
 
2012 #21 June 1, 2012 
 
Louis Katz to Join ABC as Exec. VP, as Celso Bianco Retires 

Louis Katz, MD, executive vice president of Medical Affairs at Mississippi Valley 
Regional Blood Center (MVRBC), Davenport, Iowa, will join America’s Blood 
Centers as the executive vice president in September, following the retirement of 
Celso Bianco, MD, from this position, which he has held since 2000 (see ABC 
Newsletter, 3/16/12). Dr. Katz is a recognized advocate for the blood banking 
community and has specialized in infectious diseases throughout his medical ca-
reer.  
 
Although this will be his first staff position with 
ABC, Dr. Katz has served the organization in 
many leadership capacities, including president, 
vice president, chair of the Scientific, Medical, 
and Technical Committee, and as a member of 
ABC’s and the Foundation for America’s Blood 
Centers’ (FABC) Boards of Directors. As a 
respected resource in blood banking and infec-
tious diseases, Dr. Katz has been an ABC 
spokesperson for several years. Currently, Dr. 
Katz is also the medical director for the Scott 
County Health Department in Iowa, where he 
has had responsibilities in sexually transmitted 
disease services, immunization activity, and 
outbreak investigations.  
 
“It is a great tribute to the ABC centers that we have attracted two of the finest 
physicians in all of blood banking – first Celso, now Lou – to work with and rep-
resent the members,” said ABC CEO Jim MacPherson. “With the complexity of 
blood safety issues, Celso was absolutely the right person for his time with ABC. 
We are lucky that as community blood centers are integrating more with their 
hospitals that he will be succeeded by such a distinguished clinician as Lou Katz. 
Celso has been beloved by his colleagues, making this transition all the more bit-
tersweet.” 
 
As ABC’s executive vice president, Dr. Katz will oversee ABC’s Scientific, Med-
ical, Technical, Quality, and Regulatory (SMTQR) programs. He will lead ABC in 
various SMTQR advocacy initiatives before regulatory and governmental agen-
cies.    
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OUR SPACE 
 
 

ABC CEO Jim MacPherson  

Diversity 

For decades we’ve been told that by 2050, the US will be a nation of “majority minority.” Looked at another 
way, the descendents of a three-hundred-year emigration from Europe will be the next minority. Immigration 
has become a divisive issue here, but such divisiveness has been our history with each wave of immigration, as 
well as our reality to resolve. We recently crossed a milestone of a majority of US births being among minori-
ties, only reinforcing our unfaltering march to becoming the most diverse population in history.  

There are many implications to this phenomenon. Unlike Europe, a higher birth rate among minorities across 
the board also means our population’s aging is slowing down. While many of us won’t be around by 2050, the 
US population will be vibrant with well-educated, young, and eager generations fueling our economy. They 
will also support us diminishing baby boomers with our healthcare and retirement needs.  

As the population ages, transfusion demand will undoubtedly increase. “Blood management” may slow the 
growth, but as boomers enter their 70s, demand for blood products could outstrip our ability to support pa-
tients.  

With a shrinking eligible donor population, due to aging and deferrals, we need to focus on enfranchising 
younger minorities into the donor pool. Blood programs often express frustration that donation efforts aimed at 
minorities yield small returns. National Institutes of Health studies during the 1990s, however, showed that the 
issue is more economic than cultural. For a variety of reasons, those with lower socioeconomic standing don’t, 
won’t, or can’t give blood, unless a family member or friend has a need. Yet NIH found that the proportion of 
blood donors among middle class minorities actually mirrors rates among those of Caucasians. Aiming at the 
next generation of donors, high school kids of all ethnicities, will surely help, as they will be our next middle 
class. 

Increasing diversity will also complicate our efforts to find donor matches for transplants and cell therapies, as 
minorities of all stripe “melt” to create generations with brand new combinations of tissue and human leuko-
cyte antigen (HLA) types.  

It is fascinating to watch our population become even more diverse, which itself also creates opportunities and 
challenges for us to address in the blood community. 

 
  
 
 

Jmacpherson@americasblood.org   Visit Jim on Facebook: www.facebook.com/JimMacPhersonABC.  
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Louis Katz, MD, Joins ABC (continued from page 1) 
 
“There is no better professional reward than having someone that you respect and admire as a physician, a 
scientist, and a friend as your successor. Louie will add tremendous value to ABC,” said Dr. Bianco. 
 
Infectious Disease Career. Dr. Katz has spent his professional career in Iowa, where he was born and 
raised. He trained in internal medicine and infectious diseases at the University of Iowa Hospitals and 
Clinics, and is certified in both disciplines. After completing his medical training in 1982, Dr. Katz prac-
ticed infectious disease medicine in his own private practice and in hospitals in Davenport for several 
years. Eventually, he became focused on HIV medicine and viral hepatitis, and founded the Community 
Health Care, Inc.’s Regional Virology Center, a comprehensive Ryan White-funded AIDS clinic in Dav-
enport. He retired from clinical practice in 2009.  
 
Among his many positions at Davenport-area hospitals, Dr. Katz has served as the hospital epidemiologist 
for St. Luke’s Hospital in Davenport and at its successor institution, Genesis Medical Center. Dr. Katz has 
also held teaching positions at the Genesis Family Residency and the University of Iowa, where he is a 
clinical adjunct professor of internal medicine and infectious diseases. He is a highly sought after speaker 
and has given more than 300 lectures and workshops on clinical infectious diseases, AIDS and HIV, hos-
pital epidemiology, and transfusion medicine.  
 
“Dr. Katz is known nationally and internationally for his depth of knowledge of the medical and scientific 
aspects of blood collection and use. He combines this with robust common sense and a great sense of 
humor. His knowledge of the organizations and people of ABC should make the transition particularly 
smooth, while he has some new ideas as well,” said Susan Rossmann, MD, PhD, chief medical officer of 
Gulf Coast Regional Blood Center, and head of the search committee that selected Dr. Katz. 
 
Leadership in Transfusion Medicine. Dr. Katz began working with MVRBC as a consultant in the 
1980s after seeking out then-CEO Dick Navota to discuss a bacterially contaminated transfusion. Mr. 
Navota hired him on the spot due to Dr. Katz’s understanding of the newly recognized AIDS and its po-
tential impact on transfusion medicine. Dr. Katz has remained with the blood center ever since then, 
eventually becoming the medical director; he recently celebrated 25 years of service. 
 
Dr. Katz has served as a member and chair of the AABB Transfusion Transmitted Diseases Committee 
and many other AABB task forces. He is a former member and chair of the Food and Drug Administra-
tion Blood Products Advisory Committee and is a member of the Health and Human Services National 
Heart, Lung, and Blood Institute’s XMRV Scientific Research Working Group. He also brings his exper-
tise to other agencies, serving on the Iowa Department of Public Health’s Infectious Disease Advisory 
Committee and the Medical Advisory Committee of the Iowa Donor Network, the statewide organ pro-
curement organization.  
 
In 2011, Dr. Katz was honored for his lifetime of dedication to community blood banking with ABC’s 
Thomas F. Zuck Lifetime Achievement award. He also received the FABC President’s Award that year to 
recognize his service to the FABC board and involvement in FABC fundraisers. Other industry honors 
include the award for contributions to HIV/AIDS prevention from the Quad Cities African-American 
Coalition for HIV/AIDS Prevention in 2004 and the Karen Williams Memorial Scientific Award from the 
South Central Association of Blood Banks in 2008.  
 
