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It is an honor to serve as President of ILSSAMT! I have been
a member of AMT and involved ILSSAMT since 2010. Looking back, it is amazing how quickly time flies! I am extremely
grateful to have met and worked alongside of a plethora of
amazing people at both the state and national levels over
these past years. At my very first National Meeting in Las
Vegas, Nevada, the first person I met was a member from
Oklahoma – Lia Kay Spears. I can honestly say, my encounter
with her inspired my continued attendance of the National
Meetings and my drive to remain active within my state
society. Lia introduced me to many members whom had attended these meetings for
many years. Each explained how they looked forward to catching up with old friends
and also the prospect of making new friends each year. For some, it became their
yearly family vacation. Their family members could enjoy state attractions while AMT
members acquired CEUs, networked, participated in committees and reconnected
with other state members. Her kindness and mentorship has meant the world to me.
This simple act helped to propel me to where I am today in AMT and ILSSAMT. This
is what I would like to offer Illinois members - the opportunity to experience the deep
embrace of this organization.
ILSSAMT welcomed, nurtured and helped me grow as a professional. My goal is to
continue the great work that Nancy Gabl started, to build and refine the Illinois State
Society. Her quest was to lead the organization progressively to newer heights and to
make a difference in health care. Working with higher education and increasing student participation was also extremely important. In keeping with the spirit of Nancy’s
goals, I would like to raise the awareness of current allied health students to keep
them informed of opportunities which lie ahead through organizational affiliations,
networking and volunteerism. This also applies to the Allied Health Instructors. Our
society needs your active participation at both the state and national levels. By attending meetings, and serving as officers, board members or active committee members
and chairs, we can set the example for our students. I will also add, as an active member within your state society we are able to offer financial assistance for those wishing
to attend the National Conferences. Please see visit your state society website found at
americanmedtech.org for more information.
I look forward to meeting and working with you. Thank you for allowing me to serve
as your State President!
Respectfully,

Student Writer’s Corner

· 17 ·

Asiyah Jafary, MS, RMA, CPT
Illinois State President
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From our District Councillor

Western District Councillor Beverly Christiansen, RMA

This year is full of educational
opportunities for the Great
Lakes District!
SAVE THE DATE: Great
Lakes District Conference,
October 5 and 6th, 2018 in
West Chester, Ohio. This will
be one and one -half days of
education, fun and meeting
AMT members of all disciplines. Watch for AMT National Eblasts in your
email for more details. Mark your calendar and get
that request in for your weekend off, you deserve it!
The 80th AMT Educational Program and National
Meeting are in Washington, D.C. this year. The dates
are July 1st through July 5th. Will there be fireworks? Yes, you will have an opportunity to see them
in this beautiful city after a full day of leadership
training and/or continuing education. Registration
for this meeting is now online at our national website
www.americanmedtech.org Please be sure to check
this out before May 1st to save 200.00 dollars on your
registration fee.
How can you get help with your registration cost? Become involved in AMT! You can attend your AMT
state society meetings and get to know your fellow
members. There are plenty of committees and duties
you can volunteer for. If you have a talent for writing,
you may inquire about the Editor’s position in your
state or merely write an article. If you would like
to attend meetings, go to your state website within
www.americanmedtech.org and contact the leaders
in your state. If you are having trouble navigating
through the page and need information, you may use
the CONTACT US on the website and send an email.
You should get a response within 3 to 5 days.
You may contact AMT during regular business hours
about your application, renewal, certification, CCP
points, etc. at 847 823 5169 between the hours of 8
and 4pm Central Time.
You may also send a fax to 847 823 0458. AMT Of-

fice is happy to help with any issues you may have.
I would like to wish Camille Murray, Director of
Education, a happy retirement effective March 31,
2018. Thank you for your years of service, Camille.
Did you know you can use your professional credential plus ‘(AMT)”to share your AMT pride and
achievement? As a member of AMT, did you know
that AMT is a nationally and internationally recognized certification agency and membership society
for allied health professionals?
You may start by sharing your well- earned reputation by adding the suffix “(AMT)” after your discipline –specific credential. You can see an example of
this with my closing at the bottom of this message.
Look forward to Next Year’s AMT Convention is in
Chicago, Illinois July 1-5th, 2019.
Before closing, I would like to thank each of the state
society presidents in our district. Through their
leadership and their outstanding communications,
our state societies finished out another successful
year. This recognition is extended to the entire officer
team as well as the members of the board of directors. Thank you for your support of our organization
b volunteering, be it as a beginner or on through to a
life-time member. You do make a difference. Each of
you is needed to keep this a great organization. Without each of you and the members’ passion for their
profession, AMT would not flourish. We are growing
and flourishing and you are the reason.
You may contact your state society leaders as listed
on each state website page or as they are listed on this
newsletter. If you have any questions, we are here for
you as members and wish to help in anyway.
Enjoy each moment as it is and treasure your new
endeavors, along with the old.
As always, thank you for your support, if you have
any concerns or questions, I am easily reachable by
text, phone or email.
Bev Christiansen, RMA(AMT)
641 425 9809
bevchristiansenrma@gmail.com
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Thank you Tribute to Nancy Gabl
Dedicated to our Dear Friend, Nancy from
members of ILSSAMT...

EDITOR’S NOTE

I

hope you enjoy this edition of the Illinois Reporter! It is chocked full of interesting and educational information from a variety of sources. Please continue to
utilize our website for updates and upcoming events.

I must also thank everyone for their time and support in making this journal an up-todate source of information for all of our members. Please keep in mind your participation is vital in the continued success of our journal. Your feedback and submission
of articles are always welcomed.
I also look forward to seeing you all at our Spring Educational Seminar on Friday,
May 4th. It will be a great opportunity to meet our National AMT President Jeffery
Lavender.
Asiyah Jafary MS, RMA, CPT

You always answer when we call
And help us up if we should fall,
But you never complain at all,
Our true friend.
You know the funny things to say
To make us laugh our fears away.
Like the sun, you brighten our day,
Our true friend.
You see in us gifts we deny
And urge us to give things a try.
You spread for us our wings to fly,
Our true friend.
You always perceive what we need
And offer it before we plead.
Just like a book, our mind you read,
Our true friend.
You remind us when we are wrong
But will never scold us for long,
Instead, you try to keep us strong,
Our true friend.
You value little things we do
But won’t brag of what you do too.
How can we ever repay you,
Our true friend?
And greatest of all we have found
When times are tough and we were
down,
You are the one who sticks around,
(When you took in charge and became
ILSSAMT president)
Our true friend.”
Modified version from
My True Friend
© Abimbola T. Alabi
Published on Dec 2017..)
Falguni

