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Hello everyone! Who is loving this weather? Finally
seeing the sun and feeling its warmth! We had so
much snow next to our driveway we cannot even see
our neighbor’s house. We can finally go back to our
neighborly morning conversations while we are
letting our dogs out. I am ready to hear all about
how hot it is out! This may sound silly but we have
had our battle with illness, snow, and ice.

We have some upcoming events to save the dates
for: National Convention is July 1-5, 2019 at the
Chicago Hilton Hotel, 720 S. Michigan Ave., Chicago, IL 60605. This is our 81st
national meeting. Early Bird registration is available through May 1st, 2019.
This is sure to be a fun time as our home office is located in Chicago, IL!
We will start planning our Fall Educational Meeting soon. Please watch our
Iowa web page or Facebook page (IOWA AMT) for details. An email blast will go
out as well. We have some speakers lined up already
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Are you keeping track of your CEUs in AMTRAX on the
AMT website, www.americanmedtech.org? You are
responsible for recording and keeping your own
records for these. The AMT National Office audits
these records throughout your membership. While
you are logged in check to make sure all your
information is up to date; address, phone number,
and email address. We send out notifications to the
email address you have listed.

Dates to Remember
 July 1-5, 2019 – 81st
Educational Program
and National Meeting,
Chicago Hilton Hotel,
Chicago, Illinois
 October 19, 2019 IASSAMT Fall Scientific
and Business Meeting,
Iowa City, Iowa
 October 21-25, 2019 –
Medical Assistants
Recognition Week

Connect With Us
AMT Website:
www.americanmedtech.org
IASSAMT (Iowa AMT) Website:
www.americanmedtech.org/
BeInvolved/StateSocieties/
Iowa.aspx

Thank you for taking your time and remember stay
healthy, drink fluids, and wash your hands!

IASSAMT email:
iowaamt1@gmail.com

Regards,

Like us on Facebook:
IOWA AMT

Tammy Santee, RMA (AMT)
IASSAMT President

The American Medical Technologists (AMT) is a nonprofit certification agency and professional
membership association representing over 80,000 individuals in allied health care. Established in 1939,
AMT has been providing allied health professional certification services and membership programs to
enhance their professional and personal growth.
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From the Editor
Hello IASSAMT members!
The bitter winter seemed to have made the first part of 2019 sluggish, but now that spring is here,
we are, once again, ready for a busy and fast-paced year!
We have just concluded our Spring Board Meeting in West Des Moines. We covered several items,
including, selection of delegates to the 81st National Meeting at the Hilton Hotel in Chicago on July
1-5, and the Fall Scientific meeting in Iowa City on October 19. It is not yet too late to register for
the National Meeting! You can find more information about the National Meeting elsewhere in this
issue or you can directly register online at www.americanmedtech.org. You can also email us at
iowaamt1@gmail.com if you have questions or need assistance with the registration process.

Jemm Fos, MT (AMT)
Vice President/ Editor,
Iowa State Society of
AMT

Congratulations to Fatima Abella, MT (AMT) for her new appointment as IASSAMT secretary, and
welcome to our newest Board Member, Kayce Stonebraker, RMA (AMT)! Thank you Hannah
Timkang, MT (AMT), and Cheryl Kocour, MT (AMT) for all you have done for IASSAMT!
AMT has a new certification for the clinical laboratory: Molecular Diagnostics Technologist (MDT). Find out more about
this certification at www.americanmedtech.org/Get-Certified/MDT-Eligibility.
Hope to see you at the National Meeting in July and the Fall Scientific Meeting in October.
As always, we are just an email away: iowaamt1@gmail.com. We WANT YOU to join us!
Jemm Fos, MT (AMT)

Iowa Communiqué
The Iowa Communiqué is published twice yearly, in May and November, by the
IASSAMT and circulated to IASSAMT members. Editorial opinions in articles printed in
the Iowa Communiqué are those of the author, and are not the official policy of the society.
The Editor reserves the right to edit all articles where necessary.
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From the District Councillor
Hello Everyone! Most of you have experienced the global warming effects of winter! The climates all
over the USA have been horrendous - snow in California and Arizona, floods in Tennessee, tornadoes in
South Carolina, and record snowfalls in our Great Lakes District. These are all unusual for our areas.
These, however, may have helped in catching up on the indoor tasks that needed to be completed and
enjoying family time that is much needed. I know we are enjoying the family time.

