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Northwest State Society 

of American Medical 

Technologists 

Spring Tulip Fields Mount Vernon , WA 

The Northwest State Society of Ameri-

can Medical Technologists’ Spring 

Business Meeting was held on April 14, 

2018 at Pima Medical Institute, Renton 

Campus.  Board members and officers 

were elected and delegates to this 

years’ AMT national meeting were 

chosen.   

Roxanne Erskine was elected to the 

position of president this year. Mem-

bership activity has increased since 

she was called up from vice president 

when the office of president was va-

cated mid term.  This is evidenced by 

the good turnout to state society 

meetings over the last year and a half.   

Spring Business Meeting Buzz 
Submitted by Linda Wilkins, MT(AMT) 

Six national delegates were elected 

at this meeting.  The Northwest will 

be well represented in Washington 

D.C. 

For the second year in a row, two 

teams of RMA students from the 

Northwest will compete in the AMT 

Medical Assistant Challenge Bowl  

at  national.  The team from Pima’s 

Renton Campus brought home the 

win from Kansas City last year.  Can 

they bring home the win from 

Washington D.C this year, or will 

Pima Seattle surpass them? We can 

hardly wait to find out! 

2018-2019 Board of  Directors 
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The Northwest Newsletter is the 
official publication of the Northwest 
State Society of American Medical 
Technologists.  It is published twice 
yearly, in April and October.  Cutoff 
dates for submission of material for 
consideration for publication are 
March 15th and September 15th.  
Submissions, comments or inquiries 
should be directed to the editor:  
Linda Wilkins 

NWSSAMTeditor@outlook.com 

Disclaimer:   

Editorial opinions in articles printed 
in the Northwest Newsletter are 
those of the author, and are not the 
official policy of the Northwest State 
Society. Photos are property of 
Northwest society members unless 
otherwise noted. The Editor reserves 
the right to edit all articles where 
necessary.  
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AMT 80th Educational  
Program & National  

Meeting  

July 1-5, 2018  

Washington, D.C.  

Register online now! 

(www.americanmedtech.org) 

 

 

 

Northwest Medical  
Laboratory Symposium 

October 24-27, 2018 

Holiday Inn,  

Portland Airport 

Portland, Oregon 

 

 

 

 

 

NWSSAMT Fall Business 
meeting 

October 13, 2018 

11:00 am 

Pima Medical Institute 

9709 3rd Ave NE #400 

Seattle, WA  

Another year and it’s time to elect our delegates to the Na-

tional Convention. The election was held on 14 April 2018 at 

the Pima Medical Institute in Renton. We also  elected our 

officers and Board members. The terms for officers is two 

years and three years for board members.  The spring 

meeting was well attended, but we would like to see more 

members participate.  We need as many members as possible to show up for 

these elections.  

It doesn’t take much to become  a delegate.  You must be a member in good 

standing, submit a short report to the president when you return from Wash-

ington D.C., attend the required sessions and meetings at the convention and 

participate in voting when necessary. In return you receive most of your ex-

penses reimbursed and possibly having your report published in our news-

letter. There are always numerous opportunities to receive CEUs during the 

week.   In 2019  the AMT national meeting will be held in Chicago, Illinois. 

To be considered for election as an officer or board member you must be a 

member in good standing, have been a member at least 1 year and have a 

willingness to volunteer to serve, bring ideas to better our state society and 

show up at our meetings twice a year.  Keep this in mind for the 2020 elec-

tions. 

I hope to see a lot of you in Washington D.C. but if you are unable to attend 

there are 2 other CEU attainable seminars in the Northwest area. The Spring 

Seminar, 26-27 April in Renton, WA and the NORTHWEST MEDICAL LABORA-

TORY SYMPOSIUM, 24-27 October in Portland, Oregon. 

Respectfully, 

Roxanne L. Erskine MT (AMT) 

President NWSSAMT 

All AMT members residing 

in Washington, Montana 

and Idaho are  encouraged 

to attend Northwest State 

Society business meetings! 

BE INVOLVED! 

