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AHA President & CEO Richard Umbdenstock to Speak at ABC
Annual Meeting
Richard J. Umbdenstock, president and CEO of the American Hospital Association (AHA), recently agreed to give the keynote speech at America’s Blood
Center’s Annual Meeting, set to take place from March 16 to 19 at the RitzCarlton (Pentagon City) in Washington, DC. Mr. Umbdenstock will be speaking
on what to expect as healthcare reforms begin taking effect.
Mr. Umbdenstock has served as president and CEO
of AHA since January 2007 and was previously
elected AHA Board chair in 2006. AHA leads, represents, and serves more than 5,000 member hospitals,
health systems, and other healthcare organizations, as
well as 42,000 individual members. Mr.
Umbdenstock’s career experience includes hospital
administration, health system governance, management and integration, association governance and
management, HMO governance, and healthcare governance consulting.
“Rich is one of the most respected and powerful figures in all of US healthcare,”
said ABC CEO Jim MacPherson. “Having ‘toiled in the field’ before taking up a
national position, Rich knows what works and doesn’t work in hospitals, making
him a credible voice for the 5,000 hospitals AHA represents.”
Mr. Umbdenstock has written several books and articles for the healthcare board
audience and has authored national survey reports for the AHA and its Health
Research and Educational Trust, as well as for the American College of
Healthcare Executives. Those who receive the AHA News Now alerts may also be
familiar with Mr. Umbdenstock’s periodical “Vantage Point” columns, in which
he offers insights into the healthcare industry.
In 1972, Mr. Umbdenstock received his Bachelor of Arts in politics from Fairfield
University in Connecticut and in 1974, earned a master’s degree in health service
administration from the State University of New York at Stony Brook. He is a
fellow of the American College of Healthcare Executives.
He serves on the boards of National Quality Forum and Enroll America, and cochairs the CAQH Provider Council. CAQH is a non-profit alliance of health plans
(continued on page 3)

-2-

ABC Newsletter

September 14, 2012

OUR SPACE
ABC CEO Jim MacPherson
The “National” Perspective
One thing I love about Quakers is our memorial services. Often you walk into one with your remembrance of the deceased and leave understanding their entire measure – who they really were, as defined by
messages from generations of family members, colleagues, friends, and coworkers.
This also is what I love about my job. I, and my staff and colleagues at other national and international
organizations, daily spend our time absorbing scores of pieces of information from grassroots, state, national, and international sources trying to spot trends, opportunities, and threats within and outside our
field that may impact our stakeholders – in ABC’s case, that is our members and the hospitals and patients they serve. We are not smarter than our constituents, but it is our job to sort through these puzzle
pieces and try our best to make a clear picture of the situation. Once one begins to emerge, we then work
with members to help thwart the threat and/or flesh out the opportunity.
Our influence is limited by being in the small field of blood banking. Collectively, valued at about $10
billion annually in the US, we sound big, but are tied to a healthcare system that is approaching $3 trillion. What we do is important; most transplants, trauma resuscitation, and advanced cancer therapies
could not be performed without blood. Patients with chronic anemia, such as sickle cell disease, would
not be alive without what we do. We will be a huge future source of cells for developing cell therapies.
Being so small, we mostly are not in charge of our own destiny, although being critical to so many gives
us leverage within healthcare.
Leaders in the American Hospital Association, or representatives and senators on the Hill, take our calls,
because they understand the importance of blood to patients. And when things go wrong, as with the
AIDS crisis, they also know blood can kill.
Although the ABC staff doesn’t shake tubes, recruit donors, or transfuse blood, we are still real blood
bankers. We are charged with understanding and translating the national perspective into local plans; that
is, to know where this field may be going and also assure that our interests don’t fall through the cracks.
Just as you love saving lives every day, so do we.

Jmacpherson@americasblood.org 

Visit Jim on Facebook: www.facebook.com/JimMacPhersonABC.
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ABC Annual Meeting Keynote Speaker (continued from page 1)
and trade associations focused on simplifying healthcare administration through industry initiatives that
promote quality interactions between plans, providers, and other stakeholders; reducing costs and frustrations associated with healthcare administration; facilitating administrative healthcare information
exchange; and encouraging administrative clinical data integration. He also serves on the National Priorities Partnership and on the Center for Transforming Advanced Care Steering Committee. 

Celso Bianco Receives Canadian Blood Services’ Lifetime Achievement Award
Celso Bianco, MD, accepted Canadian Blood Services’ (CBS) Lifetime Achievement Award at CBS’s
Honoring Our Lifeblood event on Sept. 10 at the National Arts Center in Ottawa, Canada. Dr. Bianco will
be retiring at the end of the month as America’s Blood Center’s executive vice president and has served
as the chair of the CBS Scientific and Research Advisory Committee since 2002.
Dr. Bianco has been researching blood and transfusion medicine since 1969, and has conducted
research that led to important discoveries about
plasma membrane receptors of white cells, as well
as donor screening and transfusion-transmitted infections. Since beginning his career more than 40
years ago, Dr. Bianco has become a well-respected
and influential leader in transfusion medicine research and blood safety policy. He has provided
“breakthrough scientific research and guidance to
the Canadian blood system” through his membership in the Canadian Red Cross Transfusion
Transmissible Diseases Working Group from 1995
to 1998, and as the current chair of the Scientific
Research Advisory Committee.

Celso Bianco, MD, accepts Canadian Blood Services’ Lifetime Achievement Award from CBS Board Chair Leah
Hollins.

“Dr. Bianco consistently demonstrates not only scientific excellence, but the utmost wisdom, diplomacy,
and dignity. He has served as a colleague, mentor, and friend for innumerable transfusion medicine professionals all over the world,” wrote CBS in the Honoring Our Lifeblood program.
The Honoring Our Lifeblood dinner and awards ceremony celebrates people and organizations who are
instrumental in helping CBS meet the growing demand for blood, blood products, and stem cells/bone
marrow. Since 2002, CBS has been awarding the Lifetime Achievement Award to recognize individuals
who have made landmark contributions to significantly improve the safety and quality of blood, blood
products, and/or bone marrow.
“I am very proud of my association with Canadian Blood Services,” said Dr. Bianco in his speech at the
awards ceremony. “As a member of CBS’s Scientific and Research Advisory Committee, I have witnessed the organization’s birth and growth over the years to become one of the leading blood centers in
the world, both in the ability to fulfill patients’ needs for safe, high-quality blood products, and in the
research and development required for continuous scientific advancement of the field.”
Dr. Bianco earned his medical degree in Internal Medicine at the Medical School of the Federal University of São Paulo in 1969 and then moved to the US where he worked as a post-doctoral fellow at the New
(continued on page 4)
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Celso Bianco Honored By CBS (continued from page 3)
York University of Medicine. He began working with New York Blood Center (NYBC) in 1982, during
the early days of the AIDS crisis; Dr. Bianco’s research focused on infectious disease. In 1992, he became
the vice president of Medical Affairs at NYBC, and in 2000, he moved to Washington DC to join ABC as
the executive vice president. He has been deeply involved in national and international medical policymaking and remains interested in diseases transmissible by transfusion.
“I want to thank Ms. Leah Hollins [CBS Board of Directors chair] and all those friends and colleagues
with whom I interact at CBS for bringing me here and granting me the opportunity to live one of the most
significant moments of my life,” Dr. Bianco said, concluding his speech. 

