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PRESIDENT’S MESSAGE

Greetings Florida State Society of American
Medical Technologist (FLSSAMT) family.
I hope everyone and their family remain safe
through these difficult times. We are faced with an
unprecedented event, not just locally, nationally, but globally.
We are a medical society, so we need to do our part when the
opportunity presents itself. I know some might have lost their
jobs as a result of this global epidemic. If you need to contact
me with concerns, please reach out. We are all in this together
as a team. "The strength of the team is each individual member. The strength of
each member is the team."
Due to the epidemic, we had to cancel our Spring Scientific Meeting set for April 4,
2020. It was a painful decision, but necessary. Keeping our members safe is one of
the priorities of our society. We plan on making the Fall Scientific Meeting in Fort
Lauderdale, FL, on October 24, 2020, something memorable for our Florida AMT
members and guests. We want to have record attendance. This will happen with
your continued support. Please spread the word; it’s never too early.
American Medical Technologists' 83rd Educational Program and National Meeting
in Albuquerque, July 13-16, is cancelled. The annual business meeting for
delegates will take place via teleconferencing. Details for the FLSSAMT delegates
will be forthcoming.

Send your article to the Editor at
FLSSAMT.editor@gmail.com

My term of office as the President started November 4, 2019. I’m honored with the
opportunity to serve all AMT Florida members. Success doesn’t come from what I
do alone, but what we do as a team. All Florida AMT members are part of the team.
You have a healthy, well educated, and committed officers and board members.

IMPORTANT!!

I’m proud to state; we have over 7,000 members in Florida. These numbers are
incredible. Serving so many members is a challenge, but the board is ready for the
call to action.

The AMT 2020 National Meeting
in Albuquerque, NM
CANCELLED DUE TO COVID -19
FLSSAMT Meeting in Ft. Lauderdale
Oct 24, 2020
Discount for early registration
available when registering online
WATCH YOUR EMAIL FOR MORE
INFORMATION IN COMING MONTHS

“If you can’t fly, then run, if you can’t run, then walk, if you can’t walk, then crawl,
but by all means keep moving.” – Martin Luther King Jr. The finish line is not close,
but we will continue to move forward. With support from our members, the task
before us become achievable. The board members are proud to represent our
constituents.
We had our first board meeting of the year, March 27, 2020. Due to unfortunate
circumstances, the meeting was held electronically by conference call. I want to
thank all the members that were able to attend. We have a new member on the
board and previous members in new positions. As President, I would like to
introduce:
Jose Velasquez, MT (AMT), a past Board Member as our new Vice President
Alice Macomber RN, RMA (AMT), RPT (AMT), AHI (AMT), our Immediate Past
President as our new Secretary
Deborah Janeczko, RMA (AMT), M.Ed., returning Treasurer
Kathleene Hardy, RMA (AMT), A.S. returning Editor
Naomi Melvin Ph.D./Ed.D, MPH, CLC/MT (AMT), DLM (ASCP), returning Board
Member
Sol Goldenberg RMA (AMT), MBA, M.Sc (London), returning Board Member
Olivia Acosta, RMA (AMT), returning Board Member
Ysabel Meek MT (AMT), new Board Member
Continued page 11
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FLSSAMT LEADERSHIP
Board Members
Immediate Past President

President
Oswald Skinner, MT (AMT)
Tampa, Florida
Email: FLSSAMTPresident1@gmail.com

Alice Macomber, RMA (AMT)
Ft. Pierce, Fl
Email: c/o FLSSAMT@gmail.com

Vice President

Member at Large

Jose Velasquez, MT (AMT)
Tamarac, Florida
Email: c/o FLSSAMT@gmail.com

Ysabel Meek, MT (AMT)
Wesley Chapel, Florida
Email: c/o FLSSAMT@gmail.com

Secretary

Member at Large
Solomon Goldenberg, RMA (AMT)
Davie, Florida
Email: c/o FLSSAMT@gmail.com

