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The Illinois State Society of American Medical technologists 
had undergone a lot of changes. One of the biggest changed 
that has occurred is the change in officers including that of 
the president’s position. Two of our wonderful board mem-
bers moved to other states. However we have a new batch of 
officers who are eager to work and lead the organization. I 
for one have assumed the role of the president of AMT Illi-
nois last July 2018. 
 
I have a Bachelor’s degree in Medical Technology and I am a 
licensed Histotechnologist (ASCP). I am currently the supervi-
sor of the Histology and Electron Microscopy departments of 
the Illinois Central Lab Advocate Aurora Health System. I 
have been working for the company for more than three 
years now. I am in charge of overseeing the departments 

with nine hospitals and thirty one direct reports. Prior to that, I was a Senior Tech at the University of 
Chicago Medical Center for nine years. 
 
I have been a member of the AMT since 2004 and I joined the ILSSAMT last 2006. I was the State 
Treasurer for four months before I became ILSSAMT President. I have also been the Legislative Chair 
since 2008. I was introduced to ILSSAMT when I first attended the organization's continuing education 
last 2006. Since then, I have become an active member of the organization. I have been a delegate of 
the ILSSAMT for national conventions multiple times. As a delegate, I had the opportunity to work 
with a wonderful group of professionals who have shown me another side of the workforce. I have 
learned and grown as a person because of my involvement with AMT. 
 
As president now of the ILSSAMT, I plan to continue the goals that have been set and the great work 
that has been started by previous officers. We plan to grow and share the knowledge in the field of 
Medical Technology and Medical Assistance to the young future professionals. We want to involve 
others and have them share in the experience of learning communities. It has been challenging learn-
ing and leading AMT Illinois. I am humbled and honored to be given this big responsibility. Amidst 
difficulties, I am overjoyed with the support of my colleagues. I am honored to work with them and I 
am privileged to be a part of such an incredible organization. 
 
Finally to start off strong, I would like to invite all of you to join us in our next ILSSAMT Spring Continu-
ing Education on May 24 at Malcolm X College and our National Convention on July 1 to 5, 2019 at the 
Hilton Hotel, Chicago, IL. It will again be a great learning opportunity. I hope to see you there. 
 
Thank you. 
Ron G Rodrigo, HTL(ASCP), MT(AMT)  

President’s Message IN THIS ISSUE 

Our mission is to promote the National 

Standards for Allied Health Professionals 

within the State of Illinois, to provide 

opportunities to increase medical and 

technical knowledge for our members, 

and to support both National and State 

organizational goals.  

DISCLAIMER: 
 
The photographs added to this publica-
tion have been obtained by ILSSAMT 
members and permission has been given 
for publishing or as otherwise noted.  The 
Illinois Reporter is published bi-annually.  
Address all communications to the Editor, 
who reserves the right to edit all material, 
if necessary.  Any article appearing in The 
Illinois Reporter is to be assumed as rep-
resenting the opinions of the author and 
is not to be construed as reflecting  to the 
policy of the publication unless the article 
is designated.  Publication deadlines for 
2019 are May 15, 2019 for the Spring 
issue and November 15, 2019 for the Fall 
issue. 
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Editor’s Message 
 
We hope that you enjoy reading Illinois’ Spring/Summer newsletter.  It offers interesting 
and timely readings that will enlighten us and may even change how we carry out our 
daily activities.  Get to know our Illinois delegates as well through the articles they have 
written.  Thank you for your time!  We hope to see you on our upcoming Spring Continu-
ing Education Seminar and on our AMT Annual Convention. 
 
Ron Rodrigo, MT 
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Great Lakes District Councillor 
Bev Christiansen, RMA 

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 Arizo-
na, floods in Tennes-
see, tornadoes in 
South Carolina, and 
record snowfalls in 
our Great Lakes 
District.  These are all 

unusual for our areas.  This may help with catching up on the 
indoor tasks that need to be completed and enjoying family 
time that is much needed. I know we are enjoying the family 
time. 
 
Our Great Lakes District this past year has had many ups and 
downs.  We are starting the new year of 2019 with our AMT 
Great Lakes District state societies growing and flourishing 
throughout the region.  We do have a great team of leadership 
in our states which would includes Illinois, Indian, Iowa, Michi-
gan, Minnesota, Ohio and Wisconsin.  One of the things that 
stands out within American Medical Technologist organization 
is our state societies.  We have great learning opportunities 
within our own states with current continuing education ses-
sions in each state which would entice our attendance.  Each 
year there are several opportunities for our AMT members to 
attend these state education sessions in the spring and/or the 
fall.  They are usually scheduled on weekends for member 
convenience.  I invite you to go to the 
www.americanmedtech.org website and look under your state 
society for your next in person educational session in your 
state. 
 
The Great Lakes District also does have a unique district confer-
ence every other year.  We had our Great Lakes District Confer-
ence this last fall and it was fantastic!  Thank you to the AMT 
State Society of Ohio for hosting the event in West Chester, 
Ohio at the Marriott Hotel.  The food was delicious!  The speak-
ers were up to date and 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 all together and Vernessa Austin 
for cleaning up the pieces at the end.  Thank you to president 
of Minnesota, Clara Boykin for idea of the computerized sur-
veys.  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 for the next locations in 2020! 
 
American Medical Technologist organization is always working 
to help with your continuing education needs.  It has been a 
highly respected certification agency for 80 years!  You may log 
into the www.americanmedtech.org website and sign up to 
take a REACH module course to get an EDG certificate or im-
munization 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 do get 
audited randomly. 
 
Looking ahead this spring, watch for your own state society 
educational sessions.  As stated above, I encourage you to look 
on the AMT webpage for your own state society meetings.  If 
you need instruction, 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-July 5th, 2019 at the Chicago Hilton Hotel.  Watch 
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!  
Come 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 
wish to get to know your 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 this 
AMT organization.  It does not go unnoticed and it is much 
appreciated. 
 
 
 
Bev Christiansen, RMA 
Great Lakes District Councillor 
amtgldc@gmail.com 

Get 
Involved! 
We Want You! 

Board and committee 
members needed. 

If you are interested, contact 
your State President 

Ronie Rodrigo 

AVAILABLE 

COMMITTEES 

Editor 

Gather information, edit and 
publish a state publication, up-
date the state website and other 
electronic media, in accordance 

to the mission statement.   

