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Membership Information:
Active memberships as of March 
2019 are: 5,360
*Remember to pay your dues  

so your CEC’s are credited to
your membership! Keep you address  
and email current to stay informed.

MISSAMT MICROBE
Advertising Rates per Issue  
Business Card $30.00
One Half Page $60.00  
One Full Page $100.00

Money received for advertising will be  
used to help publish the MICROBE.  
Checks are to be written to MISSAMT.  
Information for publication should be  
sub-mitted to the Editor.

Publication Dates:

First Issue ~ May/June Second Issue ~  
Nov/Dec

The Microbe is a publication of the  
Michigan State Society of American  
Medical Technologists and is published  
two (2) times a year.

Editorial opinions in articles  
printed in MICROBE are those of  
the author, and are not the official  
policy of Michigan Society. Photos  
are property of Michigan Society  
unless otherwise noted. The Editor  
reserves the right to edit all articles  
where necessary.

Email: michssamt@gmail.com

American Medical Technologists  
10700 West Higgins Road  
Rosemont, Il 60018
Phone: 847-823-5169
FAX: 847-823-0458
Website:  
https://www.americanmedtech.org

DID YOU KNOW???

The Michigan State Society of American Medical Technologists was founded on  
December 31, 1954. We are one of the oldest state AMT societies!

State Societies are grouped into Districts. Michigan belongs to the Great Lakes District,  
which also includes Wisconsin, Ohio, Indiana, Illinois, Iowa and Minnesota.
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MISSAMT BOARD 2018-2019

President
Patricia Dare, RMA  
michssamt@gmail.com

Vice President
Linda Witte, RMA

Secretary
LaTina Jones, RMA

Treasurer
Kathy McPherson, RMA

Publishing & Media  
Coordinator  
Patricia Dare, RMA
michssamt@gmail.com

Board Members
Sandra Biggar, MT Sharee Clark-Smith, RMA

Queen Bolden, RMA Webb Gray, MT

Jeffrey Kohn, RPT Jeff Lavender, MBA,MT

Kesondra Ducharme, RMA Mandy Pike, RMA

Honorary Board Member  
Sieglinde Wildie, MLT II  
Past MISSAMT President

Judiciary Councillor
Kimberly Cheuvront, Ph.D.,MT 
chuvrontk@wvumedicine.org

Great Lakes District Councillor  
Beverly Christiansen, RMA  
amtgldc@gmail.com

Scholarships & Awards

Scholarships
AMTIE offers five $500 scholarships each year. The award is given to a student in need; therefore  
the applicant must provide evidence of financial need. The applicant’s course of study must lead  
to a career in one of the disciplines certified by the American Medical Technologists. The award  
may only be used to defray tuition costs, and will be sent directly to the school of the recipient’s  
choice. Applications are taken until April 1st of each year. Award recipients are notified by early  
summer.
Outstanding Student Award
This award is a nomination by the program director or instructor. It is for the student who stands  
out above the rest...the type of student who always makes it to class, who participates in  
discussions, and who is always willing to put forth extra effort when called upon. Nominations  
are taken until March 1st of each year. The Outstanding Student Award recipient will receive a
$250 monetary prize and plaque. Award recipients are honored at the Awards Banquet at AMT's  
Annual Meeting.
Technical Writing Award
The Technical Writing Award is for students who enjoy writing and who would like to submit a  
research paper pertinent to their field of study. Submissions are taken until March 1st of each  
year. Winners will receive cash prizes of first place, $200; second place, $165; and third place,
$135. Award recipients are honored at the Awards Banquet at AMT's Annual Meeting.
See AMT website to download forms to apply for each of these awards.
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President’s Message

Our fall Scientific Meeting will be held at Crystal Mountain Resort in 
Thompsonville Michigan, this is south of Traverse City. We will be offering to those  
members that book the hotel for Thursday and Friday night and attend all the CE 
sessions and the business meeting  one of those nights free.  This will be a new 
part of the state for us to hold our meeting in and we hope that you will join us 
there. It will be a beautiful time of the year there and perhaps you may want to 
bring your family. Hotel rates will start at $119 plus tax and go up from there.  
Please watch for more information as the time gets closer. 