Alice Macomber, RMA (AMT)
Ft. Pierce, Florida
Email: FLSSAMT@gmail.com

Treasurer

Member at Large

Deborah Janeczko, RMA (AMT)
Tampa, Fl
Email: FLSSAMTtreasurer@gmail.com

Naomi Melvin, MT (AMT)
Chipley, Florida
Email: c/o FLSSAMT@gmail.com

Editor/Webmaster

Member at Large

Kathleene Hardy, RMA (AMT)
Lithia, Florida
Email: FLSSAMT.editor@gmail.com

Olivia Acosta, RMA (AMT)
Deerfield Beach, Florida
Email: c/o FLSSAMT@gmail.com

FLSSAMT COMMITTEES
Publication Committee

Chair: Kathleene Hardy, RMA (AMT)
Email: FLSSAMT.editor@gmail.com

Membership Committee
Chair: Oswald Skinner, MT(AMT)
Email: FLSSAMTPresident1@gmail.com

Welcoming Committee
Chair: Alice Macomber, RMA (AMT)
Email: c/o FLSSAMT@gmail.com

Scientific Committee

Chair: Jose Velasquez, MT (AMT)
Email: c/o FLSSAMT@gmail.com

Hospitality Committee

National Medical Assisting Week
Chair: Deborah Janeczko, RMA (AMT)
Email: FLSSAMTtreasurer@gmail.com

Audit Committee

Chair: Ysabel Meek, MT (AMT)
Email: c/o FLSSAMT@gmail.com

National Laboratory Professionals Week Legislative Committee
Chair: Jose Velasquez, MT (AMT)
Email: c/o FLSSAMT@gmail.com

Chair: Naomi Melvin, MT (AMT)
Email: c/o FLSSAMT@gmail.com

FLSSAMT SOP/BYLAWS Committee

Nominating Committee

Chair: Oswald Skinner, MT (AMT)
Email: FLSSAMT@gmail.com

Chair: Olivia Acosta, RMA (AMT)
Email: c/o FLSSAMT@gmail.com

Meeting & Registration Committee

Photography Committee

Chair: Jose Velasquez, MT (AMT)
Email: c/o FLSSAMT@gmail.com

Chair: Kathleene Hardy, RMA (AMT)
Email: c/o FLSSAMT@gmail.com

Ozzie Skinner, MT (AMT)
Email: FLSSAMTPresident1@gmail.com
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Editor’s Message
Welcome back, FLSSAMT. It has been a trying spring for us all.
Illness and deaths, social gatherings and vacations cancelled,
restaurants and businesses closing, quarantines, “stay at home”
orders, empty shelves and employment interruptions due to the
rapidly spreading coronavirus (COVID19). As responsible leaders,
we cancelled our Spring meeting, but the good news is we were
allowed by AMT to appoint 18 delegates to attend the AMT
National Meeting! Though the physical meeting has been
cancelled, we will still have a virtual AMT National Business
Meeting. Watch your email for details. The Magnolia Educational
Treasures is October 2 – 3, and our FLSSAMT Business and Educational meeting in Ft
Lauderdale October 24th. Have you seen the new AMT Pulse? Check out page 34…. Still
plenty of opportunity for CE credits.!
I want to give a shout out to all our Healthcare Personnel who are on the frontlines of our
newest Zombie apocalypse – COVID-19. They willingly and tirelessly put themselves out
there – in harms way- for all of us everywhere. They face the dangers of deadly exposure
under the duress of short staffing, increased workload, pay unequal to the tasks, supply
shortages and little thanks. They do this because they love what they do and because they
care – they care passionately about their profession and the patients who need them. Take
EVERY opportunity to show your care and appreciation for these dedicated individuals –
through word and, most especially, actions:
STAY HOME whenever possible to avoid exposure,
SANITIZE CAREFULLY the surface areas of your home or office that could spread the virus
WASH YOUR HANDS often and thoroughly for 20 seconds with soap and water
USE HAND SANITIZER if not near wash facilities
DON”T TOUCH YOUR FACE!
COUGH AND SNEEZE INTO A TISSUE or the crook of your arm
PRACTICE SOCIAL DISTANCING – 3 feet and best 6 feet from each other
IF YOU ARE SICK STAY HOME in an isolated room to avoid infecting others in your family
SEE YOUR PHYSICIAN - GET TESTED at the first sign of illness or fever
DON”T HOARD: if we all stay calm, and avoid overbuying there will be enough supplies for
everyone. If we panic and overstock, it leaves others going without basic necessities
We can do this! We CAN defeat this, with the collective efforts of all of
us, as individuals. Stay safe FLSSAMT. Lend a hand to those who
need, and remember if we are responsible, we can stave off this
monster quicker, with fewer deaths.
Respectfully, and thankfully,
Kathleene Hardy, RMA
FLSSAMT Editor