   

Legislative Committee 

Monitoring legislation pertain-
ing to Allied Health profes-
sions which can potentially 

affect AMT members 

 

Publicity Committee 

Be our Social Media Champi-
on!  Help us get the word out! 

 

Recruitment and Reten-
tion Committee 

For the Connectors and those 
possessing the social knack to 

bring and keep  people together 
President 

Ronie Rodrigo, MT (AMT) 

Vice President 

Jorge Belman, RMA (AMT) 

Secretary 

Elaine Miyamoto, RMA (AMT) 

Treasurer 

Henria Sandack, RMA (AMT) 

Editor 

Ronie Rodrigo, MT (AMT) 

Legislative Chair 

Ronie Rodrigo, MT (AMT) 

Scientific Chair 

Waheeda Khan, MT (AMT) 

Board member 

Josephine Harden, MT (AMT) 

ILSSAMT 2019 BOARD MEMBERS 

https://www.americanmedtech.org/
https://www.americanmedtech.org/
https://www.americanmedtech.org/
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A study conducted by the Centers for Disease Control and 
Prevention (CDC) in 2003 showed that good hygiene, particu-
larly proper hand washing can reduce illness and death from 
diarrheal diseases. Diarrhea is often related to poor water, 
sanitation and hygiene. The CDC therefore provided inten-
sive handwashing promotion for nine months to a group of 
children. These group of children also received soap and ed-
ucation on proper handwashing. As a result these group of 
children experienced half as much diarrhea for the first 2 ½ 
years of their lives as compared to a control group who did 
not receive any handwashing education. Moreover, the 
group of children who received handwashing promotion in 
2003 were followed up in 2009 and were found out to score 
better in developmental tests when they were 5-7 years old. 
They scored better in five areas of development. These five 

areas are: cognitive which tests intellectual abilities such as 
recalling facts from a story; communication which looks at a 
child’s receptive and expressive abilities; motor which looks 
at one’s ability to control large and small muscles such 
throwing a ball or hopping on one foot; personal-social 
which shows one’s ability to meaningfully interact with peers 
and adaptive which is the ability to use information and 
skills from the four other domains such as dressing them-
selves and washing their hands. 
  
This study definitely shows that proper handwashing results 
to a cleaner bill of health and disease prevention in children. 
It also shows that proper handwashing can help children 
reach developmental milestones. However, more data is 
needed to completely understand how handwashing can 

improve a child’s health and development. The 
challenge is to replicate this study in other 
settings to learn more about the importance of 
handwashing. 
  
Diarrheal diseases in early childhood is then 
linked to delays in development as well. 
  
  
https://www.cdc.gov/handwashing/child-development.html  

December is National Handwashing 

by Ron Rodrigo, MT (AMT), HTL (ASCP) 

Improving Child Development Through Handwashing 

Let us celebrate this important event!!! 

Handwashing  can improve a child’s 

Health and development 

https://www.cdc.gov/handwashing/child-development.html


4  

 

4 the Illinois reporter • ISSUE #1 • VOL XXIX • 2019 SPRING/SUMMER 

January, National Blood Donor Month  
 by Elaine T. Miyamoto, MScTRM, MS, RMA (AMT), CMA (AAMA), CST, RHIA 

“Needles scare me.” 

“I don’t have the time.” 

“I already gave last year.” 

“Who would want MY blood?” 
 
I hear you.  You want the low down of what 
happens when YOU donate blood.  It takes 8-
10 minutes of your time. You will feel a little 
pinch at the beginning of the process.  You can 
give every 56 days. Many donors give 5 times a 
year! There is a constant need for blood so 

donating blood should be at the top of your “Things to do” list. 
 

January is National Blood Donor Month, declared by President Richard Nixon 
in 1970, to pay tribute to voluntary blood donors and increase donation by 
others.  

 
Every two seconds someone in the U.S. needs blood, according to the American 
Red Cross. Yet, only 10% of eligible individuals give blood annually.  

  
Who am I helping when I donate blood? 

 Cancer patients 

 Victims of car accidents, shootings, and other accidents 

 Individuals with sickle cell anemia 

 Individuals with hemophilia 

 Women with complications during childbirth 

 Newborns with health problems 

 Individuals with kidney or liver diseases 

 Other conditions that necessitate regular blood transfusions 

 
  
What’s in it for me? 

 Blood donation is a simple four-step process: registration, medical 

history and mini-physical, blood donation, and refreshments. 

 You are helping to save lives 

 Before you give blood, the Nurse will give you a mini check-up. 

 Your blood pressure, hemoglobin, pulse and body temperature will 
be checked. 

 After you donate, your blood will be sent to a lab where it is tested 

for a number of diseases, including HIV and infectious viruses.  

 If anything returns a positive result, you’ll be notified immediately. 

 Refreshment and Recovery — After donating blood, you can enjoy a 
snack and a drink for 10-15 minutes before resuming your day.  

 
  
The main reason YOU should donate blood?  When you donate blood, you give 
others a chance at life.  You will have a feeling of accomplishment and happi-
ness. After all, you helped save lives! 
  
What else can you tell me about blood donations?  

 Type O is the blood type most often requested by hospitals. Type O 

negative blood (red cells) can be transfused to patients of all blood 
types. Only 7% of people in the U.S. have type O negative blood. 

 AB positive blood donors are universal donors of plasma. Only 3% of 
people in the U.S. have AB positive blood. 

 A single car accident victim can require as many as 100 pints of 

blood. 

 Although an estimated 38% of the population is eligible, less than 
10% actually donate. 

 Donating blood is a safe process. A sterile needle is used only once 
for each donor and then discarded. 

 The actual blood donation typically takes less than 10-12 minutes. 

The entire process, from the time you arrive to the time you leave, 
takes about an hour and 15 minutes. 

 A single donation can potentially help more than one patient. 

 Most donated red blood cells must be used within 42 days of collec-

tion. 
 