Upcoming Events 

President’s Message 

https://www.americanmedtech.org/Be-Involved/AMT-Annual-Meeting
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A study conducted by the US National Cancer Institute’s Surveillance, Epide-

miology, and End Results (SEER) Database listed the lifetime risks of develop-

ing and dying from certain cancers for the general population of men and 

women. The risks of developing and dying from cancer are expressed in per-

centages, and odds are from 2012-2014 which are the most up to date results 

available. For men, the risks of developing cancer during their lifetime is ap-

proximately 40% while the risk of dying is around 22%. For women, the risk of 

developing cancer during their lifetime is approximately 37%, while their risk 

of dying from cancer is 18%. It is important to note though, that these results 

include ALL invasive sites.  

With 20 different types of cancer listed for men, and 21 different types of 

cancers listed for women it’s probable that you’ve seen these cancers devel-

op in you or someone you know. The two cancers with the highest odds of 

developing in men and women are prostate and breast cancer respectively, 

followed by lung and bronchial cancer, and colorectal cancer. There are many 

variables that can affect a person’s potential of developing cancer over a life-

time, and one in particular happens to be a genetic predisposition that has 

been proven responsible for 5-10% of all cancers.  

A genetic predisposition, otherwise known as a genetic susceptibility, is an 

increased likelihood of developing a certain disease, or in this case, cancer, 

based on a person’s genetic makeup. This predisposition is often a result of 

specific genetic variations that have been inherited from one or both parents. 

Contrary to popular belief though, these genetic changes can contribute to 

the development of a disease, but not necessarily cause it. Mutations in the 

TP53 gene in particular, are most frequently associated with human cancers, 

whether the cause is somatic or germline. Our focus in this article is the 

germline mutation known as Li-Fraumeni Syndrome (LFS) and the importance 

of the TP53 gene, otherwise known as the “guardian of the genome” . 

In 1969, Drs. Frederick Li and Joseph Fraumeni, Jr. were studying four families 

with several early-onset cancers in children, adolescents and young adults 

(“What Is LFS?”). It was reported for the first time as Li-Fraumeni Syndrome in 

1982, and in 1990 the hereditary mutation of the TP53 gene was discovered 

as the root cause of LFS (“Li-Fraumeni Syndrome”). The location of this muta-

tion is on chromosome 17 position 13.1. There is no evidence of any geo-

graphic disparity, and although the exact frequency of LFS is unknown, one 

registry suggests that roughly 400 people from 64 families have this mutation.  

In short, a normally functioning TP53 protein aids in the process of correcting 

DNA damage. Once the damage has occurred, the TP53 protein (along with 

What Are the Odds? 
Student Article 
by Lyndsey Degaro 

 

 

 

 

 

 

PFC Lyndsey Degaro is a proud 

member of the Ohio National 

Guard. She is currently an MLT stu-

dent completing her clinical rota-

tions at Madigan Army Medical 

Center in Tacoma, Washington. 

There are three important criteria 

that can be used to determine if 

genetic testing should be consid-

ered for the diagnosis of Li-

Fraumeni Syndrome. If a person has 

at least one of the following criteria, 

genetic testing should be strongly 

considered (“Criteria for LFS”).  

Criterion I: A tumor of the LFS spec-

trum before age 46 AND at least 

one first or second degree family 

member with an LFS related tumor.  

Criterion II: A person with multiple 

tumors, except multiple breast tu-

mors, two of which belong to the 

LFS tumor spectrum and the first of 

which occurred before age 46.  

Criterion III: A person who is diag-

nosed with adrenocortical carcino-

ma or a tumor of the choroid plexus 

regardless of family history.  

Genetic Testing for 

Diagnosis of  LFS 

Continues on page 5 
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others) is activated and cell division stops so that the problem can be re-

paired. Once the DNA is repaired, the cell can continue its division, or if the 

damage is beyond repair, the TP53 can trigger apoptosis. The disturbed func-

tion of this protein results in the acquisition of two characteristics of cancer 

cells: the insensitivity to antigrowth signals which occur in the cell division 

process, and the evasion of triggered cell suicide. Loss of the TP53 function 

costs the organism its ultimate defense against abnormal cells because they 

will continue to survive and proliferate, making cancerous cells.  