Bev Christiansen,
RMA (AMT)
Councillor, Great
Lakes District

Our Great Lakes District had many ups and downs this year. We are starting 2019 with our AMT Great
Lakes District state societies growing and flourishing throughout the region. We have great leadership
teams in our states which include Illinois, Indiana, Iowa, Michigan, Minnesota, Ohio, and Wisconsin.
One of the things that stands out within the American Medical Technologists organization is our state
societies. There are great learning opportunities within these states that provide continuing education
sessions to entice our member attendance. Each year there are several opportunities for our AMT
members to attend these state educational sessions in the spring and/or the fall. They are usually
scheduled on weekends for member convenience. I invite you to go to www.americanmedtech.org and
look under your state society for the next educational session in your state.

The Great Lakes District also has a unique district conference every other year. We had our Great Lakes District Conference
this last fall and it was fantastic! Thank you to the AMT State Society of Ohio for hosting the event at the Marriott Hotel in
West Chester, Ohio. The food was delicious! The speakers were very informative. We would like to thank the AMT State
Society of Michigan and president Pat Dare for hosting a fabulous keynote speaker: Chip Madera (www.chipmadera.com).
There were many hands at work to hold this conference. Thank you to Ohio president, Sheryl Scott and her team for putting
this altogether, and to Vanessa Austin for cleaning up the pieces at the end. Thank you to Minnesota president, Clara Boykin,
for the computerized surveys idea. The surveys on the conference came back with very positive feedback and much valuable
information. The Great Lakes District Conference hosted at least 45 new members and had over 250 people in attendance.
Many thanks go out to each and every one of you who participated in any way to make the conference a success! We will
continue to hold Great Lakes District Conferences! Watch out for the next location in 2020!
The American Medical Technologists is always working to help you with your continuing education needs. It has been a
highly respected certification agency for 80 years! You may log in to www.americanmedtech.org and sign up to take a
REACH module course to get an EKG certificate or Immunization certificate online.
As you acquire your continuing education credits necessary for your CCP renewal, you will need to record them somewhere.
A great way to keep an ongoing record is to utilize your AMTRAX as explained in the video on the AMT National website.
Please be sure to keep your own folder of documents as these get audited randomly.
Looking ahead this spring, watch out for your own state society educational sessions. As stated above, I encourage you to
check the AMT webpage for your own state society meetings. If you need instructions, there is a chat box available to you
when you are on the website. Please be sure you have up to date Google Chrome, Firefox or Microsoft Edge to view all of
the functions on the AMT webpage.
This summer, the AMT national convention is in Chicago, Illinois from July 1-5, at the Chicago Hilton Hotel. Look for fliers
in the AMT Events. The early bird registration is 295 dollars, BEFORE May 1st. You may log in and sign up online at
www.americanmedtech.org.
Hope to see many of you at the AMT national convention! Let me know when you are there and say "Hello"! I welcome you
to join in and have some fun while getting some great education and building strong networks. You may meet some people
who may be experiencing some of the same things you are in this changing medical world. You may also want to know the
leaders in your states as it is a great organization to be a part of!
In closing, I would like to thank each of the state presidents, officers, board of directors, committee members and members
that make up this district for your time and commitment to AMT. They do not go unnoticed and are much appreciated.
Bev Christiansen, RMA (AMT)
Great Lakes District Councillor

amtgldc@gmail.com
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Exposures to Drug-Resistant Brucellosis Linked to Raw Milk
The Centers for Disease Control and Prevention and
state health officials are investigating potential
exposures to Brucella strain RB51 (RB51) in 19 states,
connected to consuming raw (unpasteurized) milk
from Miller’s Biodiversity Farm in Quarryville,
Pennsylvania. One case of RB51 infection (brucellosis)
has been confirmed in New York, and an unknown
number of people may have been exposed to RB51
from drinking the milk from this farm. This type
of Brucella is resistant to first-line drugs and can be
difficult to diagnose because of limited testing
options and the fact that early brucellosis symptoms
are similar to those of more common illnesses like
flu.





