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State Officers List  
         President’s  Message  

Hello Mississippi State Society of AMT, 

2018 has been a wonderful year so far.   

Mississippi State society sponsored participates to 

attend the Legislative Symposium in March 2018.   We 

live in a complex, ever-changing world where (e.g., 
social, political, regulatory, economic, and personal 

factors) strive to influence us. The Protecting Access to 

Medicare ACT was designed to improve access to 

healthcare while reducing costs. Aspects of this legisla-

tion are challenging, it presents tremendous obstacles 

for leveraging the health care out comes for the ones it is intended to protect, the 

poor and older patient.  AMT-led initiatives with the clinical laboratory communi-

ty and patient advocacy groups to seek legislative relief from the excessively 

harsh lab fee schedule cuts that Centers on Medicare and Medicaid services im-

plemented in January 2018. AMT continues to coordinate advocacy for 

“Harmonization”, an initiative that refers to the ability to achieve the same result 

(within clinically acceptable limits) and the same interpretation irrespective of the 

measurement procedure used, the unit or reference interval applied, and when 

and/or where a measurement is made.  

The National American Medical Technologist (AMT) meeting was in Washington, 

DC. I can’t think of anywhere better to spend the 4th of July, than our Nation’s 

Capital.  I found opportunities to relax, recharge, and reconnect with, friends, and 

colleagues.  Even though the Holiday week was filled with education, leadership, 

and organizational meetings there was plenty of time for visiting the attractions 

and having fun as well.  

Tuesday night of the National Convention AMT honored the members that have 

impacted the society. Cecil Hunt, Past President accepted the Mississippi State 

Society of AMT (MSSSAMT) honor roll status award. Mississippi members that 

were recognized for their achievements at the Awards Banquet include; Cecil 

Hunt, MT from Olive Branch, Mississippi. She was awarded Silver Service, for 

faithfully working, serving MSSSAMT over many years; Felicia Williams, MT, from 

Madison, Mississippi was awarded Distinguished Achievement recognizing out-

standing service to MSSSAMT ; I was humbled to be recognized as the 2018 Tech-

nologist of the Year for my service and contributions at the national, state, society 

levels within AMT and the Medical Laboratory profession. As health care profes-

sionals, we are the ones who can lead the efforts and effect change, our voice as 

professionals can be heard as we work together, to advance AMT and its mission. 
It was truly an honor to be recognized for taking the opportunity and being a voice for 

the health care professionals and Allied Health Professions.                               

Greetings Mississippi State Society AMT Members!  Fall is upon us.  Please take 

time to get your Flu shot.  My challenge to all members is to get involved with our 

state society by attending our Spring meeting location and 

date to be determined.  If I can assist you in any way, 

please do not hesitate to contact me at 

fleflore9@bellsouth.net. 

Sincerely,  

Felicia Williams, MPA, MT(AMT) 

We’re on the Web! 

Mississippi State Society  

AMT Website 

http://www.americanmedtech.org 

Editors Message  

mailto:fleflore9@bellsouth.net


Central District Councillor Message 

President’s Message continued from page 2                  Continued on page 3 

I sure hope that everyone enjoyed the sights and sounds of Washington, DC as well as the program that AMT arranged for everyone.  We had a 

great turnout for this conference with over 415 in attendance.  The fireworks display during July 4th celebration was amazing.  Our next national 

meeting will be held in Chicago, so start making plans.  Some new board members were elected to the national AMT Board at the annual business 

meeting.  I want to welcome Harry Narine, MT(AMT), Francine Oran, RMA(AMT), and Marty Hinkel, MT(AMT).  We look forward to having them on 

the board.   

Our Central District had numerous award recipients at the award convocation held at this meeting.  Congratulations to Kathy Sutton, MT(AMT) 

from Mississippi, Cyndee Carr, RMA(AMT) from Arkansas, Deborah Westervelt, RMA(AMT) from Missouri, Alberta Smith, RMA(AMT) from Missouri, 

Felicia Williams, MT(AMT) from Mississippi, Cecil Hunt, MT(AMT) from Mississippi, Art Contino, RMA(AMT) from Texas and Randy Swopes, MT

(AMT) from Louisiana.  Francine Oran RMA(AMT) was honored with the Most Improved Publication Award.  We had so many winners from the 

Central District and I hope I did not leave anyone out.  Pleas let me know if I did. 

