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TBA Career Development Program Offers New Opportunities 

Since about October of last year, employees at The Blood Alliance (TBA) have 
become more aware of opportunities for advancement and find themselves cele-
brating training accomplishments. What has caused this change? A new Career 
Development Program that has all but eliminated employee turnover caused by 
lack of career advancement opportunities. TBA Human Resources Manager Patty 
Kelly and Learning and Development Manager Jeff Geloneck presented the cen-
ter’s new program at America’s Blood Centers’ Human Resources and Employee 
Training & Development Workshop last month. 
 
Several years ago, TBA, based in Jacksonville, Fla., found in a survey that em-
ployees wanted to learn more about how to improve their performance and how to 
move up the ladder in the organization. Ms. Kelly and Mr. Geloneck set out to 
create a program that would offer a path for employees to expand their knowledge 
and move to higher positions within the organization. They sought to create well-
understood career paths to key management positions so that candidates for these 
positions are known in advance of the actual need, said Ms. Kelly. 
 
By October 2011, Ms. Kelly and Mr. Geloneck, along with Director of Admin-
istration Susan Weeks, implemented the program for the collection staff and have 
since expanded it to TBA’s other departments. TBA employees now have access 
to clear job descriptions for each position, charts showing the relationship between 
different positions, and what is needed to progress to the next level within one’s 
department. TBA regularly offers training classes so that employees can take the 
initiative to work toward a promotion.  
 
“We’ve made a shift from the management or leaders selecting people to be pro-
moted and then training them, to really encouraging staff to take the initiative to 
get the training ahead of time that makes them eligible for a promotion,” said Ms. 
Weeks. 
 
How They Did It. The TBA team began by creating flow charts, one company-
wide and one within each department, to map out the relationships between vari-
ous positions. Working with staff and leaders in each department, they then 
determined job descriptions and training requirements for each position. As the 
team defined and refined training modules with in-depth information, they began 
to see opportunities for improvement in employee training. The project to create a 
 
 

(continued on page 3) 

INSIDE: 

Our Space: IT Overload .. 2 

FDA Report Shows 
Decrease in TRALI-
Related Deaths ............. 4 

National Cesar E. Chavez 
Blood Drive Challenge 
Collects 16,000 Pints of 
Blood, Names Valencia 
College 2012 Champions
 ..................................... 5 

Artificial Platelets Mimic 
Nature, Could be Used 
to Stop Bleeding ........... 7 

A Letter to ABC CEO Jim 
MacPherson ................. 8 

Reminder: Cellular 
Therapy Alliance 
Webinars Approaching . 8 

LEGISLATIVE NEWS ..... 9 

BRIEFLY NOTED ............ 9 

INFECTIOUS DISEASE 
UPDATES .................. 11 

STOPLIGHT®: Status of 
the ABC Blood Supply, 
2011 vs. 2012 ............. 12 

MEMBER NEWS ........... 13 

PEOPLE ........................ 13 

AABB and ABC Seeking 
Statistical Process 
Control Stories for 
Workshop ................... 13 

COMPANY NEWS ........ 14 

MEETINGS ................... 14 

Correction ...................... 14 

POSITIONS AVAILABLE
 ................................... 15 

 



ABC Newsletter -2-  June 8, 2012 
 

 
OUR SPACE 
 
 

ABC CEO Jim MacPherson  

IT Overload 

A recent blog in a healthcare IT newsletter (Fierce Health IT, 5/31/12) said hospital chief information officers 
(CIOs) are the gatekeepers for implementing electronic record systems, and often say that it is, “Too much, too 
fast.” The “it” in this case are the multiple requirements the federal government (e.g,. meaningful use, ICD-10, 
HIPAA 5010) and private standard organizations (like the Joint Commission) are requiring hospitals to create 
seamless integration of hospital, patient, and physician records. The twin goal of using IT to lower healthcare 
costs while raising the quality of patient care is most laudable and eventually will be achieved. In the mean-
time, hospitals struggle with setting priorities and CIOs pleading, “Stop!”  

ABC and many of its members know the challenge of trying to integrate their software with blood centers’ 
hospital customer systems. The problem isn’t technology, but rather, it’s that software integration takes time, 
and time is money.  

When ABC rolled out its ground-breaking Appropriate Inventory Management (AIM) software 18 months ago 
for blood management and national outcomes benchmarking, everyone in the supply chain from the donor to 
the recipient understood the value for reducing unnecessary transfusions, tracking blood from donor to patient, 
and comparing outcomes for similar patients. Unfortunately, blood management is not reaching the top of  
their growing priority list. 

In a meeting last year, Farzad Mostashari, MD, the National Coordinator for Health IT of the Department of 
Health and Human Services stopped us mid-presentation on AIM to say, “Do you recognize what you have? 
You have what everyone in the field is working towards. Congratulations!” We noted the difficulty in getting 
into the hospital IT queue. With a wink, he said, “I am going to make that effort even more difficult,” alluding 
to more electronic health record mandates.  

It was then that we hit on a strategy to make AIM installation more turnkey, using less IT time, thus making it 
easier to slip ahead in the queue. Our recent efforts appear to be paying off in that area. We still need to make 
the case to the CEOs and chief operating officers in the hospital “carpeted suites” so they can encourage CIOs 
to make AIM a priority. We are working on that too.  

The pushback from overwhelmed hospital CIOs to the launch of AIM has been somewhat frustrating, but as 
the recent blog proves, CIO misery likes company. We shall overcome. 
 

 
 
 

Jmacpherson@americasblood.org   Visit Jim on Facebook: www.facebook.com/JimMacPhersonABC.  
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Career Development Program (continued from page 1) 
 
career development program slowly turned its focus to curriculum management and improving training, 
said Mr. Geloneck.  
 
The team was able to identify areas that had no formal training program, and to work with the trainers to 
formalize such programs. Also, certain programs were outdated and were not compatible with different 
adult learning styles or with TBA’s new IT resources, such as the learning management system. Mr. 
Geloneck and Ms. Kelly also worked to better define the trainers into different categories, based on their 
level of expertise. Once all of these preparatory steps had been taken, the staff created training calendars 
to begin offering classes and opportunities for advancement.  
 
