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We are all a little weird 

and life's a little weird, 

and when we find 

someone whose 

weirdness is compatible 

with ours, we join up with 

them and fall in mutual 

weirdness and call it love.

           ~Dr. Seuss
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Presidents Message

Hello Everyone!

Well it has been another amazing year with 
OKSSAMT! We have welcomed many new 
members, updated our state society by-laws, 
and elected new officers. 
We've also had another amazing year at National, 
catching up with old acquaintances, learning 
new things, and just having fun exploring the 
beautiful city of Washington, D.C.
As always I've missed seeing your faces at our 
state society meetings, held twice a year. One in 
the spring, usually in April, and the second one 
in the fall, usually October or November. The 
dates for the meetings are always published here 
in The Sooner Scope, and we send out event 
postcards prior to the meeting with more 
information. Please make sure to have your 
address updated with AMT so that we can get 
the information to you! 
I'd love to hear any question or concerns that 
you have, or any ideas on meeting topics. You 
can reach out to any of the OKSSAMT Board of 
Directors at okssamt@ymail.com. 
I hope everyone has an amazing Holiday season!

Alicia Martin
OKSSAMT President

District Councillors Message

I sure hope that everyone enjoyed the sights and sounds of 
Washington DC as well as the program that AMT put 
onarranged for everyone. We had a great turnout for this 
conference with over 415 in attendance.  The fireworks 

display during July 4th celebration was amazing. Ourt next 
national meeting will be held in Chicago, so start making 
plans. SWe have some new board members were elected to 
on the nNational AMT Board at the annual business 
meetingthis year. and I want to welcome Harry Narinme, 
MT(AMT), Francine Oran, RMA(AMT),  and Marty Hinkel, 
MT(AMT)le. We are looking forward to having them on the 
board. 
Our Central District had numeroussome award 
recipientswinners this pastat the award convocation held at 
this meeting. Congratulations to Kathy Sutton,Sutton, 
MT(AMT) from Mississippi, Cyndee Carr, RMA(AMT) from  
DeborahArkansas, Deborah Westervelt, RMA(AMT) from 
Missouri, Alberta Smith, RMA(AMT) from Missouri,  Felicia 
Williams, MT(AMT) from Mississippi, Cecil Hunt, MT(AMT) 
from Mississippi, Art Contino, RMA(AMT) from Texas and 
Randy Swopes, MT(AMT) from Louisiana. Francine Oran. 

RMA(AMT), was honored with the Most Improved Publication 
Award. We had so many winners from the Central District and 
I hope I did not leave anyone out. Please let me know if I did. 
If you or someone you know is confused about recording their 
education credits on AMTRAX, there is a video on UYouYou 
Tube. It is an informative step-by-step video called “Quick 
Guide to AMTrax for CCP”. 
Our AMT board is continuing to work on Strategic Planning for 
our organization and should have some updates for us soon. 
Don’t forget that we have two upcoming joint conferences. 

The Great Lakes District Conference will be held October 5th 

and 6th at the Cincinnati Marriott North Union Centre Hotel in 
West Chester, Ohio. West Chester is just north of Cincinnati, 
Ohio. The Magnolia Educational Treasures will also be held in 

October on the 19th and 20th at the Holiday Inn Gulfport 
Airport in Gulfport, Mississippi. If you have never attended a 
joint meeting, well this is the time to start. You have two great 
meetings to choose from or either attend both. 
Your District Councillor,
Taffy K. Durfee
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OKSSAMT Welcomes 
New Members

OKSSAMT 50+ Yeas 
of Service

June Conrad MT
Bonita Gamble MT
Vernon Bass MT

OKSSAMT Membership: 
Members

Don't forget to turn in your dues and update 
AMTRAX with all of your CE's! 

We'd love to see you at meetings where you 
can pick up a few CE's and network!

All CE's and dues must be entered and paid 
before the end of your three year cycle!

New Members
Your first OK State Meeting is on us! Just 
tell us when your registering that its your 
first time and we will cover the expense!

Remember to keep your address curent so 
you can receive updates!