I would like to welcome all our new members to our state society and look 
forward to you participating in our state activities.

The 81st AMT Educational Program and National Meeting will be in Chicago Illinois 
July 1-5, 2019. I hope by now you have made plans to attend. The following year 
the National Meeting will not be held over the 4th of July week so you can spend 
time with your family on the 4th. 

If I can be of further assistant please contact me at : michssamt@gmail.com. 

Respectfully,

Patricia Dare, RMA 
MISSAMT President                                                                                                            
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Greeting Fellow Michigan Members

We here in Michigan know it has been a 
long winter and we are ready for some 
warmer weather.

On April 12, 2019 we had a Scientific 
Meeting held at Ross Medical School in 
Flint. We had a total of 114 members and 
students in attendance. We had two 
sessions on Trauma and Its Effects and 
Phlebotomy: Improving Patients Outcomes. 

mailto:michssamt@gmail.com


Great Lakes District Councillor’s Message
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Spring 2019

Hello Everyone! Most of you have 
experienced the Global warming effects of 
winter! The climates all over the USA have 
been horrendous, snow in California, and 
Arizona, floods in Tennessee, tornadoes in 
South Carolina, and record snowfalls in 
our Great Lakes District. 

These are all unusual for our areas. This may help with catching up on the 
indoor tasks that need to be completed and enjoying family time that is much 
needed. I know we are enjoying the family time.

Our Great Lakes District this past year has had many ups and downs. We are 
starting the new year of 2019 with our AMT Great Lakes District state 
societies growing and flourishing throughout the region.

We do have a great team of leadership in our states which would includes 
Illinois, Indiana, Iowa, Michigan, Minnesota, Ohio and Wisconsin. One of the 
things that stands out within American Medical Technologist organization is 
our state societies. We have great learning opportunities within our own 
states with current continuing education sessions in each state which would 
entice our attendance. Each year there are several opportunities for our AMT 
members to attend these state educational sessions in the spring and/or the 
fall. They are usually scheduled on weekends for member convenience. I 
invite you to go to the www.americanmedtech.org website and look under 
your state society for your next in person educational session in your state.

The Great Lakes District also does have a unique district conference every 
other year. We had our Great Lakes District Conference this last fall and it was 
fantastic! Thank you to the AMT State Society of Ohio for hosting the event in 
West Chester, Ohio at the Marriott Hotel. The food was delicious! 



District Councillor’s Message
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The speakers were up to date and very informative. We would like to thank 
the AMT State Society of Michigan and president Pat Dare for hosting a 
fabulous keynote speaker: Chip Madera--www.chipmadera.com. There were 
many hands at work to hold this conference. Thank you to Ohio president, 
Sheryl Scott and her team for putting this all together and Vanessa Austin 
for cleaning up the pieces at the end. Thank you to president of Minnesota, 
Clara Boykin for idea of the computerized surveys. The surveys on the 
conference came back with very positive feedback and much valuable 
information. The Great Lakes District Conference hosted at least 45 new 
members and had over 250 people in attendance. Many thanks go out to 
each and every one of you who participated in any way to make the 
conference a success. We will continue to hold Great Lakes District 
Conferences, watch for the next location in 2020!

American Medical Technologist organization is always working to help with 
your continuing education needs. It has been a highly respected certification 
agency for 80 years! You may log into the www.americanmedtech.org
website and sign up to take a REACH module course to get an EKG certificate 
or Immunization certificate online.

As you acquire your continuing education credits necessary for your CCP 
renewal, you will need to record them somewhere. A great way to keep an 
ongoing record is to utilize your AMTRAX as explained in the video on the 
AMT National website. Please be sure to keep your own folder of 
documents as these do get audited randomly.
Looking ahead this spring, watch for your own state society educational 
sessions. As stated above, I encourage you to look on the AMT webpage for 
your own state society meetings. If you need instruction, there is a chat box 
available to you when you are on the website. Please be sure you have up to 
date Google Chrome, Firefox or Microsoft Edge to view all of the functions 
on the AMT webpage.
This Summer, the AMT national convention is in Chicago, Illinois from July I-
July 5th, 2019 at the Chicago Hilton Hotel. Watch for fliers in the AMT 
Events. 



