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As I am writing this message, we are currently facing a deadly virus
that has affected the lives of all people around the world. Hopefully, all this will be over by the time this newsletter is released. I still
would personally like to extend my heartfelt gratitude to all the
health care workers who are at the frontline combatting the virus
COVID19. I also would like to salute all medical technologists and
registered medical assistants who might not necessarily be at the
frontline of the battle but definitely involved with testing and data
analysis. Thank you! Thank you for all you do!
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I would also like to announce that the ILSSAMT conference scheduled on April 3, 2020 has been canceled because of the COVID19.
Refunds will be processed as soon as the AMT office is back on a normal schedule. We plan to reschedule the
conference on Fall. We will reach out to you once we have more information and sign up will again be done
through AMT. You will again receive an email with a link for registration.
It is also with great sadness that I announce the passing of our Illinois AMT secretary, Elaine Miyamoto. She has
served the Illinois AMT board for many years and was also a professor at Robert Morris University. A great friend
and mentor, Elaine will be missed.

DISCLAIMER:
The photographs added to this publication 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 representing 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.

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.

Finally, I would also like to share that AMT has developed “The Torch”. It is the AMT blog site. It features the latest news and articles related to the field of Medical Technology. Recently it has featured articles regarding vaccines, phlebotomy and certifications. You will find an icon for the blog at the top right corner of the AMT website.
You may also type
https://www.americanmedtech.org/Blog at your web browser to direct you to the blog. Happy reading!

Thank you.
Ron G Rodrigo, HTL(ASCP), MT(AMT)

Editor’s Message
Thank you for taking the time to read the Illinois reporter. We would like to extend good wishes
during this crazy time. We know everyone’s lives have been turned upside down and in this time of
uncertainty we hope to offer a bit of normalcy. I would also like to recommend the American Medical Technologist published website THE TORCH. It is a great resource for AMT certified members
you can look up topics such as job search, career advice and healthcare. AMT updates are also part
of the Torch.
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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,
update the state website and
other electronic media, in accordance to the mission statement.

Legislative Committee
Monitoring legislation pertaining to Allied Health professions
which can potentially affect
AMT members

Publicity Committee

Great Lakes District Councillor
Vanessa Austin RMA, AHI (AMT), M.Ed

Welcome to 2020! This is going to be a great year here at
AMT! Let’s start with the 2020 National Conference this July.
The Conference will be in Albuquerque, New Mexico, July 1317, 2020. The Program is now online and you can register
online now!
The hotel is just three miles from the airport and very easy to
get to by taxi, and there is a link on your AMT home page for
the hotel! There will be taxi’s right outside the baggage claim
doors. Also there are many good restaurants within walking
distance to the hotel, and many great sightseeing attractions.
You can even schedule hot air balloon rides, but they need to be scheduled in advance!
The award recipients for 2020 have already been selected! Please check your AMT
homepage for the list of recipients.
There are some changes from last year. They are:
The Thursday Evening Social is replacing the Sweet Suite. There is an additional
charge to the early bird registration if you choose to attend the Thursday night social.
Leadership Training will now be every other year with the next one scheduled for 2021.
Please start to plan now on extending your time in 2021 for this valuable training.

AMT has now launched the online communities; these can be found on your AMT
homepage. There you will find the list of communities that have been launched and
any information about them. This is a great way to stay in touch with other members.
I am very excited to be appointed your Great Lakes District Councilor, and very excited
for the year ahead! I hope to see you all in Albuquerque!
Respectfully Submitted
Vanessa Austin RMA, AHI (AMT), M.Ed
Great Lakes District Councilor

Be our Social Media Champion! Help us get the word out!

ILSSAMT 2019 BOARD MEMBERS
Recruitment and Retention
Committee
For the Connectors and those

President
Ronie Rodrigo, MT (AMT)
Vice President
Jorge Belman, RMA (AMT)
Secretary
Elaine Miyamoto, RMA (AMT)
Treasurer
Henria Sandack, RMA (AMT)
Editor
Christine Dzoga BS, RMA (AMT)

Legislative Chair
Kathy Garland, RMA (AMT)
Scientific Chair
Waheeda Khan, MT (AMT)
Board member
Josephine Harden, MT (AMT)
Board member
Shaista Saiyed, RMA (AMT)
Board member
Victoria Smith, RMA (AMT)

