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HMC Transfusion Services Technical Meeting

Date:  Wednesday, 12/5 and Monday, 12/10/2012;     0700 and 1400 in TSL

Minutes
General Comments
Error correction on all paperwork requires a single line cross out with date and tech ID.  No scribbles allowed.  There are no exceptions.  Nina will continue to review and contact anyone who is making a correction that doesn’t meet the FDA requirements.

Before you release units on an antibody patient, another CT should be reviewing your workup.  Brenda’s review may be delayed several days which has the potential to decrease patient safety if an antibody ID error was made.

Resident call:  How can we improve call-back?  Discussion centered on the cellano patient when Dr. Monis had only two phones and was trying to coordinate 3 calls.  Report any further issues to Brenda for investigation.
Expired panel cells

· New process for QC of expired panel cells 
· Expired panels will be kept no more than 3 months

· Expired panel cell must be inspected for appearance (hemolysis, bacterial contamination) and  performance

· Expired panel cells must be antigen typed for the selected rule out antigen

· SOP changes will be forthcoming.

· If an individual panel cell is QNS or unacceptable, it can be deleted in RCAid.

· Notify a TS Lead or Brenda when expired panel or screening cell lot or individual bottles are discarded so RCAid can be updated.

ABO/D Discrepancies

· How many manufacturers and/or methods do we have for ABD antigen detection?  Ortho, Immucor, and BioRad; TANGO and tube
· When is it appropriate to use them?  ABD discrepancy investigations; staff mentioned subgroups, potential mixed fields (A3 or MF?)
· Reagents must be QCed day of use

-AB ID Worksheet

Should positive rule-in cells be added to the worksheet?  Yes.  Brenda would like a cell that isolates each antibody to demonstrate strength and reaction.  Typically the screening cells cover it but it may require additional reactive cells to isolate each antibody.  Postscript:   Merry Christmas!  Brenda is revising the AB ID worksheet so expect changes in the near future.
Sensitivity

· TANGO:  uses a modified LISS method that is not the same as our tube LISS method.  Protein A layer has an affinity for IgG subclasses 1, 2, and 4.  It has a poor affinity for subclass 3.  Many Kidd antibodies are subclass 3.
· PEG:  over enhances warm autos so not a good choice for routine testing
· Albahance PEG available

· Staff mentioned a preference for Gamma PEG which they felt gave stronger reactions
· LISS:  not as sensitive as TANGO, PEG or enzymes but acceptable for routine patient testing
· Enzymes:  enhances some antibody/antigen reactions but eliminates others;  can be used “neat” (no enhancement) or with LISS or PEG
· SOP says PEG is used to rule out anti-C, -E in the presence of anti-D but can we use enzyme treated cells?

· Yes but it will only provide one set of in-date cells so PEG with untreated panel cells will be required also.  SOP needs revision.
· Be careful that these select cells are not from the same donor.

· There is a Transfusion Medicine article available in the lab comparing various enhancements.  Check it out.
Enzymes

· Pre-treated panel:  different options for enhancement; follow specific manufacturer’s instructions for PEG or LISS
· Exercise:  staff has a better understanding of their options for antibody ID
· RCAid:  WARNING:  RCAid does not rule out correctly for the enzyme treated cells.  They are working on new software but in the meantime, RCAid is only a guideline.  It is up to you to perform rule outs and make decisions about antibody ID.  
· SOP should be updated to explain this shortcoming

· Process Improvements

· Roxann will print all responses and summarize for Brenda

· Quotient should be asked to revise the antigram since the current antigram has no obvious enzyme treated designation

· When panels arrive, staff can “gray out” with pencil the Duffy and MNS columns.  Doesn’t completely obscure but warns CTs of missing antigens.

Questions?

Patient with anti-k
· Did the incompatible units contribute to her death?

· How can we improve the process to reduce the wastage of units?

· Should PSBC be getting a patient sample for ID before deglycing units?

· Physicians need to be educated about cost, turn-around time and use.  

· Who pays for the wasted units?



From the staff:

How do we indicate enzyme treated cells versus regular reagent cells on antigrams and AB ID worksheet?

1.  When the panel arrives, gray out with pencil the Duffy, MNS columns.  Not to obscure the antigen typings but to indicate that the antigens are missing or greatly reduced in strength.   Write “ENZYME” on the Quotient panel antigram.

2.  On the antibody ID worksheet, use hiliter to mark the row across and add a comment that highlighted cells are enzyme treated.

3.  Using “E” next to the cell wasn’t enough and may be confusing with anti-E or E Pos.  Hiliter worked better.

4.  Use a separate antibody ID worksheet for the enzyme treated cells to clearly differentiate them from regular reagent cells.

5.  First, the antibody ID worksheet is redundant, time consuming and there is a greater chance of errors.  Get rid of them – we hate them.

6.  Revise AB ID worksheet to remove all the cell re-writing.  Keep the top portion and the bottom portion for patient history and summary.  Give more room for comments.

7.  RCAID panels should replace AB ID worksheet for rule outs/rule ins.  

8.  RCAID panels should be printed separately with enzyme treated cells on one panel and regular reagent cells on the 2nd.  Label with large hilited word:  ENZYME.

9.  Mark through the Duffy and MNS antigen columns for the enzyme treated cells on the AB ID worksheet.

10.  Some techs felt the lot number was indication enough but others felt this was too subtle especially when you are checking someone else’s work.
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