Leaders of Tomorrow. Although this first phase of TBA’s career development program is focused on 
training employees to become leaders within one’s own department at the manager or supervisor level, a 
second part of this program will focus on succession planning and executive leadership. The Emerging 
Leadership Development Program (ELDP), set to kick off in September, will be a one-year program for 
which TBA employees will have to apply.  
 
ELDP will immerse the participants in all aspects of the organization, from blood drives to budgeting to 
computer validation programs, so that they fully understand everything that goes into the blood center’s 
operations. Although ELDP helps prepare managers and supervisors to become higher level leaders, 
completing the program does not guarantee a promotion, said Mr. Geloneck. The career development 
program helps identify employees with the potential to move into manager/supervisor positions, and 
ELDP will help to gauge whether the managers and supervisors are suitable to enter the pool of candi-
dates as executive leaders retire.  
 
Keys To Success. For blood centers looking to start or improve their own career development programs, 
Mr. Geloneck emphasized keeping all stakeholders involved, from entry-level staff to managers and di-
rectors. It is important to ensure that managers and executive leaders support and understand the program, 
but it is just as vital to gain feedback from regular staff members, he said. Frequent meetings and open 
communication between departments is also paramount to a successful program. 
 
“Make it easy for them,” offered Ms. Kelly, who holds weekly lunch meetings, along with Mr. Geloneck, 
with the department leaders to discuss the career development program. Mr. Geloneck added that flexibil-
ity is key, as well as accepting change, such as shifting job titles and descriptions and the general 
employee infrastructure.  
 
Some considerations in creating a career development program are specific to blood centers, such as in-
corporating Food and Drug Administration, AABB, and other industry standards into training. Unlike 
executives in some other industries, leaders in blood banking often move up the ranks without much lead-
ership training along the way, Ms. Weeks noted. Therefore, encouraging further training and even outside 
education at higher learning institutions is vital to a good career development program, she said. 
 
Positive Feedback. So far, employees seem pleased with the program and enjoy celebrating new training 
accomplishments, said Ms. Weeks. Offering opportunities for training and career advancement improve 
employee retention and engagement, said Mr. Geloneck. Although the turnover rate has not changed sig-
nificantly, those who leave the organization have not been citing lack of career opportunities as the reason 
for leaving. Ms. Weeks also noted that the leadership has changed its hiring practices by searching for 
employees who will be promotable, so that leaders are developed within the organization.  

 
(continued on page 4) 
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Career Development Program (continued from page 3) 
 
“I think our program is helping employees to help themselves,” said Mr. Geloneck. “It’s helping the de-
partments to accomplish their goals and also helping the company as a whole. It’s meeting the employees’ 
individual needs, department needs, and the needs of the organization. It’s something we’re really happy 
with.” 
 
Questions regarding TBA’s career development program may be directed to Ms. Kelly at 
pkelly@thebloodalliance.org or Mr. Geloneck at jgeloneck@thebloodalliance.org.   
 
 
FDA Report Shows Decrease in TRALI-Related Deaths 
 
The Food and Drug Administration’s Center for Biologics Evaluation and Research (CBER) released its 
report for 2011 on fatalities reported to FDA following blood collection and transfusion. The report 
showed a significant decrease in the most common cause of transfusion-related death, Transfusion Relat-
ed Acute Lung Injury (TRALI), from 18 reported cases in 2010 to 10 in 2011. A team of CBER medical 
officers reviews each case to assess the relationship, if any, between the blood donation or transfusion and 
the reported fatality. 
 
In fiscal year (FY) 2011, FDA received 79 fatality reports. Of these, 69 were transfusion recipient fatali-
ties and 10 were post-donation fatalities. Of the 69 transfusion recipient fatalities 30 (43 percent) were 
transfusion-related; 28 (41 percent) were cases in which transfusion could not be ruled out as the cause; 
and 11 (16 percent) were unrelated to the transfusion. Readers should interpret the changes over time 
cautiously as there is variation in reporting, advises CBER. 
 
FDA emphasizes that “the blood supply is safer today than at any time in history” due to advances in 
donor screening and improved transfusion medicine practices. The number of deaths following a transfu-
sion is low in comparison to the number of transfusions. In 2008, for example, 24 million blood 
components were transfused in the US, and during that time 54 reported transfusion related and potential-
ly related fatalities were reported.  
 
TRALI remains the leading cause of transfusion-related death, attributable to 43 percent of reported fa-
talities in the combined fiscal years 2007 to 2011. Hemolytic transfusion reactions (23 percent), caused by 
non-ABO (13 percent) and ABO (10 percent) incompatibilities, are the next most common cause of re-
ported deaths during this time. Complications of Transfusion Associated Circulatory Overload (TACO), 
microbial infection, and anaphylactic reaction also accounted for a small number of fatalities. Over the 
last three fiscal years, the number of fatal TACO reports has decreased, from 12 (27 percent) in FY 2009, 
to eight (20 percent) in FY 2010, to 4 (13 percent) in FY 2011. 
 
TRALI fatalities decreased significantly from 2007 to 2011. In FY 2007, TRALI accounted for 65 percent 
of confirmed transfusion-related fatalities, compared to 33 percent in 2011. In FY 2011, the 10 TRALI 
cases were temporarily associated with products from 24 donors. HLA/HNA antibody test results were 
available for 21 of these donors. In five cases, reporters were able to match donor antibodies with recipi-
ent cognate antigens, but no significant combinations appeared more often than others. The number of 
TRALI cases continues to decrease as the blood community works to reduce transfusion of plasma from 
female donors and implements other TRALI-prevention initiatives. 
 
In FY 2011, the number of confirmed fatal hemolytic transfusion reactions increased from 7 (18 percent)  
 

(continued on page 5) 
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FDA Fatalities Report (continued from page 4) 
 
in FY 2010 to 9 (30 percent). Despite this increase, a downward trend in the total number of reported 
fatalities due to hemolytic transfusion reactions has continued since 2001. In FY 2011, there were four 
fatalities attributed to microbial infection, compared to two in FY 2010. In 2011, most of the 28 (41 per-
cent) of fatality cases in which the transfusion could not be ruled out, the patients had multiple co-
morbidities.  
 