  
What are you waiting for? “If you’re a blood donor, you’re a hero to someone, 
somewhere, who received your gracious gift of life.”  Anonymous 
  
iSpecimen: https://www.ispecimen.com/blog/fast-facts-national-blood-donor-
month/ November, 2018 
 
American Red Cross:  www.redcross.org  
 
Horizon Health,  
https://www.myhorizonhealth.org/blog/january-is-national-blood-donor-month
-have-you-donated-recently/  
November, 2018  

October 21-25, 2019 

Donate a pint of blood 

And save three lives!!! 

https://www.ispecimen.com/blog/fast-facts-national-blood-donor-month/
https://www.ispecimen.com/blog/fast-facts-national-blood-donor-month/
http://www.redcross.org
https://www.myhorizonhealth.org/blog/january-is-national-blood-donor-month-have-you-donated-recently/
https://www.myhorizonhealth.org/blog/january-is-national-blood-donor-month-have-you-donated-recently/
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February is Cancer Prevention Month 
by Waheeda Khan, MT (AMT) 

In 2017: 1,688,780 people were diagnosed 
with cancer according to estimates made by 
the American Cancer Society. Despite this 
shocking number, the number of people 
who die from cancer is continuously drop-
ping. The reason is early detection, under-
standing preventive measure and advanced 
treatment. 
  

Now it is a well-known fact that Cancer is highly preventable. Alt-
hough genes play a role, 90 to 95 percent of cancer is triggered by life 
style choices and the environment. 
  
What is cancer? 
Before discussing prevention, I’d like to briefly explain what cancer is? 
Cancer is a general term, it basically describes the uncontrolled 
growth of abnormal cells. Normal cells: grow, divide and then die but 
abnormal cells: grow, divide and continue to grow. 
  
The abnormal growth puts an added burden on the body causing the 
person to start feeling things such as a persistent fever, unexplained 
weight loss, Fatigue, and moderate to severe pain in specific areas. 
These are general symptoms, but specific symptoms can vary be-
tween forms of cancer. Furthermore, some cancers, such as those of 
the pancreas, may not cause symptoms right away. 
  
Purpose of National Cancer Prevention 
February 4th marks World Cancer Day, and February is National Can-
cer Prevention Month. This joint effort of public awareness helps in-
creased people realize that cancer can be prevented. A simple change 
in life style can save so many lives. Prevention is much better than 
getting a cure; several diseases and injuries can be prevented or 
better managed than getting a cure and additionally preventing a 
disease is less expensive than getting a cure for a disease, hence the 
popular expression” an ounce of prevention is worth a pound of cure” 
  
Things to do to prevent cancer: 
 
Limit exposure to UV light 
Exposure to ultraviolet (UV) radiation is a major risk factor for most 
skin cancers. Additionally, sunlight tanning lamps and beds are also 
sources of UV rays. Lots of UV exposure from these sources increases 
the risk of skin cancer. 
  
Limit consumption of red meat and avoid processed meat 
The exact link between red meat and cancer is not clear, but after a 
systemic review of different scientific research all experts agree that 
there is a direct link between red and processed meat to can-
cer, specifically colon cancer. Limiting red meat to 18 ounces of lean 
cuts in a period of one week and skipping processed meats altogether 
can be done to minimize the risk of cancer. 
  
Screening and early detection saves lives 
The Centers for Disease Control and Prevention (CDC) recommends 
certain screenings to prevent certain cancers or help find the disease 
at its early, treatable stages. 
Regular screening for colorectal, cervical, and breast cancers are high-
ly recommended because early detection can save lives due to these 
cancers being highly treatable especially during early stages of the 

cancer. 
  
Decrease the consumption of alcohol 
There is now strong evidence that suggests alcohol increase the risk of 
several cancers, including cancer of the upper respiratory systems, 
liver, breast, stomach and colorectal. 
Scientists don’t know the exact reason alcohol causes cancer; howev-
er, it’s a known fact that Ethanol, is a recognized carcinogen that may 
lead to DNA damage and is found in alcohols. Alcohol could also re-
duce folate absorption or help potential carcinogens enter cells 
  
Increase level of physical activity 
Exercise or increased physical activity is over all good for general 
health. Evidence suggest that participating in moderate to vigorous 
physical activity lowers your risk of cancer. Walking just 30 minutes at 
3 mph, 5 days per week can be enough to protect you from getting 
cancer. Increasing activity increases the blood flow, which boosts the 
immune system, lowers blood estrogen in women, and reduces can-
cer growth factors such as insulin  
  
Avoid tobacco, and vaping products 
Whether it is smoking, vaping or using tobacco, all those products 
have a direct link to lung, esophageal, and mouth cancer and should 
be avoided.  
Vaping is a crisis for the new generation because teen consume it and 
see it as a safer alternative to smoking, but it not only has nicotine, 
but it also has harmful chemicals like formaldehyde. 
  
Get vaccinated 
Vaccination is another preventive measure especially for cervical, 
vaginal, vulvar, anal and oral cancers. These cancers are often caused 
by Human Papilloma virus. The HPV vaccine protects against the virus. 
Another immunization to consider is the hepatitis B virus, as a long-
lasting hepatitis B virus can cause liver cancer. 
  
REFERENCES: 

 https://www.choosehope.com/blog/10-tips-national-cancer-prevention-
month/ 

 https://www.consumerhealthdigest.com/health-awareness/national-

cancer-prevention-month.html 

 https://www.cancer.org/cancer/skin-cancer/prevention-and-early-
detection/what-is-uv-radiation.html 

  

https://www.choosehope.com/blog/10-tips-national-cancer-prevention-month/
https://www.choosehope.com/blog/10-tips-national-cancer-prevention-month/
https://www.consumerhealthdigest.com/health-awareness/national-cancer-prevention-month.html
https://www.consumerhealthdigest.com/health-awareness/national-cancer-prevention-month.html
https://www.cancer.org/cancer/skin-cancer/prevention-and-early-detection/what-is-uv-radiation.html
https://www.cancer.org/cancer/skin-cancer/prevention-and-early-detection/what-is-uv-radiation.html
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Importance of Nutrition by Jorge Belman, RMA 

