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ABC Interim Meeting Explores Future Blood Center Landscape
Nearly 170 blood center leaders and transfusion medicine experts convened in
Milwaukee, Wis. last week for America’s Blood Centers Interim Meeting and
Medical Directors (MD) Workshop, co-hosted by BloodCenter of Wisconsin.
Attendees discussed advances in transfusion medicine, as well as the evolving role
of community blood centers in the ever-changing healthcare landscape.
As in years past, the Interim Meeting also provided attendees the opportunity to
network and mingle with
colleagues.
Hosted
by
BloodCenter of Wisconsin,
guests at this year’s meeting
were treated to an evening
filled with live music, cocktails, and French cuisine at
the Parisian-style Lake Park
Bistro located on a bluff
overlooking Lake Michigan. Prior to the meeting,
BloodCenter of Wisconsin
hosted a tour of its Blood
Research Institute, offering Marcia Iverson gives a tour of BloodCenter of Wisconsin’s
Blood Research Institute prior to the ABC Interim Meeting.
guests hors d’oeuvres and
cocktails.
Medical Directors Discuss Advances and Emerging Issues. The meeting kicked
off with the MD Workshop on Saturday, Aug. 3, where attendees were welcomed
by Gilles Delage, MD, vice president of Medical Affairs, Microbiology at HémaQuébec, and chair of the ABC SMT Committee. Mary Eapen, MD, a professor at
the Medical College of Wisconsin and associate scientific director for the Center
for International Blood and Marrow Transplant Research in Milwaukee, began the
presentations with a talk on selecting donors for unrelated donor transplantation.
Dr. Eapen discussed a study of 6,349 adult unrelated donor transplantations facilitated by the National Marrow Donor Program (NMDP), which showed that age,
human leukocyte antigen (HLA)-match, and ABO blood group match were associated with survival after transplantation.
Next, presenters discussed pre-donation blood pressure and pulse in blood donors.
The Food and Drug Administration requires that donor blood pressure be “within
(continued on page 3)
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OUR SPACE
ABC Interim CEO William M. Coenen
ABC: Power in Numbers
You may already be aware, either by attending or hearing about it, that America’s Blood Centers just
completed a very successful Summer Meeting (formerly the Interim Meeting). The meeting provided a
great opportunity to reconnect with old friends while also making new ones. The BloodCenter of Wisconsin was the perfect host, even providing fantastic weather.
Once again, the meeting showcased the collective knowledge and expertise of the ABC membership and
the power of bringing that knowledge and expertise together in one place. The enthusiasm displayed by
the attendees was invigorating for ABC staff.
I came away from the meeting with three important takeaways. First – despite the competition, ABC
members are still communicating and willing to share their experiences with each other. This willingness
to share can only improve transfusion services for the patients we touch. Second – if we (blood banks)
think we have major challenges facing us in the current healthcare environment, they pale in comparison
to the challenges that our hospitals are facing. However, we learned that those challenges, as we heard
from one presenter Tiffany Zitzewitz, can offer us opportunities to expand our services and partnerships
with hospitals as they navigate through these changes. Third – I gained valuable insight into the ABC
membership’s priorities during the session presented by Mark Fagan, when attendees shared what they
feel ABC, as an association, should be focusing on going forward. The attendees’ comments were reassuring, because when you pare them down, the issues fell neatly into ABC’s core values (advocacy,
education and networking, data integration, and innovation).
Lastly, the outcomes and insights gained from this meeting will be of tremendous value this fall as the
ABC board of directors, new CEO, and staff begin the process of developing a new three-year strategic
plan that will guide ABC’s future activities, ensuring that ABC focuses its efforts on those initiatives that
are most valuable to its member blood centers.

wmcoenen@americasblood.org 
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ABC Interim Meeting 2013 (continued from page 1)
normal limits.” FDA issued a proposed rule in 2007 that donors have a pulse rate of 50-100 beats per
minute (bmp); there are blood centers that still
enforce pulse and blood pressure requirements. Blood pressure and pulse accounted for
94,000 deferrals from ARC blood centers in
2012, according to Anne Eder, MD, PhD,
executive medical officer of the American Red
Cross (ARC). She presented studies showing
that blood pressure does not correlate with
adverse reactions after blood donation, and
increased pre-donation pulse is only weakly
correlated in some studies with reactions after
blood donation. Marc Germain, MD, PhD,
vice president of Medical Affairs and medical
director of Human Tissues at Héma-Québec, A view of host BloodCenter of Wisconsin’s Blood Research Instipresented the results of a study conducted by tute, which meeting attendees were able to tour.
Héma-Québec, which found that allowing
donations from potential donors with an abnormal pulse does not increase their risk of cardiac ischemic
events. He concluded that there is no value in measuring the pulse rate of prospective blood donors to
prevent cardiac ischemia.
Dr. Delage, of Héma-Québec, reviewed a project to assess the impact of a new donor notification approach allowing for donor reintegration following false positive or indeterminate test results for HIV,
hepatitis B virus, hepatitis C virus, and syphilis. The new notification process improved positive attitudes
toward blood donation and comprehension of the deferral, but did not appear to influence psychological
distress or willingness to give blood, said Dr. Delage, who noted that the communication process with
donors requires continuous improvement.
Mark Walsh, MD, an emergency physician and director of Medical Education at Memorial Hospital
Trauma Center in South Bend, Ind., gave an animated talk about using point of care testing to direct blood
component use in trauma resuscitation. Dr. Walsh reviewed how transfusion protocols in trauma resuscitation have evolved over the years, and the development of thromboelastogram (TEG), a method of
testing the efficacy of coagulation in blood. He noted that the TEG can accurately indicate whether a patient’s blood is clotting, while other measures used in many hospitals’ massive transfusion protocols, such
as international normalized ratio (INR), are more indirect indicators. “Emergency physicians will bankrupt blood banks using the current emergency resuscitation transfusion techniques. My hope is that TEG
will help us reshape how we give blood products,” he concluded.
Mary Townsend, MD, senior medical director of Blood Systems, and ABC board of directors member,
spoke about the blood center role in transfusion safety officer (TSO) and blood management coordinator
(BMC) programs. She explained the many ways that blood centers can help their hospital customers to
facilitate TSO/BMC programs. ABC has formed a TSO working group and is preparing a proposal for the
ABC board of directors to form an ABC TSO Committee. The working group has already conducted a
survey to assess ABC member needs with regard to TSOs. Next, Greg Denomme, PhD, director of Immunohematology at BloodCenter of Wisconsin discussed donor red blood cell genotyping.
Barbara Bryant, MD, vice president of Transfusion Medicine at the BloodCenter of Wisconsin, presented
an update on the Strategies To Reduce Iron Deficiency (STRIDE) Study, which seeks to determine the
(continued on page 4)
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Interim Meeting 2013 (continued from page 3)
efficacy of donor education and iron supplementation interventions for preventing iron deficiency in frequent blood donors. Currently, enrollment is complete with 692 participants enrolled, of which 52 percent
of the males and 76 percent of the females had iron deficiency (ferritin level < 26 ng/mL). The final results await completion of donor follow-up.
Kenneth Friedman, MD, medical director of the
Hemostasis Reference Laboratory at BloodCenter
of Wisconsin, gave a talk titled “New Oral Anticoagulants: Curb your Enthusiasm!” He explained
that despite some advantages of the new oral coagulants (Dabigatran, Rivaroxaban, and Apixaban)
over warfarin, including quicker onset of the
drugs’ effect, and fewer food and drug interactions, warfarin still may be the best anticoagulation
option. For example, warfarin has proven antidotes, while the new drugs do not. He concluded
that for planned surgical interventions in patients
on these new oral anticoagulants, it is important
that physicians integrate bleeding risk and renal
function into holding these drugs and scheduling
procedures. The presentations wrapped up with a
lively Morbidity and Mortality Workshop.

