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Continued on page  5 

                                                                                                                                                                                                                       

Happy 2019!! I am so proud and humbled to have dedicated my life to serving our great  
nation by providing care to our soldiers, their families, and our beneficiaries at Bayne -
Jones Army Community Hospital Department of Pathology Ft Polk, LA. I’ve worked over 
34 years and have loved every minute of it but it is time to retire and enjoy life to the fullest. 
I retired 31 December 2018. 

It is with pride, honor, and respect that I am registered with American Medical Technolo-
gists and continue to support the mission and vision of our organization and have been able 
to represent you as your president for years, it is a lifetime achievement. I thank Mr. Randy 
Swopes and Mrs. Karen Brockelsby for their long time commitment, dedication, and 
achieving spirit that truly makes a difference. 

I urge young generation members to be active and keep our State Society alive when we 
will retire. To date, we have >700 certified AMT members in Louisiana. 

What a great time we had at the Magnolia Educational Treasures meeting in Mississippi! 
There were 124 attendees and the quality of our educational sessions were outstanding (as 
usual). 



 5  

 

AMT will be holding their 81st Educational Meeting and               
Educational Program at the Chicago Hilton Hotel, 720 South      
Michigan Avenue, Chicago, Illinois from July 1 thru July 5th, 2019. 
Room rates will be $129 + 17.4% tax a night for single or double                 
occupancy.  If you would like two double beds with two bathrooms, 
the rate is $159 + 17.4% tax per night. Be sure to register early in 
order to receive the early discount. It is important to be an active 
member, not only at your state society meetings, but as a delegate 
from your state at the National Meeting. The 2020 AMT meeting 
will be held in the Western District. The location will be announced 
as soon as the site is secured. 

Don’t forget to record your continuing education units online with AMTRAX. It makes it easy 
to keep up with your CEU’s in case you get audited or just to keep up with your education. 
There is a User’s Guide to AMTRAX that can be downloaded from the website that shows how 
to record your education in case you need help. If you had rather use your smart phone, there is 
a convenient mobile app. 

Did you know that AMT now offers the Reach Certificate Program that is specialty training in 
the areas of ECG, Point-of-Care and Immunization? The course is online and takes about five 
hours to complete. 

I want to encourage each of you to join us in Chicago.  

Thank you,  

Taffy K. Durfee 

Calling all LASSAMT members, your presence is required at the fall seminar which will be 
held in Leesville, Louisiana on 9-21-19. Those who do not attend let, it be known I am coming 
for you…. I thought this might work to improve our State meeting attendance… We will see. 

 

Respectfully, 

Randy Swopes, MT (AMT) 
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  Medical Laboratory Professionals Week  April 21-27, 2019 
    
  AMT 81th National Meeting      
   Chicago Hilton Hotel                                  July 1-5, 2019 
 
  LSSAMT Fall Seminar Leesville         September 21, 2019                         
    Site TBD             
 
  Medical Assistant Recognition Week        October 21-25, 2019 
    

Please check the AMT LA State Society website for updates. The 81st annual National 
Convention will be held at the Chicago Hilton Hotel, 720 S. Michigan Ave. Chicago,        
Illinois 60605 July 01-05, 2019.  Hotel rates are $129.00 + tax for single or double occu-
pancy. rooms with two double beds are $159.00 + tax. 

We urge all members to join us and have a nice bonding and be active members. This is an   
ideal way to meet the other AMT members from different States. It is a fact that the 21st        
generation use continuing education units (CEU) through webinars or online courses and       
increasingly popular as learning method but the precious bonding is missing. 

AMT continues to work diligently to assure that our certification examinations receive   
appropriate recognition in state regulatory and professional licensure programs as ASCP. 

I end my 2019 greetings as seen in positive thoughts “You’ve survived a lot and you will 
survive whatever is coming”. 