MT
Christopher Bishop Perkins
Jessica Allen Stillwater

MLT
Mary Boal Edmond
Amber Proctor Yukon
Lisa Stepp Elk City
Jacob Poff Elk City
Edward Almenas Elk City
Rebecca Schad Elk City
Shannon Rhodes Fay
Jimi Terry Sayre
Delora Chambers Idabel

RMA
Ivy Baum El Reno
Blondzine Gaffney Spencer
Samantha Moyers Yukon
Janeth Rios OKC
Brandi Greasham OKC
Tabitha Lawson OKC
Vannesa McMillen OKC
Brandi Tapia Boise City
Linda Paredes Oahkurst
Alexsux Collins Tulsa
Haley Adams Tulsa

Ellen Taber Tulsa
Minerva Hiller Tulsa
Kassandra West Tulsa
D'Shante Thomas Tulsa
Toimica Martin Tulsa
Rebekah Henderson Tulsa
Nicole Powell Miami
Cassandra Jumper Pryor
Tiffani Cowgill Pryor
Bridget Guenzel Quapaw
Jalee Perryman Coweta
Megan Vead Hulbert

RPT
Trevor Kelso Midwest City
Mindy Davis Midwest City
Urnesia Pemberton Lawton
Sijalu Paudel Lawton
Susan Pustejovksi Lawton
Mario Abramson Cache
Sara Parker Tahlequah

RDA
Keeley Langley Vinita
Tammy Todd Commerce
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SWOSU @ Sayre

Rose State 
University

Rose State Students MLT students are
 off to a great start.  The MLT students 
recently sponsored an OBI blood drive
 to help our community. In addition, a 
couple of speakers have visited the college to show the importance of 
education; program directors from University of Arkansas and Northeastern 
State University have visited Rose State to talk about the MLT to MLT bridge 
program.
 
While learning the practice of medical laboratory technology, RSC students 
are committed to serving our community.
 
RSC MLT program is also committed to excellence in the profession. One of 
our students Vanessa Cahill has received the Technical Writing Award 
during this year’s annual meeting in Washington DC. 

The MLT students at Sayre are a very 
 diverse group of students, they come 

from all walks of life to be in this 
program. No matter their stories they 

are all hard working and dedicated to showing up everyday. Some drive hours to be 
here, some have kids at home, full time jobs, or a combination of these. We have 
Martha Stoup, a student who has a bachelors in biochemistry and molecular 
biology. Rebecca Luna fresh out of high school who has always known this is where 
she wanted to be. There are students like Sierra Cannon and Katherine Mallett who 
drive two hours every day, and Deedra Thompson and Morgan Ferris who live 15 
minutes away. There are some who have kids at home, and some who just have fur 
babies. However different they are from one another, they do have one thing in 
common; their love for science and helping people. That is exactly what they get by 
being in the SWOSU @ Sayre MLT program. These students are going to be the next 
generation of Laboratory Scientists. 
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Delegate Reports

AMT 2018 Annual Meeting Washington DC

I am once again honored to be part of the 
delegation group to represent Oklahoma State 
Society of American Medical Technologists.
The meeting was again informative, engaging and 
full of professional interactions that make me 
proud to be a member of the organization.

I am extremely glad also to be part of the 
conference as an instructor. I had the distinct 
pleasure to give a workshop on peripheral blood 
smear morphology and also provide updates to 
laboratory professionals in the discipline of 
hematology in other lecture seminars I have given. 
It is an honor to be able to share my knowledge to 
my colleagues in AMT. I am humbled by the 
reviews that I hear back from the audience in the 
sessions.

As a social event, I was extremely pleased to visit 
with colleagues from other states and socialize 
with them in the many opportunities that the 
annual meeting has to offer. It was very heart 
warming to meet friends from other states and 
also re-visit with old colleagues. I am also 
delighted to have met a few other medical 
technologists from other states that are also from 
the Philippines. We clicked right off the bat and 
we exchanged some cheerful conversations.

I also attended some lecture seminars and was 
extremely pleased with the lectures. From the 
keynote speaker to lectures in Microbiology and
Immunohematology, I take home new information 
that I can utilize and also relay to colleagues and 
my students.

The AMTIE and AMT Board meetings are always 
good learning experiences for me, learning about 
the organization and the dynamics of how we
adapt and implement new rules and also elect new 
members to head our organization. It is very 
exciting to know that during this process, one will 
learn that AMT is truly a member organization.

