
1 

VOLUME 59 NO. 1               SPRING/SUMMER ISSUE             MAY 2019 

Official Publication of the 

New Mexico State Society of American Medical Technologists 

EL TECNICO 



2 

STATE SOCIETY OFFICERS 

MAY 2019      SPRING/SUMMER ISSUE 

 

Virgil Marchand, RMA 

President                    

Mobile : 505-507-4279  

Jojo Naval, Jr., MT   

Vice President/Editor                

Mobile: 505-901-9203                                   

April Trevizo, MLT   

Secretary                       

Home: 505-908-8322   

Barbara Ware, MT           

Legislative Chair            

Mobile: 575-317-4046  

Cindy Meyer, RMA  

Treasurer               

Home : 505-918-4898  

Gretchen Tupa, RMA    

Board Member                    

602- 410-1779     

Deborah Vance, MT     

Board Member                  

Office: 575-622-1972  

Sheryl Rounsivill, AHI, CMAS, RMA 

Western District Councillor         

Home: 559-268-3740                        

Kimberly Cheuvront, Ph.D.MT    

Judiciary Councillor              

Home: 304-694-1844      

Michael N. McCarty                      

Legal Counsel                             

Office: 202-243-7842                                 

 

     AMERICAN MEDICAL TECHNOLOGISTS    website address: https://www.americanmedtech.org  

NMSSAMT Team                                                                                                                 

Top: (L-R) Barbara, Virgil, & Deborah.  Bottom: (L-R) April, Cindy, Gretchen, & Jojo 

State society email address: nmssamt@gmail.com 



3 

 

Greetings and Messages:  State Society Officers and District Councillor 

4     District Councillor’s Message  

5     President’s Message  

6     Editor’s Message  

Scientific Articles 

7     Mercy On MRSA (Diagnosis, Treatment, and Prevention) 

10   Chronic Kidney Disease : The Silent Killer 

Laboratory Management: Laboratory Information, Issues, Innovation, and Solution (LIS) 

14   Reagent and Product Recall In The Laboratory Setting  

Legislative Report 

16   PAMA: Its Effect On Our Profession and Patient Care 

Milestones, Moments,  & Memories 

18   NMSSAMT Fall 2018 Meeting: Speakers and Program   

19   Highlights of  NMSSAMT Fall 2018 Meeting at PIMA 

20   Highlights of Legislative Symposium 

Miscellaneous 

21   Delegate Reports 

25   Medical Assistant’s Corner: Community Outreach 

27   NETMA (Nobody Ever Tells Me Anything) 

28   NMSSAMT Major Sponsor  

 

 INSIDE SCOOP 
TABLE OF CONTENTS  

El Tecnico is the official publication of the New Mexico State Society of the American Medical  Technologists 

(NMSSAMT), and is published two (2) times a year in the spring and fall. Any article published is the sole responsibility 

of the author and does not necessarily represent the views of the NMSSAMT unless so designated. All submissions need 

proper authorization to be reprinted or photocopied. All documents need to be correctly reprinted and are subject to         

turn -It- In for submission  approval prior to publication. The editor reserves the right to accept, reject or revise any     

material submitted for publication. This publication is printed for the members of the NMSSAMT. All pictures are    

property of NMSSAMT.  Images and pictures borrowed from other sources are properly given credit. 

               Advertising Rates:  Full Page $50.00   Quarter Page $30.00   Half Page $40.00   Business Card $45.00 



4 

  

Another year has come and gone, where did 2018 go? It was another terrible year for fires so many people 

lost their homes and many their lives. Even though California got some rain it was not enough to help with all 

the fires we had.   I do hope that 2019 is a better year all around. It is now time for the February meeting of 

the National BOD and all of the District Councillor’s.  This meeting is always filled with information.   

 

• The National meeting will be in Chicago this year July 1-5, 2019.  This will be the last of the 4th of July 

conventions. The format of the program will be held Monday through Friday, with leadership ending    

another successful Annual meeting. We will also be there to watch the fireworks. My hope is that many 

of you can attend Chicago.  It is a time to learn, do our business and reconnect with our AMT family. 

Here is some information I would like to share with you. 

 

• Links are now available online for Hotel Hilton and Pre-Registration for Chicago 

 

• Be sure to track your CCP’s with AMTrax, about 10% of members get audited, don’t lose your member-

ship by not tracking.  

 

• Preliminary Educational Program will be available in April for the Chicago convention 

 

• Reminder for your state meetings you need to get all your scientific speakers pre-approved through    

Maggie Highland at mhighland@americanmedtech.org at least 1-2 weeks prior to the meeting.  

 

• If you haven’t completed or updated your by-laws please do so, they must go to Kim Cheuvront,          

Judiciary Chair, for approval prior to posting them on website. Once approved please send me a copy 

also. 

 

• Your state society publications are online so do visit your state web page, there will only be 2 years’ worth 

form now on. 

 

• 2020 Annual Convention will be held in Albuquerque, New Mexico.   July 12-17 2020 at the Hyatt     

Regency cost $129.00 plus tax. 

 

• As most of you know I lost my Husband and best friend June 20, 2018.  This lost as also open up doors 

for me to move on, I will be moving to Idaho in March 2019 this will be my permanent residents, I will 

be part of Northwest Society and looking forward to helping them in any way I can. 

 

This is the beginning of my Fourth year as your District Councillor.  It remains my privilege to serve you.  

  

Sheryl Rounsivill RMA, RPT, CMAS, AHI 

Western District Councillor 

 

 

 District Councillor’s Message 

SHERYL ROUNSIVILL,  R M A, RPT,  CM AS, AHI ( AM T)  



5 

 

Welcome to your New Mexico State Society and to a new year.  

Our spring meeting is scheduled for April 27, 2019 in Albuquerque at Pima Medical Institute – West at 

8601 Golf Course Road NW. We have four hours of continuing education scheduled. One session is on 

Rediscovering Urine Chemistry, another one on Chronic Kidney Disease (two hours) and last one on Deep 

Vein Thrombosis/Pulmonary Embolisms. I would like to thank our speakers ahead of time for the time 

they have spent on preparing this information for us. I am sure it will be put to good use in our lives.   

During the lunch time (lunch provided) we hold our business meeting to discuss the operation of our state 

society.  

This year’s National Convention will be held in Chicago at the Chicago Hilton Hotel on south Michigan. 

If you have never been to a National Convention, I invite you to attend several of our state society        

meetings to become eligible to attend as a delegate. Not only can you obtain ten hours plus of continuing 

education, but you develop some lasting friendships with other members. As with the state society, as a 

delegate you have an equal voice in the operation of AMT. It is truly time well spent.  

We have a new discipline to AMT, Molecular Diagnostics Technologist (MDT). Pleas visit the AMT web 

site to learn more about the important new discipline. Welcome to AMT. 

Please join me in celebrating our Medical Laboratory Professionals we observe their week April 21 -27, 

2019. Their theme this year is they: Get Results”. We celebrate with you during this week and appreciate 

all that you do. 

