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American Medical
Technologists
Founded in 1939,
American Medical
Technologists (AMT) is a
nationally and
internationally recognized
certification agency and
membership society for the
following allied health
professionals:
Laboratory
(MT)
Medical Technologists
(MLT)
Medical Laboratory
Technician
(RPT)
Phlebotomy Technician
(CMLA)
Medical Laboratory Assistant
(CLC)
Certified Laboratory
Consultant
Medical and Dental Office
(RMA)
Medical Assistant
(CMAS)
Medical Administrative
Specialist
(RDA)
Dental Assistant
Health Education
(AHI)
Allied Health Instructor
For certification requirements,
please contact:
AMT
10700 Higgins Rd.
Suite 150
Rosemont, IL 60018
Phone: 1-847-823-5169
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AMT Mission Statement
AMT is a global, member-led, allied health
certification organization that
promotes and supports its
member-certificants.

AMT Vision Statement
THE CHOICE for allied health professional
certification.

Congratulations to our new
AMT members in Utah
Alexus Wilson, RPT
Amber White, RMA
Brianna Munoz, RPT
Celeste Skinner, RMA, AHI
Candice Williams, AHI
Caleb Brinker, RMA
Celia Rodriguez, RPT
Destiny Lyr Martin, RMA
Jared Fackrell, RMA
Joanna Landa, RMA
Jennifer Cowie, RMA
Jenna Lee, RDA
Julia Miller, AHI
Kendra Johansen, RMA
Kerri Ahtsosie, RMA
Lisa Ann Lay, RMA

Message from the President

Hello Members and Students,
The Conference was held in Washington D.C. on
the Fourth of July. What a great turn out. Buses
were available to take us to the pier to watch
fireworks on the 4th of July. This was worth seeing.
Our AMT’s 81st Educational program and National
Meeting will be held in Chicago, Illinois again. This
will be from July 1st through July 5th, 2019.
Conference will be held at the Hilton of Chicago.
Room rates will be $129. + tax single or double
occupancy, so make you reservations early.
If anyone is interested in representing the State of
Utah, please contact me at 801-390-6346, or email
me at micegobert@hotmail.com.
We had the Fall Seminar on September 22, 2018
at the LDS Business College. Our speakers were:





Dr. Henry Oh, MT(AMT) AHI
“Current Status of HIV/AIDS”
Julia Miller, RMA (AMT)
“The History of Hand Hygiene in
Healthcare”
Pippa Mulryan, MS
“Cell Signaling Technology”
Eugene Demekhin, BBA, RRT, PHCI
“The Pathology of Chest Trauma”

Message from the Editor

Greetings!
First of all, I’d like to thank our state society
president, Deborah Adelsgruber, CMAS(AMT), for
organizing and conducting the state society
meeting on September 22, 2018. On behalf of the
Utah AMT State Society, I also would like to thank
LDS Business College for offering us a
complimentary use of their auditorium as the venue
for our state society meeting.
This Fall issue of the Utah Pacemaker newsletter
features on the cover page a view of the Capitol
Hill and Washington D.C. taken from my camera
while the aircraft was landing at the airport. There
was a lot of excitement when I arrived because it
was only my second time at Washington D.C., and
I would get the opportunity to meet old friends and
make new ones at the 80th AMT Educational
Program and National Meeting on July 2-5, 2018.
There were five (5) of us from Utah including Ken
Hawker, MT(AMT), our board member. A new
member, Celeste Skinner, RMA (AMT), AHI, also
attended the national meeting.
It was great to meet our two (2) Publications CoChairs, Kathy Sutton, BS, MT(AMT), and Sanda
Jones BA. MT(AMT). I also reconnected with my
old colleagues and friends from New Mexico.

Dental Assistants Recognition week is March 3-9,
2019.

I would like to thank our three (3) great speakers
who volunteered their time and expertise by
presenting their respective topics during the
meeting. One of the highlights was the
presentation by Julia Miller, “The History of Hand
Hygiene.” It is an almost forgotten topic about the
origins of hand washing. To this day, hand washing
is the single most important infection control that all
health care professionals must always practice for
the safety of our patients, and ourselves.

They were great speakers and it seems everyone
enjoyed listening and learning from them.

I look forward to meeting the other members of the
state society in future meetings. Thank you.