Susan Rossmann, MD, chief medical officer, Gulf Coast Regional Blood Center; Lee Ann Weitekamp, MD, vice president of
Quality and Medical Services, Michigan Blood; and Jacquelyn
Fredrick, president and CEO, BloodCenter of Wisconsin, enjoy
the reception at Lake Park Bistro, hosted by BloodCenter of
Wisconsin.

ABC Members Meeting and FABC Grants.
On Sunday, Aug. 4, members were greeted by ABC President Dave Green, CEO of Mississippi Valley
Regional Blood Center (MVRBC), who emphasized ABC’s refocusing on its core values of advocacy,
education and networking, data integration, and innovation, particularly advocacy and education/networking. “You are ABC,” said Mr. Green to the ABC membership. “The solutions to the
challenges we face will come from your expertise.”
Interim CEO Bill Coenen provided the CEO report, noting that the search for a new ABC CEO is nearly
complete. Mr. Coenen provided an update on ABC’s activities within each of the core values. He also
noted that Blood Counts, LLC (currently doing business as AIM Co.) is in the process of becoming a
separate self-owned entity. Mr. Coenen was happy to report that the initial validation of the information
in ABC’s Data Warehouse has been successful and those efforts continue to progress.
Francine Décary, MD, PhD, board chair of the Foundation for America’s Blood Centers (FABC), provided foundation updates, highlighting the upcoming annual fundraising gala to be held with the World
Federation of Hemophilia in November (see page 9) and the 4th Annual Links for Life Golf Tournament to
be held in conjunction with the 2014 ABC Annual Meeting in Palm Springs, Calif. in March (see ABC
Newsletter, 6/14/13).
Stephen Eason, of Carter BloodCare, began the FABC grant award recipient presentations with an update
on its FABC grant project on health screening programs targeting high school blood donors, conducted
with Florida’s Blood Centers (now OneBlood) (see ABC Newsletter, 12/2/11). Through providing health
screening to high school donors, the blood centers found that there is evidence of cardiovascular disease
and diabetes risk among young donors, which can be identified through health screening provided by a
blood center. To benefit the ABC membership, the blood centers have developed a turnkey template for a
(continued on page 5)
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ABC Interim Meeting 2013 (continued from page 4)
wellness screening program, now available on the ABC
http://members.americasblood.org/go.cfm?do=Page.View&pid=161.

member’s

website

at:

Next, Elizabeth Perry, MD, associate medical director at Memorial Blood Centers (MBC), presented an
update on the Donor Hemoglobin and Iron Depletion FABC-funded project, being conducted with Mississippi Valley Regional Blood Center (MVRBC). The blood centers are conducting a study evaluating
the feasibility of conducting ferritin screening and providing iron replacement tablets to blood donors
found to have ferritin levels below a designated cutoff value (see ABC Newsletter, 5/17/13). Some early
data shows that a majority of donors enrolled at this point were found to be iron deficient by the initial
ferritin testing. The four donors receiving iron replacement who have returned for follow-up were no
longer iron deficient. The blood centers are currently broadening enrollment, with a goal of 2,000 participants over two years.
SMT Forum. Beginning the forum, Jeffrey McCullough, MD, a professor of laboratory medicine and
pathology at the University of Minnesota, discussed the clinical impact of adopting pathogen inactivated
platelets and plasma. Dr. McCullough reviewed the status of pathogen inactivated components in the US
and the implications of pathogen inactivation in terms of transmissible disease prevention, patient care,
operations efficiency, testing, inventory management, and donor scheduling. Brian Custer, PhD, associate
investigator at Blood Systems Research Institute, discussed the potential costs, effectiveness, and consequences of different pathogen reduction technologies. He concluded that within the blood safety context,
the technologies are relatively cost-effective and that implementation is likely to allow discontinuation of
some current interventions.
Lee Buckler, managing director of the Cell Therapy Group, discussed some of the emerging applications
of cell therapies and how blood centers might take advantage of cell therapy opportunities, such as
providing collection and processing related services. “My suspicion is that partnerships (with cell therapy
companies) will not come to you, but rather blood centers have to investigate these opportunities,” said
Mr. Buckler.
Julie Cruz, MD, associate medical director of Indiana Blood Center, began the emerging infectious disease presentations with a discussion of babesiosis. She reviewed the status of babesiosis transfusiontransmitted infections in the US and ongoing research on babesiosis blood donor screening methods. Dr.
Delage then discussed hepatitis E virus (HEV), which can cause post-transfusion hepatitis, although the
impact of this virus on blood safety in North America requires further study, he noted (see page 7 for
more on HEV). ABC Executive Vice President of SMT Louis Katz, MD, reviewed the status of variant
Creutzfeldt-Jakob Disease (vCJD). About 5 percent of US donors were initially deferred for travel or
residence in certain countries (UK and the European Union) to prevent vCJD transfusion-transmission.
The US vCJD deferrals may be truncated in the future based on FDA’s comfort with control of the food
chain in other countries. The forum then closed with a discussion of hot topics in blood banking.
Blood Center Leadership Forum. On Monday, Aug. 5, meeting attendees heard presentations at the
Blood Center Leadership Forum, beginning with a talk on changes in hospital systems, given by Tiffany
Zitzewitz, MHA, system vice president of Strategy and Business Development at North Memorial Health
Care in Robbinsdale, Minn.; this talk was funded by GSABC and Mississippi Valley Regional Blood
Center. She reviewed the shifts occurring in the healthcare environment, including increasing cost pressures, changes in reimbursement, and demographic shifts, as well as hospital strategies to address these
challenges. She also suggested ways for blood centers to help hospitals adapt to these changes, such as
(continued on page 6)
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ABC Interim Meeting 2013 (continued from page 5)
implementing appropriate blood utilization programs and LEAN practices, and perhaps partnering with
hospitals on community health initiatives.
Lynne Briggs, MBA, vice president and chief information officer of BloodCenter of Wisconsin, and Ram
Vankatesh, CEO of S3Edge, then gave a presentation titled “RFID in the Transfusion Medicine Value
Chain.” She explained how radio frequency identification (RFID) technology can be leveraged to provide
greater visibility to blood products and their location, movement, and status from the blood center and
throughout the hospital. Specifically, she discussed the first-ever RFID-enabled blood product tracking
system, iTrace, which gained FDA 510(k) clearance in May. iTrace was developed by the Transfusion
Medicine RFID Consortium, a group of blood centers, hospitals, and other organizations spearheaded by
BloodCenter of Wisconsin (see ABC Newsletter, 5/31/13).
To begin the Cooperate to Compete session, Mr. Coenen gave a talk about the current blood center environment and what blood centers might expect in the future. Blood centers are facing numerous challenges
including mergers, staff turnover, intensifying competition for hospital customers, and fiscal pressures.
Experts estimate that another 20 to 25 percent further consolidation will take place over the next three to
five years across the community based blood center market. With this framework in mind, Mark Fagan, a
public policy lecturer at Harvard University, began his presentation, funded by the Community Blood
Centers of the Carolinas. He continued the “cooperate to compete” discussion that he began at the ABC
Annual Meeting in March, when he explained how railroad companies have successfully handled competition within a regulated industry over the years.
Mr. Fagan continued using the railroad industry as a means of discussing the challenges faced in blood
banking today. He reviewed how railroad companies learned to leverage their assets in new ways, challenging attendees to brainstorm how blood centers can find new value in their assets. He also emphasized
the value of trade associations, like the Association of American Railroads, in advocating for and advancing an industry. Members shared the activities and issues that they believe are most important for ABC to
focus on in the future. Some suggestions included advocacy, operational collaboration, new technology,
data collection and analysis, consensus building, education/networking, and branding.
Martin Grable, president and CEO of Community Blood Center of the Carolinas, treasurer of ABC, and
the moderator of the Cooperate to Compete session, provided some closing remarks to wrap up this final
presentation.
ABC
members
can
access
the
meeting
presentations
at
http://members.americasblood.org/go.cfm?do=Page.View&pid=33. [Editor’s Note: The Interim Meeting
has been renamed the ABC Summer Meeting.] 