Cancers most commonly associated with Li-Fraumeni Syndrome include oste-

osarcomas, cancers of the soft tissues, and breast cancers. Other cancers that 

are also seen in this syndrome include brain tumors, leukemia, and adreno-

cortical carcinoma. It is very likely that individuals with LFS will develop two 

or more primary cancers during their lifetime. By age 40, individuals with LFS 

have a cancer risk of approximately 50%, and by age 60, their chances have 

increased to 90% or greater. Females in particular will approach a risk of 

100% due to their markedly increased risk of breast cancer.  

Like previously stated, the inheritance pattern of a genetic mutation can 

come from one or both parents. In LFS, one copy of the altered gene is suffi-

cient to increase the risk of developing cancer, meaning that it is an autoso-

mal dominant disease. With one parent who is affected by or has the altered 

fTP53 gene, the likelihood for each offspring to inherit this mutation is 50%. 

In most cases, an affected person has a parent or other family members with 

cancers characteristic of this condition, which is why patients may opt for 

genetic testing and DNA sequencing.  

At this time, there is no standard treatment or cure for Li-Fraumeni Syn-

drome. Though there are some exceptions, cancers in patients with LFS are 

treated similarly as for cancers in other patients. Research has indicated that 

LFS patients have a highly elevated risk for secondary radiation-induced can-

cers, so the use of any type of radiotherapy should be approached with cau-

tion. However, radiation therapy shouldn’t be avoided if the benefits out-

weigh the risks, so this is likely a judgment call from the medical professionals 

on the case. Female patients are also presented with information regarding a 

preventative double mastectomy, as we know their cancer risk reaches 100% 

during their lifetime due to their risk of breast cancer (“Treatment and Pre-

ventive Screening”).  

 BIBLIOGRAPHY: 

 Li-Fraumeni Syndrome Association, 2018, www.lfsassociation.org/what-is-lfs/.  

NORD (National Organization for Rare Disorders), 2017, www.rarediseases.org/rare-diseases/li-fraumeni-

syndrome/.     

Li-Fraumeni Syndrome Association, 2018, www.lfsassociation.org/what-is-lfs/lfs-critieria/.  

Li-Fraumeni Syndrome Association, 2018, www.lfsassociation.org/what-is-lfs/treatment-preventive-screening/.  

What are the Odds? Continued from page 4  

It has been widely accepted by an 

expert panel of LFS researchers, on-

cologists, and genetic counselors that 

early cancer detection can increase 

overall survival and patients diag-

nosed with LFS should seek to adhere 

to preventative screening. For this 

reason, utilization of whole body 

MRIs should be  offered as soon as a 

confirmative diagnosis is established. 

Because the risk of developing cancer 

at a younger age is very high is LFS 

patients, the screening is slightly 

more often than those of an adult 

(“Treatment and Preventive Screen-

ing”). For example, general assess-

ments and physical exams should be 

performed for children (birth to age 

eighteen) every three to four 

months, whereas adults should be 

screened every six months. Screening 

for adrenocortical carcinoma 

(ultrasounds and blood tests) should 

be performed every three to four 

months for children. Brain scans 

should be done annually for both 

children and adults. Breast exams 

and MRIs along with a dermatologic 

exam for melanoma should be per-

formed annually beginning at age 

eighteen. Whole body MRIs for soft 

tissue and bone sarcomas should be 

performed annually for children and 

adults. Finally, upper endoscopies 

and colonoscopies should be per-

formed every two to five years after 

age twenty-five.  

Clinical Management 

of  LFS 

http://www.lfsassociation.org/what-is-lfs/
http://www.rarediseases.org/rare-diseases/li-fraumeni-syndrome/
http://www.rarediseases.org/rare-diseases/li-fraumeni-syndrome/
http://www.lfsassociation.org/what-is-lfs/lfs-critieria/
http://www.lfsassociation.org/what-is-lfs/treatment-preventive-screening/
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Hand Washing vs. Using Hand Sanitizer  
Student Article  

By Cassandra Turner 

There seems to be a growing debate in the medical field about the benefits of 
hand washing versus an alcohol based hand sanitizer. The idea is that the use 
of hand sanitizer is just as effective, if not more so, than actually washing your 
hands and it will also save medical professionals time between patients. Is 
one better than the other? 