Dr. Katz has authored or co-authored more than 60 scientific publications, chapters, and abstracts and has 
served as a reviewer for numerous scientific journals. He has participated in numerous grant-supported  
 

(continued on page 4) 
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Louis Katz, MD, Joins ABC (continued from page 3) 
 
research studies related to infectious diseases, donor screening, and transfusion medicine. Some of his 
ongoing research interests include iron supplementation of healthy blood donors, application of computer 
interactive video technology to blood donor screening, and transfusion medicine curriculum development 
for family practice residents.  
 
“To follow my good friend Dr. Bianco into this position is an honor, but also humbling,” said Dr. Katz. “I 
wish Celso all the best in his retirement, during which we all know he will be as engaged as ever in the 
important work we do. I intend to focus my efforts on service to the membership of ABC specifically, and 
the blood community in general, and to advocate for rational policy development and implementation.  
All thanks for this opportunity are due to my colleagues at MVRBC, who are so good at what they do, 
that I have been free to spend a lot of time thinking about issues external to the center during the past 
more than 25 years.”  
 
 
The Blood Alliance Names Valerie Collins New President and CEO  
 
The Blood Alliance’s (TBA) Board of Directors has selected Valerie Collins, JD, MT(ASCP)SBB, to be 
the organization’s new president and CEO, announced TBA in a press release on Wednesday. Ms. Collins 
has been chief operating officer of TBA since April 2000, and will take the reins from retiring CEO Dale 
Malloy in October 2012 (see ABC Newsletter, 3/9/12).  
 
Ms. Collins has ample experience as both a specialist in blood banking and a 
lawyer. She began her blood banking career with Baptist Medical Center’s 
Blood Bank in Jacksonville, Fla., in the early 1980s and held various leader-
ship positions at St. Luke’s Hospital in Jacksonville and the St. John’s County 
Blood Bank in St. Augustine, Fla.  
 
She also practiced law with a Tampa law firm that specialized in insurance and 
medical mal practice defense in the early 1990s, before finding her way back 
to blood banking in 1995 and joining TBA, then-Florida Georgia Blood Alli-
ance. Ms. Collins then worked for the Mayo Clinic in Jacksonville as the 
Transfusion Service manager for three years before returning to TBA as its 
COO in 2000.   
 
“Valerie has been a part of TBA’s growth, has seen the changes and understands the national picture ex-
tremely well,” said Michael I. Maguire, former Board chair of TBA. “She is an excellent leader.” As 
CEO, Ms. Collins will continue the organization’s current strategic track, focusing on raising TBA’s 
brand awareness and building community equity, while increasing blood donor collections and growing 
TBA’s hospital partnerships to expand its service reach.   
 
“Valerie has the energy and intelligence to move TBA forward and to capitalize on the work already ac-
complished in her current role as COO,” said Sheryl Perry, MD, immediate past chair of TBA’s Board of 
Directors. “She is totally invested in TBA and her love of the organization will make all of her talents 
even more effective.” (Source: TBA press release, 5/30/12)  
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Ways and Means Panel Approves Bill to Repeal Medical Device Excise Tax 
 
Voting generally along party lines, the House Ways and Means Committee on Thursday approved a bill 
that would repeal the 2.3 percent medical device excise tax authorized by the Patient Protection and Af-
fordable Care Act (ACA).  
 
The panel voted 23-11 to favorably report the bill, H.R. 436, to the full House, with two Democrats join-
ing Republicans for repeal. The bill could go to the House for a vote as early as next Thursday, according 
to congressional sources. While its prospects in the House are good, the bill faces an uphill battle in the 
Democrat-controlled Senate. It was among four bills that the panel took up on Thursday during the 
markup hearing.  
 
The tax, scheduled to take effect on Jan. 1, 2013, is levied on the sales of medical devices by manufactur-
ers, suppliers, and importers. The tax is expected to generate $29 billion in revenue as a way to help fund 
the expansion of Medicaid to another 30 million Americans, called for by the ACA.   
 
The vote on the bill, which was sent to the House with no amendments, came after two hours of partisan 
debate about the potential impact of the tax. Republicans said the tax would dampen innovation in the 
medical device industry, eliminate jobs, and force businesses to move overseas. 
 
“The medical technology industry is truly an American success story,” said Rep. Erik Paulsen (R-Minn.), 
who introduced the repeal bill, which now has 239 cosponsors, all but 12 of them Republicans. He cited a 
study that showed device innovations increased patient life expectancy by three years over a 20-year pe-
riod. Manufacturers, meanwhile, provide 423,000 Americans with jobs, of which “10s of thousands 
would be put at risk by this tax,” said Rep. Paulsen. He said that the tax is on sales, not profits, “which 
will tend to affect small start-up companies” more than large companies.  
 
Democrats, led by ranking member Sander M. Levin (D-Mich.), argued that Republicans had no alterna-
tive to make up the $29 billion in revenue that the bill is expected to generate over a 10-year period. “I am 
deeply concerned” that Republicans “continue to try to repeal healthcare reform without a replacement,” 
Rep. Levin said. He called it “deceitful” and a “dereliction of duty” for the committee not to consider a 
“pay-for” before voting on a repeal.  
 
But Ways and Means Chair Dave Camp (R-Mich.) shrugged off such calls, saying committee rules do not 
require the panel to provide a “pay-for” before approving a bill. That is the purview of the House leader-
ship, he said.  
 
Rep. Levin also pointed out that, because of the expansion in comprehensive health coverage provided by 
healthcare reform, “the medical device industry stands to gain millions of new customers.”  And he derid-
ed the idea that the tax will shift business and jobs overseas; the tax is also on devices imported into the 
United States, so presumably foreign-based manufacturers would have no advantage over their US-based 
counterparts.   
 
Rep Richard E. Neal (D-Mass.) questioned how Republicans can accurately predict the impact of the tax 
without considering such variables as the aging population of current beneficiaries and the bundled pay-
ment system used in hospitals.  Rep. Neal and other Democrats also noted that the device industry was 
now reneging on a deal it had signed onto just a few years back. 
 

(continued on page 6) 
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Bill to Repeal Medical Excise Tax (continued from page 5) 
 
Republicans countered that since the industry agreed to the tax, the amount of revenue the tax was sup-
posed to generate became more onerous, increasing from $20 billion to $29 billion. Rep. Wally Herger 
(R-Calif.), also reminded that the US is undergoing the worst economic crisis since the Great Depression. 
“California has a strong culture of innovative start-ups, which grow jobs,” he said, adding that such 
smaller companies will be most vulnerable to the tax, especially in this economic climate.  
 
The lone witness was Thomas Barthold, chief of staff for the Joint Committee on Taxation. Mr. Barthold 
testified that the cost of the tax will “ultimately be borne by the consumer in the form of higher prices” 
for devices that “will make the price of certain [medical] services more expensive,” citing as an example 
hip replacement devices.  
 
He also said the tax would most likely dampen the growth of future sales in the industry by discouraging 
future consumer purchases. However, Mr. Barthold conceded that increased access to healthcare by the 
new Medicaid beneficiaries might mean increased demand for the devices, and thus work to spur growth.  
And the greater number of healthcare beneficiaries might lead to a “modest decline in healthcare insur-
ance premiums” because more insurance customers tend to spread out the risk. 
 
