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Maryland Blood Wastage Collaborative 
Work Group Members

• Co-Chairs:  Page Gambill, American Red Cross 

Donna Marquess, LifeBridge Health 

• Members:  Joan Boyd, JHH

Janice Hunt, UMM

Mary Mussman, DHMH

Lisa Shifflett, JHH

• Facilitator:  I-Fong Sun, JHM
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Hospital Groupings Report
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View Hospital Grouping Reports



Inventory Visibility System 
(aka “Craig’s List”)
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Hospital Inventory Visability System

Expiration Date: date or n/a reset
Product Type: pick list or all reset

Blood Type: pick list or all reset
CMVN: pick list or all reset

IRR: pick list or all reset
Claimed: pick list or all reset

About this tab: The table below is a "view" for browsing Inventory

Product Type Product Code Blood Type Attribute Quantity (units) DIN (WB#) Expiration Location Requested by Action
Apheresis 12710 1 – O positive CMVN Platelets Pheresis Lkred (Single or Pt 1) 1111111 7/28/2010 Hospital A claim
Apheresis 12750 1 – O positive CMVN Platelets Pheresis Leukoreduced Part 2 1111111 7/28/2010 Hospital A Hospital C claimed
Apheresis 12780 1 – O positive CMVN Platelets Pheresis Leukoreduced Part 3 1111111 7/28/2010 Hospital A claim

Apheresis 12810 1 – O positive IRR Platelets Pheresis Lkrd/Irr (Single/Pt 1 2222222 7/29/2010 Hospital A claim
Apheresis 12850 1 – O positive IRR Platelets Pheresis Leukored/Irr Part 2 2222222 7/29/2010 Hospital A Hospital B on-hold
Apheresis 12880 1 – O positive IRR Platelets Pheresis Leukored/Irr Part 3 2222222 7/29/2010 Hospital A claim

Apheresis 12810 1 – O positive CMVN & IRR Platelets Pheresis Lkrd/Irr (Single/Pt 1 3333333 7/30/2010 Hospital A Hospital B on-hold
Apheresis 12850 1 – O positive CMVN & IRR Platelets Pheresis Leukored/Irr Part 2 3333333 7/30/2010 Hospital A Hospital B on-hold
Apheresis 12880 1 – O positive CMVN & IRR Platelets Pheresis Leukored/Irr Part 3 3333333 7/30/2010 Hospital A Hospital B on-hold

Apheresis 12710 2 – A positive CMVN Platelets Pheresis Lkred (Single or Pt 1) 4444444 7/30/2010 Hospital C Hospital B claimed
Apheresis 12750 2 – A positive CMVN Platelets Pheresis Leukoreduced Part 2 4444444 7/30/2010 Hospital C Hospital B claimed
Apheresis 12780 2 – A positive CMVN Platelets Pheresis Leukoreduced Part 3 4444444 7/30/2010 Hospital C Hospital B claimed

Apheresis 12810 2 – A positive IRR Platelets Pheresis Lkred (Single or Pt 1) 5555555 7/29/2010 Hospital A claim
Apheresis 12850 2 – A positive IRR Platelets Pheresis Leukored/Irr Part 2 5555555 7/29/2010 Hospital A Hospital C claimed
Apheresis 12880 2 – A positive IRR Platelets Pheresis Leukored/Irr Part 3 5555555 7/29/2010 Hospital A claim

Apheresis 12810 2 – A positive CMVN & IRR Platelets Pheresis Lkrd/Irr (Single/Pt 1 6666666 8/2/2010 Hospital A Hospital C claimed
Apheresis 12850 2 – A positive CMVN & IRR Platelets Pheresis Leukored/Irr Part 2 6666666 8/2/2010 Hospital A Hospital C claimed
Apheresis 12880 2 – A positive CMVN & IRR Platelets Pheresis Leukored/Irr Part 3 6666666 8/2/2010 Hospital A Hospital C claimed

Features:
• Post expiring inventory
• Claim posted inventory
• Acknowledge requested transfer



1st Anniversary 
September 22, 2010

• Through the end of the CY2010:
– Retain Goal

• Reduce the blood wastage RATE for plasma and 
platelets by 1%

– Members will continue to submit wastage rates

• October 26, 2010 (next Collaborative meeting)
– Review current focus (i.e., plasma and platelets) 

and goal to determine whether to change, 
expand, retain Collaborative focus
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Total Savings for State:  10 Months
(as of September 6, 2010)

• Platelets = 377 units

• Plasma =  215 units

• Allo Red = 106 units

• Auto/Dir Red =  -123 units

Total Units Saved 

= 592 units
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*Note:  The Collaborative’s focus has been on platelets and plasma based on the 
project charters.  Thus, Allo Red and Auto/Dir Red Cells have been excluded in the 
calculations.

• Platelets = $191,304

• Plasma = $11,805

• Allo Red = $25,424

• Auto/Dir Red = ($43,523)

Total $s Saved

= $203,109

•40* out of 45 hospitals have 
submitted June data
=  89% participation rate

*as of 9/16/2010
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Spreading the Word
Poster for AABB October 2010 Conference
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Support to Hand Hygiene Teams: June – August 2010

Intensive Technical Assistance Calls to Teams: June - August

June 10 – CEO email blast - Pre-Learning Session and Save the Date for CEO Call
June 15 – Learning Session Two
June 16 – CEO email blast – Hand Hygiene update and CEO Call Reminder
June 22 – CEO Call Reminder & Call-In information
June 28 – CEO Report of Team Progress in Advance of CEO Call
June 29 – CEO Conference Call
June 29 to July 16 – Individualized Follow-Up with Executives
July 23 – Steering Committee Face to Face Meeting
July 28 – Process Measure Webinar
July 29 – CEO Confirmation of Requirements letter mailed
August 4 and September 2 – Steering Committee Meetings
August 10 – Updated Frequently Asked Questions Document
August 20 – Due Date for CEO Confirmation of Requirements Form
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10:00 - 10:15   Welcome and Introductions: 
Introduced by Inga Adams-Pizarro
Secretary John Colmers