In 2011, FDA received seven reports of fatalities following source plasma donation and one following a 
double red blood cell (apheresis) donation. For all eight cases, the medical reviewers had no evidence to 
support a causal relationship between the donation and subsequent death. FDA also received two reports 
of fatalities following whole blood donation. In one case, the donation was ruled out as being implicated 
in the donor’s death. In the other case, reviewers could not definitively rule out the donation’s role, but 
also did not find evidence to support a causal relationship.  
 
The full report is available online and can be accessed at: http://1.usa.gov/NJm62G. (Source: Fatalities 
Reported to FDA Following Blood Collection and Transfusion: Annual Summary for Fiscal Year 2011) 
 
 
National Cesar E. Chavez Blood Drive Challenge Collects 16,000 Pints of Blood, 
Names Valencia College 2012 Champions 
 
The fourth Annual National Cesar E. Chavez Blood Drive Challenge attracted more than 19,000 donors 
and collected more than 16,000 pints of blood at 229 college campuses across the US. The blood drive 
challenge, organized by MigrantStudents.org (CAMDAA), is a national learning service initiative to en-
gage US Latino/Hispanic college student leaders to organize smart and healthy living campaigns on their 
respective campuses, part of which includes a blood drive and health education fair.   
 
MigrantStudents.org partnered with America’s 
Blood Centers again this year, encouraging 
ABC members to work with local colleges to 
hold a blood drive as part of the blood drive 
challenge. Each year, MigrantStudents.org 
presents a “Most Successful Blood Drive” 
award based on a number of criteria. This 
year, Valencia College in Orlando, Fla., which 
partnered with ABC member Florida’s Blood 
Centers (FBC), came in first place, attracting 
525 donors and collecting 352 pints of blood. 
 
“Valencia College could write a text book on 
the successes of holding blood drives. The 
culture of giving the gift of life permeates the 
entire college, from the students to the facul-
ty and staff,” said Mike Pratt, chief operating 
officer and interim CEO of FBC.  
 
The blood drive and health education fair also act as a platform for Hispanic/Latino students to celebrate 
Mr. Chavez’s legacy as an American civic leader devoted to improving the quality of life for the  
 

(continued on page 6) 

(From left to right) Nicole Jackson, site coordinator; Zia Ansari, 
volunteer coordinator, both with Valencia; Sandy Shugart, Valen-
cia College President and FBC Board Member, David Wiggins, 
Donor Development supervisor; and FBC coordinators Jodie 
Harlow and Jenica Fahey 
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Cesar E. Chavez Blood Drive Challenge (continued from page 5) 
 
migrant/seasonal farm-worker community. The campaign’s culminating blood drives and health fairs 
were held on March 31 to celebrate Cesar Chavez’s birthday. 
 
“Valencia College is very humbled to win this award, but this competition is more than just a blood 
drive,” said Sandy Shugart, president of Valencia College. “It’s about educating students on the profound 
importance of being stewards of their communities. And I know of no better concrete example for our 
students than the stewardship of our community’s life-giving blood supply, which is in our veins.” 
 
The University of Missouri in Columbia, Mo., partnered with the American Red Cross, came in second 
place this year. “This was our second year holding the Cesar Chavez drive in conjunction with our annual 
Greek Week blood drive on the University of Missouri campus, and once again it was a great success,” 
said Dan Fox, communications associate at the American Red Cross Missouri-Illinois Blood Services 
Region. “Thanks to tremendous help from the Hispanic American Leadership Organization (HALO) stu-
dents, as well as all of our dedicated staff, volunteers, and blood donors, we were able to collect over 
1,000 units of blood ... ”  
 
California State University in Sacramento partnered with ABC member BloodSource, came in third place. 
“We are so thankful for the hard work put forth by the CAMP organization at Sacramento State in support 
of this challenge.  They did a wonderful job promoting, motivating, and educating blood donors both in 
the Hispanic and Latino community, as well as an outreach that touched many parts of the entire campus 
community,” said Ashley Rebholtz, account manager at BloodSource.  
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Artificial Platelets Mimic Nature, Could be Used to Stop Bleeding 
 
Researchers have recently created artificial platelets and conducted in vivo experiments, showing that 
these discoid (disc-shaped) synthetic platelets have adhesive properties, which could make them useful to 
stop bleeding, conduct in vivo imaging of thrombi (blood clots), or deliver drugs to eliminate the thrombi. 
This research is still in its early phases, but a synthetic and easily replenished substitute for platelets could 
be game-changing since platelets are a limited resource with a short shelf life. 
 
Nishit Doshi and Professor Samir Mitragorti of the University of California, Santa Barbara, Calif., led the 
research, which was published online on May 29 in the journal Advanced Materials. The researchers 
sought to explore whether the physical discoid shape of a platelet, as a well as its biological features, 
could be mimicked using a synthetic material that would provide the same blood-clotting abilities as real 
platelets.  
 
Platelets play an important role in hemostasis, the process that stops bleeding, making them vital in treat-
ing people with severe injuries and with certain types of cancers. Physically, platelets are flexible and 
very small discoidal cell fragments, and are difficult to mimic in the lab. Biologically, platelets express an 
array of proteins on their surface membrane that act as adhesive substances, which are key in forming the 
“plugs” that seal injured vessels to stop bleeding. 
 
The researchers used polymeric particles to mimic the discoid shape, size, and surface functionality of a 
natural platelet, but needed to make these normally rigid particles more flexible. They used the polymeric 
particles to form the core as the foundation for layers of proteins and other components making up the 
synthetic platelet. Then, once the platelet-shaped particle was formed, the researchers dissolved the rigid 
core to give the platelet flexibility.   
 