During debate, Mr. Camp entered into the record a letter to congressional leadership signed by more than 
400 businesses and organizations urging repeal of the tax. [Writer’s note: America’s Blood Centers was 
among the signatories of that letter; ABC also sent a separate letter of support for the bill to the Ways and 
Means committee.] 
 

 – Robert Kapler, rkapler@americasblood.org  
 

 

http://bit.ly/ABC_Specialty_WKSHP
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Researchers Recommend Tranexamic Acid in Surgical Bleeding and Trauma 
 
For several years, research has shown that a generic drug called tranexamic acid (TXA) may help stop 
bleeding in trauma patients, but lack of support from pharmaceutical companies has seemed to stifle more 
widespread use of the inexpensive drug. Two recent studies support TXA use, one study suggesting TXA 
use in the military following severe wartime injuries and the other suggesting TXA use to reduce blood 
transfusions in surgical patients.  
 
Katherine Ker and colleagues from the London School of Hygiene and Tropical Medicine conducted the 
study on TXA use to reduce blood transfusions in surgical patients. It was published online on May 21 in 
the British Medical Journal. Col. Todd E. Rasmussen, MD, a US Air Force Medical Corps Deputy Com-
mander, at the US Army Institute of Surgical Research in Houston, led the Military Application of 
Tranexamic Acid in Trauma Emergency Resuscitation (MATTERs) Study. Those results were published 
in the February edition of the Archives of Surgery.  
 
What is TXA? This inexpensive generic drug has long been sold over the counter in Britain and Japan 
for heavy menstrual flow, and came into use in the US and Britain to treat bleeding in trauma patients 
after the 2010 Crash-2 trial, which showed that when received within three hours, TXA reduced the risk 
of fatal hemorrhage by 30 percent in bleeding trauma patients. Pfizer makes an injectable form of TXA 
for hemophiliacs, but cannot discuss administering it to trauma patients because the Food and Drug Ad-
ministration has not yet approved that use (see ABC Newsletter, 3/23/12).  
 
However, doctors in some hospitals have been slowly adopting the drug off-label to treat trauma patients 
and both the US Army and British Army have been using TXA for seriously wounded soldiers after other 
treatments, such as recombinant factor VIIa, proved to be ineffective or have serious side effects. Al-
though the Crash-2 trial did not find any complications from TXA, some experts are still hesitant to use it 
regularly in trauma patients, as the true risk of thromboembolic events and other side effects is unknown.  
 
Cut Down Surgical Bleeding. Researchers at the London School of Hygiene and Tropical Medicine 
conducted a review and meta-analysis of 129 randomized control trials, comparing surgical patients treat-
ed with TXA and those not treated with the drug or receiving a placebo. They analyzed the number of 
patients receiving a blood transfusion, the number of patients with a thromboembolic event, and the num-
ber of deaths. The researchers included 129 trials, including 10,488 patients, carried out between 1972 
and 2011. Of these, 95 trials included data on blood transfusions, including a total of 7,838 patients. TXA 
reduced the probability of receiving a blood transfusion by 38 percent, and the effect was the same when 
the analysis was restricted to the trials of higher quality.  
 
Also, fewer deaths occurred in the TXA group, although there was considerable uncertainty on the effect 
of TXA on mortality in the higher quality trials; only a third of the studies reported mortality data. The 
researchers could not make definitive conclusion regarding TXA’s effect on thromboembolic events in-
cluding, myocardial infarction, stroke, deep vein thrombosis, and pulmonary embolism; less than half of 
the included studies reported these events. 
 
“Strong evidence that tranexamic acid reduces blood transfusion in surgery has been available for many 
years,” wrote the authors. “Further trials on the effect of tranexamic acid on blood transfusion are unlike-
ly to add useful information.” The authors suggest that future studies should instead examine the drug’s 
effects on mortality and thromboembolic events. 
 
 

(continued on page 8) 
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Tranexamic Acid (continued from page 7) 
 
The authors emphasize that since blood transfusions are expensive and not without risk of complications, 
TXA should be considered as a method to reduce blood transfusions, to both save a precious resource and 
improve patient safety. A spokesperson of the UK’s National Health Service Blood and Transplant said 
that the organization welcomes any study that could help improve patient safety, but notes that such a 
drug won’t stop patients with certain disorders or conditions from requiring regular blood transfusions, 
reported the Telegraph. 
 
TXA on the Battlefield. The UK Defense Medical Service has used TXA since 2009 as part of its mas-
sive transfusion protocol and the US Combat Casualty Care program has deferred use all together. US 
researchers were curious to see how the British TXA protocol was working to treat UK and US soldiers 
being treated at Camp Bastion in Afghanistan. They observed data on patients severely injured on the 
battlefield, collected through the UK Joint Theatre Trauma Registry and the US Joint Theater Trauma 
Registry. Patients must have received at least one unit of packed red blood cells (PRBCs) within 24 hours 
following combat-related injury, and a subset of patients who received more than 10 units of PRBCs were 
also examined. 
 
The MATTERs Study is the first to examine the effectiveness of TXA in the management of wartime 
injury. The researchers conducted a retrospective observational study, comparing TXA administration 
with no TXA, analyzing mortality at 24 hours, 48 hours, and 30 days, as well as the influence of TXA on 
postoperative coagulopathy and the rate of thromboembolic complications. The TXA group had a lower 
unadjusted mortality than the no-TXA group (17.4 percent vs. 23.9 percent, respectively). This benefit 
was greatest, however, in the massive transfusion group, where TXA was also independently associated 
with survival and less coagulopathy.   
 
“Findings show that TXA improves markers of coagulation and results in lower mortality,” write the au-
thors. “Findings suggest that the beneficial effect of TXA is more prominent in those with higher injury 
severity.” The authors suggest that early administration of TXA following severe wartime vascular dis-
ruption with hemorrhage should be implemented into practice based upon these results. The researchers 
note some limitations of the study due to the retrospective design, such as the inability to understand inci-
dence of venous thrombotic events and difficulty discerning the exact cause or time of death in some 
cases.   
 
“At this point, all I can say, is that if we continue to see the results that the British have obtained in Af-
ghanistan with the use of TXA, it may lead to a decrease in blood product use for some massively 
transfused patients,” said Col. Francisco J. Rentas, Phd, SBB, director of the Armed Services Blood Pro-
gram Office. “There are US clinical practice guidelines in Afghanistan in use now, and analysis is 
underway.”  
 
The MATTERs Study is available at: http://archsurg.jamanetwork.com/article.aspx?articleid=1107351, 
and the British Medical Journal study is available at: www.bmj.com/content/344/bmj.e3054. (Source: 
The Telegraph, 5/21/12)  
 
Citations: Ker K, et al. Effect of tranexamic acid on surgical bleeding: systematic review and cumulative 
meta-analysis. BMJ. 2012 May 17;233:e3054. 
 
Morrison JJ, et al. Military application of tranexamic acid in trauma emergency resuscitation (MAT-
TERs) Study. Arch Surg. Feb;147(2):113-9.  
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A Word From The FABC 
 

Jodi Zand 
 

 
Not so Lazy Days of Summer 
 

As exhibited by the mass exodus of Washington D.C. residents this past Memorial Day weekend and the mass 
influx of tour buses carrying junior high, high school, and church groups all clad in brightly colored T-shirts, 
summer has officially begun here in the nation’s capital and all over the country! 

