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Advocacy – What is it and What’s in it for Blood Centers? 

As blood center professionals are being asked to do more with less, some are un-
certain whether advocacy is truly beneficial and whether it is worth incorporating 
such initiatives into their already busy schedules. The answer to those questions 
from speakers at the 2013 AABB Annual Meeting last week in Denver, Colo. was 
a resounding yes – advocacy is necessary for blood centers to properly represent 
the interests of the blood community, patients, and donors. 
 
At the AABB Annual Meeting session, “What is Advocacy and Why is it Im-
portant to Blood Centers?,” attendees gained perspectives on legislative and 
regulatory advocacy from America’s Blood Centers, AABB, BloodSource (an 
ABC member), and Patton Boggs LLP (a Washington, DC-based lobbying firm).   
 
ABC and Blood Center Legislative Advocacy. Legislative advocacy initiatives 
led by ABC have already led to numerous wins benefiting ABC member blood 
centers, said ABC CEO Christine Zambricki, DNAP, CRNA, during the AABB 
session, marking her first presentation on behalf of ABC after officially taking on 
her new role on Oct. 14. For example, in 2003, ABC advocated for and gained 
excise tax exemptions for independent blood collectors, saving the blood commu-
nity nearly $1 million a year. ABC has also assisted with state legislative 
advocacy initiatives to lower the donation age to 16, expanding the donor base in 
many states. ABC worked with other national organizations to achieve the inclu-
sion of blood in the Medicare market basket. 
 
While ABC has led many vital legislative advocacy initiatives, it is equally as 
important for blood centers to get involved individually by engaging their repre-
sentatives in Congress. “If you build strong relationships with members of 
Congress early on, it is easier to influence their voting behavior when it comes to 
a bill or issues that are important to us,” said Dr. Zambricki. “... Elected officials 
are more interested in hearing from you than from lobbyists. Your personal story 
is very influential and powerful.” She added that the most effective messages de-
scribe the impact of legislative action or inaction on the legislator’s district. 
 
In reaching out to members of Congress and creating advocacy initiatives, it is 
vital that blood centers partner with other organizations that have similar goals 
and beliefs in order to create stronger messaging, said Dr. Zambricki. “We need to 
look beyond our own borders and see who can help us influence elected officials,” 
she said. Blood centers should also be monitoring various legislative issues  
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OUR SPACE 
 
 

FABC Board Chair Francine Décary, MD, PhD 

Charity Begins at Home 

“Charity begins at home, but should not end there.” This quote has a number of variations and has been at-
tributed to many authors over the years, but in the end, it always drives home the same point: to help the 
world, you must first start with the members of your immediate family and community. Then, slowly but sure-
ly, the ripple effect takes place.  

I feel this message also applies to the Foundation for America’s Blood Centers (FABC) and America’s Blood 
Centers. After operational expenses, all of the dollars raised by the Foundation go right back, either directly or 
indirectly, to you, the members. But it certainly does not stop there. When our members have the necessary 
tools and resources to run the most efficient and effective blood programs possible, the communities our blood 
centers serve, both nationally and internationally, benefit the most in the end. 

Did you know that in addition to the member grants awarded each year, the FABC provides a substantial 
amount to ABC annually to fund the Member Focused Initiatives? These programs include the 28 scholarships 
that were awarded to financially support some of your blood center staff to attend various ABC Specialty 
Workshops this year. These programs also include the complete remodel of the public website, 
www.AmericasBlood.org, which will soon include a mobile version for optimized viewing on smartphones, as 
well as the ongoing redesign of the ABC member’s website. The FABC also funded the long-running and 
wildly popular “My Blood, Your Blood” series of educational materials about blood donation. Over the last 
several years, the material was distributed to more than 5,000 elementary and high schools in the country. 
Moreover, Spanish translation of the material was provided to more than 700 schools in eight years. More 
recently, through FABC funding, ABC has rolled out the SPYRRS E-Catalog, to enable your recruitment staff 
to share best practices, tips, and ideas regarding high school donor recruitment and school partnerships. 

These are just a few of the many examples of how the FABC ensures that the money we raise goes right back 
“home” into the betterment of ABC members and the communities they serve. 

I can just imagine the good we could do if each blood center donated to the Foundation just once a year in 
some capacity. The programs that the FABC could fund would not only help our “family” of blood centers but 
also the family of patients who rely on us. Until then, you can help by sponsoring or attending our annual 
fundraising gala in Phoenix, Ariz. on Nov. 14. I look forward to welcoming you there. 

To learn more about the FABC’s Annual Gala, please visit www.annualgala.com or e-mail 
jzand@americasblood.org.   

 
                       francine.decary@me.com  
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Blood Center Advocacy (continued from page 2) 
 
and “think beyond the obvious,” as some small piece of legislation may have a large impact on the blood 
community. 
 
Dr. Zambricki also reviewed the factors shaping the current federal policy environment, such as rising 
federal healthcare spending, the implementation of the Affordable Care Act (ACA), budget sequestration, 
and shifting voter demographics. She concluded by reviewing ABC’s legislative priorities, with a repeal 
of the medical device tax and ABC member education about ACA employer responsibility mandates top-
ping the list.  
 
AABB’s Advocacy Initiatives. Blood centers have another strong advocacy ally in AABB, which leads 
numerous advocacy efforts, both in the legislative and regulatory realms. “Beyond lobbying Congress, 
there are many other ways that we can advocate,” said Theresa Wiegmann, JD, director of Public Policy 
and special counsel at AABB. She explained that AABB promotes the interests of the blood community 
within the Food and Drug Administration, the National Institutes of Health, the Centers for Medicare  
& Medicaid Services (CMS).  
 
AABB often works with partner organizations including ABC, the American Red Cross, hospitals, other 
healthcare providers, patient groups, and donors “to advance its positions, to promote transfusion medi-
cine, and to improve patient and donor care.” She added that it is vital to establish relationships within the 
various government agencies and in Congress before launching an advocacy initiative on a particular 
issue. 
 
Some of AABB’s advocacy efforts include commenting on FDA’s proposed rules and guidance docu-
ments and holding regular meetings with regulators through the AABB FDA Liaison Committee, as well 
as working with CMS to ensure reasonable payment requirements for blood products. AABB also pro-
motes blood community interests within the Department of Health and Human Services’ Advisory 
Committee on Blood and Tissue Safety and Availability and promotes blood-related research within the 
NIH. One example of AABB’s successful legislative advocacy is the inclusion of a hemovigilance mod-
ule under the Centers for Disease Control and Prevention’s National Healthcare Safety Network. 
 
One Blood Center’s Advocacy Experience. Next, Leslie Botos, vice president of Public Affairs at 
BloodSource, spoke about how individual blood centers can successfully advocate for themselves within 
Congress and local state legislatures. BloodSource, a blood collection organization based in Mather, 
Calif. that serves 26 counties in Northern and Central California, has built a strong advocacy presence 
among county, state, and federal officials, as well as with various coalitions and the media.  
 
Ms. Botos emphasized the importance of building and nurturing relationships with key legislators by 
reaching out and educating them about the issues that are important to blood centers, donors, and patients. 
When working with elected officials, it is valuable to leverage the number of donors, hospitals, and pa-
tients supported by the blood center, as these entities represent constituents in the legislators’ district. Ms. 
Botos provided an example of a successful advocacy campaign led by BloodSource to secure the appro-
priate state and federal funding to support continued West Nile virus surveillance and public education 
and local funding for local mosquito abatement districts. 
 
“Engage unceasingly. If for a moment you step away from someone whose been elected to office, your 
little bit of memory will fade away very quickly,” said Ms. Botos, offering the audience some parting  
 

(continued on page 4) 
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Blood Center Advocacy (continued from page 3) 
 
words of wisdom. “And most importantly, thank often. Elected officials are just like you and me – they 
like to feel appreciated.” 
 
Time to Take Action. With Congress bitterly divided along party lines, unable to come to agreement on 
simple, yet vital legislation like the federal budget bill, one might think that it is not the best time to push 
the blood center legislative agenda. However, right now is just the perfect time for blood centers to take 
action, suggested Martie Kendrick, JD, of Patton Boggs, ABC’s legal counsel.  
 