The New York case is the third known instance of an
infection with RB51 associated with consuming raw
milk or raw milk products produced in the United
States. The other two human cases occurred in
October 2017 in New Jersey and in August 2017 in
Texas. Those cases reported drinking raw milk from
an online retailer and a Texas farm, respectively. In
addition to these three confirmed cases, hundreds of
others were potentially exposed to RB51 during
these three incidents.
Symptoms of Brucella Infection (Brucellosis)







Initial symptoms of brucellosis can include fever,
sweats, loss of appetite, headache, fatigue,
muscle and joint pain, and potentially more
serious complications.
In pregnant patients, Brucella infections can lead
to miscarriage.
Symptoms can start anywhere from five days to
six months after exposure.
People who are infected but are not treated can
go on to develop more serious complications like
arthritis; heart problems; enlargement of the
spleen or liver; and, in rare cases, nervous system
problems, like meningitis.

Advice to Consumers




Raw milk and raw milk products are those that
have not undergone a process called
pasteurization that kills disease-causing germs.
RB51 is a live, weakened strain used in a vaccine
to protect cows against a more severe form
of Brucella infection that can cause abortions in
cows and severe illness in people. On rare
occasions, cows vaccinated with RB51 vaccine
can shed the bacteria in their milk. People who
drink raw milk from cows that are shedding RB51
can develop brucellosis.



RB51 is resistant to rifampin, one of the antibiotics
that would typically be used to prevent or
treat brucellosis. CDC recommends that anyone who
may have been exposed to RB51 go to their doctor to
see if they need antibiotics to prevent infection and
symptoms from developing.
People who consumed raw milk or raw milk products
from this dairy farm since January 2016 may have
been exposed and should talk to their doctor.
People who are still within six months of the
date they last consumed the raw milk are at
an increased risk for brucellosis and should
receive antibiotics to prevent an infection
and symptoms, and should monitor their
health for possible symptoms for six months.
If symptoms develop, they should see their
doctor immediately for testing.
People who last drank raw milk from this
dairy more than six months ago and have
had symptoms of brucellosis – but not been
treated – should see their doctor
immediately for testing that can determine if
they are infected and need antibiotics to
prevent long-term health problems caused
by brucellosis.
Discard any leftover or stored raw milk or raw milk
products from this dairy farm.