Blood Donation Advocate Scott Van Duzer Receives Visit From President Obama
Blood donation advocate and pizza parlor owner Scott Van Duzer welcomed President Barack Obama at
his pizzeria, Big Apple Pizza and Pasta Italian Restaurant, in Fort Pierce, Fla., last weekend. President
Obama was on a bus tour of Florida, stopping at various nooks and crannies along the way, reported The
New York Times.
During his visit, Mr. Van Duzer embraced President
Obama in a big bear hug, lifting the president off
the ground in his enthusiasm. Mr. Van Duzer brings
that same enthusiasm to his blood donation efforts.
In July, he ended a 1,000-mile blood donation bike
tour from Florida to Washington, DC, organizing
blood drives and giving talks to youth groups about
blood donation along the way (see ABC Newsletter,
7/13/12).
President Obama said he decided to stop at the pizzeria because of the work that Mr. Van Duzer does
donating blood and encouraging others to do the
same. “One of the reasons that we wanted to stop by
Blood donation advocate Scott Van Duzer scoops up Presiis that Scott has been doing unbelievable work out dent Barack Obama in a hug when the president made a
of this pizza shop in promoting the importance of visit to his pizzeria last week. Source: The New York Times
donating blood,” President Obama said. “And so he
has set some records here in Florida. He has received commendations from the White House, the surgeon
general, he has galvanized and mobilized the local community and he’s educating kids and folks across
the country on this issue.”
Mr. Van Duzer is the founder of the Van Duzer Foundation, which seeks to assist families in St. Lucie
County, Florida who have been hit with financial and personal hardship due to an unexpected crisis or
tragedy. The Van Duzer Foundation has had a history of supporting blood donation, holding three major
annual blood drives that have collectively raised more than 5,000 pints of blood. Florida’s Blood Centers,
a division of OneBlood, has supported each of the Be A Hero Day drives and also supported the Be A
Hero Bike Tour.
Mr. Van Duzer made the bike ride with a team of Boys and Girls Club youth members and other cyclists
supporting the cause to raise awareness nationally of the importance of voluntary blood donation. Upon
(continued on page 5)

ABC Newsletter

-5-

September 14, 2012
Advertisement

Van Duzer Meets Obama (continued from page 4)
the culmination of their month-long bike ride, the cyclists were greeted at the Department of Health and
Human Services (HHS) at the foot of Capital Hill by US Surgeon General Regina Benjamin, MD, MBA.
Meeting President Obama has yet again allowed Mr. Van Duzer to bring national attention to the importance of voluntary blood donation, as the photo and news story were featured in several national
newspapers. (Source: The New York Times, 9/9/12) 

RESEARCH IN BRIEF
A recent study by the National Institute of Blood Disease (NIBD) in Pakistan showed that treatment
with hydroxyurea, normally used in hematologic cancer patients, can reduce the need for blood
transfusions in patients with beta-thalassemia (β-thalassemia). The research was conducted by Saquib
H. Ansari, MBBS, DCH, DPGN, of NIBD, and colleagues. Dr. Ansari reported on this research on behalf
of the NIBD at a press conference on Sept. 10, and the study was published in the July 2011 edition of the
Journal of Pediatric Hematology/Oncology. Thalassemia is a rare and incurable blood disorder that is
prevalent in India, Southeast Asia, the Mediterranean, and the Middle East. The illness, also known as
Mediterranean anemia, is characterized by less hemoglobin and below average red blood cell (RBC)
counts. It leads to severe anemia and other health complications, such as poor bone development. The
most common treatment for these patients is frequent RBC transfusions coupled with chelation therapy,
which removes excess iron derived from the frequent transfusions. In addition, sufficient and safe blood is
often not readily available and there is a high prevalence of hepatitis B and C in the general population of
Pakistan, where thalassemia has a high impact. About 5,000 to 9,000 children with β-thalassemia are born
annually and the projected carrier rate is 5 to 7 percent, with 9.8 million carriers in the total Pakistani
population. Hydroxyurea, normally used to treat patients with chronic myelogenous leukemia, has been
studied as a
RESEARCH IN BRIEF (continued on page 6)
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RESEARCH IN BRIEF (continued from page 5)
method of reducing thalassemia patients’ dependence on these frequent transfusions, which would be
helpful in areas of Pakistan with poor access to safe blood. Also, the annual treatment expense for thalassemia per patient in Pakistan is $4,400, which is 10 times more than the annual per capita income.
Hydroxyurea, on the other hand, is far more inexpensive. Dr. Ansari’s research was inspired by a 2003
study published in Blood that involved seven Algerian thalassemia patients, who showed marked reduction in the amount of blood transfused when given hydroxyurea. The researchers had previously
demonstrated in a smaller trial that hydroxyurea reduced the volume of blood transfused to β-thalassemia
patients. For the new study, the researchers investigated the safety and efficacy of hydroxyurea in reducing RBC transfusions in 146 β-thalassemia pediatric patients being treated at the NIBD. They found that
60 patients (41 percent) responded well, showing a sustained hemoglobin level of 7.6 ± 1.5 and 7.8 ± 1.5
g/dL without any blood transfusion. Fifty-seven patients (39 percent) showed partial response, remaining
on RBC transfusions but showing more than a 50 percent reduction in RBC units transfused. Twenty-nine
patients (20 percent) did not show a significant response to the treatment, having a 34 percent decrease in
RBC units transfused. The mean volume of RBC units transfused was reduced in all patients. The patients
did not experience any serious side effects; there was no significant increase in spleen size in any group,
thus the increment in hemoglobin was not at the cost of extramedullary hematopoietic tissue enlargement
in spleen, liver, or maxillary and mandible bones, wrote the authors. The authors note that “this is the first
study reporting efficacy of hydroxyurea in 119 patients with β-thalassemia major and 27 with
intermedia.” Along with decreased transfusion dependence, these patients experienced improved exercise
tolerance, increased appetite and weight gain, better school attendance, and improved socialization. The
authors conclude that hydroxyurea is a promising drug to treat patients with β-thalassemia, and can safely
increase hemoglobin levels and decrease dependency on RBC transfusions. However, they added that
patients undergoing this treatment must be regularly monitored because of hydroxyurea’s potential to
cause cytopenia (reduction of blood cells). (Source: The International Herald Tribune, 9/10/12)
Citation: Ansari SH, et al. Efficacy of hydroxyurea in providing transfusion independence in βthalassemia. J Pediatr Hematol Oncol. 2011 July;33(5):339-43. 