“I think in particular, that we [blood centers] have such an opportune moment to make progress in advo-
cacy issues, because blood and blood issues are not partisan. Blood centers have worked very hard over 
the years to ensure that their issues remain bipartisan. Every person – every family – needs blood. That 
puts us in a very unique posture in terms of advocacy.” She added that education is pivotal, because 
members of Congress are not subject-matter experts on blood banking and are likely unaware of the is-
sues that impact blood centers. 
 
Ms. Kendrick reviewed the legislative issues currently affecting blood centers, including the medical de-
vice tax, the impact of sequestration, and the emerging debt ceiling and federal spending crises. “I 
encourage you to engage with legislators and to do so in a knowledgeable way in terms of the policies 
that will impact you,” said Ms. Kendrick in closing. “Now is the time to refresh blood centers’ relation-
ships and profile in DC.”  
 

 
Advertisement 

www.terumobct.com


ABC Newsletter -5-  October 25, 2013 
 

AABB Annual Meeting Explores Medical Device Data Systems (MDDS) 
 
Ever since the Food and Drug Administration imposed regulatory oversight of certain software systems as 
“Medical Device Data Systems” (MDDS), what does and does not qualify as an MDDS has remained 
somewhat of a mystery to blood centers and hospitals. This rule has major implications for blood centers 
and healthcare providers, many of which are considered medical device manufacturers under the rule and 
therefore are subject to certain FDA regulations for the first time.  
 
Two sessions at the 2013 AABB Annual Meeting last week in Denver, Colo. sought to clarify this subject 
– shedding some light on FDA’s MDDS regulations and how to determine if a particular software falls 
into this category. Speakers also provided insight on how blood centers and hospitals have conducted 
MDDS analyses and worked to ensure compliance with these new regulations. 
 
FDA implemented MDDS regulations to “address some real patient safety issues associated with the new 
‘connected’ medical technologies increasingly deployed by healthcare organizations today,” said John C. 
Hoffman, managing director of Quality Management Resources, LLC, in his presentation at the meeting. 
The MDDS rule, laid out in 21 CFR 880.6310, became effective on May 16, 2011, and compliance with 
Quality System Regulations (QSR) was required beginning April 18, 2012. QSR, as it relates to MDDS, 
establish the basic requirements applicable to manufacturers of finished medical devices. These regula-
tions govern the methods used in, and the facilities and controls used for, the design, manufacture, 
packaging, labeling, storage, installation, and servicing of finished devices intended for human use to 
ensure that the finished devices will be safe and effective. 
 
Defining a Medical Device Data System. The final MDDS rule reclassified MDDS from a class III to 
class I medical devices, which is the classification determined by FDA to have the lowest risk. FDA de-
fines MDDS as a device that is intended to provide one or more of the following functions, without 
controlling or altering the functions or parameters of any connected medical devices: 
 

 The electronic transfer of medical device data; 
 The electronic storage of medical device data; 
 The electronic conversion of medical device data from one format to another format in ac-

cordance with a preset specification; or 
 The electronic display of medical device data. 

 
The bolded elements above are the keys to assessing whether or not a particular software or device is 
regulated as a MDDS. To grasp MDDS regulations, it is also vital to understand that according to FDA, a 
medical device is “intended for use in the diagnosis of disease or other conditions, or in the cure, mitiga-
tion, treatment, or prevention of disease, in man or in animals,” explained Linda S. Barnes, clinical 
quality officer at Puget Sound Blood Center. This is the part of the medical device definition laid out in 
the Food Drug and Cosmetic Act that most commonly applies to blood banking devices.  
 
A MDDS may include software, electronic or electrical hardware, such as physical communications me-
diums (including wireless hardware), modems, interfaces, and a communication protocol, explained Tony 
Lee-Kin, director of Information Systems Quality at Blood Systems, who spoke at both MDDS sessions. 
MDDS do not include devices intended to be used in connection with active patient monitoring, and any 
system or component of a system that is solely intended for use as general IT equipment. 
 
What Qualifies as a MDDS? Mr. Lee-Kin provided an illustration (below) of what he called the “anato-
my of an MDDS,” showing the passive movement of data from one medical device to the endpoint that  
 

(continued on page 6) 
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MDDS (continued from page 5) 
 
must occur for a system 
to be considered an 
MDDS. The data’s 
endpoint or destination 
is generally another 
medical device, but 
could be a data ware-
house.  
 
He also reviewed some 
key MDDS elements. 
For instance, the data 
must be in an electronic 
format all the way 
through, from source to 
destination, and must 
originate from a medi-
cal device. Also, data 
transfer through an 
MDDS implies that 
data is moving in one direction; therefore the bi-directional exchange or communication of data is not in 
the scope of MDDS. He also noted that it is vital to consider the intended use of the device; for example if 
the intended use is strictly business analytics or IT operational, then it is likely not an MDDS. 
 
Mr. Lee-Kin and other speakers walked the audience through a few MDDS determination scenarios. For 
example, Blood Systems wrote a code to read the file produced by its Blood Establishment Computer 
Systems (BECS), eProgesa, and convert it into a file format that can be read by the testing laboratory’s 
BECS systems (LifeTrak). This code is considered an MDDS because it is reading medical device data 
(blood donor data for testing); it is connected to a medical device; and it then converts the data from one 
format (eProgesa) to another (LifeTrak) using preset specifications. The intended use is to test blood, 
which helps with diagnosing a disease or condition, or mitigating or preventing a disease in the patient – a 
key element of a medical device. 
 
How Should Blood Centers Act? Some blood centers and healthcare providers have already undertaken 
initiatives to evaluate whether their systems currently in use fall into the MDDS category. When Blood 
Systems first heard of MDDS regulations, it put together a “starter team” to evaluate the regulations and 
form an initial plan for assessing its current devices and complying with these regulations, said Mr. Lee-
Kin. Since then, the center has performed assessments related to implementing the new regulations, de-
veloped an MDDS evaluation process, provided MDDS training to staff, and have implemented this new 
MDDS process. Mr. Lee-Kin recommended that blood centers going through the MDDS evaluation pro-
cess keep the planning team small, get educated on the MDDS topic, seek outside help, and engage the 
document control department early to enable incorporating of MDDS into the standard operating proce-
dures.  
 
Many blood center and healthcare personnel continue to struggle with recognizing an MDDS and under-
standing how to ensure compliance with these regulations. America’s Blood Centers is hosting a 
workshop from Jan. 15-16, 2014, in Washington, DC, that will provide attendees with an in-depth look at 
requirements for MDDS from all perspectives – regulators, medical device manufacturers, blood centers,  
 

(continued on page 7) 

The above slide from Tony Lee-Kin’s Oct. 13 AABB Annual Meeting presentation illustrates the 
passage of data that occurs for a system to be considered an MDDS. 
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MDDS (continued from page 6) 
 
and hospitals. Unfortunately, due to the government shutdown, FDA representatives were unable to at-
tend the AABB Annual Meeting, but will be present to add their perspective at the ABC workshop. 
Registration details will be published in the Nov. 1 ABC Newsletter. For more information,                          
meetings@americasblood.org    
 
 
Large UK Study Suggests vCJD is More Prevalent than Previously Estimated 
 
UK researchers have recently conducted a large survey of archived appendectomy samples and found that 
about 1 in 2,000 may be carrying the abnormal prion protein that causes variant Creutzfeldt-Jakob Dis-
ease (vCJD) – similar to earlier analyses that estimated the prevalence to be about 1 in 4,000 people. 
These findings raise questions about how the large number of silent vCJD carriers in the UK may impact 
blood safety. 
 
The researchers expanded upon previous vCJD studies, looking for the presence of abnormal prion pro-
tein in 32,441 archived appendix samples from 41 UK hospitals. The results, published in BMJ on Oct. 
15, suggest that more than 30,000 people in the UK may be silent vCJD carriers. 
 
vCJD is the human form of bovine spongiform encephalopathy (BSE) or “mad cow disease,” both mem-
bers of the group of neurodegenerative diseases called transmissible spongiform encephalopathies (TSE). 
These diseases afflict humans and animals and are caused by an abnormal prion protein. To date, 177 
cases of vCJD have been detected in the UK and 51 others in the rest of the world; the number of cases 
peaked in the UK in 2000 with 28 deaths. BSE was far more common, with 36,000 cases detected in the 
peak year of the UK cattle epidemic in 1992.  
 