Show your AMT pride in the profession when signing your name by using your credentials and adding 

(AMT) to the end. The addition shows you’re your pride in the profession and it distinguishes you from 

other credentialing organizations. 

I would like to thank Lisa Gabaldon for her assistance in helping us put our meetings together. She has 

been instrumental in helping us to obtain a location for us to hold our meetings. Thanks much. 

I look forward to hearing from our members and if you have a topic of interest to you for one of our     

meetings, please let me know. Hope to see you soon. 

 

Virgil E. Marchand, RMA (AMT)  

President NMSSAMT 

 

 

 President’s Message 
VIRGIL M ARCHAND,RM A (AM T)  



6 

 

 Editor’s Message 
JUANITO “JOJO” NAVAL,  JR.M T(AM T)  

Winter flew by so fast! Now I am looking forward for actions and adventures. Welcome to the spring and 

summer edition of our journal.  Spring and summer in New Mexico is warm, unique, and interesting.  The 

color of the sunrise and sunset is amazing.  Hummingbirds sightings starts during spring.  There are lots of 

farmers market that allows us to enjoy eating fresh and organic fruits and vegetables. Lastly,    outdoor     

activities are endless if you love hiking and photography. 

 

The Medical Laboratory Professional Week celebration (April 21-27, 

2019)  brought excitement to all MT’s! Thanks for recognizing our      

contribution in the healthcare industry.   

On the cover story is about MRSA (Methicillin-Resistant                  

Staphylococcus Aureus), which is also 

called the “Super Bug,” since it is hard 

to treat.  Finally, we have the part 2 of  

our article on Chronic Kidney Disease by Laurel Christensen.  In this     

edition, I also want to share with you my experience during the            

Legislative day in Washington, D.C. last March 18 and 19, 2019.          

Another milestone in my career happened recently when I was offered to 

be an Interim Laboratory Director.  Being an administrative laboratory 

director,  part of my job is to make sure that our staffed are trained to    

provide quality service with an active involvement on patients safety.   Recently,  I was registered in the 

National Recall Alert Center (NRAC).  “NRAC is a federally-approved, 

non-profit organization, is the nation's premier recall warning alert      

service and the nation's most      comprehensive recall warning alert   

central clearinghouse. National   Recall Alert Center proactively         

protects hospitals, staff, and patients through its sole mission and focus 

on medical and hospital-based recalls. Since its founding in 1973, most 

hospitals throughout the United States use and trust NRAC to minimize 

their liability, to guarantee compliance, and to be instantly prepared for 

examiners and inspectors when evaluations occur.”1  As an                   

administrative laboratory director, my role in safety is to act immediately on all the recall notifications that 

I received via email.  My action is being monitored as to how fast I resolve the recall issue.  This inspired 

me to write an article about “Handling Product Recall in the Laboratory Setting.  

Thank you again for visiting our website and reading our journal. I hope you enjoy your browsing.  

(Pictures: Top Left: Tsankawi Trail, Bandelier National Monument, NM. Right: Medical Laboratory        

Professionals Week. Bottom: Hummingbird)  Photography by Jojo Naval.  

 1 https://www.recallalert.org/#whoweare  

SPRING & SUMMER:  ACTION AND ADVENTURE 

https://www.recallalert.org/#whoweare
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 Scientific Article 
THE COVER STORY BY JUANITO JOJO NAVAL,JR. ,M T  

             Mercy On MRSA  

  (Methicillin-Resistant Staphylococcus Aureus) 

          Diagnosis, Treatment, & Prevention 

 

What is MRSA? 

As a generalist medical technologist, I also work in microbiology reading cultures, isolating colonies,    

identifying bacteria (both aerobic and anaerobic), and performing antibiotic sensitivity testing when        

necessary.  Whenever our Microscan system identifies an organism as MRSA (Methicillin-Resistant 

Staphylococcus Aureus), it triggers a “critical call” because MRSA is included in our critical call list. 

Methicillin-Resistant Staphylococcus Aureus (MRSA) is a cause of staphylococcus infection that is         

difficult to treat because of its    resistance to some antibiotics.1 A good LIS (laboratory information      

system) will not allow a tech to        finalize critical results without calling 

the doctor or nurse and without documentation.  This is part of the quality 

process that the Joint Commission verifies during regulatory inspection. 

Staphylococcus aureus is a gram positive bacteria (purple in color) which is 

cocci- shaped,   appearing to be grape-like clusters under the microscope.  

“Aureus” is from Latin meaning golden.2 (Figure 1). Staphylococcus aureus 

is found in the environment and in normal flora on the skin and mucous 

membrane.   

What causes MRSA? 

Staphylococcus aureus being a normal flora only cause a serious infection 

when it enters the blood steam or wounds.  Infection with staphylococcus aureus can spread everywhere in 

the community where we live or work, including hospitals and nursing homes. Anyone can get MRSA.  

MRSA spreads by contact with people who are infected with the bacteria or by contact with things         

carrying the bacteria. Similarly, healthy individuals are carriers of S. aureus  without being infected by it. 

Diagnosis of MRSA 

In a microbiology section of the laboratory, the medical technologist begins the process of identification 

and elimination by observing bacteria  growth on media.  Based on the sample type, source, gender,       

diagnosis, and appearance of colonies on media, the tech observes the growth and compares them side by 

side.   Identifying staphylococcus aureus takes a lot of practice and expertise.  Culture starts with a        

sample collection from a site suspected by a doctor to be infected with a pathogenic organism. 

(Continued on next page) 

Figure 1: Staphylococcus aureus on            

blood agar plate 
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(Continued from page 7) 

The doctor collects the sample and sends to the laboratory for culture.  The tech streaks the sample into 

different agar plates like blood agar plate (BAP), Macconkey agar, and chocolate agar plate (CAP).  Media 

plates are incubated in an incubator at 37°C (18-40°C) and observed for any significant growth daily,     

usually up to 3 days.  On agar plates, growths of bacteria are called colonies.  Staphylococcus aureus        

colonies are golden or yellow in appearance.  A beta hemolysis will trigger further workup to identify and 

confirm Staphylococcus aureus.  Beta hemolysis means a colony has a zone of inhibition (complete        

hemolysis) which means the red cells in blood agar plate are lysed 

(Figure 2). This is characterized by a clear hemolysis around and under 

the colonies.3   If the sample for culture is blood, blood culture is drawn 

from the patient and incubated. If the patient has septicemia, a growth on 

the blood culture bottle will trigger an alarm.  Blood from the “positive” 

blood culture will be aspirated and streaked in blood agar plate and 

growth is observed and identified.  