FLSSAMT ANNUAL EDUCATION AND BUSINESS
MEETING
October 24, 2020
Ft. Lauderdale
MAGNOLIA EDUCATIONAL TREASURES
MEETING
October 2-3, 2020
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AMTrax
AMTrax is a member service
designed to help you track
your continuing education
and other related activities
online. The system provides a
convenient means for
documenting certificationrelated activities for
employers and licensing
agencies and also helps you
self-assess progress in
complying with the
Certification Continuation
Program (CCP).

USING AMTrax
Using AMTrax is easy!
Simply login as a member,
and click on the AMTrax tab
located on your member
summary profile page. Once
in the system, click on “Add
Activities” and then choose
a category (descriptions
below). Once a category is
selected, enter the
information as requested.
Press submit and the
information is immediately
updated. You may print
your record at any time
using date ranges.
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Southern District
Councillor’s
Message
Spring is just around the corner! Time to get busy
and write my spring Councillor message. The 82nd
AMT Educational Program and National Meeting will
be held at the Hyatt Regency Albuquerque
330 Tijeras Avenue NW Albuquerque, New Mexico.
Special discounted AMT hotel rates: Single or
double occupancy $129.00 + tax. Rates apply three day prior and three
days post meeting dates. Once the room block fills, the guaranteed
room rate is gone so make your reservations now. Use the hotel link on
the AMT website or phone the hotel directly at 888-421-1442 and
reference AMT meeting.
Registration for the Albuquerque meeting is now available online. AMT
has a special low early bird rate of $ 295 for the full package for all
members. Registration will jump up to $ 495 after June 1 so register
now so you do not miss out on saving $ 200. You can also register for
one day only registrations this year. There will be no extensions to the
June 1 deadline for early bird registration. The preliminary program is
now available on the AMT website. There will be no Leadership
Training this year in Albuquerque.
UPDATE: AMT MEETING CANCELLED FOR 2020
The 83rd AMT Educational Program and National Meeting will be held
July 19 – 23, 2021 in Norfolk, Virginia at the Norfolk Waterside Marriott.
Leadership Training will be held Friday July 23, 2021.
So, save the date now and plan to attend.
This is a special time for me to say how very proud I am of all the
national award winners and to thank you for all your hard work! Award
winners for the Southern District are OGM Kaye Tschop – Tennessee.
MOM – Alice Macomber- Florida; RPT of the Year – Daniel Benson –
Alabama; AHI of the Year – Diana Kendrick – Georgia; Distinguished
Achievement - Marcia Robinson-Walters – CASMET, William Donald III
Georgia and Olivia Acosta – Florida; Exceptional Merit - Grant Lambert
– CASMET, Sanda Jones – Kentucky,
and Tabitha Jordan – South Carolina; President's Award – Anna Catron
– Virginia; Leona Lyons Carter Award - Virginia; Pillar Award - Anna
Catron – Virginia, Jerry Johnson – North Carolina, Valerie Owens –
Tennessee, Lynette Saunders – CASMET and Jerry Hudgins –
Tennessee; Silver Service – Nancy Barrow – Virginia and
Yvonne Herman – Kentucky; The Friends of AMT Award – Rudolph
Crockett Jr. – North Carolina (awarded posthumously); Publication
Awards: 3rd Place Newsletter – Florida – Florida News Kathleene Hardy
editor,
2nd Place Journal – Tennessee – Tenn-O-Scope Sherry Blevins editor
and 3rd Place Journal – CASMET - CASMET Journal Richard Singh
editor.
I would like to say thank you to each of you for your dedication to AMT
throughout the year and making the Southern District shine. Each of
Continued on page 7
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Florida Legislative Report
By Naomi Melvin, PhD, EdD, BSMA(AMT), DLM(ASCP)
Legislative Chair, Florida Board Member, Former AMT Board Member
Machiavelli said, “There are people who will vote for change because they do not know
what to expect and then there are those who are ardently opposed to all change”.
The 2020 Legislative Conference was cancelled this year due to COVID-19 virus concerns.
The conference was going to continue to focus on lobbying law makers over the shortages of
laboratory and other allied professionals. There is a 63% vacancy in personnel certified in
Molecular biology. During previous Legislative Lobbying Days, the group of participating organizations, AMT being
one of them also lobbied for reduced rules on restricting LDTs (Laboratory Developed Tests).
The Pandemic caused by the Novel coronavirus 19 has reinforced the need for training more of the personnel
needed. In addition, the LDTs (Laboratory Developed Tests) have been critical in early testing in Universities and
other hospital communities able to use in-house LDT RT-PCR antigen screening of the COVID-19.