There have been three cases of transfusion-transmitted vCJD and one of asymptomatic transfusion-
transmitted infection; blood services in the UK and the US have implemented risk-reduction measures. In 
the US, donors are deferred for travel or residence in certain countries (UK and the European Union) to 
prevent vCJD transfusion-transmission. There is no diagnostic or blood donor screening test for vCJD, 
which is why prevalence studies have examined archived tonsil or appendix samples. 
 
Of the 32,441 samples screened, 16 were positive for abnormal prion protein, indicating an overall preva-
lence of 493 per million population. The prevalence was similar in both sexes and across the three broad 
geographical areas surveyed, which have different rates of reported vCJD cases. This raises questions 
about the specificity of the findings, whether patients with each of the three different prion protein geno-
types may have different incubation periods, whether the “low risk genotypes” might eventually develop 
vCJD, and how likely transfusion-transmission is to occur from blood infected with these particular prion 
protein genotypes. 
 
The researchers write that “the discrepancy is growing between the prevalence of vCJD prions observed 
in the exposed population and the relatively small number of patients who have developed vCJD.” The 
researchers note that it is unknown whether these silent carriers will eventually develop clinical disease 
and whether carriers pose a risk of transmitting the disease through blood and tissue donations. They add 
that a “larger number of future cases may occur as a result of secondary iatrogenic transmission in all 
genotypes, and should this secondary epidemic arise, it would do so over decades.” 
 
 

(continued on page 8) 
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vCJD Prevalence in UK (continued from page 7) 
 
In the absence of effective diagnosis and screening tests for vCJD, these results suggest that UK health 
agencies and researchers should continue to invest in vCJD prevalence surveys and transfusion-
transmission interventions, writes Roland Salmon, a retired consultant epidemiologist, in an accompany-
ing editorial.  
 
The authors of the current study conclude that a further survey has already begun of appendix specimens 
surgically removed before the BSE epidemic, in the mid-to-late 1970s, to investigate the prevalence of 
vCJD in the absence of dietary exposure and the specificity of the current findings. 
 
Citations: Gill ON, et al. Prevalent abnormal prion protein in human appendixes after bovine spongiform 
encephalopathy epizootic: large scale survey. BMJ. 2013 Oct 15;347:f5675. 
 
Salmon R. How widespread is variant Creutzfeldt-Jakob disease? BMJ. 2013 Oct 15;347:f5994.  
 
 
Leveraging Hemovigilance Data to Improve Transfusion Safety 
 
Speakers at a 2013 AABB Annual Meeting session in Denver Colo. last week shared how hemovigilance 
systems are being used to improve patient safety, emphasizing that identifying transfusion safety errors 
and adverse events and tracking progress of implemented solutions are key to make measurable change.  
 
Hannah Cohen, MD, of the University College London Hospitals NHS Foundation Trust in the UK and 
previous chair of the SHOT Steering Group, discussed the UK’s well-established hemovigilance system 
called SHOT (Serious Hazards of Transfusion). Established in 1996, SHOT collects and analyzes 
anonymized information on adverse events and reactions in blood transfusion from all healthcare organi-
zations that are involved in the transfusion of blood and blood components in the UK, and publishes an 
annual report with this data, along with recommendations to improve transfusion safety.  
 
Dr. Cohen said that responses to hemovigilance reports in the UK have resulted in a reduction in transfu-
sion reactions. For example, in the late 1990s and early 2000s, transfusion related acute lung injury 
(TRALI) was recognized as an important transfusion safety issue through SHOT reporting, leading to the 
implementation of TRALI-risk reduction standards, including moving to all male donors for platelets and 
fresh frozen plasma. The number of suspected TRALI reports reduced from 26 in 2003 to 11 in 2012. In 
recent years, SHOT reporting also led to implementation of improved collection techniques to help reduce 
transfusion-transmitted bacterial infections with none reported in the last three years.  
 
While the voluntary UK hemovigilance data has demonstrated apparent improvement in adverse reac-
tions, preventable errors continue to make up half or more of all events reported to SHOT, said Dr. 
Cohen. The 2012 SHOT report therefore focused on some key recommendations including confirmation 
of identity at every stage of the transfusion process and zero tolerance for all labeling errors of blood 
specimens. The report called for improved communication and accurate specimen handover at all points. 
The report also stressed that near miss reporting, as well as root cause analyses and feedback must be 
conducted. She emphasized that despite the natural inclination not to report errors, near misses must be 
reported and root cause analyses can lead to beneficial solutions to prevent these errors. SHOT 2012 also 
made a number of recommendations to reduce transfusion associated circulatory overload (TACO).  
 
 
 

(continued on page 9) 
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Progress with Hemovigilance Data (continued from page) 
 
Jeannie Callum, MD, of Sunnybrook Health Sciences Center in Toronto, Canada, discussed the “Transfu-
sion Error Surveillance System,” a hemovigilance system developed by Health Canada in 2005. The 
system records and reports transfusion errors, providing anonymous web access to participating hospitals, 
standardized reports for transfusion committees, and includes denominator data to allow for benchmark-
ing comparisons. “Anything that does not constitute quality care,” is reported in the system, including 
near-misses.  
 
Sunnybrook Health Sciences Center chose to focus on reducing the five errors with the highest potential 
for patient harm, most of which include inappropriate transfusions and mislabeled samples. Although 
these are incidents in which the patient was not hurt, “near-misses are signals of weaknesses in the system 
that will eventually lead to harm,” explained Dr. Callum.  
 
For example, over the last six years, 1,849 sample collection errors have been reported with 986 near 
misses with the potential to cause an incompatible transfusion. The hospital has therefore implemented 
extra safety measures, including handheld devices for positive patient identification for sample collection 
and pre-transfusion check. The center has since seen a marked improvement in patient identification. 
“You’ll never fix your mislabeled sample collection problem without positive patient identification tech-
nology,” urged Dr. Callum.  
 
She added that identifying and reducing errors can lead to substantial cost savings, as her institution spent 
$521,531 over six years due to lost blood product and about $120,000 per year due to product loss and 
sample re-collection alone.  
 
“A powerful error tracking system is the only thing that will help to make a change in this industry relat-
ing to transfusion errors,” Dr. Callum concluded.  
 
Also during this session, Jessica Wang-Rodriguez, MD, provided a Veteran Affair transfusion service’s 
experience with the National Health Safety Network Hemovigilance Model in the US. She noted that this 
system helps to view adverse reporting in an organized way, provides benchmarking capabilities, and 
offers the opportunity to learn from reactions and deviations of other hospitals. For other facilities looking 
to become involved in the NHSN hemovigilance module, she advised healthcare providers to visit 
www.cdc.gov/nhsn to learn more about the system, take the training, and begin enrollment.   
 
 

We Welcome Your Articles 

We at the ABC Newsletter welcome freelance articles on any subject relevant to the blood banking com-
munity. Writers are encouraged to submit short proposals or unsolicited manuscripts of no more than 
1,100 words. While ABC cannot pay for freelance pieces, the writer’s name and title will be included at 
the end of the story, brief news item, or commentary. If proposing a story, please write a few paragraphs 
describing the idea and sources of information you will use, your present job and background, and your 
qualifications for writing on the topic. ABC staff cannot guarantee all stories will be published, and all 
outside writing will be subject to editing for style, clarity, brevity, and good taste. Please submit ideas and 
manuscripts to ABC Publications Editor Betty Klinck at newsletter@americasblood.org. You will be sent 
a writer’s guide that provides information on style conventions, story structure, deadlines, etc. 
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Registration Open for the FABC’s 4th Annual Links for Life Golf Tournament 
 
Registration is now open for the Foundation for America’s Blood Centers’ 4th Annual Links for Life Golf 
Tournament, to be held in conjunction with the 2014 ABC Annual Meeting in Palm Springs, Calif. on 
March 22. The event, sponsored by LifeStream and Blood Systems, will be held with support from 
HemoCue at the scenic Desert Willow Golf Club. 
 