E-Mail us at ILLSSAMT@gmail.com
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Who runs the world, Electronic Health Records
Written by: Kevin Sloss, BS, RMA (AMT), Masters of Health Administration Candidate
Patient Care Coordinator, Lung Cancer Screening
“If you didn’t document it, it didn’t happen.” “Document, document, document.” These are phrases that often play like a soundtrack in my head. As a Registered Medical Assistant, and Masters of
Health Care Administration candidate, one of the most important
things I have learned is the Electronic Health Record (EHR) is a
powerful tool. No matter what part of the health care spectrum you
identify with, the Electronic Health Record connects us all. The
electronic health record encompasses the total health record of the
patient, and is often portable that allows for medical information to
be shared with appropriate systems to make decisions. This is similar to the Electronic Medical Record, but the EMR’s don’t often
travel as they are typically practice specific, but still a valuable resource in documenting patient care on a local level.
Who runs the world, electronic health record?
Documentation is one of the most important tools in medicine.
Have you ever watched your favorite medical drama and seen the
clinician stress over having to chart? Well, as we have transitioned
from paper charts to electronic ones over the last few decades, it’s
apparent that documenting care has and always will be important.
Documentation is supportive in the decision making process, helping patients and clinicians decide on the best ways to treat or maintain health. It also supports many of the decisions the overall organization makes from hiring personnel, supply chain resources, continuing or discontinuing programs, staffing, and so many other uses.
Many programs such as the Merit Based Incentive Payment System
(MIPS) are the regulators of data that effect how health systems are
reimbursed for care from payers like Medicare.
Electronic Health Records saves lives

out due to the EHR. But there is hope, keep reading!
Although we live in the digital age where data and technology are
all around us, we still know that these things are flawed and hence,
why our favorite pieces of technology are always being updated.
These flaws provide a great opportunity for allied health professionals to take a stand and be involved as leaders in the decision making
process.
As health care continues to change we need change agents who
move with the flow and create solutions to problems. As users of
EHR and EMR systems, here are a few things that you can do to get
involved and reduce your risk of burnout:



Meet with your direct leadership and ask about ways that you
can get involved with improving your electronic health record
systems. MIPS actually awards organizations for improvement
activities, so there is always going to be an opportunity to be
involved. (This shows you are really looking to improve the
quality of your working conditions, and that you’re a team
player).



Check your intranet and your emails for opportunities around
the time of your accreditation cycles and see what your organization has to offer. This might come in the form of being able
to chair, lead or participate in a committee.



Start a lunch & learn Q/A session with your colleagues and
discuss the challenges, faced with the EHR system. You can
use this session to create an ongoing dialogue about tips, tricks
and improvement ideas that are currently being used or could
potentially be used.

The EHR, can even assist directly in saving lives. Yep, you read
that right. Imagine being in a health care crisis and your practitioner
 Make use of continuing education credits, education incentives
needs to know what you are allergic to, or your history of medical
and other resources internally and externally that will help you
treatment or even whom to contact. The EHR can be used proacbecome an EHR super user.
tively to support the decision of how best to treat a patient. This
doesn’t just have to reside in an emergency situation, but also in
 Ask to assist in the training of new hires, teaching them the
health maintenance. When health care practitioners plan your care
best ways to optimize their workflows when it comes to the
it’s so helpful to be able to review allergies, current medications or
EHR system.
even being able to see active infections for highly communicable
diseases and which precautions to take to protect you, staff and oth- Whether you are an allied health care student, recent graduate, current job seeker, or currently employed, the electronic health record
ers.
is something that connects us all. Make it your best friend, and levGet Involved, Improve Quality, Leverage Experiences, Level Up
erage these opportunities to support patients and yourself.
As amazing as, electronic documentation is, sadly many organizations find flaws in the interoperability of their systems. Have you
ever had to check your organizations EHR and then had to check
References:
your Laboratory Information System (LIS), then your Picture Archive and Communication System (PACS), and three other dataQuality Payment Program. (2020). MIPS Overview. Retrieved from:
https://qpp.cms.gov/mips/overview
bases, and just wished it was all in the EHR? Or have you wished
the systems communicated well between each other so you didn’t
have to waste time with key clicks and could focus on other workflow task? If not, you potentially will at some point in your career.
Unfortunately, some will even find themselves experiencing burn
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Birth Defects
Ron Rodrigo, MT (AMT, HTL (ASCP)

