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Message from the
Western District Councillor

This is the beginning of my Fourth year as your District
Councillor. It remains my privilege to serve you. If you
have
any
questions
please
email
me
at
sherryrou@comcast.net.

Sheryl Rounsivill

Hello,
Another year has come and gone, where did 2018 go? It
was another terrible year for fire’s so many people lost
their homes and many their lives. Even thou 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.

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

Message from the
President

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
membership 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.



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

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, and
this will be my permanent residence. I will be part of
Northwest Society and looking forward to helping them in
any way I can.

Hello Utah AMT Members,
We are having some cool spring weather, but we need the
moisture for the summer months. I just cannot believe
how green everything has turn in such a short time.
This year the AMT 81st Educational Program and National
Meeting Convention will be held again in Chicago, Illinois
on July 1-5, 2019. We have some candidates to represent
AMT Utah State. Please call 801-390-6346 and leave
message if you are attending the National Convention, so I
know who all is representing out State. I’ll call you back
to confirm. The person would have to be approved and fit
the criteria. I can be emailed at gobertmice@outlook.com,
you can send your information.
We had wonderful speakers for our Spring Seminar. Thank
you, Dr. Henry Oh, MT (AMT), for all the hard work that
you do. We always have a good variety of very educational
speakers. For those that attended the Seminar, please don’t
forget to update your CEU’s on the home page via TRAX.
Our Speakers were Darcie Wheeler, on Exploring
Evaluation and Management Coding. Christine Klamm on
Treating Patients with Autism in the Clinical Health
Setting. Thom McNeil on ECG as it should be. Ahmed
Dawood on Specimen Handling and Preparation for Toxic
and Trace Elements. Eugene Demekhin on Neonatal Heart
Defects.
If your address has changed, please update at AMT home
office. You should be able to update on the web page online. If you are interested in serving as a member on the
Board of Directors for UTSSAMT, also contact me.
Our winner of the free Seminar was, Brandi Halladay,
RMA. Congratulations! Medical Assistants Recognition
week is October 21-25, 2019.
Thank You,

Deborah Adelsgruber,CMAS (AMT)
State Society President
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Delegate’s Report

The Utah AMT Team

Message from the Editor
Greetings!
Many thanks to our AMT members who attended the
Spring Meeting on March 23, 2019. I also would like to
thank the LDS Business College for offering us their
auditorium as the venue for our state society meeting. The
place is convenient and conducive to learning and
interacting with one another.
This Spring issue of the Utah Pacemaker newsletter
features a symbolic representation of the map of Utah on
the cover page. Our newsletter made it to the top 3 in the
Publications Awards. I will receive the third place award at
the AMT National Meeting and Educational in July 2019.
We had a diversity of topics in health sciences presented
by our five (5) invited speakers during the Spring Meeting
on March 23, 2019. One of the highlights during our
Spring meeting was the presentation on ECG by Thom
McNeil, RRT. It was a great review on the basics of 12lead ECG where we had an actual manikin and an EKG
machine for demo. At the business meeting, we elected
three (3) new officers: Sara Schillo, RMA (AMT) as
secretary, Michelle Jenkins, MT(AMT) as board member,
and Darcie Wheeler, AHI(AMT), CPC, as board member.
After a long time, we finally have a new secretary who will
relieve Deborah Adelsgruber, our state society president
who has been multi-tasking. I also reconnected with my
old colleagues and friends from New Mexico. James
Benalli, MT(AMT), and Vangie McGuire, MT(AMT),
relocated from New Mexico to Utah.