For many people, myself included, there is nothing quite like summertime. Growing up in northeast Ohio, I 
spent many long, cold, gray winters, dreaming about summer. School would be out and it would be endless 
days of riding bikes, swimming, cooking out, catching fireflies, and relaxing with the neighborhood kids all 
day, every day. 

However, for many of us in the blood banking industry, Memorial Day weekend begins a summer-long breath 
holding, as we do everything in our power to get those donors who tend to also take a summer vacation from 
giving blood into the donor chairs. Once the Tuesday after Labor Day arrives, we finally exhale as donors get 
back into the swing of things and back into the chairs. Of course, the exhale only lasts for a second because 
the Thanksgiving to New Year’s holiday period is lurking just around the corner … 

This past Memorial Day weekend was the first in over seven years I was not working in donor recruitment, 
and I will admit, it felt a little strange. I won’t lie either, it was kind of relaxing not worrying about holiday 
weekend blood drives!  

This summer at the Foundation for America’s Blood Centers (FABC), I am most excited to get into the throes 
of planning for our two main fundraising events that will take place this fall. First, The Unity Gala, in conjunc-
tion with the Sickle Cell Disease Association of America (SCDAA), and co-chaired by Rep. Jesse Jackson Jr. 
will take place on Thursday, Sept. 27 in Baltimore, Md. Shortly after, on Oct. 22, together with Shepeard 
Community Blood Center, we will host the Third Annual Links for Life Golf Tournament in Evans, Ga.  

These two events are the main fundraisers every year for the FABC and provide a significant portion of our 
funds that we use to award grants to the ABC members, helping all of our blood centers continue to stay on 
the cutting edge of technology, efficiency, supply, and safety of the nation’s blood supply. 

I urge all of our readers, friends, members, and sponsors to participate in one of both of these events. Those 
interested will have numerous opportunities and ways to participate, including sponsorship, direct attendance 
to the events, and donating auction items for raffles. Both events will be exciting, featuring special guests and 
programs at each. For information on both of these events, please visit www.thefabc.org/events.html or con-
tact me at jzand@americasblood.org 

So, while some people are planning vacations and stocking up on sunscreen in preparation for those lazy days 
of summer, I’ll be coordinating event agendas, securing sponsors, and working with our wonderful partners 
and co-hosts to plan these two big events. Although it seems like I’ll be having some “not so lazy days of 
summer,” I wouldn’t have it any other way. I could not be more excited to spend my summer planning two 
wonderful events for you that will raise awareness of the need for blood donation and help to support pro-
grams that ensure that blood is safe and always available when it is needed. And who knows, perhaps one day 
with the money we raise from the gala and golf tournament, we will be able to fund a grant that will find the 
magic cure for “summer donor syndrome.” 
 
Jodi Zand is the Foundation for America’s Blood Centers’ director of Fund Development. You can reach her 
at jzand@americasblood.org.  
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The FABC Gains Two More Contributions in CEO Challenge 

 
Following three significant pledges from America’s Blood Center’s members to the Foundation for 
America’s Blood Centers (FABC), two CEOs from the 
contributing centers challenged their fellow blood center 
CEOs to join in their support of the FABC (see ABC 
Newsletter, 4/27/12, 5/11/12). OneBlood CEO Don 
Doddridge has recently committed the center to a five-year pledge of $5,000 per year, and BloodCenter of 
Wisconsin President and CEO Jacquelyn Fredrick has committed her center to a three-year $5,000 per 
year pledge.  
 
The FABC received an unexpected donation of $50,000 from Blood Systems, presented by Blood Sys-
tems CEO and President Dan Connor at ABC’s Annual Meeting in March, followed up by a four-year 
pledge of $25,000 per year. Shortly after that, Byron Buhner, president and CEO of Indiana Blood Cen-
ter, renewed the center’s commitment to the FABC with a $100,000 contribution to be awarded over five 
years. Mr. Connor and Mr. Buhner then issued a challenge to their fellow CEOs to commit to a multi-year 
pledge to the foundation, beginning with a minimum of $5,000 for five consecutive years. In May, Susan 
Berry-Buckley, CEO and president of Lifeblood, Mid-South Regional Blood Centers in Memphis, Tenn., 
and Chief Operating Officer J. Daniel Garrick, took up these CEOs on their challenge, pledging $5,000 
each year for the next five years. 
 
The FABC is the non-profit organization that funds ABC member initiatives to improve the availability, 
quality, and safety of the blood supply to extend or enhance the lives of patients. These contributions 
have a profound impact on the Foundation’s ability to continue supporting member initiatives. Commit-
ting to a multi-year donation allows the FABC to develop a long-term plan to increase the grants provided 
to members to ensure that the FABC successfully achieves its mission. 
 
A full listing of these projects supported by grants from the FABC is available at: 
http://members.americasblood.org/go.cfm?do=Page.View&pid=29. To learn more about the FABC and 
the initiatives it funds, please visit: www.thefabc.org or contact the FABC’s director of Fund Develop-
ment, Jodi Zand at jzand@americasblood.org.  
  

Cellular Therapy Alliance to Hold Two Informational Webinars 

In April, a group of international cellular therapy leaders met in Geneva, Switzerland to discuss the next 
steps in forming the Cellular Therapy Alliance (CTA) (see ABC Newsletter, 4/13/12). The CTA has 
planned two webinars to explain why organizations dealing with cellular therapy should join the CTA as 
a founding member, the benefits, and what it will take to join. The first webinar is set for June 18 at 2 
p.m. EDT US (8 p.m. CEST) and the second is on June 25 at 9 a.m. EDT US (3 p.m. CEST). 
 
The CTA, formed by America’s Blood Centers, the European Blood Alliance, and the National Marrow 
Donor Program, will be the first international business alliance for not-for-profit organizations focused  
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on cellular therapies. At the meeting in April, the group decided that the next steps would be to identify 
committed organizations as well as a funding source for the initial work; they hope to complete these first 
steps by early June.   
 
The CTA would fill gaps that other preexisting cellular therapy organizations do not fill, but without du-
plicating services, according to discussions at the April meeting. CTA will focus on: networking; 
education (such as the operational issues in cellular therapy organizations); engagement of diverse groups 
and end-users with cellular therapy operations; regulatory advocacy; and benchmarking. The leaders en-
vision a trade organization whose membership would consist of non-profit organizations involved in 
cellular therapy.   
 
Leading the webinars, CTA co-chairs, Brian Freed, PhD, of Clinimmune Labs at the University of Denver 
and Marc Turner, MD, of the Centre for Regenerative Medicine at the Scottish National Blood Transfu-
sion Service, will explain why the CTA was formed to help non-profits improve their operations in cell 
therapy and assure patient access to needed therapies. The CTA invites any interested organizations to 
join the webinars to find out why this organization will be indispensable in the future. 
 
For the webinar on June 18, the meeting number is 594 714 829 and does not require a password. Go to 
http://bit.ly/JAAnQi, and dial 1-707-2879570 (US). The conference code is 202 654 2902. For the webi-
nar on June 25, the meeting number is 596 175 065. Go to http://bit.ly/KXesxl, and call 1-707-2879570 
(US) with conference code 202 654 2902. Please contact Miriam Bolaños for more information at 
mbolanos@americasblood.org. For Meetings Visuals technical support, please call 1-877-812-4501 or 1-
706-643-6127.  
 