Going back to the isolate of interest, the tech performs biochemical 

tests to start the process of identification and elimination. Enzyme 

test like catalase and coagulase play an important role in the                

identification of bacteria.  Catalase test facilitates the detection of enzyme catalase in the bacteria. This test 

is helpful in differentiating catalase-positive micrococcaceae from catalase-negative streptococcaceae.  In 

short, catalase test differentiates staphylococcus from catalase negative streptococcus.  Catalase is an     

enzyme, which is produced by microorganisms that live in oxygenated environments to neutralize toxic 

forms of oxygen metabolites (H2O2).  The catalase enzyme neutralizes the bactericidal effects of hydrogen 

peroxide and protects them. Catalase mediates the breakdown of hydrogen peroxide (H2O2) into oxygen 

and water.4 To perform catalase test, an inoculate of the bacterial growth is mixed into hydrogen peroxide 

and is observed with the formation of bubbles. This is a positive catalase test (Figure 3a).  If no bubbles 

appear, the bacteria is catalase negative. (Figure 3b).  

 

 

 

 

 

 

 

Other staphylococcus like S. epidermidis is also catalase positive; to differentiate S. aureus from CONS 

(Coagulase Negative Staphylococcus), Coagulase test is performed. Coagulase test is used to                  

differentiate Staphylococcus aureus (positive) from Coagulase Negative Staphylococcus (CONS).            

 

(Continued on next page) 

        Figure 2: Beta hemolysis on                           

blood agar plate  

       Figure 3a: Positive catalase test.                                         Figure 3b: Negative catalase test. 



9 

(Continued from page 8) 

Coagulase is an enzyme produced by S. aureus that converts (soluble) fibrinogen in plasma to (insoluble) 

fibrin.5 One form of coagulase test is latex agglutination.  A drop of latex particle suspension is placed in the 

reaction card and the colony from the agar is emulsified into the latex suspension.  The mixture is spread in 

the reaction card, rotated with hands, and is observed for agglutination in 20 seconds (Figure 4 & 5). A    

positive reaction is indicated by agglutinated pattern showing clumping of the latex particles with clearing 

of a milky background.6  The last step is the confirmation (identification) and sensitivity set up called MIC 

(minimum inhibitory concentration).  MIC means the lowest concentration of antimicrobial agent that      

inhibits growth. The results are graded as sensitive, intermediate, and resistant (Figure 6) after the panel is 

read by MicroScan.  This helps the  physician in choosing the right antibiotic (sensitive) to prescribe to the 

patient and avoid the antibiotics that are resistant.  

 

 

 

 

 

 

(To be Continued on 2019  Fall/Winter Journal) 

References: 

1  https://www.cdc.gov/mrsa/index.html 

2  https://en.wiktionary.org/wiki/aureus  

3  http://www.bacteriainphotos.com/beta_hemolysis_on_agar.html 

4  https://microbeonline.com/catalase-test-principle-uses-procedure-results/ 

5  https://microbeonline.com/diagnostic-tests-biochemical-tests-coagulase-test/    

6  https://www.thermofisher.com/order/catalog/product/R30859902    

    About the author:  

      

 

 

Juanito Jojo Naval, Jr. MT (AMT) graduated at Trinity University of Asia in the 

Philippines  in 1990 with a Degree in Bachelor of Science in Medical Technology.  

He is currently working at Los Alamos Medical Center as Laboratory Supervisor 

and Interim Administrative Laboratory Director.  He is the Vice-President and     

Editor of  NMSSAMT.  Jojo Naval is also an experienced Hematology - CAP 

(College of American Pathologists) inspector.   

      Figure 4: Positive coagulase test.                    Figure 5: Negative coagulase test.                   Figure 6. MicroScan Panel. 

https://www.cdc.gov/mrsa/index.html
https://en.wiktionary.org/wiki/aureus
http://www.bacteriainphotos.com/beta_hemolysis_on_agar.html
https://microbeonline.com/catalase-test-principle-uses-procedure-results/
https://microbeonline.com/diagnostic-tests-biochemical-tests-coagulase-test/
https://www.thermofisher.com/order/catalog/product/R30859902
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 Scientific Article 
LAUREL CHRISTENSEN,  M LS. ,  CLC.  (AM T)  

CHRONIC KIDNEY DISEASE 

THE SILENT KILLER 

Part II  Laboratory Methods 

Chronic kidney disease (CKD) is the ninth leading cause of death in the United States, with an estimated 

14.2% of the population presenting evidence of CKD in stages 1-4.  CKD shows no evidence of symptoms 

in its early stages and many physicians and patients are unaware of the diversity of its clinical                   

characteristics.1 

In 2013 the International Organization Kidney Disease Improving Global Outcomes (KDIGO) issued       

evidence-based clinical practice guidelines with clear criteria for diagnosing CKD. KDIGO defines CKD as 

abnormalities of kidney structures or function present for more than three months. Abnormalities include 

one of two factors: either a marker of kidney damage, such as urine sediment abnormalities or albuminuria, 

or decreased glomerular filtration rate (GFR) (<60ml/min/1.73m2).2 

The kidneys are bean shaped, about the size of a computer mouse. They are located near the middle of the 

back, just below the rib-cage, one on each side of the spinal column. Each day an individual’s kidneys 

process approximately 200 liters of blood to sift out about two liters of waste and extra water. These wastes 

and extra water become urine, which flows to the bladders through the ureters. 

In the kidney are tiny units called nephrons, and each kidney has about a million of them. Inside the 

nephron, a glomerulus which is a tiny blood vessel or capillary and it intertwines with a tiny urine-

collecting tube termed a tubule. The glomerulus acts as the filtering unit and keeps normal proteins and 

cells in the bloodstream. A complicated chemical exchange takes place, as waste materials and water leave 

the blood and enter the urinary tract. 

In the beginning the tubules receive a combination of waste materials and chemicals the body can use.  The 

kidneys can retain sodium, phosphorus, and potassium and release them to return to the body. This is the 

method the body uses to regulate these substances. 

In addition to removing wastes, the kidneys release three important hormones: 1) erythropoietin, or EPO, 

which stimulates the bone marrow to make red blood cells; 2) renin, which aids in the regulating blood 

pressure; and 3) calcitriol, the active form of vitamin D, which helps maintain calcium for bones and for 

normal chemical balance in the body.3 

The clinical chemistry laboratory is charged with testing patient specimens to assist the physician in the     

diagnosis, treatment and monitoring of patients in his care. In relation to suspected CKD there are three 

components to the laboratory work, GFR, creatinine and albumin. Other analytes are also tested to complete 

the picture of the patient’s kidney health.  

 

(Continued on next page) 
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(Continued from page 10) 

These analytes include the following: potassium, sodium, phosphate, and magnesium. These components 

and their effect on kidneys will be discussed in Part III of this series on kidney disease. 

GFR is a standard test to measure the filtering capacity of the glomeruli and is identified as a clearance test. 

