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I wish all a very happy and healthy New Year! As we say
our goodbyes to 2019, we can reflect upon all of the great
accomplishments and events that we have achieved as an
organization, and we now look forward to the exciting events
we have planned ahead with a “2020 vision”. Certainly, we
anticipate another highly educational Annual Meeting in
Rochester, known as the Flower City, this coming June. But
closer in mind is our inaugural Town Hall Meeting, hosted
on January 10th, during which we got together via the web
to discuss strategies to implement the FDA Guidance on
Bacterial Risk Control Strategies to Enhance the Safety and
Availability of Platelets as required by the spring of 2021. We
do plan on hosting future Town Hall Meetings and invite all
members to submit proposed topics.
In the meantime, please enjoy this issue of the BBANYS
Quarterly, which includes an informative article covering
the re-mergence of whole blood transfusions for trauma
resuscitation.
Respectfully,

Mark T. Friedman, DO
BBANYS President

BBANYS Member Spotlight
Janet Gatti, MS, MT(ASCP)SBB, Blood Bank Quality Assurance Manager, Stony Brook University Hospital, Stony Brook

blood bank career has spanned over 40 years! I find my
career to be both rewarding and challenging.

How has being a BBANYS member impacted
your blood banking career?

How long have you been a BBANYS member?
years.

I have been a member for approximately 20

How long have you been in your current blood
bank role at Stony Brook University Hospital?
How long have you been involved in the blood
banking field altogether?
I have been the Quality Assurance Manager of
the Blood Bank at Stony Brook University Hospital for the
past 19 years. In my current position, I'm responsible for
SOP management, the quality program and audits, staff
technical training and competency, validation of new
equipment, processes, information system upgrades,
and regulatory compliance. Since Stony Brook is a
teaching hospital, I'm also responsible for training the
clinical laboratory science students that rotate through our
department, a role that I truly enjoy! Prior to this position,
I was the Blood Bank Supervisor at Huntington Hospital
for approximately 6 years. Before that, I was a Blood
Bank Technologist at Stony Brook for 15 years.
I have a BS degree in medical technology and
biology from Stony Brook University. I later earned an
MS degree in Health Care Policy and Management from
Stony Brook University. I became ASCP certified as an
MT after graduation, and I received my SBB in 1995. My
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I became a member of BBANYS because
I feel that it is important to support an organization
that represents my profession. Since we're a state
organization, I find that it is easier to network with fellow
members. I have observed the growth over the years of
BBANYS and the expansion of the educational programs
that are offered. Blood bank is a constantly changing
field and it is important for everyone in this profession to
be cognizant of the latest developments. Membership
in this organization and others such as AABB and ASCP
enable me to expand my knowledge of the field and
provide accurate information to my facility. My favorite
feature is the Quarterly Newsletter. I have attended
many of the annual meetings and have benefitted from
the educational programs that are presented. I have also
subscribed to many of the webinars. These rewarding
programs cannot continue without membership support.
I am grateful for all the members of BBANYS that have
contributed in leadership roles.

What fun fact about yourself would you share
with others?
I'm a member of my church choir as a soprano.
Every year at this time, we perform a benefit concert
featuring Handel's Messiah. We also perform music from
composers such as Bach, Pergolesi, and Mozart. I had
the pleasure of joining my choir for a trip to Austria to
perform a composition by Mozart with the Salzburg choir.
My other passion is football; I'm a lifetime fan of the New
York Jets!!!