Thank You,

Warmest regards,

What great speakers and everyone enjoyed
listening and learning from them.
Medical Assistants Recognition week is October 1519, 2018.

Deborah Adelsgruber, CMAS (AMT)

Henry Oh, PhD, MT (AMT) AHI, RRT, FRSB

UTSSAMT President and Secretary

Vice President and Editor
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Message from the
Western District Councillor

AMT's 80th Educational Meeting and Educational
Program was held at the Hyatt Regency Washington
on Capitol Hill. There were 415 registered members,
guests and students in attendance.
I hope everyone that had the opportunity to go to
Washington D.C. and was able to walk around the
city, even though it was hot and humid. Some of you
might have had the chance to take a tour on their hop
on hop off bus. Venture out to see our Nation’s
Capital and monuments or maybe you took on the
July 4th spectacular at the Capital either way it was
another successful AMT convention.
Here is some important information I would like to
share with you.
Award recipients from the Western District received
their awards at the awards banquet in Washington,
DC as follows:
 RMA of the Year- Nicole Weiss, RMA, RPT,
AHI, California
 Exception Merit Award- Lucy Leyva, RPT
Wyoming
 Pillar Award- Jill Carlson, RMA Colorado; Fr.
Ernest, Silva, Jr., M.Div, RMA , RPT, AHI,
Hawaii
 Distinguished Achievement Award- Adrian
Rios, RMA California
 Silver Service Award- Robert L. Newberry,
MT, Wyoming
 Honor Roll State Societies: Arizona,
California, Nevada, New Mexico, Northwest,
Oregon, Rocky Mountain
 State Society Publication Awards: Journal 3rd
place Juanito Naval, MT, Editor, New Mexico;
Newsletter 1st place- Nicole Weiss,
RMA,RPT,AHI, Editor California; Editor of the
Year- Nicole Weiss, RMA,RPT,AHI, Editor
 Friends of AMT- Judy Marchand, New Mexico

Three (3) new members were elected to the Board
of Directors. Harry Narine, MT, RPT - CASMET,
Martha Hinkel, MT - Rocky Mountain and Francine
Orin, RMA-Central Plains, were elected to their first
term.
Your AMT Officers are President: Jeannette
Hobson, RMA, RPT, CMAS, AHI; Vice President:
Christopher Seay, MT Secretary: Deborah
Westervelt, RMA, COLT and Treasurer: Ken
Hawker, MT.
AMT’s 81st Educational Program and National
Meeting will be in Chicago, Illinois at the Chicago
Hilton Hotel 720 S. Michigan Ave. Chicago, IL
6060 July 1-5, 2019. Room rates will be $ 129 +
tax single or double occupancy.
Plan your vacation around the AMT national
meeting as there is so much to see and do in
Chicago. AMT’s 2020 meeting will be held in the
Western District.
Magnolia and Great Lakes
conference October 19-20, 2018
Medical Assistants Recognition Week (MARW) is
October 15-19, 2018. Registered Medical
Assistants (RMA) will be celebrating the theme
“Medical Assistants: At the Heart of Healthcare”
Download the 2018 logo and promo kit from the
AMT website and help get the word out in your
state.
Check out the newly released AMTrax video –
Quick Guide to AMTrax for CCP, now available for
viewing on YouTube. It is about nine minutes in
length and is a step-by-step instructional video on
how to log your continuing education on AMTrax.
Maggie Highland is the new Guest speaker
approval: mhighland@americanmedtech.org.
As always it is an honor to work with you all.
Looking forward to seeing and working with this
great district in the coming months! Have any
questions
please
email
me
at
sherryrou@comcast.net.

Respectfully submitted,

Congratulations!
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Sheryl Rounsivill
RMA (AMT), RPT(AMT), CMAS(AMT), AHI(AMT)
Western District Councillor
sherryrou@comcast.net
Cell: 559-341-0691

