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Joint Spring Meeting 2016
Hosted by California & Arizona State Societies

On April 23 CaSSAMT and AzSSAMT members and students met in San
Diego, Ca. for the Joint Spring Meeting 2016. The day began with each
state’s business meeting and then moved on the the educational meetings.
Through out the day attendees were presented information on topics such as
phlebotomy, medical assisting, dental assisting, diversity and motivation in
healthcare. The last speaker of the day presented on the importance of
certification which was especially valuable for the students in attendance.
In addition to a very successful state meeting, California also elected
delegates for the national meeting in Memphis, TN. Thank you to all who
made this years spring meeting a success! See you in October 2016 in
Berkely, Ca. for the CaSSAMT fall meeting.
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President’s Message
So far 2016 has been
great. California had a
very successful joint
meeting with the
Arizona State Society
that was held on April
23, 2016 in San
Diego,Ca. The months
of preparation and hard
work really paid off and we had a
successful meeting. I would like to
thank everyone who helped, including
the CaSSAMT Board of Directors and
Arizona State Society of their
handwork and dedication to AMT. A
very special thanks goes out to Adrian
Rios for coordinating this event.
In the past, the BOD have voted on
state awards to honor members and
students for their dedication,
professionalism and handwork. This
year CaSSAMT will be awarding the
following awards:
• RPT of the year
• RMA of the year
• Educator of the year
• Student of the year
• Student writing award
Several members have already been
nominated. All criteria is available
online at cassamt.com/documents.
Please review all criteria prior to
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submitting nominations. All
nominations must be submitted via
email by August 1, 2016.
Currently our state committees are
becoming more active so that we may
better serve our members. If you are
interested in being on a state
committee please contact me.
Lastly, it's almost that time of year
where we all come together at the
National Educational and Business
meetings. This year AMT will be
meeting in Memphis,TN. on July
17-22. If you are interested in
representing California as a delegate
and meet all the delegate criteria
please contact me for more
information. I look forward to seeing
you all this summer in Memphis.
If you have any questions please feel
free to contact me.

Nicole Weiss RMA, RPT, AHI
CaSSAMT President
Contact Information:
Nicole Weiss
559-801-6529
nicoleweiss.RMA@gmail.com

Editor's Notes
The California State newsletter is one of the best ways California
provides information to it's members, students and non-members.
CaSSAMT also has an interactive website and Facebook page. The
goal is to try to get needed information and announcements to our state
members and potential members. If you would like a copy of the
newsletter mailed to you, you must submit a written request or you
may contact me through the website. California Vision, is available
online every May 15th and November 15th. You can view and
download the newsletter at cassamt.com/newsletter
- Nicole Weiss RMA, RPT, AHI CaSSAMT President/Editor
*Send Pictures, Stories, Articles, etc. to cassamt1@gmail.com or contact me directly
nicoleweiss.RMA@gmail.com

Newsletter Publishing & Editorial Policy
May 15-Spring Issue November 15-Fall Issue
Articles must be received by May 1 & November 1 to be considered

CaSSAMT accepts the following types of articles: scientific, educational, human
relations, management and student articles.All submission must have authorization to
be reprinted or photo copied All documents must be correctly sited and are subject to
being submitted to originality scans prior to publication.
Page ! 2

District Councillor’s Message

Submitted By Sheryl Rounsivill RMA, RPT, AHI, CMAS Western District Councilor

Time has a way of moving forward. It’s seems like it was just yesterday that we were all looking
forward to Hawaii. It’s now time for the March 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 Memphis Tennessee this year July 17-22, 2016 you will notice that the format of the
program has changed all educational programs are at the beginning of week, leadership on
Wednesday and business meeting at the end of week, this year’s convention will start on Sunday
and end on Friday, there are several workshops on Sunday. It is always wonderful to visit the
different places of the country. Memphis has much to offer and my hope is that many of you can
attend. It’s a time to learn, do our business and reconnect with our AMT family.
• 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.
• Be sure to track your CCP’s with
AMTrax, about 10% of members get
audited, don’t lose your membership
by not tracking.
• Reminder to get all your scientific
speakers pre-approved through
Camille Murray, at least 1-2 weeks if
possible.
• If you haven’t completed your bylaws please do so, they must go to
Kim Cheuvront for approval prior to
posting them on website. Once
approved please send me a copy
also.
• Need to get your CPR card renewed,
please join Nicole Weiss on Sunday
July 17, 2016, there will be several
sessions, please take a look at the
program to see which one will fit
you.
In the meantime if you need to reach
me my e-mail address is:
Sherryrou@comcast.net.
This is the beginning of my second
year as your District Councilor. It
remains my privilege to serve you.
Sheryl Rounsivill
RMA, RPT, CMAS, AHI
Western District Councilor
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Preventing HIV