Defenders of the hand washing method seem to believe that because hand 
washing has been reliable for so long, there isn’t anything that could possibly 
be more effective. According to Contra Costa Health Services, “the best way 
to keep from getting sick or spreading illness is the same as it was a century 
ago: regularly washing your hands with soap and warm water.” It is common-
ly believed that hand washing is the most efficient way to rid the hands of all 
germs and bacteria. It is also the best way to remove contaminants from un-
derneath the fingernails.  

There is a surprising number of people who favor hand sanitizer over hand 
washing, and they definitely have the scientific evidence to back them up. 
When using a hand sanitizer with 60-95% alcohol, you can trust that any 
germs and bacteria on your hands have been killed, as stated by the CDC.  

Hand sanitizer is also more easily accessible. It is quite easy to fit a small 
bottle in a pocket to use whenever the need arises. Hand sanitizer is also 
good for the hands, in that it won’t dry them out as much as hand washing 
will. It would appear that, when used correctly, hand sanitizer is much more 
effective and less time consuming than hand washing.  

Both sides have equally strong arguments. Hand washing is very effective in 
the case of visibly dirty hands and removing most germs from the surface of 
the skin. Hand sanitizer is extremely efficient when it comes to actually killing 
these germs and saving time. What it all boils down to is how either method 
is used. Neither method is effective if they are not done the right way. Proper 
technique is vital to ensuring the efficiency of either method. However, we 
can all agree on the fact that washing your hands and using hand sanitizer is a 
very effective and safe way to go! This surely will cover all of the bases and 
ensure that bacteria are not being transferred from one person to another. At 
the end of the day, what really matters is personal preference.  

Cassandra Turner is a student in 

the Medical Assistant Program 

at Pima Medical Institute in 

Renton , Washington 

Photo: Center for Disease Control 

Public Health Image Library (PHIL) 

Photo: Center for Disease Control 

Public Health Image Library (PHIL) 

CITATIONS: 

Healthy Outlook. (n.d.). Retrieved February 21, 2018, from http://cchealth.org/
column/2013-1126-healthy-outlook.php 

Handwashing: Clean Hands Save Lives. (2017, July 13). Retrieved February 21, 2018, 
from https://www.cdc.gov/handwashing/show-me-the-science-hand-sanitizer.html 

Medical Assistant and Dental Assistant Students at Pima 

Medical Institute’s Seattle and Renton campuses are  

encouraged to obtain certification with AMT  

https://phil.cdc.gov/Details.aspx?pid=13531
https://phil.cdc.gov/default.aspx
https://phil.cdc.gov/Details.aspx?pid=13533
https://phil.cdc.gov/default.aspx
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 The Importance of  Patient Rapport 
A Student’s Perspective 

By Elise Vandersnick,  

Medical Assistant Student at Pima Medical Institute, Renton Washington 

One of the most important pieces in medical as-
sisting is the patient-medical assistant relationship. 
It’s very common for patients to have anxiety about 
going to the doctor.  They may have a whirlwind of 
health issues going on and the last thing they need is 
another thing to worry about.  Medical assistants are 
one of the first encounters patients have during their 
appointments, so it’s very important that there is a 
respectful and professional first impression. MAs are 
a representation of the doctor as well. If the MA is 
behaving in an awkward, unprofessional manner, it 
can make the patient feel uncomfortable and even 
question the level of care they will be receiving. 