If you or someone you know is confused about recording their education credits on AMTRax, there is a video on YouTube.  It is an informative step-

by-step video called “Quick Guide to AMTrax for CCP”. 

Our AMT board is continuing to work on Strategic Planning for our organization and should have some updates for us soon.  

Don’t forget that we have two upcoming joint conferences. The Great Lakes District Conference will be held October 5th and 6th at the Cincinnati 

Marriott North Union Centre Hotel in West Chester, Ohio.  West Chester is just north of Cincinnati, Ohio.  The Magnolia Educational Treasures will 

also be held in October on the 19th and 20th at the Holiday Inn Gulfport Airport in Gulfport, Mississippi.  If you have never attended a joint 

meeting, well this is the time to start.  You have two great meetings to choose from or attend both.    

Your District Councillor, 

Taffy K. Durfee, MT (AMT)            

The Magnolia Educational Treasures conference is hosted by the AMT State Societies of Alabama, Florida, Georgia, Kentucky, Louisiana, Mississippi, Ten-

nessee and Virginia.  The theme for the 2018 semiannual conference is "Finding Educational Treasures in the Gulf”:   The 2018 conference planning com-

mittee developed an excellent program with stimulating, knowledgeable presenters. The conference was held October 19 - 20, 2018, in Gulf Port, Missis-

sippi.  There were 125 in attendance.  

 MSSSAMT thrives on the efforts and support of its members. In an effort to develop reports on the MSSSAMT's  work for 2018 and to share it with the 

membership, the state delegates have been asked to make a summary of one aspect of the  annual conference to provide feedback for members and help 

shape the state societies work over this next year. In addition to committees and task forces, we have launched volunteering activities this year. Volunteer-

ing refers to the time commitment, in serving on various working groups. Some of these are short-term; others require a greater time commitment. In 

addition, in the fall of 2019 there will be a call for nominations for positions on the MS Board of Directors. If you have not taken advantage of these oppor-

tunities in the past, I want to urge you to consider submitting your name for inclusion in the pool of 2019 volunteers who can be selected to serve. The 

diversity of perspectives that members bring to these working groups helps the organization meet its mission and remain current with emerging healthcare 

and legislative/regulatory initiatives. 

Finally, I want to express my gratitude to our current MSSSAMT Board, and members for the time they contribute to MSSSAMT. These volunteers provide 

valuable service to the organization. They commit their time, creative energies, and reflective analytical skills to address issues of concern to the Health 

Care Professional’s we represent.  

  

Thank you.  

Kathy L. Sutton, MSSSAMT President                                                                                                                                                                   
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Magnolia Educational Treasure 

 Holiday Inn   

Gulf Port Mississippi 

Kathy Sutton, Mississippi State President  

Zenaida Maraggum, Louisiana State President   
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Disclaimer 

Editorial opinions in articles printed in 

Magnolia State AMT are those of the au-

thor, and are not the official policy of the 

society. Photos are property of Mississippi 

AMT or photographer unless otherwise 

noted. The Editor reserves the right to 

edit all articles where necessary. 

 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 

Delegate Report: Anne Roby Smith, RMA(AMT)       
It was a great honor to be a delegate at the 2018 AMT National Convention that was held 
in Washington, DC.  I was super excited about the excellent choice of hotel (Hyatt on Capi-
tol Hill) and the variety of great speakers for the convention.  One subject matter that was 
presented was concerning the growing opioid epidemic. It was presented by Solomon 
Goldenberg, MBA, RMA.  It was stated that in the 1990s pharmaceutical companies reas-
sured the medical community that patients would not become addicted to opioid pain 
relievers and so healthcare providers began to prescribe them at greater rates.  But rough-
ly 21 to 29 percent of patients who were prescribed opioids for chronic pain misused them 
and between 8 and 12 percent develop an opioid use disorder.  Opioid overdoses in-
creased 30 percent from July 2016 through September 2017 in 52 areas in 45 states. 

In 2017 HHS declared a public health emergency and announced a 5-point strategy to 
combat Opioid crisis. This federal response to the opioid crisis included: Better addiction 
prevention, treatment and recovery services  -  Better data  -  Better targeting of overdose 
incidence with reversing drugs  -  Better pain management -  Better research 

Some of the new moves on the federal level against the opioid crisis includes the follow-
ing: 

 September 22, 2017 - CVS announces new restrictions on dispensing of opioids which 
included a limited 7-day supply to new patients. 