Delegate’s Report on
Legal, Legislative &
Regulatory Issues
Updates on legal, legislative, and regulatory policy
issues affecting AMT, were presented by Michael
McCarthy, JD, AMT Legal/Legislative Counsel; Kim
Cheuvront, PhD, MT(AMT), Judiciary Councillor;
and Bob Newberry, MT(AMT), Government Affairs
Committee.
“Leg Day” Legislative Symposium
Among the topics presented was the “Leg Day”
Legislative Symposium, which was hosted by
ASCLS and supported by AMT, CLMA, AGT and
NSH. The symposium was held in Washington,
D.C. on March 19-20, 2018.
The Legislative, Compliance and Regulatory
Committee (LCRC) members asked Congress to
take the following actions:
1. Make a statutory adjustment to CLFS
(Clinical
Laboratory
Fee
Schedule)
payments that provides short-term relief
and allows time to revise the rate-setting
process conducted by CMS (Centers for
Medicare and Medicaid Services).
2. Ensure a valid stratified random data
sample is collected by CMS that represents
all segments of the laboratory market.
3. Streamline data collection requirements to
reduce the burden on participating
laboratories by focusing only on data
specific to the private market.
4. Revise the PAMA (Protecting Access to
Medicare Act) statutory requirements to
calculate final CLFS payment rates per
code as a weighted mean proportionate to
laboratory type, market share and
geography.
The second issue has been the shortages of major
workforce affecting our laboratories, which could
result in decreased student enrollment, for those
seeking training to enter the clinical laboratory
workforce. Insufficient laboratory workforce staffing
won’t be able to provide clinic hours for students in
training.

Regulatory Framework for Laboratory Developed
Test (LDT)
There are some concerns brought up by
stakeholders about FDA’s (Food & Drug
Administration) involvement in LDT regulation. One
of these concerns could be slowing innovation in
diagnostics and patient access to the most
advanced diagnostics and treatments. The
regulatory framework approach should be able to
better protect patient interests in a timely access to
innovative diagnostics and therapeutics.
A laboratory developed test (LDT) is an in-vitro
diagnostic test that is designed, manufactured and
used within a single laboratory. LDTs can be used
to measure or detect a wide variety of analytes
(substances
such
as
proteins,
chemical
compounds like glucose or cholesterol, or DNA), in
a sample taken from a human body. LDT’s are
important so that patients and health care
providers do not seek unnecessary treatments,
delay needed treatments, or become exposed to
inappropriate therapies.
Diagnostic Accuracy and Innovation Act (DAIA)
In March 2017, Reps. Larry Bucshon (R-IN) and
Diana DeGette (D-CO) released a 215-page
discussion draft—the Diagnostic Accuracy and
Innovation Act (DAIA)—offering a regulatory shift
at FDA, such as with the establishment of a new
classification system for in vitro clinical tests
(IVCTs) and a new user fee program.
From healthcare companies and patient advocacy
groups
to
laboratories
and
diagnostic
manufacturers, upwards of 80 organizations called
on Congress to prioritize legislative reform of
clinical laboratory diagnostics in 2018.
The bill would modernize CMS’ Clinical Laboratory
Improvement Amendments (CLIA) program to
oversee laboratory operations, which it defines as
“all the activities necessary to perform or ‘run’ a
developed IVCT, including the preparation of
reagents for use in a single CLIA facility, sample
preparation, and other pre-analytical processes.”
http://www.clma.org/p/cm/ld/fid=118

Henry Oh, PhD, MT (AMT) AHI, RRT, FRSB
Vice President and Editor
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Student’s Lane

I,

like some other individuals, have been one of
those students that has struggled my entire life with
school academics. Learning new concepts on paper
has never come easy to me. After graduating high
school, I tried going to a community college but that
quickly turned into a failed experience. I felt my only
recourse was to initiate a plan B for the sole purpose
of financially supporting myself quickly. I made a
career in retail sales for over twenty-two years.
Although I enjoyed that time in my life, I found out it
was causing me unnecessary illness and stress. I
was born with auto-immune issues. Because of
chronic health problems, I had to quit the retail world.
I took a break for a little while and decided to go back
to college, work on earning a degree at the age of
forty. I am currently fulfilling this goal. Due to my
health issues, I have to get frequent venipunctures.
This has allowed me to overcome my fear of needles.
I have compassion for those that struggle with their
own health.

I knew that I would be a vital instrument in any field of
the health care industry. I have chosen to become a
Clinical Lab Assistant.
The school academics are still an issue for me,
however, I am determined to succeed because the
world needs compassionate people to assist others
with their medical needs.