BBANYS Member Spotlight

The Whole Truth about Blood: The Renaissance of
Whole Blood Transfusions in Trauma Care
By: Tauhid Awan, MD, PGY-2 and Nnaemeka Ibeh, DO, PGY-2 (Department of Pathology,
Mount Sinai Heath System)
Massive hemorrhage is the leading cause of
preventable death due to trauma. Hemorrhage can lead
to shock and coagulopathy. U.S. hospital data on trauma
patients show that coagulopathy, which is associated with
early mortality, occurs in 28% of hospital admissions.
Different combinations such as fresh whole blood, blood
component therapy, colloids, and crystalloids have all
been used in trauma care. Although component therapy
became favored by the late 1980’s, use of whole blood in
trauma care is making a comeback, specifically low-titer
group O whole blood (LTO-WB).¹
Military establishments have successfully been
using group O whole blood for trauma resuscitation
since 1917, but towards the end of World War II a
severe hemolytic transfusion reaction due to ABO minor
incompatibility led to high titer screening for anti‐A and
anti‐B with a cutoff value of 200 or 256 (depending on
location).2 Although arbitrary, the cutoff values proved to
be effective with no hemolytic transfusion reaction reported
after transfusion of approximately 400,000 high‐titer and
low‐titer group O whole blood units to group O and non‐
group O recipients, respectively, during the Korean War.3
Civilian hospitals began to incorporate the successful
military-based whole blood programs into their trauma
resuscitation protocols, but the practice quickly fell in favor
of component therapy due to its ability to effectively treat
isolated cytopenias.
A 2007 study found that there was improved survival
to hospital discharge among casualties suffering from
combat-related trauma if a high plasma to red blood cell
(RBC) ratio was transfused for resuscitation.4 Furthermore,
the PROPPR (Pragmatic Randomized Optimal Plasma and
Platelet Ratios) clinical trial demonstrated that a plasma to
platelet to RBC ratio of 1:1:1 for massive transfusions was
as safe as a ratio of 1:1:2 with no significant differences in
mortality at 24 hours or at 30 days. Nonetheless, deaths
due to exsanguination at 24 hours were fewer in the 1:1:1
group.5 As a result, a 1:1:1 ratio is now widely accepted
as standard of care for massive transfusion protocols. In
fact, using ratios of 1:1:1 have resulted in a decrease in
the hospital hemorrhagic death rate in military casualties
from 40% to 14% during the last 15 years.6, 7 In light of
these compelling data supporting the use of a 1:1:1 ratio
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to mimic physiologic proportions, one might ask: why not
use whole blood, an innate 1:1:1 product?
The rationale behind the resurgence of whole
blood use is that it delivers all of the active components
of blood necessary to maintain tissue oxygen support and
hemostasis in only one product (see Table for benefits of
LTO-WB). Whole blood also does not require component
modification, therefore reducing storage requirements.
Replacing each trauma pack (i.e., 5 RBC units, 5 plasma
units, and an apheresis platelet unit) with 5 whole blood
units results in a significant (> 50%) reduction in the number
of blood bags that need to be hung; this optimizes logistics
at the point of care.8,9 While there may be concern about
loss of clotting factor activity in stored whole blood, there
is evidence of significant retention of factor activity (at or
above 50%) at 14 days, including retention of fibrinogen
and factors V, VII, and VIII.10 Meanwhile, cold-stored
platelets have increased hemostatic effect for trauma use
(due to cold activation) with reduction of the risk of septic
(bacterial contamination) transfusion reactions associated
with room temperature-stored platelets.11 Reconstituted
whole blood (1:1:1) is a more diluted product than
whole blood due to the combined anticoagulant
and additive solutions in each component. Therefore,
reconstituted whole blood actually produces an anemic,
thrombocytopenic, and coagulopathic product. Finally, a
recent study conducted at the University of Texas Health
Science Center in Houston that compared hemolysis
panels between patients receiving LTO-WB versus those
receiving component therapy concluded that the LTO-WB
group showed similar evidence of laboratory hemolysis
and transfusion reaction rates and was associated with a
reduction in post-emergency department transfusions with
an increase likelihood of survival.12
AABB Standard 5.15.1 in the 31st edition of the
Standards for Blood Banks and Transfusion Services has
been updated to include transfusion of LTO-WB for nongroup-O recipients or recipients whose ABO group is
unknown provided that the institution generates a policy
specifying the following:
• A defined threshold for “low titer”
• Which patients are eligible/ineligible for LTO-WB
transfusion
Continued on Page 4

• Maximum number of LTO-WB allowed per patient transfusions in traumatic cases in the pediatric population,
• How to monitor for post‐LTO-WB transfusion so this area warrants further study. In conclusion, there
complications 13
are many advantages of using LTO-WB compared to
individual components in trauma cases. Yet, widespread
Some centers in the U.S. have already begun to adoption of LTO-WB across civilian hospitals for trauma
implement the use of whole blood transfusions for severe support would require a collaborative effort between the
trauma such as the University of Alabama at Birmingham blood collection centers, hospital transfusion services,
Hospital, Mayo Clinic in Rochester, Minnesota, and the emergency medical systems, and trauma centers.
University of Pittsburgh Medical Center.14-16 However,
there is paucity of literature regarding whole blood

Table 1
Benefits of LTO-WB Compared to Component Therapy in Severe Trauma
Safety

- LTO-WB has equivalent risk of hemolysis/transfusion reactions compared to
components
- Reduced risk of bacterial contamination due to cold storage of platelets in LTO-WB
compared with room temperature-stored platelets

Efficacy

- LTO-WB less diluted product compared to component trauma packs
- Retention of clotting factor activity at 14 days of storage for LTO-WB
- Improved hemostasis for trauma use with cold-stored (activated) platelets in
LTO-WB

Logistics

- Reduced storage requirements of LTO-WB compared with components
- Reduced number of blood bags that need to be hung at the bedside for LTO-WB

Adapted from Cap AP, Beckett A, Benov A, et al.: Whole blood transfusion. Mil Med 2018; 2: 44– 51.
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CE Questions on Page 6