ABC would like to thank the Interim Meeting host BloodCenter of Wisconsin and
sponsor Haemonetics for helping to make this meeting a success!

ABC Newsletter

-7-

August 16, 2013
Advertisement

Researchers Find Evidence of Silent HEV Infection in Dutch Blood Donors
Hepatitis E virus (HEV) is emerging as a public health concern in developed countries, particularly HEV
genotype 3, which has been found in pig populations in Europe, North America, and Japan, and can cause
disease, mainly in immune-suppressed persons. Although transfusion-transmitted HEV cases are rarely
recognized or reported, a recent study in the Netherlands found that silent (asymptomatic) HEV infection
is common in the Netherlands.
The study, published on Aug. 1 in Eurosurveillance, was conducted by the Sanquin Blood Supply Foundation, the blood supplier of the Netherlands. It examined the presence of silent HEV infection among
Dutch blood donors by polymerase chain reaction (PCR) testing to estimate the prevalence of HEV in the
Netherlands.
Using donations collected throughout the Netherlands in 2011 and 2012, the researchers tested 40,176
donations for HEV RNA in 417 plasma pools of 48 blood donations each (20,016 donations, collected
from November 2011-January 2012), and 42 plasma pools of 480 donations each (20,0160 donations,
collected in April and May 2012). Deconstruction of the reactive pools identified 13 viremic donors. The
researchers also conducted serological screening in 5,239 donors, testing for the presence of anti-HEV
immunoglobulin G (IgG) and immunoglobulin M (IgM). Of these donations, 1,401 (27 percent) tested
(continued on page 8)
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Silent HEV in Dutch Donors (continued from page 7)
repeat-positive for HEV IgG, of which 49 (3.5 percent) also tested positive for anti-HEV IgM. Four of the
HEV IgM-positive donors were confirmed to be positive HEV infections through HEV RNA testing.
HEV IgG seroprevalence ranged from 13 percent among donors younger than 30 years to 43 percent in
donors older than 60 years. The finding of 17 HEV RNA-positive donations among 45,415 donations
corresponds to one HEV-positive blood donation per day in the Netherlands.
“The detection of HEV viremia in 17 of 45,415 recent Dutch blood donations demonstrates a high incidence of HEV infection in the Netherlands. Our serological screening suggested that roughly one-quarter
of the Dutch adult population has experienced HEV infection,” write the authors. They add that the HEV
incidence found in this study of 1 percent per year, as well as the high number of HEV RNA-positive
donors, “seem to contradict transient exposure to HEV in the past; but endemic HEV may have returned
after a long period of absence.”
While HEV-infected blood likely poses a threat to immune-suppressed and pregnant patients, the authors
write that routine HEV screening of blood donations is not yet warranted. They conclude that more research is needed to identify the transmission routes of HEV genotype-3, so that appropriate prevention
measures can be taken.
“This study adds Holland to the list of countries where HEV-viremic donors have been found. There is a
need for similar assessment of blood donors in North America. Studies underway in the US and Canada
will soon allow us to paint a clearer picture of the HEV risk posed by blood donors in these two countries,” said Gilles Delage, MD, vice president of Medical Affairs, Microbiology at Héma-Québec, and
chair of America’s Blood Centers Scientific, Medical, and Technical Committee. “However, it is important to point out that cases of transfusion-transmitted HEV infection have yet to be reported in North
America, suggesting that the risk is very low.”
Citation: Zaaijer HL, et al. Silent hepatitis E virus infection in Dutch blood donors, 2011 to 2012.
Eurosurveillance. 2013 Aug;31(18). 
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A Word From The FABC
Jodi Zand
There’s Something in the Air ... And you Don’t Want to Miss Out!
The World Federation of Hemophilia-USA (WFH-USA) asks a very poignant question – What will it take to
close the gap? The “gap” they are referring to is the 75 percent of patients with bleeding disorders across the
world who will receive either inadequate or no care at all. Most of us would find this statistic shocking even if
the numbers were reversed, and 25 percent were not receiving adequate care. That’s a call to action if I have
ever heard one.
The wide scope of patients impacted by blood donation and transfusion never ceases to amaze me, and the
patients served and represented by the WFH-USA are no exception. As many of you know, the Foundation for
America’s Blood Centers (FABC) hosts a joint gala each year with a different partner organization that supports patients who rely on blood or blood products. We are excited to partner this year with WFH-USA.
You can help WFH-USA and the FABC in achieving our respective missions of closing the gap and ensuring
a safe and adequate blood supply for all who need it by supporting our joint gala, “There’s Something in the
Air.” It will be held on Nov. 14 at the Arizona Biltmore in Phoenix, Ariz. Frankly, this gala is going to be
fabulous. The Arizona Biltmore will take your breath away from the very second you pull up to the lushly
gardened driveway, while the Frank Lloyd Wright-designed interior and building will instantly transport you
to a different era, full of class and elegance.
The evening will begin with a reception for VIP ticket holders, who will nosh on elegant hors d’oeuvres and
cocktails, while floating one hundred feet into the air on a tethered hot air balloon overlooking the pristine
Biltmore Golf Course .(Come on, do you really think we were going to let you sail off into the sunset and miss
the chance to bid on something in our silent auction?) The evening will continue with an outdoor cocktail
reception on the perfectly manicured lawn of the Biltmore, followed by a sit down dinner of gourmet, seasonal
selections prepared by some of the best chefs in the nation. We are going to have three great musical acts
throughout the evening, including a band whose members have performed with such legends as Glen Campbell and Stevie Nicks.
While the gala will feature many exciting activities, it is the work that our organizations do on behalf of patients relying on blood and blood products that will be the main attraction. As Mark Skinner, president of the
World Federation of Hemophilia said, “Blood collectors and patients with bleeding disorders have a shared
history and a common future. Through this event we hope to renew and rebuild, to close the gaps in care, and
to ensure treatment for all within the US and globally.”
There will be something in the air on Nov. 14 at the Biltmore – excitement for our missions, celebration of our
accomplishments, and most of all, a sense of hope and joy at the amazing advances and progress to be made
for both the bleeding disorder and blood communities in the future. Quite honestly, you don’t want to miss it!