District Councillor’s Message

Hope to see many of you at the AMT national convention! Come let me know 
when you are there and say "Hello"! I welcome you to join in and have some fun 
while getting some great education and building strong networks. You may 
meet some people who may be experiencing some of the same things you are 
in this changing medical world. You may also wish to get to know your leaders in 
your states as it is a great organization to be a part of!
In closing, I would like to thank each of the state presidents, officers, board of 
directors, committee members and members that make up this district for your 
time and commitment to this AMT organization. It does not go unnoticed and it 
is much appreciated.

Bev Christiansen, RMA
Great Lakes District Councillor
amtgldc@gmail.com

Editor’s Message
Hello Fellow Members,

We are going to have a busy year. We just wrapped up our Spring Scientific 
Meeting in April and are getting ready for the National Educational Program and 
National Meeting July 1-5, 2019. On October 4-5, 2019 we will have our Fall 
Scientific Meeting at Crystal Mountain Resort.. Do you have an area of the state 
or facility you would like to see a meeting to be held at, please contact us through 
email and we can discuss it. michssamt@gmail.com

We have another article written by student Brenda Bartel from Kirtland College, 
submitted by Jeffery Lavender, MT. Please continue to submit the articles for 
publication, they might even win and an award.

.
Sincerely,
Patricia Dare, RMA(AMT)
Editor                                                                                                                       7
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Student Article
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Ethical and Moral Dilemmas in Today’s Healthcare

During the summer of 2018, northern Michigan news reporters were 
actively retelling the story of a vacationing woman in the Petoskey area. 
She was reportedly carrying a nonviable fetus and went to a local pharmacy 
to have a prescription filled.  According to news reports and later 
statements from the pharmacy, the pharmacist reportedly refused to fill 
the prescription due to his religious beliefs. He believed she was 
attempting to abort a viable pregnancy.  Public reactions were varied but 
many were shocked to think a pharmacist could make the choice to ‘fill or 
not to fill’.  Michiganders quickly discovered this to be the case in Michigan.  
This controversy brings with it an ethical dilemma for health care providers.   
Is it acceptable – both legally and/or morally – for a health care provider to 
make a patient care decision based on their own personal beliefs or values?  
If so, how can patients be assured their rights will be protected? 

In June 2018, according to an article in Reproductive Health, 35-year-old 
Nicole Arteaga shared her doctor had informed her that two months into 
her pregnancy she would have a miscarriage. The fetus’ development had 
simply “stopped,” and she had two options for how to address it — have a 
doctor perform a dilation and curettage procedure to have the pregnancy 
removed or take a prescription medication. Arteaga opted for the latter, 
only to arrive at her local Walgreens, in Peoria, Arizona, and have the 
pharmacist on duty refuse to fill the prescription.  State law in Arizona 
.…dictates that pharmacists who refuse to fill someone’s prescription on 
moral or religious grounds have certain obligations. In Arizona, the 
pharmacist must return the prescription to the patient. (Solis, 2018)
In Ms. Arteaga’s case, she should have been able to seek another 
pharmacist on site or fill the script at another location thus receiving the 
medication she needed and allowing the pharmacists a resolution to his 
ethical dilemma. 



Student Article
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The Pharmacy Refusals article provided by The National Women’s Law 
Center (NWLC) stated, “Fewer than half of the states in the country explicitly 
address the issue of refusals to provide medication to patients in the 
pharmacy. Eight states require pharmacists or pharmacies to ensure that 
patients receive their medication. Seven states allow refusals but prohibit 
pharmacists from obstructing patient access to medication.” The United 
States map provided by the NWLC identifies Arizona, Arkansas, South 
Dakota, Idaho, Georgia, and Mississippi as states with laws and policies that 
allow pharmacists to follow their personal beliefs.  They may refuse to fill a 
prescribed contraceptive medication, or any drug meant to cause abortion 
or death.  In some of these states, pharmacists are required to consult with 
a supervisor, ask another pharmacist to fill the prescription, and/or return 
the script to the patient to find another pharmacy who will fill the 
prescription.  Regardless of the laws governing policies, it would seem in the 
best interest of the pharmacists and the pharmacy to treat their consumers 
with the utmost professional courtesy. 