Phot0: Center for Disease 

Control Public Health Image 

Dental  

Assistants Week 

was  

observed March 

1-4, 2018 

Medical Assistants 

Recognition Week  

October 15-19, 2018 

Medical  

Laboratory 

Professionals 

Week 

April 22-28, 

2018 

It’s important for MAs to have a good sense of compassion, patience, and rap-
port. I’ve experienced bad encounters with MAs in the past. They had poor 
social behavior and along with my doctor’s office anxiety, I was also feeling 
uncomfortable because the MA just seemed like they didn’t want to be there 
and they hated their job. I began to question my care and I couldn’t wait to 
get out of that office. Obviously nobody wants to be at the doctor's office, but 
when you’re not getting treated correctly, that negative energy amplifies your 
current anxiety.  Medical assistants obviously couldn’t do their job without 
the skills and knowledge they gained throughout school, however, I think pro-
fessional skills are a forgotten topic a lot of the time. You might have the 
smartest medical assistant but if the social aspect isn’t there, then it can be-
come an issue on the doctor’s part. After all, the MA is representing them and 
their office. 

 One of my biggest goals as I become a medical assistant, is to build genuine 
relationships with my patients.  I want them to be as comfortable and relaxed 
as possible as we help them get better and feel better.  

When I was 10 years old, I was diagnosed with Leukemia. Cancer isn’t easy at 
any age, but as a child you don’t even understand what’s going on, why you’re 
so tired, and why you don’t feel good. I always hated the doctor’s office as a 
kid and the hospital was an even bigger fear of mine. It smelled funny, the 
beds were uncomfortable, and I just wanted to be home because I felt so aw-
ful. However, the one thing that did make it easier was the MAs and nurses. 
They always knew how to cheer me up whether it was giving me a stuffed ani-
mal or a hug and a laugh; they were doing their jobs perfectly. To me, one of 
the biggest parts in the medical field is really knowing how to connect with 
your patients and making them as comfortable and relaxed as possible. You 
need to have optimism, compassion, and genuine care. Being in the medical 
field isn’t always just about treating the disease, because treating the patient 

is just as important. t Pima Medical Institute’s Renton campus  

https://phil.cdc.gov/Details.aspx?pid=13473
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Dental Assistant students 
at Pima’s Seattle Campus 
aim to obtain AMT RDA 

Certification 

Medical Assisting instructor Michelle 
Adams at Pima Medical Institute in 
Renton, Washington, spearheaded a 
clothing drive to raise money for the 
American Kidney Fund (AKF). Their 
efforts lead to student’s collecting 
1456 lbs. of clothes and 178 lbs. of 
house good items, which 
raised $338.12. They also raised 
about $97 in cash donations 
and $101 from the cupcake sales, 
which got them past the $500 goal 
they set.  

The PIMA Medical Institute, Renton 

Campus has been providing affordable, 

effective- healthcare allied education 

since 2004.  Pima offers both Certifi-

cate and Associate programs in a varie-

ty of medical fields including Dental, 

Pharmaceutical, Medical office, Repar-

atory and Veterinary Medicine.  PIMA 

supplies well educated, compassionate 

healthcare workers to the many health 

care facilities, hospitals and medical 

centers in the area. 

PIMA strives to reach above and be-

yond required standards by holding a 

record of 14 years with 77% or above 

placement rates and offering employee 

incentives including choosing to be an 

ESOP company which has resulted in a 

54% employee ownership.   

Dental assistants are the backbone of 

the dental office. They seat patients, 

turn over rooms and assist the doctors 

and hygienists. Instruments are pro-

cessed by dental assistants. They also 

prepare the patients for treatment.  

As a dental assistant you assist in all and 

procedures that are performed on the 

patients. The doctor needs the dental 

assistant by their side to help pass in-

struments, suction, maintain patient 

comfort, record vitals, take x-rays, help 

schedule the next appointment,  and 

many other things.   

Student Corner 



  

Diane:  I saw a quote the other 

day. “You are only one decision 

away from a totally different 

life.” This spoke to me because 

my life now is so different from 

a year ago. 

I was working a retail job for a 

multi-national corporation, and 

I knew I needed a change. A 

friend and I brainstormed to figure out how to 

best take advantage of my talents and aspira-

tions. I knew I wanted to be of service to people, 

and I knew I did not want to sit behind a comput-

er all day. Taking that into account, we landed on 

Medical Assistant. 

All of my previous contact with Medical Assis-

tants centered around them taking my vital signs. 

I was pleasantly surprised when my research 

showed me the myriad of possibilities such a ca-

reer could bring. Taking vitals was a staple, but 

injections and blood draws and ECGs meant eve-

ry day would be different and bring new possibili-

ties. 