A clearance test measures the rate at which the kidneys remove or clear a filterable substance from the 

blood. To ensure there is accurate glomerular filtration, there must be an accurate measurement of the     

substance being analyzed, and that substance must be one that is neither absorbed nor secreted by the 

tubules. Another factor to consider in selecting a clearance test substance to include the stability of the 

substance in urine during a possible 24-hour urine collection time frame, the plasma level consistency, the 

substance’s availability to the body, and the availability of tests to analyze the substance.  In the case of 

GFR, creatinine is the most common substance used to measure the filtering capacity of the kidney.4 

Creatinine, a waste product, is probably produced enzymatically by creatinine phosphokinase from          

creatinine which links with ATP to produce ADP and energy. Creatinine is normally found at a relatively 

constant level in the blood, it provides the laboratory with an endogenous (already present in the body)    

procedure for evaluating glomerular function. Some of the disadvantages of the use of creatinine and should 

be given serious consideration. These disadvantages include: creatinine secreted by the tubules and          

secretion increases as blood levels rise, chromogens present in human plasma reacting in chemical analysis, 

medications such as gentamicin, cephalosporins and cimetidine inhibiting tubular secretion of creatinine, 

bacteria which breaks down urinary creatinine if specimens are kept at room temperature for extended      

periods. Other disadvantages include a diet heavy in meat. If the specimen is drawn, the results of the     

plasma specimen before the collection period since increased intake of meat can raise the urine and plasma 

levels of creatinine in a 24-hour collection period. Other issues include measuring creatinine clearance in a 

patient with muscle wasting diseases, a patient involved in heavy exercise or athletes supplementing with 

creatinine.5 

There is good news as newer assay methods have been developed not requiring the collection of a 24-hour 

urine sample. Specimens are being tested using the serum creatinine or another substance. These results are 

reported as estimated glomerular filtration rate (eGFR). The traditional creatinine clearance procedure was 

examined because the procedure is still in use and its principles apply to other clearance procedures using 

urine.6  

Albumin is a type of protein normally found in the blood. It is an important nutrient helping to build      

muscle, repair tissue and fight infection. Albumin belongs in the blood, not the urine.7 Persistently 

increased protein excretion is usually a marker of kidney damage. Small amounts of protein are usually 

excreted in a normal person’s urine. Increased excretion of albumin is a sensitive marker for chronic kidney 

disease due to diabetes, glomerular disease, and hypertension.8  In 2003, the National Kidney Foundation 

Practice Guidelines in Annals of Internal Medicine, state. “the term proteinuria refers to increased urinary 

excretion of albumin or any other specific protein; albuminuria refers specifically to increased urinary 

excretion of albumin. Microalbuminuria refers to albumin excretion that exceeds the normal range but is 

below the minimum level for detection by tests for total protein.”9 

Prior to the aforementioned guideline, The American Diabetes Association in an earlier position paper by 

The American Kidney Foundation, recommended the assessment of proteinuria to detect chronic kidney 

disease. “The ratio of protein or albumin to creatinine in an untimed specimen has replaced the 24-hour 

timed urine collection as the preferred method for measuring proteinuria.  

(Continued on next page) 
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(Continued from page 11) 

Using a ratio corrects for variations in urinary protein concentrations due to hydration of the patient and far 

more convenient urine sample is an accurate estimate of the protein or albumin excretion rate.”10 

Late in 2018, The National Kidney Foundation and The American Society of Clinical Pathologists          

announced the collaboration along with other leading laboratory societies and laboratories to identify a 

specific set of tests now called the “Kidney Profile.”11 When these specific tests are performed together, a 

urine sample for albumin-to-creatinine ratio (ACR) and a blood test for estimated glomerular filtration rate 

(eGFR) expedite the testing process. These two tests are recommended by the National Kidney Foundation 

and the American Diabetes Association to test individuals for chronic kidney disease.   

When the results from these two procedures and tests are paired, the Kidney Profile is more accurate and 

comprehensive than just one test. This combination not only detects CKD, but also identifies the stage of 

kidney disease and provides a stronger prediction of a patient’s risk for kidney failure heart disease and 

other chronic conditions.12 

Because the Kidney Profile streamlines and simplifies CKD testing for doctors, patients will receive the 

benefit of more complete testing. With leading labs adopting the Kidney Profile on request form and     

electronic health records, doctors won’t need to search for and order each test separately. There will be one 

box on the request form beside “Kidney Profile” and all the provider has to do to order the test is check the 

box. Additionally, the test results will also be in one place and there will be no “hunting” for the test 

results.13 

GFR, which represents the total amount of blood filtered through the glomerulus in the kidney has      

demonstrated to be the best overall index of kidney function. GFR can only be determined by measuring 

the clearance of a substance from the blood into urine. If the clearance of the substance is to reflect the         

efficiency of the GFR, that substance must meet certain characteristics: 1)freely filtered at the glomerulus; 

2)produced at a constant rate, so stable blood concentrations are maintained; 3) neither secreted or          

reabsorbed by renal tubules; 4)no extra-renal elimination pathways; and 5)physiologically inert.14 As of 

now, there is no known biomarker produced by the human body meeting all the outlined characteristics. 

Consequently, laboratories employ exogenous (outside the body) markers such as iothalamate and iohexol 

as a reference method for determining GFR. When using serum to determine eGFR, laboratories use 

endogenous markers of creatinine or cystatin C.15 

A marker for eGFR clearance, symmetric dimethylarginine (SDMA) has been successfully used in           

veterinary clinics since 2015 with success in detection of CKD in cats and dogs earlier than eGFR where 

creatinine clearance eGFR is employed. There is beginning to be an interest in the human market, but 

SDMA must overcome several obstacles before this becomes a reality in our local laboratories. There have 

not been many SDMA comparison to creatinine studies, but the few that have been done had correlations 

0.78 to 0.90. These studies included healthy individuals as well as type 1 diabetes patients.16 

One consideration is that currently SDMA is only used in translational research laboratories with liquid 

chromatography-tandem mass spectrometry instruments. Operation of these instruments requires personnel 

with considerable experience in test development and operations. Another issue is that currently there is 

not a platform for an assay with a rapid turn-around time, so it is not cost effective for smaller                 

laboratories.17 

 

(Continued on next page) 
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(Continued from page 12) 

Clinically, investigations are needed to determine the non-renal factors that affect SDMA levels that may 

confound interpretation of results. Clinicians will all need an eGFR equation that establishes the             

relationship between SDMA and eGFR and accounts for some of these issues in the use of SDMA. 