[Editor’s Note: If you would like to sponsor, attend, and/or donate an item to the silent auction for the
gala, please contact Jodi Zand at jzand@americasblood.org or visit www.annualgala.com.]
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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Bonfils Blood Center and Blood Systems to Enter into Partnership
Bonfils Blood Center, Denver, Colo., has signed a letter of intent and is in the late stages of finalizing an
affiliation agreement with Blood Systems, headquartered in Scottsdale, Ariz., announced Bonfils in an
Aug. 8 press release. The organizations will retain their unique identities, boards of trustees, and much of
their respective decision making ability. This affiliation is not a merger or acquisition, but rather a way
for the organizations to share certain services and resources.
“Bonfils is thrilled to be partnering with one of
the nation’s premier blood product and service
organizations, which shares our values and
commitment to community,” said Bonfils Blood Center President and CEO Bryan Krueger. “This affiliation brings together the respective strengths of both Blood Systems and Bonfils to better serve the overall
healthcare system and advance transfusion medicine.”
Blood Systems President and CEO Dan Connor added, “Bonfils Blood
Center is a strong organization and a highly respected blood center with a
well-known passion for service. All of us at Blood Systems are honored
that Bonfils has chosen to affiliate with us. Together, we will build a blood
organization for the future that meets the evolving needs of the patients,
hospitals, and communities that rely on us.”
Bonfils Blood Center notes that the implementation of this partnership “will be seamless” for its donors,
blood drive host organizations, community partners, and patients in need. “Bonfils Blood Center will
remain a strong independent community-based blood center, as we have for the last seven decades continuing to serve the needs of healthcare partners and patients of Colorado and beyond,” said the press
release. (Source: Bonfils Blood Center and Blood Systems press release, 8/8/13) 
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INSIDE ABC
The programs and services described in the Inside ABC section are available to ABC member blood centers and
their staff only, unless otherwise specified. 

ABC Announces Financial Management Workshop Scholarship Awardees
America’s Blood Centers recently named the awardees of the ABC Specialty Workshop Scholarships for
the Financial Management Workshop. As previously announced, ABC has launched the ABC Specialty
Workshops Scholarship Program, made possible by a grant from the Foundation for America’s Blood
Centers. This program provides 28 scholarships to members of ABC to supplement costs for attendance to
an ABC Specialty Workshop in fiscal year 2014 (April 1, 2013 to March 31, 2014).
The recipients of the four scholarships for the upcoming Financial Management Workshop are:





Nolin Barnes, director of Financial Services, Lane Blood Center;
Eric Eaton, director of Business Operations, Gulf Coast Regional Blood Center;
Daniel Galasso, director of Finance, LifeSouth Community Blood Centers; and
Laneysa McGuire, accountant, Cascade Regional Blood Services.

ABC congratulates all of the scholarship recipients. Questions may be directed to Abbey Nunes at
anunes@americasblood.org. 
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RESEARCH IN BRIEF
A study Aug. 8 in Blood shows that patients with thalassemia major (TM) or sickle cell disease
(SCD) had similarly excellent outcomes after either cord blood transplant (CBT) or bone marrow
transplant (BMT) from a human leukocyte antigen (HLA)-matched sibling. While supportive treatment for these two most common hemoglobinopathies has improved in developed nations, hematopoietic
stem cell transplant remains the only curative treatment. Franco Locatelli and colleagues of the Eurocord
and European Blood and Marrow Transplantation group analyzed the outcomes of 485 patients with TM
or SCD after HLA-identical sibling CBT or BMT. Compared to patients receiving BMT, those given
CBT had slower neutrophil recovery, less acute graft-versus-host disease (GVHD) and no extensive
chronic GVHD. After a median follow-up of 70 months, the six-year overall survival was 95 percent and
97 percent after BMT and CBT, respectively. The cell dose infused did not influence the outcome of patients given CBT. In multivariate analysis, disease-free survival did not differ between CBT and BMT
recipients. “With a note of caution that CBT recipients were younger and transplanted in a more recent
period, after adjusting for differences in multivariate analysis, this retrospective registry-based study
demonstrates that CBT and BMT from an HLA-identical sibling offer comparable probability of longterm cure of the most common hemoglobinopathies,” conclude the authors. They suggest that future studies are needed on the occurrence and severity of late effects after either CBT or BMT from an HLAidentical sibling. It is important to remember that there are risks in conducting a CBT or BMT in these
patients, notes David G. Nathan, MD, of Dana-Farber Cancer Institute, in an accompanying editorial. One
study conducted by Lucarelli and colleagues on the treatment of severe thalassemia with BMT from
histocompatible family donors reported that 5 percent of patients died. He also adds that these expensive
and highly sophisticated therapies would be difficult to conduct in resource-scarce countries where SCD
and thalassemia are more common.
Citations: Locatelli F, et al. Outcome of patients with hemoglobinopathies given either cord blood or
bone marrow transplantation from an HLA-identical sibling. Blood. 2013 Aug 8;122(6).
Nathan DG, et al. Hemoglobin disorders: a look to the future. Blood 2013 Aug. 8;122(6):859-60.
Lucarelli G, Polchi P, Izzi T, et al. Allogeneic marrow transplantation for thalassemia. Exp Hematol.
1984;12(8):676-681 
A recent study suggests that a novel bacteria species, discovered through DNA sequencing, is associated with cord colitis, a complication of umbilical cord hematopoietic stem cell (HSC)
transplantation. Complications involving gastrointestinal toxicity are common after undergoing HSC
transplant and can be manifested clinically as colitis (inflammation of the colon). Recently, a syndrome of
colitis that appears to be unique to umbilical cord blood transplant has been described, called cord colitis.
Recent studies have suggested that such complications following HSC transplant may be caused by pathogenic bacteria. Amit Bhatt, MD, PhD, of Dana-Faber Cancer Institute, and colleagues investigated
whether cord colitis is infectious in origin. The researchers first performed DNA sequencing on four archived colon-biopsy specimens obtained from two patients with cord colitis to identify bacterial DNA
sequences. The researchers were able to assemble a novel draft genome resembling Bradyrhizobium
japonicum, which they named Bradyrhizobium enterica (B. enterica). Through polymerase chain reaction
(PCR) testing, B. enterica was identified in biopsy specimens from all three additional patients with cord
colitis whose samples were tested. B. enterica sequences were absent in samples obtained from healthy
controls and patients with colon cancer or graft-versus-host disease. “Although we have not shown that B.
enterica is the cause of cord colitis, we have demonstrated the usefulness of sequencing-based
(continued on page 13)
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RESEARCH IN BRIEF (continued from page 12)
technologies for the unbiased identification of previously undiscovered candidate human pathogens,”
write the authors. They add that further research is needed to better understand B. enterica.
Citation: Bhatt AS, et al. Sequence-based discovery of Bradyrhizobium enterica in cord colitis syndrome. N Engl J Med. 2013 Aug. 8;369(6): 517-28. 