Melanoma Meets Technology
Submitted By Adrian Rios RMA

Submitted By Sujana De Almeida RMA

Preventing HIV with a pill? It is true!
There is a medicine called Preexposure
prophylaxis (PrEP) that if taken every
day can prevent getting HIV. This
medicine is for individuals without HIV,
and who are at a high risk from
contracting the disease from injection
drug use and sexual intercourse. PrEP is
more effective if combined with other
ways to prevent new HIV infections by
using condoms, seeking treatment for
drug abuse, and the treatment of people
with HIV to reduce the transfer of the
virus to other people. It is astonishing to
note that many people who can benefit
from PrEP are not taking the medicine.
HIV infections can be prevented if health
care providers prescribe PrEP. Every year
40,000 HIV infections are diagnosed in
the U.S. In 2015, 34% of primary care
physicians and nurses had not heard of
PrEP. Health care providers can deliver
PrEP care, including test for HIV,
determine sex and drug use behaviors of
getting HIV, and when indicated,
prescribe PrEP. Physicians may counsel
patients and guide them to apply for
insurance or other programs to pay for
PrEP. The patients who are on PrEP care
should schedule follow- up appointments
every 3 months for HIV testing and
prescription refills. The Federal
Government is increasing access to PrEp
and other HIV prevention and health care
services as recommended in the National
HIV/AIDS Strategy for the United States.
State and local health departments and
community based organizations can raise
awareness about PrEP use, provide
training to health care providers, and
create policies and procedures that will
increase access to PrEP. They can
monitor PrEP use of those individuals at
the highest risk for HIV. Every day PrEP
can reduce the risk of getting HIV from
sex by more than 90%
Every day PrEP can reduce the risk of
getting HIV among people who inject
drugs by more than 70%
Reference: Centers for Disease Control and Prevention
http://www.cdc.gov/vitalsigns/hivprep/index.html.
Retrieved February 29, 2016

Sujana De Almeida
RMA, RPT, AHI
currently serves on the
CaSSAMT BOD as
Legislative Chair and
Member at large.