The Links for Life Golf Tournament is 
an annual fundraising event that sup-
ports the FABC and raises awareness 
of the need for voluntary blood do-
nors. ABC blood center executives, 
representatives from blood-related 
medical technology companies, and 
even pro-golfer D.A. Points and Rod 
Pampling came out to support the 
FABC’s life-saving mission at last 
year’s event, which raised $42,000.  
 
The Desert Willow Golf Club was named one of the Top 50 Public Courses by Golf World Magazine in 
2010, and one of the best places to play golf in 2008 and 2000 by Golf Digest. Each registered golfer will 
receive cart and bag handling, a Desert Willow hat, golf towel, personalized brass bag tag, and brass divot 
tool. Titleist clubs will also be available to rent for $75 per set. Golfers will enjoy breakfast prior to golf-
ing and lunch with an awards ceremony following the tournament. The Institute for Transfusion Medicine 
(ITxM) will again sponsor two PGA Tour players to attend the event. 
 
As in past tournaments, one CEO or other executive from each ABC member blood center will be able to 
golf free of charge. With this year’s tournament set in beautiful Palm Springs, ABC encourages spouses 
and family members to register, as they will be offered a discounted rate. Registrants will have the oppor-
tunity to make an additional $20 donation to the FABC for a chance to win great prizes for longest drive 
and closest pin contests, as well as two mulligans to make your best shots count. Any golfer who hits a 
hole in one on a specified hole in the course will be awarded a grand prize. 
 
To register for this unique and memorable golfing experience, while benefitting the FABC and network-
ing with leaders in the blood community, visit www.cvent.com/d/l4qmrf/1Q. Information about 
sponsorship opportunities can be found at http://bit.ly/163aoaZ. Further questions about the Links for Life 
Golf Tournament may be directed to Jodi Zand at jzand@americasblood.org.     
 
 
 
 

INSDIE ABC (continued on page 11) 

 

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.  
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Time is Running Out to Register and Book Your Hotel Room for the FABC Gala! 
 
The joint “There’s Something in the Air!” Gala hosted by the Foundation for America’s Blood Centers 
(FABC) and the World Federation of Hemophilia-USA (WFH-USA) is just around the corner! Members 
of the blood banking and hemophilia communi-
ties will come together in support of patients 
who need blood products at the fundraising gala 
to be held on Nov. 14 at the luxurious Arizona 
Biltmore Hotel in Phoenix.  
 

Don’t forget to submit your sponsorship or buy your 
ticket and book your hotel room at the special group rate 
of $229 a night! Attendees will enjoy an evening filled 
with lively music, good food, a silent auction, and valua-
ble networking opportunities, all while benefitting the 
work that the FABC and WFH-USA do on behalf of all 

those in need of blood and blood products. VIP ticket holders will have the chance to soar 100 feet above 
ground, overlooking the pristine Biltmore golf course on a tethered hot air balloon, while enjoying hors 
d’oeuvres and cocktails at a private reception prior to the main event. 
 
The gala is quickly approaching, so don’t miss your chance to partake in this memorable evening all 
while benefitting a good cause! To buy your tickets and to learn more about the gala and sponsorship 
opportunities, visit www.annualgala.com or contact Jodi Zand at jzand@americasblood.org.    
 

ABC Launches 2013 Blood Center Compensation Survey 
 
America’s Blood Centers launched the 2013 Blood Center Compensation Survey, designed by Gallagher 
Surveys in collaboration with ABC’s HR Benefits and Compensation Subcommittee, on Wednesday.  
 
The survey will cover 32 director, management-level, exempt positions, and 35 staff-level positions 
commonly found in blood center organizations. It focuses on the data needed to provide a strategic over-
view of the market and where organizations need to position themselves to compete in the future. ABC 
sent an e-mail to HR contacts at ABC member blood centers inviting them to take the survey. 
 
Survey results will be made available to participating member blood centers for $225. ABC encourages 
those who received the survey invitation to participate in the survey, as the results will be useful to blood 
center compensation planning activities.  
 

ABC Launches Survey Seeking Feedback on Members’ Website 
 
America’s Blood Centers is in the planning stages of revamping the ABC members’ website 
(http://members.americasblood.org), and distributed a survey this week seeking feedback from ABC 
members about the current website, as well as input on potential changes and additions to be made to the 
updated website. 
 
ABC emphasizes to its member blood centers that their thoughts and opinions are extremely important, as 
ABC’s goal is to make the updated website not only more user-friendly, but also a place to find  
 

INSIDE ABC (continued on page 12) 
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valuable information and resources to assist you in your day-to-day work activities. ABC asks that mem-
bers take about 10 minutes to complete the brief survey by Nov. 1.  
 
More information can be found in MCN 13-136 at 
http://members.americasblood.org/go.cfm?do=FileCenter.View&fid=4551. Additional questions may be 
directed to Abbey Nunes at anunes@americasblood.org.  
 
 
BRIEFLY NOTED 
 
The World Medical Association has published a revised edition of the Declaration of Helsinki, its 
guidelines on medical research involving humans. The Declaration of Helsinki has been revised seven 
times since it was first adopted in 1964 to define acceptable practice in medical research that involves 
humans, in response to the atrocities of WWII, writes Sophie Arie, in a BMJ news article published Oct. 
22. The new version, published Oct. 19 in The Journal of the American Medical Association (JAMA), 
says for the first time that people who are injured during a medical trial must be compensated and treated. 
It also addresses concerns about underrepresentation of certain disadvantaged groups in research investi-
gations by recommending that access to clinical trials for underrepresented groups be increased so these 
groups can benefit from research. Instead of excluding these groups, including minorities, women, and 
children, researchers need to clearly justify why these groups have been excluded from research, accord-
ing to The World Medical Association. The updated declaration was made more relevant to countries with 
limited resources, requiring that those conducting trials in resource-scarce countries have plans for ensur-
ing access to the intervention in that population. This revision arose from the concern that many drugs 
tested in developing countries are too expensive for these populations to afford if the intervention is prov-
en effective. “The influence of the declaration in serving as an important international document for 
stakeholders in limited-resource settings should increase. For research ethics committees, funders, and 
participants in research, this version of the Declaration of Helsinki should be empowering given its em-
phasis on issues of justice,” wrote Paul Ndebele, PhD, of the Medical Research Council of Zimbabwe, in 
an accompanying JAMA editorial. Although many of the latest changes involve recommendations for 
research sponsors, government agencies, researchers, and publishers, the declaration has no binding pow-
er and is officially addressed to the members of national medical associations. The guidelines, do, 
however provide a point of reference for ethics committees, funders, and researchers and have been in-
corporated into legislation in several countries. The newest version is available for free at 
http://bit.ly/H3GP3h.  
 
Citations: World Medical Association. World Medical Association Declaration of Helsinki: ethical prin-
ciples for medical research involving human subjects. JAMA. 2013 Oct. 19. [Epub ahead of print].  
 
Ndebele, P. The Declaration of Helsinki, 50 years later. JAMA. 2013 Oct. 19. [Epub ahead of print]. 
 
Arie S. Revision of Helsinki declaration aims to prevent exploitation of study participants. BMJ. 2013 
Oct 22;347:f6401. 
 