BRIEFLY NOTED
AABB announced last week in the AABB Weekly Report that it has released new information on
pathogen reduction technologies. A table of clinical trials conducted by Octapharma during the development of Octaplas is available at www.aabb.org/resources/bct/eid/Pages/default.aspx. Also, a chart of
pathogen reduction technologies that are in use and listed by country has been updated and can be accessed at www.aabb.org/resources/bct/eid/Pages/pathogen-reduction-systems.aspx. (Source: AABB
Weekly Report, 8/9/13) 

REGULATORY NEWS
Immunetics, Inc. announced on Thursday that the Food and Drug Administration has granted
clearance for its BacTx rapid test for bacteria in apheresis platelets. Transfusion medicine experts
have asked for some time whether point-of-issue screening of platelets for bacteria should be implemented to reduce the risk of bacterial contamination. Joining the Verax Pan Genera Detection Test, the BacTx
system is the second FDA-approved point-of-issue bacterial screening test for apheresis platelets. The
BacTx system is a colorimetric assay that can detect aerobic, anaerobic, gram-negative, and gram-positive
bacteria, said the release. It uses a proprietary, highly specific, universal bacterial detection reagent that
will detect wild and cultured bacterial strains relevant to this issue. BacTx is intended for use as a pointof-issue test performed at the transfusion site on the day of issue. “Bacterial contamination of
platelets represents the greatest infectious risk to patients in transfusion medicine ... We are proud to have
developed a novel technology that brings a more sensitive and effective test to the market to help reduce
patient risk,” said Immunetics CEO John Yonkin. The BacTx assay can be used for quality control of
testing of: leukocyte-reduced apheresis platelets within 24 hours of transfusion, following testing with an
FDA-cleared growth-based bacterial detection device; and pools of up to six units of leukocyte-reduced
whole-blood derived platelets that are pooled within four hours of transfusion. More information can be
found at http://immunetics.com/bactx.html; an updated package insert will be posted to this website.
(Source: Immunetics press release, 8/15/13)
The Food and Drug Administration has recently approved the April 2013 edition of the Circular of
Information (COI) for the Use of Human Blood and Blood Components, effective August 2013. The
approval and copy of the COI can be found at http://1.usa.gov/1bAATIM. The August 2013 COI updates
the December 2009 edition. The COI is prepared jointly by representatives of AABB, America’s Blood
Centers, the American Red Cross, and the Armed Services Blood Program. The approved August 2013
COI can be implemented without change immediately and reported in the blood collection facility’s annual report. However, if modifications are made, the change is considered major by FDA and requires a
Prior Approval Supplement before implementation. (Source: FDA blood guidance, 8/9/13)
(continued on page 14)
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REGULATORY NEWS (continued from page 13)
The Food and Drug Administration recently published a guidance for industry titled “Oversight of
Clinical Investigations – A Risk-Based Approach to Monitoring.” The guidance assists sponsors of
clinical investigations in developing risk-based monitoring strategies and plans for investigational studies
of medical products, including human drug and biological products, and medical devices. The goal is to
“enhance human subject protection and the quality of clinical trial data by focusing sponsor oversight on
the most important aspects of study conduct and reporting.” The guidance describes strategies for monitoring activities that reflect a modern, risk-based approach that focuses on critical study parameters and
relies on a combination of monitoring activities to oversee a study effectively. For example, FDA specifically encourages greater use of centralized monitoring methods where appropriate. The document can be
accessed at www.fda.gov/downloads/Drugs/.../Guidances/UCM269919.pdf. (Source: FDA Guidance,
8/7/13) 

INFECTIOUS DISEASE UPDATES
WEST NILE VIRUS
An immunocompromised Colorado man died from a West Nile virus (WNV) infection most likely
transmitted through a blood transfusion, reported the Centers for Disease Control and Prevention
in an Aug. 9 Morbidity and Mortality Weekly Report (MMWR). The patient, who had non-Hodgkin’s
lymphoma, received a transfusion of blood that was reactive by mini-pool nucleic acid testing (MP-NAT)
for WNV, but non-reactive by individual-donation NAT (ID-NAT). There have been no other cases of
WNV transmission through a transfusion after the blood product was cleared by individual testing, according to CDC. “Although WNV is rarely transmitted through screened blood products, clinicians
should consider WNV disease in patients with compatible symptoms who were recently transfused,” particularly those who are immunocompromised, wrote the MMWR authors. They added that the relative
risks and benefits of different strategies for managing minipools that are reactive as a group but in which
all of the component donations are negative on individual screening need to be evaluated further. In this
particular case, “the blood collection and testing agencies involved have not decided to discard all constituent units of reactive minipools when an [individually] reactive donation cannot be identified,” said
the report. The patient was admitted in August 2012 for chemotherapy and an autologous stem cell transplant. He was screened for subclinical infections 14 days before stem cell collection and no infections
were detected. The transplant occurred on hospital days 8 and 9. The patient developed gastrointestinal
symptoms on day 18 and then fever and hypotension on day 28. A day later, he developed altered mental
status, somnolence, and respiratory distress. A cerebrospinal fluid sample taken on day 30 was negative
for various bacterial and viral infections, but was not tested for WNV. The patient’s mental status did not
improve and he ultimately died on day 47. Diffuse encephalitis was revealed on postmortem evaluation.
After the fact, WNV was detected in patient serum that had been collected on day 43, and in brain and
spinal cord tissues collected during autopsy. During subsequent investigation, retrospective testing of the
implicated unit showed discrepant ID-NAT results and evidence of WNV-specific immunoglobulin M
(IgM) and neutralizing antibodies. Frozen plasma thawed after storage from the implicated unit was reactive for WNV on four of five replicate Cobas TaqScreen WNV tests, but WNV RNA could not be
detected
by
conventional
Taqman
RT-PCR.
The
report
can
be
viewed
at
www.cdc.gov/mmwr/preview/mmwrhtml/mm6231a2.htm. (Source: CDC MMWR, 8/9/13)
INFECTIOUS DISEASE UPDATES (continued on page 15)
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INFECTIOUS DISEASE UPDATES (continued from page 14)
The Centers for Disease Control and Prevention released on Aug. 6 the online version of the 2014
edition of the CDC Health Information for International Travel, commonly known as the “Yellow
Book.” This book is a guide for healthy international travel, providing the latest official CDC recommendations to keep international travelers safe and healthy. It includes a complete catalog of travel-related
diseases and up-to-date vaccine and booster recommendations. Blood centers use the Yellow Book to
determine blood donation deferral criteria for travel to areas where there is risk of contracting a transfusion-transmissible infectious disease. The Yellow Book can be found online at
wwwnc.cdc.gov/travel/page/yellowbook-home-2014. (Source: CDC press release, 8/6/13) 