Washington DC was a great meeting
Carlo Ledesma

JULY 2018                           WASHINGTON, DC
To my fellow OkSSAMT members,
Thank you for allowing me once again to 
represent our state society.  Our president, Alicia 
Martin represented us well in presenting the state 
society resolutions meeting and presenting the 
first Chris Christian Leadership award to Dr. Paul 
Brown of Alabama.  The resolution didn’t gain 
much footing and was not accepted to be 
presented to the Board of Directors.    
I served on the Mentor Committee this year and 
because the Mentor Committee is part of the 
Convention Committee I attended the Convention 
Committee meeting on Tuesday evening. A big 
thank you to Lia Spears who has been chair of the 
Convention Committee.  After many years of 
exemplary service she has decided to step down. 
The business meeting was held on Thursday.  I 
gave my EQS report to the membership.  It was 
especially difficult after the loss of my longtime 
friend and mentor Dave McCullough.  
The Board of Directors election brought a few 
surprises.  Marty Hinkel and Harry Narine were 
elected to the MT seats by defeating two 
incumbents, Jerry Hudgins and Heather Herring.  
Fran Oran was also elected to the Board.  
I was disappointed that the proposed by-law 
amendment to create a president-elect position 
was defeated 141-87.  A majority of 159 was 
needed to pass the amendment.
Thank you again for letting me proudly represent 
the state of Oklahoma at the AMT convention.
Respectfully submitted,
Roxann Clifton, MT(AMT)   
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We arrived in Washington in the middle of a heat wave. Even 
though the temperature was like what we were experiencing at 
home it seemed much hotter. The humidity was high and there 
was very little breeze unless you count my Marilyn Monroe 
moment on a sidewalk vent walking to Union Station.
The convention started off with a bang with the Keynote 
Speaker, Tammy Evans. She was quite entertaining and 
motivational. Monday was filled with excellent sessions. It was 
hard to pick which one to attend.
Roxann got an email from Diane Powell early Tuesday morning 
to see if she could fill in for a speaker that couldn’t make it. 
When she discovered it was for a general session on Forensic 
Science she was a little upset. Roxann knocked her session out 
of the park. No one left disappointed. In fact, she received all 
kinds of invitations to speak at state meetings.
I was very proud of our president, Alicia Martin, when she 
presented and defended our resolution. Even though it didn’t 
pass we had a lot of positive comments regarding our resolution 
for Organizational Participation. Ohio’s resolutions regarding 
AHI’s serving as delegates and creating an AHI of the year did 
pass.
Meet the candidates was somewhat short because there were 
resolutions to present. We had an excellent slate of candidates 
who presented their ideas on how to get more member 
representation outside of traditional meetings. 
Wednesday, the Fourth of July, was another busy day ending 
with a bus ride to The Wharf for a fireworks display. 
Thursday began early with District Meetings, followed by Town 
Hall, Lunch of Champions and the Business Meeting. A by-law 
to create a President Elect, so continuation of leadership could 
occur if the sitting Vice President were to be defeated in a re-
election was presented, but failed to get a 2/3 majority to pass 
an amendment.
History was made when neither incumbent won their re-election 
campaign. Fran Oran, RMA; Harry Narine, MT; and Marty 
Hinkle, MT were elected to the board. Jeannie Hobson was 
elected as the first RMA president in the board’s organizational 
meeting.  The other officers are Chris Seay-Vice President, 
Deborah Westervelt-Secretary, Ken Hawker-Treasurer. Kim 
Chevrount and Edna Anderson were reappointed as Judiciary 
and Executive Councillors.
Thursday night several of us went on the evening monument 
tour. It was beautiful to see the monuments lit up in the night 
sky. 
Thank you for allowing me to serve as your delegate. 
Respectfully,
Mary Burden, MT

Greetings to OKSSAMT Members

First let me give an OKIE sized 
thank you to the OKSSAMT members for 
allowing me to be their delegate at the 
national convention.  This is a family 
gathering for me as I have known some of 
the members since the ‘70s.  Try to attend 
the national educational and convention 
next year in Chicago, IL, and expand your 
AMT family.  The first-timer always have 
another member latch onto them and show 
them around.