Your chair has been working at increasing
healthcare personnel training at the VA
hospitals and laboratories. Congressman Neal
Dunn (FL02), Dr Naomi Melvin’s US
representative and Senator Marco Rubio
(Senate Legislation S.153) persuaded the
president to sign the Veterans in Stem Careers
Act into law. (effective February 19, 2020) The
STEM (Science Technology Engineering and
Math) bill requires the National Science
Foundation (NSF) to develop a veteran
*Above picture CCL by Shutterstock

outreach plan and to publish data on veterans participating in educational programs in the STEM fields. The bill
also updates the NSF Noyce Teacher Scholarship Program to include outreach to veterans.
The AHCA (Agency for Healthcare Administration) in the State of Florida has not passed any legislation that
directly affects our members at this time. Many states have relaxed their licensure requirements during the
Pandemic. They are allowing states to recognize professional certifications for needed healthcare workers in
hospitals, laboratories and clinics in lieu of state licensure. This fact reinforces the need for our members to
maintain their certifications.
The POC ( Point of Care Tests) OneUM developed by Abbott ( antigen test) and the Standard Q Covid-19 IgM/IgG
Duo by SD Biosensor and distributed exclusively by Henry Schein in the USA will allow physician offices and clinics
to provide more rapid diagnosis and surveillance testing for patients who have been exposed and have IgG
protective antibodies post recovery in the population. This type of test was used in the Korean population to
release IgM/IgG antibody positive people back into the work force.

PRACTICE SOCIAL DISTANCING- STAY SAFE
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Coronavirus COVID 19 Structure and Function
A Brief Description
Jose

Velasquez, MT, AHI (AMT)