A 32-year-old woman, recently out of graduate school and married to her 
high-school sweetheart, attempted to fill her birth control pills at her local 
pharmacy in Albuquerque, New Mexico.  Surprisingly, she met with 
resistance from the pharmacist who refused to fill the prescription due to 
his religious beliefs. “She filed a complaint through the American Civil 
Liberties Union alleging sex discrimination, and Walgreens ultimately agreed 
to a company-wide policy so customers would get prescriptions in a timely 
matter, even if pharmacists had personal objections to the medication.” 
(McCoy, 2018)

A strong case can be made for the pharmacists who may have religious 
conflicts in filling prescriptions for drugs that cause death or prevent life. 
But, should a medical provider also have the right to withhold treatment 
because of personal prejudices of a patient’s lifestyle, their culture, or 
worship preferences? Or, should one’s dedication to healing be open to all 
who are in who are in need?

https://www.aclu-nm.org/en/news/i-wont-fill-your-birth-control-prescription


Conversely,  if the procedure, such as performing or assisting with an 
abortion, directly conflicts with a personal belief system and presents a 
personal religious or moral dilemma, should a provider have the right to be 
excluded from the procedure without fear of retribution from their 
employer or the legal system?

This debate is not limited to pharmacists.  If you are a medical assistant and 
choose to work in a clinic that performs abortions, there is a reasonable 
expectation that you will be assisting with abortions.  However, more 
abortions are being performed in private practice settings. 

Susan Yarrow, MSW, authored an article stating nurse practitioners, 
certified nurse midwives, and physician assistants have been increasing 
their commitment to abortion care, and there has also been remarkable 
advocacy among family medicine physicians. Several organizations (e.g., the 
Reproductive Health Access Project and the Center for Reproductive Health 
Education in Family Medicine [RHEDI]) have worked to increase training in 
abortion procedures in family medicine residency programs and to increase 
advocacy among family medicine professional organizations. Studies have 
shown that abortion care that family doctors provide have low rates of 
complication and that many patients would prefer to get their abortion 
from their family physician (Yarrow, 2013). 

By providing abortion procedures within family practices the likelihood 
increases that a medical assistant may be expected to assist.  In the past, 
this may not have occurred since most procedures would have most likely 
occurred within known abortion clinics or hospitals. It may be wise to 
discuss job descriptions and expectations with an office supervisor or 
human resources prior to accepting the position to prevent a potential 
ethical dilemma in the workplace at a later date. Especially if sharing family-
planning information, which could include options 

Student Article
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such as contraception and abortion educational materials, or assisting with 
abortions, etc., would cause a personal ethical dilemma for the medical 
assistant. 

Brittany Moore RN, MSN-PH, directs a communicable disease clinic 
in a metropolitan city in Michigan and treats a client population primarily HIV-
AIDS infected.  Keeping herself and staff current on guidelines pertaining to 
legislation, drugs, immunizations schedules, safety protocol, and other 
pertinent healthcare issues are a large part of her duties. However, she 
continues to witness daily the exclusion and stigma associated with 
communicable diseases which are at times directly related to lifestyle choices.  
When asked how she deals with ethical dilemmas and if she receives 
satisfaction from her job, Moore shared, “Yes, treating my patients gives me the 
opportunity to put aside my personal prejudices and be the medical 
professional I’ve been trained to be.” (B. Moore, personal communication, 
November 23, 2018).

The health-care industry is a diverse mixture of educated and 
trained caregivers who have dedicated themselves to the well-being of 
primarily strangers. Each brings a unique perspective and works together as a 
team abiding by laws to bring superior comfort and care with the ultimate goal 
of respecting the dignity of life. At times, personal dilemmas and ethical 
situations will arise and must be addressed with assistance from those in 
authority. Some require common sense solutions and others the guidelines of 
our codes of ethics, laws, and scope of practice. Ethical dilemmas will continue 
to challenge future caregivers and it could consequently impact patient care.   
What was once considered to be clearly and legally right or wrong has become 
blurry based upon moral or ethical choices. However, there continues to be 
well-trained and committed health professionals with support systems to 
ensure patient care will not be compromised by caregivers’ personal dilemmas.  