Kathryn Morgan, CLA Student
Salt Lake Community College

--------------------------------------------------------------

My name is Melissa Espinoza and I am currently
enrolled in the Medical Office Administration
program. I chose to follow the medical field for the
following reasons. First, I feel genuine care to help
others. Throughout my life, I have found joy in
helping others.

I am compassionate and I genuinely care for the wellbeing of others.
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Because of this, I believe that this field it is a good fit
for me. Second, opportunities to learn and growth.
There is so much more to learn and to grow in this
field. I want to continue pursuing additional education
after this certificate. Third, job security. With the
growing population of baby boomers in the states, I
believe that this field will be a continued demand for
healthcare providers. Therefore, job security.

Melissa Espinoza, MOA Student
Salt Lake Community College
------------------------------------------------------------------

Fiedler’s Leadership Theory in
Clinical Practice
Eugene Demekhin, BBA, RRT, PHCI
Fiedler’s Contingency Theory is one of the leadership
theories that have been widely studied by scholars. It
is the result of more than 30 years of study by Fred
Fiedler and his associates (Kreitner and Cassidy, 2004).
The Fiedler’s Contingency Theory is situational in
nature since “He (Fiedler) showed for example that a
leader who is more directive and focused on
achieving targets might be a better leader in an
unfavorable situation” (Coleman and Earley, 2005).
According to Fiedler’s Contingency Theory:
“Effective leadership depends not only on the style of
leading but on the control over a situation. There
needs to be good leader-member relations, task with
clear goals and procedures, and the ability for the
leader to mete out rewards and punishments.”
http://www.leadership-central.com/fiedler's-contingencytheory.html

Clinical situations where Fiedler’s Contingency
Theory would apply:
 Leading a code blue team in cardiopulmonary
resuscitation (CPR) to ensure that
established guidelines are followed
 Supervising lab personnel in performing
laboratory procedures to ensure a timely
report and accuracy of laboratory results
 Directing and coordinating an emergency
response team during trauma or disaster
 Directing and coordinating the daily
operations in a complex medical office
Working in a clinical setting can be stressful and
overwhelming especially during emergencies with a
high volume of workload, complicated further with
staff shortage. A manager or supervisor must take
the lead to identify priorities, assign workload, find
resources, and keep the situation under control.
Fiedler’s Contingency Theory emphasizes control
over situation, and tasks with clear goals and
procedures. This theory appropriately applies to
leadership in clinical practice.

80th AMT Educational Program and National
Meeting Washington, D.C., July 2-5, 2018

L-R: Deborah Adelsgruber,CMAS, Ken Hawker, MT, Sheryl Rounsivill, RMA, Henry Oh, MT, Michelle Jenkins, MT, Celeste Skinner, RMA

Kathy Sutton, MT(AMT), Henry Oh, MT(AMT), Sanda Jones,MT(AMT)

President Jeff Lavender, MT(AMT) receiving the US flag souvenir

AMT colleagues from NM: Cindy, Jojo, Barb, (Henry), Virgil & Judy

Delegates from Utah AMT State Society

AMT Business Meeting
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Utah AMT State Society Fall Meeting
September 22, 2018
Summary of Presentations

The History of Hand Hygiene

Cell Signaling Technology

Julia Miller, RMA, AHI (AMT)
Associate Professor
School of Applied Technology
Salt Lake Community College

Pippa Mulryan, MS
Clinical Externship Coordinator
Medical Specialties
Stevens Henager College

Prof. Julia Miller introduced her topic on hand
hygiene by describing the story of Ignaz
Semmelweis who pioneered the antiseptic
procedures. He was a Hungarian physician of
German ancestry. He was known as the "saviour of
mothers.” Semmelweis discovered that the
incidence of "childbed fever" could be minimized by
the use of hand disinfection in obstetrical clinics. He
proposed the practice of hand washing with
chlorinated lime solutions in 1847, while working in
Vienna General Hospital's First Obstetrical Clinic,
where doctors' wards had three times the mortality
of midwives' wards. In 1861, he published his
findings in “Etiology, Concept and Prophylaxis of
Childbed Fever.”

Prof. Mulryan presented her topic on cell signaling
technology by describing how human cells are
constantly communicating to each other through
cell-signaling to turn on and off countless important
bodily functions.
These
functions
include
influencing our gene expression, activation of our
immune system, activation of nerve impulses,
growth and repair of our cells.