The Aflac Cancer and Blood Disorders Center of Children’s Healthcare of Atlanta and Emory Uni-
versity have received a grant of almost $10 million to investigate a treatment for acute chest 
syndrome caused by sickle cell disease. Sickle cell disease is a hereditary blood disorder that affects 
about 100,000 Americans and causes patients to become dependent upon red blood cell transfusions. The  
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grant, awarded by the National Institutes of Health’s National Heart Lung and Blood Institute, was given 
to Emory University and the Aflac Cancer Center of Children’s. It will provide about $2 million in fund-
ing each year over five years, fostering bench-to-bedside research to find treatment that could stem a 
complication of sickle cell disease. Specifically, the grant calls for Emory and the Aflac Cancer Center to 
accomplish two key goals: to find a drug or biological agent that would protect, stop, or stem lung dam-
age in sickle cell patients; and to develop and encourage researchers to find innovative therapies for sickle 
cell and its complications. More information can be found in the press release at http://bit.ly/1aaZh6e. 
(Source: Aflac Cancer Center and Blood Disorders Center of Children’s Healthcare of Atlanta, 10/22/13) 
 
 
 
REGULATORY NEWS 
 
The Food and Drug Administration notified CareFusion on Oct. 11 that it has approved the com-
pany’s amended label regarding the dry-time for ChloraPrep skin disinfectant. On Dec. 20, 2012 
America’s Blood Centers became aware that FDA issued a labeling change for specific classes of skin 
antiseptic products widely used by ABC members, including ChloraPrep, which would alter the drying 
time from 30 seconds to three minutes due to episodes of patient burns in surgical applications in the 
presence of an ignition source (e.g., electrocautery) (see ABC Newsletter, 1/11/13). On Jan. 11, ABC, 
AABB, and the American Red Cross contacted FDA’s Center for Drug Evaluation and Research (CDER), 
explaining that this new dry-time requirement should not apply to the blood center setting, as there are no 
ignition sources at the phlebotomy site, and the change would significantly impact operations. The new 
dry-time labeling will reflect a 30-second dry-time on dry sites (e.g., abdomen, arm) and a one-minute 
dry-time on wet sites (e.g. groin), according to a CareFusion representative. CareFusion is currently 
working on a customer letter announcing the label approval, which will be included in a future Newslet-
ter. (Source: FDA approval letter, 10/19/13)  
 

mailto: anunes@americasblood.org
mailto: lbeaston@americasblood.org
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MEMBER NEWS 
 
Several America’s Blood Centers members, including the Institute for Transfusion Medicine 
(ITxM), Indiana Blood Center, Community Blood Center of the Ozarks, and South Bend Medical 
Foundation, were recently referenced in an Associated Press (AP) article about how blood centers are 
adjusting to decreasing blood demand in the US. Author Tom Coyne explains that blood centers have had 
to adjust their collection strategies, budgets, and in some cases staff size to adapt to the drop in blood 
product demand observed over the last few years and reported in the results of the 2011 National Blood 
Collection and Utilization Survey. “Blood centers shifted ‘from a collect-as-much-as-you-can mentality to 
a collect-to-need mentality,” Darrell Triulzi, ITxM’s medical director, told AP. “They started collecting 
only what they need. That’s new to the industry. We’re still learning how to do that well,” he added. The 
article also mentions staff and mobile operation reductions at Indiana Blood Center, and quotes the cen-
ter’s executive vice president and chief medical officer, Dan Waxman, MD, ABC’s immediate past 
president, discussing targeted collections by blood type. Dr. Waxman notes that since Type O-negative 
blood, the “universal blood type,” is often used in accidents, blood centers must over-collect it. The arti-
cle goes on to mention how other ABC member centers have adapted to decreasing blood product 
demand. The article can be accessed at http://bit.ly/16bEx82. (Source: Associated Press, 10/11/13) 
 
Blood Bank of Hawaii (BBH) provided blood dropped by a Coast Guard aircrew to a cruise ship 
northeast of the Hawaiian Islands on Oct. 6. Person-
nel aboard the cruise ship Oosterdam contacted the 
Coast Guard in Honolulu at approximately 4 a.m. re-
questing medical assistance for an ailing passenger. The 
ship’s onboard doctor was treating the 70-year-old man 
for internal bleeding. The Coast Guard flight surgeon 
was consulted and recommended an airdrop of blood, platelets, and transfusion equipment. At approxi-
mately 11:30 a.m., a Coast Guard HC-130 Hercules aircrew from Air Stations Barbers Point successfully 
dropped six units of blood, one of platelets, and two transfusion kits received from Tripler Army Medical 
Center and the Blood Bank of Hawaii via parachute to medical personnel aboard the Oosterdam. The 
event gained national media coverage from a number of news outlets. (Sources: HuffingtonPost.com, 
10/7/13; HawaiiNewsNow, 10/7/13) 
 

MEMBER NEWS (continued on page 15) 
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New York Blood Center (NYBC) announced on Oct. 10 that it has acquired Coral Blood Services, a 
subsidiary of HemaCare Corporation. Coral Blood Services provides more than 2,500 therapeutic 
apheresis procedures annually in New York, New Jersey, 
Connecticut, and Pennsylvania. “With our acquisition of 
Coral Blood Services, we hope to leverage our combined 
strengths to better serve our partner hospitals and their patients,” said NYBC President and CEO Christo-
pher Hillyer, MD, in a press release. “For the past month, we have been working with Coral to ensure a 
seamless transition for the hospitals and patients they serve. NYBC looks forward to incorporating the 
best practices of both organizations to ensure high quality and customer-focused service for all of our 
hospitals and patients.” In addition, NYBC and HemaCare signed an agreement under which NYBC will 
perform apheresis collections for HemaCare-directed donors. This allows HemaCare to further support 
the apheresis collection services required for cell therapy and immunotherapy clinical trials of 
HemaCare’s rapidly growing list of BioResearch Products and Services customers. (Source: NYBC and 
HemaCare joint press release, 10/10/13)   
 
 
PEOPLE 
 
Canadian Blood Services CEO Graham Sher, MD, PhD, was elected president of AABB for the 2013-
2014 term, succeeding Susan L. Stramer, PhD. Dr. Sher assumed his new role at the AABB Annual Meet-
ing in Denver, Colo. on Oct. 15. Dr. Sher has been a member of AABB since 1996 and is a member of the 
National Blood Foundation’s board of trustees. Previously, Dr. Sher served as the vice president and sec-
retary of the AABB board of directors, chaired the AABB Finance Committee, the AABB Human 
Resources Committee, and the Education and Operations Council, and was a member of the AABB By-
laws Committee. Since 2001, he has served as CEO of Canadian Blood Services, the organization 
responsible for managing Canada’s national blood, plasma, and stem cell programs in all provinces and 
territories across Canada, excluding Québec. Dr. Sher has led Canadian Blood Services through an exten-
sive, multiyear “transformation,” focusing on the organization’s service delivery model across Canada 
and strengthening its key assets including its people, systems, and culture. Under his leadership, Canadian 
Blood Services has assumed responsibility for coordinating a national strategy and system for organ and 
tissue donation and transplantation for Canada, as well as recently launched the national public umbilical 
cord blood bank. A hematologist by training, Dr. Sher received his medical and doctoral degrees from the 
University of Witwatersrand in Johannesburg, South Africa, and his specialty certification from the Uni-
versity of Toronto. He is a recognized expert within transfusion medicine, and is a widely sought speaker, 
both nationally and internationally. AABB also elected Lynne Uhl, MD, as president-elect, Donna M. 
Regan, MT(ASCP)SBB, as vice president, and Zbigniew M. Szczepiorkowski, MD, PhD, FCAP, as sec-
retary of the AABB board of directors. The complete list of the AABB board of directors can be viewed 
at www.aabb.org/about/governance/Pages/default.aspx. (Source: AABB press release, 10/17/13)  
 

 

Reminder Regarding ABC E-mail Addresses 
 
We have become aware that some people attempting to contact ABC are sending e-mails to the in-
correct internet domain, “@americasblood.com.” All ABC e-mail addresses are 
“@americasblood.org,” not “.com.” To ensure that ABC staff members receive your e-mails, please 
check that all ABC e-mail addresses in your address read “@americasblood.org.”  