BRIEFLY NOTED
The 15th Annual Serious Hazards of Transfusions (SHOT) Report was recently published and is
available online. SHOT is an independent, professionally directed hemovigilance program in the UK.
The 15th Annual SHOT Report includes data received from January to December 2011 by the SHOT UK
national hemovigilance scheme. Currently, 98.4 percent of National Health Service (NHS) Hospitals,
Trusts, and Health Boards across the UK are registered to report to SHOT and registrations for independent organizations have also increased, says the SHOT Report Summary. Of the 3,038 events reported to
SHOT in 2011, half relate to preventable errors in the basic transfusion process. The theme of this year’s
report is therefore “back to basics.” This report places “emphasis again on the importance of the essential
steps of the transfusion process: taking the blood from the correct patient, correct laboratory procedures,
issuing of the correct component and finally, identification of the right patient at the bedside at the time of
transfusion.” The key recommendations focus on emphasizing and improving correct patient identification; education and competency; knowledge of transfusion medicine and of prescribing/authorizing of
blood components; and clinical and transfusion laboratory handover. Overall, the most common major
event reported was acute transfusion reaction, while the frequency of transfusion related acute lung injury
(TRALI) continues to decrease. The full report and summary can be downloaded at www.shotuk.org/shotreports/shot-annual-report-summary-2011/. (Source: SHOT, 9/7/12)
BRIEFLY NOTED (continued on page 7)
BRIEFLY NOTED (continued from page 6)
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A new report by the Institute of Medicine (IOM) lays out a plan for meeting the challenges of a
healthcare system that is being overrun by new discoveries and technologies and hampered by outmoded clinician training and data integration in clinical practice. The report makes recommendations
designed to improve data collection, streamline research regulations, and integrate best clinical practices
into healthcare decisions. The report, “Best Care at Lower Cost,” finds that an overwhelming amount of
data, system inefficiencies, and various economic and quality problems have led to a healthcare system
that is too complex for clinicians to adequately absorb all the factors they need to consider to deliver the
best care for patients. “About 30 percent of health spending in 2009 – roughly $750 billion – was wasted
on unnecessary services, excessive administrative costs, fraud, and other problems,” the report says.
“Moreover, inefficiencies cause needless suffering. By one estimate, roughly 75,000 deaths might have
been averted in 2005 if every state had delivered care at the quality level of the best performing state.”
The report contends that the way in which “healthcare providers currently train, practice, and learn new
information cannot keep pace with the flood of research discoveries and technological advances.” According to the report, some 75 million Americans have more than one chronic condition “requiring
coordination among multiple specialists and therapies, which can increase the potential for miscommunication, misdiagnosis, potentially conflicting interventions, and dangerous drug interactions.” The IOM
report was researched and written by the Committee on the Learning Health Care System in America.
Among its recommendations is greater coordination between the National Coordinator for Health Information, digital technology developers, and standards organizations to develop a digital infrastructure “that
captures and delivers the core data elements and interoperability needed to support better care, system
improvement, and the generation of new knowledge.” The report also calls on research funding agencies
such as the National Institutes of Health and the Agency for Healthcare Research and Quality to “promote
research designs and methods that draw naturally on existing care processes and that also support ongoing
quality improvement efforts.” Research and advocacy organizations should also develop evidence-based
and harmonized clinical practice guidelines and regulatory agencies should streamline and improve rules
for the collection and use of clinical data. The full report can be found at:
www.nap.edu/catalog.php?record_id=13444. (Source: Better Care at Lower Cost: The Path to Continuously Learning Health Care in America, The National Academy Press, September 2012) 