Despite various publications of results where hand
washing reduced the mortality, his observations
and ideas were rejected by the medical community.
Doctors were offended at the suggestion that they
should wash their hands and mocked him for it. In
1865, Semmelweis suffered a nervous breakdown
and was committed to an asylum, where he died at
age 47. His practice earned widespread
acceptance years later after his death, when Louis
Pasteur confirmed the germ theory and Joseph
Lister practiced and operated, using hygienic
methods, with great success.
https://en.wikipedia.org/wiki/Ignaz_Semmelweis
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She discussed about how all cells make up our
body are able to detect what is going on around
them. They then respond and communicate with
each other using chemical signaling molecules.
These chemical signals, which are proteins
produced by a sending cell, are secreted from the
cell and released into the extracellular space to
travel to neighboring cells.
Cell Signaling Technology engages in the
development of antibody products for the medical
research and clinical diagnostic markets.
Its
products include custom reagents for biochemical
or cell based assay of interest; organelle markers;
XP monoclonal antibodies; and secondary
antibodies and detection reagents. Applications
include immunohistochemistry, flow cytometry, and
immunofluorescent analysis.
http://www.livingwellconnections.info/what-is-cell-signalingtechnology/

Pathophysiology of Chest Trauma

Current Status of HIV / AIDS

Eugene Demekhin, BBA, RRT, PHCI
Interim Clinical Director of Respiratory Therapy
School of Health Sciences- Jordan
Salt Lake Community College

Henry Oh, PhD, AHI, MT (AMT), RRT
Associate Dean
School of Applied Technology- Redwood
Salt Lake Community College

Mr. Eugene Demekhin presented his topic by
identifying first the causes and types of chest trauma,
followed by the common complications associated
with chest trauma, and the general treatments. This
year, 102 fatal crashes occurred on Utah roads since
memorial day, which is more than in 2017. National
averages report about 37,000 crash-related fatalities
every year. This breaks down to about 101 deaths per
day in the United States. An additional 2.35 million
suffer injuries or disabilities annually – about 6,438
per day. A chest injury can occur as the result of an

Dr. Henry Oh introduced his topic on HIV / AIDS by
presenting first the objectives: To identify the regions
and countries that have high incidence of HIV / AIDS
cases; to review the signs, symptoms and pathology;
and the action plans for public education. The
prevalence of HIV in the world is primarily in Africa. In
Europe, HIV is about 60% prevalent in Russia. 2.1
million children worldwide are living with HIV. Most of
these children were infected by their HIV positive

mothers during pregnancy and childbirth. Over 1.1
million of Americans have HIV. Around 180,000
Americans aged 13 and older don’t know that they
have HIV. Over 600,000 Americans diagnosed with
AIDS have died.
accidental or deliberate penetration of a foreign object
into the chest. This type of injury can also result from
a blunt trauma, leading to chest wall injury (causing
rib bruises, fracture, lung or heart contusions). Most
common instances that result in these type of injuries
occur quite often from vehicle crash collisions on
public roads, highways, and freeways. Common
complications of chest trauma include flail chest,
pneumothorax, atelectasis, impaired gas exchange,
and pneumonia.
Reference: Knapp, Rose. Respiratory Care Made
Incredibly Easy: LWW. 2018

HIV (Human Immunodeficiency Virus) is a virus that
attacks the immune system in humans.
AIDS
(Acquired Immune Deficiency Syndrome) is the
medical condition where the immune system is too
weak to fight infections. The stages of HIV infection
include: Acute Infection showing flu-like symptoms;
Symptomatic state showing weight loss, diarrhea,
fever, or fungal infections; and AIDS stage when the
person’s CD4 cell count falls below 200 cells/mm3,
and becomes vulnerable to infections.
https://www.hiv.gov/hiv-basics
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81st AMT Educational Program and National Meeting
Chicago, IL, July 1-5, 2019

For additional Information: Contact AMT: 10700 West Higgins Road, Suite 150, Rosemont, IL 60018 Phone
847/823-5169 • Fax: 847/823-0458 • E-mail: mail@americanmedtech.org Website: www.americanmedtech.org

Medical Assistants
Recognition Week
October 15- 19, 2018
World AIDS Day
December 1, 2018
Dental Assistants
Recognition Week
March 3- 9, 2019
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Utah State Society of American Medical Technologists
Spring Meeting, March 30, 2019