As a member of the AMTIE 
committee, we awarded both student and 
member scholarships to further their 
education. This is the scholarship that 
helped me become a better test item writer 
for our national MT/MLT certification 
examinations through a MEd program.  
My many thanks to all members for their 
donations that allow our members to 
progress in their chosen areas.  It was my 
pleasure to make two donations to AMTIE 
this year.  

Our national educational programs 
were great again!  No matter what your 
interests, next year you will find several 
programs that we can not bring to you at 
the state level.    

Again, do make plans for the 
educational meeting and convention next 
year in Chicago, IL.  You will find that 
saving just $20 a payday will be the basis 
of your trip to a great learning event.  You 
will grow your AMT family and learn 
many new tips on our profession.  Every 
year I seem AMT family members that are 
close to me.  Some of this family goes 
back to 1975 when I first meet OSSAMT 
members! 

Fred H. Morley MT(AMT)

Delegate Reports
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This very rare and always fatal cancer is named for the place in the 
brain that it develops. Glioma is a term for any type of tumor that 
develops from any of the four different types of supportive tissue of 
the central nervous system called Glia. Pontine refers to the pons 
area of the brain stem that is known to be a bridge made up of fibers 
that run vertically between the cerebellum and the spinal cord. This 
bridge between the two was named after the Ponte di Rialto bridge 
in Venice, Italy. Pons are also known as Pons Varolii, named for the 
surgeon Costanzo Varoli who is recorded to be the first to describe 

the mass at the base of the brain.3 Due to the location of this tumor 

it cannot be surgically removed.2 The pons is responsible for 
running the body much like an auto pilot. It has the responsibility of 
running all the parts of the body that we don’t think about doing. 
Organs that control functions like heartbeat, respiration, bladder 
control, the ability to taste and so many other things from hearing to 
our equilibrium.  The location of the tumor is what causes it to be so 
deadly. Not much is known about why or how this tumor forms. 
The only thing that can be guessed at this stage in DIPG’s much 
underfunded research is that it must come from the development of 

the pons part of the brain.1 The only reason that this is on the table 
for a cause of DIPG development is because of its very selective 
victim base.
The sufferers of DIPG cancer are almost always children. The age 
range is usually between four to eleven years of age. This cancer 
accounts for about ten to fifteen percent of reported tumors in 

children.2 The placement of this tumor begins to put pressure on the 
nerves in the pons and that is when the child will begin to start to 
show symptoms. Subtle symptoms like eye movement problems, 

“most common is difficulty looking from side to side.”4 Symptoms 
with the eyes are most always in both eyes like “double vision due 
to the loss of alignment, drooping of the eyelids, or the inability to 

close the eyes completely.”4 A red flag symptom is sudden earing 

problems, including deafness.4 One mother reported that she knew 

something was wrong when her son kept falling.3 This mother also 
noticed that her son experienced nausea and vomiting due to the 
edema caused by Hydrocephalus. “This is a condition in which the 
flow of cerebrospinal fluid around the brain is blocked, causing an 

increase in pressure inside the skull.”1 This conditions is present in 

about ten percent of all patients when they have been diagnosed.4   
Children will soon begin to have issues with eating. The inability to 
chew or swallow makes life very hard on the children and their 
families.  The symptoms will only worsen as the tumors size 
progresses. “The tumor will soon interfere with the child’s breathing 
and heartbeat ultimately resulting in death.”  The reported rate of 
growth is so fast that most children will die well within the first 

year of diagnosis.2   
Stanford University reports that there has not been any new 
development with DIPG in the last thirty-five years due to the lack 
of funds. However, they say that the mother of a victim of DIPG 
donated her son’s tumor for research. The university has been able 
to not only keep the tumor alive, but grow it so they can better 
understand it.  Detection of this kind of cancer is mainly symptom 
based, however a MRI will show its presence. Treatment for DIPG 
has left all the victims’ families without hope of any kind. Radiation 
therapy has been tried to help slow the growth of the cancer but it 

only works for a short time.4   The children of this disease can only 
tolerate so much radiation therapy before there little bodies can no 

the blood brain barrier also known as the “Wall”. The barrier acts as 
a filter for the blood that is taken to the brain and the spinal cord. It 
prevents the meds from chemotherapy from being able to have any 