The synthetic platelets could be coated with various surface adhesive molecules to allow attachment and 
repair of damaged vessels. In this study, the researchers used the glycoprotein GPIbα, which binds to the 
A1 domain of multimeric von Willebrand factor (VWF), allowing platelets to tether to damaged vascular 
surfaces.  
 
Through observing the synthetic platelets in vivo, the researchers found that mimicking structural features 
of natural platelets coupled to the biomechanical properties of the VWF-A1/GPIbαN bond can signifi-
cantly enhance thrombus targeting with microparticles. Using a measure called the “off-rate,” the 
researchers showed that discoid particles have better adhesion to surfaces than other shapes such as spher-
ical particles, and that such discoid particles are more effective in adhesion to platelets under shear 
conditions. 
 
The authors suggest that these particles could be used in venous imaging to detect blood clots or in the 
delivery of medication to alleviate blood clots. Most importantly, with further research, synthetic platelets 
may provide an easily replenished substitute for natural platelets. Synthetic platelets still need “careful 
evaluation in future studies,” write the authors. 
 
Citation: Doshi N, et al. Platelet mimetic particles for targeting thrombi in flowing blood. Adv Mater. 
2012 May 29. [Epub ahead of print]    
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A Letter to ABC CEO Jim MacPherson 
 
Editor’s Note: Last week’s ABC Newsletter (6/1/12) announced that Louis Katz, MD, will become execu-
tive vice president of America’s Blood Centers after Celso Bianco, MD, retires from that position in 
September. Below is a congratulatory letter that the European Blood Alliance sent to ABC CEO Jim 
MacPherson.  
 
Dear Jim, 
 
The European Blood Alliance would like to congratulate America’s Blood Centers on the transition from 
a fantastic executive vice president (EVP) to an equally great EVP. 
 
The European Blood Alliance has benefited greatly from working with Celso [Bianco], as he has shared 
his knowledge and charm with us for a long time. We particularly appreciated the active and expert par-
ticipation of Celso and Lou [Katz] in the monthly Emerging Infectious Disease Monitor teleconferences, 
as well as the scientific points of view from both on current transfusion medicine topics in ABC news. 
From this, we know that the expertise provided by Lou will remain at the same highest level as the one 
currently provided by Celso. 
 
Thus, we very much look forward to working (still!) with Louis, who we have come to know as an out-
standing expert and great advocate of quality and safety in blood transfusion medicine. We hope he will 
continue participating in the EID Monitor teleconferences, maybe with help from other colleagues in the 
case of his unavailability.  
 
Celso, we hope that your retirement brings you exactly what you wish for; be it rest and relaxation or 
maintaining active involvement in the blood field.  
 
Again, our congratulations and we trust that with the addition to your team, our collaboration will remain 
as strong as ever! 
 
All the best, 
On behalf of EBA members, executives, and staff. 
 
Jeroen de Wit 
EBA President  
 
 
 

 
 

Reminder: Cellular Therapy Alliance Webinars Approaching 
 
Don’t forget to add one of the upcoming Cellular Therapy Alliance webinars to your calendar! The webinars 
will explain why organizations dealing with cellular therapies should join the CTA as a founding member, the 
benefits, and what it will take to join. The CTA will be the first international business alliance for not-for-
profit organizations focused on cell therapies. 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). See ABC Newsletter 6/1/12 for login 
information or contact Miriam Bolaños at mbolanos@americasblood.org for details.  
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LEGISLATIVE NEWS 
 
The House of Representatives voted Thursday to repeal the medical device excise tax contained in 
the healthcare reform law, setting the stage for a possible partisan showdown in the Democrat-
controlled Senate. H.R. 436, the Protect Medical Innovation Act, passed by a vote of 241 to 173, with 37 
Democrats joining 233 Republicans in voting for repeal. Introduced by Rep. Erik Paulsen (R-Minn.), the 
measure was reported out of the House Ways and Means Committee last week after a hearing at which 
Republicans groused that the tax will kill jobs, stifle innovation, and limit patient access to healthcare. 
Democrats, meanwhile, complained that the medical device industry and Republicans were reneging on a 
deal they had agreed to just a few years ago as a way to help to expand Medicaid to cover 20 million to 
30 million more low-income people. They also criticized Republicans for repealing the tax without hav-
ing a plan to replace the $29 billion in revenues it is expected to generate over 10 years. The 2.3 percent 
tax is levied on manufacturers, importers, and suppliers of medical devices and is due to take effect on 
Jan. 1, 2013. The bill, which has 241 co-sponsors including 11 Democrats, also contains a provision to 
repeal a measure in the Patient Protection and Affordable Care Act that prohibits using funds from flexi-
ble health spending accounts, health savings accounts, health reimbursement accounts or other medical 
savings accounts to buy over-the-counter drugs without a prescription. White House officials said they 
would recommend that President Obama veto the bill in the unlikely event that it makes it to his desk.  
Rep. Sander M. Levin of Michigan, the senior Democrat on the Ways and Means Committee, told The 
New York Times, “If this bill were to become law, it would unravel health care reform.” America’s Blood 
Centers is part of a coalition of healthcare organizations and medical technology companies that has ad-
vocated for a repeal of the tax. (Sources: CQ HealthBeat, 6/7/12; MassDevice, 6/7/12; The New York 
Times, 6/7/12)  
 