REGULATORY NEWS
The Centers for Disease Control and Prevention is recommending, until further notice, that travelers visiting the agricultural areas of Evrotas in the Laconia region of southern Greece take malaria
chemoprophylaxis, CDC announced last week. AABB has recommended that blood centers implement
a 12-month deferral for those who have traveled to the Laconia region of Greece as of May 2012, AABB
announced last week. According to AABB’s “Standard’s for Blood Banks and Transfusion Services,” 28th
edition, blood donors must be deferred for 12 months following travel to areas at risk for malaria exposure. The CDC in Greece had documented June 2012 as the onset date of the first locally acquired case in
this series of cases. This has led the US CDC to reinstate its recommendation that individuals traveling to
the agricultural areas of Evrotas in the Laconia region take malaria chemoprophylaxis. Based on the likelihood that transmission first occurred in early June – and to allow for the possibility that transmission
could have occurred prior to the first detected case – deferral should be implemented for travel to the
Laconia region of Greece as of May 2012. More information about CDC’s recommendations is available
at http://1.usa.gov/QhmR7G. (Source: AABB Weekly Report News Flash, 9/7/12) 
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INFECTIOUS DISEASE UPDATES
WEST NILE VIRUS
From July to September, 13 confirmed human cases of West Nile virus (WNV) have been reported in
northern Italy, according to the September issue of Eurosurveillance. Of these 13 cases, five had
neuroinvasive disease, three had West Nile fever, and five were detected through blood donor screening.
In nine cases, the 1a Livenza strain was detected, which is the same strain that was detected last year during an outbreak in this region. This year, an increased number of human WNV cases has been reported by
European countries to the European Center for Disease Prevention and Control (ECDC), according to the
report. In northern Italy, the 13 WNV cases were detected in July, which is about one month earlier than
in previous years. This earlier onset could be due to the ongoing very hot summer season in this region,
which is likely responsible for the very high mosquito density. The first case of WNV infection in northern Italy in 2012 was identified by nucleic acid testing (NAT) of blood donors in the Venice province on
July 15. Also, six positive donations were later detected among donors who resided in nearby areas to the
first case, two of these as recently as September. So far, laboratory and follow-up data are available for
the first five infected blood donors. The most common symptom reported among the five blood donors
was asthenia (weakness and fatigue) that occurred one to five days after donation. A common lab finding
in patients with WNV neuroinvasive disease or West Nile fever was detection of WNV RNA at high
loads (up to 100,000 copies/mL) in the urine, and its persistence (over 30 days in one case) for a longer
time than in blood and in the cerebrospinal fluid. In areas where human cases of WNV infection occurred
and in neighboring municipalities, measures for control of Culex mosquitoes, which are the prime vector
for WNV transmission, were immediately implemented in accordance with regional intervention protocol,
said the report. Also, informational leaflets about WNV fever and effective protection against mosquito
bites have been disseminated to the population in public places and on the websites of regional and local
health units. The 1a Livenza strain does not appear particularly virulent or lethal, however these factors
are still uncertain since there have been few cases with this strain. Clinical symptoms included retinitis,
meningitis, gastrointestinal symptoms, respiratory failure, fever, headache, weakness, and myalgia. The
authors conclude that asking blood donors about asthenia, the most common symptom, would help to
recognize potentially infected individuals. Meanwhile, the US CDC confirmed this week that this season
is still on track to break the record of WNV cases detected since the first US outbreak in 1999. As of Sept.
11, CDC has received reports of 2,636 cases of WNV, with 118 deaths, up from 1,993 cases and 87
deaths just last week. The virus has been detected in humans in all but five states and has been found in
humans, birds, or mosquitoes in every state except Hawaii and Alaska. (Source: MedPage Today,
9/12/12)
HIV
Results from a vaccine trial have revealed weak spots in HIV, offering clues to designing an effective
vaccine against the virus. The paper, published in Nature on Sept. 10, helps to explain the results of the
RV144 trial in Thailand. The team behind the study was led by Morgane Rolland, PhD, and Jerome Kim,
MD, at the US Military HIV Research Program in Silver Spring, Md. The results are being presented at
the AIDS Vaccine 2012 conference in Boston this week. The findings help to explain the results from a
clinical trial of an AIDS vaccine that have puzzled researchers since they were published three years ago.
The trial was the first to demonstrate a reduction (31 percent) in HIV infections after vaccination. Those
who responded to the vaccine tended to produce antibodies against a specific part of the virus’s protein
shell, the V1/V2 loop. This new study goes a stage further, showing that the people who were vaccinated
yet still contracted HIV had been infected by viruses that had mutations in the V2 portion. “This is a really good paper,” said Anthony Fauci, director of the National Institute of Allergy and Infectious Diseases
(NIAID) in Bethesda, Md. “It adds to the growing body of information indicating that an immune response against components of the V1/V2
(continued on page 9)
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INFECTIOUS DISEASE UPDATES (continued from page 8)
loop is important in vaccine-induced protection against infection.” The researchers examined 936 HIV
sequences from 44 trial participants who received the vaccine and became infected, and 66 people who
got the placebo. The trial was randomized, so any systematic differences in the viral DNA sequences between the two groups should be due to selective pressure by the vaccine in favor of the viruses that do not
match the vaccine, said Dr. Rolland. Two mutations seemed to be linked to the vaccination success. Both
were located in the V2 region of the V1/V2 loop. The researchers compared the rates of infection in vaccines and controls with viruses whose sequence varied at these two sites. Those vaccinated were 80
percent less likely than those receiving the placebo to be infected by the viruses with these mutations. The
implication is that the vaccine triggered an immune response that prevented certain viruses from infecting
them, and only viruses with different sequences at those two sites had a good chance of causing infection.
Researchers are now exploring how to improve the response against V2. A vaccine similar to that used in
RV144 is set to be tested in South Africa, and among men who have sex with men in Thailand in trials
that will begin around 2014. (Source: Nature News, 9/10/12)
Citation: Rolland M, et al. Increased HIV-1 vaccine efficacy against viruses with genetic signatures in
Env V2. Nature. 2012 Sept. 10. [Epub ahead of print].
DENGUE VIRUS
The first study testing a dengue virus vaccine produced mixed results, providing protection against four
viral subtypes, but failing to fend off dengue serotype 2, the most common subtype in the region of Thailand where the study was conducted, reported ScienceNews on Wednesday. The study was published
online on Sept. 11 in The Lancet, and was conducted by Derek Wallace, of Sanofi, and other colleagues
in Thailand. The vaccine, made by Sanofi Pasteur, was tested on 4,002 children, ages 4 to 11, in an observer-masked, randomized, controlled, mono-center, phase 2b, proof-of-concept trial. Of these, 2,669
were assigned to three injections of the dengue vaccine and 1,333 received the control (rabies vaccine or
placebo). The participants were actively followed up with until month 25, and all febrile illnesses were
investigated. Dengue viremia was confirmed by serotype-specific reverse transcription polymerase chain
reaction (RT-PCR) and non-structural protein 1 ELISA testing. The primary objective of the study was to
assess protective efficacy against virologically confirmed, symptomatic dengue, irrespective of severity or
serotype, occurring one month or longer after the third injection. In all, 2,452 children received the three
shots and full follow-up tests, while 1,221 got the control shots. The researchers diagnosed 134 dengue
infections in all children in the study over two years. Dengue serotype 2 caused three-fifths of the infections. Furthermore, this type of dengue virus that the vaccine provided no protection against turned out to
be particularly aggressive. Overall, 2.8 percent of the vaccinated children and 4.4 percent of the controls
developed dengue fever, a statistically insignificant difference. Five children contracted severe dengue –
two who got the vaccine and three controls – but all recovered. To elicit an immune reaction, this vaccine
uses a yellow fever vaccine as a platform for ferrying viral proteins from the four dengue subtypes. The
vaccine has previously generated ample neutralizing antibodies in people. The version of dengue serotype
2 virus circulating in Thailand might have evaded these antibodies, or the vaccine might have failed to
generate balanced immune responses to all four types of dengue, suggested Scott Halstead, MD, of the
International Vaccine Institute in Seoul Korea, in an accompanying commentary in The Lancet. Questions
that have arisen out of the vaccine trial’s mixed results will likely be answered in 2014 when Sanofi Pasteur releases findings from an ongoing trial of the same vaccine in more than 30,000 children and
teenagers in 10 countries, reported ScienceNews. “This trial is a cautionary tale for investigators designing future dengue vaccine efficacy trials,” wrote Dr. Halstead. “A much larger group of vaccines should
have been studied serologically than was the case here.” (Source: ScienceNews, 9/12/12)
(continued on page 10)
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INFECTIOUS DISEASE UPDATES (continued from page 9)
Citations: Halstead SB. Dengue vaccine development: a 75% solution? The Lancet. 2012 Sept. 11. [Epub
ahead of print].
Wallace D, et al. Protective efficacy of recombinant, live-attenuated, CYD tetravalent dengue vaccine in
Thai school children: a randomized, controlled phase 2b trial. The Lancet. 2012 Sept. 11. [Epub ahead of
print]. 
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to guarantee space (ad space is limited). For rates and ad placement forms, download the 2012 Advertising
Opportunities info at http://bit.ly/opps2012 (see p. 9-10 & 13).
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BLUE PLATELET SPECIAL
Lauren Ward Larsen