It is every parent’s dream to have a normal, healthy baby. Unfortunately, there are children who have birth defects. There are
about 120,000 babies affected by birth defects every year. Birth
defects are structural changes that affect almost any part of the
body. They are not only physical deformities. They involve
structural changes in the baby’s organs. Birth defects affect how
the body looks, works or both. It may range from mild to severe.

tunately, it is also important to know that not all birth defects
can be prevented.
Statistic on Birth Defects
Data from: https://www.cdc.gov/ncbddd/birthdefects/data.html

Causes and Prevention
Birth defects can be detected before birth, at birth or after birth.
Some birth defects such as a cleft lip can be easily identified.
Other birth defects such as heart diseases require more extensive
tests. There are a lot of contributing factors that may cause birth
defects. Some are unknown. Some are caused by genes, behavior, environment or a combination of factors. The causes that are
definitely known to increase the possibility of birth defect are
smoking, drinking alcohol, taking drugs or certain medications,
having uncontrolled medical conditions and being an older
mother. Having known some of the causes that may increase the
possibility of birth defects, it goes to show that there are things
parents can do to prevent them. Some prevention guidelines include regular visits to your healthcare provider, taking 400 micrograms of folic acid every day, avoiding smoking and drinking
and talking to your doctor before taking any medication. UnforResearch Findings
CDC uses tracking and research to identify the causes of birth
defects, to study ways to prevent it and help improve the quality
of lives of those affected by it. Many states have birth defects
tracking systems, which are vital to help find out where and
when birth defects occur and who they affect.
There is still a lot to learn about birth defects. However there
have been some notable research findings as well. One research
breakthrough is that doctors are now able to identify the causes
of Down syndrome and Fetal Alcohol Syndrome. Through research it has also been proven that taking folic acid lowers the
risk of having a baby with serious brain or spine defects. It has
also been established that smoking in the month before getting
pregnant and throughout pregnancy increases the chance of
premature birth, certain birth defects such as cleft lip and/or cleft
palate and infant death. We have also learned that women who
are obese when they get pregnant have a higher risk of having a
baby with serious birth defects of the brain, spine, and heart.
Research has indeed guided families and will continue to help
families have healthy and normal pregnancies.
https://www.cdc.gov/ncbddd/birthdefects/index.html
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Should “Exercise Needed To Burn Off Calories” Be Included On Food Labels?
Shaista Saiyed, BS, RMA, CPT, CET

Will the strategy to include exercise need to burn off calories
on food label lead to wellness and combat obesity? Can exercise label on food products help one select healthy choices?
According to new study, researchers have published the idea
to include food labeling that displays the amount of exercise
needed to burn off calories consumed, and it has gained momentum.

main consideration when it comes to food, she added.
Daley acknowledged the concern but said there was no evidence that PACE labels cause eating disorders, adding:
"We're interested in the population as a whole."

The Royal Society for Public Health (RSPH), an organization
of health care professionals in the UK, is also an advocate of
For example, approaches like, “Walk for 15 minutes to burn the labels. Duncan Stephenson, deputy chief executive at the
of the calories in this food product” or “Run for 20 minutes to RSPH, who welcomed the research, said that "small changes"
like PACE labeling can "make a big overall difference to calburn off the calories in this food product”, will be includedon food labels. This labeling approach "is a simple strategy orie consumption, and ultimately weight gain."
that could be easily included on food/beverage packaging by
Other studies have also suggested cutting calories could bring
manufacturers, on shelving price labels in supermarkets, and/
health benefits. Cutting 300 calories led to lower blood presor in menus in restaurants/fast-food outlets," the study ausure and levels of bad (LDL) cholesterol, as well as a 24%
thors said in a journal news release. Physical activity calorie
drop in concentrations of triglycerides, a type of fat in the
equivalent (PACE) labels could improve on labels that identiblood, for participants in a study published in July.
fy only calories and nutrient content, according to a new scientific review. Such labeling would show that a person would However, there were limitations. It was noted by the reneed to walk 42 minutes or run 22 minutes to burn off the
searchers that they reviewed a small number of studies, the
229 calories in a small bar of milk chocolate, said British
design of each study varied considerably, and most of them
researchers.
were not conducted in real-life settings, such as supermarkets
The researchers analyzed data from 14 studies and found that
people ate less and made healthy choices when confronted
with exercise equivalents. For example, when physical activity calorie equivalent or expenditure (PACE) labeling was
displayed on food products, people chose an average of 65
fewer calories per meal. The findings also revealed that labeling to burn off calories was associated with consumption of
80 to 100 fewer calories as compared with no labeling or other types of labeling.
Amanda Daley, lead researcher from the University of
Loughborough, said that PACE labels would present the information in a more accessible way to consumers than the
existing calorie and nutrient content labels. She told CNN
that the current labeling system "hasn't made a huge difference to obesity in the UK."
The results were published online December 10, in the Journal of Epidemiology & Community Health. The authors also
explained the result, it suggested that based on average consumption of three meals and two snacks a day, labeling could
lead to people consuming about 200 fewer calories a day.
Nichola Ludlam-Raine, a registered dietitian and spokesperson for the British Dietetic Association, flagged some issues
with PACE labels. Ludlam-Raine said PACE "could be extremely problematic" for those with eating disorders as it suggests that food needs to be "earnt or burnt off." It also promotes the idea that calories, rather than nutrients, are the

