
NJABBP Blood Bank Supervisors of NJ-Business Meeting Minutes 

April 13,2018  8:30-9:15 am 

Attendance: Joanne Basket (Chair), Vicki Wille, Mary Katulak, Kathy Strotz, Colleen Hinrichsen. 

Supervisor Group was welcomed by the Chair. 

Discussion: 

1. Updates from the previous meeting. The minutes from December 1, 2107 were approved by the 

group, no changes. 

2. The group was informed that the NJABBP Spring Seminar will be held 5/15/18 at the Grand Lake 

Chateau (aka-The Forge) in Woodbridge, NJ. Discounted rate is $90 regular and $40 for students 

(discount ends April 25th). 

3. Open Forum: 

a. A question was asked: Do you do weak D test on patients, and if so, when? If the IS reaction is 

negative, but weak D test is positive, do you report Rh negative or Rh positive? Do you 

consider these patients Rh negative for transfusion purposes, and if so, how is this 

communicated to staff? Do you reflux the weak D test automatically in the LIS if certain 

criteria are met (for example, if Rh D testing is weakly positive </=2+) or is this policy driven? 

Answer: Weak D is only done on Cord Blood. They are usually done manually instead on the 

Echo because of clot issues. If the Echo results are negative but manual bench is weakly 

positive then a pathologist will decide if Rhogam and Rh negative blood is transfused. Others 

have a policy to direct the techs to give Rhogam and Rh negative blood. Molecular testing 

may also be considered. For those who use Ortho Vision- If the reaction is 2+ or less carry out 

to weak D. If the patient is Rh positive, they can develop Anti-D so tube method is used to 

confirm all new patients. If 2+ and greater, patients are considered Rh positive. If 2+ or less, 

do weak D workup. Decisions are done on a case to case basis. 

 

b. For those facilities using group A plasma for patients with unconfirmed or unknown blood 

type (Massive Transfusion), is this limited for Trauma use only, or also Obstetrical 

hemorrhages.  

Answer: Some use A plasma for Trauma , not AB plasma . Some use AB plasma for Trauma 

and OB hemorrhages      

                   

c.  Question: For Components that do not contain Blood such as FFP and PLT’s, is it necessary to 

add a supplement to the BD blood culture vials or add a solid media which contains these 

growth factors when culturing these FFP or Platelets? Answer: One hospital use Blood Culture 

Instrument: BD BACTEC FX with Media’s 1.Bactec Lytic/10 Anaerobic/F and 2. Bactec Plus/F 

Aerobic culture vials. There are limitations for these vials: Some fastidious organisms, such as 

Haemophilus species, require growth factors, such as NAD, or factor V, which are provided by 

the blood specimens. If the blood specimen volume is <3.0 ml or less, a supplement may be 



required for the recovery of these organisms. Majority in the group would let the Medical 

Director decide if workup is needed. 

d. What record retention protocol does the NJDOH require all NJ Blood Bank to follow. The 

group felt that CAP has a good table to follow. Refer to: TRM.32250 Record Retention. The 

group agreed that if you follow both CAP and AABB you should not have any issues. Robert 

Rees was not present to provide feedback. Vicky Wille sent out a record retention subsection 

of the CAP checklist to all. 

e. What is everyone using to check temperature when blood is sent to the OR in coolers? 

One hospital sends blood in a cooler to the OR and then stored immediately in the OR 

refrigerator. No monitoring is done. The OR, however has a log sheet. The OR has to put 

date/time when they put the products in the OR refrigerator (within 5-10 minutes). Spot 

checks are performed to make sure the 5-10 minute time line is being followed. If the units 

are not returned to BB they are considered transfused. The OR coordinator is responsible for 

the log sheet. She will sign and review the log. She will meet with the BB Supervisor on a 

weekly basis and BB Supervisor will then sign off on the log sheet (two signature review). 

Other facilities place HemaTemps indicators on the blood when blood is dispensed to the OR.      

f. Is everyone performing a lot to lot comparison for fetal screen testing? Vicky sent out a lot to 

lot testing form for Fetal Maternal Screen using current fetal cell kit and new lots. The old kit 

is tested with new QC and the new kit is tested with the Old QC.  

                      

g. Next meeting 6/8/18 8:30-9am 

 

h. Further meetings:  5/15/18 Spring Seminar 

                                                      6/8/18 8:30-9am 

            8/31/18 

            Oct 26, 2018 Fall Seminar PHEAL Building , West Trenton   

                                       12/7/18 

                                         

                           

Respectfully submitted, 

Joanne Basket 

 

 

 

 