5

the Illinois reporter •

ISSUE #1 • VOL XXVIII • 2018 SPRING/SUMMER

Social Movements and Leadership
By Amber Schappaugh DM-HCML, AHI, MA, RMA

Path goal theory is based
on an expectancy that
individuals will act based
upon what the outcome of
the behavior may be. Social
movements are organized
groups acting to promote
or resist changes. They are
organized and collective
working toward a common
goal. Social movements
can be revolutionary and many of the largest changes in
the United States have come as a result of social movements. Sometimes social movements have leaders while
others are considered leaderless. The Parkland Florida
School shooting has brought about social movements by
the students who are demanding to be safe in their school
environments.
Path goal leaders are often those who create followers
and lead the social movements that do in fact have leaders. The civil rights movement was centered in the south
where racial inequality was rampant. There were many
leaders of this movement, Martin Luther King, Rev. Fred
Shuttlesweorth, Bobby Seale, Huey Newton, and Eldridge
Cleaver to name a few. This was one of the largest social
movements in the United States. These leaders focused on
what motivated the followers and what they felt needed to
be changed. It focused on smaller segments of the whole
to define the goals and deal with the obstacles that were
placed in the way. Social movements with leaders do not
contradict path goal theory as the leaders are focused on
what motivates their followers. The collective action of
these groups strengthen the cause by increasing resources,
knowledge and effort.
Social movements are able to gain followers because they
focus on injustices that people often see but ignore. When
the status quo no longer works action must take place to
make changes that are needed or wanted. The movement
begins with a small voice that grows as others recognize
the issues at hand. These movements have a cycle; they
are created and gain followers, there are successes and
failures and then they dissolve. The growth of most social
movements are reactionary to a specific event. The newest
social movement that we have seen in the U.S. is reactionary to students who don’t feel safe going to a school that
should be a safe zone for them. These movements change

people and places hopefully in beneficial ways.
Social movements look to create integrative changes
through grass root efforts. No movement begins with
spelled out plans of exactly how to achieve the goals they
are attempting to meet. There is typically an idea but there
is no established plan of action. Many times there are
people who rise to the top of a movement and become the
face or leader but sometimes that person never comes. The
civil rights movement began with dissatisfaction of how
African Americans were being treated but it was not began
by Martin Luther King. King is one of the people that
first comes to mind but he did not single handedly start
the movement he simply offered motivation and forward
momentum. The leaderless movement is just as important
and has its own form of organization. The leaders simply
do not seek attention and thus are quiet in the midst of
what point they want to make.
Leaders do emerge even if they don’t intentionally mean
to. Leadership is considered an authority and in a leaderless movement the leading is done by example. In these
types of movements when someone needs to lead they do
and when they are no longer needed they step back. Often
multiple people with different skills lead based on what
their specialty is. This is considered a leaderless movement
but it is in fact full of leaders. As the current social movement coming from Parkland Florida continues due to the
lack of change after other serious school shootings shows
us that social movements are still alive and well. Changes
can be made by those willing to be courageous enough to
demand them.
References:

Davis, J. E. (2014). Civil Rights Movement. Grolier Multimedia Encyclopedia. Retrieved July 1, 2014, (February
29, 2016) from Grolier Online http://gme.grolier.com/
article?assetid=0063993-0
Klein, N. (2015). We Can Only Do This Together. Nation,
300(27), 12.
Louis, W. R. (2009). Collective Action—and Then What?.
Journal Of Social Issues, 65(4), 727-748. doi:10.1111/
j.1540-4560.2009.01623.x
Massey, D. (2011). Movement takes a new direction.
Crain’s New York Business, 27(46), 0002.
Segarra, L. M., Reilly, K., Meixler, E., & Calfas, J. (2018,
February 14). Florida School Shooting: Suspect, Death
Toll – What to Know. Retrieved April 05, 2018, from
http://time.com/5158678/what-to-know-about-the-active-shooter-situation-at-florida-high-school/
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Dinnertime Emergency Management Discussion: Tornadoes
Elaine Miyamoto, MScTRM, MS, RMA (AMT), CMA (AAMA), CST, RHIA
•Tornadoes may appear nearly
transparent until dust and debris are
picked up or a cloud forms in the
funnel.
Terms to know:
Tornado Watch: Tornadoes are possible. Remain alert for approaching
storms.
Tornado Warning: A tornado has
been sighted or indicated by weather
radar. Take shelter immediately.
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. In
Illinois, tornado season is imminent.
It’s not a matter of “if ”; it’s a matter
of “when”.
What is a tornado? A tornado is
a violently rotating column of air
that extends from a thunderstorm
to the ground and is often visible as
a funnel cloud. Lightning and hail
are common in thunderstorms that
produce tornadoes. Tornadoes may
cause extensive damage to structures
and disrupts power, transportation,
gas, and communication.
Tornadoes can strike in any season,
but occur most often in the spring
and summer months. That is why
it is an important topic to discuss
around the dinner table.
Tornado facts:
•Winds from tornadoes can reach
more than 300 miles per hour, and
damage paths can be more than 1
mile wide and 50 miles long.
•Wind from tornadoes can destroy
buildings and trees, transform debris
into deadly projectiles, and roll
vehicles.
•Tornadoes may strike quickly with
little or no warning.

BEFORE A TORNADO
•Identify a safe room in your home,
at work, or in any building you visit.
Formulate a mental layout for a safe
route as you enter the site.

•For home, build a basic disaster
supplies kit: water and food for three
days (rotate so not expired), battery
powered or hand crank radio and
a NOAA Weather Radio with tone
alert, flashlight, batteries, first aid kit,
whistle, dust mask, moist towelettes,
garbage bags, toilet paper, wrench or
pliers to turn off utilities, cell phone
with backup batteries, prescription
medications. Add whatever more
you deem necessary.
DURING A TORNADO
•Go to your designated safe room
preferably in the basement away
from windows. If you do not have
a basement, go to a lower level well
surrounded inner closet or interior