It was early in July of 2018, and I was on my way to the
largest gathering in the profession of laboratory science. I
travelled during one of the busiest period in Washington,
DC, where preparations were underway for the 4th of July.
Security was tight around Capitol Hill where the Hyatt
Regency Hotel was located for our meeting. Nevertheless,
I was there to attend and learn something new about
medical office and laboratory science and updates about
the profession, and its future direction. I was excited to
rekindle my acquaintance with old friends and colleagues,
and to meet new ones. I met many old friends whom I have
not seen for a couple of years.
Our keynote speaker, Tami Evans, presented her topic on
“Igniting A Positive Workplace”. She focused on the
importance of creating a more welcoming and positive
environment. To counteract a negative action requires
three positive actions: stay positive, bring humor into the
workplace, and do something to make work enjoyable.
The sessions were divided into two categories: general
sessions and clinical sessions. The general sessions were of
interest to all members- medical technologists, medical lab
technician, medical assistants, allied health instructors,
medical administrative specialists, phlebotomists, dental
assistants, etc. The clinical sessions focused mainly on
topics that would benefit specific healthcare providers.
The sessions were informative, diverse, interesting and
useful for one’s specific discipline. Overall, the sessions
were well delivered by the respective speakers and
facilitators.
I attended the district meeting and as well as the leadership
meeting for presidents and state society officers. The AMT
business meeting was something else altogether, where the
different committees presented their Annual Reports. The
proposal to include allied health instructors as delegates
was passed, but would still need further approval by the
Board of Directors. The By-Law amendment to change the
Vice-President to President Elect was defeated. We were
informed of the breakdown of members who attended as
follows: AHI - 25; CMAS - 6; CMLA - 1; MLT - 18; MT
- 157; RMA - 131; RDA - 1; RPT - 45; and students/guests
- 32 for a total of 415. No CLC or COLT members present.

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

It was interesting talking to AMT members from other
states about issues common or unique to the medical office
and laboratory science. I look forward to attending the
AMT national meetings in the future. It was a great
learning experience. The state basket was won by Susan
Swanek from Pennsylvania.

Warmest regards,

Thank you,

Some members, including me, will be attending the AMT
National Meeting in Chicago in July 2019.

Henry Oh, PhD, MT (AMT) AHI, RRT, FRSB
Vice President and Editor

Deborah Adelsgruber,CMAS (AMT)
State Society President
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Laboratory Management
Fundamentals
Although difficult to quantify, laboratory tests are
considered to be the most important and frequently used
variables that influence medical decisions.
A well
managed laboratory provides the best outcome for patient
care and employee satisfaction.
The following
fundamental management principles can be applied to the
laboratory or clinic. Fundamental principles include:
Planning
Establish and know your weekly, monthly, yearly and
three-to-five year goals and determine what it will take to
realize them. Do you have adequate staffing and executive
management support to realize the goals? It may also be
necessary to estimate the need for space and equipment.
Oftentimes, these are already defined, but an assessment of
what is defined against what is needed should be
performed. Is the equipment able to be reliable enough to
handle both the current and future workloads? Is there
enough space to comfortably accommodate both
equipment and staff?
Operations
Understand how your laboratory fits in the overall
organization, whether it is as small as a physicians’ office
laboratory or part of a multi-hospital conglomerate. In
order to satisfy regulatory and/or accreditation
requirements, a standard operations procedure or a manual
outlining technical activities including quality assurance,
waste management, safety, risk management and customer
service policies and procedures should be available. It
should be reviewed and updated, as necessary, at a predetermined interval.
Budgeting may be the responsibility of the lab director or
manager, or it may be delegated from the executive level.
Regardless, it has to be realistic and manageable. Direct
costs and indirect costs should be reviewed and future
capital expenditures with any justifications should be
considered.
Strategy
How does your business compete in the industry? Can you
identify ways that your business can gain a competitive
edge? Are you able to adapt to a changing business
environment? Is there new competition on the horizon or
changing consumer demands? Strategies for continual
improvement should include items like non-conforming
event reviews and employee development. Changes
resulting from these activities will ultimately result in
improved patient care. The management team is
responsible for strategic planning. The planning process
should be based on the vision and goals set.
Utah Pacemaker Spring 2019 / 6

People
Human resources are your greatest asset and how you lead,
motivate and inspire your employees can have a huge
impact on the success of your laboratory. Building a strong
organization first starts with attracting competent
employees, and ends with developing and retaining
knowledgeable employees. Roles and responsibilities need
to be defined and documented, along with expectations of
participation and performance. There needs to be a
procedure for grievances and avenues for documentation
for alleged sexual discrimination and/or allegations, as
well as staff disciplinary action(s). Training and
competence assessments are instrumental for employees to
provide consistent, expected and high quality results.
Organization and communication
Organization encompasses many forms in lab
management. Time, people, and your physical lab space
must be structured and systematic. The organizational
structure needs to be clearly defined. Current organization
charts should be created defining responsibility and
assignments at all levels. Clear lines of communication
should be established.
Communication via meetings, formal and/or informal,
assist with keeping personnel organized and focused on
their goals. Staff meetings can allow personnel to an
opportunity to brainstorm and troubleshoot as a group, as
well as being informed of events relevant to their lab and
job responsibilities. One-on-one meetings provide the
opportunity to discuss issues confidentially and in greater
detail. Lab meeting frequency should be monitored,
however. Too many meetings without a defined agenda
often results in non-productive outcomes. A prepared
agenda will allow staff to focus on the issues and provide
direction for the resolution of issues being discussed.
Records of lab meetings also can be used to measure
progress against goals and strategy.