Confessions
Years ago, after giving a talk to a group of blood safety laboratory workers, I was approached by one of
the women in the audience. She had lingered in the back of the room until everyone else left to return to
work. “You have no idea how perfect the timing of your visit is,” she said. “I really – really – needed a
reminder of how important my small role with the blood supply is.” With tears in her eyes, she told me
how burned out and tired she was, to the point of questioning her career choice. “I have a confession to
make,” she continued. “I was going to quit my job today.” She told me that she now realized all she truly
needed was to remember why she’d chosen this line of work in the first place; that, and maybe a vacation.
I have a confession of my own to make. It involves one of the first memories I have following the birth of
my daughter. It was about two weeks into my post-partum nightmare in the intensive care unit, and I
awoke to a man I didn’t recognize thumping his finger on my distended belly. That man was Bob Osorio,
the head of the hospital’s liver transplant program, who – despite my lack of recognition – had been managing my medical care for about 10 days at that point.
When Dr. Osorio saw that I’d opened my eyes, he asked me if I knew what had happened to me. I was
embarrassed because it felt like I ought to know the answer to his question, but I didn’t so I pretended not
to hear him. Interpreting my silence as a no, he told me that I’d had a baby, that there had been complications, that I was very sick, and that I’d been given – and was still receiving – a considerable amount of
blood. The minute I heard the word “blood,” my first thought was, “Blood transfusions! I’ll bet I have
AIDS now!”
I immediately thought of that article I had read years ago about a boy – was his name Ryan? – who had
contracted AIDS from a blood transfusion and was then banned from school, his family taunted by people
whose fear got the best of them. I remembered another article about him years later, his face gracing the
cover of People magazine. He had died. “I’m screwed,” I thought.
Mind you, this happened in the year 2000 – not the mid-80s. Yet I – a relatively smart woman and former
blood donor – responded to the news of my blood transfusions not with the gratitude of having my life
saved, but with the fear of dying from AIDS. In hindsight, I realize that if I’d been more knowledgeable
about all the hard work being done behind the scenes to ensure the safety of the blood supply, perhaps my
reaction might have been more appropriate and less driven by my ignorance and fear. Knowing what I
know today, I am – understandably – embarrassed by my initial reaction to receiving blood. And knowing
what I know today, I am not only grateful for, but in awe of, the advancements in transfusion medicine
that are continually being made.
To me, what happens between the time blood leaves a donor and is transfused in a patient is nothing short
of a miracle – a technological and scientific miracle. We in the blood banking community are fond of
saying “blood donors save lives.” But that’s just half of the story. The fact is, everyone who has a hand in
getting that blood – in its safest form – to someone in need saves lives.
A message to that woman who almost left her position in the lab all those years ago: thank you for choosing to stay. Thank you for continuing to not only save lives, but to forever change them. Your work is
important. You do make a difference.
Lauren Ward Larsen is the author of “Zuzu’s Petals: A True Story of Second Chances,” which shares her story of
becoming a 200-pint blood recipient and the unexpected life that unfolded as a result. She is a former president of
the FABC and can be reached at laurenwardlarsen@me.com, or via her website at www.laurenwardlarsen.com. 
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MEMBER NEWS
Several of America’s Blood Centers’ members held 9/11 memorial blood drives and events as the
11th anniversary of the terrorist attacks passed this week. Blood Bank of Delmarva partnered with two
local employers to hold memorial blood drives on Sept. 11. “Giving blood is a terrific way to honor the
victims of 9/11. It is such a personal, selfless
act, which takes so little of our time,” said
Roy Roper, Blood Bank of Delmarva CEO.
“We are pleased to not only offer our permanent donation centers as an option for giving
blood that day, but two blood drives in partnership with Dover International Speedway
and The News Journal.” The Community
Blood Center in Appleton, Wis., held the
second annual Ahmadiyya Muslim Community USA Memorial Blood Drive on Sept. 9,
which was part of the second annual “Muslims for Life” nationwide blood drive cam- Two blood donors show of their bandages after giving blood on 9/11
paign to honor the victims of 9/11. The through South Bend Medical Foundation, surrounded by the phle“Muslims for Life” campaign honors the botomists and South Bend Mayor Pete Buttigieg.
victims of 9/11 and reiterates the message
that Islam values the sanctity of life. From Aug. 11 to Sept. 11, blood drives were held at mosques and
prayer centers across the US, many organized through ABC members. The campaign had about 369 blood
drives registered, and as of Tuesday, had collected 3,822 pints of blood. Central California Blood Center
held the 6th Annual Tulare 9/11 Rotary Memorial Blood Drive in Tulare, Calif. on Tuesday. Donors received memorial badges, each with the name of a 9/11 victim and were encouraged to remember them and
their families as they gave the “gift of life,” said the center’s press release. The Tulare Fire Department
presented a memorial service, enhanced with the arrival of a beam which was “rescued” from the North
Tower of the World Trade Center after the 9/11 attack. This beam was on display at the Tulare County
Fair. “This drive is one of the largest held annually and certainly the most touching,” said Dean Eller,
president and CEO of the Central California Blood Center. “To have such a tragic day evolve into a huge
community effort that allows others to have so much future hope, is what blood donation, these donors,
sponsors and this city, Tulare, are all about.” South Bend Medical Foundation held three blood drives on
Sept. 11 to honor Katie McCloskey and Kathy Hawk Nicosia, two victims from the South Bend, Ind.,
area who died in the terrorist attacks in New York City. Community Blood Services in New Jersey held
two large blood drives to memorialize those lost in 9/11, including the “Roseland Remembers” drive,
which was held in conjunction with the township’s municipal remembrance activities. The Essex County
Community College blood drive was part of a campus reflection. LifeServe Blood Center in Des Moines,
Iowa, encouraged people to give blood as one of the many ways to participate in the National Day of
Service and Remembrance, which was declared by the federal government to take place on Sept. 11.
LifeServe Blood Center offered Remember 9/11 T-shirts to donors who gave blood on Sept. 11. ABC
would like to recognize these and other member centers that held blood drives and encouraged people to
give blood as a way of remembering those lost on 9/11. (Source: South Bend Medical Foundation press
release, 9/11/12; Central California Blood center press release, 9/12/12; The Community Blood Center
press release, 8/24/12; LifeServe Blood Center press release, 9/4/12; Blood Bank of Delmarva press release, 8/29/12)
MEMBER NEWS (continued on page 13)