Nutrition is the practice of eating the right 
foods that are considered to be adequate con-
cerning an individual’s dietary requirements 
necessary to maintain good health. It is a pro-
cess that involves the intake of sufficient 
amounts of a balanced diet and a regular physi-
cal activity routine that ensures proper growth, 
body repair, and maintenance good health. 
Nutrition focuses mainly on what one con-
sumes in terms of nutritional value and signifi-
cance to the body. Likewise, nutrition involves 
the identification of how dietary factors cause 
specific diseases or bring other conditions that 
affect our bodies (Nordqivist, 2017). Moreo-
ver, nutrition highlights how these conditions 
and diseases can be treated, prevented or 

reduced using nutritional or dietary procedures. 
Nutrition is mainly concerned with the supply of nutrients to the body. A nutri-
ent is a substance derived from the food we take and which the body uses to 
produce energy, build and repair body tissues, and to regulate all processes 
within an individual (Gillapsy, 2018). Eating a proper diet with the right amount 
and type of nutrients promotes good health and reduces the risks of ailments.  
Simply put, nutrition involves healthy eating. Proper nutrition contributes to an 
overall healthy body that can maintain the right weight and reduce risks of 
acquiring diseases and conditions that are related to our lifestyles and eating 
habits. Some chronic diseases such as diabetes, heart complications, and can-
cer can be linked directly to what we eat — making it necessary to inform the 
masses about the necessity to engage in a proper nutrition regime. 
A majority of the people is not aware of the importance of proper nutrient 
intake and assumes that eating any food is all that they need. It is essential to 
engage the people to understand the various nutritional requirements for their 
bodies and what foods provide which nutrients. Through nutrition, we can 
understand the major types of nutrients that our bodies require for proper 
functioning. These include the macro and micronutrients, water intake, essen-
tial vitamins and the amount of physical activity that should be undertaken to 

guarantee the required nutritional regime. 
Nutrition plays a significant role in ensuring the body is nourished and supplied 
with the right nutrients and in the right amounts. With advanced scientific 
studies, it is now possible to determine the exact number of each nutrient 
requirement for the body. Moreover, it is possible to determine the nutritional 
value of each food type and the entire metabolic processes involved within the 
body cells through scientific studies. It is more accessible for individuals to 
grasp the importance of following the proper nutritional regime to maintain a 
healthy and properly functioning body free of diseases and other bodily mal-
functions. 
Nutrition creates awareness on the nutritional values of each type of food and 
how the body utilizes each nutrient consumed. Nutrition also highlights the link 
that exists between food, health, and diseases that affect our bodies. Through 
understanding nutrition, we can interpret the practical requirements on food 
choices for purposes of healthy living, disease prevention, or make informed 
decisions on what to consume when faced with certain diseases or health 
conditions. Additionally, it becomes easier to understand the risks involved in 
the intake of nutrient-deficient foods. 
Through nutrition, individuals can understand the dietary requirements and 
the recommended nutrient intakes for healthy living. Nutrition creates aware-
ness on required specific nutrients and the right food ingredients necessary for 
our bodies. Nutrition forms the basis for providing dietary guidance, plan-
ning, and programs for individuals and particular groups to promote a healthy 
society and reduce lifestyle and food-related diseases. 
  
References: 
Gillapsy, Rebecca. "What is nutrition." 30 Sept. 2014, study.com/academy/
lesson/what-is-nutrition.html. Accessed 8 Feb. 2019. 
Nordqvist, Christian. Nutrition: What is it and why is it important?, 1 Sept. 

2017, https://www.medicalnewstoday.com/articles/160774.php . Ac-
cessed 7 Feb. 2019. 

Dinnertime Emergency Management Discussion: 
Snowstorms and Extreme Cold By Elaine T. Miyamoto, RMA 

Dinnertime is meant for the gathering of family and friends to have meaningful 
communication. No, not to use electronic media where everyone is glued to 
his/her screen.  It is THAT time of year where we all must be cognizant of the 
elements and know in advance how to survive in it if we are ever stranded or 
isolated due to situations beyond our control.   
 
BEFORE Old Man Winter knocks on your front door, BE PREPARED for winter.   

 Vehicle and On-the-Road Safety:  Winterize your vehicle. Check 
your tire pressure.  Check the level of the car fluids including wind-
shield wiper fluids, car battery, ignition system, thermostat, lights, 
flashers, exhaust, heater, brakes, and defroster. 

 IF you have plans for local travel or long distance driving, check the 
projected road conditions.   

 Vehicle Emergency Supply Kit: Include booster cables and 

tools, rock salt to melt ice and sand to improve traction (non-
clumping cat litter as an alternate), cellphone with a portable 
charger, flashlight with extra batteries, battery-powered radio with 
extra batteries, warm clothes, blankets, extra dry socks, extra pair of 
dry winter shoes, extra mittens or gloves, extra winter scarves, extra 
winter hats, several bottled water, and non-perishable snacks (dried 
fruits, nuts, box of cereal).   Throw in some pillow cases to stuff with 
dry clothes for pillows.  Add a first aid kit and a fire extinguisher.  As 
silly as it sounds, pack some toilet paper, paper towels, and several 
small trash bags.  Pack a snow shovel, ice scrapers, tow chain or 

rope, emergency flares, fluorescent distress flags, and an extra set of 
windshield wipers.   

 Move anything you need from the trunk into the passenger area 
BEFORE you set out on the road.   

 Always keep your gas tank full to avoid ice in the tank and fuel 

lines.  NEVER let it go below half-way during the winter.   

 During winter driving, stay alert, nix the alcohol consumption, slow 
down, and stay in control.  Don’t speed.  You’ll get there, the key is 
to get there in one piece.   

 When you are outside of your house or car, bundle up. Wear a warm 
coat and don’t forget you hat, scarf, and mittens. If possible, wear 
waterproof or water repellent snow boots with good insulation built 
inside of it to keep the foot warm instead of gym shoes.   

 Cold weather can increase your risk of a heart attack. When you're 
outside in the cold, your heart works harder to keep you warm. This 
may lead to increased heart rate and blood pressure. 

 Carbon monoxide has no fumes and no color. It is called the silent 
killer.  Too often, death from CO poisoning results with the victim 
simply falling asleep and never regaining consciousness. 

 Never dismiss a fender bender as something you’ll get checked later. 

Even minor collisions can cause breaks in your car’s exhaust system, 
allowing CO to enter into your passenger area. 

Continue to Page 8 

https://www.medicalnewstoday.com/articles/160774.php
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“We all fear what we do not understand.” Dan Brown. 
There is no reason to “fear” autism or fear someone with autism.  Autism, or 
autism spectrum disorder (ASD), refers to a broad range of conditions charac-
terized by challenges with social skills, repetitive behaviors, speech and non-
verbal communication. 
 
Autism affects an estimated 1 in 59 children. Signs of autism appear by age 2 
to 3. It can be diagnosed as early as 18 months. Some associated development 
delays can appear even earlier. 
 