 

NEW FOR 2012

Advertise in the ABC Newsletter and reach key decision makers in blood banking and 
transfusion medicine.
 
Published 46 to 48 times a year, the ABC Newsletter is a weekly chronicle of current events and issues affecting 
the blood banking and transfusion medicine communities. Editorial coverage includes regulation, legislation, 
litigation, science, technology, and new developments in blood services. Special sections highlight ABC member 
news and updates from ABC headquarters. A comprehensive calendar of events is published once a month and 
there is a classified advertising section for employment opportunities, equipment, and other notices. 
 
Circulation: approximately 5,000; email only, <0.5% bounce back rate (subscription based)
 
Frequency: weekly, 46 to 48 issues per year on Fridays (unless Friday is a holiday, then Thursday)
 
Length and format: Up to 22 pages; portable document format (PDF), portrait layout, 8.5 by 11” 

 
The ABC Newsletter accepts full-page, half-page, third-page, and Marketplace (ninth-page) ads. Reserve early 
to guarantee space (ad space is limited). For rates and ad placement forms, download the 2012 Advertising 
Opportunities info at http://bit.ly/opps2012 (see p. 9-10 & 13). 



The Buffalo Niagara International Airport (BUF) offers nonstop service to 23 destinations
www.buffaloairport.com/Carriers.asp?sec=3#NonStops

Visit all that Buffalo Niagara has to offer! Take in 
scenic views of Niagara Falls. Come out and root 
for the Triple-A Buffalo Bisons. Marvel at the grand 
19th and early 20th century architecture, parks 
and parkways created by renowned architects 
and designers Frank Lloyd Wright, Joseph Ellicott, 
Frederick Law Olmsted, Louis Sullivan, to name 
a few. And don’t forget to taste a national favorite 
introduced in Buffalo - chicken wings!

2012 Interim Meeting Schedule & Fees
MD Workshop (Aug 4): $395
MD Workshop & SMT Forum (Aug 4-5): $425
Interim Meeting (incl. SMT & Leadership Forums, 
Aug 5-6): $595
MD Workshop & Interim Meeting (Aug 4-6): $695
Registration will open June 13; for additional 
information, visit http://bit.ly/JVhdQ7

Hotel: Hyatt Regency Buffalo
Rate: Single/Double $129 per night plus tax.
To make a reservation, call 888.421.1442 or
https://resweb.passkey.com/go/americasbloodcenters 

Save the Date
America’s Blood Centers’ 50th Interim 
Meeting, MD Workshop & Events
Buffalo Niagara N.Y.
August 4-6, 2012    Hosted  by

“On behalf of the Unyts staff, our Board of Directors and our local 
hospital partners, I am happy to welcome America’s Blood Centers to 
Buffalo.  Unyts, WNY’s only organ, eye, tissue and community blood 
center, recently celebrated its 30th anniversary and this summer we will 
celebrate the 5th anniversary of our community blood service. I look 
forward to seeing you at the meetings and at our Sunday night reception 
at the Burchfi eld Penney Art Center. We are privileged and honored to be 
hosting this special conference.” 

- Mark Simon, CEO, Unyts  
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The Buffalo Niagara International Airport (BUF) offers nonstop service to 23 destinations

Interim Meeting (incl. SMT & Leadership Forums, 

MD Workshop & Interim Meeting (Aug 4-6): $695

https://resweb.passkey.com/go/americasbloodcenters 
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LEGISLATIVE NEWS 
 
The House of Representatives on Wednesday passed legislation to reauthorize two user fee pro-
grams for another five years and to authorize two new user fee programs. The 387-5 vote follows 
two years of negotiations between manufacturers and the Food and Drug Administration to reset the terms 
of agreements that provide the agency with funds to speed the review process for new drugs and devices. 
H.R. 5651 reauthorizes the Prescription Drug User Fee Act (PDUFA) and Medical Device User Fee Act 
(MDUFA) and also authorizes a new generic drug user fee and a new biosimilar user fee. The Generic 
Drug User Fee Act will provide additional resources for the review and regulation of generic drugs, in-
crease inspections of generic drug facilities, and bring parity to the frequency of inspections of foreign 
and domestic generic drug facilities. In exchange for getting lower-cost generic drugs to the market more 
quickly by shortening the FDA’s time to make administrative decisions, the generic drug industry will 
pay approximately $1.5 billion in user fees over five years. The new Biosimilar User Fee Act will provide 
additional resources to FDA for the review of biosimilar applications. Under the MDUFA agreement, the 
FDA will make several changes in its device review protocols to improve decision times and make the 
process more transparent and predictable. The PDUFA legislation, meanwhile, includes provisions to 
address drug shortages and reauthorize programs to incentivize the development of pharmaceuticals for 
children. A similar bill package was passed by the Senate last week with a vote of 96-1. With Wednes-
day’s vote, the House bills must be reconciled with their Senate counterparts. The Senate rejected or 
tabled most of the amendments submitted, but six amendments survived, including one that provides 
more protections for FDA whistleblowers, one that improves FDA’s communication of risks of products, 
one that reclassifies hydrocodone under the Controlled Substances Act, and one that increases regulatory 
oversight of sunscreen testing and labeling. The Congressional Budget Office (CBO) expects that enact-
ing the bill would result in higher average prices for certain drugs while other provisions would accelerate 
the entry of generic versions of some drugs, which would lead to lower average prices. CBO estimates 
that enacting H.R. 5651 would reduce the average price of prescription drugs slightly through 2017 and 
increase prices in subsequent years. CBO estimates that enacting the bill would increase direct spending 
by $244 million over the 2013-2022 period, and lower revenues by about $3 million in 2013-2022. 
(Sources: MassDevice, 5/30/12; Patton Boggs, 5/30/12)  
 
 
BRIEFLY NOTED 
 
The Canadian National Advisory Committee on Blood and Blood Products (NAC) recently pub-
lished a revision of its transfusion policy framework on off-label use of recombinant factor VIIa 
(rFVIIa) in massively bleeding patients. The committee developed a transfusion policy for this off-label 
rFVIIa use in 2006, and in 2011 undertook a revision of this policy based upon a review of 29 random-
ized control trials. The committee found that there remains little evidence to support the routine use of 
rFVIIa in massive bleeding, as mortality benefits have not been demonstrated, while an increase in 
thromboembolic events associated with off-label rFVIIa use have been observed. The results were pub-
lished in May in the Transfusion Medicine journal. The Food and Drug Administration and Health 
Canada, the Canadian regulator, approved rFVIIa in 1999 to treat bleeding in hemophilia A/B patients, 
but it was recognized early on that the drug was being used off-label to treat non-hemophiliacs with mas-
sive bleeding. Off-label use for massive bleeding has continued to rise in recent years, with a study of US 
hospitals from 2000 to 2008 showing that only 1 to 3 percent of patients being treated with rFVIIa were 
hemophiliacs. This has raised concerns as several studies have indicated that rFVIIa does not reduce mor-
tality in non-hemophiliac patients with massive hemorrhage, and that it might be associated with an 
increased rate of thromboembolic events, such as severe stroke and heart attack. NAC concluded after 
reviewing the 29 trials that “given the absence of evidence of benefit and with evidence of the risk of  
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BRIEFLY NOTED (continued from page 12) 
 
harm, the NAC recommends that rFVIIa no longer be used for the off-label indications of prevention and 
treatment of bleeding in patients without hemophilia.” The committee also recognized that ongoing clini-
cal trials are evaluating rFVIIa further, which may change these recommendations should clinically 
important benefits outweigh the risks.  
 