Brenda Bartel

Kirtland Community College

Student Article
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Student Article

Medical Assistant Student Challenge Bowl

We are pleased to be representing two teams of Medical Assistants at the AMT 
Education Program and National Meeting in July.  The teams are from Kirtland 
Community College in Roscommon County and Ross Medical School in Flint.

The purpose of this academic tournament is to provide opportunities for 
professional camaraderie, sportsmanship, and networking with their peers 
from varies states. The Medical Assisting students will compete in answering 
questions in administrative, clinical, and general categories of medical assisting.  
The school winning the Challenge Bowl will receive a trophy. A team consists of 
two students plus a coach/instructor from the school.

AMT encourages the student and the coach to take full advantage of the 
education seminars at the AMT convention when not competing. 

We wish both teams the best of luck!
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Special Thanks to Ross Medical 
School in Flint for hosting our Spring 
Scientific Meeting on April 12, 2019 
at their school. It was attended by 
Davison, Brighton, Saginaw and  Flint 
students and instructors.
There were 31 Michigan members in 
attendance. 

We had two great 
speakers:
Marie Moorhouse,   on 
“Phlebotomy: Improving 
Patient's Outcomes” 
Trisha Bryan, LMSW, 
CTCSW  on “Trauma and 
Its Effects”

Scientific Meeting
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What Would Happen If We Stopped 
Vaccinations?

Before the middle of the last century, diseases like whooping cough, polio, 
measles, Haemophilus influenzae, and rubella struck hundreds of thousands of 
infants, children and adults in the U.S.. Thousands died every year from them. 
As vaccines were developed and became widely used, rates of these diseases 
declined until today most of them are nearly gone from our country.

• Nearly everyone in the U.S. got measles before there was a vaccine, and 
hundreds died from it each year. Today, most doctors have never seen a case 
of measles.

• More than 15,000 Americans died from diphtheria in 1921, before there was 
a vaccine. Only two cases of diphtheria have been reported to CDC between 
2004 and 2014.

• An epidemic of rubella (German measles) in 1964-65 infected 12½ million 
Americans, killed 2,000 babies, and caused 11,000 miscarriages. Since 2012, 
15 cases of rubella were reported to CDC.

Given successes like these, it might seem reasonable to ask, “Why should we 
keep vaccinating against diseases that we will probably never see?” Here is why:

Vaccines don’t just protect yourself.

Most vaccine-preventable diseases are spread from person to person. If one 
person in a community gets an infectious disease, he can spread it to others 
who are not immune. But a person who is immune to a disease because she has 
been vaccinated can’t get that disease and can’t spread it to others. The more 
people who are vaccinated, the fewer opportunities a disease has to spread.

Scientific Article 



If one or two cases of disease are introduced into a community where most 
people are not vaccinated, outbreaks will occur. In 2013, for example, several 
measles outbreaks occurred around the country, including large outbreaks in 
New York City and Texas – mainly among groups with low vaccination rates. If 
vaccination rates dropped to low levels nationally, diseases could become as 
common as they were before vaccines.

Diseases haven’t disappeared.

The United States has very low rates of vaccine-preventable diseases, but 
this isn’t true everywhere in the world. Only one disease — smallpox — has 
been totally erased from the planet. Polio is close to being eliminated, but 
still exists in several countries. More than 350,000 cases of measles were 
reported from around the world in 2011, with outbreaks in the Pacific, Asia, 
Africa, and Europe. In that same year, 90% of measles cases in the U.S. were 
associated with cases imported from another country. Only the fact that 
most Americans are vaccinated against measles prevented these clusters of 
cases from becoming epidemics.

Disease rates are low in the United States today. But if we let ourselves 
become vulnerable by not vaccinating, a case that could touch off an 
outbreak of some disease that is currently under control is just a plane ride 
away.

Scientific Article 
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A final example: what could happen.