ABC Newsletter -16-  October 25, 2013 
 

COMPANY NEWS 
 
Terumo BCT announced on Oct. 21 that it has been awarded a US Department of Defense (DoD) 
cost-share contract worth up to $29 million to advance the Mirasol System for the treatment of 
donated whole blood used in emergency transfusions in deployed military forces. Terumo BCT is 
working with the US Army Medical Research and Material Command to develop a US Food and Drug 
Administration-approved whole blood pathogen reduction device. Under the terms of the contract, the 
DoD will provide $3.4 million over the next three years to complete the required tasks necessary to sub-
mit for FDA approval the Mirasol System for whole blood. The Mirasol System treats blood with a 
combination of riboflavin (vitamin B2), and ultraviolet light to inactivate a broad range of disease-causing 
viruses, bacteria, and parasites. “Enhancing the safety of military blood products while retaining thera-
peutic efficacy is critical to the treatment of wounded service members on the battlefield, and is among 
the highest priorities of the Defense Medical Research and Development Program,” said Major Charles 
DiTusa, product manager of US Army Medical Material Development Activity. “Under this contract, 
Terumo BCT will perform critical studies toward FDA clearance of the Mirasol system for whole blood, a 
pathogen reduction device intended to decrease the risk of blood transfusion associated with bacteria, 
viruses, parasites and white blood cells.” The press release can be viewed at http://bit.ly/1c1iNzR. 
(Source: Terumo BCT press release, 10/21/13) 
 
Healthcare-ID, Inc. announced in an Oct. 22 press release that America’s Blood Centers’ member 
Miller-Keystone Blood Center, headquartered in Bethlehem, Pa., will become the 17th customer to 
use Donor-ID software for their collection needs. Healthcare-ID develops and markets products to meet 
blood center needs for automating the entry of accurate information at both fixed and mobile collection 
sites to eliminate the disposal of collected blood units based on donor eligibility and sustainability, and 
reduce the cost of blood collection. Donor-ID offers modules including registration, health history screen-
ing, computer assisted self-interviewing (CASI), internet CASI, physical exam, quality control, 
phlebotomy, shipping, survey, and donor adverse reaction. It is currently used to collect over 7,500,000 
units of blood annually at 16 blood centers across the US, including several ABC member centers. 
(Source: Healthcare-ID press release, 10/22/13)  
 
 
MEETINGS 
 
Oct. 22-23 POSTPONED: FDA Cellular, Tissue, and Gene Therapies Advisory Committee Meeting 
 
 The Food and Drug Administration announced that the Cellular, Tissue, and Gene Thera-

pies Advisory Committee Meeting originally planned for Oct. 22-23 has been postponed 
due to resource constraints arising from the government shutdown. Updates will be post-
ed to FDA’s Advisory Committee Calendar at: 
www.fda.gov/AdvisoryCommittees/Calendar/default.htm.   

 

We Welcome Your Letters 
 

The ABC Newsletter welcomes letters from its readers on any blood-related topic that might be of 
interest to ABC members. Letters should be kept relatively short and to the point, preferably about a 
topic that has recently been covered in the ABC Newsletter. Letters are subject to editing for brevity 
and good taste. Please send letters to ABC Publications Editor Betty Klinck at  
newsletter@americasblood.org or fax them to (202) 393-1282. Please include your correct title and 
organization as well as your phone number. The deadline for letters is Wednesday to make it into the 
next newsletter.  
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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:   
 
Transfusion Medicine and Cellular Therapy. The 
Department of Pathology (http://pathology.ucsd.edu) is 
committed to academic excellence and diversity within 
the faculty, staff, and student body and seeks an aca-
demic transfusion medicine physician to join the 
Division of Laboratory and Genomic Medicine. The 
individual will serve as Associate Director of Transfu-
sion Medicine at the UC San Diego Medical Centers in 
Hillcrest and La Jolla. Candidates should have an estab-
lished record of scholarly activity in an area related to 
transfusion medicine, cellular therapy, molecular im-
munohematology, immunotherapy or 
immunomodulation. Applicants must possess MD or 
MD/PhD degrees with California medical licensure; 
and, be certified/eligible by the American Board of 
Pathology, with subspecialty certification in blood bank-
ing/transfusion medicine. Please see link for full 
description: http://bit.ly/17iYOyV. Please submit cur-
riculum vitae, cover letter describing clinical and 
research interests, names and addresses of three refer-
ences, and a separate personal statement summarizing 
past or potential contributions to diversity (For further 
information about contributions to diversity statements, 
see http://bit.ly/18TvywH), via our online application 
management system at http://bit.ly/1hg3Rlg. UCSD is 
an Affirmative Action/Equal Opportunity Employer 
with a strong institutional commitment to excellence 
through diversity. 
 
Account Executive. The Rhode Island Blood Center 
(RIBC) is seeking an asccount executive for our Marrow 
Donor Program. You will be responsible for relationship 
development and increasing the size and diversity of the 
National Marrow Donor Program (NMDP) Registry. 
Develop plans/strategies and oversee implementation to 
achieve annual NMDP recruitment and retention goals. 
Provide information, including presentations to donors, 
community groups, businesses, media, and the medical 
community in appropriate forums. Interact with family, 
corporate, community, and minority groups interested in 
recruiting marrow donors. Build professional and posi-
tive relationships. Schedule, coordinate and follow up 
donor recruitment drives. Attend drives throughout CT. 
Coordinate staff and volunteer support at drives. Bache-
lor’s degree required. Significant work experience may 
be considered in lieu of formal education. Proficiency at 
an intermediate level with Microsoft applications and 
database management software. Please apply online at 

www.ribc.org. Follow the links to “About Us” and 
“Careers” for an online application. Only applicants 
who are selected for interviews will be contacted direct-
ly. Join the team that gives the gift of life! We are an 
Equal Opportunity Affirmative Action Employer, main-
tain a drug-free workplace, and perform pre-
employment substance abuse testing. We participate in 
E-Verify to confirm work authorization. 
 
Sr. Donor Management Specialist. The Rhode Island 
Blood Center (RIBC) is seeking a senior donor man-
agement specialist for the Marrow Donor Program. You 
will facilitate the marrow stem cell donation process in 
accordance with the requirements of the NMDP and 
RIBC. Keep current with knowledge of bone marrow, 
peripheral blood stem cell transplantation and donation 
processes. Evaluate information about marrow donation 
given to the public, donors, patients, families, communi-
ty groups and businesses. Determine donor eligibility. 
Research specific conditions when necessary. Defer 
donor when appropriate, in a professional manner. Serve 
as primary contact for the donor through full cycle dona-
tion process. Serve as central liaison between donor, 
NMDP Case Management, Transplant Center, Collec-
tion Center and Apheresis Center throughout donation. 
Associate’s in health-related field or significant work 
experience. Proficiency with Microsoft applications and 
database management software required. Please apply 
online at www.ribc.org. Follow the links to “About Us” 
and "Careers" for an online application. Only applicants 
who are selected for interviews will be contacted direct-
ly. Join the team that gives the gift of life! We are an 
Equal Opportunity Affirmative Action Employer, main-
tain a drug-free workplace, and perform pre-
employment substance abuse testing. We participate in 
E-Verify to confirm work authorization. 
 
Manager of Stem Cell Laboratory. Make a life-saving 
difference by joining the dedicated Medical Services 
Team at Michigan Blood. This management position 
will oversee all facets of the Cord Blood and Stem Cell 
laboratories including staffing, procedures, testing, 
donor recruitment, clinician education and training, 
marketing, outcome data collection, and budgeting. This 
role is responsible for developing and maintaining  
 

(continued on page 18) 



ABC Newsletter -18-  October 25, 2013 
 

POSITIONS (continued from page 17) 
 
standard operating procedures (SOPs) to assure compli-
ance with regulatory agencies, validating and 
monitoring procedures and equipment, serving as a 
liaison with hospitals, and supervising six people which 
includes stem cell technologists and laboratory support 
staff. The ideal candidate will demonstrate remarkable 
service in technical and customer services and profes-
sional communication skills. MT(ASCP) certification; 
or bachelor’s degree (BA/BS) from four year college or 
university plus two years of blood banking or cell thera-
py experience required. Prior management experience 
required. We offer a competitive salary and benefit plan. 
If you want to be part of a lifesaving organization, 
please apply via our website  www.miblood.org. EOE 
 
Laboratory Technician. Rock River Valley Blood 
Center, Rockford, Ill. is seeking an experienced lab tech 
who likes to work in a specialized environment paying 
close attention to detail, problem solving and exercising 
sound judgment to produce accurate quality work. Posi-
tion handles specimen processing, test performance, 
reporting results, handling equipment and instrumenta-
tion along with maintaining quality control standards. 
Hours are Monday-Thursday 1-9 p.m., Friday 9-5 p.m. 
rotating weekends and holidays. MLT/MT required with 
BS degree and one-plus years clinical laboratory experi-
ence. We provide excellent benefits and wages in a 
culture where employees are recognized for quality 
work and are key to our success. Apply online at 
www.rrvbc.org and email your resume to 
jobs@rrvbc.org. EOE, M/F/D/V 
 
Medical Technologist (Blood Bank of Delmarva, 
Newark, Del.). Be Someone’s hero. Give Blood. We 
are a non-profit, community blood bank serving hospi-
tals in Delaware and on Maryland’s Eastern Shore 
seeking a full-time Medical Technologist to join our 
team, accurately performing laboratory procedures on 
all whole blood and blood products and other samples to 
ensure quality and safety. Must have either ASCP certi-
fication and/or Medical Laboratory Technician 
designation from an accredited institution with one or 
more years work experience in a Medical Lab. Our 
mission is to serve our community by meeting the needs 
of patients, hospitals and members for safe, high quality 
blood products and related services. Our culture is fan-
tastic! Applications should be submitted online at 
http://cb.com/17Osuhr.  
 