STOPLIGHT®: Status of America’s Blood Centers’ Blood Supply
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MEMBER NEWS
Blood Systems Research Institute (BSRI) earned the No. 2 spot in The Scientist’s annual survey of
the Best Places to Work in Academia, published this month. This is the second year in a row that
BSRI has earned a spot on the top 10 list. The Scientist’s Best Places to
Work in Academia survey asks academic researchers to respond to a survey regarding employment and research-related criteria. The Scientist
bases its rankings on answers from more than 1,000 full-time life scientists
related to aspects of work such as infrastructure and environment, research
resources, job satisfaction, and peer collaboration. Michael Busch, MD,
PhD, BSRI institute director and vice president of Research & Scientific Programs for Blood Systems,
said, “This honor highlights the fulfilling academic environment that our investigators, scientists, postdocs, and technical and administrative staff operate within as we focus on scientific and policy advances
in transfusion medicine.” The ranking can be viewed at http://bit.ly/1edtfUl. (Source: Blood Systems
press release, 8/7/13)
On Aug. 5, 21 Wilmington, Del. Police Department cadets gave blood at the Blood Bank of Delmarva’s Wilmington Center to kick off the week-long City of Wilmington Hero Drive, held from Aug. 5
to Aug. 12. Although Blood Bank of Delmarva has been encouraging
donors to give blood all summer long during its 11th annual Summer
Blood Challenge, donors were especially called upon to give blood
during this week-long event. The Summer Blood Challenge was designed to help ensure the blood supply during the summer months when blood centers typically experience a dip in donations due to summer vacations and school breaks. (Source: Blood Bank of Delmarva
press release, 8/2/13) 

PEOPLE
Eva Quinley, MS, MT(ASCP)SBB, has joined MEDIC Regional Blood Center as the center’s chief of
Strategic Initiatives, the center announced in a press release last week. In this
position, she will draw upon her extensive experience in transfusion medicine
and cellular therapies and will have responsibility for finding and implementing new opportunities for the blood center both within and outside of
traditional blood center activities. She will work closely with the MEDIC
staff, donors, customers and suppliers, as well as individuals within other
health care related organizations. “We are excited to have Eva join our team.
Her level of expertise in this field will help position MEDIC for a successful
future,” said Jim Decker, MEDIC’s CEO. In addition to her duties at MEDIC,
she will also maintain active participation in AABB, America’s Blood Centers, and local community organizations. Before joining MEDIC, Ms. Quinley
held a number of management positions in blood banking and transfusion medicine. Most recently, she
was the senior vice president of Quality and Regulatory Affairs at New York Blood Center, and prior to
that she held the same position at the American Red Cross. Previous to these positions, she served as the
director of Operations for Consulting Services at AABB and served as the liaison to the European Blood
Alliance. She also has experience working for transfusion medicine-vendors, hospitals, and laboratories,
and she has held clinical teaching positions. Ms. Quinley was actively engaged in scientific research for
20 years, and has led numerous professional training sessions and presentations in the past decade, both
nationally and
(continued on page 17)
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PEOPLE (continued from page 16)
internationally. She chaired the planning of a joint industry and Food and Drug Administration quality
educational program for 10 years, and continues to serve on the planning committee. She is the author of
a blood bank textbook, which is currently in its third edition, has authored several chapters in other transfusion medicine books, and has published articles in several peer-reviewed journals. Ms. Quinley received
her bachelor’s degree in medical technology from the University of Tennessee, Memphis, with a codegree from Tennessee Technological University in Cookeville, Tenn. She earned her master’s degree in
Health Care Administration and Education from the University of Memphis. (Source: MEDIC Regional
Blood Center press release, 8/12/13)
Robert Ranlett, MD, will retire from Inland Northwest Blood Center (INBC), after serving for seven
years as the medical director. “During his tenure, Dr. Ranlett provided valuable support to INBC and the
area’s medical community, aiding in consultation for physicians and worked as a partner in enhanced care
of patients,” said an INBC press release. His skill for patient care, vast knowledge of transfusion medicine, and advocacy for education has broadened INBC’s scope and impact on the 37 hospitals it serves,
according to the release. “Dr. Ranlett has provided tremendous talents to both INBC and the medical
community,” says Jeff Bryant, INBC president and CEO. “His retirement will allow him to spend more
time with his grandchildren but he will be missed. On behalf of the entire INBC staff we wish him well.”
(Source: INBC press release, 8/2/13) 

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 $279 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.

POSITIONS AVAILABLE:
Chief, Blood and Plasma Branch. The Food and Drug
Administration, Office of Blood Research and Review,
is searching for a Chief for the Blood and Plasma
Branch. The branch is responsible for regulatory review
of blood establishment and source plasma license applications, inspections, and policy issues. This includes
review and approval of variance requests and standard
operating procedures. The branch also develops guidance documents and regulations pertaining to blood and
blood products. Full details and application requirements can be found at: http://1.usa.gov/1ddapyZ. The
Department of Health and Human Services is an equal
opportunity employer with a smoke free environment.
Assistant Professor – Clinical Assistant Medical
Director (213UC0359). Responsibilities include shared
medical coverage of the regional center; rotating call;
working with a therapeutic apheresis service, an immunohematology laboratory, and transfusion services
laboratory. May aid, support, provide medical advice
and content in medically related activities involving
Hoxworth. Assist with development of the Clinical
Services budget, the education programs including

Fellowship in TM/BB, Pathology resident rotation in
BB, graduate degree programs, CLS program, Hematology-Oncology fellow rotations, medical student
electives at Hoxworth and others as necessary. A faculty
appointment, non-tenure, within the College of Medicine, University of Cincinnati commensurate with
qualifications and experience is required. Candidates
with a demonstrated record of scholar achievement and
independent, extramural funding preferred. M.D. or
D.O. licensed in the state of Ohio with training in blood
banking/transfusion medicine required. Board certified
in Blood Banking/Transfusion Medicine. Minimum five
years’ experience in blood banking/transfusion medicine, or completion of blood banking/transfusion
medicine fellowship required. Apply online at
www.jobsatuc.com.

