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2023 Fall Meeting
September 20, 2023 

PRELIMINARY PROGRAM

AM Session
07:30 – 08:30		Registration
08:30 – 08:40		●	WellSky Welcome
08:40 – 08:45		●	Welcome—Mary Signaigo, HAABB President
08:45 – 10:00		●	Case Study:  She’s Having a Baby: 
Support for a Pregnant Patient with a Rare Alloantibody
Megan Dupont, MLS(ASCP)CMSBBCM, Immunohematology Reference Laboratory Lead Technologist, Community Blood Center of Kansas City 
●	Platelet Mystery:  It’s All in the Genes
Kelly Winkhart, BB(ASCP), SBBCM, Community Blood Center of Kansas City
10:00 – 10:30		Vendor Exhibits (Break)
10:30 – 11:45			●	Case Study:  Malaria
				Alexander Braun MD, Pathologist, KC Pathology
· Cold Stored Platelets
	Dr. Matthew Coleman, Medical Director, American Red Cross, Tulsa, OK

11:45-1:00		Lunch
PM Session
1:00 – 2:15			●	Case Study:  IVIg Hemolysis
Dr. Natalie Malvik, Transfusion Service Medical Director, SSM Health – St. Louis University Hospital 
●	Blood Transfusion in the Setting of Pediatric Trauma
Tiffany Taylor, MSN, MBA, RN, TNS, TCRN, CPEN,  Trauma Program Manager – Trauma Services, Injury Prevention, and Outreach, SSM Health Cardinal Glennon Children’s Hospital
2:15 – 2:45		Vendor Exhibits (Break)
2:45– 4:00	●	Case Study: Glycoprotein IV/CD36
		Dr. Molly Walkenhorst, University of Kansas Health System
●	 Informed Consent and Informed Refusal
Maggie Neustadt, VP Risk and Claims Management, Saint Luke’s Health System	
Location:
WellSky Corporation
11300 Switzer Road
Overland Park, Kansas 66210

HAABB 2023 Fall Meeting Registration Information

Registration Information:

There are two sessions available:  Wednesday AM and Wednesday PM.  The costs associated with each session are as follows:

Individual:	$60/session		After 9/08/2023, each session price will increase to $65.

Institutional:	$50 per attendee/session			Institutional membership cost is an additional $30.
					After 09/08/2023, each session price will increase to $55.

Student:	$20/session		After 09/08/2023, each session price will increase to $25.

Note:  If you need to cancel your registration, please send an email to Brian Easley, HAABB Treasurer, 
 beasley@saint-lukes.org by 9/13/2023 to receive a full refund.  After 09/13/2023, the registration fee is non-refundable.

Methods of Registration:

Mail:  Complete and mail the registration form along with payment to the following address:

	Brian Easley
	Blood Bank Manager
	St. Luke’s Hospital
	4401 Wornall Road
	Kansas City, MO 64111

Make checks payable to HAABB.

Online:  Go to the HAABB web page www.haabb.org to enter your registration information. You will be directed 
	  to a PayPal page to make payment via credit card. 
Registration Form Instructions:

The form is divided into three sections: Individual Attendee, Institutions requesting to send multiple attendees, and Student Attendee.  Below describes each section.

Individual Attendee Section:
This section is for the individual seeking to attend the meeting.  HAABB individual membership is 
included in the price of the sessions.  Membership will begin upon receipt of payment and will expire 
April 1, 2024.

Institutional Attendee Section:
This section is for institutions seeking to have multiple employees attend at a discounted session rate.  
HAABB Institutional membership cost is $30.  There is no limit to the number of employees that may 
attend when an institutional membership is obtained.  Session fee must be paid for each session 
attendance.  Membership will begin upon receipt of payment and will expire April 1, 2024.

Student Attendee Section:
This section is for current MLS or MLT students wishing to attend the meeting.  There is no 
membership required to take advantage of the discounted session rate.



HAABB 2023 Fall Meeting Registration Form
(Please, see form instructions prior to completing)

Individual Attendee
 
Name:  		______________________________________________________

Institution:		______________________________________________________

Credentials:		______________________________________________________

Email:			______________________________________________________		

Session(s) attending:			    AM		    PM

Total Cost ($60* x # of sessions) = _____________        (*After 09/08/2023), session prices increase to $65)
.                                                                                    



Institutional Attendee

Institution Name:  	____________________________________________________________________

Institution Contact:	_______________________________ Contact e-mail: ________________________

									
     Name:                                       Credentials		        Email			   Session(s) attending:

1.  _________________________________________________________________ 	   AM		   PM
	
2.  _________________________________________________________________ 	   AM		   PM
	
3.  _________________________________________________________________ 	  AM		   PM
	
4.  _________________________________________________________________ 	  AM		   PM	

5.  _________________________________________________________________ 	  AM		  PM


Total Cost ($50* x # of sessions) + $30 = __________     (*After 09/08/2023, session prices increase to $55.)




Student Attendee

Name:  		______________________________________________________

Institution:		______________________________________________________

Email:			______________________________________________________			

Session(s) attending:			   AM		   PM

Total Cost ($20* x # of sessions) = _____________      (*After 09/08/2023, session prices increase to $25.)
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