In 2013, the American Psychiatric Association merged four distinct autism 
diagnoses into one umbrella diagnosis of autism spectrum disorder (ASD). 
They included autistic disorder, childhood disintegrative disorder, pervasive 
developmental disorder-not otherwise specified (PDD-NOS) and Asperger 
syndrome. 
 
Autism is treatable. Individuals with autism do not “outgrow” autism, but 
studies show that early diagnosis and intervention lead to significantly im-
proved outcomes.  
  
Signs of Autism 

 Not point at objects to show interest (e.g., not point at an airplane flying 
over) 

 Not look at objects when another person points at them 

 Have trouble relating to others or not have an interest in other people at 
all 

 Avoid eye contact and want to be alone 

 Have trouble understanding other people’s feelings or talking about their 

own feelings 

 Prefer not to be held or cuddled, or might cuddle only when they want to 

 Appear to be unaware when people talk to them, but respond to other 
sounds 

 Be very interested in people, but not know how to talk, play, or relate to 

them 

 Repeat or echo words or phrases said to them, or repeat words or 
phrases in place of normal language 

 Have trouble expressing their needs using typical words or motions 

 Not play “pretend” games (e.g., not pretend to “feed” a doll) 

 Repeat actions over and over again 

 Have trouble adapting when a routine changes 

 Have unusual reactions to the way things smell, taste, look, feel, or sound 

 
  
Causes of Autism 

 There is no known single cause for autism spectrum disorder, but it is 
generally accepted that it is caused by abnormalities in brain structure or 
function.  

 Brain scans show differences in the shape and structure of the brain in 
children with autism compared to in neurotypical children. 

 Autism tends to occur more frequently than expected among individuals 
who have certain medical conditions, including fragile X syndrome, tuber-
ous sclerosis, congenital rubella syndrome and untreated phenylketonu-
ria (PKU). 

 
  
Prevalence 

 ASD occurs in all racial, ethnic, and socioeconomic groups, but is about 4 

times more common among boys than among girls. 

 About 1% of the world population has autism spectrum disorder.  

 More than 3.5 million Americans live with an autism spectrum disorder. 

 Prevalence of autism in U.S. children increased by 119.4% from 2000 (1 
in 150) to 2010 (1 in 68).  

 Autism is the fastest-growing developmental disability.  

 
Types of Treatments 

 The different types of treatments can generally be broken down into the 

following categories: 

 Behavior and Communication Approaches 

 Discrete Trial Training (DTT) 

 Early Intensive Behavioral Intervention (EIBI) 

 Pivotal Response Training (PRT) 

 Verbal Behavior Intervention (VBI) 

 Floor time focuses on emotional and relational development 

(feelings, relationships with caregivers). It also focuses on how the 
child deals with sights, sounds, and smells. 

 Dietary Approaches 

 Medication 

 Complementary and Alternative Medicine 

 
  
Financial Costs 

 Autism services cost U.S. citizens $236-262 billion annually.  

 Cost of lifelong care can be reduced by 2/3 with early diagnosis and inter-
vention.  

 
  
Consultations 

 Developmental Pediatricians (Doctors who have special training in child 

development and children with special needs) 

 Child Neurologists (Doctors who work on the brain, spine, and nerves) 

 Child Psychologists or Psychiatrists (Doctors who know about the human 
mind) 

 
  
For patients with autism, or autism spectrum disorder (ASD), the goal is 
to improve his/her transition to adulthood. Get involved. Show your support.   
  
https://www.autismspeaks.org/   
http://www.autism-society.org/    

 
 
 

AUTISM  

Understanding and Acceptance 

National Autism Awareness Month – April  
by Elaine T. Miyamoto, RMA  

https://www.autismspeaks.org/dsm-5-criteria
https://www.autismspeaks.org/ppd-nos
https://www.autismspeaks.org/ppd-nos
https://www.autismspeaks.org/what-asperger-syndrome
https://www.autismspeaks.org/what-asperger-syndrome
https://www.autism-society.org/what-is/symptoms/
https://www.autism-society.org/what-is/diagnosis/differential-diagnosis/
https://www.autismspeaks.org/
http://www.autism-society.org/
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May is Skin Cancer Awareness Month. 
It reminds us all of the importance 
of preventative care and the signifi-
cance of ongoing education. 
  

Valuable Facts Regarding                  
Skin Cancer 

  
Types of Skin Cancer 
  
Cancer of the skin is the most common 
form of cancer in the United States. 
There are three types of skin cancer. 
They are squamous cell and basal cell 
which are highly curable but can be 
disfiguring. The third and most danger-
ous skin cancer is melanoma and can 

cause death. Overexposure to UV (ultraviolet) which includes the sun 
and tanning beds are the major causes of skin cancer. 
  
Risk Factors 
  
People burn or tan depending on their skin type, the time of year, and 
how long they are exposed to UV rays. 
According to the CDC, anyone can get skin cancer, but people with 
certain features are at greater risk, People burn or tan depending on 
their type of skin, the time of year, and how long they are exposed to 
UV rays. 
 A personal history of skin cancer 
 Skin that burns, freckles, reddens easily, or becomes painful in the 

sun 
 Blond or red hair 
 A lighter natural skin color 
 Certain types and a large number of moles. A family history of skin 

cancer 
 Blue or green eyes 
 
Symptoms 
  
Skin Cancer symptoms can be changes in your skin. A new growth, a 
change in a mole, or a sore that does not heal, is what you should be 
checking for on a routine basis. Not all skin cancers look the same. The 
sooner you notice any changes make an appointment to see your phy-
sician. 
  
  
Preventative Care 
  
To remember what to check for regarding melanoma is to remember 
the A-B-C-D-E’s. 
 “A” stands for asymmetrical. Does the mole or spot have 2 parts 

and irregular shapes on both sides? 
 “B” stands for border irregular or jagged? 
 “C” is for the color. Is the color uneven or has it changed in any 

way? 
 “D” is for diameter. Is the mole or spot larger than a pea? 
 “E” is for evolving. Has the mole or spot changed in the last few 

months? 
 
  
Reduce Your Risks 
  
It is important for us to protect from ultraviolet (UV) radiation all year 
round and not just during the summer   
Below are recommendations from the CDC for protection from ultravi-
olet radiation: 
 Use sunscreen 
 Stay in the shade 
 Wear clothing that covers your arms and legs 
 Wear sunglasses 
 Wear a hat 
 
  
Conclusion 
Prevention is about being proactive on checking your skin and schedul-
ing appointments with your physician for follow up.   