References:
http://academic.sun.ac.za/stellmed/CourseMaterial/Leadership%
20and%20Laboratory%20Management%20Course%202016/RT
%20Erasmus%20Laboratory%20Organization.pdf
Erasmus, R. “Laboratory Organization, Lab Direction, staff,
Choice of Equipment, Physical Layout.” National Health
Laboratory Services and Stellenbosch University, 2013.
Ngo, A., Paras, G., and Miller, G. “Frequency that Laboratory
Tests Influence Medical Decisions.” The Journal of Applied
Laboratory Medicine., AACC Publication, 2016.
Sandquist, E. “Lab Manager.” Lab Management Fundamentals,
2017.
CLSI documents:
GP02 - Quality Management System - Development and
Management of Laboratory Documents
GP22 - Quality Management System: Continual Improvement
GP26 - Quality Management System: A Model for Laboratory
Services

Student’s Lane

The path that led me to the Medical Office Administration
(MOA) program at Salt Lake Community College is one
that many stay at home moms probably follow. I graduated
from Utah State with a degree in Family, Human, and
Community Services in 2003. I had three children at that
time and I decided that I wanted to be at the cross roads to
watch them grow and help them succeed in their lives. My
three children soon turned into six and the years seemed to
fly by. Last year my oldest daughter started college and my
youngest was old enough to go to school full time.
I decided that it was time to rejoin the workforce, but with
so many years with no work experience, I needed
something fresh on my resume. I did not want to start over
in college since I already had a degree, but I wanted
something that would complement it.

I have always loved sitting at the
Doctors and Dentist offices watching
the front desk people at work. They
are so efficient, organized, and
helpful.
I knew I had the multi-tasking and organizational skills to
do what they were doing and it seemed to fit perfectly with
my Human, Family, and Community Services degree. I
started looking online for programs and found the MOA
program at Salt Lake Community College. It was a
computer based learning program and it was perfect for my
busy schedule. I called and set up an appointment in March
2018 to meet with the adviser and a week later, I started
the program.

STATES REGULATING THE
PRACTICE OF MEDICAL
LABORATORY PERSONNEL
A number of states in the US regulates the practice of
medical technology. These states have different
requirements regarding licensing or certification. Although
a certification and a license are both different, many states
require a national certification in lieu of a license. Medical
laboratory technologists -- also called medical laboratory
scientists -- must meet specific requirements as regulated
by the state.

Certification and license are both different. A license is
offered by a regulatory or government agency, such as a
medical or nursing board. A license identifies the
individual’s title and clinical practice. An individual
cannot practice unless he/she has been licensed by the
state. A certification, however, is often voluntary.
Certifications are conducted by an agency, organization or
association, using a standardized written exam to assess
the competencies of a candidate.
Twelve (12) states require licensure of medical laboratory
technicians, medical technologists and other laboratory
personnel. These states include: California, Florida,
Georgia, Hawaii, Louisiana, Montana, Nevada, New York,
North Dakota, Rhode Island, Tennessee and West Virginia.
The territory of Puerto Rico also requires licensing.

I have learned so much in the last 7 months. I am excited
to start working in the medical office setting helping the
patients and staff with their needs.
I hope with everything I have learned, and with the skills, I
already possess, that I will be a huge asset to the Medical
Office and patients that I will be working with.

Ronda Swasey, MOA Student
Salt Lake Community College

https://work.chron.com/states-require-license-workmedical-technology-24098.html
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Spring Meeting of the Utah State Society of AMT, March 23, 2019

Utah AMT State Society Officers, Members and Speakers

AMT members participating in the ECG workshop

Clinical, Scientific and Educational Presentations

Clinical, Scientific and Educational Presentations
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Utah Spring Meeting
Summary of Presentations
March 23, 2019
Specimen Handling and Preparation
for Toxic and Trace Elements in the
Chemistry Lab
Dawood Ahmed, BA, Lab Technician, ARUP Lab.