POSITIONS (continued on page 18)
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Director, Donor Relations (LifeSource, Rosemont,
IL). The Institute for Transfusion Medicine (ITxM) is
one of the nation's foremost organizations specializing
in transfusion medicine and related services is hiring a
Director of Donor Relations. This position is responsible
for directing the Donor Relations Department to ensure
that departmental activities support the achievement of
organizational goals and that the department policies
and procedures are in compliance with regulatory agencies, in accordance with current good manufacturing
practices and safety guidelines. The incumbent will
oversee department administration; will direct process
improvement and regulatory compliance. Responsibilities also include management of supervisory staff and
direction of management staff. Provides judgment and
advice in department matters. Employs staff and resources to meet departmental goals. Ensures ecord and
data integrity. Bachelor’s degree, BSN or MT (ASCP);
or equivalent certification is required. Master’s degree
preferred. Six years of management/supervisory experience and ten years of relevant work experience is
required. Three years of management experience in a
regional blood center, transfusion service or a related
organization is preferred. Interested applicants may
review
this
opportunity
and
apply
at:
http://bit.ly/19xPzeC.
Executive Director. The Community Blood Bank of
Erie, Pennsylvania is a highly successful, growthoriented, independent, not-for-profit organization serving hospitals in Northwestern Pennsylvania and Western
New York. Focusing on quality, the blood bank prides
itself on the ability to offer its products and services at
competitive prices. Donor testing functions are performed in-house; there is one fixed donor site and four
regional mobile teams. The incumbent will provide
overall leadership, direction, and general management
and will work closely with the organization’s Board of
Directors and its senior leadership to advance the organization’s vision and to design and implement strategies
to achieve those goals. Responsibilities include delivery
of the blood bank’s mission while maintaining the organization’s financial viability. Requirements for this
position include a bachelor’s degree with five years’
experience in a leadership position in blood banking or
commensurate experience in a managerial capacity
would be accepted. Candidates with an MBA or MHA
are preferred. Candidates must possess exceptional
strategic planning abilities coupled with strong interpersonal, financial and human resource skills. To be
considered for this opportunity, email a resume with
cover letter, a five year salary history and three professional references to jkocz@fourhearts.org. CBB is an
equal opportunity employer.
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agents each year for biotechnology companies locally
and across the globe. This global leader in the biotechnology area, is seeking a Chief Operating Officer (COO)
who will report directly to the Chief Executive Officer.
This key position will manage, supervise and coordinate
the daily operations for QualTex Laboratories to ensure
an efficient, effective and financially sound organization. This individual will be responsible for creating a
culture of continuous improvement in order to achieve
and sustain performance excellence. The successful
candidate will have a proven track record of providing
leadership in the areas of strategic planning and strategy
execution. Qualifications required include a Bachelor's
Degree, 15 years with management, quality, customer
operations, and/or related experience. Certified MT
(CLS) (SBB) or equivalent preferred. Computer experience. Three years of a good driving record required.
Texas Operators Driver’s License and a US Passport are
required. For information, contact Sandra Munoz at
(800) 292-5534, Ext. 1544. To apply, e-mail résumé to
sandra.munoz@bloodntissue.org or fax to (210) 7315549.
Laboratory Services Director – GL005a. QualTex
Laboratories an affiliate of the South Texas Blood &
Tissue Center (STBTC) seeks an individual to manage,
supervise, and coordinate all activities for Infectious
Disease and Donor Acceptability Testing (includes Preanalytical, Serological, Nucleic Acid, Ancillary testing)
for QualTex Laboratories. The position is based at the
Norcross, GA facility. QualTex Laboratories at present
screens millions of whole blood and plasma donations
for infectious agents each year for biotechnology companies locally and across the globe. Qualifications
required include a Bachelor’s Degree in Science, Medical Technology, or related discipline, six years
laboratory experience and extensive management experience in laboratory operations. MT (ASCP) required,
SBB certification preferred. Must have working
knowledge of clinical laboratory techniques and current
knowledge of regulatory/quality requirements (national
and international, i.e. FDA, EU, GHA, ISO, OSHA, &
cGMP). For information, call Human Resources at (800)
292-5534, Ext. 1559. To apply, e-mail resume to
hr_dept2@bloodntissue.org or fax to (210) 731-5581.
http://bit.ly/ZpLpir.
Chief Executive Officer (CEO), Pennsylvania/New
Jersey Region. The American Red Cross is seeking a
Chief Executive Officer (CEO) in the Pennsylvania/New Jersey Region. The CEO leads region wide
activities to accomplish goals and objectives for the
Blood Region; works in a collaborative fashion on project teams and leads change initiatives; develops and
implements projects and plans to increase collection

(continued on page 19)
Chief Operating Officer of QualTex LaboratoriesLA002a. QualTex Laboratories, an affiliate of the South
Texas Blood & Tissue Center (STBTC), screens millions of whole blood and plasma donations for infectious
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efficiency and collection totals and to identify and exceed hospital customer expectations; and insures that all
region activities are carried out in compliance with
standard operating procedures. Additionally, the CEO
monitors budgets, forecasts, and operational results.
Qualified candidates possess a bachelor's degree/equivalent experience (Master’s Degree is
preferred) and 12 plus years of experience in a multitask operational environment with budget responsibility
or a profit/loss focus. The ideal candidate will also have
health
care
experience.
To
apply,
visit:
http://bit.ly/1bD8IsY. EOE, M/F/D/V
Project Administrator. Gulf Coast Regional Blood
Center is currently seeking two Project Administrators.
Reporting to the Project Manager, the Project Administrator provides administrative support to coordinate
project teams and perform system administration functions for software often associated with projects. In
addition to possessing two years’ experience in Computer Support/Training preferably in a blood or tissue
center or blood bank, the successful candidate will also
possess a bachelor’s degree from an accredited college
or university; experience in systems administration,
software validation, risk analyses and table configuration; and the skills necessary to successfully coordinate
project team activities from initiation to closing. Gulf
Coast Regional Blood Center is a non-profit 501(c)(3)
organization and is accredited, licensed and inspected by
the Food and Drug Administration (FDA), and AABB
as well as local and state authorities. The Blood Center
is a proud member of AABB, America's Blood Centers,
Blood Centers of America, South Central Association of
Blood Banks, and the Texas Medical Center. Please visit
our website for more information about our organization
and to apply online: www.giveblood.org. Lori Pireu –
Recruiter
–
Phone:
(419)
517-9918
–
lpireu@giveblood.org.
Chief Medical Officer/Medical Director. Supervises
the medical activities of the San Diego Blood Bank.
Oversees the operation of Laboratory Services, Nontransfusable and In-vivo Research Product Services.
Essential Duties: The Chief Medical Officer is responsible to the Chief Executive Officer and the following as
essential job accountabilities: 1.The Chief Medical
Officer provides general supervision for all medical
activities and ancillary administrative duties relating to
long term strategy and policies. 2. The Chief Medical
Officer provides liaison between the San Diego Blood
Bank and the medical community. 3. The Chief Medical
Officer is responsible for the following: medical aspects
of new product development, the preparation of grants,
federal application, etc. and preparation of articles and
abstracts for presentation and publication. 4. In conjunction with the Director of QA/Compliance, the Chief
Medical Officer is responsible for the San Diego Blood
Bank’s Process Improvement Programs. 5. The Chief
Medical Officer is responsible for donor counseling
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program. 6. The Chief Medical Officer must maintain
active medical licensure and board certification. Education: MD or DO degree; subspecialty board certification
in Hematology (IM) or Transfusion Medicine (Pathology). Certifications/Licenses: Active California Medical
License.
See
education.
Apply
online
at:
http://bit.ly/19xPmYU. EOE
Corporate Trainer. Carter BloodCare, a large community blood center in Texas, seeks a qualified Trainer to
join their staff. This position reports to the Director of
Training. Responsibilities include research, design,
development, and delivery of a variety of organizational,
supervisory, and leadership training programs utilizing
multiple delivery options such as instructor led facilitations, multimedia, and other appropriate training
methodologies. Bachelor’s degree preferred (preferably
in Education or related field). Experience may take
precedence. Presenter/Facilitator professional third party
certification desirable (Myers Briggs, Achieve Global,
DDI, ASTD, Kirkpatrick, etc). Three to five years’
training delivery experience required. Previous experience in a regulated industry preferred. To apply, please
visit www.Carterbloodcare.org.
Manager – Donor Recruitment. Come join our team
of professionals at the Community Blood Center, Kansas City, Mo. Supervises administrative staff,
administers outcomes for fixed site collection goals
ensuring monthly/annual goals are achieved, trains/
manages/motivates department staff and serves in key
recruitment/communication/ organizational roles, educates customers/general public about need for
blood/blood products, manages computer-based recruitment
and
data
management
programs,
develops/implements annual recruitment plan for meeting
assigned
collection
goals.
Prepares/assesses/responds to monthly forecast, develops program to support conversion of donors to
automated/other new technologies, and establishes strategic goals for all assigned areas/staff, promotes positive
image of the blood center. Education: bachelor’s degree
or equivalent education/experience in related field required. Three years sales/marketing experience.
Management experience preferred. Skills and
Knowledge: Good supervisory skills with ability to
effectively motivate/develop staff, effective verbal/written communication skills, sales/territory
management skills. Self-motivated/self-starter with good
organization skills. Demonstrated successful sales skills.
Ability to deal with change/unpredictability. Ability to
work flexible hours including weekends/evenings. Proficient personal computer skills/Microsoft Office Suite.