I am coming to an end of the classroom portion 

of my training. In a few weeks, I will be serving 

my externship exactly where I want to go. I will 

be at a well-respected and highly accredited hos-

pital in the Internal Medicine Unit.  

I enjoyed my time in retail. I liked matching peo-

ple with what they wanted or needed. I felt em-

powered when I could solve their problems. As a 

Medical Assistant, I will be pursuing that passion, 

helping people and solving their problems. But I 

will be doing something that carries more weight 

than outfitting someone or getting them a cup of 

coffee. 

I am excited about having a positive impact on 

people’s lives. I look forward to starting my new 

career, being of service to others in a meaningful 

way. 

Why do you want to become a Medical 

Assistant? 
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Nikki:  Many people have asked 
me, “What made you decide to 
take a quick change in your ca-
reer path to become a Medical 
Assistant?” Most people don’t 
understand why I would I would 
leave the perfect, flexible job that 
allows me to travel the world and 
leave any time to chase after my hobby as a Drag Racer for NHRA. 
That’s just it though, I live the extraordinary, adrenaline junkie, 
dangerous lifestyle and surround myself with people, including 
myself, that put their lives at risk every weekend.   

I never thought I would be in the position that I was a few years 
ago, on bed rest from a broken leg. I went through multiple sur-
geries and contracted MRSA in the hospital after my first surgery. 
My disease specialist had looked at me after examining the inci-
sion in my leg and said,  “If we don’t get you in surgery in a few 
minutes, you have about a 5% chance of keeping your leg and a 
10% chance of surviving this.”  

After surgery to remove the dead tissue, bone and hardware plus a 
PICC line, through which I was given antibiotics to my heart every 
8 hours for 12 weeks, I was finally back to my normal health.  

About 3 months after being back on my feet and well enough to 
travel again, I booked a ticket down to Texas to go visit some 
friends and check out the Fall Nationals in Dallas. The Nationals 
consisted of all of the NHRA drag racers you see on television and 
it was a large get together for everyone in the South that raced.  I 
just had a feeling it was a perfect get away.   

That first night was one I will never forget. I remember the 
screams and everyone freezing, unable to move, as if it were yes-
terday. We approached a stopped golf cart with a few men stand-
ing in a circle over a man lying on the ground. I knew immediately 
by the screams and the fact no one was moving that something 
was wrong. I ran to the man on the ground and saw that he was 
quickly bleeding out of his head and had a deep snoring sound.  I 
had known from the past that this usually meant the person was 
brain dead. I found gloves in a nearby golf cart and a clean towel 
to apply pressure to the man’s head and had a friend call 911 for 
help.  

Shortly after the ambulance arrived, the man was taken to the 
hospital. His wife called me two hours later. It was one of the 
worst phone calls I had received in my life. She was crying, trying 
to form together words; she finally was able to say, “My husband 
died this evening, but, because you were brave enough to help 
him, he was alive long enough for me to make it to the hospital to 
say my last goodbye. Thank you.” It was in that moment that I 
knew between surviving my trauma and knowing that in the heat 
of the moment being able to remain calm and take control when it 
came to trying to save a life, that I wanted to pursue a career in 
the medical field.  

Diane Stoltz, Medical Assistant 

Student, Pima Medical 

Institute 

Northwest Newsletter 

Nikki Cannon studies 

Medical Assisting  at 

Pima Medical Institute 

Seattle, Washington 



 

 

Editor’s Note: 

In my opinion, the premier advantage 

of obtaining and maintaining your 

professional certification with Ameri-

can Medical Technologists is that this 

organization is run by its members.  

That means that you have a voice.  To 

exercise that voice, begin by attend-

ing a Northwest State Society busi-

ness meeting. 

I was fortunate to have been selected 

to attend the 2018 Legislative Sympo-

sium.  It was a highly educational ex-

perience that was good for  leader-

ship development.  This is a yearly 

event for medical technologists.  If 

you are interested in such an oppor-

tunity, begin by attending State Soci-

ety business meetings.  You could be 

selected to attend next year! 