Lead Executive, Business Development (Blood Bank 
of Delmarva, Newark, DE). Be Someone’s hero. Give 
Blood. We are a non-profit, community blood bank 
serving hospitals in Delaware and on Maryland’s East-
ern Shore seeking a Lead Executive, Business 
Development. This individual is responsible for the 
development and implementation of overall business 
strategies to drive growth, customer and blood donor 
retention and community reputation for the Blood Bank 
of Delmarva. This includes directing a team that will be 

involved in the identification of new business opportuni-
ties to expand the Blood Bank of Delmarva’s customer 
base for blood products and lab services, to increase the 
BBD’s membership and blood donor base, conducting 
effective fundraising campaigns, and building communi-
ty awareness of the BBD. Education and Experience: 
Bachelor’s degree in Business Administration, Healthcare 
or related field. Master’s degree a plus. 15 plus years busi-
ness development experience in the healthcare or 
pharmaceutical industries; blood bank experience a strong 
plus. Proven success in the areas of business growth, cus-
tomer retention and enhancing community reputation. 
Applications should be submitted online at 
http://cb.com/169g6LM.  
 
Account Manager, Charlottesville, Va. (Virginia 
Blood Services). The Account Manager works to sup-
port the region sales team in the identification and 
development of new accounts at designated target or-
ganizations within an assigned territory. Their objective 
is to solicit corporations, schools, and religious organi-
zations to host mobile blood drives at their locations. 
The Account Manager is responsible for maintaining as 
well as growing their existing accounts by building 
strong customer relationships and working closely with 
them to increase unit collections at each blood drive. 
The Account Manager is actively involved in the crea-
tion of successful recruitment programs/strategies that 
will lead to success in the achievement of territory col-
lection goals. Bachelor’s degree, five years of relevant 
experience, and two years of experience in making sales 
presentations to various group sizes required. Three 
years of sales experience is also required, but outside 
sales preferred. VBS is an equal opportunity and affirm-
ative action employer. Applicants may review this 
opportunity and apply at: 
http://vbs.balancetrak.com/lists/220/default.aspx. 
 
Director, Community Donor Center (CDC), Pitts-
burgh, Pa. (Central Blood Bank/The Institute for 
Transfusion Medicine). This position is responsible for 
management and direction of employees who may be 
assigned to multiple collection sites to ensure that they 
comply with the core corporate goals of Central Blood 
Bank. Directs the supervision of staff to adhere to 
Standard Operating Procedures, FDA and AABB regu-
lations. Promotes Six Sigma philosophy and implements 
control plans to achieve sustainable results. Integrates 
Donor First principles into all aspects of Donor Services 
operations. Monitors performance in productivity, profi-
ciency and customer service; and, takes action for 
improvement. Responsible for technical aspects of au-
tomated and apheresis collections. Serves as an on-call 
resource for technical questions and operational issues. 
Bachelor’s degree required. Advanced degree and RN 
Licensure preferred. 10 years of relevant experience, six 
years of supervisory experience, five years of  
 

(continued on page 19) 
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management experience in related field and three years 
of whole blood and automated management experience 
required. We offer a competitive salary and benefit 
package that includes Medical/Dental/Vision, 
Short/Long-Term Disability, Employee/Dependent Life 
Insurance, Flex Spending Options, 403(b) Retirement 
Savings (with company match), Tuition Reimbursement, 
Vacation/Sick Personal Days, and six Paid Holidays. 
Applicants may review this opportunity and apply at: 
http://bit.ly/GPv4gO. EOE/AA 
 
Director of Operations/Manufacturing and Hospital 
Services. Kentucky Blood Center (KBC), located in 
Lexington, Ky. is seeking a resourceful, self-motivated 
individual to oversee Technical Services processing 
from receipt of units through distribution including 
inventory management. The successful candidate will 
ensure excellent customer service is provided to all KBC 
blood component customers; ensure Quality System 
Essentials are implemented, audited, and in compliance 
within Technical Services; develop and monitor depart-
ment budgets; and will ensure acceptable validation and 
implementation of new or revised processes, equipment, 
computer programs and SOPs. Must have bachelor’s 
degree, MT(ASCP) or CLS, or experience deemed 
equivalent. Three years of management experience in an 
organization regulated by good manufacturing practices, 
FDA, AABB or equivalent. Two or more years experi-
ence in a blood center managing blood components 
distribution, inventory, and customer relations preferred. 
Must have excellent leadership, problem solving and 
communication skills. Competitive salary, comprehen-
sive benefits including health/dental/life, LTD, paid 
sick/vacations/holidays, EAP, 403(b) retirement savings 
plan, and pension plan. For more information or to apply 
online, please visit www.kybloodcenter.org. Drug-free 
and EOE/AAP. 
 
Transfusion Services Manager. Recognized as a leader 
in transfusion medicine, Puget Sound Blood Center is 
seeking a highly motivated laboratory Manager to play a 
crucial role in the development, integration, and day-to-
day management of three new Transfusion Service 
Laboratories based at Seattle area Swedish hospitals 
opening in late 2013 and 2014. Requirements include: 
Bachelor’s degree in CLS/MT, Master’s degree pre-
ferred. Must meet CLIA requirements for General 
Supervisor for Transfusion Service. MLS (ASCP) or 
equivalent certification required; SBB (ASCP) pre-
ferred. Five years’ supervisory or equivalent leadership 
experience required; five years’ experience with pro-
gressively increasing responsibilities in a CAP/Joint 
Commission accredited clinical lab preferred. Demon-
strated experience managing people and departments; 
business background and customer service experience 
desirable. Interested candidates should send his/her 
resume and cover letter to HumanResources@psbc.org. 
More information on our website: www.psbc.org. Please 

indicate job number 7089 on all correspondence. 
EEO/AA 
 
Assistant Manager, Consultation and Reference. Gulf 
Coast Regional Blood Center is currently seeking an 
Assistant Manager for our Consultation and Reference 
lab. Reporting to the Consultation and Reference Man-
ager, this position is responsible for overseeing 
operations and assisting with management of the Con-
sultation and Reference Laboratory. This includes 
supervision of staff, maintenance of all policies, proce-
dures and quality control practices and the maintenance 
of effective customer and inter-and intradepartmental 
relations. This position requires a degree as Medical 
Laboratory Scientist (or Medical Technologist); from an 
accredited four-year college or university plus five years 
of demonstrably successful management experience in a 
blood bank, hospital blood bank or allied health labora-
tory. The successful candidate must have strong 
leadership and workflow process acumen. Gulf Coast 
Regional Blood Center is a non-profit 501(c)(3) organi-
zation and is accredited, licensed and inspected by the 
Food and Drug Administration (FDA), 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 – Re-
cruiter – P-(262) 289-2056 – lpireu@giveblood.org. 
 