Ms. Zenaida Maraggun, MS, MT(AMT), CLS(HHS) 
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Lyme disease is defined as an inflammatory disease characterized by a distinct bullseye rash, 
headache, fever, and chills. The latent part of the disease could possibly include arthritis, neu-
rological, and cardiac disorders. It is primarily caused by the bacterium Borrelia burgdorferi. It 
is transmitted by the only known vector Ixodes scapularis, which is more commonly known as 
the black-legged tick or deer tick. It can also be caused by Borrelia afzelii or Borrelia garinii, 
depending on the geological location. It is spread when an infected tick takes a blood meal, 
which then permits the transmission of the bacterium. Since it is a tick-borne disease, it is not 
contagious.1 

The history of Lyme disease can be traced back to a disease study in 1975, where a large group 
of children near Lyme, Connecticut were all diagnosed with rheumatoid arthritis. The signifi-
cant grouping of rheumatoid arthritis led researchers to investigate. Upon further examination, 
the researchers found the causative agent to be the bacterium known as Borrelia burgdorferi. It 
was officially named “Lyme disease” in 1982.1 

As the researchers discovered in the first case, the diagnosis of Lyme disease can be prolonged 
due to non-specific symptoms. It is a multi-system inflammatory disease that affects the skin, 
nervous system, and cardiovascular system. In the early stage, also known as the acute phase, 
the symptoms can be mild and easily overlooked. It usually begins with an expanding rash 
called erythema migrans and is distinguished by a bullseye pattern, which typically radiates 
from the site of the tick bite. However, only seventy to eighty percent of those infected exhibit 
the rash.  

 Generally, it appears one to two weeks after an infectious bite and persists for three to five 
weeks. Other early symptoms can include swelling of lymph glands near the site of the bite, 
generalized achiness, and headache.2 

Weeks to months after the early stages of the disease, the bacterium spreads throughout the 
body, affecting other systems. In the intermediate stage, facial paralysis, tingling, numbness in 
extremities, abnormal pulse, changes in vision, fever, and severe fatigue can occur. In the late 
stage, arthritis, disorientation, confusion, dizziness, short term memory loss, inability to con-
centrate or an overall mental fog can occur.2   

Although the signs and symptoms of Lyme disease can be relatively non-specific, people in the 
northeastern and upper Midwest region of the United States should be more aware of their ele-
vated risk of contracting the disease due to the location of the vector. Although it is most com-
mon in this area of the U.S., it has also been reported in all fifty states, as well as China, Eu-
rope, Japan, Australia, and parts of the former Soviet Union.1 These areas are more likely to 
accommodate Ixodes scapularis because they live in wooded brushy areas that provide food 
and cover for their hosts. Their hosts include white footed mice, deer, and other animals. 3   

The lifecycle of the deer tick is important to understand because of its role as the vector of 
Lyme’s Disease. The Ixodes tick goes through three stages during its two-year life span. It be-
gins as a six-legged larva, then develops into an eight-legged nymph, and finally develops into 
an eight-legged adult. During summer, larvae become infected when they take their first blood 
meal from small mammals or birds. During winter, the Borrelia multiplies in the infected tick’s 
gut. 

Borrelia burgdorferi 

By: Shannon Rhodes, Student        

Medical Laboratory Technician Program at Southwestern Oklahoma State University 
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In the spring, they molt into the eight-legged nymphs and remain infected. At this stage, they 
feed a second time on humans or animals, thereby infecting the host with Borrelia via saliva. 
Uninfected nymphs can be infected by feeding on an infected host. Research shows that the 
infected ticks must remain on hosts for forty-eight hours to transmit enough spirochetes to es-
tablish a Borrelia infection in that host. After nymphs drop off the host, they continue develop-
ment into adulthood during the fall season. As adults, they feed a final time, mate, lay eggs, 
and die. Nymphs are the most common stage of transmitting Borrelia because they are consid-
erably smaller than adult ticks. Therefore, the infected nymphs are harder to detect and remove 
before they transmit the bacterium. Typically, the larger size of the adults makes them easier to 
identify on a human host and remove before transmittance can take place.8 

In cases of tick attachment after outdoor activities, it is important to safely remove it as soon as 
possible. If the blacklegged tick is infected, it must be attached for twenty-four to forty-eight 
hours before it can transmit Lyme disease.3 To safely remove an attached tick, use fine-tipped 
tweezers to grasp the tick as close to the skin’s surface as possible. Then, pull upward with 
steady, even pressure. Do not twist or jerk, as this can cause parts of the tick to break off and 
remain in the skin. After removing the tick, thoroughly clean the bite area and hands with rub-
bing alcohol, iodine scrub, or soap and water. Dispose of the tick by submerging it in alcohol, 
placing it in a sealed container, wrapping it tightly in tape, or flushing it down the toilet. It is 
unsafe to crush the tick with your fingers.4  

tick. It is crucial to seek medical help if a rash of fever occurs within several weeks of remov-
ing a tick. There are many blood tests available to diagnose Lyme disease. However, it is typi-
cally not detected early because the tests are designed to detect antibodies, which take time to 
develop. Fifty percent of patients who are tested in the early stages of Lyme disease will test 
negative by a blood test.5 

