
  NJABBP Blood Bank Supervisors of NJ-Business Meeting Minutes 

Aug 31, 2018   8:30-9:20 am 

Attendance: Joanne Basket (Chair), Mary Katulak, Colleen Hinrichsen, Katherine Tiemann, Wendy 

Schofield, Cecilia Wong, Terri Wallowitch, Ana Pryzbylkowski, Robert Rees. 

Supervisor Group was welcomed by the Chair. 

Discussion: 

1. Updates from the previous meeting. The minutes from June 8, 2018 were approved by the group, 

no changes. 

2. The NJABBP Fall Seminar will be held, Friday, 10/26/18  at the Public Health, Environmental & 

Agricultural Lab (PHEAL building) , West Trenton, NJ   

3. Open Forum: 

a. A question was asked: How many hospitals require written request for information about a 

patient-i.e. type and Rh, Antibody screen results, etc. 

The group felt that it would be a best to have a streamline process in place when patient 

blood bank information is requested by other hospitals. The group felt that a form to release 

patient blood bank information would elevate phone calls to the BB Supervisor in the middle 

of the night and also avoid any HIPPA violations. Some hospitals fax the patient’s results. The 

fax cover sheet includes the hospital letter head. For HIPPA purposes, hospitals that fax will 

call back the requesting hospital to verify the results are going to the proper location.  

 

b. A question was asked —Is there any news on the new NJDOH regs? Robert Rees said the regs 

are on hold due to the 2016 Annual report delay. The annual report for 2017 is in process. 

The Annual report will be for 2016 and 2017. Once it is reviewed and approved, the DOH will 

put an email out when the 2016-2017 annual report will be posted on the website. Regs will 

look different. Robert Rees will give an update about the regs at the NJABBP Fall seminar. He 

will address proper mandating reporting and an overview of the hospital statistics forms. He 

will review what the DOH requires to complete the statistics. Draft forms will be addressed. 

The DOH hopes the new forms will be out for 2018. Therapeutic phlebotomy forms will be 

included in the new statistics forms. Supervisors will not be required to look back 

information. They will be reporting going forward. The DOH will reference the AABB tables on 

time retention. Lookback has been added but no other stringent changes. 

c. For Epic Users not using Typenex anymore: Do phlebotomist have to write the Phlebotomist’s 

name, date and time on the samples? If a barcode scanner is used at bedside the 

RN/Phlebotomist will scan their ID badge. This will print on the label printer at bedside. If a 

preprinted label is used the phlebotomist must sign the preprinted label. Just like AABB and 

CAP you need a way to identify the phlebotomist. Besides the signature, the patient name, 

DOB, MR number( 2 identifiers) and date. This is not required by the sample needs to be 

collected as close to the order time as possible. Truncated names are not a good practice.  



d. What is the minimum amount of Blood Bank specialist are required to staff the blood bank 

department? The DOH only has set requirements for Blood Bank Supervisors and Medical 

Directors. The DOH does not require specialist to work any one shift. Day, evening , night shift 

can be staffed with Generalist. There should be enough staff to review work on their shift. 

There should be someone on each shift to do comparison testing if needed. If a tech is not 

working Blood Bank but is working as a generalist in the main lab, this meets appropriate 

staffing. DOH will address staffing only when there is an error on isolated cases. 

e. Who performs therapeutic phlebotomies at your facility? If it is outsourced, who provides the 

service? The group chimed in and we had a variety of answers. There were some who had 

Nursing department, others had the Phlebotomy departments and cancer center nurses for 

outpatients, American Red Cross and NYBC for inpatients. 

f. Does consent require provider’s signature? If no signature, will transfusion get delay? Some 

have electronic signatures. Some have the NP sign and witnessed by the RN. It is up to the RN 

at the time of the transfusion to be completed but when the chart is reviewed it does not 

reflect 100%. 

g. How often do you obtain the blood consent? Inpatient per admission? Outpatient per 6 

months? All agree that consents are obtained for inpatient per admission and outpatient per 

6 months. 

h. Do you require separate consent for Rhogam shot? Some do not have a separate consent. 

Some use the transfusion release form or waiver. The patient and doctor needs to sign for all 

care that is provided to the patient.  

  

                      

i. Next meeting:        10/26/18 -Fall Seminar PHEAL building, West Trenton 

 

j. Further meetings:    

                                       12/7/18    8:30-9am 

                                         

                           

Respectfully submitted, 

Joanne Basket 

 

 

 

 