 October 26, 2017 - President Trump declares a national public health emergency to 
combat the opioid crisis. 

 February 9, 2018 - $6 billion boost in funding against opioid abuse included in the 
budget 

 February 27, 2018 – Attorney General Senator Jeff Sessions announces a new opioid 
task force called "The Prescription Interdiction & Litigation (PIL) task force" against 
opioid manufacturers and distributors. 

It is encouraged that if you or anyone that you know is struggling with this addiction to 
please call the National Opiate Hotline at 1-888-784-6641.  They are open 24 hours a day 
and 7 days a week. 

Not only was the convention located in the heart of our nation’s capital and covered some 
very educational topics but it was held during some fantastic Independence Day events 
which made it even better.  I am so looking forward to next year’s convention in Chicago!!! 

Magnolia Educational Treasures 2018: Kathy Sutton, MT (AMT) 

City of Gulfport, Mississippi, Mayor Billy Hewes honored, the charter Magnolia 

Education Treasures committee Dr. Paul Brown, Peggy Oiler, Kathy Sutton and 

the late Linda Wolf with a proclamation of October 19, 2019 as Magnolia Educa-

tion Treasures Day. 

The Magnolia Education Treasures (MET) was established to provide a forum for 

Allied Health Professionals. The charter committee members convened at the 

treasure bay in 1996 to plan a scientific-educational meeting for the Mississippi 

State Society of American Medical Technology.  

These members were instrumental to ensure commitment to excellence would 

be the center piece for all MET conferences. The MET has provided edifying and 

scholastic conferences in which seven areas in allied health can obtain continuing 

education credits. 

Seven state society in southern and central districts have committed themselves 

to sponsor the MET every two years.   
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New human cases of West Nile virus infection continue to be confirmed by the 
Mississippi State Department of Health (MSDH) Laboratory, with the total for the 
year rising to 44 over the past week.  West Nile virus (WNV) is transmitted by the 
bite of infected mosquitoes, which have been detected in counties across the 
state.  Mosquito protection is important to avoid possible severe illness, espe-
cially if you are over 50.  Most cases of WNV infection cause no symptoms, or 
only mild illness.  In a few cases, however, illness can be severe, with long-lasting 
neurological effects.  Last year two Mississippians died from WNV infection. 

While all Mississippians should take precautions against mosquitoes, Jackson 
residents are being especially encouraged to be aware of the risk of West Nile 
virus, since a large number of infected mosquitoes have been found in the metro 
area.  So far, this year, cases have been reported in 19 counties: Adams (2), Atta-
la, Calhoun (3), Copiah, DeSoto, Forrest (2), Harrison (4), Hinds (16), Itawamba, 
Jones, Lauderdale, Madison (2), Marion, Oktibbeha, Pearl River, Rankin (2), Wal-
thall, Washington (2) AND Yalobusha counties.  MSDH only reports laboratory-
confirmed cases to the public.  All Mississippians are potentially at risk, not just 
the areas where cases are reported.  Symptoms of the WNV are often mild and 
may include fever, headache, nausea, vomiting, a rash, muscle weakness or 
swollen lymph nodes. 

Mosquito-borne illnesses in Mississippi include West Nile virus, St. Louis enceph-
alitis, Chikungunya virus, and Eastern Equine encephalitis. These illnesses affect 
birds, animals and humans, causing flu-like symptoms, as well as, painful swell-
ing of the joints in cases of Chikungunya in people who are bitten by infected 
mosquitoes. Occasionally, illness can be severe, leading to meningitis or enceph-
alitis, which can lead to paralysis, coma and possibly death. 

Mosquito-borne illnesses can occur year-round; however, July, August, and Sep-
tember are peak months for WNV in Mississippi.  Prevention: Mosquito-borne 
illnesses can be prevented by eliminating places where mosquitoes breed, and 
by protecting yourself from mosquito bites when outside through use of mosqui-
to repellants containing DEET, picaridin, IR3535 or oil of eucalyptus as ingredi-
ents and clothing (not skin) treated with permethrin. 

The virus has been detected in mosquitoes throughout the state, so residents in 
all counties should take the following precautions for protection against mosqui-
to-borne illnesses:  

• Remove all sources of standing water around your home and yard to pre-

vent mosquito breeding 

• Make sure window screens are secure. 

• Wear loose, light-colored, long clothing to cover the arms and legs when 

outdoors. 