10:15 - 11:15 National Speaker Panel: 
Collette Hendler- Abington Memorial Hospital, 
Philadelphia PA

Lorri Gibbons and Margie Bolen-South 
Carolina Hospital Association

11:15 - 12:00 Team Sharing: 

•Karen Mackie- Greater Baltimore Medical Center
•Irene Chakravarthy- Bon Secours Hospital
•Linda Nelson- Western Maryland Health System

12:00 - 12:30 Lunch/Storyboards 

12:30 - 12:40 Data Update 
I-Fong Sun, Johns Hopkins University

12:45 - 1:45 Discussion with Hand Hygiene Planning Committee
Panel Facilitated by Steve Schenkel
“Moving Forward through Lessons Learned”

1:45 - 2:45 Group Work Session  
Facilitated by Erin Carrillo and Jeanne DeCosmo
Overcoming Common Barriers to Successful 
Implementation

2:45 - 3:00 Timeline Review and Next Steps
Wendy Gary

Maryland Hospital Hand Hygiene Learning Session Two Agenda
June 15, 2010 
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Hospital Participation Matrix

Status of the Hospital as of 
September 1, 2010

HandStat
s

Process 
Measures

Technical 
Assistance

Learning 
Sessions

Monthly Calls 
& Webinars

Listserve
Website 
& Tools

Full compliance:
Standard training

Unknown observers
All units involved

30 observations/unit/month
Process measures

√ √ √ √ √ √ √

Non-compliant:
Not using unknown observers

√
√ √ √ √
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Maryland Hospital Hand Hygiene Collaborative      
Participation Status as of September 1, 2010

Not Participating
11 = 26%

Participating
31 = 74%

Acute Care (N = 42)** Specialty (N = 5)

Not Participating
1 = 20%

Participating
4 = 80%

**N = number of hospitals previously committed to program.  Overall, 67% of 
Maryland acute care general hospitals are participating in the Collaborative. 14



Number of Participating Units as of September 1, 2010
(Med-Surgical, Pediatrics, & ICU) 
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**Includes only acute care hospitals using unknown observers since collaborative 
inception and have high participation (≥ 80%) as of May 2010** 
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**Includes only acute care hospitals using unknown observers since collaborative 
inception and have high participation (≥ 80%) as of July 2010**
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Approaches  Enabling Implementation of 
Measurement Strategy

Leadership engagement, organizational priority

Find value in new process, measurement strategy

Wide range of observer types

High volume of observers

Engagement and organized deployment of observers 

Functioning hand hygiene team
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Barriers to Participation

Identifying and training unknown observers

Lack of leadership engagement

Change in CEO leadership

Conflicting priorities: capital building projects

Change in hand hygiene team leadership 

Current hand hygiene improvement process in 
place
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Future Activities of the Hand Hygiene Collaborative

• Monthly Hand Hygiene Team Calls/Webinars
• Monthly Planning Committee Calls
• Monthly Steering Committee  Calls
• Monthly Technical Assistance Calls to Participating Teams
• Monthly Submission of Compliance Data by the 10th

• Targeted site visits; struggling teams or for recognition
• Quarterly  Submission of Process Measures 

• 15th of September, December, March and June
• CEO and Executive Sponsor Report Card
• Learning Session Three (Face-to-Face Event)
• Validation of standard methodology
• Consider adding hospitals as they are ready
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Maryland Red Bag Waste 
(“RBW”) Collaborative 
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Disposal Cost per Pound

Red Bag Waste = 24.4¢ Clear Bag Waste < 5.0¢
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Current vs. Optimal 
Waste Management

Current Waste % Optimal Waste %
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Initial Approach
• Preliminary meeting to propose initiative: August 30, 2010

– Representatives present from H2E, DHMH, MDE, JHM

• Lead with RBW as “low hanging fruit” to capture early $$ wins
– (**may adjust based on findings from initial survey**)

Green Management

Integrated 
Waste 
Stream

RBW Phase 1

Phase 3
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Johns Hopkins Outpatient Center 2010 
RBW $$ Savings

$9,960
Benefit 

Realized

$28,000
Expense 

Reduction 
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Maryland Red Bag Waste Collaborative 
Work Group Members

• Co-Chairs
• Joan Plisko, H2E
• Amanda Llewellyn, JHM

• Members:
– TBD, MHA – ad hoc
– Laura Brannen, AHA – ad hoc 
– I-Fong Sun, Sean Nelson, Zahi Jurdi, JHM
– Denise Choiniere, UMMC 
– Michael Forthman, Barb Colleran GBMC
– TBD, Union Hospital of Cecil County
– Mary Mussman, Nicole Stallings, Cliff Mitchell, DHMH
– Russ Moy, Dave Long, DHMH, State Chronic Hospitals
– Ed Hamburg, MDE
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Next Steps

• First workgroup meeting on: TBD
– Recurring meetings moving forward

• Initial Survey to determine lifecycle stage of participants
– Eco-Checklist

• Create Roadmap

• Will model off of the Maryland Blood Wastage Collaborative:
– Website
– Participation agreements
– Project charters
– Defining metrics 
– Sharing best practices
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MD Blood Wastage Collaborative 
Website
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