Chronic kidney disease is a public health problem and the laboratory has employed the tools it has         

available to help address the problem. The laboratory can give answers to physicians and patients as to the 

CKD status of the patient. The physician can counsel patients on what they can do to help control the       

progress of their kidney disease. It is up to patients to employ strategies to slow their disease. In Part III of 

this series, diet, and lifestyle will be examined. 
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infectious disease history, public health history, and biographies of the early pioneers in health.  In her 

spare time, she tends her roses, enjoys photography, spending time in the Rockies and cooking. 
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ISSUES, INNOVATION, & SOLUTION) LIS (LABORATORY INFORMATION, 

 

                                                                                                       JUANITO JOJO NAVAL,JR. MT(AMT) 

Merriam Webster defines “recall” as cancel or revoke.  The word “recall” is a transitive verb;   it requires 

an action and must have a direct object who receives the action of the verb.1  In the laboratory setting, 

when you receive a product recall notification, the vendor or supplier wants an action from you to       

complete the process and prevent further harm to patients. This is done by stopping the use of the reagent 

in question and permanently removing the item from your inventory.  However, removing the reagent lot 

number in your inventory is just the tip of the iceberg. The diagnosis and treatment administered based on 

those affected results need to be reviewed and revisited.  For those who are not well versed with            

laboratory terminology, a “reagent” is a mixture of chemicals used to measure a component or analyte in 

the blood, example: creatinine, glucose, calcium, etc. Most of these reagents are loaded in the laboratory 

diagnostic instruments. This article will give you a step by step guide how you would handle a laboratory 

reagent recall or laboratory product recall like packed red blood cell.    

Medical laboratory professionals are healthcare detectives. We connect the gap between the patient and 

the doctors.  Doctors use laboratory results as a guide in providing diagnosis, treatment, and monitoring 

prognosis. Without laboratory results, doctors and other providers like nurse practitioners would be trying 

to diagnose a patient issue without complete information which could lead to a wrong diagnosis and 

wrong treatment.  We hear news about recalls for any product or food that may have caused injury or     

illness to a person.  As I was conceptualizing this article, it dawned on me that there are 3 types of product 

recall that I deal with on a regular basis. First is public product recall, where a food distributed in the 

grocery stores, like ground beef, is contaminated with harmful bacteria like Escherichia coli or             

contaminated with debris like metal and plastic. Second is personal product recall.  This is when I       

receive a recall notification from my pharmacy telling me to check the lot number of the medication I am 

taking and report and dispose when applicable. Lastly, professional product-reagent recall related to my 

job as a medical technologist which is the thrust of this article.   

If you are in the leadership position like an administrative laboratory director, you need to know how to 

handle a recall notification under the guidance of your pathologist or direct supervisor.  Ann Griswold, 

PhD, in her article about handling a reagent recall said in her article, “a structured approach to reagent   

recalls can help save time and sanity by streamlining the laboratory’s response and restoring confidence in 

the laboratory’s test reporting process.”2 

A recall is usually made public to make sure that the product is immediately removed from the inventory 

of grocery stores and warn the public who have already consumed or used the item to watch for any side 

(Continued on next page)  

REAGENT AND PRODUCT RECALL                                                 

IN THE LABORATORY SETTING 
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(Continued from page 14) 

effects and report to their doctor.  Likewise, the target of the recall includes those who already bought  the  

item and being warned not to consume the product.  This recall is to be made public since it is hard to trace 

all the people who bought the product in the grocery store.  In the laboratory setting, however, a product 

recall is easy to trace because of the laboratory interface system (LIS) that can sort patient statistics       

according to the date and test procedure performed.   In the recent recall case that I handled, we did not 

need to go to the patient’s local record since the reference laboratory provided a list of patient                

information for us.  

Laboratory product recall starts with a recall notification from the vendor or reference laboratory in the 

form of an official letter.  The recall notification tells us what test was affected with the list of patient 

names and the test performed.  The reference laboratory letter was explaining in detail what caused the   

result to be falsely “low,” (or high) and was offering repeat testing free of charge.  Since this is a delicate 

matter, be careful to avoid creating fear and doubts by calling the patient directly for a repeat draw and 

testing.  Through a letter, communicate with the patient’s primary care practitioner about the recall since 

they can understand the technical side of the recall and explain the matter better to the patient.  Be sure to 

include in your letter the copy of the recall notification from the vendor or reference laboratory and the list 

of applicable patients affected.   The doctor once notified about the recall can do a patient assessment and 

has the discretion do a repeat testing.   The letter or memo you create should be approved by your 

pathologist before distribution.   Since the laboratory test menu is so wide and there are different            

laboratory testing technologies now available in the market, your pathologist will not have the answers to 

all the questions once the ordering physicians starts calling back and ask questions about the recall. Be 

sure to provide a correct contact person to answer technical questions. Ask from the reference laboratory         

involved or vendors, a technical specialist name (or any PhD or Pathologist) and contact number available 

for the doctors to call if they have further questions.  Lastly, inform your immediate supervisor, director, 

or chief executive officer about the recall so that they will not be caught off guard when doctors and       

clinics start calling about the recall.   

 

For blood products like packed red blood cells (PRBC), follow your blood unit supplier’s instructions 

whenever there is a recall, or transfused unit look back due to identification that a donor is now testing 

positive for HIV, HBV, HCV, etc.  Another type of recall is when the blood service/supplier calls for     

certain blood bag units to be quarantined or withdrawn.  The unit must be removed immediately from the 

inventory (and entered in a log) while the blood supplier is doing their investigation.  The blood supplier 

will give a follow up call for updates if the unit needs to be disposed or returned to inventory.  Blood bank 

recall, look back, and quarantine procedure must be available in the laboratory (online or printed) as a 

guide for all the techs to follow. 

 

Whenever I hear news about product recall, I always wonder what is happening to the quality control    

process while these diagnostic tests are being designed, validated, and approved?  We should not           

compromise patient safety with profit and mass production. Any recall means more work for us to regain 

the trust of doctors and patients. Lastly, doctors should always exercise critical judgment when treating       

patients by using the signs and symptoms to correlate laboratory results. 

References: 

 1 https://www.merriam-webster.com/dictionary/recall  
 
2 https://www.captodayonline.com/handling-a-reagent-recall-step-by-strenuous-step/ 

https://www.merriam-webster.com/dictionary/recall
https://www.captodayonline.com/handling-a-reagent-recall-step-by-strenuous-step/
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 Legislative  
JUANITO JOJO NAVAL,J R. ,M T (AM T)  

Protecting Access to Medicare Act of 2014 (PAMA) Implementation: 

Its Effect On Our Profession and Patient Care 

Protecting Access to Medicare Act of 2014 (PAMA) was signed into law by President Barack Obama on 

April 1, 2014.1 PAMA implementation will bring significant changes as to how Medicare pays for clinical 

laboratory tests under the Clinical Laboratory Fee Schedule (CLFS).  Under PAMA, many clinical          

laboratories will see a decline in the prices of payment for the laboratory tests reimbursed under Medicare 

B.    PAMA was introduced in the House by Representative Joe Pitts on March 26, 2014.2 

The law required the Centers for Medicare and Medicaid Services (CMS) to establish a market-based    

payment  system for laboratories paid on the CLFS.3 As required under PAMA of 2014, “applicable”     

clinical   laboratories should report private payor payment rates and the associated test volume for those 

laboratory services defined by CMS. CMS then calculates the “weighted medians” for each billing code 

from this    data.4 The category applicable laboratory has limited the number of laboratories qualified to 

send the report making the data collection not a real representation of the actual performing laboratories. 