I hope that you find this newsletter 

interesting and informative.  The in-

tent is to keep you updated on the 

activities within our state society as 

well as encourage you to become 

involved.   

In case you missed the first two times 

I mentioned it, you should attend 

state society business meetings!  

They are held twice a year in April 

and in October.  Watch your e-mail 

for more information in March and 

September. 

If you have comments, suggestions, 

photos or articles to contribute, I 

would love to hear from you! 

Linda Wilkins, MT (AMT) 

NWSSAMTeditor@outlook.com 
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2018 Legislative Symposium 

Submitted by Linda Wilkins MT(AMT) 

The 2018 Annual Legislative Sympo-

sium was held on March 19th and 

20th in Alexandria, Virginia.  The 

symposium is a joint endeavor of 

American Medical Technologists 

(AMT) along with American Society 

for Clinical Laboratory Sciences 

(ASCLS), Clinical Lab Management 

Association (CLMA), Association of 

Genetic Technologists (AGT) and the 

National Society for Histotechnology 

(NSH).  This two day event updates 

participants on legislative issues 

affecting laboratories and the pa-

tients they serve, and prepares 

them to voice their concerns regard-

ing those issues. One hundred twen-

ty two laboratory professionals 

from 43 states participated. 

On Monday, speakers and repre-

sentatives from each of the spon-

soring organizations briefed partici-

pants on the political environment 

in Washington D.C., the issues to be 

addressed , and how to prepare and 

conduct meetings with members of 

congress. 

On Tuesday, participants went to 

Capitol Hill as a unified front to 

meet with Senators and Congress-

men or members of their staff to 

urge them to take action to protect 

the interest of clinical laboratories 

nationwide. 

The focus of  this year’s event was 

on the flawed implementation of a 

law  that required Centers for Medi-
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care and Medicaid Services (CMS) to 

establish a market-based payment 

system for laboratories paid on the 

Clinical Laboratory Fee Schedule 

(CLFS), and the growing shortage of 

clinical laboratory personnel. 

In 2014 the Protecting Access to 

Medicare Act (PAMA) was put into 

law.  Section 216 required revisions 

to the Medicare payment system for 

clinical diagnostic tests.  The intent 

was for a market based payment 

analysis, to revise the Clinical Labora-

tory Fee Schedule (CLFS), but CMS 

chose to set pricing based on data 

collected from a grossly dispropor-

tional sampling of clinical laborato-

ries.  CMS obtained 60% of the data 

used to determine the CLFS from the 

nation’s three largest reference la-

boratories.  These laboratories are 

able to provide tests at a much lower 

cost due to volume of tests per-

formed.  The resulting ruling cuts 

Medicare payment of the most com-

monly ordered diagnostic laboratory 

tests by 32%.  It is notable that these 

Continues on page 11 
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critical need occupations. 

Laboratory testing is performed 

more than any other procedure in 

medicine.  Approximately 70% of 

patient and physician interactions 

are influenced by laboratory test 

results.   

The call to congress regarding the 

growing crisis in the clinical labora-

tory workforce is to ask for a Gov-

ernment Accountability Organiza-

tion (GAO) study on the shortage of 

clinical laboratory personnel and the 

impact on the healthcare system.  

Funding should be authorized and 

appropriated for a program ensure 

training for citizens seeking to enter 

the clinical laboratory workforce.  

Finally, Recruitment and retention 

efforts within the Veterans Health 

Administration would be enhanced 

if VA facilities were to host clinical 

rotations from clinical laboratory 

science and technology programs. 

Laboratories that provide training 

for clinical rotations are frequently 

able to retain graduates that show 

promise of becoming good employ-

ees.  This would be a good recruit-

ment tool for the VA. 

As medical professionals, AMT 

members should be extremely con-

cerned about the uncertain future of 

clinical laboratories in America.  As 

we found out at the Symposium, 

your Congressmen and Senators 

want to hear your opinions.  If you 

are moved to do so, contact the 

offices and let them know you are 

concerned. 
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three labs provide only 16% of labor-

atory services under Medicare.  