Treatment
Before treatment begins, a diagnosis of brucellosis
infection must be made by a doctor.
Tests will be performed to look for bacteria in samples of
blood, bone marrow, or other body fluids. In addition, a
blood test can be performed to detect antibodies against
the bacteria.
Once a diagnosis is made, a doctor can prescribe
antibiotics.
Depending on the timing of treatment and severity of
illness, recovery may take a few weeks to several months.
Death from brucellosis is rare, occurring in no more than
2% of all cases.
Generally, the antibiotics doxycycline and rifampin are
recommended in combination for a minimum of 6-8
weeks. Let your doctor know if you are:
 pregnant
 allergic to doxycycline or rifampin suffer from a
reduced or absent immune response
(immunosuppressed)
Submitted by: Fred Witt, MT (AMT)
Source:https://www.cdc.gov/brucellosis/exposure/drugresistant-brucellosis-linked-raw-milk.html
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Progress in HIV Prevention has Stalled
CDC data confirm: Progress in HIV prevention has stalled
The dramatic decline in annual HIV infections has stopped and new infections have stabilized in recent years,
according to a CDC report.
The report provides the most recent data on HIV trends in America from 2010 to 2016. It shows that after about five
years of substantial declines, the number of HIV infections began to level off in 2013 at about 39,000 infections per
year.
The ‘Ending the HIV Epidemic’ Initiative
During his State of the Union address to the nation on Feb. 5, President Trump called for support of a national plan to
end the HIV epidemic in America that is built upon four key strategies, including:
 Diagnosing HIV as early as possible after infection.
 Treating HIV rapidly and effectively to achieve sustained viral suppression.
 Protecting people at risk for HIV using proven prevention approaches like pre-exposure prophylaxis (PrEP), a daily
pill to prevent HIV.
 Responding rapidly to growing HIV clusters to stop new infections.
The proposed initiative is designed to rapidly increase use of these strategies in the 48 counties with the highest HIV
burden, as well as in Washington, D.C.; San Juan, Puerto Rico; and seven states with a disproportionate rural HIV
burden. The goal is to reduce new HIV infections by 90 percent over 10 years.
“We have an historic opportunity to improve the precision of prevention,” said Jonathan Mermin, M.D., M.P.H., director,
CDC’s National Center for HIV/AIDS, Viral Hepatitis, STD and TB Prevention. “This infusion of resources will finally
relegate America’s HIV epidemic to the pages of history.
New HIV Infections in America
In addition to the overall trend, the new report examines HIV infections among multiple subgroups. Data indicate that
annual HIV infections declined in some populations, but increased in others. CDC estimates that from 2010 to 2016,
annual HIV infections:
 Remained stable among gay and bisexual men, who continue to account for the largest portion (about 7
percent) of new infections. However, trends varied by race/ethnicity and age:
1. By race/ethnicity, infections remained stable among black gay and bisexual men; increased 30 percent
among Latino gay and bisexual men; and decreased 16 percent among white gay and bisexual men.
2. By race/ethnicity and age, infections decreased more than 30 percent among black gay and bisexual
males ages 13 to 24; remained stable among Latino gay and bisexual males ages 13 to 24; and
Increased about 65 percent among both black and Latino gay and bisexual males ages 25 to 34.
 Decreased about 17 percent among heterosexual men and women combined, including a 15 percent
decrease among heterosexual African American women.
 Decreased 30 percent among people who inject drugs, but appear to have stabilized in more recent years.
CDC estimates that the decline in HIV infections has plateaued because effective HIV prevention and treatment are
not adequately reaching those who could most benefit from them. These gaps remain particularly troublesome in rural
areas and in the South and among disproportionately affected populations like African-Americans and Latinos.
“After a decades-long struggle, the path to eliminate America’s HIV epidemic is clear,” says Eugene McCray, M.D.,
director of CDC’s Division of HIV/AIDS Prevention. “Expanding efforts across the country will close gaps, overcome
threats, and turn around troublesome trends.”
HIV Prevention that Works
Some intensified local efforts to prevent HIV have already proven effective. For example, urban areas like New York
and Washington, D.C., have developed and enacted plans to eliminate their local HIV epidemics — and they are
seeing the results of those commitments. New HIV infections decreased about 23 percent in New York and about 40
percent in Washington, D.C., from 2010 to 2016.
CDC provides funds to state health departments and some large local health departments and community-based
organizations to deliver interventions proven to reduce HIV infections. The new initiative would supplement and
accelerate these efforts over the next 10 years.
Submitted by: Jemm Fos, MT (AMT)
Source: https://www.cdc.gov/media/releases/2019/0227-hiv-prevention-stalled.html
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Measles
Measles History
Pre-vaccine Era
In the 9th century, a Persian doctor published one of the first written accounts of measles disease.
Francis Home, a Scottish physician, demonstrated in 1757 that measles is caused by an infectious agent in the
blood of patients.
In 1912, measles became a nationally notifiable disease in the United States, requiring U.S. healthcare providers
and laboratories to report all diagnosed cases. In the first decade of reporting, an average of 6,000 measles-related
deaths were reported each year.
In the decade before 1963 when a vaccine became available, nearly all children got measles by the time they were
15 years of age. It is estimated 3 to 4 million people in the United States were infected each year. Also each year,
among reported cases, an estimated 400 to 500 people died, 48,000 were hospitalized, and 1,000 suffered
encephalitis (swelling of the brain) from measles.
Vaccine Development
In 1954, John F. Enders and Dr. Thomas C. Peebles collected blood samples from several ill students during a
measles outbreak in Boston, Massachusetts. They wanted to isolate the measles virus in the student’s blood and
create a measles vaccine. They succeeded in isolating measles in 13-year-old David Edmonston’s blood.
In 1963, John Enders and colleagues transformed their Edmonston-B strain of measles virus into a vaccine and
licensed it in the United States. In 1968, an improved and even weaker measles vaccine, developed by Maurice
Hilleman and colleagues, began to be distributed. This vaccine, called the Edmonston-Enders (formerly “Moraten”)
strain has been the only measles vaccine used in the United States since 1968. Measles vaccine is usually combined
with mumps and rubella (MMR), or combined with mumps, rubella and varicella (MMRV). Learn more
about measles vaccine.
Measles Elimination
In 1978, CDC set a goal to eliminate measles from the United States by 1982. Although this goal was not met,
widespread use of measles vaccine drastically reduced the disease rates. By 1981, the number of reported measles
cases was 80% less compared with the previous year. However, a 1989 measles outbreaks among vaccinated
school-aged children prompted the Advisory Committee on Immunization Practices (ACIP), the American Academy
of Pediatrics (AAP), and the American Academy of Family Physicians (AAFP) to recommend a second dose of MMR
vaccine for all children. Following widespread implementation of this recommendation and improvements in firstdose MMR vaccine coverage, reported measles cases declined even more.
Measles was declared eliminated (absence of continuous disease transmission for greater than 12 months) from
the United States in 2000. This was thanks to a highly effective vaccination program in the United States, as well as
better measles control in the Americas region.
Signs and Symptoms
The symptoms of measles generally appear about seven to 14 days after a person is infected.
Measles typically begins with
 high fever,
 cough,
 runny nose (coryza), and red, watery eyes (conjunctivitis).