hallway. Some people swear by a
lower level well surrounded inner
bathtub. Cover yourself with heavy
blankets and big pillows.
•In a high-rise building, go to a small
interior room or hallway on the lowest level.
•Mobile home or manufactured
structure: Get out immediately and
go to the lowest level of a nearby
sturdy building.
•Do NOT open windows.
•If you are driving, try to seek shelter
in a sturdy building. If you do not
have time, pull over and buckle your
seatbelt. Cover your head and arms
with blankets, coats, and cushions.
•NEVER park under an overpass
or bridge; they act as a wind tunnel.
You are safer in a low, flat location.
•NEVER try to outrun a tornado.
Seek shelter in a sturdy building.
•Flying debris from tornadoes causes
most fatalities and injuries.
AFTER A TORNADO
•If you are trapped, do NOT push
or pull structures around you. They
may fall and you may be injured.
Tap on metal or structure that resonates so rescuers can find you. If
you have a (pealess) whistle, blow on
it intermittently.
•Watch for debris and downed power
lines.
•Reach out to family and friends to
inform them you are alive.
•If your residence is without power,
use flashlights or battery powered
lanterns. To prevent accidental fires,
do NOT use candles.
Do NOT procrastinate. Launch a
dialog with your family as how to be
proactive in emergency situations.
Begin with tornado safety.
https://www.ready.gov/
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Making a Strong Recommendation: Addressing the HPV Vaccine with Patients By Olyvia Phillips, ICAAP
Immunizations Project Coordinator; Kathy Sanabria, MBA, ICAAP Associate Executive Director; and Marielle Fricchione, MD, CDPH Immunizations Director

In the Spring/Summer 2017 issue of
Illinois Pediatrician, The Illinois Chapter, American Academy of Pediatrics
(ICAAP) announced collaborating with
the Chicago Department of Public Health
(CPDH) on the Increasing Human Papillomavirus (HPV) Vaccine Coverage by
Strengthening Adolescent AFIX (Assessment, Feedback, Incentives, and Information eXchange) Activity supported
by funding from the Prevention and
Public Health Fund (PPHF) through the
Centers for Disease Control and Prevention (CDC). The goal of the project is to
increase HPV vaccination rates among
100 clinics enrolled into the Vaccines for
Children (VFC) program around the City
of Chicago utilizing the AFIX quality
improvement (QI) process.

Method
The project is divided into two phases.
Phase I is a pilot and consists of working
with 50 clinics in 2017. At the start of
2018, the remaining 50 clinics will begin
receiving initial in-person AFIX visits.
During the in-person visits, a CDPH staff
member is accompanied by one of twelve
recruited physician faculty to contribute
to the discussion and provide peer-topeer guidance informing providers,
medical assistants, and other clinic staff
of the CDC’s guidance to recommend the
HPV vaccine using the “Same Way, Same
Day” approach when discussing the HPV
vaccine with patients and their families.
The suggested improvement goals for the
project are to increase clinic-wide HPV
vaccine series initiation and completion
rates by 5% and decrease HPV vaccine
missed opportunities rates by 5% for
patients aged 13-17. Faculty and clinics
use data provided by CDPH from the
I-CARE registry to drive improvement
throughout this project as follows:
Baseline HPV vaccination series initiation, completion, and missed opportunities will be reviewed by CDPH staff and
faculty during AFIX visits with participating clinic staff, who will then select

and implement quality improvement
strategies to improve HPV vaccination
series initiation and completion.
Approximately 2-3 months after the initial AFIX visit, a check-in session either
in-person, over the phone, or web-based
will be conducted by the assigned peer
clinician to review interim HPV vaccination series initiation and completion rates
with participating clinic staff. Clinic staff
will then work to improve or modify if
necessary, quality improvement strategies
to improve HPV vaccination series initiation and completion.
Approximately three months after the
midpoint follow-up, a second follow-up
will occur over phone, in-person, or via
web by the peer-clinician to review HPV
vaccination series initiation and completion rates.

“Same Way, Same Day” Approach
Throughout the course of routine wellchild visits, the CDC strongly encourages
providers to “Recommend the HPV vaccine the same way and the same day you
recommend the Tdap and meningococcal
conjugate vaccines. For example, start
your vaccine discussion with the parents
of preteen patients by saying: “Your child
needs three shots today—meningococcal,
HPV, and Tdap vaccines.” 1 The “Same
Way, Same Day” approach couples the
HPV vaccine with recommended scheduled immunizations during the well-child
visit, hence, not creating separation or
presenting the vaccine as optional.
Resources and Support
In an effort to destigmatize and address
rumors regarding the HPV vaccine, prior
to beginning AFIX visits, participating
peer faculty were provided comprehensive training from resources coordinated
to correspond with the CDC’s recommendations. Each material supports and
stresses the importance of the HPV vac-

cine in combatting HPV-related cancers,
in addition to addressing vaccine-related
concerns.
The following resources are utilized by
CDPH and peer faculty throughout the
course of the HPV-AFIX project, and
can be used by pediatric and adolescent
providers in general, to support increasing HPV coverage levels:

TIPS FOR PROVIDERS: TALKING ABOUT VACCINES
1. Documenting Parental Refusal to Have
Their Children Vaccinated2 (http://bit.
ly/2lvTWi8)
2. Motivational Statements about HPV
Vaccination3 (http://unc.live/2jrE0O7)
3. Announcements Versus Conversations
to Improve HPV Vaccination Coverage: A Randomized Trial4 (http://bit.
ly/2gYWqV8)
4. Talking to Parents about HPV Vaccine
5 (http://bit.ly/2qJWqj4)
5. Top 10 List for HPV #VaxSuccess 6
(http://bit.ly/2k26uSB)
6. What Parents Should Know About
HPV Vaccine Safety and Effectiveness 7
(http://bit.ly/2pfvaWq)
Cont’d on page 8
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CDPH and ICAAP are excited to continue to work towards the goal of increasing
coverage levels among adolescents and
teens; however, as HPV rates continue
to rise across the U.S. it is important
that pediatric and adolescent providers
collaborate using the strongly encouraged “Same Way, Same Day “ approach,
keeping in mind your recommendation
matters!

nciph.sph.unc.edu/HPV_training/presentation_content/external_files/Making%20
Effective%20HPV%20Vaccine%20Recommendations%20-%20Motivational%20Statements%20about%20HPV%20Vaccination.
pdf

Making a Strong Recommendation: Addressing the HPV Vaccine with Patients cont’d
In the United States, HPV is the most
common sexually transmitted infection, accounting for over 6.2 million new
infections yearly.
8 With the state of Illinois having the
6th highest incidence rate for cervical
cancer in the United States and the City
of Chicago being at-risk for increased
HPV-related cancers among vulnerable
populations; the HPV vaccine is one of
the best forms of prevention alongside
proper contraceptive use and comprehensive sexual education materials and
programs.5
Each provided resource aids CDPH staff
and peer faculty members with emphasizing the importance and impact of the
HPV vaccine among adolescents and
teens.
As the CDPH Immunization Program
and ICAAP continue to partner on projects dedicated toward increasing HPV
vaccination rates throughout the City of
Chicago, health care providers can work
to increase HPV vaccination rates among
children and teens within their own practice making use of the “Same Way, Same
Day” approach.
A suggestion on incorporating the
method within your practice can include
introducing medical assistants and other
staff members to educational materials
during daily, weekly, or monthly meetings. Building upon the importance of
the HPV vaccine and handling patient
concerns can lead to increased coverage
levels and lessen concerns to decrease
stigmatization surrounding the vaccine.
CONTACT INFORMATION
ICAAP
1400 W Hubbard, Suite 100, Chicago, IL 60642
Phone: 312.733.1026
Olyvia Phillips
Coordinator, Immunizations
Email: ophillips@illinoisaap.com
Kathy Sanabria, MBA
Associate Executive Director