The data collection was further 

flawed by the exclusion  of the major-

ity of hospital laboratories and Physi-

cian office laboratories.  Hospital labs 

were represented by a mere 1% of 

the data collected, even though hos-

pital labs comprise 26% of Medicare 

market.  Physician office labs were 

represented by 8% of the data col-

lected, while they comprise 18% of 

the Medicare market.  Labs in these 

categories were not just overlooked, 

they were prohibited from submitting 

data  due to manipulation by CMS to 

define “applicable laboratories” to 

virtually exclude them. 

The resulting decreases in lab fees 

will be implemented at a rate of 10% 

per year in 2018, 2019 and 2020 with 

the first 10% cut having been made in 

January, 2018.   

The impact of these unsustainable 

lab fee cuts will greatly affect pa-

tients in rural areas and nursing 

homes, as smaller laboratories will 

not be able to provide services, 

meaning that either the patient will 

need to be transported to a larger 

community to have lab tests per-

formed, or alternatively, the speci-

men will need to be sent to a refer-

ence laboratory.  Either of these op-

tions will cause undue discomfort 

and delay in treatment  for nursing  

home residents and those living in 

rural areas.  Many of these patients 

require frequent tests to monitor 

chronic conditions. For some the re-

sult of a delay in turnaround time in 

acute situation could even be a 

matter of life or death.  

The message taken to Capitol Hill 

on Tuesday, March 20th was  that 

congress must make it a priority 

this year to fix the flawed imple-

mentation of PAMA.  The rate 

setting process conducted by CMS 

must be revised in a manner that 

represents all segments of the la-

boratory market.  The data collec-

tion requirements should be 

streamlined to reduce the burden 

on participating laboratories., and 

CLFS payments rates should be 

based on a weighted mean propor-

tionate to laboratory-type, market 

share and geography. 

Another threat to patients’ access 

to quality health care stems from a 

growing shortages in the clinical 

laboratory workforce.  As “baby 

boomers” are beginning to retire, 

the patient population is growing, 

while the number of laboratorians 

is shrinking.  Unfortunately, the 

number of graduates of medical 

laboratory professional programs is 

not sufficient to meet the growing 

demand in the profession.  The  

Bureau of Labor statistics antici-

pates a need for 12,000 new medi-

cal laboratory professionals per 

year.  For the last five years, howev-

er there has only been 6,300 gradu-

ates each year.   

In 2017, the VA Office of Inspector 

General (OIG) listed Medical Tech-

nologist as one of the five largest 

Legislative Symposium Continued from page 10 



 

Another year has come and gone. It was a terrible year for fire and rain. While the Eastern side of United States was 

flooding and bitter cold, the Western side of United States was on fire.  I do hope that 2018 is a better year all around. 

It is now time for the February meeting of the National BOD and all of the District Councillors.  This meeting is always 

filled with information.   

The National meeting will be in Washington D.C. this year July 1-6, 2018.  The format of the program will be the same 

as last year - all educational programs are at the beginning of week, leadership on Wednesday and the AMT business 

meeting at the end of week.  This year’s convention will start on Sunday and end on Friday. Do not forget there are sev-

eral workshops on Sunday. Annual Convention for 2019 will go back to the old way, and be a week long. Washington 

D.C. will be very exciting since we will be there to watch the fireworks also. My hope is that many of you can attend 

Washington D.C.  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: 

• Early bird registration form for Washington D.C. is 

online now. 

• The welcome party will be wine and cheese only 

from 7:00-8:00 pm and Dancing from 8:00-

10:00pm.   

• Be sure to track your CCPs with AMTrax.  About 

10% of members get audited.  Don’t lose your 

membership by not tracking.  

• Reminder for your state meetings; you need to get 

all your scientific speakers pre-approved through 

Camille Murray, 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 your 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 from now on. 

• The 2019 Annual Convention will be held in the Great Lakes District.  

• In Washington D.C., look for a message on the board at the registration area to find where I can be located.  Please 

feel free to contact me if you would like to meet with me.  

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

 

Sheryl Rounsivill RMA, RPT, CMAS, AHI 

Western District Councillor 

A Message from our Western District Counsillor 
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