This resulted to incomplete data collection and wrong computation of the reimbursement.    

 

 

 

 

 

 

During Legislative Day last March 18 and 19, 2019, in Alexandria, Virginia, The American Society for 

Clinical Laboratory Science (ASCLS) affirms that “the data collected reflects just a small sector of the    

clinical laboratory market.”5  This legislative day sponsored by ASCLS was supported by American       

Society of Clinical Pathologists (ASCP), The Clinical Laboratory Management Association (CLMA), 

American Medical Technologists (AMT), National Society for Histotechnology (NSH), and Association of 

Genetic Technologists (AGT).   ASCLS concludes that “full implementation of these cuts will cause an 

irreversible, market shift that threatens access to essential laboratory tests.”5  The National Independent 

Laboratory Association (NILA), supports this claim by stating “when CMS implemented PAMA, only 

0.7% of the laboratory market was represented in the CMS data collection and analysis.”6   

(Continued on next page) 

    Annual Legislative Symposium. March 18-19, 2019.  Alexandria, VA. 
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Clinical laboratories play an important role in the diagnosis, prevention and treatment of diseases.  The 

availability of quality routine laboratory tests results is vital to effective treatment and prevention of          

diseases. PAMA’s implementation will have tremendous effect on patient care and patient’s access to testing 

because of closure of community laboratories especially in rural areas.  The impact of PAMA’s                 

implementation is like a double-edge sword that will affect both patients and laboratory professionals.      

Patients will have limited or delayed access to routine laboratory testing and people in the laboratory field 

could lose their jobs due to budget downsizing.  

NILA enumerated the impact of PAMA on their members, namely: layoffs, reduction of testing services to 

physicians offices and nursing homes, increased turn around time to report results back to ordering            

physicians, broader patient access issues because laboratories are hesitant to do business with physician     

offices that bill Medicare and Medicaid, and increased hospitalization of patients because  STAT testing has 

been dropped or limited.7 

The role of the annual legislative day in Washington, D.C. is for all of us to unite and let our voices to be 

heard to bring change for the sake of our profession and for our patients.  Let us continue to support ASCLS 

as a unified front on behalf of our profession.  We should all stand together to urge congress to:8 1. Make a 

statutory adjustments to CLFS payments that provides short term relief and allows time to revise the rate-

setting process conducted by CMS; 2. Ensure valid stratified random data sample is collected by CMS that 

represents all segments of the laboratory market; 3. Require data collection requirements streamline         

collection to reduce the burden on participating laboratories by focusing on data specific to the private     

market; 4. Revise PAMA statutory requirements to calculate the final CLFS payment rates per code as a 

weighted mean proportionate to laboratory-type, market share, and geography. 

 

 

References: 

1,2 https://en.wikipedia.org/wiki/Protecting_Access_to_Medicare_Act_of_2014                                                                 

4 https://www.cms.gov/medicare/medicare-fee-for-service-payment/clinicallabfeesched/pama-  regulations.html  

3,5,8  https://www.ascls.org/advocacy-issues/legislative-symposium                                                                                    

6,7 https://www.nila-usa.org/nila/NILA_Fact_Sheet_March_2018.asp 

 

    AMT delegates taking the free                                                                      trolley ride & having dinner. 

https://en.wikipedia.org/wiki/Protecting_Access_to_Medicare_Act_of_2014
https://www.cms.gov/medicare/medicare-fee-for-service-payment/clinicallabfeesched/pama-%20%20regulations.html
https://www.ascls.org/advocacy-issues/legislative-symposium
https://www.nila-usa.org/nila/NILA_Fact_Sheet_March_2018.asp
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NMSSAMT 2018 Fall Meeting Program 

 October  20, 2018                             PIMA Medical Institute                  Albuquerque, New Mexico 

   0800 - 0900    Registration/Welcome-Introduction 

   0900 - 1100    2018F-001  “Sexually Transmitted Diseases (STD’s)” 

                                           Laura Bush, FNP 

   1100 - 1115    Break 

   1115 - 1245    2018F-002  “How To Live An Allergy Free Life”          

                                          Cliff S. Han, Ph.D. 

   1245 - 1330     Lunch Break - NMSSAMT Business and Board Meeting 

   1330 - 1430     2018F-003 “Autoimmune Diseases, and Cutting Edge Treatment” 

                                           Deborah Moy,OD 

   1430                 Adjourn 

 

 

NMSSAMT 2018 FALL MEETING  

SPEAKERS AND PROGRAM 

MILESTONES, MOMENTS, & MEMORIES  

Laura Bush, FNP (Right) with Cindy Cliff S. Han, Ph.D. (Right) with Virgil  

 

Deborah Moy, OD  (Right) 

with Virgil 
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October 20, 2018 

PIMA  

 HIGHLIGHTS OF FALL 2018 MEETING 

NMSSAMT 

MILESTONES, MOMENTS, & MEMORIES  

Registration                           

Cindy and Gretchen 
Cindy welcoming the participants 

before introducing the first speaker 

Barbara Bush, FNP   

“Anticoagulation Therapy” 

 Cliff Han, Ph.D.                                             

“How to Live an Allergy Free life”  

NMSSAMT                                  

Business & Board Meeting 

Deborah Moy, OD.             

“Autoimmune Diseases” 
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March  18-19, 2019 

Hilton Old Town Alexandria  
HIGHLIGHTS OF LEGISLATIVE DAY 

MILESTONES, MOMENTS, & MEMORIES  

AMT delegates: (L-R) Jeffrey, William, Jojo, Naomi, & Carletha.  Aerial shot of The Capitol and Washington Monument.  

Cindy Naval asking question to the speakers. 

Laboratory legislative symposium topic and program. 

Photography by Jojo Naval 

Moderator Jim Flanigan, ASCLS. 
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 Delegate’s Report 
BARBARA WARE,  M T(AM T)  

 

I arrived in D.C. late Saturday afternoon.  Sunday I touched base with my Nominating Committee and      

verified with AMT Staff the board was available to post the Candidates information running for the Board of 

Directors.  Registration opened at noon and this is always exciting because you get to see everyone who has 

arrived for the meeting and catch up with your AMT Family.  After that I did some sightseeing. 

 

Monday, July 2, 2018: 

 

*Opening Ceremonies seemed very special as it opened with the flag being presented by the U.S. Military 

Color Guard in the Nation’s capital.   

*The “Keynote Speaker” was Tami Evans and she gave a very good presentation of how to make your 

workplace a positive experience even through rough edges.  Have you ever tried to have a negative phone 

conversation through a smile – you cannot.  The smile talks volumes.  Your body language determines how 

your day goes not anyone else’s. 

*The next session was an “Overview of the 2018 Influenza Epidemic.”  Dr. Anthony Tran, Director of DC 

Public Health Laboratory Department of Forensic Sciences explained how virus is transmitted and the    

simplest act of washing hands can be a major break in the chain of transmission.  He presented national    

statistics and Washington, DC statistics. 