We battle common
similarities on a daily
basis, but one that we
rarely think of when we
leave our place of
residence. When we
leave our door, we are
exposed to the sun, which provides
negative and positive outcomes for our
bodies. The harmful effects of
ultraviolet (UV) waves provide an
environmental human carcinogen
(Science Learning, 2015). Research
shows that exposure from the sun can
result in three types of skin cancer
(basal cell carcinoma, squamous cell
carcinoma and melanoma).
The UV waves from the sun has other
negative effects on the body, such as
sun burn, aging of the skin, weakens the
immune system from overexposure of
UV light and can potentially damage the
eyes also from overexposure to the UV
waves from the sun. A few positives for
sun exposure will enhance the vitamin
D production throughout our bodies,
and help some skin conditions that
some may suffer more than others. The
sun can lift the moods for many by
stimulating the pineal gland in the brain
to produce certain chemicals called
tryptamines (Science Learning, 2015).
Being exposed to the UV waves of the
sun potentially could cause skin cancer
anywhere on the body if exposed more
than the body can handle. Skin cancer
is the uncontrolled growth of abnormal
skin cells (Skin Cancer Foundation,
2016). It has been medically proven
that skin cancer occurs when unrepaired
DNA damage to skin cells could trigger
mutations, or genetic defects the UV
radiation from the sun or tanning beds.
On average, roughly 5.4 million cases
of non-melanoma skin cancer are
treated in more than 3.3 million
individuals (Skin Cancer Facts &
Statistics, 2016). Statistics shows that
one person every fifty-two minutes will
potentially die of melanoma. The
newest and up to date technology used
by many dermatologists use the
“Melafind optical scanner” which helps
provide additional information a doctor
could use in determining if they need to
order a biopsy or not (American Cancer
Society, 2016). This amazing
technology uses missile navigation
technology to scan the surface of lesions
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that are in question using ten
electromagnetic wavelengths. Once the
scan has been performed, the scanned
area will be cross-referenced with
approximately 10,000 images that are
registered for melanoma or other skin
diseases.
In efforts to help reduce skin cancer, an
enhanced understanding of excessive
ultraviolet light exposure is important.
Everyday, we leave our households not
thinking about sun exposure or long
days at the beach without sun block.
Those exposed to the sun or ultraviolet
light may seem temporary, but in all
reality, it can cause long lasting damage
to your skin (Zeiss, 2016). Those who
have had five or more sunburns in their
lifetime are more susceptible of getting
some form of skin cancer. Ultraviolet
light can reach you through cloudy and
hazy days, as well as bright sunny days
(CDC, 2014). The use of tanning
booths or sun lamps to get a tan is also
putting yourself at risk for sunburns,
which in the long run could potentially
put you at a greater risk for skin cancer
(CDC, 2014).
The Centers for Disease Control and
Prevention (CDC) has provided a few
recommendations to help protect you
from skin cancer. Staying in the shade
and away from sun light for longer
periods could help reduce your risks for
sunburn. It is important to wear
clothing that covers your arms and legs
when being exposed to UV light
throughout the day. It is also
recommended to wear a hat and
sunglasses to reduce the UV exposure to
your neck and face, but last and most
important is sunscreen. Using sun
protection factor (SPF) 15 or higher will
also help reduce skin cancer (CDC,
2014). The CDC recommendations are
not to scare you from enjoying a day at
the beach or riding your bike on a warm
sunny day, but to help protect you from
skin cancer.
Reference:
https://www.asme.org/engineering-topics/articles/
bioengineering/top-5-medical-technologyinnovationsMelanoma Skin Cancer. (2016). In American
Cancer Society. Retrieved March 28, 2016, from http://
www.cancer.org/cancer/skincancer-melanoma/detailedguide/
melanoma-skin-cancer-key-statistics Positive and negative
effects of UV. (2015, January 15). In Science Learning.
Retrieved March 28, 2016, from http://sciencelearn.org.nz/
Contexts/You-Me-and-UV/Science-Ideas-and-Concepts/
Positive-and-negative-effects-of-UV What Can I Do to Reduce
My Risk of Skin Cancer?. (2014, May 29). In Centers for
Disease Control and Protection. Retrieved March 31, 2016,
from http://www.cdc.gov/cancer/skin/basic_info/
prevention.htm What is Skin Cancer?. (2016). Zeiss, C. (n.d.).
More Than Five Sunburns in Your Lifetime Doubles Your Risk

Central California Blood Center
Student Articles Submitted By Ashley Garay & Tonya Morris
Going to the Central
California Blood
Center in Visalia, CA
has been a fascinating
experience in this
field of study, which I
will defiantly hold on
to throughout my
career. Prior to taking
this field trip, I was
unknowledgeable of the
importance of blood centers, and all of
the precautions and procedures that have
to be met for safety reasons. This trip has
taught me safety, the process of
donating, and the importance of giving
blood to save lives. Even though
donating blood seems like a
straightforward procedure, a lot of safety
protocols must be met to ensure the
safety of all donors, and recipients.
When someone is in the process of
donating, they will be asked personal
questions. These questions will
determine the eligibility of the donor to
actually donate to the blood center.
Although the safety aspect of donating is
strict and rigorous, the process of
donating blood is not. During the process
of drawing blood, moral support is
given, to ensure that the donor is
comfortable at all times. Since blood in
only good for 42 days it is good to
encourage our family and friends to
donate every eight weeks. Whole blood
is approximately one pint and the
donating process takes about one hour
from start to finish, with 15 minutes used
to draw blood. After a donation has been
made it is processed and available to be
used within 24 hours. The amazing part
about donating is that almost anyone can
donate, our body fluid returns back to
normal within a day, and the thought of
saving lives makes it a perfect reason to
donate. I learned so much about blood
donations and the importance of
donating frequently. Being able to save
the lives of others is the most rewarding
aspect, even though you may not be
aware of it directly. Thousands of people
every day are in need of blood
transfusions, and donating blood gives
them hope of surviving. The blood that is
donated is used in many ways from
actual blood transfusions to red blood
cell, and plasma transfusion. Blood
cannot be generated and must come from
individuals like us, making it very
important to donate as much as possible.
I personally have a better understanding
for donating blood; I appreciate my
instructor and school for making this trip
a priority for students.