effect on the tumor.1 
At the Bristol Royal Hospital in the UK, neurosurgeon Steven Gill 
has had some success with placing chemotherapy drugs directly 
into the tumor, by bypassing the blood brain barrier. Dr. Gill had 
good results with his first experiment. By going directly into the 
tumor, the blood brain barrier holds the medication in place so that 
it will work longer and it helps protect the other healthy tissue that 
would normally be effected by chemotherapy drugs. This method 
reducing the symptoms the child will experience while undergoing 
treatment such as nausea and hair loss. The child that was given this 
experimental treatment was a five-year-old boy that was weeks 
away from death.  He was unable to do much of anything on his 
own.  After the treatment, Dr. Gill reported that even though the boy 
was still very weak he was doing much better and was even able to 
go swimming.  Sue Farrington the Chief Executive of brain tumor 
research at the hospital, reported that “Brain-tumor research is 
currently about 20 years behind other cancer research.” “The fact is 
that we simply don’t know what causes brain tumors is just 

shocking.”4 
Dr. Gills results have done so well with the first experiment that he 
and the staff at the Bristol hospital have come up with a way to 
place a port into the DIPG tumor. The team calls this “pioneering 
system” Convection Enhanced delivery or (CED). The procedure 
will place guide tubes that will bypass the blood brain barrier and 
allow Dr. Gill to administer the chemotherapy drug through a small 
titanium port. The port will be placed just behind the child’s ear.  
The hospital staff tried this port out on a seven-year-old girl that 
was diagnosed with DIPG in August 2014. Her operation time was 
just over thirteen hours and in October of 2014 she began to receive 

chemotherapy through the port every six weeks.1 The little girl’s 

mother also said “we have hope now where we did not have any.”3

Now, Dr. Gill of the UK is raising funds to do trial testing on 
nineteen children. Founding neurology Chief executive on the team 
says “this death is the most horrendous because the children are 
trapped inside their bodies. They are fully aware of everything that 

is happening to them.”3

With a one hundred percent mortality rate the world can only pray 
that Dr. Steven Gill and his team at Bristol Royal Hospital will 
succeed with his trials and give some much-needed hope to the 
families and the victims of this terrible cancer. Because where there 
is knowledge there will always be hope.
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DIPG 
(Diffuse Intrinsic Pontine Glioma)

Rebecca L. Schad
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In the summer of 1999, West Nile Virus marked the first 
introduction in recent history of an

 Old World virus into the New World.1 The United States is not 
alone, however, in reporting new or heightened activity in 
humans and other animals, and incursions of viruses into new 
areas are likely to continue through increasing global commerce 

and travel.1

West Nile Virus is continued in nature in a sequence involving 
transmission between birds and mosquitoes. It is transmitted by 
infected mosquitoes that have been infected by feeding on an 
infected bird. The intensity of transmission to humans is 
dependent on abundance and feeding patterns of infected 
mosquitoes and on environment and behavior that influence 

human exposure to mosquitoes1. West Nile Virus can cause 

neurological disease and death in people.1 
West Nile Virus is present year-round; however, it is seasonal 
and most cases occur during the mosquito season. Humans, 
horses, and other mammals can be infected in areas where West 
Nile Virus is found; Africa, Europe, Middle East, North America, 

and West Asia.1 The amount of West Nile Virus depends in part 
on the number of infected birds and the mosquito population. 
Prevention depends on controlling individual exposure and on 

controlling the mosquito population.1

The presence of West Nile Virus - specific IgM in blood or 
Cerebrospinal Fluid (CSF) provides good evidence of recent 
infection, but may also result from cross-reactive antibodies after 

infection with other viruses or from non-specific reactivity.1 
According to product inserts for commercially available West 
Nile Virus IgM assays, all positive results obtained with these 
assays should be confirmed by neutralizing antibody testing of 
acute- and convalescent-phase serum specimens at a state public 
health laboratory or Centers for Disease Control and Prevention 