POSITIONS (continued on page 20)
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Valid driver’s license and maintain a good driving record required. Application must be completed online
www.savealifenow.org. EEO/AA/M/F/D/V
Region Recruitment Manager. Puget Sound Blood
Center is seeking a strategic leader to manage the departments responsible for donor group and volunteer
recruitment goals. Responsibilities include: providing
leadership and motivation to staff teams; developing
systems and program analysis tools; improving communications enhancing community relationships to
encourage donor and volunteer participation; positioning
the Blood Program as a volunteer supported organization. Ideal candidates will have over eight years’
experience direct recruiting, marketing, relationshipbuilding or volunteer management experience and five
years in a supervisory capacity. Requirements also
include demonstrated familiarity with marketing and
planning systems; strong data analysis skills, demonstrated written, verbal and interpersonal communication
skills; proficiency with PC software. Bachelor’s degree
in a related field or equivalent work experience. Blood
recruitment industry experience a plus. This exempt,
full-time position is based in Bellevue, Wash. Submit
resume to Puget Sound Blood Center via e-mail at
humanresources@psbc.org; fax: (866) 286-8495; USPS:
Human Resources, Puget Sound Blood Center, 921
Terry Avenue, Seattle, WA 98104-1256. Reference Job
#7032.
Closes
August
23.
For
disability/accommodation assistance with the application
process contact HR at humanresources@psbc.org, or at
(206) 292-6500, or at 921 Terry Avenue, Seattle, WA
98104. AAEOE.
Information Services Manager. The Stanford Blood
Center is seeking an Information Services Manager.
Reporting to the Senior Operations Director, the Information Services Manager maintains and enhances a
robust and unified information system infrastructure,
serves as the primary contact for information systems
management and ensures the streamlined operation of
the IS department through the use of technology to
improve operational efficiencies and reduce costs in
alignment with the business objectives of the organization. The Information Services Manager will provide
technical expertise and leadership, casts short, intermediate and long term strategic direction and champion
change through the effective implementation of new
products and new ideas for existing products and systems. Candidates should have demonstrated managerial
experience, including supervision, strategic planning,
accountability and strong interpersonal skills. For a
complete
description,
please
visit
http://stanfordcareers.stanford.edu/ and reference Req.
ID 10077813.
Collections Supervisor – Donor Centers. Are you a
self-starter? Do you excel leading teams? Are interpersonal and problem-solving skills a core competency?
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Community Blood Center, Inc., a provider of high quality blood products and services, is seeking a Donor
Center Supervisor to oversee blood collections at our
centers. The Collections Supervisor of our Donor Centers fosters an environment where staff growth and
development are promoted. Candidates to possess a
bachelor’s degree and/or relevant work experience.
Minimum of three years of supervisory experience,
excellent written and communication skills, and strong
computer aptitude needed. Position travels to our centers
on a regular rotation. Submit your resume to join our
team: https://home.eease.adp.com/recruit/?id=5981531.
Community Blood Center, Inc., 4406 W. Spencer St.,
Appleton, WI 54914. www.communityblood.org.
www.facebook.com/cbloodcenter.
Night Manager, Laboratory Services. LifeStream, a
$53M healthcare organization providing blood service
to more than 80 hospitals in Southern California, is
searching for a Night Manager, Laboratory Services.
This position performs, reports and reviews test results
for Reference and Quality Control procedures in an
accurate and timely manner in compliance with Federal
and State Regulations, AABB Standards, Manufacturer’s recommendations, and internal operating
procedures. Demonstrates proficiency, competency and
understanding of fundamental principles of the immunohematology, hematology and microbiology
laboratory procedures. Requirements: Four-year Bachelor of Science degree in Clinical Laboratory Science or
related field (e.g., Medical Technology). Minimum two
years as a Generalist required. Five years’ experience
preferable focused in areas of hematology and transfusion medicine. Current California Clinical Laboratory
Scientist License. (Must pass pre-employment background check, drug-screen, and physical exam.) Apply
online: www.LStream.org. LifeStream is an Equal Opportunity Employer, M/F/D/V.
Macopharma USA West Coast Account Manager.
Develop and maintains relationships that lead to sales of
blood bank filters, equipment, and related products. 75
percent travel. Must live near a major airport in the
Western US. Responsibilities: develops and implements
strategies to maintain and expand sales within assigned
territory, with an account by account plan. Forecasts
demand for products within assigned territory, provides
budget and sales activity reports, interfaces with the
customer to understand the customer’s overall objectives
and requirements, contacts customers and potential
customers on a regular basis to maintain account relationship, advise of new product and service offerings,
and obtain feedback on products, provides post implementation support to customers, serves as point of
escalation for issues that the customer encounters during
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product utilization, expedites resolution of problems/complaints, prepares/conducts technical/product
presentations and demonstrations, participates in
tradeshows, provides feedback for future product enhancements. Required experience: bachelor’s degree
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from four-year college or university. Minimum five
years’ experience in blood banking or related industry;
or equivalent combination of education and experience.
Please send resume and salary requirements to
careers@macopharmausa.com; no calls.