For more information on discussing the
HPV vaccine with patients and families
visit the CDC’s web site, https://www.cdc.
gov/vaccines/partners/teens/matte.html.
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Delegate Report Kansas City, MO 2017
By Jospehine Harden

All graphics and images have also been
licensed for use in this publication. 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 2017 are April
1, 217 for the spring issue and September 1, 2017 for the fall issue.
The Illinois Reporter ad rates are as
follows:
Business cards = $10
½ page = $25

Color Guard exiting the Opening Ceremony,

A very special
thanks to Executive Director
Christopher Damon, President
Jeffrey Lavender,
and the entire
AMT staff for
all their hard
work planning
the 79th Annual Educational
Program and National meeting in Kansas
City with a great slate of speakers and educational topics. For me, the most touching
memory during the opening ceremony was
when the Military Color Guard presented
the flag and the National Anthem was
beautifully sung by John Sherer from Ohio.
The sessions- “What you must know about
the new CLSI Venipuncture Standard”, and
the session “Avoiding Phlebotomy Related
Lawsuits”. The speaker, Dennis J. Ernst’s
presentation discussed update procedure
manual, modify their training programs,
and the rationales behind the key changes
to the new CLSI Venipuncture Standard.
The program identifies the most common
errors in performance of venipuncture that
cause minor and catastrophic injuries to
patients and bring legal action. The most

common injuries are poor phlebotomy
technique inflicted upon patients and the
associate errors in technique and judgement.
Congratulations to all award winners! I was
very proud to attend the award banquet
and walk across the stage to receive my
Pillar Award. The clock is beautiful. A very
special thank you to our ISSAMT President,
Nancy Gabl. She demonstrates excellence in
leadership, commitment of time and selfsacrifice. I would like to thank her for all
the hard work, she goes above and beyond
to keep our society in good standing. I
appreciate the contribution of her unique
abilities, talents, and experiences that keep
ISSAMT on the honor roll.
Every year, I enjoy seeing old friends and
meeting new friends from all over the
United States and the Caribbean at the
AMT Educational Program and National
Meeting.
I hope the first timers that were in attendance in Kansas City will be at the 2018
Convention in Washington, D.C. I truly
hope in addition to the enjoyable aspects
of the convention that we all gained some
additional knowledge and insight that will
enhance our AMT experiences.

ISSAMT 2018 OFFICERS AND BOARD MEMBERS
President
Asiyah Jafary, MS, RMA
(773)593-0786
aajafary@yahoo.com
Vice-President
Jorge Belman, BS, RMA
mj_belman@yahoo.com
Secretary
Elaine Miyamoto, MS, RMA
l-r: Josephine Harden, Jorge Belman, Asiyah Jafary,Ron Rodrigo,
Front l-r: Falguni Thakkar and Elaine Miyamoto

emiyamoto@robertmorris.
edu

Treasurer

Illinois State Board of
Ron Rodrigo, MT, BS (Legisla- Directors
tive Chair)
Josephine Harden, MT (Manie_rodrigo@yahoo.com
dame Historian)
District Councillor
jharden2525@yahoo.com
Beverly Christiansen,
bevchristiansenrma@gmail.
Falguni Thakkar, BS, MT
com
thakkarfalgu@yahoo.com
Judiciary Councillor
Kimberly Cheuvront, Ph.D
kimberly.cheuvront@gmail.
com
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Illinois Legislative Report
Chair

By Ron Rodrigo, MT, BS, Legislative

Rauner Signs New Medicaid Funding Plan
Illinois Gov. Bruce Rauner signed a Medicaid funding plan
last March 12, 2018. The plan aims to adequately fund
hospitals in impoverished communities. Gov. Rauner stated
that Illinois has been allocating Medicaid funds based on a
process that has been set up in 2005 and is therefore high
time to revisit the health care delivery funding.
Board and committee members
needed.

If you are interested, contact your
State President
Asiyah Jafary.
AVAILABLE COMMITTEES
Legislative Committee - Monitor legisla-

tion pertaining to Allied Health professions
which can potentially
affect AMT members
Scientific Committee - Help find relevant
speakers and organize
educational program
Publicity Committee - Be our Social Media
Champion! Help us get
the word out!
Recruitment and Retention Committee -

For the Connectors
and those possessing
the social knack to
bring and keep people
together.

Chicago Democrat Rep. Greg Harris sponsored the legislation in the House. Through updated patient data, additional
funding may be given to hospitals whose patients basically
rely on Medicaid coverage. This program will fill Medicaid
funding gaps and bring federal matching funds to the state via tax on hospitals.
Two hospitals however, Roseland Community Hospital and South Shore Hospital,
located on low-income neighborhoods on Chicago’s South Side said they will close
from lack of funding under the new plan.
Harris said that he together with legislative leaders will work with the hospitals to
find a solution to the pressing problem.
http://www.sj-r.com/news/20180312/rauner-signs-new-medicaid-funding-plan-for-hospitalsance-university-employees-20170627-story.html

NATIONAL MEDICAL LABORATORY
PROFRESSIONALS WEEK
APRIL 22ND-28TH
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ILSSAMT Spring Educational Seminar Speakers
Carrie Torgerson, PhD, LCSW, Carrie Torgerson, PhD, LCSW, is the

Assistant Dean of Students and the Director of Counseling Services at Midwestern
University. She received her MSW from Loyola University, Chicago and PhD from the
Institute for Clinical Social Work in Chicago. Dr. Torgerson has been at Midwestern
University for 17 years, initially as the only student counselor and for the past eight
years as Assistant Dean of Students. Her experience as a social worker and therapist
were utilized to expand mental health and counseling services as well as academic support services.
As a healthcare provider and educator in an academic environment, Dr. Torgerson recognizes the value for students and healthcare professionals, in recognizing their stress
levels and how to care for themselves in order to care for others.