Medical Technologist. Shepeard Community Blood 
Center has been the local blood provider in Augusta, Ga. 
for more than 35 years serving 21 local hospitals and the 
Joseph M. Still Burn Center. Medical Technologist 
Success Snapshot: 1. Utilizing recent medical technolo-
gist laboratory experience (ASCP/AMT or SBB 
preferred) will perform donor testing using automat-
ed/manual methods according to AABB and FDA 
guidelines. 2. Performs quality control and preventative 
maintenance functions in order to ensure purity, potency 
and safety of blood products. 3. Effectively assists team 
members in a lab environment promoting positive cus-
tomer service to achieve internal harmony and repeat 
business. 4. Evaluates work carefully – minimizing 
errors to reduce potential product waste. 5. Participates 
in training opportunities ensuring lab team is ready for 
compliance review visits. Complete mandatory applica-
tion, resume and cover letter. Cover letter should outline 
experience as it relates to the Medical Technologist 
Success Snapshots listed above. Application/details on 
how to apply can be found at: www.shepeardblood.org. 
EOE 
 
Director of Quality Assurance. Central California 
Blood Center in Fresno, Calif. is recruiting for Director 
of QA. Successful candidate will be medical technolo-
gist, CLS preferred, with five years’ experience in blood  
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banking and/or operations in regulated industry. Re-
sponsible for review of regulatory/guidance documents 
for application. Hosts external auditors/inspectors as 
needed; performs internal audits; assists with manage-
ment of licenses and certificates; reviews error reports 
and corrective actions. Fosters strong process control 
through appropriate SOP review and participation in 
validation activities as needed. Excellent working 
knowledge of industry regulatory and accreditation 
standards required; previous experience in auditing 
and/or technical writing preferred and excellent organi-
zational/ interpersonal communication skills. Minimum 
of five years of progressive leadership experience in 
quality management field required. Minimum five years 
progressive experience in Quality Systems preferred. 
CCBC offers a competitive salary and benefit package 
for this position that is a vital member of our Senior 
Management Team. To apply please fax resume to (559) 
224-1310, or post www.donateblood.org or mail to 
Central California Blood Center, 4343 W. Herndon Ave, 
Fresno, CA 93722. EOE 
 
Reference Lead Technologist. Community Blood 
Services, located in Montvale, NJ, is looking for a full 
time lead reference technologist. This position is respon-
sible for performing all Reference Laboratory 
procedures which requires a thorough understanding of 
immunohematology and the principles and properties of 
red cell antigens and antibodies, including problem-
solving abilities. A lead reference laboratory technolo-
gist will provide consultation to hospital clients and may 
be involved in training staff. Education/Experience: 

bachelor’s degree (BS) from a four-year college or 
university; BS in medical technology. Three plus years 
related experience and/or training; or equivalent combi-
nation of education and experience. Minimum of two 
years experience in blood bank including skill in anti-
body identification procedures is mandatory. MT 
(ASCP) certification, BB or SBB or eligible preferred. 
Knowledge or experience in flow cytometry preferred. 
Interested and qualified applicants, please contact HR. 
Email your resume to: 
https://home.eease.com/recruit/?id=5040551. EOE 
 
Donor Relations Consultant (DRC). Mississippi Val-
ley Regional Blood Center has an exciting opportunity 
in our Maryville, Ill. facility for a donor relations con-
sultant (DRC) to develop strong relationships with St. 
Clair County and Madison County community organiza-
tions for hosting mobile blood drives. The ideal 
candidate will have strong communication and organiza-
tional skills, a demonstrated ability to obtain measurable 
goals, solid customer service experience, previous busi-
ness to business experience, and the ambition to 
motivate others. This position requires an individual, 
who is confident in public speaking, media relations 
experience is a plus. This is a full time position working 
Monday through Friday with occasional evenings and 
weekends. A bachelor’s degree, or equivalent combina-
tion of experience and education, is required to be con-
sidered; preferred studies include business, commu-
nications, or marketing. Interested candidates may visit 
http://bit.ly/Q4V4mV to apply.  
 

 
 

CALENDAR 
 
Note to subscribers: Submissions for a free listing in this calendar (published in the last issue of each month) are 
welcome. Send information to Leslie Norwood by e-mail (mnorwood@americasblood.org) or by fax to (202) 393-
5527. (For a more detailed announcement in the weekly “Meetings” section of the Newsletter, please include pro-
gram information.) 
 
2013 
 
Nov. 1. FDA Blood Products Advisory Committee 
Meeting, Rockville, Md. For persons unable to attend 
this meeting, a webcast will be made available at 
http://bit.ly/16ci0hh. More information can be found at 
http://1.usa.gov/17MF4Qx. 

Nov. 14. FABC Joint Gala with WFH-USA at Bilt-
more Hotel, Phoenix, Ariz. Contact: Jodi Zand. Phone: 
(202) 654-2994; e-mail: jzand@americasblood.org. 
Nov. 19. NYBC “Advancing the Future of Transfu-
sion Medicine” Symposium, New York, N.Y. The 
agenda and online registration can be accessed at 
http://bit.ly/190UQui. 
 
2014 

 
Jan. 15-16. Medical Device Data Systems (MDDS) 
Workshop, America’s Blood Centers, Washington, 
DC. Contact: ABC Meetings Dept. Phone: (202) 654-
2901; e-mail: meetings@americasblood.org. 

Feb. 8-9. SBB Last Chance Review: Houston, Texas 
or by Webinar. Hosted by Gulf Coast Regional Blood 
Center in Houston. This SBB review provides 13 
P.A.C.E., California, and Florida continuing education 
hours. Registration details: http://bit.ly/1acYqly. Con-
tact: Clare Wong, (713) 791-6201, 
cwong@giveblood.org. 
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Mar. 22. 4th Annual Links for Life Golf Tournament, 
Desert Willow Golf Course, Palm Springs, Calif. 
Contact: Jodi Zand. Phone: (202) 654-2994; e-mail: 
jzand@americasblood.org. 

Mar. 22-25. Annual Meeting, America’s Blood Cen-
ters, Palm Springs, Calif. Contact: ABC Meetings 
Dept. Phone: (202) 654-2901; e-mail: meet-
ings@americasblood.org. 

Apr. 29-May 1. Human Resources/Training & Devel-
opment Workshop, America’s Blood Centers, 
Houston, Texas. Contact: ABC Meetings Dept. Phone 
(202) 654-2901; e-mail: meetings@americasblood.org. 

May. Specialist in Blood Bank (SBB) Program. Gulf 
Coast Regional Blood Center in Houston, Texas is ac-
cepting applications for its 12-month distance program. 
Application deadline is January 15 for the May 2014 
class. Program details: http://bit.ly/16AGtr9. Contact 
Clare Wong, (713) 791-6201, cwong@giveblood.org. 

May 11-15. WFH 2014 World Congress, Melbourne, 
Australia. For more information and to register, visit 
http://bit.ly/1227maC. 

May 21-22. IPFA/PEI 21st International Workshop 
on Surveillance and Screening of Blood Borne Path-
ogens, Rome, Italy. More information can be found at 
www.ipfa.nl. 

June 5-8. 5th International Monoclonal Antibody 
Workshop, New York, N.Y. Contact: Gregory Halver-
son, New York Blood Center. Phone: (212) 570-3026; 
e-mail: ghalverson@nybloodcenter.org. 

June 17-20. Fund Development, Communications, 
and Donor Management Workshop, America’s 

Blood Centers, Sacramento, Calif. Contact: ABC 
Meetings Dept. Phone (202) 654-2901; e-mail: meet-
ings@americasblood.org. 

Aug. 5 Tuesday (note: new date and day). Medical 
Directors Workshop, America’s Blood Centers, Seat-
tle, Wash. Contact: ABC Meetings Dept. Phone: (202) 
654-2901; e-mail: meetings@americasblood.org. 

Aug. 6-7 Wednesday-Thursday (note: new dates and 
days). Summer Meeting, America’s Blood Centers, 
Seattle, Wash. Contact: ABC Meetings Dept. Phone: 
(202) 654-2901; e-mail: meetings@americasblood.org. 

Sept. 16-17. IT Workshop, America’s Blood Centers, 
Indianapolis, Ind. Contact: ABC Meetings Dept. 
Phone: (202) 654-2901; e-mail: meet-
ings@americasblood.org. 

Oct. 25-28. AABB Annual Meeting and CTTXPO, 
Philadelphia, Pa. For more information: 
http://bit.ly/ZRPM2b.  

Oct. 31-Nov. 3. 5th International Meeting on Emerg-
ing Diseases and Surveillance, Vienna, Austria. More 
information can be found at http://imed.isid.org. Con-
tact: info@isid.org. 

Dec 9-10. Supply Chain Optimization Workshop, 
America’s Blood Centers, Austin, Texas. Contact: 
ABC Meetings Dept. Phone: (202) 654-2901; e-mail: 
meetings@americasblood.org.  

 

 