• Avoid areas where mosquitoes are prevalent, regardless of the time of 

day. 

• Use a mosquito repellent with an EPA-registered ingredient such as DEET  

while outdoors.  

For more information, visit the MSDH website at:  

  https://msdh.ms.gov/msdhsite/_static/14,0,93.html?phr=WestNileVirus 

 

Felicia L. Williams, MPA, MT(AMT)  
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Mississippi West Nile Virus Cases Rise to 44 Human Cases  

Content Source: Centers for Disease Control 

https://www.cdc.gov/westnile/statsmaps/preliminarymapsdata2018/incidencestate-2018.html


 

 

Acute Bacterial Rhinosinusitis (ABRS)  

  

Antibiotic-resistant illnesses cost billions of dollars each year and result in thousands of unnecessary lives 

lost.  Immunocompetent  patients USUALLY DO NOT NEED ANTIBIOTICS, but DO require symptomatic 

treatment. 

  

Prevalence of a bacterial infection during acute rhinosinusitis - approximately 2% to 10%  

VIRAL infections account for 90% to 98% of acute rhinosinusitis 

Clinical criteria for identifying ABRS/those for antibiotic consideration: 
-          Onset with persistent symptoms or signs compatible with acute rhinosinusitis, lasting for >/= 

10 days with no evidence of clinical improvement, or  

-          Onset with severe symptoms or signs of high fever (>/= 39C [102F]), and purulent nasal dis-

charge or facial pain lasting for at least 3–4 consecutive days at the beginning of illness, or  

-          Biphasic illness - Onset with worsening symptoms or signs characterized by the new onset of 

fever, headache, or increase in nasal discharge following a typical viral upper respiratory infection 

that lasted 5–6 days and were initially improving 

-          If question of ability to follow up at 7-10 days, some would prescribe antibiotics 

  

Antibiotic therapies usually target Streptococcus pneumoniae, Haemophilus influenzae, and Moraxella 

catarrhalis.  
            > Antibiotic Selection IF APPROPRIATE:  

      »  First-line: amoxicillin/clavulanate  

               ¬  Dosed 875mg/125mg po q12h or 500mg/125mg po q8h for those with CrCl >30mL/min 

      »  Preferred alternative: doxycycline  

               ¬  Dosed 100mg po q12h 

               ¬  Although the guidelines no longer recommend second- and third-generation oral cepha 

      losporins for empiric monotherapy of ABRS due to variable rates of resistance among  

      S. pneumoniae, these cephalosporins (cefuroxime 500mg po q12h, cefpodoxime 200mg 

      q12h for those with CrCl >/= 30mL/min) may be appropriate based on 2017 antibio-     

                                 grams showing 100% S. pneumoniae isolates were susceptible to penicillin.  

      »  Quinolones are not recommended if alternatives exist per 2016 FDA warning regarding de 

          bilitating adverse effects of fluoroquinolones. (Dosing if used Levofloxacin 500mg po  

          q24h (dosing for those with CrCl >/= 50mL/min) and moxifloxacin 400mg po q24h)  

      » Macrolides are not recommended for empiric therapy due to high rates of resistance  

         among S. pneumoniae. 

                   » Trimethoprim-sulfamethoxazole is not recommended for empiric therapy because of high rates  

                       of resistance among both S. pneumoniae and H. influenzae. 

 

 > Antibiotic Duration of Therapy: 5 to 7 days 

Reference: IDSA Clinical Practice Guideline for Acute Bacterial Rhinosinusitis in Children and Adults 

| Clinical Infectious Diseases | Oxford Academic https://academic.oup.com/cid/article/54/8/e72/367144 
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Antibiotic Stewardship Blast: 



 

 

I had the pleasure of attending my second AMT National Meeting which took 

place at the Hyatt Regency Washington on Capital Hill, Washington, DC on July 1

-5, 2018. The hotel was very nice.  The hotel was only a couple of blocks away 

from the U.S. Capital and close to some historic, cultural and entertainment 

venues. This was a great learning experience for my daughters, ages 14 and 10. 

We had a wonderful time. 