Topic: First Aid for Mental Health – Relieving Stress
Sergeant Major (Retired) Jeffrey B. Lavender, a graduate of Ex-

celsior College of New York with a Bachelor of Science degree, and Touro University International with a Master of Business Administration, General Management. He is a 29year Army Veteran whose education includes several laboratory and leadership courses.
He is a certified Medical Technologist (MT) from the American Medical Technologists
(AMT) and a Clinical Laboratory Technologist from the US Department of Health and
Human Services (HHS) and currently serves on the Board of Directors for the American Medical Technologists, and as National President since 2016. He is currently an
Adjunct Faculty in Phlebotomy with Kirtland Community College in Michigan, a Test
Administrator with the US Military Entrance Processing Command (MEPCOM), and
volunteer Fire Fighter.

Topic: Updates from the New CLSI Venipuncture Standard (GP41)
Kristopher Wells, M.S., B.S., MLT (AMT)

Kristopher Wells has 27 years’ experience in the healthcare field. He is a former physicians
assistant for the United States special forces. Has taught at the University of Oklahoma,
and holds both state and national biological honors. He currently resides in Mchenry Illinois and works at ACL Laboratories for Advocate healthcare system.

Topic: Ethics, HIPPA, and You
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ILSSAMT Spring Educational Seminar Speakers cont’d
Nadia LaVieri RN, B.S., RMA (AMT), AHI (AMT)
Nadia holds a B.S. in Business Management, A.S. in Medical Assisting and an ADN/
Registered Nurse. She has 26 years’ experience as a Registered Nurse and has worked
in MedSurg, O.R., E.R. and in outpatient Urgent Care, GI, OB/GYN, Primary Care
and Internal Medicine. She has also worked in education for the past 19 years, holding instructor and program coordinator positions for Medical Assisting. Nadia is a
recently Retired MA Program Coordinator from
Rasmussen College. Her interests include, Addiction Studies and Pharmacology.

Topic: Introduction to Brain Mapping
Research

Ruth Franzen RN, BSN
Ruth Franzen, RN, BSN, is the Manager of Practice Operations with Edwards Elmhurst Health Venture. She is a graduate of Joliet Junior College, where she received her
A.S in Nursing and a graduate of Olivet University where she obtained her BSN.
She has 20 years of management experience in areas of long term skilled care, pediatrics and dialysis in hospitals and physician’s offices. Ruth oversees multiple physician
practices and is also an adjunct in the Medical Assisting program with Rasmussen
College.
Her interests including spending as much time as possible with her grandson. She is
an advocate of paying it forward and believes for all those who helped her reach her
potential as a student, she seeks to help students now to create a stronger medical
community.

Topic: Changing Role of Medical Assistants
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ISSAMT 2018 Spring Educational Seminar and Business Meeting
Friday, May 04, 2018~ 8:00am-5:00pm
Edward Hospital
801 South Washington Street, Naperville, IL 60540
**Education Building - 3rd Floor**
Program Total of 6 CE’s
8:00am – 8:45am ~ Continental Breakfast
8:45am – 9:00am ~Welcome from Illinois State President~ Asiyah Jafary, MS, RMA (AMT) CPT (NPA
9:00am – 10:00am ~ Carrie Torgerson, PhD, LCSW, ~ Assistant Dean of Students and Director of Counseling
Services at Midwestern University Topic ~ “First Aid for Mental Health – Relieving Stress”
10:00am – 11:00am ~ Nadia LaVieri, RN, RMA (AMT), AHI (AMT) Topic ~ “Brain Mapping”
11:00am – 12:00pm ~ Kristopher Wells, M.S., MLT (AMT), ACL Laboratories, Topic ~ “Ethics, HIPPA, and
You”
12:00pm – 1:00pm ~ Lunch
1:00pm – 2:30pm ~ Jeffery Lavender, M.B.A., MT (AMT), CLT (HHS) AMT National President, Sergeant Major
(Retired), Phlebotomy Instructor Kirtland Community College ~ Topic ~ “Updates from the New CLSI Venipuncture Standard (GP41)”
2:30pm – 4:00pm ~ Ruth Franzen, RN, BSN, Manager Practice Operations Edward Elmhurst Health, MA Instructor Rasmussen College. Topic~ “Change in Role for the Medical Assistant”
4:00pm – 5:00pm ISSAMT Business Meeting and Treasury Audit

Registration~$25 for all members, $30 for non-members and $10 for students for allied
health with ID~ includes breakfast and lunch!
Instructions: Please call Jorge Belman at (630) 750-1587 or scan and email the registration form directly to Asiyah
Jafary at aajafary@yahoo.com.
You will need the following information and your information will be processed using the “square”. We will send you a
receipt and your money will be directly deposited. Please note: seating is limited this year. No checks or cash~ sorry
Name listed on Credit or debit card________________________________
Complete address______________________________________________
Phone ___________________ Member ID__________Discipline________
Debit or Credit Card Number______________________
Expiration Date__________ 3 Digit Security Code______
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Clinical Advances in Medical Technology
Depression Sufferers Find Hope With New Sound Technology
tional stability without medication.
Enter Revolutioner, a new sound technology that uses audio soundtracks to stimulate
the brain through a complex neural process
called Brainwave Entrainment. Brainwave
Entrainment refers to the brain’s electrical response to rhythmic sensory stimulation, such
as pulses of sound or light, say the creators of
Revolutioner.

(NewsUSA) - Healthcare in the United States
is one of the hottest topics of conversation
these days, in large part, because there are no
easy answers on how to affordably offer it to
everyone.
With the cost of healthcare continuing to skyrocket, it’s no surprise that many can’t afford
health insurance.
And if you are one of the 18 million adults
who suffers with depression, these healthcare
expenses can add up even quicker with counseling and medication, which many times is
needed daily and for long periods of time.
Now, however, there may be a way for those
suffering from anxiety and/or depression to
save money, feel better and increase emo-

“One of the main causes of depression and
anxiety is an imbalance of Alpha and Beta
waves between the left and the right hemisphere of the brain,” according to studies and
research. “Many sufferers also have too much
Theta brainwaves (slow activity). This causes
many additional issues such as poor sleep and
brain performance.”
The Revolutioner Program stimulates Alpha,
Beta and Theta brainwaves and corrects the
imbalance between the two hemispheres with
sound frequencies. Members of the program
listen to a 12-minute soundtrack. During the
12 minutes, the frequencies in the soundtrack
restore and enhance Alpha, Beta and Theta
brainwaves, resulting in better brain functioning and general mood. After a few days
on the Revolutioner program, the brain
restores its balance between the left and right

hemisphere, and with continued use of the
program, it helps keep the balance.
The additional benefits of brainwave entrainment include:
* Cognitive abilities. Improved cognitive
skills, brain processing speed, and increased
focus and attention;
* Athletic performance. Athletes have reported massive improvements in their mental
attitude and their ability to respond quickly
in changing circumstances;
* Addiction. Removes the cravings, but it will
also create a foundation towards an addiction-free life;
* Improvement in daily life. Decrease in
stress and anxiety, and increase in energy and
motivation.
For more information, visit https://revolutioner.com/
http://www.newsusa.com/articles/article/
depression-sufferers-find-hope-with-new-soundtechnology