We know that a disease that is apparently under control can suddenly return, 
because we have seen it happen, in countries like Japan, Australia, and Sweden. 
Here is an example from Japan. In 1974, about 80% of Japanese children were 
getting pertussis (whooping cough) vaccine. That year there were only 393 
cases of whooping cough in the entire country, and not a single pertussis-
related death. Then immunization rates began to drop, until only about 10% of 
children were being vaccinated. In 1979, more than 13,000 people got 
whooping cough and 41 died. When routine vaccination was resumed, the 
disease numbers dropped again.
The chances of your child getting a case of measles or chickenpox or whooping 
cough might be quite low today. But vaccinations are not just for protecting 
ourselves, and are not just for today. They also protect the people around us 
(some of whom may be unable to get certain vaccines, or might have failed to 
respond to a vaccine, or might be susceptible for other reasons). And they also 
protect our children’s children and their children by keeping diseases that we 
have almost defeated from making a comeback. What would happen if we 
stopped vaccinations? We could soon find ourselves battling epidemics of 
diseases we thought we had conquered decades ago.

References
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2019 Clinical Laboratory Legislative Symposium and 
Congressional Visits

The Michigan State Society of AMT sent two representatives to the annual 
Clinical Laboratory Legislative Symposium in Washington DC this year.  Jeff 
Lavender, MT (AMT), and Sandra Biggar, MT (AMT) attended the 
symposium, and spent a day visiting the offices of Michigan Senators and 
US Representatives.

The Legislative Symposium is a unified 
effort to affect or enact new legislation 
that affects the clinical laboratory 
profession, and quality patient care.  The 
American Society for Clinical Laboratory 
Scientists (ASCLS) hosts the conference.  

Other organizations, besides AMT, that participate include American 
Society of Clinical Pathology (ASCP), Clinical Laboratory Managers 
Association (CLMA), Association of Genetic Technologists (AGT) and 
National Society of Histotechnology (NSH).

On Monday March 18th, we all met in a hotel ballroom and discussed the 
issues at hand.  This year we discussed three primary issues.

Our primary issue this year was workforce development to meet the 
growing need for allied health workers amidst the shrinking workforce.  
ASCLS drafted a bill to address this tentatively called the Allied Health 
Personnel Workforce Shortage Act, and we attempted to solicit legislators 
to champion the bill.  This bill calls for federal funding to provide 
scholarships and loan repayment for allied health professions, develop a 
demonstration program to provide funding to hospitals to provide clinical 
training, and Require the Secretary of HHS, in collaboration with the VA, 
to identify which allied health occupations are in significant shortage on 
an annual basis.

Legislative Report
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Legislative Report

Our next issue was the Clinical Laboratory Fee Schedule (CLFS) under the 
Protecting Access to Medicare Act (PAMA).  The Government Accounting Office 
(GAO) issued an erroneous report based on laboratories charging per test, 
instead of by panels, therefore indicating that CMS (Medicare/Medicaid) over-
reimburses laboratory testing by $5 billion per year.  The CLFS will continue to 
reduce 

reimbursement by 15% per year, from an 
already artificial discount.  We need congress 
to direct that the GAO revise their report, and 
CMS to revise the CLFS.

Our final issue was on Laboratory Developed 
Tests.  These continue to grow in popularity 
but lend no continuity from lab to lab.

The simplest example of this is when a lab runs a urine through a test the FDA 
approved for serum.  It is time that these be regulated by the FDA, as they do 
all other laboratory testing.

Over the course of the day Tuesday, we met with Legislative Assistants in the 
offices of Senator Gary Peters, Senator Debbie Stabenow, Congressman Jack 
Bergman (MI-01), and Congresswoman Rashida Talib (MI-13).  Each visit lasted 
15-30 minutes, where we attempted to convey our points listed above, and 
solicit sponsors for our bill on workforce shortage.

It wasn’t all work, though.  In between appointments we found time to visit the 
National Museum of the American Indian, which is just down the street from 
the House of Representatives office buildings.  This museum, as are all the 
Smithsonian Institute’s museums in Washington DC, is very well done.

If you are an MT or MLT certified with AMT, we’d love to have you go with us 
next year.  We especially would like to have members from other Congressional 
Districts attend.  You would be briefed in advance, and there is extensive 
training available on the day before you visit the Legislative offices.
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Legislative Report

Just attend an upcoming MISSAMT meeting, and talk to us about it, so the 
Board can consider budgeting for next year.