The “common” coronavirus is a common cause of the common cold in its native human
infectious form . Only when new strains from animals mutate and can infect humans do
they pose a threat like that we are now observing. A true global Pandemic. The
coronavirus is a spherical RNA virus containing spike proteins which jut out of the surface
and upon microscopic 2d view resemble a corona, Latin for crown, almost like a sea urchin
with shortened thorns. Corona viruses are enveloped viruses with a positive sense RNA as their genetic material
enclosed inside the viral envelope. (1) The coronavirus also has a hemagglutinin protein on its surface, and a
small envelope protein.
The Spike Protein located on the surface of the virus is its source for attachment to the host cells for invasion.
The spikes contain a protein trimer (3 part protein), one of which, is responsible for attachment to the host cell
receptor. The receptor is a specific cellular protein called a Zinc Peptidase
Angiotensin Converting Enzyme 2 (ACE2) (1). The ACE2 protein is located on
the cell surface and when the viral spike protein attaches, it changes and
forms a union with the viral spike protein. This linkage between the vial
envelope and the cell membrane allows the virus to fuse with the cell
membrane and the internalization of the virus termed endocytosis. Once
inside its host cell, the virus loses its envelope and releases its Viral RNA into
the cell. (1)
The coronavirus Hemagglutinin protein is a hemagglutinin esterase which
aids in attachment of the virus to the host cell membrane at select acetylated
salicylic acids on the cellular membrane. (2p.9)
The coronavirus E protein is a small protein that has a role in the assembly of
the virus and as an ion channel that interacts with host proteins. The E protein
also assists in the invasion of the host response to
the virus. (3p.1) Coronaviruses assemble and bud
at the Endoplasmic reticulum/Golgi apparatus of the cell. (3 p. 3)
The genetic material of the coronavirus is a positive sense RNA strand that, once
inside the cell, begins to be translated to negative RNA and then, used by the
Coronavirus 3d CCL by Shutterstock
intracellular mechanisms, to compose the specific proteins and structures to build
new virus particles. It then replicates itself to be enclosed in the new virus particles and budded out of the host
cells. (4 p.169)

Bibliography:
1. Https://doi.org/10.1146/annurev-virology-110615-0423u Structure, Function, and Evolution of Coronavirus
Spike Proteins.
2. PNAS.org/content/105/26/9065 Structure of Coronavirus hemmaglutinin-esterace. Quinghon Zeng et al.
3. https://www.ncbi.nlm.nih.gov/pmc/articles/pmc3347032/ The Coronavirus E protein: Assembly and Beyond
4. Principles of Virology III ED.P. 169 SJ Flint, LW. Enwuest et al. 2009 Washington DC ASM Press
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MEDICAL LABORATORY PROFESSIONALS
WEEK
Deborah Janeczko, RMA(AMT)
April 19-25, 2020 was Medical Laboratory
Professionals Week (MLPW), a time to
recognize the hard work of our laboratory
members. The FLSSAMT usually
celebrates this event during our spring meeting, however, due
to COVID-19 and the cancellation of the meeting, the FLSSAMT
BOD decided to adopt several
laboratories throughout Florida.
It was an honor for Board
Member Dr. Naomi Melvin to
lunch with fellow laboratorians at
Pancare of Florida in Panama
City.
The FLSSAMT Treasurer, Debbie Janeczko, with the help of
President Ozzie Skinner, provided lunch to
two Bay Care hospital labs in west Florida
and Florida Hospital North, an Advent
Healthcare facility, in Tampa.
Sign outside Florida
Hospital

Kelly Tettenborn
Mease Countryside
Hospital
Barry Culbreath
Mease-Dunedin Hospital

Elizabeth Rachubka and Assistant at
Florida Hospital North

Jose Velasquez, FLSSAMT Vice-President, was instrumental in
setting up lunch for Broward Health North, located in Deerfield.
This recognition was well earned, not only for the extra work
being performed due to the COVID-19
Continued Page 11

7

(Councillor...Continued from Page 4)
you truly are the “Pride of the Profession”. I
look forward to seeing you at the national
meeting in Albuquerque.
If you have any questions or concerns. Please
do not hesitate to contact me at
k9kid@bellsouth.net or phone me at:
(h) 615-833-3427 or (c) 615-424-0550
Respectfully submitted,
Kaye A. Tschop, MT (AMT)
AMT
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Chronic Care Management & Principal Care Management
Olivia Acosta RMA, CMAS (AMT)
There are more than 133 million people in the world living with a chronic condition. Every day
that number increases. In the next 10 years this number is expected to increase to over 170
million people.
All of these people will require management of their chronic condition. Most of the people who
have a chronic condition have multiple chronic conditions at the same time causing them to
have a decrease in quality of life.

