
NJABBP Blood Bank Supervisors of NJ-Business Meeting Minutes 

September 8, 2017 8:30-9:15 am 

Attendance: Joanne Basket(Chair), Patricia Kennedy, Y.Wang, Katherine Tiemann, Vicki Wille, Kathy 

Strotz, Cynthia Alpaugh, Helen Carpenter, Robert Rees, Roxan Reynolds, Silvia Arango. 

Supervisor Group was welcomed by the Chair. 

Discussion: 

1. Updates from the previous meeting. The minutes from April 14, 2107 were approved by the 

group, no changes. 

2. The group was asked for any comments/recommendations on the 2017 Spring Seminar. V. Wille 

is reviewing the evaluations from the Spring Seminar and plans to discuss at the Board meeting 

on Sept. 15, 2017. V. Wille commented that most attendees were very pleased with the 

presenters and seminar.  

3. The group was reminded that the Fall Seminar will be held 10/27/17 at PHEAL –NJ State Police 

HQ Complex, Trenton, NJ. J. Basket is waiting on two speakers for presentations titles, otherwise 

the Fall mailer is ready to be placed on the website/distribution. R.Rees wanted to get a general 

consensus from the group as to his presentation. R. Rees informed the group that the AABB is 

removing a lot of verbiage in their Standards. AABB is taking out the wording: “Immediate” and 

“Prompt” in evaluating and assessing transfusion reactions.  The NJDOH usually follows along 

with AABB standards. The group wanted to hear more about the issues with timing of 

recognitions/reporting/investigative workup of transfusion reactions. The group decided that an 

Open Forum presented by the NJDOH would be ideal. C. Hinrichsen will send out a “Save the 

Date” on 9/8/17.  

 

4. Open Forum: 

a. A question was asked: For those of you who created an antibody in your system (for 

daratumumab, anti-CD38), do you consider this a clinically significant antibody? If not, do you 

do electronic or immediate-spin crossmatches? One hospital has Anti-CD38 built in their 

computer system, a full crossmatch is done. If the antibody screen is negative they will 

perform an electronic crossmatch and do not give Kell negative blood. Another hospital does 

not have a code but will recognize it as a Non Specific Warm antibody because the 

crossmatch is incompatible. The physician and medical director is aware and waiver is signed. 

b. In your hospital, is there a unique MTP protocol for Obstetrics and if so, does it include 

transexamic acid? Cryo? Overlook hospital no longer uses Recombinant factor VIIa. 

Transexamic acid (TXA) is now used but it did not replace Cryo. Their MTP protocol is just for 

OB patients but also extends to the ICU, OR, and ER units. Monmouth Medical Center’s MTP 

protocol uses TXA and Cryo as well. 

c.  A question was asked to those who use Immucor Neo and Echo- Do you see equivocal 

reactions on the antibody screen and antibody panels? Do you allow techs to look at the 

plate image and change the results? Do you see disparity between techs and do you put in 



their yearly evaluation that they did not read results correctly. All responded yes to both 

questions. One hospital said that if the tech is questioning how to interpret they usually ask 

another tech. Another hospital has actually post example of reaction nearby so techs can 

refer to them. 

 

d. Next meeting will be NJABBP Fall Seminar 10/27/17 

 

e. Further meetings: 12/1/17 8:30-9am 

                                        

                                   

 

Respectfully submitted, 

Joanne Basket 

 

 

 

 