Health Trend to Watch in 2018 - Personalized Medicine
(NewsUSA) - When scientists first read
the entire genetic code of a human being in
2003, the monumental achievement promised a new era in medicine.
What diseases we get, and how we respond
to drugs, depends in large part on our own
individual genes. Knowing our own genetic
code, therefore, makes it possible to design
specific treatments that work best for each
person - an approach known as personalized medicine.
This personalized approach turns out to be
especially important in cancer treatment.
Tumors that seem to be of the same type
can actually have very different underlying
genetic mutations. And because many of
today’s drugs are designed to target particular genetic vulnerabilities of cancer cells, a
drug that is effective for some tumors will
fail for others.

Realizing the enormous promise of personalized medicine hasn’t been quick or easy.
It has required major scientific and technological advances to prove the links between
genetic variations and diseases, and to
dramatically lower the costs of identifying
and sequencing genes.

approach using Helomics’ ChemoFx test
brings a 14-month improvement in overall
survival in patients with gynecologic cancer.
The BioSpeciFx test, for example, examines
the genes that are active in cancer cells to
reliably inform the patient’s tumor response
to drugs.

But recent progress has been impressive. In
the last few years, more than one-quarter
of all new drugs approved by the FDA have
been personalized medicines. And by 2020,
the total market for targeted therapies and
gene tests is expected to top $149 billion per
year.

Helomics is also expanding its reach with
a new technology it calls D-CHIP™ and a
strategic collaboration with Skyline Medical
(NASDAQ:SKLN), which markets an innovative system for collecting and disposing
of fluids from patients. So more and more
in 2018, your drugs will be personalized just
for you.

One of the many companies that have been
driving this rapid progress is Pittsburghbased Helomics. The company has developed clinical tests for key genes and other
biomarkers in a whole range of different
cancers. Studies show that a personalized

http://www.newsusa.com/articles/article/
health-trend-to-watch-in-2018---personalizedmedicine
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Standards Update: Three new questions to ask every patient
Excerpted from Phlebotomy Today-STAT! www.phlebotomy.com
Copyright 2018, Center for Phlebotomy Education. Reprinted by permission.

T

he newly revised venipuncture standard released
by the Clinical and Laboratory Standards Institute
in April, 2017 is the most comprehensive revision in
the document’s history. With over 140 new mandates,
facilities have a lot of changes to implement. This series
discusses one or more substantive changes each month.
Before drawing every patient, there
have always been mandatory questions to ask. “Can you tell me your
full name?” for example. “What
is your birth date?” is another one.
Asking patients “Do you have a latex
allergy?” has also been required
since 2003.
With the publication of the revised
venipuncture standard last year,
there are three new questions every
patient must be asked. Additional
questions now required by the standards include:
Can you spell your first and last
name, please?---Requiring patients to spell any part of
their name has never been a standards requirement until
now, and for good reason. Too many patients have similar sounding names. Only by asking them to spell their
first name can Helen Snyder escape being misidentified
as Ellen Schneider, and thousands of others who share a
phonetically similar names. The answer to this question
must be stated by the patient or the patient’s caregiver or
family member if the patient is unable to provide it him/
herself.
Can you state your birth date?---Whereas this question

was optional in the past, it is now a mandatory request.
Have you ever had problems getting your blood drawn?--This has always been a wise question to ask, but now
it’s required. The intent of this mandate is to encourage
patients to reveal complications or special considerations
the phlebotomist should be aware of. Complications of
past draws that would be helpful to know
might include nerve injury or involvement, tendency to bruise excessively
and fainting. The standard now requires
patients with a history of losing consciousness during a blood draw to be reclined
during the procedure.
Special considerations that could come
to light when asked this question might
include mastectomy, needle phobia,
difficult-to-locate veins, and the presence
of fistulas or grafts that preclude sites for
consideration.
Editor’s note: Readers are urged to
obtain their own copy of the standard
as soon as possible and begin implementing all new
provisions immediately. The document, Collection of
Diagnostic Venous Blood Specimens (GP41-A7), is the
standard to which all facilities will be held if a patient is
injured during the procedure or suffers from the consequences of an improperly performed venipuncture. It
can be obtained from CLSI or the Center for Phlebotomy Education, Inc.
Read an interview by CLP Magazine with Dennis J. Ernst
MT(ASCP), NCPT(NCCT) about the revised standard.
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Slapping Veins: Is it necessary? Is it professional? Is it battery?

Excerpted from Phlebotomy Today-STAT! www.phlebotomy.com. Copyright 2018, Center for Phlebotomy Education.
Reprinted by permission.

A common practice to get veins to become more prevalent is to slap the area
where veins are commonly found. However, doing so raises many questions
about its affect on test results and the impact it could have on patients, including
complaints of battery.
To date, no study has attempted to determine if analytes are altered or not when
sites are slapped prior to needle insertion. We can’t be sure they are, and we can’t
be sure they aren’t. The evolution of the venipuncture standard (GP41) published by the Clinical and Laboratory Standards Institute (CLSI) provides some
indication that the consensus of authorities is to discontinue this practice.
Before the venipuncture standard was revised in 2003, the standards agency’s
1998 version suggested sites should be “tapped sharply” when searching for veins. However, the passage was removed
when the document was revised in 2003. It has remained vanquished from its pages in two subsequent revisions
(2010 and 2017).
“Having been involved in the 2003 revision, I can tell you that the committee thought the practice was unprofessional,
overly aggressive, and had the potential to alter test results,” says Dennis J. Ernst MT(ASCP), Executive Director of
the Center for Phlebotomy Education.
Ernst is also concerned about the emotional impact of striking the patient. “It’s not out of the realm of possibility that
any given patient has been abused by a parent or spouse, and that tapping or slapping his/her arm sharply could rip
open emotional wounds. Patients might not understand or appreciate this technique. Nor is it out of the realm of possibility they could file a legal claim of battery. You can’t be sure patients don’t mind. Nor can you assume they haven’t
been abused. Given other more effective means to find veins exist, it’s best to take more conservative, and less risky,
measures.”
Ernst agrees it is important to locate veins so that the procedure can go as smoothly and quickly as possible, and that
the procedure will yield high-quality specimens that reflect the patient’s actual physiology. He suggests 1) applying a
warm compress to the site for 2-3 minutes to dilate the veins in the area; 2) lowering the patient’s arm relative to the
heart so blood fills the limb, distending the veins; and 3) asking the patient to squeeze, but not pump, the fist to bring
more blood into the muscles and, hence, the veins feeding them.
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Student Writer’s Corner
Diagnosis: Osteopenia - How to Prevent Osteoporosis
by Megan Sylvester, MA student Rasmussen College