“Patients with multiple (two or more) chronic conditions expected to last at least 12 months or until the death of the patient, and that
place the patient at significant risk of death, acute exacerbation/decompensation, or functional decline, are eligible for CCM services.”

CMS and Commercial payers have decided to reimburse Practitioners for providing specific services to help combat
and manage these conditions. CMS gives prevalence to over 19 Chronic Conditions
including Diabetes, Chronic Kidney Disease, Alzheimer’s, Arthritis, Cardiovascular Disease,
Depression, Cancer, COPD, Hypertension, Infectious Diseases such as HIV/AIDS Autism
and Atrial Fibrillation.

What does CCM mean for you?
CCM (Chronic Care Management) & Principal Care Management allows Providers to
receive compensation for services that they are already rendering; from requesting records
from other providers and entity’s, to making sure the pharmacy has the patients correct
information, so they don’t miss a dose of their Insulin. Documentation is a must- in a specific
format, with the required information is required for reimbursement. As an RMA or a CMAS,
Chronic Care Management is a career choice if you like to coordinate and help patients.
Remember, Its all about the Documentation.

What’s Required?

CCL by Shutterstock

For CCM services to be reimbursable there are several key elements that must be met and DOCUMENTED.








Patient must be initiated and provide consent. This consent should be added to the Documentation for that Date of Service.
A Comprehensive Care plan must be created tailored to the specific conditions being managed.
Structured Recording of patients PHI.
Access to care & Continuity Of Care
Comprehensive Care Management Examples: Transitional Care, E/R visits.
Home & Community Based Care Coordination
The CPT codes used are time based and must be provided on a Monthly basis

In the Now
A Registered Medical Assistant or a Certified Medical Administrative Specialist can document and assist with all of
the elements required in delivering care to patients with Chronic Conditions, with the exception of making medical
decisions and creating care plans. A physician’s office is able to bill for CCM services, as are Independent
contractors providing the CCM services for your practice. Based on what we have seen with the COVID-19 crises,
using RMAs/ CMAS for CCM could be an avenue for providing individualized patient care and increasing revenue to
help keep your practice afloat. We have the power to assist with patient outcomes.
Remember, its all about the Documentation
References: CMS/https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/ChronicCareManagement.pdf
CMS/https://www.cms.gov/About-CMS/Agency-Information/OMH/equity-initiatives/chronic-care-management
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Respiratory Viruses May Take Over the World
(Summary– full article on FLSSAMT Website)
Rachael Higham, MT (AMT)

