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Shady Grove and White Oak Medical Centers
    
	Blood Bank Team Meeting

MINUTES

FEB 3, 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

	ABS TAT METRICS
	See below.
	Informational
	None

	INSPECTIONS
	AABB did not come last week as planned.  They must come before 2/28.

CAP did come.  We had zero deficiencies and zero recommendations for FWMC and GEC blood banks.  Congratulations!!!

They are expecting Joint Commission at SGMC this week.

	Informational
	None

	HUMIDITY MEASUREMENTS
	1. When clearing the hygrometer, you must ensure the meter says “RUN MODE” and not “STOP MODE.”
2. Action ranges are <25% and >70%.  These ranges give us time to act on the humidity before it reaches an unacceptable level.
We must implement manual humidity readings every hour until the humidity is out of action range for 24 hours.

	Informational
	None

	MANUAL TEMPS
	Temperatures must be taken every 4 hours when manual temperatures are in place.  If you miss the 4-hour limit, we must have immediate corrective actions in placed.
1. Which units are in inventory (unit numbers) in that storage container.
2. We must identify the impact on the units and record.

	Informational
	None

	BIF
	Prior to doing the Blood Issue Finalization report each night, you must verify that all units are accounted for.  Do not BIF if we have units that we can’t account for or if we have units issued in coolers.  Wait until the cooler is returned and we answer all questions on the units.

	Informational
	None

	TS NEO
	When we perform a TSNEO on a baby that was not born here, we must perform an antibody screen on the baby even if we get mom’s history from another hospital.  Remember, we cannot use results from a hospital outside of AHC.  Failure to run the baby’s screen is FDA-reportable.

	Informational
	None

	FORMS MANUAL
	Reminder that we must print forms from the primary source which is MediaLab.  Please DO NOT copy forms and place them in the forms manual for use.  This is resulting is use of out-of-date forms.

	Informational
	None

	FDA-REPORTABLE PROCEDURE
	Quest MQA updated the FDA-reportable procedure.  Staff don’t normally participate in the reporting process.  However, you must identify FDA-reportable events and report to the manager immediately.

Review of the list of events that are reportable to the FDA.

	Informational
	None

	FDA-REPORTABLE EVENT 1
	Tech performed antigen typing on units for Jka.  Jka typing of units was performed on the Vision.  Two units that were identified to be negative for Jka, crossmatched to the patient, and one unit was issued and transfused.

Before issuing the second unit staff identified that a HOMOzygous positive control was used for antigen typing on the Vision.  Our procedure indicates HETEROzygous positive controls must be used when available.

Is this FDA Reportable?
Yes:  Pre-transfusion testing was performed using QC that did not meet our procedure AND the unit was issued (left control of the blood bank).

	Informational
	None

	FDA-REPORTABLE EVENT 2
	A patient has a history of anti-e and anti-C.  The patient also has a SIK marker and was identified to be negative for the e, C, and K antigens.  Two units of blood were ordered from ARC that were e-neg, C-neg, and HbS-neg.  The units were crossmatched to the patient.  One unit was issued but not transfused.  It was returned to the blood bank.

Is this FDA-Reportable?
Yes:  The donor unit did not meet patient requirements, because it was not K-negative per our sickle cell policy.  The unit was not transfused, but it did leave control of the blood bank.

	Informational
	None

	TO DO LIST
	1. Come up with a minimum of 2-3 possible personal goals for 2026.  Submit during your evaluation.
2. Complete the fetal screen competency by the deadline Monday 2/9/26.
3. Complete all pending MTS assignments.
	Complete mandatory training assignments by the deadline 
	All Staff
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Initiatives



Identified Risks for Discussion

• 
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Initiatives



Identified Risks for Discussion

• 
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Identified Risks for Discussion

• 
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Initiatives
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Initiatives



• 

Identified Risks for Discussion
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Initiatives



• 

Identified Risks for Discussion

• In most cases, plasma is ordered and 

prepared but not transfused due to a change 

in patient condition.  The plasma expires and 

is wasted.
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Initiatives



• 

Identified Risks for Discussion

• We keep 2 in house when open heart 

surgeries are being performed.
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Initiatives

Document all inappropriate wastage 

in RL for departmental follow-up



Identified Risks for Discussion
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Initiatives

Document all inappropriate wastage 

in RL for departmental follow-up



• 

Identified Risks for Discussion

• In most cases, plasma is ordered and 

prepared but not transfused due to a change 

in patient condition.  The plasma expires and 

is wasted.
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Initiatives

Document all inappropriate wastage in RL for 

departmental follow-up



• 

Identified Risks for Discussion

• 
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Initiatives



Identified Risks for Discussion

• 
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