Mouth of a patient with Koplik spots,
an early sign of measles infection.

Two or three days after symptoms begin, tiny white spots
(Koplik spots) may appear inside the mouth.

Continued on page 7…..

Photo credit: CDC
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Measles (continued from page 6)
Three to five days after symptoms begin, a rash breaks out. It usually begins as flat red spots that appear on the
face at the hairline and spread downward to the neck, trunk, arms, legs, and feet. Small raised bumps may also
appear on top of the flat red spots. The spots may become joined together as they spread from the head to the
rest of the body. When the rash appears, a person’s fever may spike to more than 104° Fahrenheit.
Skin of a patient after
3 days of measles
infection

Measles starts with fever, runny nose, cough, red eyes, and sore throat. It’s
followed by a rash that spreads over the body. Measles is highly
contagious and spreads through coughing and sneezing. Make sure you
and your child are protected with measles, mumps, and rubella
(MMR) vaccine.

Photo credit: CDC

Transmission of Measles
Measles is a highly contagious virus that lives in the nose and throat mucus of an infected person. It can spread to
others through coughing and sneezing. Also, measles virus can live for up to two hours in an airspace where the
infected person coughed or sneezed. If other people breathe the contaminated air or touch the infected surface,
then touch their eyes, noses, or mouths, they can become infected. Measles is so contagious that if one person has
it, up to 90% of the people close to that person who are not immune will also become infected.
Infected people can spread measles to others from four days before through four days after the rashappears.
Measles is a disease of humans; measles virus is not spread by any other animal species
Complications of Measles
Measles can be a serious in all age groups. However, children younger than 5 years of age and adults older than 20
years of age are more likely to suffer from measles complications.
Common Complications
Common measles complications include ear infections and diarrhea.
 Ear infections occur in about one out of every 10 children with measles and can result in permanent hearing
loss.
 Diarrhea is reported in less than one out of 10 people with measles.
Severe Complications
Some people may suffer from severe complications, such as pneumonia (infection of the lungs) and encephalitis
(swelling of the brain). They may need to be hospitalized and could die.
 As many as one out of every 20 children with measles gets pneumonia, the most common cause of death from
measles in young children.
 About one child out of every 1,000 who get measles will develop encephalitis (swelling of the brain) that can
lead to convulsions and can leave the child deaf or with intellectual disability.
 For every 1,000 children who get measles, one or two will die from it.
 Measles may cause pregnant woman to give birth prematurely, or have a low-birth-weight baby.
Long-term Complications
Subacute sclerosing panencephalitis (SSPE) is a very rare, but fatal disease of the central nervous system that
results from a measles virus infection acquired earlier in life. SSPE generally develops 7 to 10 years after a person
has measles, even though the person seems to have fully recovered from the illness. Since measles was eliminated
in 2000, SSPE is rarely reported in the United States.
Continued on page 8…..
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Measles (continued from page 7)
Among people who contracted measles during the resurgence in the United States in 1989 to 1991, 4 to 11 out of
every 100,000 were estimated to be at risk for developing SSPE. The risk of developing SSPE may be higher for a
person who gets measles before they are two years of age.
Measles Vaccination
Measles is a very contagious disease caused by a virus. It spreads through the
air when an infected person coughs or sneezes. Measles starts with fever.
Soon after, it causes a cough, runny nose, and red eyes. Then a rash of tiny,
red spots breaks out. It starts at the head and spreads to the rest of the body.