The respiratory system and circulatory system work together to provide oxygen and release
carbon dioxide. Damage to either one of these systems can make a person vulnerable to
respiratory infections. Chronic Obstructive Pulmonary Disease (COPD) is the third leading
cause of death worldwide (7). Influenza and the recent COVID-19 are not the only respiratory viruses that are
active and concerning. I will discuss other respiratory viruses that circulate during the flu season and get less
attention in the public news. Patients often manifest the same symptoms of influenza and COVID-19 but test
negative for both viruses. The overlap of respiratory symptoms caused by different respiratory viruses can make
diagnosis and treatment difficult. Please do not overlook or exclude the following viruses: Respiratory Syncytial
Virus (RSV), Human Metapneumovirus (HMPV), Rhinovirus (RV), Adenovirus (AdV), Human Parainfluenza Virus
(HPIV) and Human Coronavirus (CoV). Some of these respiratory viruses have a high mortality and morbidity
among immunocompromised adults and children in the United States (2). While exploring the antiviral therapies,
clinical symptoms, mode of transmission, risk factors and diagnostic lab testing of these respiratory viruses, we will
appreciate the importance of winning the battle against global respiratory disease.
Diagnostic laboratory tests are important for determining the most beneficial treatment for the patient. Most
of the respiratory viruses cause the same symptoms so identification of the specific virus causing the infection is
vital for the correct diagnosis. There are Nucleic Acid Amplification Tests (NAATS) or molecular pathology tests on
the market that perform identification of multiple viruses simultaneously (14,15). The methodology and technology
of NAATS are replacing traditional virology laboratory tests because of the shorter turn-around times, increased
accuracy, increased percent sensitivity and increased percent specificity (14,15). The higher specificity and
sensitivity of the test result correlates with relevant diagnostic data and appropriate therapy.
Bacterial infections can be immediately ruled out and the misuse of antibiotics controlled.
Different NAATS manufactures offer respiratory viral panels which are sensitive, specific and
offer a wide range of viral targets (17,18). Prodesse, Film Array, GenMark and Luminex are
competitive and offer the accuracy of RT-PCR (17,18). The viruses that are often included in
one test panel are as follows: Adenovirus, Coronaviruses (multiple serotypes), Human
Metapneumovirus, Human Rhinovirus/Enterovirus, Influenza (multiple serotypes), Parainfluenza
(multiple serotypes), Respiratory Syncytial Virus.
Respiratory Syncytial Virus (RSV) causes illness in children, infants, elderly or
Licensed by Shutterstock
immunocompromised (1,3). Incubation of RSV takes 3 to 5 days, during which time the virus
starts replicating in the nasopharynx (1,5). It causes symptoms like cough, nasal congestion, clear runny nose, an
increase in oral secretions or drooling and low-grade fever (1,5). Symptoms could persist for 1 to 3 weeks before
health improvement. In 1 to 3 days after a runny nose is present, the virus could start replicating in the lower
respiratory tract if the patient is elderly or immunocompromised (1). With severe complications, endotracheal
intubation with mechanical ventilation is required. Asthma, COPD, and congestive heart failure is also present
when the patient’s illness worsens. Risk factors include adults older than 65 years, lung transplants, hematopoietic
stem cell transplants and children under 1 year (1). The percentage of people with Respiratory illnesses in adults
have increased since the introduction of molecular testing. It infects 3 to 5 percent adults annually. RSV causes
177000 excess hospitalizations and 14,000 deaths in the elderly per year in the United States (4). Transmission of
RSV is through droplets from cough or sneeze to eyes, nose or mouth. Face touching without handwashing can
also cause infection. It can survive many hours on hard surfaces like tables and railings. The virus lives for shorter
periods on soft surfaces like hands and linens. RSV infections occur during fall, winter, and spring. National peak
occurs around early February. The emergence of RSV, in a community, can vary from year to year. Antiviral
therapy for this virus is available and current research is being done to develop a vaccine.
Human Parainfluenza Virus (HPIV), includes 4 genetically different serotypes: HPIV-1 HPIV-2, HPIV-3, HPIV4 and 2 subtypes HPIV-4a, and HPIV-4b. HPIV-1 is commonly found in children (11). HPIV-2 causes cold-like
symptoms and lower respiratory tract illness. HPIV-3 is the most virulent and is associated with bronchiolitis,
bronchitis and pneumonia. The different serotypes also peaked at different times during the season. HPIV-4 is rare
and causes mild to severe respiratory tract illness. Older adults and the immunocompromised have a higher risk
for severe infections. Most HPIV research has been done on children, so there is more to learn about how this
virus causes illness in adults.
Continued Page 10...
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(Respiratory Viruses Continued from Page 9…..)
Most of the cases have found the following symptoms in hospitalized adults: cold like infections such as runny nose,
sore throat, and cough.
These symptoms are expressed in adults with COPD, asthma, and congestive heart failure. Hospitalized HPIV
patients have also been admitted with pneumonia. Transmission like other viral respiratory infections are spread by
contact with droplets and is airborne when an infected person breathes, coughs, or sneezes. HPIVs may remain
infectious in airborne drops for over an hour and surfaces for a few hours. Infectious seasons are during spring,
summer and fall. There is no vaccine and no antiviral agents are licensed to treat at this time.

