in the crosstrained department for a minimum of 2 years.

	Informational
	None

	ELUATE VALIDATION
	We are still working on the eluate validation.  Please ensure you are testing all eluates in manual gel and on the Vision(s).

	Informational
	None

	CAREER LADDER
	We discussed the career ladder procedure.  This is available to all staff in MediaLab.

	Informational
	None

	HUMIDITY MEASUREMENTS
	We added humidity measurements to the daily temperature log.  Hygrometers have been placed in both the SGMC and the WOMC blood banks.  Procedure to follow.

	Informational
	None

	NEONATAL MTP
	The Neonatal Emergency Transfusion procedure was updated to add instructions for ordering blood products on newborns that have not been registered.  To do this, 
1. An emergency release form is required.
2. Mom’s identifiers will be placed and the words “Baby of” will be added.
3. Blood bank will issue to the baby when the baby is registered.
4. If the baby is not registered (fetal demise), we will issue on the mom and add a comment that the blood was for the infant.

	Informational
	None

	METHODOLOGY FOR AB PANELS
	We are required to write the testing methodology used on the top of each antigram.  The approved methods are:
· PEG
· Manual Gel
· Vision

I have been seeing a lot of “Ortho” and “gel” lately.  Please ensure you are using the correct methods.

	Informational
	None

	QC EQUIPMENT FAILURE FORM
	Please don’t forget to initiate a QC/Equipment Failure form when you experience issues with QC or equipment maintenance or performance.  All attempts to fix the problem must be documented on the form.

	Informational
	None

	CORD BLOOD METHOD COMPARISONS
	We need to perform cord blood method comparisons.  These are not in the procedure yet.  SGMC is done, but WOMC is still in progress.
	Informational
	None

	ANTIGEN TYPING
	A question was posed:
Do we bill antigen typing performed as part of a delayed transfusion reaction investigation?

Answer:  Yes.  We bill all testing that we perform.  

	Informational
	None

	EMPLOYEE SURVEY
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	Informational
	None

	TO DO LIST
	1. Come up with a minimum of 2-3 possible personal goals for 2026 and submit by January 31, 2026.
2. Complete the fetal screen competency by the deadline once assigned.
	Complete mandatory training assignments by the deadline 
	All Staff
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