 
BRIEFLY NOTED 
 
Researchers recently found that neutrophil extracellular traps (NETs) form in the lungs during 
transfusion associated acute lung injury (TRALI), contribute to the disease process, and thus could 
be targeted to help prevent or treat TRALI. The research was led by Denisa D. Wagner of the Immune 
Disease Institute in Boston and was conducted with colleagues from Harvard Medical School, Medical 
College of Wisconsin, and BloodCenter of Wisconsin. The results were published online on May 17 in 
the journal Blood. Better understanding the pathogenesis of TRALI, the most common cause for transfu-
sion-related death in the US, may help researchers develop prophylactic treatments by targeting these 
NETs. TRALI occurs within six hours of a transfusion and is characterized by hypoxemia (oxygen defi-
ciency in arterial blood), respiratory distress, and pulmonary infiltrates. The reasons are not well-
understood and only supportive treatments exist. A “two-event model” has been proposed as the cause. 
The first event may include surgery, trauma, or infection; the second involves the transfusion of anti-
leukocyte antibodies or bioactive lipids within the blood product. Together, these events induce neutro-
phil activation in the lungs, causing endothelial damage and capillary leakage. Neutrophils, in response to 
pathogens or under stress, can release their chromatin coated with granule contents, thus forming NETs. 
Although NETs protect against infection, they can injure tissue, such as the lungs. The researchers sought 
to determine whether NETs are formed in patients with TRALI and contribute to TRALI in a mouse mod-
el. They evaluated whether the antibody enhances NET formation in vitro in human neutrophils 
expressing human neutrophil alloantigen-3a (HNA-3a) and investigated whether NETs were formed in 
the lungs of mice with TRALI. The researchers studied blood samples from five patients with TRALI, 
three blood donors whose plasma caused TRALI, and 11 healthy controls. They also performed experi-
ments using eight- to 10-week-old male mice to observe whether NETs formed in mice models of TRALI. 
They found that NET biomarkers were present in patients’ blood and that NETs were produced in vitro by  
 

(continued on page 10) 
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BRIEFLY NOTED (continued from page 9) 
 
primed human neutrophils when challenged with anti-HNA-3a antibodies previously implicated in 
TRALI. NETs were also found in the alveoli of mice experiencing antibody-mediated TRALI. The re-
searchers also found that DNase 1 inhalation prevented their alveolar acclimation and improved arterial 
oxygen saturation even when administered 90 minutes after TRALI onset. The authors conclude that their 
findings provide a better understanding of the pathogenesis of TRALI, and offer a target for therapy. 
DNase 1, the enzyme used, and other NET inhibitors may help in TRALI prevention in patients who are 
predisposed to the condition. They suggest further research into NET formation in TRALI and possible 
treatments using NETs as a target.  
 
Citation: Wagner, DD et al. Extracellular DNA traps are associated with the pathogenesis of TRALI in 
humans and mice. Blood. 2012 May 17. [Epub ahead of print] 
 
Paul E. Morrissey, MD, a transplant surgeon, recommended in a recent journal article that kidney 
donation standard protocols be revised to include antemortem (before death) protocols due to the 
shortage of eligible organs for donation in the US. Dr. Morrisey’s article was published in the June 
issue of The American Journal of Bioethics. In general, the donation after cardiac death (DCD) protocol 
has been successful in procuring more kidneys and other organs for transplant. However, DCD does have 
important limitations, most notably the need to wait until cardiac death occurs. In some patients, that 
waiting period makes kidneys and other whole organs not viable for transplant. “The goals of DCD are to 
obtain organs for transplantation and provide an ethical and respectful death for the donors. These objec-
tives are not met when the donor fails to progress ... in a manner suitable to allow organ recovery or 
transplantation,” says Dr. Morrissey in his article. As many as one-third of potential organ donors are 
unable to donate due to waiting for cardiac death, said a press release from bioethics.net. Still, this new 
protocol would not help save all organs; it would apply only to patients in the ICU with severe irreversi-
ble brain injury and no hope for survival. With the family’s permission, kidney recovery would take place 
before disconnecting the patient from the ventilator – while the organs are still viable. Importantly, recov-
ering kidneys would not cause death. Still, “pre-mortem kidney recovery could more than double the 
number of kidneys available for transplantation compared with DCD,” says Dr. Morrissey. Some are con-
cerned that this policy is a radical departure from the current one and may have unintended effects of 
raising concerns among patients and families as to whether potential organ donors are receiving appropri-
ate care prior to donation. Others question whether donors or their surrogates could adequately consent to 
the procedure. Still, many others in the ethics and transplant community support the proposal. The article 
abstract is available at: http://bit.ly/LEnBO5. (Source: bioethics.com press release, 6/4/12)      
 
The International Plasma Fractionation Association (IPFA) held the IPFA/PEI 19th International 
Workshop on Surveillance and Screening of Blood Borne Pathogens in Budapest from May 23 to 24 
in Budapest, Hungary. This year’s workshop was held in conjunction with the Hungarian National 
Blood Transfusion Service and attracted 225 delegates from 33 countries worldwide, representing blood 
establishments, plasma fractionators, industry and patient organizations, regulatory authorities, laborato-
ries, and academia/research institutions. The scientific program covered a wide range of topics regarding 
maintaining a safe and secure supply of blood and plasma products for patients. Topics included the need 
for continued rigorous surveillance of known risk and future potential risks, and the potential application 
of new technologies. Other talks focused on protecting donor health and critically examining the cost 
effectiveness of current and prospective safety interventions into the wider context of healthcare priorities 
and public expectations. Proceedings from the meeting will be available to attendees on the IPFA website 
soon at: http://www.ipfa.nl/. The next workshop will be the 20th anniversary event, which will be held in 
Helsinki, Finland on April 23 to 24, 2013. Invitations and details will be distributed at a later date. 
(Source: IFPA e-mail announcement, 6/5/12)  

 



Conversations About Life offers a unique selection of speakers that will leave you thinking all of the above!
Through the generous support of Incept, ABC members have the opportunity to request an appearance from one of the inspiring 
blood donation advocates in our line-up of national speakers. Qualified ABC-member events (see requirements below) are eligible to 
host a speaker. This program provides the blood center a grant award from the FABC of up to $1,000; half of which is to be paid to 
the speaker for their services and the remaining $500 to be used to cover travel expenses and incidentals.  Any additional expenses 
above and beyond the grant amount in relation to the speaker’s appearance are the responsibility of the blood center.
Event Requirements:

• Ability to reach 200+ potential donors or blood drive sponsors through a live audience (can be an event sponsored by a blood 
center or a general community event in need of a motivational speaker; can also combine a number of events in one day; 
back-to-back talks are no problem!)