Human Metapneumovirus (HMPV) can infect the elderly and people with
weakened immune systems. HMPV is spread by close contact with an infected individual
or contact with a contaminated area. Symptoms are like the common cold and lasts 2-5
days (13). Again, transmission is via droplets from coughs, sneezes, or touching face
after a contaminated doorknob. The virus follows a winter and early spring season in the
United States (13). Again, it may develop into bronchiolitis, bronchitis or pneumonia.
Adult risk factors include asthma, COPD, emphysema or any lung disease. Treatment
involves comfort measures like inhaled corticosteroid, prednisone, and fever reducers.
Vaccines are not available currently.
Adenoviruses (Adv) include more than 50 serotypes that cause human disease
(20). Because its relatively resistant to common disinfectants, it remains infectious for
long periods on environmental surfaces and medical instruments (20). Symptoms can
C C License
include fever, sore throat, acute bronchitis, pneumonia, diarrhea, conjunctiva redness and flu-like
symptoms. The virus can shed for weeks or longer. Risk factors include existing lung or heart disease. Transmission
is by respiratory droplets, close contact, and stool. It is also likely to spread in water such as community swimming
pools and small lakes but less common (20). Historically, serotype 4 and serotype 7 causes acute respiratory illness
in military recruits but lowered frequency due to vaccine in 2011 (20). However, the vaccine is not available to the
general public.
Rhinovirus (RV) is the most frequent cause of the common cold. Adults have an average of 2 to 3 colds per
year (18). Rhinovirus season is winter and spring (2). Symptoms include sore throat, runny nose, cough, sneeze,
headaches, and body aches. Recovery is within 7 to 10 days. Adults with underlying respiratory illness or weak
immune systems may develop severe illness like bronchitis or pneumonia. Rhinovirus frequently triggers sinus
infections, ear infections and asthma It is transmitted through air, close contact, stool, or respiratory secretions.
Vaccine or antiviral therapy is currently unavailable.

There are 7 types of coronaviruses (CoV): 229E, NL63, OC43, HKU1, MERS-CoV, SARs-CoV, and SARSCoV-2 (or COVID-19) (6). OC43 is the most detected CoV. CoV of animal origin transmitted to humans are MERSCoV, SARs-CoV, and SARS-CoV-2 (or COVID-19) (6). All the human serotypes cause common cold symptoms.
Coronavirus is the 2nd most frequent cause of the common cold after rhinovirus (6). It causes a range of illness, from
asymptomatic, mild, moderate to severe. CoV follows a fall and winter season in the United States. Vaccine or
antiviral therapy is currently unavailable.
Consequently, respiratory syncytial virus, rhinoviruses, adenoviruses, human coronaviruses, human
parainfluenza viruses, and human metapneumoviruses are complicated to diagnose and treat due to the overlap of
symptoms and routes of transmission. Physicians and healthcare professionals rely heavily on accurate diagnostic
lab tests for treatment and suppression of outbreaks in hospitals or communities. For some of the viruses listed
above there is no antiviral therapy or successful remedy. Research and development in antiviral therapy are difficult,
although there is hope with new inventions down the pipeline.
References:
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pandemic, but also for all these techs do
throughout the year. It was our pleasure
to recognize and remember all the
laboratory professionals working diligently
in Florida.
FLSSAMT would like to thank the
following for their
assistance with this project. Jennifer
Sanchez, owner of 17 Subway restaurants
in the Tampa Bay area, and her staff
members Paul Simpson and Glenis Miller,
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each laboratory
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The board would like to say, “Thank You.”
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The board would also like to acknowledge Kaye
Tschop, our District Councillor, for her continued
guidance and support. We are pleased to have
you as part of the team.
Familia del sur de Florida, estamos aquí para
apoyarlo. A pesar de que la epidemia está
afectando su ubicación, mantenga la esperanza.
Si necesita el apoyo de los miembros de su junta,
no dude en comunicarse con nosotros. Hay luz al
final de la oscuridad.
Sincerely,
Ozzie Skinner, MT(AMT)
FLSSAMT President
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