(CDC).3 Viral cultures and tests to detect viral RNA (Reverse 
transcriptase-polymerase chain reaction [RT-PCR]) can be 
performed on serum, CSF, and tissue specimens that are 
collected early in the illness and, if results are positive, can 

confirm an infection.2 Immunohistochemistry can detect West 
Nile Virus antigen in formalin-fixed tissue. Negative results of 
these tests do not rule out West Nile Virus infection. Viral culture 
and RT-PCR can be requested through state public health 

laboratories or CDC.2

West Nile Virus IgG antibodies can be detected shortly after IgM 
antibodies and persist for many years following a symptomatic 
or asymptomatic infection. This shows that the presence of IgG 
antibodies alone is only evidence of previous infection and 

clinically compatible cases with the presence of IgG.1 Plaque-
reduction neutralization tests performed in reference laboratories, 
including some state public health laboratories and CDC, can 
help determine the specific infecting virus. Plaque – reduction 
neutralization test can also confirm acute infection by 
demonstrating a fourfold or greater change in West Nile Virus-
specific neutralizing antibody titer between acute- and 

convalescent-phase serum samples collected 2 to 3 weeks apart.2

If the IgM West Nile Virus antibody is positive in blood or 
cerebrospinal fluid and confirmed by another method, then it is 
likely that the person has a current West Nile Virus infection, or 

that they had one in the recent past.3 If the IgM antibody is 
detected in the CSF, it suggests that the West Nile Virus infection 
is present in the central nervous system. If IgM West Nile Virus 
and IgG West Nile Virus antibodies are detected in the initial 
sample, then it is likely that the person contracted the West Nile 

Virus infection at least 3 weeks prior to the test. If the IgG West 
Nile Virus antibody is positive and the IgM West Nile Virus 
antibody level is low or not detectable, then it is most likely that 
the person was previously exposed to West Nile Virus but is not 

currently infected.3 If West Nile Virus IgG antibody titers in 
convalescent samples continue to rise, this change would 

indicate a more recent infection.3 If the West Nile Virus IgG 
antibody levels have not changed or have decreased, this would 
indicate a past but not recent infection. 
There is no specific treatment for West Nile Virus. Patients with 
severe meningeal symptoms often require pain control for 
headaches and antiemetic therapy and rehydration for associated 

nausea and vomiting.3 Patients with encephalitis require close 
monitoring for the development of elevated intracranial pressure 
and seizures. Patients with encephalitis or poliomyelitis should 
be monitored for inability to protect their airway.
The symptoms of West Nile Virus of neurologic illness can 
include headache, higher fever, neck stiffness, disorientation, 

coma, tremor, seizures, or paralysis.1  Serious illness can occur 
in people of any age, however, people over sixty years of age are 

at the greatest risk for sever disease.1 People with certain 
medical conditions, such as cancer, diabetes, hypertension, 
kidney disease, and people who have received organ transplants, 

are also at greater risk for serious illness.1 Recovery from severe 
disease may take several weeks or months. Some of the 
neurologic effects may be permanent. Unfortunately, about ten 
percent of people who develop neurologic infection due to West 

Nile virus will die.1 Over – the – counter pain relievers can be 
used to reduce fever and relieve some symptoms. In severe 
cases, patients often need to be hospitalized to receive 
supportive treatment, such as intravenous fluids, pain 
medication, and nursing care. 
All donated blood products are tested for West Nile Virus. Any 
blood product that is infected with West Nile is removed from 

the blood supply.1 As of January 17th, 2017, the Center of 
Disease Control and Prevention has reported twenty – nine total 
cases in Oklahoma. Seven of the twenty – nine cases were found 

through donated blood products.1 Center of Disease Control also 
reported there was two thousand thirty cases in the United States 

as of January 17th, 2017, two hundred seventy – five cases were 

found through donated blood products.1

Currently, there are no West Nile Vaccines for humans. In the 
absence of a vaccine, prevention of West Nile Virus disease 
depends on community-level mosquito control programs to 
reduce vector densities, personal protective measures to decrease 
exposure to infected mosquitoes, and screening of blood and 

organ donors.1 Personal protective measures include use of 
mosquito repellents, wearing long-sleeved shirts and long pants, 

and limiting outdoor exposure from dusk to dawn.1 Using air 
conditioning, installing window and door screens, and reducing 
mosquito breeding sites, can help decrease the spread of West 
Nile Virus.  
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