Citation: Lin, Y et al. The evidence for the use of recombinant factor VIIa in massive bleeding: revision 
of the transfusion policy framework. Transfus Med. 2012 May 27. [Epub ahead of print] 
 
A recently published retrospective study in the journal Kidney International shows that past re-
search on epoetin, a drug used to raise the levels of red blood cells in patients with chronic kidney 
disease undergoing dialysis, may have overstated the benefits and understated the serious adverse 
effects of the drug, reported the British Medical Journal in a review of the study. Under the US Free-
dom of Information Act, David Coyne, a specialist in kidney disease at Washington University, St. Louis, 
requested the original data collected in a clinical trial of epoetin conducted 14 years ago. The new analy-
sis raises questions about whether the medical profession and US authorities had been misled by what 
seems to have been an incomplete report on experimental results and whether enough scientific transpar-
ency and regulatory oversight accompanied the development of new drugs and devices, wrote Keith 
Epstein, author of the British Medical Journal article. The original study, called the Normal Hematocrit 
Trial, which was published in August 1998 in the New England Journal of Medicine and was the largest 
comparison of epoetin ever undertaken, formed the basis for regulatory approval, clinical guidelines, and 
recommendations by the National Kidney Foundation. Amgen, the drug’s manufacturer, has since created 
a $2.5 billion annual market for epoetin in the US alone. When Mr. Coyne received the original data from 
the Food and Drug Administration, he found discrepancies between the 1998 article and the data. For 
example, the predefined outcomes and analysis had been replaced with statistical adjustments post hoc 
assessments that created an incomplete picture of adverse results and implications. A clear trend towards 
increased deaths and heart attacks was not reported as evidence of increased harm. In June 2011, FDA 
issued more restrictive dosage recommendations for erythropoiesis-stimulating agents (ESAs), the group 
of drugs to which epoetin belongs (see ABC Newsletter, 7/1/11). FDA warned that no amount of ESA is 
risk-free and recommended that physicians weigh the costs and benefits of using the drug and create indi-
vidualized treatment plans before prescribing it. Mr. Coyne writes in his new analysis that if the adverse 
effects were presented accurately in the first study, concerns about the drug’s safety would have been 
raised sooner. In a statement to the British Medical Journal, FDA said that it has taken steps to keep pa-
tients and doctors informed about emerging information on safety from research and post-marketing 
surveillance. The Kidney International article is available at: 
www.nature.com/ki/journal/vaop/ncurrent/full/ki201276a.html. 
 
Citations: Coyne, DW. The health-related quality of life was not improved by targeting higher hemoglo-
bin in the Normal Hematocrit Trial. Kidney Int. 2012 May 12. [Epub ahead of print] 
 
Epstein, K. Full results on risks of epoetin emerge 14 years after major dialysis study. BMJ. 2012 May 
22;344:e3535. 
 
AABB will be assisting the International Cellular Medicine Society (ICMS) to develop quality-
based, voluntary standards for the collection, processing, and administration of autologous adult 
cells, the organizations announced in a press release on Wednesday. ICMS seeks to form these stand-
ards because procedures involving autologous cellular therapies are increasingly performed outside of the 
stem cell transplant setting. Upon adoption of the ICMS standards by ICMS, AABB will provide global  
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BRIEFLY NOTED (continued from page 13) 
 
accreditation services against the ICMS standards to foster responsible innovation within the field and 
promote patient safety, said the release. The ICMS and AABB will work jointly to develop voluntary 
standards for the collection, processing, and administration of autologous adult cells. The ICMS Stand-
ards for Cell-Based Medicine Facilities will be developed using policies and processes similar to those 
used to establish AABB’s voluntary standards. The process will include a public comment period, review 
of those comments by the ICMS Standards Committee, and final approval by the ICMS Board of Direc-
tors. (Source: ICMS and AABB joint press release, 5/30/12)  
 
 
REGULATORY NEWS 
 
The Food and Drug Administration has approved the biologics license application for “HPC, Cord 
Blood” submitted by Clinimmune Labs, University of Colorado Cord Blood Bank, according to an 
FDA approval letter issued last week. HPC, cord blood (HPC-C) is an allogeneic cord blood hemato-
poietic progenitor cell therapy indicated for use in hematopoietic and immunologic reconstitution in 
patients with disorders affecting the hematopoietic system. In 2009, FDA issued a draft guidance requir-
ing that all HPC-C manufacturers submit either a biologics license application or an investigational new 
drug application, and this requirement came into effect on Oct. 20, 2011. New York Blood Center was the 
first to gain FDA licensure of its HPC-C product, Hemacord. FDA’s approval letter for Clinimmune Labs 
is available at http://1.usa.gov/JKidGD. (Source: FDA approval letter, 5/25/12)  
 
 
GLOBAL NEWS 
 
Health Canada, the country’s regulatory agency,  published a “Draft Guidance Document Inter-
preting the Blood Regulations” on May 28 shortly after proposing the blood-specific regulations in 
March. Currently, blood is regulated in Canada as a drug by a combination of provisions that are not 
specific to blood under the authority of the Food and Drugs Act. The proposed Blood Regulations would 
be amendments to the Food and Drugs Act and the Food and Drug Regulations. “This guidance docu-
ment provides establishments with an interpretation of the Blood Regulations and the necessary 
information for them to comply with the requirements of the Blood Regulations,” says the draft guidance. 
The draft guidance seeks to aid all persons or establishments who perform any of the following activities 
related to blood: processing, including donor suitability assessment, collection, testing, and blood compo-
nent preparation; transforming, including washing, pooling, and irradiating blood; labeling; storing; 
record keeping; importing for transfusion; distributing; error and accident investigation and reporting; and 
adverse reaction investigation and reporting. Stakeholders and interested persons can provide comments 
on the draft guidance until Sept. 24.  Questions or requests for the guidance document may be sent to 
bgtd.opic@hc-sc.gc.ca. More information is available at: http://bit.ly/LOwgiY. (Source: Health Canada 
Draft Guidance, 5/28/12)  
 
 
 
 
 
 
 
 
 
 

Issues Receiving the ABC Newsletter? 
 
The ABC Newsletter has been experiencing some technical difficulties related to ABC’s e-mail server. 
If you or a colleague have not been receiving the newsletter each Friday by e-mail, please contact 
Editor Betty Klinck at bklinck@americasblood.org. While we work out this issue, members who are 
not receiving the newsletter may use the members’ website, where the most recent newsletter is posted 
on the homepage each week, as well as in the Publications section. Non-member subscribers may 
contact Ms. Klinck to request the most recent edition while we repair the e-mail problem. We thank 
you for your patience and are working to have the issue resolved as soon as possible.   
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STOPLIGHT®: Status of America’s Blood Centers’ Blood Supply 

Total ABC Red Cell Inventory 

 
Percent of Regional Inventory at 

2 Days Supply or Less, May 30, 2012 
 

     
 

                               

    
                      

                     
 

 
Daily Updates are available at: 

www.AmericasBlood.org 

 
 