Measles can be prevented with MMR vaccine. The vaccine protects against
three diseases: measles, mumps, and rubella. CDC recommends children get
two doses of MMR vaccine, starting with the first dose at 12 through 15
months of age, and the second dose at 4 through 6 years of age. Teens and
adults should also be up to date on their MMR vaccination.
The MMR vaccine is very safe and effective. Two doses of MMR vaccine are
about 97% effective at preventing measles; one dose is about 93% effective.
Children may also get MMRV vaccine, which protects against measles,
mumps, rubella, and varicella (chickenpox). This vaccine is only licensed for
use in children who are 12 months through 12 years of age.

CDC recommends that
children get two doses of
MMR vaccine:
the first dose at 12
through 15 months of
age, and
 the second dose at 4
through 6 years of age.


Teens and adults should
also be up to date on
MMR vaccinations.

Before the measles vaccination program started in 1963, an estimated 3 to 4
million people got measles each year in the United States. Of these, approximately 500,000 cases were reported
each year to CDC; of these, 400 to 500 died, 48,000 were hospitalized, and 1,000 developed encephalitis (brain
swelling) from measles. Since then, widespread use of measles vaccine has led to a greater than 99% reduction in
measles cases compared with the pre-vaccine era. However, measles is still common in other countries.
Unvaccinated people continue to get measles while abroad and bring the disease into the United States and
spread it to others.
Submitted by: Tammy Santee, RMA (AMT)
Source: https://www.cdc.gov/measles/index.html

Lyme and Other Tickborne
Diseases Increasing

causing illness in patients with suspected tickborne
disease.

