Blood Bank Staff Meeting 9.2025

1. FDA reportable event/ IQEs/OnPoints:
a. FDA reportable event: 
i. 1 of the 14 plasma units was not scanned in Cerner when issued for plasma exchange. 
b. OnPoints: 
i. Cord sample was mistyped: Patient was reported as A pos instead of O pos. 
1. Possibly due to improper washing of cord cells and Wharton Jelly causing false positive reaction
ii. Anti-K and INC antibodies were identified for the patient. 
1. K neg RBCs were crossmatched and were found to be compatible in PEG.
2. Upon review of the workup by the lead tech, Anti-E was suspected due to two homozygous cells on Vision showed reactivity. Anti-E was ruled out in PEG with homozygous cells.
3. Panel B on the Vision showed reactivity with Anti-E cells. 
4. One of the three units transfused to the patient was E pos. 
iii. The tech knowing released an incomplete EP form (RBCs unit numbers were documented but not plasma and platelet) and expected to complete it upon its return. 
1. NO!!! PLEASE DO NOT DO THAT!!! – FDA?
2. Turn around time for EP preparation is ≤ 15 minutes. 
3. The runner will need to wait until all documentation is fully completed prior to blood products leaving the blood bank. NO EXCEPTION!!! 
4. If this incident is repeated, disciplinary action will be taken immediately. 
iv. Cord samples not tested when indicated. 
1. Mom A neg, newborn testing not performed. 
2. RN called inquiring as the baby needed transfusion. 

2. Cord / Heel stick (Cherry Red) Testing:
a. Changes coming in near future: 
i. All infants born before 32 weeks gestation will require cord testing. 
1. RN will note that on the blood bank slip.
2. RN will also call blood bank to notify.

3. FIN Number:
a. Be sure to verify the FIN number at the time of crossmatching and issuing blood products. 
b. Runners are not required to verify this information when picking up blood products. However, if they read it, do not stop them.
c. Matching FIN number is not required as one of the patient’s identifications at the time of accepting T/S. 
i. However, we will match it at the time of XM and dispending as the nursing matches it for billing purposes. 
ii. FIN is also important for us at the time of crossmatching and dispensing as it will indicate whether the patient was re-admitted. 

4. MediaLab / Policy STAT:
a. The Go-Live date has been postponed until after CAP/AABB inspection
i. Inspection window: 12/12/25 to 3/11/26

5. Annual Mandatory Required Education: 
a. Due on October 13th, 2025
b. If you have not yet completed this, please work with your manager to schedule a day to work on this.  
i. If not completed by 10/23, you will be removed from the schedule and will be sent home. 

6. Blood Product Orders:
a. Please log in all orders including Trauma HaemoBank (even if wrong).

7. HaemoBank:
a. Please place uncrossmatched labels on every unit that are placed in Haemobank. 
b. Product removed from the Haemobank MUST be backdated in Cerner to reflect the correct date and time the product was removed from Haemobank. 

8. EP / Emergency Release Forms:
a. Ensure EP and Emergency Release forms have physician’s signature when returned. If signature is not present, DO NOT accept the form. Hand the form back to the runner to have it signed. Ensure we have a copy of this form before handing it over to the runner. 
b. Any forms needing follow-up must be communicated with the next shift. 

c. EP Forms:
i. EP forms must be FULLY completed prior to releasing blood products from the lab. 
ii. Only 1 form needs to be filled out for all the subsequent EP packs dispensed. 
iii. Staple all subsequent yellow slips and dispense print outs to the original EP form. 

9. Gripper Error on the Vision:
a. Empty the card waste bin during all shifts to avoid gripper error. 
b. Clean the card waste bin using alcohol and gauze. 

10. Completion of ABID: 
a. Paperwork:
i. A fully completed Antibody Consult form MUST be completed.
ii. Appropriate antigram of the ABSC and panels must be submitted.
iii. Each paper must have tech’s initial and date. 
iv. Every antigram MUST have a testing methodology. 
b. Pending Workups: 
i. Pass it on to the next shift.
1. DO NOT place the folder back in the office if incomplete.
2. Before placing the folder in the office: 
a. Ensure work is fully completed.
b. ABID has been verified.
ii. Folders pending ARC workup: 
1. Leave them in the Pending Order bin until it is fully completed.
iii.  If awaiting additional samples and patient gets discharged: 
1. Place a comment in PPI, “Sample QNS for antibody workup. Perform workup on the next admission regardless of serology.”
2. ABID INC if the patient does not have any other significant antibody.
3. Complete the Antibody Consult cover sheet with “Sample QNS for antibody Workup.” Before placing it in the lead tech’s office for review.


11. 2ABO/Rh: 
a. When you receive a call asking if the patient needs two samples, DO NOT tell them you need two samples. 
i. Notify the caller that we need one sample for now. If second one is needed, we will notify you. 
1. This way they will not draw two specimens at the same time. 
2. 2ABO/Rh must be drawn at a different time than the T/S specimen.


12. Blood Pick-up Training:
a. Be sure to provide blood pickup training to new runners/nurses who come to pick up blood products. Especially, when their colleague is showing them around or they ask what they need to read off. 
i. Ask if this is their first time picking up blood.


13. Thawing Plasma: 
a. DO NOT put any plasma in the water bath before modifying it in Cerner.
i. If modified after it is thawed, the expiration date will not be accurate. 
1. You do not want an expired product to be transfused to the patient. 
ii. Be sure to assign the unit to the patient so that it keeps track of why it was modified.

14. PAT Specimens:
a. When filing PAT blood bank slips, be sure to file them by date of surgery and not the date it was tested. 

15. Liver Transplant:
a. Be sure to keep 4 platelets on the shelf whenever we have a red alert so that you have enough for the transplant, trauma, and inpatient.

16. Vision Swift Backup:
a. Backup must be performed every Sundays as part of the weekly maintenance.
i. DO NOT blindly write your initials on the form. PLEASE READ!
1. If this mistake is repeated by the same tech, a disciplinary action will be taken. 

17. HNL:
a. Martin Till; president and CEO of HNL will come onsite to meet with the staff. 
b. Staff will be informed when the date and time are decided. 

18. CAP / AABB Inspection:
a. Inspection window: 12/12/25 to 3/11/26

19. Policy Review
a. Dr. Bala has offered a pizza party if the staff can find 20 errors in the SOP

20. Competencies
a. No signature on completed tasks
b. READ THE EMAIL THAT TELLS YOU WHAT TO DO
c. No information is available on the modification of products. How are we supposed to know what you've modified?
d. Discard of fake aliquots, wastage form to be filled out, and state for competency.
e. ONLY USE SAMPLES PROVIDED. 
f. Competency samples should be treated as patient samples...all comments, documents, and all that need to be submitted. 
g. COVER PAGE FOR ABID, comment that you called for fetal screen results, etc.
h. Manual washes must be documented on the downtime form and labeled as such. The reason is to compare your results from the automated wash. 