W

hile
on a
recent family visit, my
aunt shared
the news of
her recent
diagnosis of
osteopenia
with my family. Knowing that osteopenia
can develop into osteoporosis, I began
research on preventative actions to avoid
this final outcome. While conducting
my research, I looked more into what
osteopenia was, ways to monitor the
condition, and pre-emptive measures to
prevent it from leading to osteoporosis. .

Osteopenia can develop into
Osteoporosis.
So, what is osteopenia? Osteopenia is decreased bone density, but not as severe as
osteoporosis. This decreased bone density
leads to bone fragility and an increased
chance of breaking a bone. Basically,
although your bone density is still below
average, it’s not as low as someone with
osteoporosis. Women are more likely
to have low bone density, since we have
a lower bone mass compared to men.
When a doctor orders a bone density test,
normal bone density is +1.0 to -1.0, low
bone density is -1.0 to -2.5, and people
who are at risk for osteoporosis is -2.5 or
higher. If your bone density is low, some
health care professionals will recommend
regular bone density testing, as well as
vitamin d supplements to help strengthen
the bones. Most people are unware they
have osteopenia unless they are tested
or develop a fracture, because there are
no real symptoms. Even with a fracture,
some people are unaware of the fracture

because they can be small and barely
noticeable.
During my research, I found an interest in osteopenia treatments. A common
treatment doctors like to start with, is
making dietary changes to a patient’s
diet, along with introducing calcium and
vitamin D. However, in some cases the
doctor may prescribe a bone-building
medication, but this is only done as a last

resort, if the calcium, vitamin D and dietary changes don’t help, or bone density
worsens. Other steps to take to help with
treatment, is exercise, eliminate smoking and reducing alcohol consumption.
Regular exercise can strengthen bones
decreasing the likelihood of fractures.
Also, smoking cigarettes is linked to
decreased bone density, and having more
than two alcoholic drinks a day can also
lower bone density. Along with the aforementioned steps, by making diet changes,
a patient can consume more foods with
vitamin D and calcium to also help with
making bones stronger.

her different things she could do on her
own without medication to help keep
her bones strong. Things such as diet
changes, taking vitamin D and calcium
supplements, cutting back on alcohol and
quitting smoking are some of the changes
she can make to stay healthy and help
maintain strong bones. We discussed
how the physician monitors bone density
levels and if they worsen, a bone enhancing medication may be introduced. By
following these recommendations, maintaining her health and regular contact
with her doctor, she has a higher chance
of keeping her osteopenia from developing into osteoporosis.

Regular exercise, dietary
changes along with calcium
and vitamin D supplements
can strengthen bones to
reduce bone fractures
This research was vital for me because, as
a female with a family history of osteopenia, I am also at risk for developing the
disease. By possessing an early awareness,
I can take action to help prevent this
from happening to me. Lastly, by researching this topic I am not only able to
help myself and my family, but as a medical assistant I am now better equipped to
assist patients in the medical office with
this newly obtained knowledge.
References
Burt Drive, Catherine. “Osteopenia.” Medicinenet,

Cigarette smoking and
alcohol consumption can
lower bone density
This research, enabled me to present my
aunt with different websites and articles
on osteopenia. I was also able to show

Jan. 2017, www.medicinenet.com/osteopenia/article.htm#what_is_osteopenia.
Hirsch, Joshua A. “Osteopenia and Osteoporosis:
Is There a Difference?” Spine Universe, 2 May
2017, www.spineuniverse.com/conditions/osteoporosis/osteopenia-osteoporosis-there-difference.
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J

uly is known as Eye Injury Prevention Month by the American
Academy of Ophthalmology to
raise awareness of eye injuries and
their prevention.
Eye injury prevention is the first
and foremost vital step in protecting your eyes and to maintain
healthy vision throughout your life.
According to a survey conducted by
the American Academy of Ophthalmology, only 35% of respondents
stated they wore protective eyewear
while performing home repairs or
maintenance. Even fewer specified
wearing protective eyewear while
engaging in sport activities.

A

ccidental eye injury is one of the leading causes of visual impairment. Major causes of eye injuries include sports related accidents, household chemicals, consumer fireworks, workshop related accidents
and yard debris related accidents. Take these simple steps to reduce your risk of eye injury!

Did you know?
•Every 13 minutes an emergency

room treats a sports related eye
injury.
•Nearly half of all eye injuries occurred in the home.
•More than 2000 eye injuries occur
each day and approximately one
million eye injuries occur each year
in the United States.
•Ninety percent of all eye injuries
are preventable.

Vision is a gift. These simple steps can help protect it!

P

revent injuries in the garden by
clearing debris from lawn before

mowing. Also, wearing protective
eyewear while mowing, trimming and
edging can protect against flying yard
debris.

P

revent eye injuries in the workshop. Wearing protective
eyewear can shield your eyes against dust, particles, flying
fragments, battery acid, sparks and chemical splashes.

P

revent eye injuries around your car. Wear splash proof
polycarbonate goggles when jump-starting your battery.
Do not smoke or use anything that may spark while working
on your battery.

References
https://www.aao.org/eye-health/
diseases/preventing-injuries

T

o prevent eye injuries in the workplace, wear the proper
safety eyewear for your job and know the eye safety dangers at work. Common causes
of work related eye injuries

https://www.preventblindness.
org/
preventing-eye-injuries
https://www.medicinenet.
com/script/main/art.
asp?articlekey=33918
https://www.mayoclinic.org/
healthy-lifestyle/adult-health/indepth/eye-injury/art-20047121
asp?articlekey=33918

P

revent eye injuries at home. When using household chemicals,
read and follow manufacturer’s instructions carefully. Make sure
to point spray nozzles away from you and use in well ventilated areas.
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Mark your calendar –

Washington, DC
AMT in

July 1-5, 2018
80th Educational Program
and National Meeting
Hyatt Regency Washington on Capitol Hill is conveniently situated two blocks from
the U.S. Capitol and close to D.C.’s most popular historic, cultural, dining, and
entertainment venues. Dulles Int’l Airport is 35 minutes away; Reagan National
Airport is 10 minutes away. It is a short distance from Union Station.