  
Reference: 
 https://www.cdc.gov/cancer/skin/basic_info/what-is-skin-cancer.htm  

Skin Cancer Awareness 
Josephine Harden, MT 
Illinois AMT Board Member 

Protect yourself from the sun 

 If you get stuck in deep snow by the side of the road and decide to 
stay in your car and keep warm with your engine running, be sure to 
clear snow away from your exhaust pipe. A blocked exhaust pipe can 
cause CO to back up into your passenger area. 

 
  
Winter Home Safety:  

 Keep anything that can catch on fire at least 3 feet from heating 

equipment. 

 Stay in the kitchen when frying, grilling, or broiling food. Turn it off if 
you leave the room.   

 Never use a cooking device—an oven, grill, or camp stove—to heat 

your home. 

 Maintain ventilation when using kerosene heaters to avoid a build-
up of toxic fumes and always refuel outside. 

 Turn space heaters off when you leave the room or go to 

bed.  NEVER leave space heaters on and leave the home.   
 
  
Don’t brushoff the notion that “It’ll never happen to me”.  Do NOT procrasti-
nate. Launch a dialog with your family as how to be proactive in emergency 
situations.  Learn before disaster strikes.  Go to https://www.ready.gov/ for 
more information. 
  
https://www.ready.gov/ 
 
https://uihc.org/health-library/carbon-monoxide   

Dinnertime Emergency Management cont’d 

https://www.cdc.gov/cancer/skin/basic_info/what-is-skin-cancer.htm
https://www.ready.gov/
https://uihc.org/health-library/carbon-monoxide


9  

 

9 the Illinois reporter • ISSUE #1 • VOL XXIX • 2019 SPRING/SUMMER 

Illinois Legislative Report 
Reprinted with permission by Danny Chun of Illinois Health and Hospital Association  

FOR IMMEDIATE RELEASE 
February 15, 2019 
 
CONTACT: Danny Chun 
dchun@team-iha.org (630) 276-5558 (O) 847-736-0108 (C)  
 
Comprehensive Medicaid Managed Care Reform Legislation Will Strengthen Illinois Medi-
caid Program for Patients, Ensure Fairness and Accountability 
 
Naperville and Springfield, IL – A comprehensive legislative package of Medicaid managed 
care reform bills strongly backed by the Illinois Health and Hospital Association (IHA) and 
the hospital community has been introduced in the General Assembly to hold managed care 
organizations (MCOs) accountable to preserve and assure access to timely, quality 
healthcare for all Medicaid beneficiaries. 
 
Since the introduction of mandatory managed care in Illinois in 2015, hospitals across the 
state have faced an overwhelming series of unnecessary administrative burdens, claim 
denials and long payment delays that jeopardize access to care for low-income and vulnera-
ble communities in urban and rural areas of the state and that undermine the financial 
stability of hospitals, especially Safety Net and Critical Access Hospitals. Initial claim denial 
rates by MCOs are still unacceptably high – 26 percent – resulting in delayed payments to 
hospitals in the hundreds of millions of dollars for medically necessary services that were 
authorized and provided to Medicaid beneficiaries. Most of the denials are based on pro-
cess and paperwork, not medical necessity. 
 
“The state’s Medicaid managed care program, which now covers more than 2.2 million 
Illinoisans, has failed to realize the promise of increased care coordination, improved pa-
tient outcomes, greater efficiencies and lower costs,” said A.J. Wilhelmi, President and CEO 
of the Illinois Health and Hospital Association. “Instead, the program has been crippled with 
increasing administrative burden, lack of standardization, lack of uniformity of rules, and 
insufficient oversight – putting extreme financial pressure on hospitals, jeopardizing Illinois-
ans’ access to care. MCOs must be held accountable, and we commend Senators Heather 
Steans, Kimberly Lightford and Don Harmon, and Representatives Robyn Gabel, Camille Lilly, 
and Bob Morgan for introducing legislation to do that and to support patients so they re-
ceive quality care when they need it in the appropriate setting.”  
 
The Medicaid managed care reform legislative package includes Senate Bill 1697/House Bill 
2715, concerning Medicaid managed care organization fairness and accountability; Senate 
Bill 1807/House Bill 2814, concerning Safety Net and Critical Access Hospital MCO reforms; 
and Senate Bill 1703/House Bill 2730, concerning the right to a fair review of improper 
Medicaid MCO denials.  
 
The legislative package has the strong support of hospitals across Illinois.  
 
With two-thirds of our patients relying on the Medicaid program for their healthcare, long 
payment delays by the MCOs present enormous challenges for Sinai Health System,” said 
Karen Teitelbaum, President and CEO, Sinai Health System, Chicago’s largest safety-net 
hospital system. “The incredibly high claim denial rates for care we have already provided 
mean tens of millions of dollars in reimbursement delays, accounting for 8 percent of our 
net patient revenue. No hospital, especially a safety-net hospital system like ours, can 
financially sustain that magnitude of revenue loss.”  
 
“Because of continuing unresolved administrative issues with MCOs, AMITA Health, which 
already has sophisticated and modern accounting systems and management in place, has 
been forced to hire additional staff to deal with those issues,” said Mark Frey, President and 
CEO, AMITA Health, the largest health system and one of the largest behavioral health 
providers in Illinois. “That unnecessarily diverts scarce resources and staff from direct pa-
tient care that we are dedicated to providing every day to meet the needs of our communi-
ties.”  
 
“Chicago’s Austin community has some of the worst health disparities in the state. If you 
compare downtown Chicago to the Greater West Side of Chicago, the average life expectan-
cy decreases by 20 years. This is an inequity,” said George N. Miller, Jr., President and CEO 
of The Loretto Hospital on the West side of Chicago. “We come to work every day to pro-
vide our patients quality healthcare in a safe environment, with a smile. This is our mission. 
This is our ministry of care. Now it is the responsibility of the MCOs to pay us in a timely 
manner for the services we have provided to our patients we are privileged to serve.” More 
than 75 percent of The Loretto Hospital’s patients are covered by Medicaid.  
 