*After lunch we started the break-out sessions.  I went to “Changes in Healthcare Demands Increase the 

Need of Point of Care Test.”  Point of Care Testing (POCT) has become a vital part of patient health care.  

Most test utilized in POCT are waived or moderate complexity which make them available to be performed 

by properly trained non-laboratory personnel in many various healthcare settings such as pharmacies,      

dentist, mobile wellness clinics, etc..  You must have documentation of training and competency, policies 

and procedures and stay compliant with regulatory bodies such as CLIA, COLA or CAP.  

*My next session was “UTIs – Medical Detectives Solve the Mysteries” presented by Dr. Georgia 

McCauley, Chair and Program Director Winston –Salem University.  I went because at CB Laboratory we 

get a lot of repeat urine cultures on patients and have observed the patient just becomes more resistant to   

antibiotics.  Dr. McCauley discussed causes for this such as too short a treatment, treatment of the wrong     

antibiotic or overkill with too strong an antibiotic, patients not taking all of the antibiotics, poor hygiene by 

the patient or staff of a facility, and treatment without culture and sensitivity. 

*The last session I attended was about “Human Microbiota” given by Dr. Stephanie Coomes, Health        

Scientist Administrator, National Institute of Allergy and Infectious Diseases.  As a human your microbiome 

co-exists in your tissue and help to keep you well – normal flora. 

 

 

(Continued on next page)  

 

 

80TH AMT EDUCATIONAL PROGRAM AND NATIONAL MEETING 
 

WASHINGTON, D.C., JULY 1 – 6, 2018 
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*The Wine and Cheese Welcome Party:  The welcome party is always fun because it may be the first time 

you get to see every one and you can relax and visit.  There were gift baskets brought by some states and 

others did gift cards.  It is a great way to start the week! 

 

Tuesday, July 3, 2018 

*At the general session, we started the day with a very informative presentation on worms presented by 

Roxann Clifton, MT. Between 1030 to 1200 I reviewed my Nominating Committee information to make 

sure I was ready for Meet the Candidates as I was Chair of Nominating this year. 

 

* AMT Committee Meetings – I Chaired the Nominating Committee meeting where we reviewed           

applications one last time and the agenda for Meet the Candidates.  We also went over how the Candidates 

would be presented during the Business Meeting.  

*After lunch was “Meet the Candidates and Resolutions Committee.” There were three resolutions         

presented.  Two resolutions passed regarding AHI (Allied Health Instructors) and will be sent to the Board 

of Directors for consideration; and if they vote to do so, they will be presented at the Business Meeting 

2019 for consideration by the Delegates.  The third resolution on Organizational Participation did not pass.  

After a Break we held Meet the Candidates.  There were five (5) MT candidates to present for                 

consideration to elect to two (2) open MT/MLT/CMLA/COLT open seats on the Board of Directors and 

four (4) RMA candidates to present for consideration to elect to one (1) open RMA/CMA/RPT/RDA open 

seat on the Board of Directors.  All delegates are required to attend this meeting.  The candidates have had 

their application and picture posted on the Candidate Board all week so delegates can review them.  At this 

meeting each candidate is allowed to read their response to the “subject matter” presented to them by the 

Committee.  

*Awards Banquet and Convocation was Tuesday night.  This is always one of the highlights of the week.  

This year NMSSAMT did very well.  Due to the hard work of our President Virgil Marchand, RMA we 

again made Honor Roll.  Judy has been a great “friend” to NMSSAMT and was recognized with a special 

award as a “Friend of AMT” at the Award Convocation. NMSSAMT has been very lucky to have the     

support and help of Judy Marchand.  Juanito “JoJo” Naval,Jr., MT the editor of El Tecnico, was awarded 

3rd Place in the Journal category.  Congratulations to each of you!  You are the Pride of the Profession! 

 

Wednesday, July 4, 2018 

*After breakfast I credentialed.  All delegates must credential to enter the House of Delegates.  Each year 

this gives me a feeling of pride because I am representing NMSSAMT. As a member of AMT I have a 

voice and I am speaking by voting. 

*The first session of the morning for me was “Government Affairs Update” given by Michael McCarty, 

JD, AMT Legal/Legislative Counsel; Kimberly Cheuvront, PhD, MT (AMT), Judiciary Councillor; Bob 

Newberry, MT (AMT), Government Affairs Committee. I am on the Government Affairs Committee and 

went in hoping to hear any good news regarding PAMA but that did not happen at that point. The best way 

to stay current is to visit the AMT web page and read the Government Affairs updates in AMT Events  and 

CE Journal.  It was very informative covering efforts to do away with Obamacare, tax reform, mandated 

insurance changes, CLIA personnel changes, various efforts to stop PAMA due to the flawed way data was 

collected, interpreted and the clinical laboratory fees set for reimbursement are so biased, nurses qualifying 

to do laboratory work and things to look out for in 2018.   

 

Please click or copy paste the link below to the browser to see the whole delegate report: 

 
https://www.americanmedtech.org/Portals/0/PDF/State%20Society/NMSSAMT/NM2018DelegateReport.pdf 
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 Delegate’s Report 
JUANITO “JOJO” NAVAL,  JR. ,M T (AM T)  

 

My trips to Washington, D.C. have always been memorable.  When I 

attended the 80th Educational Program and National Meeting last year 

(July 1-6, 2018), it was my first time to be in D.C.  As our state      

society’s   editor, my social awareness was awakened on a higher    

level that led me to be an advocate.  I put my advocacy in action by 

reaching out to the community in New Mexico.   Last March, another 

opportunity came in when I was offered to represent New Mexico for 

the Legislative Day sponsored by The American Society for Clinical 

Laboratory Science (ASCLS) from March 18-19, 2019.  The annual 

legislative symposium started in 1989 and I am honored to be part of 

this tradition. When I got the confirmation from AMT, I was excited 

with my new mission as an advocate.  I was ready for some action and 

advanced planning.  In preparation for the legislative symposium, I started researching and reading about the 

issues we will be discussing in the symposium.   For example, I started researching about PAMA (Protecting 

Access to Medicare Act), I find the topic to be so technical and serious that I had to study them further with 

my uninterrupted time. 

I have been working as a Medical Technologist for 28 years.  All those 

years, my career has just been focused on laboratory practice, policies, and 

procedures.  Things began to change when I started climbing the ladder of 

leadership as my role and responsibilities expand from being a laboratory 

tech, to section lead, and eventually a laboratory supervisor.   The        

Symposium was attended by 117 delegates with 39 States represented.  

During the symposium, it was then that I realized that,  

“Our job as laboratory professionals is not confined to the 

four corners of the laboratory.  We must be aware on what 

is happening in the legislative process that directly affects 

our profession.  Then, we should go out and let our voices be 

heard and make a difference.”   