Hyatt Regency WasHington on capitol Hill
• Hyatt Grand Bed™
• Complimentary high-speed
Internet in guestrooms
• Individual climate control
• Hair dryer, coffeemaker, iron/
ironing board
• iHome® alarm clock radio
• Indoor heated pool;
complimentary Hyatt StayFit gym

Special discounted AMT hotel rate: $129.00 + tax single or
double occupancy; $154.00 + tax triple occupancy; $179.00 + tax
quadruple occupancy
Hyatt Regency Washington on Capitol Hill
400 New Jersey Avenue, NW
Washington, DC 20001
Hotel phone: 202/737-1234
For additional Information:
Contact AMT: 10700 West Higgins Road, Suite 150, Rosemont, IL 60018
Phone 847/823-5169 • Fax: 847/823-0458 • E-mail: mail@americanmedtech.org
Website: www.americanmedtech.org
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EARLY BIRD REGISTRATION FORM
Registration also available online at www.americanmedtech.org.

American Medical Technologists’ 80th Educational Program & National Meeting • July 1 – 5, 2018 • Washington, DC
Registrant
Information
Registration
Fees
(Please print or type)

For Badge: How should we print your first name or nickname?

Name __________________________________________________________________

________________________________________________________________________

City, State, Zip ___________________________________________________________________________________________________________________________________________________

Special Needs: r Check here if you have a disability and may require
accommodation to fully participate. _______________________________________

Address ________________________________________________________________

Country (if not U.S.A.) ______________________________________________________
Telephone: Business (_______) _____________________________________________
Home or Cell Phone (_______) _________________________________
E-mail

______________________________________________________

AMT Registrant ID# _______________________ Check if not a member of AMT r

If you have a special dietary need, please indicate:
r Vegetarian r Other _____________________________________________
AMT will make every effort to meet your special requirements. This does not include
your hotel restaurant meals or accessibility needs. Please inform the hotel directly of any
special requirements.

Check if this is your first AMT Convention r

In case of emergency, please notify:

Check if you are a student r School_______________________________________

Name _________________________

Check if 2017 Kansas City was your first AMT Convention r
Check if you would like to be a speaker moderator r

Check if you are a 50-year member r

Relationship ___________________

60-year member r

Register before May 1 and your name will be entered
in a drawing for a free meeting registration!

Telephone ____________________________

SPECIAL LOW EARLY BIRD REGISTRATION FEE
FOR AMT MEMBERS FOR THIS MEETING!

Registration Fees

r

r

Full
package

Sunday

After May 1

Before May 1

(Please check appropriate boxes)

Member

Nonmbr

Member

Nonmbr

Student

$275

$460

$475

$505

$165

$50

$50

$50

$50

$50

$197

$235

$197

$235

$77

$257

$295

$257

$295

$137

Includes admission to all lectures, Breakfast, Coffee Breaks

$197

$235

$197

$235

$77

Includes admission to all lectures Monday - Wednesday
Breakfast & Coffee Breaks Monday–Thursday, Welcome Reception*,
Awards Banquet, Business Meeting (AMT members only)
* If bringing spouse or guest to Welcome Reception, see note below under
Spouse/Guest Registration.
Workshops
Includes admission to all lectures, Breakfast, Coffee Breaks, Welcome
Reception
Includes admission to all lectures, Breakfast, Coffee Breaks, Awards
Banquet

r

Monday

r

Tuesday

r

Wednesday

r

Wednesday

Bus transportation to Fireworks Display over Potomac River

$20

$20

$20

$20

$20

r

Thursday

(*Limited to AMT members only — Fee if not registered for full package)
Includes admission to Town Hall & Business Meeting, Breakfast, Coffee
Breaks

$25

*

$25

*

*

r

Thursday

Lunch of Champions

$25

$25

$25

$25

$25

Enter
Fee Amount

Spouse/Guest Registration
r Full package $165
Spouse/Guest(s) Name
________ Extra Banquet Ticket(s) @ $60.00 each

Name

$ _______________
$ _______________

(number)

________ Welcome Reception tickets for guests not registered for convention @ $10.00 per person
(number)

$ _______________

Payment Method — (check one) (U.S. Funds Only)
r Check made payable to AMT
r Master Card r Visa r DiscoverCard r American Express
Account # __________________________ Exp. Date ______________________
Account in name of ___________________________________________________
Billing address same as registration address above? r
If not, provide billing address:
_____________________________________________________________________
_____________________________________________________________________
Signature _____________________________________________________________________________________

Total Registration Fee(s)

$ _______________

Donation to General Scholarship Fund (optional)

$ _______________

TOTAL PAYMENT

$ _______________

(Payment must accompany Registration Form.)
Registration Fee must accompany this form. Registration will not be accepted without
payment of Registration Fee.
Cancellation must be received by June 15, 2018. Refunds minus a $25 processing fee will be
sent for all cancellations before June 15. No refunds issued after June 15.

MAIL TO: AMT • 10700 W. Higgins Rd., Suite 150 • Rosemont, IL 60018 • (fax) 847/823-0458 • Email: mail@americanmedtech.org

To help in planning adequate seating, please circle the sessions you plan to attend. See the program listing for numbers. Do not select concurrent sessions.
Note: Circling of sessions required. Your form will be returned if no sessions are circled.

Session/Course:

1801 1802 1803 1804 1805 1806 1807 1808 1809 1810 1811 1812 1813 1814 1815 1816 1817 1818 1819
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Health Services Management, Bachelor of Science at Midstate College
The Health Services Management, Bachelor of Science program at Midstate
College is designed to prepare students for a successful career in entry-level
management in healthcare. Students with associate degrees in medicalrelated fields such as Medical Assisting will be served with the opportunity
to obtain an advanced degree which can be instrumental in career growth.
Specialized skills in problem solving, communication, finance, law, business,
and management will prepare these students to make sound leadership
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National Awareness
March - National Brain Injury Awareness Month
April - Stress Awareness Month
May - Mental Health Awareness Month
June - National Safety Month
July - Eye Injury Prevention Month
August- National Immunization Awareness Month

AMT Events
April 22nd - 28th National Laboratory Professionals Week
July 1st - 5th 80th Annual Educational Program and National Meeting
October 5th & 6th Great Lakes District Conference - West Chester, OH

Upcoming Events
May 4, 2018 - ILSSAMT Educational Seminar and Business Meeting
November 4, 2018 - ILSSAMT Board Meeting