The meetings were very educational and informative. One session that stood 

out to me was Got Worms by Cherry-Ann Da Costa-Carter, The Public Health 

Impact of Parasitic Helminths in the United States. Cherry-Ann Da Costa-Carter 

started the session off with some very interesting pictures on tapeworms.  The 

Cestodes, known as the tapeworms, belong to the phylum Platyhelminthes. The 

Cestodes live attached to the mucosa of the small intestine. They don’t have a 

mouth, digestive tract, or vascular system. The Cestodes food is absorbed 

through their regiment which is highly absorbent and releases digestive en-

zymes. The adult tapeworm can get up to 20 meters in size depending on the 

species. The largest tapeworm, Diphyllobothrium latum, can grow up to 30 feet 

long and can infect people.  Some of the infections that tapeworm cause compli-

cations with intestinal obstruction and gallbladder disease. The infections are 

caused by eating raw or undercooked fish. Some of the systems are abdominal 

pain, weight loss, macrocytic anemia and. The nervous system disturbances due 

to decrease B12.  If the fish is frozen or cooked, this will kill the parasite. The 

diagnosis can be found in the eggs, scolices, or proglottids in the feces. There are 

about 13 genus’ of Diphyllothrium that infect humans.  Sparganosis is in the 

family of the diphyllothrium, that can live up to 20 years in the host. Other 

known tapeworms are the Taenia’s. These tapeworms cause infections in hu-

mans by eating raw beef, pork and seafood. Some people are unable detect 

tapeworm infections because the symptoms are mild or nonexistent.  

I had a great time at this year’s National Meeting in Washington, DC. I hope to 

see you all next year in Chicago, IL. 
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2018 Distinguished Achievement Award  

Recipients 

Photo  provided by Dr. David Walker 

Kathy Sutton, Dr David Walker                    

& Felicia Williams 

AMT Awards Banquet 

Cecil Hunt , MT  

Pillar  Award  

Get involved and Invest in your future with AMT   

American Medical Technologist gives its members and active role in shaping the 

future of their profession.   

American Medical Technologist and its members support activities which include;   

Providing Scholarships-AMTIE will provide financial support to students to help them expand 

their knowledge, skills and professional network, and it will assist students in disciplines certified 

by the American Medical Technologists, through scholarships for tuition.  

Increasing Laboratory Visibility- Allied Health are the hidden professionals in the healthcare 

profession, and it is time for that to change. American Medical Technologist supports public rela-

tions and advertising campaigns designed specifically to tell your story - and the story of the 

health care professional.  American Medical Technologist is promoting the disciplines it certifies 

by ensuring the work we do is well understood, recognized, and valued by your colleagues, gov-

ernment and the public. 

Delegate Report: Jacqueline Cavett, RMA(AMT) 



2018 

WASHINGTON, DC 
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Protecting Access to Medicare Act (PAMA) 
American Medical Technologist has been actively working with the laborato-
ry community by requesting legislative relief for the laboratory fee schedule 
cuts that the Center of Medicare and Medicaid Services (CMS)  implement-
ed in January 2018 under the Protecting Access to Medicare Act (PAMA). 
 

On September 21, 2018 the American Clinical Laboratory Association (CLIA) 
lost their legal challenge to a multi-billion dollar Medicare reimbursement 
cut.  They had sued CMS in December over the planned cuts, with claims 
that had CMS ignored the intent of Congress to “ensure that Medicare rates 
reflect true market rates for laboratory services” and instituted a flawed 
data reporting process to set market rates. 
 

U.S. Judge Amy Berman Jackson dismissed the ACLA complaint. The Jude 
wrote in her decision “While the court acknowledges that plaintiff’s argu-
ments on the merits raise important questions...Congress expressly preclud-
ed judicial review of issues such as these, and the court has no jurisdiction 
to hear the case.” 
 

The pricing (CMS) system for clinical laboratory tests is flawed because it 
failed to include pricing information from all hospital laboratories in the 
calculation of payment rates. 
 

Insurance payments for laboratory test in hospital labs are higher than pay-
ments to independent labs. Without the pricing data from these hospitals it 
falsely lowered the clinical Laboratory Fee Schedule payment rates.      
Which in turn will cause a negative impact on laboratories. 
 

Over 9 billion lab tests are performed each year in the United States, and it 
is hospital labs that account for almost half of the total.  Yet only 1 percent 
of the data on which CMS based its payment rates was from the hospital 
labs.  In contrast, 29% of the market for lab services are from independent 
laboratories and 90% of the data from independent labs was used to calcu-
late the prices. The data also excludes most physician’s office laboratories 
and small independent laboratories. 
 