Reported cases increasing
In 2017, state and local health departments reported
Tickborne diseases increasingly threaten the health of
a record number of cases of tickborne diseases to
people in the United States. The growing threat includes CDC. The reported numbers of cases of Lyme disease,
newly discovered disease-causing germs, an increasing anaplasmosis/ehrlichiosis, spotted fever rickettsiosis
number of reported tickborne illnesses, expanding
(including Rocky Mountain spotted fever), babesiosis,
geographic ranges for ticks, and a novel tick species
tularemia, and Powassan virus disease all increased—
found in the US. New tools for preventing tickborne
from a total of 48,610 reported cases in 2016 to a total
diseases are urgently needed, and everyone should take of 59,349 reported cases in 2017. Reported cases
steps to help protect themselves from tick bites.
capture only a fraction of the overall number of people
with tickborne illnesses. Even so, the number of reported
New germs identified
cases of Lyme disease in the United States has tripled
Over the past two decades, seven new tickborne germs
since the late 1990s.
that can cause illness have been identified in the United
States: Borrelia mayonii, Borrelia miyamotoi, Ehrlichia
Range expanding
ewingii, Ehrlichia muris eauclairensis, Heartland
The geographic range of some ticks that spread germs
virus, Rickettsia parkeri, and Rickettsia species
also continues to increase. One example is the lone star
tick, which transmits the pathogens that cause
364D. New laboratory tests that look for DNA are
finding new germs in ticks and people. CDC’s Advanced ehrlichiosis, tularemia, and Heartland virus disease.
Molecular Detection (AMD) program has supported
Continued on page 9…..
research to more broadly detect bacteria that may be
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lifecycles, and many factors can affect their numbers,
including temperature, rainfall, humidity, and the
The lone star tick continues to expand from its original
availability of hosts for the ticks to feed on, such as
territory in the southeastern United States into the
mice, deer and other animals. In any given year, the
northern and mid-western states.External The number of number of ticks in an area will be different from region
counties with the blacklegged ticksExternalresponsible
to region, state to state, and even county to county.
for most cases of Lyme disease, babesiosis, and
anaplasmosis in the United States also has more than
Numbers of reported tickborne disease cases are also
doubled over the past twenty years.
affected by healthcare provider awareness and by
testing and reporting practices.
In addition, the number of counties in the northeastern
and upper midwestern United States that are considered Know about risks in your area
high-risk for Lyme disease increased by more than
We cannot easily forecast how severe each tick season
300% between 1993 and 2012. CDC’s tick surveillance
will be. However, we do know that every year hundreds
program is tracking changes in where ticks (and germs
of thousands of people are bitten by ticks and get sick.
in ticks) are found to better understand when and where Therefore, people should be aware that ticks could be in
people are at risk for tick bites and tickborne diseases.
the areas where they live, work and play. Everyone
should take steps to help protect themselves and their
Aside from causing infections, recent studies in the
loved ones, including pets.
United States and other countries suggest that ticks may
play a role in causing an allergy to mammalian meat
While not all ticks spread the same germs, ticks can be
(alpha-gal allergy). CDC is working with healthcare
found in every state. However, in the continental United
providers and researchers to see if tick bites can cause
States, some diseases occur more frequently in some
alpha-gal allergy.
areas than others:
 Reported cases of Lyme disease, anaplasmosis,
New tick species
babesiosis, and Powassan virus disease are
A new tick species, Haemaphysalis longicornis (the Asian
concentrated in the Northeast, mid-Atlantic, and
longhorned tick) has been identified for the first time in
upper Midwest, with pockets of lower risk along the
the United States. In other countries, bites from
West Coast. The range of the tick that transmits
longhorned ticks can make people and animals seriously
Lyme disease also is expanding.
ill. As of April 9, 2019, no harmful germs have been
 Other serious tickborne diseases include Rocky
found in the ticks of this species that have been
Mountain spotted fever, ehrlichiosis, and Rickettsia
collected in the United States. Research is ongoing.
parkeri rickettsiosis. More than 60 percent of
spotted fever rickettsiosis cases (including RMSF)
Reasons complicated
occur in five states: Arkansas, Missouri, North
While the exact reasons for the geographic spread of
Carolina, Oklahoma, and Tennessee.
ticks and the diseases they carry are unclear, a number
of factors may contribute. For example, the spread of
Take steps to protect against tick bites
Lyme disease over the past several decades has been
Taking steps to protect yourself and your family from
linked to changes in land use patterns, including
getting a tick bite is the best defense against tickborne
reforestation in the northeastern United States.
diseases. CDC recommends that people:
Suburban development in these areas has increased the
spread of these germs because people, ticks, deer, and  Avoid areas with high grass and leaf litter and walk