• Ability to reach a broader audience through media outreach, i.e., filling in the speaker’s schedule with talk radio and television 
appearances, as well as newspaper interviews during the visit

• Ability to tap broad-based community audiences, not just those who have already bought into the cause

• In general, requests with a plan for broad reach (not just loyal donors and employees, but those we need to recruit to our cause) will be 
given the highest priority.  Our speaker advocates are willing to do whatever it takes to help, so think outside the box!

“Inspirational.”

“Great performer.”
“Entertaining.”

“Engaging.”“Educational.”

“Heart warming.”
“Motivational.”

“Unique story.”

Suggested Audiences: bicyclists, exercises enthusiasts, blood center staff, law enforcement, military, 
religious groups

Larry Frederick, a motivational speaker and blood advocate, is alive today because of the kindness of 
more than 100 strangers. Educated in Indiana and Northern California, he enlisted in the U.S.M.C. and 
after training, served in Vietnam. He received the Vietnam Campaign Ribbon and Good Conduct Medal 
prior to being honorably discharged as a combat veteran. 

In the fall of 1971, he enrolled in the Oakland Police Academy. While on duty, August 21, 1982, Larry 
was permanently disabled by a traffic accident. A DUI driver, speeding at 65 mph, struck him as he 
was speaking to a stopped motorist. The outcome was a need for 110 units of blood and nine major 
surgeries to repair extensive injuries, plus mandatory retirement. He refused to let personal tragedy 
keep him down after his near fatal traffic accident. 

While working with non-profits such as Easter Seals and the California blood centers he became an 
ardent blood advocate and his mission in life became evident as he began to touch and inspire people 
with his message of courage, hope and personal triumph. He credits his recovery to his belief in God, 
Jesus Christ, and many inspirational people he encountered daily. 

Suggested Audiences:
religious groups

Larry Frederick, a motivational speaker and blood advocate, is alive today because of the kindness of 
more than 100 strangers. Educated in Indiana and Northern California, he enlisted in the U.S.M.C. and 
after training, served in Vietnam. He received the Vietnam Campaign Ribbon and Good Conduct Medal 
prior to being honorably discharged as a combat veteran. 

In the fall of 1971, he enrolled in the Oakland Police Academy. While on duty, August 21, 1982, Larry 
was permanently disabled by a traffic accident. A DUI driver, speeding at 65 mph, struck him as he 
was speaking to a stopped motorist. The outcome was a need for 110 units of blood and nine major 
surgeries to repair extensive injuries, plus mandatory retirement. He refused to let personal tragedy 
keep him down after his near fatal traffic accident. 

While working with non-profits such as Easter Seals and the California blood centers he became an 
ardent blood advocate and his mission in life became evident as he began to touch and inspire people 

To find out more about the Conversations About Life program, Larry Frederick and the other spokespersons 
available visit http://bit.ly/Conversations_About_Life.

MEET LARRY, A FEATURED SPOKESPERSON ON 
AMERICA’S BLOOD CENTERS’ SPEAKERS BUREAU
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INFECTIOUS DISEASE UPDATES 
 
HIV 
 
Researchers have identified a new HIV-suppressing protein in the blood of people infected with the virus, 
announced the National Institutes of Health on May 29. In laboratory studies, the protein, called CXCL4 
or PF-4, binds to HIV such that it cannot attach to or enter a human cell. The research was led by Paulo 
Lusso, MD, PhD, chief of Viral Pathogenesis in the Laboratory of Immunoregulation at the National In-
stitute of Allergy and Infectious Diseases (NIAID). The results were published in the journal PNAS on 
May 29. CXCL4 belongs to a family of molecules called chemokines that help regulate the movement of 
immune cells around the body. In the mid-1990s, four chemokines were found in laboratory experiments 
to function as HIV inhibitors. These chemokines as well as CXCL4 may regulate the level of virus repli-
cation in infected individuals and thus the pace at which HIV progresses, said the release. According to 
Dr. Lusso, the site where CXCL4 binds to the outer coat of HIV seems to be different from other known 
vulnerable sites targeted by HIV-blocking antibodies and drugs. His team is working with scientists at the 
NIAID Vaccine Research Center to define the atomic-level crystal structure of this bonding site, which 
potentially may play a role in the future development of HIV treatments or vaccines. CXCL4 differs from 
the other four major HIV-suppressive chemokines in several respects. The other four chemokines inhibit 
HIV infection by binding to either one of two cell receptors – called CCR5 and CXCR4 – used by the 
virus to attach to and enter immune cells, whereas CXCL4 binds directly to the outer surface of the virus. 
While the other four chemokines bind to forms of HIV that use either CCR5 or the CXCR4 receptor, 
CXCL4 can bind to and block infection by a wide variety of HIV strains, no matter what their receptor 
specificity. Finally, while the other chemokines are primarily  made by immune cells, CXCL4 is made by 
platelets. Dr. Lusso and his colleagues are pursuing further research to better understand CXCL4’s role in 
HIV and to determine whether the chemokine has a protective effect not only in lab studies, but also in 
people. More information is available at: http://1.usa.gov/LBY8n0.  (Source: NIH press release, 5/29/12)   
 
HEPATITIS B VIRUS 
 
A recent study suggests that the prevalence of chronic hepatitis B virus (HBV) infection in the US may be 
higher than previously reported – as high as 2.2 million cases, announced a press release from Wiley-
Blackwell, a scientific journal publisher. The study was published online on April 24 in the journal 
Hepatology. The research was led by Kris Kowdley, MD, director of the Liver Center of Excellence at 
Virginia Mason Medical Center in Seattle, Wash. The findings suggest the higher prevalence of chronic 
HBV can be attributed to foreign-born persons who were infected in their country of origin prior to arri-
val in the US. Emigrants from Asia and Africa, where HBV is highly endemic, represent close to 70 
percent of the 1.32 million foreign-born persons living with chronic HBV in the US since 2009. Chronic 
HBV is a major health burden, with up to 25 percent of those infected worldwide at risk of premature 
mortality due to primary liver cancer and end-stage liver disease if the infection goes untreated. In the US, 
the Centers for Disease Control and Prevention estimate that in 2006, there were 800,000 to 1.4 million 
persons living with chronic HBV. However, previous reports may underestimate the true burden of chron-
ic HBV as individuals in the US who are institutionalized, homeless, and foreign-born are 
underrepresented on national health surveys. In the new study, the researchers systematically reviewed 
the world’s medical literature for HBV seroprevalence rates from 1980 to 2010. The team identified 256 
disease prevalence surveys for emigrants from 52 countries and 1,797 surveys for the general populations 
of 98 countries for use in the meta-analysis. These surveys provided data for populations from 102 coun-
tries of origin for migrants to the US as determined in the US Census 2009 American Community Survey. 
The analysis determined that between 1.04 million and 1.61 million (1.32 million estimate)  
 