ABC Newsletter

-13-

September 14, 2012

MEMBER NEWS (continued from page 12)
A number of America’s Blood Centers’ member centers have been participating in the Eighth Annual Blood Collectors Week, sponsored by Fenwal and AABB. Blood collection professionals are
recognized during this week, from Sept. 9 to 15, in communities worldwide through celebrations hosted
by local blood centers, often held with local government officials. “Blood collection professionals serve a
vital role in our communities by helping to ensure blood is available when and where it is needed,” said
Karen L. Shoos, JD, CEO of AABB, in a press release. “These professionals are relied upon to provide a
rewarding experience for volunteer blood donors so that the transfusion medicine community can continue to serve patients requiring lifesaving therapies.” ABC member Northern California Community Blood
Bank celebrates Blood Collectors Week by incorporating a theme for the week with daily events, including T-shirts giveaways, Blood Collectors Week pins, certificates, and daily prizes. The directors each
signed a personal note to every staff member expressing their appreciation for their job. A full listing of
participating blood centers is available at www.bloodcollectors.com/participate.html. (Source: AABB
press release, 9/6/12; www.bloodcollectors.com, 9/13/12)
Héma-Québec, in collaboration with Grifols, is now offering an online immunohematology training
program geared toward blood banking technicians who have a basic understanding of blood banking techniques, the center announced. The course is accredited
by the American Society for Clinical Laboratory Sciences. It is
intended to ensure that technicians acquire a methodology and
techniques to solve immunological problems encountered on a
daily basis in a blood bank laboratory, as well as problems encountered during serological studies in patients suffering from
autoimmune hemolytic anemia. The 20-hour online program
covers the main blood group systems, antibody identification, hemolytic disease of the fetus and newborn,
transfusion practices, genotyping, and more. For more information, contact suzie.lamontagne@hemaquebec.qc.ca or visit http://bit.ly/aMEwMG. (Source: Héma-Québec announcement, 9/10/12)
The Inland Northwest Blood Center (INBC) has been awarded the Gold Award for their annual
fundraising gala, Epicurean Delight, the center announced this week. Spokane Coeur d’Alene Living
Magazine readers recognized the event as the “Best Charity
Event” in the recent readers’ poll. Celebrating the 31st anniversary this November, Epicurean Delight sells out each year
and features 30 wineries/breweries, 30 restaurants, 1,100
guests, and more than 400 volunteers. Frequently referred to
as the “most fun black-tie gala in the Northwest,” funds raised from Epicurean Delight benefit INBC’s
technology fund, and a portion of the proceeds are donated to the Jean Merrill Education Fund – providing educational opportunities for staff. This is the second award that INBC has received for this gala in
2012; Epicurean Delight was also awarded the Silver Medal in the Pacific Northwest Inlander readers’
poll earlier this year. More information about this fundraiser is available at www.epicureandelight.org. 
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PEOPLE
Jeffrey D. Allen, chief financial officer at the BloodCenter of Wisconsin, has been named as one of The
Business Journal’s “CFOs of the Year.” The award recognizes chief financial
officers, or heads of finance, who are making a difference within their organizations, the accounting profession, and within their communities. “Jeff is a true
leader in driving BloodCenter of Wisconsin’s financial culture and ensuring that
the organization remains financially healthy so we can continue to advance its
mission of saving lives,” said Jacquelyn Fredrick, BloodCenter’s CEO and president. “He is integral to shaping BloodCenter’s financial future in order to serve the
changing healthcare needs of the community.” Mr. Allen, who also holds the titles
of executive vice president and chief strategy officer at the BloodCenter, has
served as the chief financial officer for the last 10 years. Under his financial leadership, BloodCenter’s revenue has nearly doubled and BloodCenter Research
Foundation’s assets have increased two-and-a-half times. His efforts have also earned BloodCenter a
Standard & Poor’s rating – the first blood center in the country to receive the S&P rating. “I feel incredibly fortunate to work for an organization that makes such a meaningful impact on the lives and health of
so many people,” said Mr. Allen. “I am very proud of our consistent track record that has provided the
necessary financial foundation to support our mission critical activities; and I am blessed to get to work
with such a talented team of individuals who dedicate themselves to the mission and our success.” Mr.
Allen is being recognized in the Nonprofit Organizations category. He and the other 2012 winners will be
honored at an Oct. 5 event at The Pfister Hotel in Milwaukee. (Source: BloodCenter of Wisconsin press
release, 9/11/12)
Richard Aster, MD, senior investigator at BloodCenter of Wisconsin’s Blood Research Institute, is the
recipient of the 2012 Henry M. Stratton Medal from the American Society of Hematology (ASH). Dr. Aster is being honored for his breakthroughs in the study of
immune disorders that affect blood cells. ASH will present Dr. Aster with the
Stratton Medal for Clinical/Translational Research on Tuesday, Dec. 11, during its
54th Annual Meeting and Exposition in Atlanta. “The many goals of my work are
to advance patient care by developing an improved understanding of how the immune system sometimes causes destruction of one’s own blood cells and to
improve diagnosis and treatment of this group of diseases,” said Dr. Aster. “It is
an honor to be recognized for these efforts by ASH.” Dr. Aster’s accomplishments
include the first description of neonatal alloimmune thrombocytopenic purpura,
post-transfusion purpura, and quinine-induced hemolytic-uremic syndrome as
distinct clinical entities; characterization of the molecular basis for many plateletspecific antigens; and contributions to the understanding and diagnosis of various forms of drug-induced
immune thrombocytopenia and hemolytic anemia. “Dr. Aster has made remarkable advances throughout
his more than 40-year career,” said Jacquelyn Fredrick, BloodCenter’s CEO and president. “He has been
recognized worldwide as a scientific leader in hematology and transfusion medicine, and we are incredibly proud of his contributions.” Dr. Aster, who served as president of BloodCenter of Wisconsin from
1970 to 1996, has been an active member of ASH since 1964, contributing scientific content to every
annual meeting since joining the society. Dr. Aster has authored more than 350 scientific papers, which
have been published in the world’s premier scientific and clinical journals. He has been honored with the
NIH Merit Award, the Milwaukee Academy of Medicine Distinguished Service Award, AABB’s Bernard
Fantus Lifetime Achievement Award, and America’s Blood Centers’ Thomas F. Zuck Lifetime Achievement Award. His recent medal is named after the late Henry Maurice Stratton, co-founder of Grune and
Stratton – the medical publishing house that first published ASH’s journal Blood. The honor recognizes
senior investigators whose contributions to hematology are well recognized and have taken place over a
period of years. (Source: BloodCenter of Wisconsin press release, 9/12/12) 
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COMPANY NEWS
Immunetics, Inc., has received a $3.7 million, two-year contract from the National Heart, Lung, and
Blood Institute of the National Institutes of Health to support clinical trials of a new blood screening test for Babesia. “Babesia is among the top infectious threats to blood safety and, at present, there is
no licensed test available. The NIH contract will allow us to address this gap in blood safety with the first
cost-effective test designed for high-throughput screening of the blood supply. We are honored to have
been entrusted by NIH to carry out this public health mission,” said Andrew E. Levin, PhD, Immunetics
CEO and scientific director in an Immunetics press release Monday. Babesiosis is an infection spread by
the parasite Babesia, which is closely related to the parasite that causes malaria. The disease can cause
mild flu-like symptoms, but can also be severe, causing anemia, multi-organ failure, and death. It is
transmitted by the parasite which is spread by tick bites and can also be spread from a blood transfusion
from an infected person. In recent years, nine fatal cases of transfusion-transmitted babesiosis have been
reported, said the press release. Surveillance carried out by the Centers for Disease Control and Prevention revealed more than 1,000 cases of infection nationwide in 2011. The Food and Drug Administration
has met to discuss ways to protect the blood supply from Babesia in recent years. This contract will enable Immunetics to bring its Babesia screening test through clinical trials and the regulatory licensure
process. The trials will be carried out in collaboration with Blood Systems Research Institute and Creative
Testing Solutions. More information is available at www.immunetics.com/. (Source: Immunetics press
release, 9/10/12)
Terumo BCT announced in a press release on Monday that Eduardo De Sousa, MD, of the University of Oklahoma Health Sciences Center, has been named the recipient of the inaugural 2012
Plasma Exchange Innovation Award. The award is part of a program that gives one or more grants, up
to $100,000, to fund innovative science and research initiatives that will generate a greater understanding
of the use of plasma exchange or plasmapheresis. The award is intended to encourage the investigation of
novel scientific ideas, best practices, and standards that have the potential to substantially advance the
understanding and use of plasma exchange. Dr. De Sousa is the lead author of the grant proposal and will
receive $100,000 to fund his approved research proposal. Dr. De Sousa and co-investigator Joon-Shik
Moon, both of whom are assistant professors of neurology at the University of Oklahoma, won the grant
for their project titled “Effects of Plasma Exchange in Neuropathic Pain Relief, Cutaneos Cytokine Profile and Autonomic Nerve Function in Patients with Painful Peripheral Neuropathies.” The study will test
whether plasma exchange is an appropriate treatment for patients with severe pain due to neuropathies.
“Cutting-edge research is the cornerstone of this award, and Dr. De Sousa’s innovative proposal will
clearly advance the use of plasma exchange within the neurology community, and hopefully touch the
lives of the patients we all serve,” said Eric Buenz, PhD, director of Terumo BCT Medical Affairs.
“Terumo BCT and the Medical Affairs team are thrilled to support research that shows such great potential for improvements in clinical practice and patient outcomes.” (Source: Terumo BCT press release,
9/10/12)
Cerus Corp. announced on Tuesday that it has entered into independent partnership agreements
with both the American Red Cross and Blood Systems, Inc. This agreement is meant to communalize
INTERCEPT plasma for use in the orphan indication of thrombotic thrombocytopenic purpura (TTP) in
the US. TTP is a rare, life-threatening blood disorder that typically requires transfusion with large volumes of plasma. There are an estimated 2,000 to 3,000 cases of TTP annually in the US, and there are
currently no drugs approved for treatment of TTP. This disorder causes blood clotting, which restricts
blood flow to critical organs, such as the brain, kidneys, and heart. Over the course of treatment, a patient
may receive in excess of 40 liters of plasma, representing exposure to plasma units from more than 200
(continued on page 16)
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COPMANY NEWS (continued from page 15)
donors. Cerus’s INTERCEPT plasma was granted orphan drug status by the Food and Drug Administration last year, and the company is currently in discussions with the FDA to determine the requirements for
potential INTERCEPT plasma approval to treat TTP in the US. The Red Cross and Blood Systems would
be the US manufacturers of INTERCEPT plasma for treatment of TTP. Manufacturing INTERCEPT
plasma through these two blood center facilities offers controlled distribution of the treated plasma to
comply with FDA requirements, while also allowing broad access to all blood centers and hospitals supporting the TTP population. (Source: Benzinga.com, 9/13/12)
Mediware Information Systems announced Wednesday that it had reached a deal to be taken private by Thoma Bravo LLC for close to $195 million, reported the Associated Press. Mediware
shareholders will receive $22 for each share they own, which is a 40 percent premium to the company’s
Tuesday closing price of $15.75. The Lenexa, Kansas-based company has approximately 8.8 million outstanding shares as of Aug. 29, according to regulatory filings. The deal, which was unanimously
approved by Mediware’s board, still needs the approval of shareholders and regulators. For the year ending June 30, Mediware earned $7.5 million, or 90 cents per share, up 20 percent from their prior year.
Revenue rose 16 percent to $64.5 million. The buyout is expected to close before the year’s end. (Source:
Associated Press, 9/13/12) 