The Centers for Disease Control and Prevention currently recommends a two-step process to 
test for the presence of antibodies when Lyme disease is suspected. Step one generally uses a 
procedure called enzyme immunoassay and on occasion, uses a procedure called indirect im-
munofluorescence assay. This first stage 0f testing consists of a serological detection of specif-
ic antibodies, such as IgG and IgM. Further testing is necessary if the antibody detection comes 
back positive.6 

The second stage of testing utilizes immunoblotting, either by using Western blots or blots 
striped with diagnostically important purified antigens. Lyme disease can only be confirmed if 
both the first stage and the second stage of testing are positive. Skipping either step increases 
the possibility of false positives. The specificity of two-tiered testing is ninety-nine percent or 
greater in diagnostic reference centers. Although the two-step testing process has a high speci-
ficity for detecting Lyme disease antibodies, it is still possible to have Lyme disease, even 
when both steps come back negative. Being that these laboratory tests detect antibodies, the 
presence of the actual bacterium can be overlooked.6 

Although researchers have concluded that the bacterium B. burgdorferi is a gram negative spi-
rochete, there is still no microbiological test that can confirm the presence of Lyme disease. It 
is difficult to detect the presence of the bacterium from skin lesions of those infected, but there 
have been multiple studies done. In one study, a new immunohistochemical method, focus 
floating microscopy (FFM), was developed to detect B burgdorferi in tissue sections and was 
compared with polymerase chain reaction (PCR). By using standard histologic equipment, tis-
sue sections stained with a polyclonal B burgdorferi antibody were simultaneously scanned 
through 2 planes: horizontally in serpentines and vertically by focusing through the thickness  

Borrelia burgdorferi cont’d 
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of the section. Borrelia was detected in 47 of 71 ticks, 34 of 66 tick bites, 30 of 32 erythema 
migrans cases, 41 of 43 borrelial lymphocytomas, and 50 of 51 acrodermatitis chronical atroph-
icans cases. FFM proved to be more sensitive than PCR (96.0% vs 45.2%) and nearly equally 
specific (99.4% vs 100%). All 169 control cases, except 1 false-positive case of secondary 
syphilis, were negative with FFM. FFM is an easy, quick, and inexpensive method to reliably 
detect Borrelia in cutaneous tissue sections.7 

Once Lyme disease is either suspected or confirmed, a course of oral antibiotics, such as 
Doxycycline, Amoxicillin, or Cefuroxime can be started to treat the infection. IV treatment 
may be necessary if a patient presents with neurological or severe cardiac abnormalities, or if 
the disease isn’t treated until its later stage. Treatment of the symptoms may alleviate pain asso-
ciated with the arthritis-like manifestations that occur with infection. These treatments can in-
clude: arthrocentesis and taking NSAIDS for pain reduction.2 

The best way to prevent Lyme disease is to avoid tick infested areas. Adult ticks are found in 
shady areas, moist soil, tall grass, and brush. The only way to acquire a tick is direct contact, so  

avoiding potential hosts is crucial. Preventative measures, such as using DEET insect repellent 
on exposed skin, wearing long pants tucked into boots, and also long sleeves, can control expo-
sure. When hiking, stay on clear well-traveled trails, and check frequently for ticks. After being 
outside, clothing, children, and pets should also be inspected. 2 Additional risk factors can in-
clude recreational and occupational exposure to ticks and outdoor activities, gardening, hiking, 
and working in fields in high risk areas. The risk of infection is greatest in late spring and sum-
mer.1   

Although the diagnosis of Lyme disease is difficult, it can be done with precise lab work and 
adequate care from health care teams. The only definitive way to diagnose this disease in the 
early stages is if the patient presents the classic bullseye rash. It usually takes about a month 
after the initial tick bite for a patient to test positive in any lab tests because they test for the 
presence of antibodies as opposed to finding the bacteria in the blood. Researchers are develop-
ing easier, more specific tests to diagnose Lyme disease in a timely manner. With more re-

search, a vaccine could be developed as well. 

 

 

 

Borrelia burgdorferi cont’d 
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