 
MEMBER NEWS 
 
Rock River Valley Blood Center held its ninth Annual Red Shoe 
Run for Donor Awareness on April 14 to promote the need for 
lifesaving donations of blood, marrow, cornea, organs, and tis-
sues, reported the center in a submission to the ABC Newsletter. 
The Girl Scouts of Northern Illinois, Girl Scout Troop 3257, helped 
out at this year’s fundraising event by serving juice and water to race 
participants following the run, which was held at Northern Illinois 
University, Rockford. The event welcomed more than 1,100 partici-
pants and featured a program with a message of courage, hope, and 
survival from donors and donor families along with local recipients of 
these lifesaving donations. (Source: Rock River Valley Blood Center 
press release, 5/18/12)  
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PEOPLE 
 
John B. Holcomb, MD, was honored on May 17 by Gulf Coast Regional Blood Center with the prestig-
ious Bill T. Teague Lectureship in Transfusion Medicine. Dr. Holcomb, who 
serves in several positions at The University of Texas Health Science Center at 
Houston, delivered a lecture called “Damage Control Resuscitation” in Houston, 
where Gulf Coast Regional Blood Center is headquartered. Recent recipients of 
the Bill T. Teague Lectureship include Harvey G. Klein, MD, Mark A. Popovsky, 
Celso Bianco, MD, and other nationally recognized authorities of transfusion 
medicine, blood banking science, administration, and technology. The annual 
lectureship is named for Bill T. Teague, Gulf Coast Regional Blood Center’s first 
CEO. Dr. Holcomb started at The University of Texas Health Science Center at 
Houston in 2008 as professor of Surgery and head of the Division of Acute Care 
Surgery. He was named director of the newly established Center for Translational 
Injury Research, as well as the University of Texas Chancellor’s Health Fellow 
for Trauma and Injury and vice chair of Surgery. Before that, Dr. Holcomb served as both Commander of 
the US Army Institute of Surgical Research and Trauma Consultant for the Army Surgeon General, where 
he led the only Surgical Research Laboratory in the Department of Defense. He has been deployed six 
times in support of the war on terror and was awarded the AAST Honorary Medal for Combat Surgical 
Care, the Department of the Army Research and Development Achievement Award for Leadership Excel-
lence, as well as the Army’s Greatest Invention award on three occasions. Dr. Holcomb has received 
many other military awards including the Combat Medical Badge, Bronze Star, Legion of Merit, the De-
fense Meritorious Service Medal, and the Lifetime Achievement Award in Trauma Resuscitation Science 
from the American Heart Association. He has published more than 280 peer reviewed articles and serves 
on multiple committees and editorial boards. (Source: Gulf Coast Regional Blood Center submission to 
the ABC Newsletter, 5/24/12)  
 
 
COMPANY NEWS 
 
Donor Dialogue announced earlier this month at the 2012 ADRP Annual Conference that its latest 
mobile scheduling application, DRM Touch, is available. The Mobile Scheduling App provides donors 
access to their own personalized mobile donor portal, expanding their ability to schedule donations any-
time, anywhere, through their Apple or Android device. Donors can schedule appointments, find donation 
locations nearby, view their appointments and donation history, and set phone alerts for upcoming ap-
pointments from their smart phones. Also on May 16, Donor Dialogue announced new members that 
joined the company’s Customer Advisory Board, which works with the Donor Dialogue development 
team to integrate innovative features and functions to meet the demands of blood centers and hospitals. 
All of the new board members come from America’s Blood Centers’ member centers. The new members 
are: Ken Hall, director of Information Technology at Blood Bank of Delmarva in Delaware; Gail 
Kopeschka, Call Center Manager of Bonfils Blood Center in Colorado; and Eric Langevin, assistant di-
rector of Hoxworth Blood Center in Ohio. Mark Rebosa, senior manager of Market Research and 
Analysis at ABC member New York Blood Center, is a returning member of the board. (Source: Donor 
Dialogue press release, 5/31/12)   
 
Accent on Integration (AOI), an IT company that specializes in data sharing within and across hos-
pitals and other healthcare organizations, was recently recognized in Healthcare Informatics 100 
and was featured by the publication as one of the year’s “Most Interesting Vendors.” AOI and 
America’s Blood Centers announced a partnership in January to help hospitals and blood centers to  
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facilitate implementation of ABC’s Appropriate Inventory Management (AIM) software (see ABC News-
letter, 1/6/12). AOI is assisting hospitals interested in participating with AIM by remotely pulling the 
necessary transfusion data from the various hospitals’ IT systems to be used by the AIM software. AIM-I 
software helps hospitals to manage their blood product inventory, while AIM-II aids hospitals in aggre-
gating patient-level data to track blood utilization and patient outcomes. As described in Healthcare 
Informatics, AOI offers software and services to integrate disparate technology for data exchange to elim-
inate data silos. AOI did some work with Stillwater Medical Center in Stillwater, Okla. to integrate vital 
signs monitors in its same day surgery unit with its hospital information system, and with Delaware Val-
ley Hospital. The article describes how AOI has also done work to help various healthcare facilities to 
seamlessly share data between IT systems. The full article is available at: http://bit.ly/MKgDut. (Source: 
HealthCare Informatics, 5/31/12)    
 
A partial settlement has been reached in a pending antitrust lawsuit against Immucor, Inc., and 
Ortho Clinical Diagnostics, Inc., that originated in 2009 (see ABC Newsletter, 11/18/11). A notice of 
the settlement was issued by the US District Court for the eastern District of Pennsylvania in April. “The 
notice applies to individuals or entities that purchased traditional blood reagents in the US on or after Jan. 
1, 2000 directly from either of the following companies: Immuocor or Ortho Clinical Diagnostics,” states 
the class action notice. Immucor denies any wrongdoing in this case, but has agreed to pay $22,000,000 
for the benefit of a class of direct purchasers of traditional blood reagents. The lawsuit continues against 
the non-settling defendant, Ortho Clinical Diagnostics. More information is available at: 
www.immucorsettlement.com/CaseInfo.aspx?pas=ImmucorSettlement. (Source: Class Action notice: In 
re Blood Reagents Antitrust Litigation)  
 
 
MEETINGS 
 
Oct. 15-16, 2012 AdvaMed 510(K) Submissions Workshop, Arlington, Va. 
 
 AdvaMed will hold a workshop about the Food and Drug Administration’s 510(k) ap-

proval process at the Sheraton Crystal City, in Arlington, Va. The interactive workshop, 
taught by industry experts and key personnel from FDA’s CDRH 510(k) staff, leads par-
ticipants step by step through the 510(k) regulatory guidelines, 510(k) practical steps, and 
strategic considerations for determining a product’s regulatory route to market, identify-
ing a predicate device, planning and assembling a 510(k) submission, interacting with 
FDA during the process, and dealing with post-clearance issues. Details and registration 
information are available at:  

 http://www.advamedmtli.org/go.cfm?do=Wercs.Show&WID=184.  
 