MEETINGS
March 5-6,
2013

International Plasma Protein Congress, Dublin, Ireland.
The Plasma Protein Therapeutics Association recently announced that the program is
now available online for the 2013 International Plasma Protein Congress (IPPC) to be
held from March 5-6 in Dublin, Ireland. IPPC is the primary international congress for all
stakeholders to the plasma protein therapeutic industry. It brings together more than 300
leaders active in the plasma protein sector, including policy-makers, scientific community
members, patients’ representatives, healthcare professionals, academic professionals, and
representatives from the industry. More information is available at www.ippc.net/. 

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 $390 for non-subscribers. Notices ordinarily are limited to 150 words.
To place an ad, contact Leslie Norwood at the ABC office. Phone: (202) 654-2917; fax: (202) 393-5527; e-mail:
mnorwood@americasblood.org.

EQUIPMENT AVAILABLE:
For Sale. bioMerieux BacT/Alert 3D System includes 5 incubators, 2 controllers, 1 monitor, 2 CPU, 2 keyboards, 2 scanners, 1 Cirque Guidepoint Control, 2 printers, 1 UPS and 2 sets of Reflectance Standards. Equipment has been
continuously maintained by bioMerieux through PM agreements. Asking $10,000 or best offer, buyers pays shipping.
Please contact Pat Parton at (816)968-4045 or pap@cbckc.org.

POSITIONS AVAILABLE:
Laboratory Operations Manager. Cascade Regional
Blood Services in Tacoma, Wash., has an immediate
opening for a laboratory operations manager. This position is responsible for all aspects of daily laboratory
operations including daily supervision of lab staff,
monitoring workflow inventory management and quality
control requirements. Essential duties include overseeing the processing of test results through a shared
manufacturing agreement; components manufacturing
and labeling of blood products; order taking, packing
and distribution of blood products; processing and storage of autologous Hematopoietic Progenitor cells
collected by Apheresis; all associated quality control of
procedures, products and equipment; introduces and
oversees implementation of new procedures and equipment. Successful candidate will possess BA or BS in
relevant area, MT(ASCP) or other related technical
qualifications, four years relevant supervisory/management experience in blood banking in one or
several related capacities, such as supervision of processing, components, or hospital transfusion services or
HPCs. Equivalent combination of especially pertinent
education and experience may be considered. Excellent
benefits including medical/dental/vision/life/LTD. Four
weeks’ vacation per year. Medical/dental starts the first
of the month after hire. Pension plan fully paid by employer. Apply online under the Careers section of our
website www.crbs.net. Please include resume and salary
history. EOE M/F/D/V
Medical Technologist III – 2nd Shift (Immunohematology Reference Laboratory). Like solving puzzles?
Join our Immunohematology Reference Laboratory and
perform special testing in the identification of red cell
antibodies, platelet studies, red cell antigens and molecular testing. Looking for qualified candidates who enjoy
a challenge and the sense of reward when a complicated
case is solved. Make a difference in the lives of others
working in sunny San Diego with mountains, beaches

and mild temperatures all year round! San Diego Blood
Bank (SDBB) is a non-profit community blood center.
SDBB offers competitive wages, a generous paid time
off program, 100% paid employee health benefits and
retirement plan. SDBB offers an ideal location for your
career to grow. Education: Bachelor of Science in Medical Technology or related field. Experience: Minimum
two to three years in blood banking; experience in immunohematology reference laboratory and molecular
testing
desirable.
Certifications/Licenses:
MLS(ASCP)CM / MT(ASCP) or equivalent. California
Clinical Laboratory Scientist (CLS) license, or California Clinical Immunohematologist Scientist (CIS),
Specialist in Blood Banking SBB(ASCP) preferred. For
more
information
please
visit
www.sandiegobloodbank.org. E-mail resumes to:
jobs@sandiegobloodbank.org.
Clinical/Certified Laboratory Scientist. QualTex
Laboratories, an affiliate of the South Texas Blood &
Tissue Center (STBTC), seeks several skilled individuals for the Immunohematology Reference Laboratories
at our Norcross, Ga. and San Antonio, Texas locations.
Duties
include
compatibility
testing,
receiving/processing orders and complex secondary
procedures, such as antibody identification, antibody
titration and RBC genotyping/phenotyping. Must be
able to prioritize, reprioritize, and handle deadlines and
emergency requests. QualTex Laboratories 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 bachelors of science degree and national certification such as MT/CLS or MLS(ASCP) or equivalent