and eateries.

Despite so, exercise labeling “shows some promise in reducing the number of (calories) selected from menus, as well as
the number of calories and the amount of food consumed,”
wrote Amanda Daley, a professor at Loughborough University School of Sport, Exercise and Health Sciences, and colleagues.
The team also concluded that public health agencies may
want to consider this as a strategy which will contribute to
prevention and treatment of obesity and related diseases.
References:

Robert Preidt. U.S. News, 2019. U.S. News & World Report, Dec. 11, 2019,
www.usnews.com/news/health-news/articles/2019-12-11/what-if-exerciseneeded-to-burn-off-calories-was-included-on-food-labeling Accessed December
29, 2019
Professor Daley. Media Center Press Release, 2019. Loughborough University,
Dec. 11, 2019, https://www.lboro.ac.uk/media-centre/press-releases/2019/
december/labelling-foods-amount-of-physical-activity-needed/ Accessed December 29, 2019
Jack Guy. CNN Health, 2019. CNN, Dec. 13, 2019, https://
www.cnn.com/2019/12/11/health/physical-activity-food-labels-wellness-scli-intl
-gbr/index.html Accessed December 29, 2019
Jacqueline Howard. CNN Health, 2019. CNN, July 11, 2019, https://
www.cnn.com/2019/07/11/health/cut-calories-heart-benefits-study/index.html.
Accessed December 29, 2019
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Heart Disease
By Waheeda Khan, MT(AMT), C(ASCP), M(ASCP)
Heart disease is a common term used for any condition that affects the structure and function of the
heart and blood vessels. According to the CDC,
heart disease is the leading cause of death in Australia, Canada, UK, and USA. In the US, 1 out of
every 4 deaths is caused by heart disease.
The heart is a muscular organ, located slightly in the
left side of the chest. It has a right and left side with
multiple valves in between called the Tricuspid,
Mitral, Pulmonary, and Aortic. This division with the aid of the valve prevents
the mixing of oxygenated blood with poorly oxygenated blood.
As most of you know, the heart's function is to pump the blood throughout the
entire body. Any defect and abnormality in the heart or vascular system can
create a problem severe enough to cause death
through experiences such as a heart attack.
There are different medical terms used to
describe the different conditions and abnormalities in the heart structure and arteries.
Without going into detail there are few general terms that are often used and will be in
the great interest of readers.
Coronary Artery disease: If ther e is blockage or obstr uction because of the
buildup of plaque in the arteries, it is called Coronary artery disease. This is the
most common type of heart disease. And this can lead to other severe conditions
like myocardial infarction (heart attack) and heart failure.
Congenital heart disease r efer s to the defor mities pr esent at the time of
birth such as septal defect and obstruction defect, respectively the first defect
refers to when there is a hole between the two chambers of the heart. The second
defect refers to when blood flow is partially or completely blocked.
Arrhythmia: The hear tbeat contr olled by the electr ic impulse exper iencing
abnormalities causing tachycardia (fast heartbeat), Bradycardia (Slow heartbeat)
or Fibrillation (Erratic heartbeat)
Cardiomyopathy is a gener al ter m descr ibing the thickening and enlar ging
of the heart muscles and usually, it happens because of coronary arteries disease.