(continued on page 12) 
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INFECTIOUS DISEASE UPDATES (continued from page 11) 
 
foreign-born persons were living with chronic hepatitis B in the US in 2009. Chronically infected immi-
grants were mainly from Asia, Africa, and Central America. Senior author Carol Brosgart, MD, a senior 
adviser on Science Policy to the Viral Hepatitis Action Coalition at the CDC Foundation, said that this 
study highlights the importance of broader HBV screening of foreign-born people, their children, and 
people close to them. She said that broader screening will allow for earlier treatment to hopefully prevent 
the serious consequences of the virus if left untreated. More information about this study can be found at: 
http://bit.ly/MgoXQP. (Source: Wiley-Blackwell press release, 5/31/12)  
 
 

STOPLIGHT®: Status of the ABC Blood Supply, 2011 vs. 2012 
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MEMBER NEWS 
 
Saneron CCEL Therapeutics Inc. and the Texas Cord Blood Bank, a division of South Texas Blood 
& Tissue Center (STBTC), announced a clinical supply and research collaboration in a press re-
lease on May 31. The agreement will provide mononuclear cells 
from clinical grade cord blood for use in regenerative medicine 
research related to potential new Alzheimer’s, ALS, and stroke 
therapies, said the release. Under the agreement, Texas Cord 
Blood Bank will research approaches for recovering and pro-
cessing mononuclear cells from cord blood, building an 
inventory Saneron will use in clinical trials for possible therapies that could restore brain tissue in patients 
with these neurological disorders. Texas Cord Blood Bank will provide the cord blood cells through an-
other STBTC affiliate, GenCure, which focuses on providing cell and tissue services for regenerative 
medicine therapy and research. “This opportunity to collaborate with Saneron and support research into 
potential new life-enhancing therapies is particularly gratifying because there are currently so few restora-
tive treatments available for patients with these disorders,” said STBTC President and CEO Mary Beth 
Fisk. “Partnering to support this type of regenerative medicine research, which can have a huge impact on 
healthcare in the future, is the reason we established GenCure.” (Source: STBTC press release, 5/31/12)  
 
 
PEOPLE 
 
Susan Parkinson, America’s Blood Centers’ deputy director from 1996 to 2002, recently filmed a video 
for YouTube with sponsorship from PhRMA about her experience with cancer and the life-saving drugs 
that helped her beat the disease. Ms. Parkinson was diagnosed with non-Hodgkin’s lymphoma in July 
2011 and underwent chemotherapy for 18 weeks. In December, the doctors determined that Ms. Parkin-
son was cancer-free and in remission. In the video she speaks candidly about the difficulty of undergoing 
chemotherapy, while emphasizing that without these drugs, she would not be cancer-free today. “When 
you’re going through the treatment, you feel a little bit like you’re going through the trenches, and it’s 
very scary. But the fact is all those medicines saved my life. They saved my life, and I am here today to 
play with my children and be with my family because of those medicines,” she said in the video. She 
hopes that through her video she helps people who are going through the chemotherapy. The video can be 
found at: http://www.youtube.com/watch?v=CNigt5gtvEg. Ms Parkinson also began a blog about her 
battle with cancer, which is available at: http://thedeterminedpatient.wordpress.com. (Source: PhRMA 
YouTube video, 6/4/12)   
 

AABB and ABC Seeking Statistical Process Control Stories for Workshop  
 
Have you implemented a quality monitoring plan for apheresis platelet collections and/or a leukocyte 
reduction process that responds to Food and Drug Administration guidelines/draft guidelines of 2007 
and 2011, respectively, and the regulatory intent of 21 CFR 211.160(b) regarding statistical signifi-
cance of the sampling plan? Do you represent a small- to medium-sized blood establishment (blood 
center, blood bank, or transfusion service)? We need to hear your story – your process, the challenges 
encountered, the benefit to your quality assurance program, and other information that is relevant. If 
you would be willing to share your experience at a workshop co-sponsored by AABB and America’s 
Blood Centers, send a brief description, no more than two paragraphs, to regulatory@aabb.org. Please 
use “SPC” in the subject line. After a confidential review by AABB and ABC representatives, we 
will contact you for additional information. Program/plan submitters selected will be invited as speak-
ers for the workshop in the Washington, D.C., area later this year. 
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COMPANY NEWS 
 
Blood Bank Computer Systems Inc. (BBCS) has signed an agreement with iDashboards to integrate 
its dashboard product with BBCS’ software to create a Dashboard exclusively for BBCS clients, 
BBCS announced in a press release on May 29. This month, BBCS will begin building its product to 
integrate with the primary application software, which will provide clients with automated business met-
rics to analyze their operations on a deeper and more detailed level, said the release. The Executive 
Dashboard is scheduled to be released in the third quarter of this year. Data charts will include current 
inventory, inbound inventory, outbound inventory, hospital revenue, discarded products, and more. In 
March, BBCS provided a prototype of the Executive Dashboard to Lynn Hipp, president and CEO of 
Coastal Bend Blood Center. “This application is a long-awaited and much-needed tool that will provide 
timely critical data to staff.  It will give us the capability to see operating metrics and in-depth data at a 
glance.  This is a tool I will use not only at the Blood Center but when I travel as well,” said Ms. Hipp. 
Those interested in learning more about the BBCS Executive Dashboard may contact Matt Luker at (253) 
333-0046 or at mluker@bbcsinc.com.    
 