The Whole Truth about Blood
CONTINUING EDUCATION (CE) QUESTIONS
To receive a CE Certificate, answer the three questions below, print and complete the CE form
from the bbanys.org website (under Member Resources > Quarterly Newsletters), and have your
supervisor, manager or medical director review the form (for questions regarding the article, send
email to mark.friedman@mountsinai.org).
1. What was the main finding of the PROPPR clinical trial?
A. Survival outcomes in massive hemorrhage are equivalent using individual component therapy versus
using components in a 1:1:1 ratio (plasma: platelets. [PLTs]: red blood cells [RBCs])
B. Deaths due to exsanguination at 24 hours were fewer in the 1:1:1 component ratio group compared with
the 1:1:2 component ratio group.
C. Use of low-titer O whole blood improves trauma survival compared with using component transfusions
in a 1:1:1 ratio.
D. Survival outcomes at 24 hours and 30 days were superior in the 1:1:2 component ratio group compared
with the 1:1:1 component ratio group.
2. Which is not an advantage of using low-titer O whole blood (LTO-WB) versus component
therapy for trauma support?
A. LTO-WB delivers all of the active blood components necessary to maintain tissue oxygenation and
hemostasis in one product.
B. Cold activation of platelets stored in the whole blood units provide greater hemostasis in the setting of
trauma care with reduced risk of septic (bacterial contamination) transfusion reactions.
C. Widespread adoption of LTO-WB across civilian hospitals for trauma support would require a
collaborative effort between the blood collection centers, hospital transfusion services, emergency
medical systems, and trauma centers.
D. LTO-WB provides for a product that is less diluted with anticoagulant and additive solutions compared
with using component replacement in a 1:1:1 ratio.
3. Which statement is correct regarding LTOWB?
A. AABB Standard 5.15.1 in the 31st edition of the Standards for Blood Banks and Transfusion Services has
been updated to include use of LTO-WB for non-group-O recipients or for recipients whose ABO group
is unknown.
B. Use of LTO-WB in the pediatric population has been well studied.
C. Widespread adoption of LTO-WB will only require simple policy changes by hospital trauma centers
blood banks without regard for blood collection centers.
D. All of the above statements are correct.
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Answers to CE article from BBANYS QUARTERLY
Vol. 53 No. 4 Fall/Winter 2019: 1. B; 2. D; 3. D.

Education Committee Update
The Education Committee, chaired by Dr. Yvette Tanhehco,
Assistant Professor of Pathology and Cell Biology and the Director
of the Cellular Therapy Laboratory as well as an Assistant Director
of Transfusion Medicine at Columbia University Irving Medical
Center/New York-Presbyterian Hospital, is responsible for the
management and oversight of educational activities provided
by BBANYS, including webinars and podcasts. The webinars run in the spring
and fall and include an excellent lineup of topics and speakers. Recordings of
the webinar are available for download if you missed the live event. Podcasts are
also a great way to catch up on hot topics. Please visit the BBANYS website at
www.BBANYS.org to register for the webinars or to view podcasts. Additionally,
please contact Dr. Tanhehco at yct2103@cumc.columbia.edu if you have any
suggestions for webinar topics, podcasts, or other educational ideas. Members
are also encouraged to volunteer for committee membership.

The Education Committee oversees the following education opportunities:
• Planning educational opportunities all year round
• Improving and implementing webinars
• Taking part in the running of regional half-day seminars

BBANYS Quarterly is
published four times a year.
Subscription is included with
BBANYS membership.
Editor: Mark T. Friedman, DO
mark.friedman@mountsinai.org
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Have something to
say or comment on?
Have an article to
send us?
We would love to
hear from you!
Follow & Like Us!

BBANYS WEBSITE

BBANYS SPRING

Visit our website and take advantage of your BBANYS member
benefits! If you haven’t checked out the website, make sure to
visit bbanys.org and log-in today.

Looking for other sources of continuing education?
Try our spring or fall webinar series! Each year
BBANYS presents a fall and spring webinar series
that includes four one-hour sessions offered on
the first Tuesday of each month. You can register
for one session or for all four at a discounted
rate. Some recent topics covered by our webinar
series included pathogen inactivation, genomic
medicine in immunohematology, antithrombotic
medicines, TTP and apheresis.

MEMBER RESOURCES
Username: members
Password (case sensitive): commitment19

Missed a webinar? Want to watch a past event that you
particularly enjoyed? Past webinars are archived for members.

Have a question? Have an answer? Visit our LinkedIn
private discussion forum.

WEBINAR SERIES

February 11, 2020
1:00 PM - 2:00 PM ET
Transfusion Management of Patients with
Sickle Cell Disease
Yvette Tanhehco, PhD, MD, MS
March 10, 2020
1:00 PM - 2:00 PM ET
Current Status of CAR-T Cells
Jeffrey Jhang, MD
April 14, 2020
1:00 PM - 2:00 PM ET
Autologous Serum Eye Drops
May 12, 2020
1:00 PM - 2:00 PM ET
Volunteer Donor Milk Banking

Download educational audio files or listen to them on your
computer. A new podcast is released almost every month.

We publish an annual member directory, complete
with contact info. Find your colleagues and start making
connections today!

Looking for a new position? Take a glance at job postings sent
in to the association. Your next big opportunity awaits!
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Go to BBANYS.org each season to
see what webinars we are offering.

Save the date for the 60th
Annual BBANYS Meeting
in Rochester, NY, June 4-5,
2020! Dr. Neil Blumberg will
kick off the meeting as our
Keynote Speaker!
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