The PAMA reimbursement cuts could cause serious financial harm, by  mak-
ing  it harder for Medicare beneficiaries to get access to medical testing, 
especially in rural areas and in nursing homes that depend on laboratory 
testing services. 
 

Members of the lab community that are impacted by PAMA are encouraged 
to make requests to your Members of Congress to provide legislative relief 
from CMS’s flawed implementation of the law. 
 
Kathy L. Sutton, MT (AMT) 
Mississippi Legislate Committee 

Legislative News: Kathy Sutton, MT (AMT) 

 
 
 

CMS’ Plans Could Affect Patient Access to Lab Services 

The laboratory community needs your help to advocate for issues 

impacting allied health professions, such as decreased funding for allied 

health programs. Also, laboratories negatively impacted by 

implementation of PAMA are urged to contact your Members of 

Congress to encouraged them to put forth legislative relief.  Your email 

will make a difference, but it is important to act right away. 

Please visit the Congressional websites at www.senate.gov and 

www.house.gov or THOMAS at http://thomas.loc.gov/ a service of the 

Library of Congress to locate your congressional representatives.  

Contact Your Members Of Congress 

Kathy L. Sutton, MT (AMT) 

MSSAMT Legislative Chair  
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On Oct. 19, the American Clinical Laboratory Association 

(ACLA) filed an appeal of its lawsuit against the U.S. De-

partment of Health and Human Services (HHS) challenging 

its implementation of the Protecting Access to Medicare Act 

(PAMA), which requires HHS to establish a “market-based” 

data collection process for pricing the Medicare Clinical La-

boratory Fee Schedule (CLFS). 

  

 



Celebrating AMT Eighty Educational and National Program took place July 1-5, 2018 in 

Washington, DC at the Hyatt Regency Washington on Capitol Hill, attended by 415 

registered members and guest. The National Program is also 

a time to celebrate the past and present achievements of 

AMT members.  

Washington D.C. is best known for its museums, memorials 

and government headquarters and is one of the most edu-

cational vacation destinations in the U.S. Washington, D.C. is 

a walkable friendly city.  The city includes a vibrant mixed-

use riverfront, Union Station (my favorite must-visit spot), 

and the Wharf. The Union Station is A superbly restored 

historic, intermodal transportation ad shopping center locat-

ed just blocks from the U.S. Capitol. Convenient location for many D.C. sights. 

The welcoming and keynote address at the 80th Educational Meeting was given by 

Tami Evans. Ms. Evans focused her keynote address on how to create a positive work 

environment where people will thrive with a discussion on the need to laugh, to step 

up and have fun in the workplace, lead and “Get Gutsy”. She stretched our comfort 

zone and uncovered our talents of dancing. She asked the audience “Have I laughed 

today”.  “Have I allowed others to laugh with me?”   She focused her attention and 

showed the attendees how to laugh, and create steps to have fun in the work place. 

She stated that, just like exercising every day, laughing every day will also improve 

your health. LAUGH EACH AND EVERY DAY. 

The sessions provided both a landmark assessment and a helpful guide for moving 

forward. A new generation of AMT members bringing fresh insights to long-standing 

questions and answering others only dimly 

imagined in the early years of AMT. The con-

ference featured a variety of sessions for 

attendees to explore. Solomon Goldenberg 

served as the speaker on the topic of Eating 

Disorder session, providing the symptomolo-

gy and treatment of anorexia Nervosa. The 

session explored how to understand the psychological and physical aspects of eating 

disorders, as well as the roles that friends and family may play. Solomon Goldenberg, 

so graciously shared his personal story about how he was directly affected by this dis-

ease. He shared how this disease affected his daughter and provided a sobering re-

minder about the dangers of it. Very touching. This topics indicated we have the abil-

ity to advocate for personal, family, and community health.  

The conference closed on Thursday night with the AMT President's Sweet Suite Des-

sert Reception. We closed with farewell talks, lots of sweets and drinks.  

In closing, we win or lose together. One Mission, One 

Goal, and One Team. My heart is full of gratitude for 

the opportunity to serve my state as Delegate to the 

80th AMT Educational Meeting. I thank you all for the 

privilege of serving. See you in Chicago.  

Delegate Report: Eva Jones, RMA(AMT)  

Page   10 

Date:  March  23,  2019 

Time: 10:00 am 

Location:  TBA 

 

VICKSBURG, MISSISSIPPI  

MSSAMT  SPRING 

VICKSBURG, MISSISSIPPI 