Family history and genetics: Genetics play a r ole in cer tain pr edisposing
factor for heart disease like blood pressure, diabetics, etc.
Other medical conditions like ather oscler osis, autoimmune, inflammator y
disease, chronic kidney disease, Congenital heart defect, Diabetes, High blood
pressure, High blood cholesterol, HIV and AIDS, Metabolic Syndrome, Overweight and Obesity and Sleep disorder increase the risk of heart disease
Race and Ethnicity: Hear t disease is a leading cause of death in almost every racial and ethnic group. But some ethnic groups are at higher risk not only
because of genetic makeup but also because of their lifestyle and other risk factors such as physically inactive and unhealthy diet etc.
Sex: Obstr uctive cor onar y hear t disease is mor e common in men than women but non-obstructive coronary arteries disease is more common in women.
Women have higher than normal risk if they have certain conditions like diabetes, endometriosis, gestational diabetes, HIV infection, polycystic ovary syndrome, and preeclampsia
Sign and symptoms
Acute coronary syndrome is associated with sudden r uptur e of plaque inside the arteries and it creates a life-threatening situation such as heart attack and
required immediate attention. These are the sign and symptoms associated with
this are,



Angina; feels like pressure, squeezing, burning and tightness during physical activity. This feels like heartburn or indigestion, usually its start in the
chest but can occur in arm, jaw, throat or back










Cold sweats

Dizziness
Lightheadedness
Nausea
Neck pain
Shortness of breath
Sleep disturbance
Weakness

Myocardial Infarction: is commonly known as a HEART ATTACK, car diac Chronic heart disease r efer s to the disease develop over a long per iod of
infarction or coronary thrombosis. If for any reason blood flow is interrupted like time. Following are the common symptoms and sign
in case of a blood clot, it damages the muscles of the heart and makes it impossible for the heart to do its job.
 Angina
Heart Failure: Also known as congestive hear t failur e, means that the hear t
is too weak to pump blood to the body. This happens gradually because of Coronary artery disease or high blood pressure which makes the heart too stiff or
weak to function properly.
Risk Factor:
Unhealthy lifestyle habits: Like any other disease, an unhealthy lifestyle is
the major contributing factor for Heart disease. Being physically inactive, smoking, stress and unhealthy eating pattern can lead to heart disease.
Age: Age plays a factor due to plaque buildup incr easing with time. In
women, Harmon’s estrogen prevents plaque buildup. After menopause when
these Harmons diminish it increases the risk of heart disease in women
Environmental and occupations: exposur e to cer tain toxins and r adiation
and not enough sleep increases the risk of heart disease.





Anxiety and nervousness
Fatigue
Neck pain

If you feel any of these symptoms or signs, immediately get help.

Reference:
https://www.medicalnewstoday.com/articles/237191.php
https://www.nhlbi.nih.gov/health-topics/ischemic-heart-disease
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Alcohol Awareness
By Victoria Smith

Drinking too much alcohol can lead to many health
problems. Excessive drinking causes about 88,000
deaths in the USA each year, and shortens the life of
those who die by almost 30 years. In the year of 2010
excessive drinking costed the economy about $249
billion. Most excessive drinkers are not alcohol dependent. Consuming too much alcohol in a short span
of time could cause alcohol poisoning.

per day, for men the Lower Risk Drinking is 2 drinks
per day.

Alcohol is made of grains, fruits and vegetables
through a process called fermentation (when yeast or
bacteria react with sugars in food-the by products are
ethanol and carbon dioxide).

Alcohol effects the brain, kidney and liver. It can lead
to Cirrhosis. It impairs your coordination, reflexes
and muscle control, loss of self control and driving
capability. I could write a book on alcohol because it
effects every part of the body. I work in a Hepatology
Clinic. I encourage you to not drink at all.

Drivers with a blood alcohol of 0.08% or higher are
considered alcohol impaired and should not be driving, it’s against the law in Illinois. Illinois reports say
that 2.2% of drivers were drinking too much and
leads to about one in three traffic deaths in the USA.

Your age, weight, gender and overall health affects
how your body can handle alcohol, so it’s hard to tell
how much alcohol is safe for anyone. A general guide ( www.cdc.gov),(www.knowyourdose.org)
line for Lower Risk Drinking for women is 1 drink

American Medical Technologist Celebrates Phlebotomy Week
AMT celebrated phlebotomy week with the Malcolm X College medical assisting students. Kristine Kormandy and Geri Mulchacy presented on the RPT certification. The students attended a presentation about RPT
certification as well as receiving a “goodie “bag. A fun event for all!!

Kristina Kormany and Geri Mulcahy RPT presentation
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American Medical Technologist Celebrates Phlebotomy Week (continued)

MXC students future RMA and RPT’s !!