in the center of trails when hiking.
tick hosts such as mice and chipmunks are in close
Use Environmental Protection Agency (EPA)-registered
contact.
insect repellentsExternal containing DEET, picaridin,
IR3535, oil of lemon eucalyptus, para-menthaneChanging climate patterns can alter the natural
diol, or 2-undecanone. EPA’s search toolExternal can
environment and longstanding ecological relationships.
help you find the product that best suits your needs.
Since vector-borne diseases have strong environmental
Always follow product instructions.
links, we expect that changes in seasonality and location
may occur. We don’t know what those changes will be,  Use products that contain permethrin to treat
but we know that climate is only one of several very
clothing and gear, such as boots, pants, socks and tents
important factors that influence the distribution and
or look for clothing pre-treated with permethrin.
occurrence of vector-borne diseases.
 Treat dogs for ticks. Dogs are very susceptible to tick
bites and to some tickborne diseases. They may also
No sure way to predict
bring ticks into your home. Talk to your veterinarian
Predicting the number of Lyme disease or other
about the best tick prevention products for your dog.
tickborne infections, including how an upcoming season
will compare with previous years, is complicated. Ticks
that spread germs to people can have up to 2- to 3-year Continued on page 10…..
Lyme and Other Tickborne (continued from page 8)
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Flood Safety Tips
Each year, more deaths occur due to flooding than any other hazard related to thunderstorms. The most common
flood deaths occur when a vehicle is driven into hazardous floodwater. Fortunately, you can take steps to protect
yourself, your family, and your home.
During a Flood Watch or Warning
 Gather emergency supplies.
 Listen to your local radio or television station for updates.
 Have immunization records handy (or know the year of your last tetanus shot).
Store immunization records in a waterproof container.
 Prepare an emergency food and water supply. Store at least 1 gallon of water per day for each person and
each pet. Store at least a 3-day supply.
 Bring in outdoor possessions (lawn furniture, grills, trash cans) or tie them down securely.
 If evacuation appears necessary: turn off all utilities at the main power switch and close the main gas valve.
 Leave areas subject to flooding: low spots, canyons, washes, etc. (Remember: avoid driving through flooded
areas and standing water.)
After Flooding Occurs
 Avoid driving through flooded areas and standing water. As little as six inches of water can cause you
to lose control of your vehicle.
 Do not drink flood water, or use it to wash dishes, brush teeth, or wash/prepare food. Drink clean, safe water.
 If you evacuated: return to your home only after local authorities have said it is safe to do so.
 Listen to water advisory from local authorities to find out if your water is safe for drinking and bathing.
During a water advisory, use only bottled, boiled, or treated water for drinking, cooking, etc.
 When in doubt, throw it out! Throw away any food and bottled water that comes/may have come into contact
with floodwater.
 Prevent carbon monoxide (CO) poisoning. Use generators at least 20 feet from any doors, windows, or vents. If
you use a pressure washer, be sure to keep the engine outdoors and 20 feet from windows, doors, or vents as
well.
The initial damage caused by a flood is not the only risk. Standing floodwater can also spread infectious diseases,
bring chemical hazards, and cause injuries.
Lyme and Other Tickborne (continued from page 9)
After you return home, if you find that your home
 Bathe or shower as soon as possible after coming
was flooded, practice safe cleaning. Remove and
indoors to wash off and more easily find crawling
throw out drywall and insulation that was
ticks before they bite you.
contaminated with floodwater or sewage. Throw out
items that cannot be washed and cleaned with a
 Conduct a full-body tick check using a hand-held or
bleach solution: mattresses, pillows, carpeting, carpet
full-length mirror to view all parts of your body
padding, and stuffed toys. Homeowners may want to
upon returning from tick-infested areas. Parents
temporarily store items outside of the home until
should help children check thoroughly for ticks.
insurance claims can be filed. See recommendations
Remove any ticks right away.
by the Federal Emergency Management Agency
 Put dry clothes in a dryer on high heat for 10
(FEMA).
minutes to kill ticks after you come indoors. If the
clothes are damp, dry thoroughly and then tumble
Clean walls, hard-surfaced floors, and other household
dry on high for 10 more minutes.
surfaces with soap and water and disinfect with a
solution of one cup of bleach to five gallons of water.
Submitted by: Fatima Abella, MT (AMT)
Source: https://www.cdc.gov/features/flood-safety/

Submitted by: Jemm Fos, MT (AMT)
Source: https://www.cdc.gov/media/dpk/diseases-andconditions/lyme-disease/index.html#
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Washington County Hospital and Clinics Laboratory Staff

Mercy Iowa City Laboratory Staff
WCHC display in celebration of Lab Week 2019

Below: Ruel, Fred, Bev and Marlyce

Above: Fatima, Tammy and Kayce
Photo credit: Jemm Fos, MT (AMT)
Benice Cerdena-Yudelmo, MT (AMT)

Above: Fred, Bev, Marlyce,
Jemm and Tammy displaying
their State Awards