 

 

(Continued on next page) 

MISSION POSSIBLE : FROM THE LABORATORY TO LEGISLATURE 

Tom Udall’s Senate office                      

with Leo Sheehan (Administrative 

Aide) and my wife Cindy Naval. 

Tom Udall’s Senate Office                        

New Mexico Senator. 
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Knowing more about legislation now has made me aware of the impact PAMA would have in my          

profession, to the future generations of Medical Technologists, and most of all, its tremendous effect on 

patient care and access to laboratory testing. There is already a shortage in laboratory workforce and     

PAMA implementation will make the shortage worse if other laboratory professionals lose their job or if 

entry  level wages are too low.  

 

 

 

 

 

 

 

 

 

 

 

 

On the day of the Legislative Symposium, ASCLS was so organized in presenting an introduction of the 

political atmosphere around Washington D.C. Then we proceeded with all the important topics namely: 

Addressing Laboratory Workforce Shortages, Allied Health Shortage Personnel Act of 2019, Update on 

the VALID act (Verifying Accurate Leading-edge IVCT Development Act of 2018), Regulatory Updates, 

Laboratory Reimbursement and PAMA, and Lastly, Preparing for Congressional Visits. The sessions I   

attended have prepared me for the actual senate visit which in my case was under Senator Tom Udall.  On 

March 19, at 1 p.m., I met with Senator Udall’s administrative aide, Leo Sheehan.    My meeting with Mr. 

Sheehan lasted for 23 minutes. I discussed with him the four major items in my agenda and left him a 

copy. I was impressed with Mr. Leo Sheehan since he knows PAMA and its effect on healthcare.   I was 

able to leave copies in the offices of the Committee on Health, Education, Labor, and Pensions—Minority 

and Majority committee offices. I was also able to leave materials with the office of Lamar Alexander, the 

chairperson of the Majority Committee on Health, Education, Labor, and Pensions.  This is a milestone in 

my career as a laboratory professional, for I was able to represent AMT in this momentous event to be a 

voice to bring change by making our concerns be heard in the       congress.  I am looking forward for more 

opportunities in the future to be an advocate for my profession.  Thank you AMT for giving me this            

opportunity to grow.  

Dinner with my AMT family. 
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CNM Medical Assistant students traveled to White Sands Missile Range to 

provide first aid to Bataan Memorial Death March Run participants. 

Director of the MA Program, Jill Anderson, says that the role of medical assistants today is becoming     

exponentially more complex. Medical assistants are learning to be multi-skilled and versatile in many     

facets of the industry, including medical office organization, patient-care management and health           

navigation. 

“The role of the medical assistant is evolving, and the skills and responsibilities have been raised to a     

higher level of care that at one time wasn’t expected,” Jill says. “Our students will know how to properly 

triage patients, work the charting, billing and systems, and become excellent patient navigators.” 

Jill and the inaugural cohort of MA students recently traveled to White Sands Missile Range to volunteer 

their time and skills, providing first aid to the Bataan Memorial Death March Run participants, most of 

whom are military veterans. 

New Medical Assistant Program Offers Students 

Hands-On Learning Opportunities 

NMSSAMT 

SPRING/SUMMER 2019 ISSUE Community Outreach 
CENTRAL NEW M EXICO COMMUNITY COLLEGE (CNM)  

There’s a new program offered through CNM’s School 

of Health Wellness & Public Safety that’s giving         

students the opportunity to apply what they learn in the 

classroom to real-world events. 

The Medical Assistant program was developed in 2018 

in collaboration with the University of New Mexico to 

help fulfill the growing need for highly-trained medical 

assistants in the state. 

Nationally, employment of medical assistants is          

projected to grow 29 percent from 2016 to 2026. 
MA students provided first aid support to the      

participants of the                                                   

2019 Bataan Memorial Death March Run.  

MEDICAL ASSISTANT’S CORNER                                                 BY ROBERT SALAS  
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“It was an adventure of a lifetime,” says Jill. “The weather was extreme, sleep was sparse, all we had to eat 

were the snacks we brought, but my students rose to the challenge and I couldn’t be prouder.” 

During the event, CNM’s Medical Assistant students provided the necessary first aid runners needed,     

including treating blisters and monitoring hydration levels.  

“The experience for me, overall, was astonishing,” says MA student Sierra Montes. “I definitely got out of 

my comfort zone. I was not sure what to expect at first but once I educated myself with the type of medical 

care that I would be providing, it became second nature.” 

Sierra says that being able to put her learned skills into practice by helping others reinforced her decision 

to enroll in the Medical Assistant certificate program. 

“This unquestionably benefited me with a lot of learning experiences. Having the opportunity to care for 

these participants in a way that helped them achieve their goal with this marathon was significant,” says 

Sierra. “I feel honored to be one of the few CNM MA’s that got to help our former and active military 

members get through this 26-mile marathon.” 

The students did such an impressive job at the Bataan Memorial Death March Run that they were invited 

to provide first aid support at the upcoming UNM    

Triathlon on April 13-14. 

“I am proud to call them my students,” says Jill. 

This article was written by Robert Salas  

 

 

 

 

 

 

 

Special thanks to Jill Anderson for helping NMSSAMT get the approval to feature  this article. 

 

About the author:   

Robert Salas is the Content Creation Manager of Marketing and Communications Department                   

at  Central New Mexico Community College. 

CNM's MA students will provide first aid services at the 

upcoming UNM Triathlon.  



27 

NMSSAMT 

MAY 2019 

NOBODY EVER TELLS ME ANYTHING 

NETMA  

NMSSAMT 2019 MEETING SCHEDULE 

FALL : OCTOBER 19, 2019 

      Venue: PIMA MEDICAL INSTITUTE                  

      8601 Golf Course Road N.W. 

    Albuquerque, NM 87114 

Medical Laboratory 

Professionals Week 

April 21—27, 2019 
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       Special Thanks to PIMA Medical Institute for supporting NMSSAMT and   

                       for  providing us a venue for our state society meetings. 

 

 PIMA MEDICAL INSTITUTE         ALBUQUERQUE WEST-RIO RANCHO CAMPUS 

Albuquerque West-Rio Rancho       8601 Golf Course Road N.W. 

Albuquerque, NM 87114            800-477– PIMA 

Serving  West Albuquerque and Rio Rancho communities as well as the broader Albuquerque area, this campus 

offers training in Medical Assisting, Medical Administrative Assisting, and Sterile Processing Technician. 

 

 NMSSAMT Sponsor 

SPONSOR *  ADVERTISEMENT  

Thank you for reading our Journal. Wait for our Fall/Winter 

2019  issue with  interesting stories, articles,  and updates about 

AMT,  NMSSAMT,  Medicine, Science, Technology, and other    

community events and seminars happening in New Mexico. 

NMSSAMT  - Education, Enhancement, & Empowerment 

through knowledge and information sharing. 

Continue to visit our website, read our journal and be enchanted! 

Preview of next issue:                                 

Point of Care Testing, What is the POINT? 