We would like to thank the Board of MISSAMT for allowing us to attend this 
year’s important Clinical Laboratory Legislative Symposium.  

Respectfully submitted,

Jeffrey Lavender MT (AMT) Sandra Biggar MT (AMT)  

Save the Date:
MISSAMT Fall Scientific Meeting October 4thand 5th 2019  
Thompsonville, Michigan 

Photographs courtesy of Crystal Mountain.  
www.crystalmountain.com

Conference Center(above) 

Lodging options include: 
Hotel, Cottages and 
Condos(below)
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AMT National Conference 
Washington DC
The meeting was held at the Hyatt Regency 
Hotel. The staff was excellent, and they went 
out to their way to accommodate AMT 
members and guests. The 4th of July Fireworks 
were very good. I did get some free time to 
tour a few attractions. 

I attended my first session on Sunday evening. On Monday the keynote 
speaker Jami Evans was the best I have ever heard. She had did a great 
presentation that  made you think about today’s healthcare. I attended 
many other great sessions. Thursday, I attended the Great Lakes District 
meeting conducted by Beverly Christiansen District Councillor and she did a 
fine job.

I attended the Town Hall meeting followed by the AMT Business Meeting in 
the afternoon. There were two resolutions that passed and sent to AMT 
Board, I just want to wait and see how they are implemented.

My comment is “ the smoothness that all went well” was no surprise to me 
because this whole meeting was well planned by the AMT staff.

Finally, I will write my observation regarding the Awards Convocation. The 
people that receive these awards are very worthy however there are more 
people that are just as worthy and don’t receive the recognition they 
deserve. So, AMT members remember we must be strong because 
together we stand but divided, we fall.

Webb Gray, MT
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AMT National Meeting Washington DC 

The 80th Educational and National Meeting was held on July 1-July 5, 2018 
in Washington DC. This was the first time being in Washington DC, there 
was so much to see. I will have to go back someday.

We had a wonderful keynote speaker Tami Evans I think she kept everyone 
interested in her address about positivity in the workplace. It is always 
difficult to decide which sessions you want to learn about.

One session that stood out for me was on Dental Health and the Effects on 
General Health.  The objectives were the impact that dental and oral 
condition have upon general medical heath, improving oral health can 
prolong the life of the patients and strategies to improve your own health.

80 million American have one or more types of Cardiovascular Disease and 
people with Periodontal Disease have double or triple the risk of a heart 
attack or stroke. So, there is the importance of getting regular exams and 
taking care of your teeth and teaching your patients to do also. Blood 
pressure should be checked before each treatment if elevated or the 
patient has a headache it was advised not to perform the dental treatment.  
Those panoramic x-rays the dental office performs can recognize carotid 
artery stenosis. Tooth loss is an increased risk factor for cardiovascular 
disease if there is a loss of 2 or more teeth. 

There are 49,750 cases of Oropharyngeal Cancer diagnosed annually. Risk 
factors are Tobacco and Alcohol. Early detection will increase survival rates. 
Vaccination against HPV is helping the outcome of the oral HPV infection.

Depression drugs may interact with the medications the dental office will 
use. There could be over-sedating, cardiac effects, dental implants could 
fail, the rate is 10.6% for these patients taking drugs for depression.
I had not thought of all the interactions and other diseases that could
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interfere with dental treatments and oral health. It was definitely a great 
session.

Depression drugs may interact with the medications the dental office will 
use. There could be over-sedating, cardiac effects, dental implants could 
fail, the rate is 10.6% for these patients taking drugs for depression.
I had not thought of all the interactions and other diseases that could 
interfere with dental treatments and oral health. It was definitely a great 
session.

We had our Town Hall, District, and Business meetings where the  
decisions on the future of AMT are discussed and to get updates. There 
were 415 meeting attendees and 336 were members in attendance. 

The 2019 National Meeting will be in Chicago, Illinois July 1-5, we hope to 
see you there.

Patricia Dare, RMA 
MISSAMT President

“Go confidently in the direction of your dreams. 
Live the life you have imagined”

Henry David Thoreau
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