POSITIONS (continued on page 18)
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and prior BB experience. For further information, visit
our website:
www.qualtexlabs.org/default.aspx?tabid=75&language=
en-US. Please include job code from website on all
submissions.
Donor Recruitment Manager #590. Inland Northwest
Blood Center (INBC), located in the beautiful Pacific
Northwest, is seeking a Donor Recruitment Manager to
ensure INBC continues to meet our goal of providing
safe/adequate blood products/services to region through
appropriate/sufficient
donor
recruitment.
Manage/direct/evaluate performance of assigned staff,
building a team committed to producing a quality product,
meeting
collection
goals,
developing/implementing/maintaining effective donor/public
awareness.
Bachelor’s
degree
in
marketing/business/related field or equivalent combination of related education/professional training; five
years’ experience in sales, marketing, public relations,
or recruitment, preferably in a blood center/medical/non-profit
organization;
five
years
experience in positive management of multiple direct
reports; and ability to lift up to 25 pounds occasionally.
Complete position description available upon request
(800) 423-0151, Ext. 4247. Competitive compensation/benefits package; applicants must send/fax a
completed INBC Application Attn: Human Resources,
INBC, 210 W Cataldo Ave, Spokane ,WA 99201; FAX
(509) 232-4530; position open until filled. Applications
are available on our website at www.inbcsaves.org.
EEO/AA
Medical Technologist – Immunohematology. The
Community Blood Center (Kansas City) provides blood
for the majority of the hospitals in the region and is
home to one of 56 AABB certified Immunohematology
Reference Labs worldwide. The staff provides consultation to area hospitals, resolution of complex serological
problems and supplies antigen-negative blood or other
special units for transfusion recipients. The lab performs
a variety of serologic procedures, and molecular
phenotyping. Our career ladder allows individuals to
continue to grow in their knowledge base and contribution to our lab. The Community Blood Center employs
seven SBB’s who teach and mentor our new employees.
Requirements: BS degree in medical technology or
related field. Registered MT(ASCP), CLS, or
BB(ASCP); SBB preferred. Education assistance and
tuition reimbursement is available to obtain SBB certification. Two to five years laboratory experience; blood
bank experience preferred. Skills and Knowledge:
Advance problem-solving; good oral and written communication; detail oriented; excellent customer service
and time management. Hours during training are 8:305:00 Monday-Friday with periodic weekends and will
take approximately six months. After the training is
complete, the hours will change to meet business needs
and will involve some weekends. Applicants Must Apply online at www.savealifenow.org. EOE M/F/D/V
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Director, Regional Quality. Blood Systems is seeking
a Director, Regional Quality for operations in Albuquerque, N.M. This individual will be managing the
review of quality systems and compliance in all areas of
technical and clinical operations. The ideal candidate
will serve as a resource to operations on quality issues
and participates in Six Sigma and other performance
improvement initiatives. Bachelor’s degree and five
years of related experience in a regulated industry required, to include three years in a quality, regulatory, or
auditing environment and two years of supervisory
experience. Certification as a Med Tech or SBB is preferred. Skills in process analysis, performance
improvement, lean or Six Sigma preferred. For consideration, please submit resume via e-mail by 09/21/12 to:
jobs@bloodsystems.org ATTN: HR/2012/66. We offer
a competitive benefits package as well as relocation and
more! Pre-employment drug testing is required. Visit
our website at: www.bloodsystems.org. EOE M/F/D/V.
Director, Operational Policies/Procedures (Corporate Donor Recruitment). Blood Systems is seeking a
Director to join our corporate team in Phoenix, Ariz.
This position will manage our corporate donor recruitment team and initiatives with a focus on the
development and innovative support to field recruitment
operations. Overview: Bachelor’s degree in related area
required. Knowledge of federal/state/local regulations as
they relate to the blood industry manufacturing activities
required. Six years of related experience required. To
include: Three years supervisory experience. Six years
experience in blood center technical operations. Three
years experience in business software applications and
blood bank manufacturing software. Previous experience supporting a multi-location environment preferred.
Minimum five years direct work experience in Donor
Recruitment senior level management preferred. For
consideration, submit resume via e-mail by 09/14/12 to:
jobs@bloodsystems.org ATTN: HR/2012/64. We offer
a competitive benefits package. Pre-employment drug
testing is required. EOE M/F/D/V.
Application Administrator. The Institute for Transfusion Medicine (ITxM) has an opening for an
Application Administrator. This position has the overall
responsibility and oversight for the administration of
business technologies ensuring the application is aligned
with the strategic objectives of the business unit. Evaluates, coordinates, tests and implements new software
releases, system upgrades, and patches to support the
associated application system. Develop and execute
validation plans for applications to support Operations.
In charge of overall maintenance of the application,
data, and standard operating procedures as it relates to
the use of the application and operational business
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processes. Directs, identifies and implements processes
which integrates the application and optimizes the operations workflow for the appropriate department.
Provides work direction, evaluation and coordination of
training for all aspects of the application. Works closely
with the vendor to ensure that the application meets the
needs of ITxM and guides the vendor in delivery of new
enhancements. This position is 1st shift with on-call
responsibilities. Bachelor’s degree in a related field
preferred. Three to five years of experience in a related
technical field required. Experience with Master Control
and Title21 Quality Manager Software application preferred. Apply online at:
www.centralbloodbank.org/jobs.asp.
Application Administrator. The Institute for Transfusion Medicine (ITxM) has an opening for an
Application Administrator. This position has the overall
responsibility and oversight for the administration of
business technologies ensuring the application is aligned
with the strategic objectives of the business unit. Evaluates, coordinates, tests and implements new software
releases, system upgrades, and patches to support the
associated application system. Develop and execute
validation plans for applications to support Operations.
In charge of overall maintenance of the application,
data, and standard operating procedures as it relates to
the use of the application and operational business processes. Directs, identifies and implements processes
which integrates the application and optimizes the operations workflow for the appropriate department.
Provides work direction, evaluation and coordination of
training for all aspects of the application. Works closely
with the vendor to ensure that the application meets the
needs of ITxM and guides the vendor in delivery of new
enhancements. This position is 1st shift with on-call
responsibilities. Bachelor’s degree in a related field
preferred. Three to five years of experience in related
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technical field required. Experience with the
Hemasphere Software application preferred. Apply
online at www.centralbloodbank.org/jobs.asp.
Senior Director – IT. The Community Blood Center
(Kansas City) is a not-for-profit company that has been
collecting blood and saving lives in our community for
more than 50 years. Under supervision of vice president
of Quality Systems, this person will: provide leadership/vision in development/implementation of IT,
develop and maintain an effective IT organization that
manages/controls information security/processing and
develop/manage relationships with vendors. Requirements: Bachelor’s degree in related area required. MBA
preferred. Eight to 10 years IT senior management experience.
Experience
leading
IT
function
in
complex/regulated environment/organization. Skills and
Knowledge: Visionary leader able to foster commitment
to shared mission/vision. Demonstrated ability to solicit/manage development of innovative approaches to
current/emerging business challenges. Results-orientated
with high level leadership skills. Participative management style including strong team building skills, active
listening skills, ability to direct/develop/motivate others.
Business acumen with strong customer focus. Demonstrated
commitment
to
own
personal
development/learning. Possesses functional/technical
skills to guarantee high level of accomplishment. Strong
knowledge of application development/network planning/control/data center operation. Strong problem
identification/resolution
skills.
Excellent
oral/written/presentation communication skills. Proficiency in project planning/design/implementation.
Strong interpersonal skills. Learns quickly/stays abreast
of industry technology. All applicants must apply online
at www.savealifenow.org. EEO/AA/M/F/D/V 