ECG As It Should Be
Thomas McNeil, BS, RRT, RPFT,RCPT
Faculty, Stevens Henager College
An ECG (electrocardiogram) records the electrical activity
of your heart at rest. It provides information about your
heart rate and rhythm, and shows if there is enlargement of
the heart due to high blood pressure (hypertension) or
evidence of a previous heart attack (myocardial infarction).
However, it does not show whether you have asymptomatic
blockages in your heart arteries or predict your risk of a
future heart attack. You may need an ECG test if you have
risk factors for heart disease such as high blood pressure, or
symptoms such as palpitations or chest pain

Laboratory tests are important in the diagnosis of metal
toxicity, but they are only a part of the diagnosis; to
confirm a diagnosis of exposure, a patient must have signs
or symptoms consistent with the exposure, a source of
exposure, and atypical concentrations of the element.
Lab technician duties at Trace and Toxic Elements Lab
include: Investigate and resolve in-depth issues by working
closely with internal departments and external clients.
Communicate with client service regarding patients
turnaround times, acceptable sample type, acceptable tube
type appropriate add on testing, cancelations, missing
specimens, test delay info, etc. we follow the procedures
when performing the tasks. Set up and operation of
production equipment in accordance with the current
practices and SOPs. Consistently adhere to all company
regulations, policies and procedures for health, safety and
environmental compliance.
Check for safety,
discrepancies, regulations, new updates, etc. Provide
services of both technical and non-technical nature in the
laboratory service areas.
Communicate regarding
acceptability, performance and sample type identity.
Manage quality control. Enter QCs when performing daily
tasks. Assist supervisor with all aspects of quality control.

The Chemistry Section is the most automated section in the
lab areas: Electrophoresis - analyze chemical components
of blood such as hemoglobin and serum, urine and CSF,
based on the differences in electrical charge. Toxicologyanalyze plasma levels of drugs and poisons.
Immunochemistry- radio immunoassay (RIA) and enzyme
immunoassay to detect hormones, enzymes and drugs.

In some cases, it can be important to get this test. You
should probably have an ECG if you have risk factors for
an enlarged heart such as high blood pressure or symptoms
of heart disease, such as chest pain, shortness of breath, an
irregular heartbeat or heavy heartbeats. You may need the
test for screening or occupational requirements, or if you
have a personal or family history of heart disease, diabetes
or other risks and you want to start exercising.

Lower your risks. The best ways to lower your risk of
heart disease are to:
Be aware of your risk factors.
Be smoke-free.
Be physically active.
Know and control your blood pressure.
Achieve and maintain a healthy weight.
Know and control your blood cholesterol.
Manage your diabetes.
Limit alcohol use.
Reduce stress.
Eat a healthy diet that is high in fibre, lower in fat,
especially saturated and trans fats, lower in sodium,
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includes lots of fruit and vegetables, and includes portions
of food that are in line with your level of physical activity.
Visit your health care provider regularly and follow your
health care provider’s advice.
Have your blood pressure, blood cholesterol, and blood
sugar tested according to your health care provider’s
recommendations.

Autism in the Clinical Health Setting
Christine Klamm, BSN, RN
Faculty, Salt Lake Community College

meltdown? We can follow up with the parent or caregiver
to see how they felt that the appointment went. We can
change our approach for the next visit.
https://www.autismspeaks.org/news/autism-study-findshigh-rates-unmet-healthcare-needs-suggests-public-policysolutions

Exploring Evaluation and
Management in Medical Coding
Darcie Wheeler, CPC, CPC-I, AHI(AMT)
Assistant Professor, Salt Lake Community College
The National Survey of Children’s Health finds that nearly
a fifth of children with autism (18.8 percent) have unmet
healthcare needs. This contrasts to 9.6 percent of children
with other disabilities and 2.6 percent of children without
disabilities. What can we do so that our patients are able to
come in when they need to be seen? So that they and their
families are not traumatized? Parents are often frustrated
and feel that care given to is sometimes ineffective (as with
all parents) or that the staff does not have training to deal
with their child.