“The challenges we face with Medicaid managed care is not just a Chicago area issue, but 
one that affects all areas of the state, including patients and hospitals downstate and in 
rural communities across Illinois,” said Mary Starmann Harrison, President and CEO, Hospi-
tal Sisters Health System, Springfield, and chair of the IHA Board of Trustees. “It is critical 
that the General Assembly take action to ensure that MCOs adopt fair and common sense 
business practices.”  
 
 
Senate Bill 1697/House Bill 2715, sponsored by Sen. Heather Steans and Rep. Robyn Gabel, 
includes provisions that would require:  

 Uniform set of rules concerning medical necessity documentation and 

service authorization. 

 Timely MCO requests for information to adjudicate claims (within 5 days 

of claim submission). 

 Standard list of essential clinical information to support payment of 

claims.  

 Timely MCO provider roster updates – and assurance of payment to 

providers under contract regardless of updates to roster, when medically 
necessary.  

 Automatic calculation of timely payment interest penalty payments due.  

 Regular, consistent payments to qualified expedited hospitals.  

 Uniform definitions on key issues, such as claims rejections, claims pay-

ment rate adjustments, claim recoupment adjustment, claim denial and 
service authorization.  

 Standard list of uniform codes for claim denials.  

 Reasonable time extension (120 days) for providers to submit bills for 

payment to HFS when coverage disputes occur as a result of inaccurate 
eligibility data  

 Post discharge care coordination placement by MCOs within 24 hours of 

notification of a physician’s discharge order or pay for the days beyond 
the physician ordered discharge date.  

 
Senate Bill 1807/House Bill 2814, sponsored by Senator Kimberly Lightford and Representa-
tive Camille Lilly, includes provisions that would require:  

 MCOs must update their rosters within seven days of all new providers 

being contracted.  

 Providers under contract with an MCO must be reimbursed for a medi-

cally necessary service provided to an enrollee regardless of whether the 
MCO updated its roster.  

 MCOs must pay all hospitals qualifying under expedited provider rules on 

a schedule as regular as that made to expedited providers under the 
state’s fee-for-service (FFS) system.  

 Reasonable time to correct errors on non-electronic claims by extending 

a 90-day period after notification.  

 MCOs must make post discharge care coordination placement within 24 

hours of notification of a physician’s discharge order or pay for the days 
beyond the physician ordered discharge date.  

 
Senate Bill 1703/House Bill 2730, sponsored by Senator Don Harmon and Representative 
Bob Morgan, would provide a fair process to review and correct improper Medicaid MCO 
payment denials, as follows:  

 Hospitals, and other health care providers, shall have the right, after 

exhausting their internal appeal rights within the MCO contract, to have 
the final decision of an MCO that denies payment of a claim, in whole or 
in part, reviewed by an external independent third party.  

 Multiple claims could be determined in one external independent third 

party review.  

 An MCO’s letter to a provider reflecting the final decision on its internal 

appeal shall include a statement that the provider is entitled to an exter-
nal independent third party review and the time period and address for 
submitting a request for such a review.  

 Either party would then be entitled to appeal a final decision of the 

external independent third party review through the administrative 
hearing process within the Department of Healthcare and Family Ser-
vices (HFS), with such appeal having to be filed within 30 days of the 
decision on the external independent third party review. The final deci-
sion of the Director of HFS on the appeal would then be subject to judi-
cial review.  

 HFS may, by rule, establish a fee of up to $1,000 to defray the expenses 

of the administrative hearing, which shall be paid by the party that does 
not prevail.  

# # #  
About IHA  
The Illinois Health and Hospital Association, with offices in Chicago, Naperville, Springfield, 
and Washington, D.C., advocates for Illinois' more than 200 hospitals and nearly 50 health 
systems as they serve their patients and communities. IHA members provide a broad range 
of services—not just within their walls, but across the continuum of healthcare and in their 
communities. Reflecting the diversity of the state, IHA members consist of nonprofit, inves-
tor-owned and public hospitals in the following categories: community, safety net, rural, 
critical access, specialty, and teaching hospitals, including academic medical centers. For 
more information, see www.team-iha.org. Like IHA on Facebook. Follow IHA on Twitter.  
https://www.team-iha.org/files/non-gated/news/
medicaidmanagedcarelegislationpressrelease.aspx?ext  

https://www.team-iha.org/files/non-gated/news/medicaidmanagedcarelegislationpressrelease.aspx?ext
https://www.team-iha.org/files/non-gated/news/medicaidmanagedcarelegislationpressrelease.aspx?ext
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Medical Assistants in Public Health Roles Shortening the Care Disparity Gap 
by Kevin Sloss, Malcolm X College, Medical Assistant Student 

Currently, the United States is facing a variety of emerg-
ing trends that are impacting the delivery of care, which 
will result in high demands, of those in health & service 
based careers. Rubino, Esparza & Chassiakos (2014) note 
that change in the healthcare sector is highly complex 
and hyper dimensional. In their text, they identify six 
trends that are believed to be the greatest impact on the 
U.S. The trends most relevant to this discussion are the 
following: Moving Toward Population-Based 
Health, Changing Demographics and Needs of Patients, 
and Changing Demands of the Healthcare Workforce.  
Bokkelen, Morsy & Kobayashi (2015) emphasizes that the 
unprecedented demographic trends are threatening to 
have major impact on the practice of medicine, and the 
application of limited health care resources. This is fur-

ther exacerbated by the aging population cohort of baby boomers, who are retiring as the 
number of people over 65 will exceed the number of people under age 5 (Bokkelen, Morsy 
& Kobayashi, 2015), which also means those who are older in the healthcare workforce, will 
attribute to the shortage. This will increase wait times for patients, less quality care due to 
stressed workers, and even may lead to morbidity in some underserved communities.  
So what is the solution? Are there any? These are, age old questions, that will never truly be 
answered, but leaders are constantly looking to approach these issues, with strategies that 
can be utilized to mitigate further risk.  