 
 
MEETINGS 
 
July 17 AABB Public Conference – Secondary Bacterial Screening of Platelet Components, 

Bethesda, Md. 
 
 AABB will hold a public conference titled “Secondary Bacterial Screening of Platelet 

Components” on July 17 from 8:30 a.m. to 5 p.m. at the Marriott North Bethesda Confer-
ence Center in Bethesda, Md. The general objective of this public conference sponsored 
by AABB is to provide scientific information on bacterial testing of platelet components, 
including ongoing risks of septic transfusion reactions; to share operational experience 
with testing on the day of use; and to enable stakeholders with a variety of operational 
experiences to raise their concerns. The agenda will be posted in the coming weeks and 
will allow time for public presentations. Speaking time may be limited. More details 
along with registration and housing information can be found at: 
www.aabb.org/events/conference/Pages/conf.aspx.  

 
 
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. 

 

Correction 
 
In the June 1 ABC Newsletter, in the Company News section on page 16, we quoted a Donor Dialogue 
press release, which incorrectly stated that Eric Langevin is the “assistant director of Hoxworth Blood 
Center.” Mr. Langevin is actually the assistant division director of Donor Recruitment/Community 
Relations at Hoxworth Blood Center. We apologize for this error and thank our readers who brought it 
to our attention. 
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POSITIONS AVAILABLE:  
 
Director, Donor Recruitment (Kansas City, MO). For 
over 50 years The Community Blood Center, a not-for-
profit organization, has been the supplier of blood to all 
area hospitals. The Director is responsible for the overall 
planning/development/ implementation of blood re-
cruitment activities. The Director ensures adequate 
blood inventories by evaluating/projecting/ meeting 
blood collection goals by training/managing/motivating 
Donor Recruitment Representatives to make contact 
with businesses/ churches/ schools to recruit them to 
hold mobile blood drives. This position edu-
cates/communicates with customers and general public 
about the need for blood/ local blood program/ blood 
donations. Must provide outstanding customer service/ 
promote positive image of the Blood Center. Require-
ments: Minimum Associate’s Degree in 
Business/Marketing/Public Rela-
tions/Communications/related field or equivalent 
experience; five years sales or marketing experi-
ence/management experience. Skills and knowledge: 
Exceptional ability training/motivating/managing staff 
and presentation skills. Excellent sales/customer service 
skills and organizational skills. Ability to relate to di-
verse customer group, communicate effectively verbally 
and in writing with customers and employees, multi-
task, solve problems/work independently, write routine 
reports and correspondence and prepare annual budg-
et/monitors expenditures. Advanced computer skills. As 
a federal contractor, we require ALL applicants to com-
plete online application at: www.savealifenow.org. 
EEO/AA/M/F/D/V 

Technical Manager (Medical Technologist). 
LifeSouth Community Blood Centers, located in 
Gainesville, Fla. has an immediate opening for a Tech-
nical Manager (Medical Technologist) in Huntsville, 
Ala. This position is responsible for managing produc-
tion through subordinate coordinators and staff, with full 
accountability for costs, methods, personnel, quality, 
inventory, and distribution. Responsibilities include, but 
are not limited to: communicate with all levels of the 
organization regarding the processes, issues, risks and 
other pertinent information in order to maintain high 
standards and to ensure adequate and safe blood supply; 
oversee departmental equipment validation, repair, 
replacement and acquisition maintaining departmental 
budget constraints; review of quality control results and 
taking any remedial action required; enforce existing 
regulation and accreditation requirements for production 
of blood components; coordinate activities of and pro-
vide technical assistance to other departments of the 
blood bank; and act as technical liaison to hospitals 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). Relevant experience in transfu-
sion 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 Technolo-
gist #569. Inland Northwest Blood Center, located in the 
beautiful Pacific Northwest, is seeking a full-time La-
boratory Technician or Laboratory Technologist to join 
our committed team of professionals in performing 
serologic investigations and routine/emergency im-
munohematology. 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 occasionally; and 
Laboratory Technician: *MLT(ASCP) or equivalent 
training and licensure; Laboratory Technologist: bache-
lors of science degree and certification as *MT (ASCP) 
or equivalent. *Current students of an accredited pro-
gram who will obtain licensure within six months may 
also apply. Complete position description available upon 
request (800) 423-0151, Ext. 4247. Competitive com-
pensation/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 available 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 experienced supervisor with superior 
customer service/people skills to supervise, direct, and 
develop collections staff assigned to mobile drives or 
fixed sites; strong teambuilding and communication 
skills and the ability to motivate a diverse group in a 
highly structured environment. High School gradu-
ate/equivalent; three year’s related  

experience in a medical/healthcare position; two years 
previous experience as supervisor/lead/project coordina-
tor; working knowledge of the operational aspects of a 
blood center; medical healthcare training and/or certifi-
cate, or ability to successfully complete required 
qualification and training program; Health Care Assis-
tant certification/ability to obtain; proficient computer 
skills; and ability to lift 25 pounds frequently required. 
Competitive compensation/benefits package including 
tuition reimbursement. Submit completed INBC Appli-
cation to 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. (800) 423-
0151, Ext. 4247. EEO/AA 

 

(continued on page 16) 
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POSITIONS (continued from page 15) 
 
Chief Transfusion Safety Officer. Seattle’s Puget 
Sound Blood Center is seeking an experienced Regis-
tered 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 in-
cludes providing oversight 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 Safe-
ty Officer will manage a team of Transfusion Safety 
Officers working in King County Hospitals. Require-
ments 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 experience in leadership roles in 
nursing and/or transfusion therapy; be able to write 
procedures; deal calmly and effectively with stressful 
situations; experience in providing education for health 
professionals; knowledge or prior experience with trans-
fusion administration; and self-motivation and ability to 
function independently. This position is full-time, ex-
empt level work requiring schedule flexibility and 
frequent regional travel. Salary DOE. Interested candi-
dates should send their resume and cover letter to: 
Email:  HumanResources@psbc.org Job #6741ABC. 
More information at www.psbc.org. Position open until 
June 27, 2012. 
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