Effective evaluation and management coding, also known
as E/M coding, is key to maximizing reimbursement and
maintaining proper documentation.
CPT was developed an published by the AMA in 1966
1970 CPT changed to 5 digit coding system
1983 Both CPT and HCPCS Level II codes are required
1992 Evaluation and Management services were created
1996 HIPAA implemented
2015 ICD-10 implemented

In all of the research for this presentation there have been
some common themes running through the articles.
1. Communication with caregiver begins before patient is
seen in clinic. We want to be able to ensure that we are
going to do all within our control to help the patient have a
good experience. We would want to find out what works
with the patient, and what does not work.
2. Allowing the patient to know what to expect. There are
many different ways to accomplish this. We can have
storyboards; we can verbalize what is going to happen.
Some patients can perform the procedures on us to alleviate
the anxiety and see that it will not hurt them.
3. Being able to show that progress is being made. We can
use the first then statements, we can have a schedule of
what we need to accomplish were they can see it, we can
allow them to have a timer to see that they are getting close
to being finished.
4. Finish on a good note. We would like to have them not
be afraid to come in to the office again. If they are getting
anxious and upset, can we stop the visit before there is a
Utah Pacemaker Spring 2019 / 10

Many physicians lose revenue every day because they
undercode their services. By learning the basic E/M coding
rules, providers can more accurately code with confidence
and ensure that their documentation is in compliance.
Electronic Health Records (EHR) software is of great value
in facilitating this process but there is no substitute for
being well versed with coding rules. This article describes
some of the basic components of E/M coding. The
documentation for evaluation and management coding are
based on: History Physical Exam Medical Decision
Making. The following is the criteria used to determine
which code level to use.
The example is an initial patient office visit. The legend of
the terms used are as follows:

HPI= History Present Illness
ROI= Review of Systems
PFSH= Past Medical Family Social History

Most heart defects can be treated by surgery, medicine,
artifical valves, catheters, and pacemakers. Examples of
treatment procedures for ventricular septal defect include:



Neonatal Cardiac Anomalies
Eugene Demekhin, BBA, RRT, PHCI, RCP
RT Director of Clinical Education
Salt Lake Community College





Surgical repair- in most cases involves open-heart
surgery under general anesthesia. The surgery
requires a heart-lung machine and an incision on
the chest.
Catheter procedure- closing a ventricular septal
defect during catherizationdoesn’t require opening
the chest. The doctor inserts a thin tubeinto a blood
vessel in the groin and guides it to the heart. A
special sized mesh device is used to close the hole.
Hybrid procedure- uses surgical and catheterbasedtechniques. Access to the heart is usually
through a small incision and the procedure may be
performed without stopping the heart and using the
heart-lung machine. A device closes the
ventricular septal defectvia a catheterplaced
throught the incision.

https://americanpregnancy.org/birth-defects/congenital-heartdefects/

A congenital heart defect is a problem with the structure of
the heart. It is present at birth. Congenital heart defects are
the most common type of birth defect. The defects can
involve the walls of the heart, the valves of the heart, and
the arteries and veins near the heart. They can disrupt the
normal flow of blood through the heart. The blood flow can
slow down, go in the wrong direction or to the wrong place,
or be blocked completely.
Several of the neonatal heart defects include: atrial septal
defect (ASD), ventricular septal defect (VSD), Coarctation
of the aorta, patent ductus arteriosus (PDA), Tetralogy of
Fallot, Transposition of the great arteries, etc.
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Utah AMT News
UT AMT Member Spotlight

New AMT Members
in Utah
Monica Carr, RDA
Noelle Child, RDA
Jacqueline Galindo-Camarena, RDA
Jamie Jensen, RMA
Taylor Kidman, RDA
Janelle Lee, RMA
William Olsen, RPT
Tammy Peterson, RMA
Shyloh Perkes, RMA
Jayden Squires, MLT
Darcie Wheeler, AHI
Araceli Walker, RDA

Prof. Celeste Skinner
MS, RMA (AMT) AHI, CMA (AAMA)
Celeste serves as the Professor and the
Department Coordinator for the Clinical Lab
Assistant and Medical Office Administration
programs in the School of Applied Technology
(SAT) at Salt Lake Community College (SLCC)
in Utah. She is a CPR instructor, and the AHA
training center coordinator in Jordan Campus at
SLCC. SAT programs utilize the competencybased education format where students must
demonstrate mastery of competencies. Celeste
attended the AMT National Meeting in
Washington DC in July 2018.

The Utah State Society of American Medical Technologists will hold its Fall Meeting at the LDS Business College
on September 14, 2019. For more information, please contact: Deborah Adelsgruber at gobertmice@outlook.com.

Medical Assistants Recognition Week – October 21 -25, 2019

81st

Celeste is the Department Coordinator and
Professor

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
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