 
CLASSIFIED ADVERTISING 
 

Classified advertisements, including notices of positions available and wanted, are published free of charge for a maximum 
of three weeks per position per calendar year for ABC institutional members. There are charges for non-members: $139 
per placement for ABC Newsletter subscribers and $390 for non-subscribers. Notices ordinarily are limited to 150 words. 
To place an ad, contact Leslie Norwood at the ABC office. Phone: (202) 654-2917; fax: (202) 393-5527; e-mail: 
mnorwood@americasblood.org. 
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POSITIONS AVAILABLE:  
 
Technical Manager (Medical Technologist). 
LifeSouth Community Blood Centers has an im-
mediate opening for a Technical Manager 
(Medical Technologist) in Huntsville, Ala. This 
position is responsible for managing production 
through subordinate coordinators and staff, with 
full accountability for costs, methods, personnel, 
quality, inventory, and distribution. Responsibili-
ties include, but are not limited to: communicate 
with all levels of the organization regarding the 
processes, issues, risks and other pertinent infor-
mation in order to maintain high standards and to 
ensure adequate and safe blood supply; oversee 
departmental equipment validation, repair, re-
placement and acquisition maintaining 
departmental budget constraints; review of quality 
control results and taking any remedial action 
required; enforce existing regulation and accredita-
tion requirements for production of blood 
components; coordinate activities of and provide 
technical assistance to other departments of the 
blood bank; and act as technical liaison to hospi-
tals as needed. Bachelor’s degree in science related 
field or equivalent required. Medical Technologist 
(ASCP, SBB certified strongly preferred, however 
experience may be considered equivalent). Rele-
vant experience in transfusion services and/or 
laboratory blood banking required. This is a full-
time position. Salary range $55,000 - $60,000. 
Background check and drug test required. Equal 
Opportunity/Affirmative Action Employ-
er/DFWP/Tobacco Free. Please click on the link to 
apply: 
https://home.eease.adp.com/recruit/?id=521528. 

Laboratory Technician #568/Laboratory Tech-
nologist #569. Inland Northwest Blood Center, 
located in the beautiful Pacific Northwest, is seek-
ing a full-time Laboratory Technician or 
Laboratory Technologist to join our committed 
team of professionals in performing serologic 
investigations and routine/emergency immunohe-
matology. Position is scheduled night shift (11:00 
p.m. – 7:30 a.m.). Experience in laboratory 
work/blood banking desirable; ability to lift up to 
25 pounds frequently/up to 50 pounds occasional-
ly; and Laboratory Technician: *MLT(ASCP) or 
equivalent training and licensure; Laboratory 
Technologist: bachelors of science degree and 
certification as *MT (ASCP) or equivalent. 
*Current students of an accredited program who 
will obtain licensure within six months may also 
apply. Complete position description available 
upon request (800) 423-0151, Ext. 4247. Competi-

tive compensation/benefits package; applicants 
must send/fax a completed INBC Application 
Attn: Human Resources, INBC, 210 W Cataldo 
Ave, Spokane, WA 99201; FAX (509) 232-4530; 
position open until filled. Applications are availa-
ble on our website at www.inbcsaves.org. 
EEO/AA 

Donor Services Supervisor #570 (Days, May 
Include Some Evenings/Weekends). Inland 
Northwest Blood Center, located in the beautiful 
Pacific Northwest, is seeking a full-time experi-
enced supervisor with superior customer 
service/people skills to supervise, direct, and de-
velop collections staff assigned to mobile drives or 
fixed sites; strong teambuilding and communica-
tion skills and the ability to motivate a diverse 
group in a highly structured environment. High 
School graduate/equivalent; three year’s related 
experience in a medical/healthcare position; two 
years previous experience as supervi-
sor/lead/project coordinator; working knowledge 
of the operational aspects of a blood center; medi-
cal healthcare training and/or certificate, or ability 
to successfully complete required qualification and 
training program; Health Care Assistant certifica-
tion/ability to obtain; proficient computer skills; 
and ability to lift 25 pounds frequently required. 
Competitive compensation/benefits package in-
cluding tuition reimbursement. Submit completed 
INBC Application to Attn: Human Resources, 
INBC, 210 W Cataldo Ave, Spokane, WA 99201; 
FAX (509) 232-4530; position open until filled. 
Applications are available on our website at 
www.inbcsaves.org. (800) 423-0151 x 4247. 
EEO/AA 

Chief Transfusion Safety Officer. Seattle’s Puget 
Sound Blood Center, is seeking an experienced 
Registered Nurse/Nurse Practitioner/Physician’s 
Assistant to provide leadership for the Transfusion 
Safety and Blood Management program, ensuring 
safe and appropriate blood utilization for King 
County Hospitals. This includes providing over-
sight and evaluating current programs, working 
with Medical Director to develop new programs, 
establishing and maintaining PSBC policies and 
protocols and providing nurse/physician education 
in area hospitals. The Chief Transfusion Safety  
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Officer will manage a team of Transfusion Safety 
Officers working in King County Hospitals. Re-
quirements include: bachelor’s degree in Nursing, 
advanced Nurse Practitioner or Physician Assistant 
degree highly preferred. Must have current WA 
State RN/NP/PA license and seven years experi-
ence in leadership roles in nursing and/or 
transfusion therapy; be able to write procedures; 
deal calmly and effectively with stressful situa-
tions; experience in providing education for health 
professionals; knowledge or prior experience with 
transfusion administration; and self-motivation and 
ability to function independently. This position is 
full-time, exempt level work requiring schedule 
flexibility and frequent regional travel. Salary 
DOE. Interested candidates should send their re-
sume and cover letter to: Email:  
HumanResources@psbc.org Job #6741ABC. More 
information at www.psbc.org. Position open until 
June 27, 2012. 

QA Manager. Join our friendly, caring team of 
employees and help save the lives of local resi-
dents here in Eugene, Oregon! As our QA 
Manager, you will ensure compliance with FDA 
and other regulatory standards; monitor control 
systems to ensure a safe blood supply; and oversee 
preventive and corrective action efforts. You will 
also conduct internal audits, help develop valida-
tion plans and supervise all regulatory affairs to 
ensure optimal quality assurance in our blood 
center operations. As a key member of our leader-
ship team, you will help solve organizational 
problems, improve processes, and contribute input 
to the strategic direction of our organization. Re-
quirements: College degree, biologic science 
preferred; three to five years QA management 
experience in a regulated environment, preferably 
healthcare. Must have thorough understanding of 

FDA regulations, quality systems and cGMPs. 
Ability to think critically, solve problems, make 
decisions quickly, and manage projects successful-
ly is essential. Ability to influence others and great 
customer service skills are also required. See full 
job description and how to apply at 
www.laneblood.org “Job Opportunities”, Lane 
Blood Center, 2211 Willamette St, Eugene, OR; 
(541) 484-9112. 

Manager, Donor Operations. LifeStream, a 
$53M healthcare organization providing blood 
services for more than 70 hospitals in Southern 
California, is searching for a Manager, Donor 
Operations to function as a member of the Donor 
Operations Management Team. The manager 
oversees donor operations including Manual, Spe-
cial Services, and Automated Donation processes, 
and also advanced procedures where applicable. 
Re-sponsible for overseeing, evaluating, making 
decisions regarding issues of customer service and 
compliance to cGMP Standards, equipment moni-
toring and Quality Control, staff training, 
assignments, scheduling daily breaks, and perfor-
mance. Also, responsible for monitoring and 
trending Productivity and Facility/Equipment 
Management. Serves as an On-Site Emergency 
Coordinator and ensures a safe work environment. 
Manages budget in a fiscally responsible manner. 
Identifies opportunities for and cultivates commu-
nity partnerships to enhance the LifeStream image. 
Excellent compensation and benefits plan. Apply 
online: www.LStream.org. Or send cover letter, 
resume and salary history to: LifeStream, Attn: 
HR, 384 W. Orange Show Rd. San Bernardino, 
CA 92408. E-mail: employment@LStream.org. 
EOE  
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