Strategy: The Untapped Resource 
As the alarms ring, and the trends emerge, the most alarming trend of them all is the fact 
there are still patients who don’t have the health literacy skills to focus in on prevention. 
Woolf classically categorizes primary prevention to mean, controlling modifiable risk factors 
to avert the occurrence of disease (National Academies, 2010).  
According to the Centers for Disease Control and Prevention (2010) six in ten Americans live 
with at least one chronic disease which includes, but not limited to heart disease, cancer, 
stroke or diabetes. Many of these diseases could be prevented with proper health educa-
tion and public health interventions. Even with measures such as the Affordable Care Act, 
there is still a lack of access for many to primary and preventative care (ODPHP, 2014).  
So how do we bridge the care gap? Medical Assistants! Medical Assistants are multi-skilled 
healthcare practitioners who are often seen in a variety of healthcare settings, traditionally 
ambulatory care settings, long-term, specialty care, surgery, inpatient facilities and a variety 
of other care settings. But one area we often don’t see Medical Assistants in are public 
health roles doing outreach and intervention based programming.  
If more ambulatory care practices reimagined how they delivered care they could capitalize 
off this strategy. Ambulatory care clinics in underserved communities where, obesity, heart 
disease, hypertension, diabetes and/or other preventable diseases have a high incidence & 
prevalence rate, a clinic can utilize their CPT Category II codes, to identify these trends and 
develop specialized community/public health interventions.  
These interventions can include Medical Assistants traveling to various vectors of high 
people traffic. This can include community centers, grocery & retail stores, recreation cen-
ters, and a variety of other areas of high frequency. Under the supervision and evaluation of 
a licensed practitioner, medical assistants can develop and deliver specialized seminars 
which can include health literacy seminars, skills training on how to accurately perform 
waived test, and other prevention based seminars. Medical Assistants can track these 
trends via CPT II Codes at follow up and annual visits, measuring effectiveness of community 
based interventions.  

CASE ANALYSIS: Has it Worked? 
Have these interventions worked before? Were they effective? Is there literature to support 
these initiatives? That’s right more questions, but questions are good. Grace, DeVore, 
Chen, Hessler, Bodenheimer, and Thom (2013), analyzed the effectiveness of medical assis-
tants in the health coaching model for low-income patients with uncontrolled diabetes, 
hypertension, and hyperlipidemia  
In this study medical assistants were provided further training to work at the height of their 
certificate and provide the best services. A follow up study was conducted using a similar 
approach, and results were found to be effective as medical assistant’s health coaching 
interventions were successful in improving patient care outcomes in primary care settings 
(Djuric et al, 2017).  
These studies also provide a case for more medical assistants who can provide supportive 
community & public health interventions in innovative ways. Although the coaching model 
used was a traditional one on one setting, this model could be adapted to meet more  group 
based settings for those with similar management goals. The use of telemedicine tools, 
might prove to be effective for medical assistants to provide these interventions. Medical 
assistants could conduct community health interventions to support those who are not 
mobile via these digital means including group visual and audio conferencing (Gallegos, 
2018).  

 
 

Fiscal Sustainability 
A pressing question that will be asked is, how is this funded and who pays? As many of us 
know, the Affordable care act of 2010, colloquially known as Obama Care, promotes prima-
ry care and preventative services. Providing sick care only burdens the economy, hence 
why prevention based care is more acceptable in reducing cost, by maintaining health, 
versus providing care only when people get sick.   
The use of Medical Assistants in public health initiatives can be funded by grants and initia-
tives similar to those found on the Partners in Information Access for the Public Health 
Workforce (2019). These funding opportunities can be used to fund new medical assistants 
into the practice that primarily focus on outreach and community/public health initiatives. 
Or funding could be used to elevate the current skills of medical assistants in the form of 
continuing education credits or providing pathways for medical assistants to earn advanced 
higher education degrees.  

Resources 
The American Medical Technologist is an excellent resource on optimizing the role of Medi-
cal Assistants. There are a variety of case studies that impart real-world studies on how 
practices are evolving. One article that should analyzed is “Expanding the roles and opportu-
nities for Medical Assistants in Integrated Health” (AMT, 2017).  
The Salud Family Health Centers and American Medical Technologist, article should be used 
as a point of reference for health networks to adopt a similar style of learning as an oppor-
tunity of increasing medical assistant roles, as they look to increase the viability of medical 
assistants in public health based initiatives (AMT, 2017).  

Conclusion 
With technology increasing, rapid changes in the population, unique, valuable and quality 
based care initiatives are needed to keep cost low and improve patient care outcomes. With 
the emphasis on prevention versus sick care, medical assistants can bridge that gap, if their 
care organizations start reimagining how care can be delivered. To meet these needs, the 
role of medical assistant’s should be viewed in transformative ways that allows them to 
work within their scope of practice, but at the height of their qualifications. Medical Assis-
tants can bridge the disparity gap working in public health capacities.   
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ILSSAMT 2019 Spring Education Seminar and Business Meeting 
Friday, May 24, 2019—7:00 am—5:00 pm 

Malcolm X College, Room: MX01 Lev.-01 (1104 and 1106) 

19000 W. Jackson Blvd. 

Chicago, IL  60612 

Program Total of 6 CE’s 
  

7:00-8:15am – Breakfast 
  
8:15-8:30am – Introduction 
  
8:30 – 9:30am – Nusarat Jahan, MBBS, M.p.h – Clinical research Coordinator – Rush Hospital, Topic: Aortic Stenosis and Treat-
ment 
  
9:30 - 10:30am – William H. Towensell, Community relation Division, Chicago Police Department, Topic: Street and Work Envi-
ronment Safety 
  
10:30 - 12:30am – Kasey Franco, Training and Outreach Coordinator, National Alliance on Mental Illness, Topic: Mental Health 
Awareness 
  
12:30 - 1:30pm – Lunch 
  
1:30 – 2:00pm – Malcolm X Medical Assistant Department/Laboratory Tour 
  
2:00 – 3:00pm – Rajendra Rai, MS, M.SC, SI (ASCP), Laboratory Director, STI Specialty Clinics, Topic: Overview of HIV and STI 
Testing and Diagnosis in Chicago STI Clinics 
  
3:00 – 4:00pm – J S Shahed, MD, MBA, CMA, CphT, Topic: Facioscapulohumeral Muscular Dystrophy (FSHD) 
  
4:00 – 5:00pm – Business Meeting 
  

Registration: $25.00 for members, $30.00 for Non-members and $5.00 for Students of Allied Health with 
ID - includes Breakfast and Lunch 

  
  

Name:________________________________________________________________________________ 
  
Complete address:______________________________________________________________________ 
  
Phone:__________________ Member ID:______________________ Discipline:____________________ 
  
Special Needs: [ ] Check here if you have a disability and may require accommodation to fully participate 
  
If you have a special dietary need, please indicate: 
[ ] Vegetarian  [ ] Other ________________________________________  
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