When I first arrived at
The Central California
Blood Center on
Mooney Boulevard in
Visalia California, I was
greeted by the very nice
ladies at the front desk.
I was a bit early and sat
in the waiting area
while I waited for my
Instructor Mrs.
DeAlmeida and classmates to arrive. I
really didn’t know what to expect my day
to be like. Little did I know the next couple
of hours would impact my life in such a
positive manner. After everyone had
arrived Carmella Lamb, walked in the
front door and greeted us and offered us
refreshments. As soon as she began to
speak I noticed the enthusiasm in her voice
as she began to tell about the history and
also the CEO of The Central California
Blood Center, Mr. Dean Eller. She told us
about his personal struggle with the need
for blood for his daughter who had been
diagnosed with leukemia. She was able to
be with her family for 4 years after
diagnosis only because of blood
transfusions. In order to donate blood you
must be at least 17 years of age or 16 with
parental consent. Your hemoglobin level
must be at least 13.0 mg/dL for males, and
12.5 mg/dL for females. They also check
blood pressure and pulse rate to make sure
you are healthy enough to donate. Blood
is truly our life force. People who donate
blood recognize that what they are doing is
saving lives. To know you have saved
someone’s life is one of life’s most
rewarding feelings. I am type O- and
Carmella, explained that my blood type is
universal which means I can donate to
anyone, but can only receive my blood
type and it is always in demand. One bag
can be split into three to save three little
babies lives. AB blood is the most common
blood type collected for platelets. Carmella
Lamb, gave such an informative tour of the
Blood Center that she inspired me to
possibly pursue a career with the Central
California Blood Center, of course, after I
have some experience as a Medical
Assistant. I plan to take some time to
volunteer, give back to our community and
get a feel of what may be required or
expected as an employee of the Central
California Blood Center. Carmella’s love
for what she does and the opportunity to
work with people of like minds, I believe
is what someone would want to strive for
when pursuing a career. I know it inspired
me. My visit to the Central California
Blood Center will definitely stay with me
and has greatly impacted my life.
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Bipolar Disorder Explained
Submitted By Dolores Rosales RMA
Bipolar Disorder is a neurological
problem. The neurotransmitters cease
to transmit the lowering quantities of
neurodrenalin and seratonin. There are
two faces to this disorder: Happy (too
happy) and sad (depressive).
Twenty percent of the population are
Manic Depressive and here are some
of the signs and symptoms. Are you a
candidate? Manics are either overly
happy with everything or extremely
sad. Mood changes are so quick and
happen at the blink of an eye. They
tend to race from one thing, or
thought, to another at a fantastic pace.
They are extremely impulsive and
have unrealistic beliefs. There are
long periods of helplessness and tend
to lose interest in sex and are often
suicidal. Treatment for Bipolar
Disorder: Treatment can be lengthy
(up to 10 years). The usual and most
effective drug for treatment is Lithium
which must be monitored by a
licensed physician. Teams made up of
patient navigators and counselors
assist in patient care by providing
support and clarifying the myths
related to this disorder. Many who
were inpatients in Mental Hospitals
during their depressed state were
discharged when many of the State
Hospitals were closed during the
Reagan Administration. These were
what I call the “Walking Wounded”
who can be
found on the streets labeled as
“homeless.”
References:
Scientific Article Based on PresentationSpeaker:Solomon Goldenberg, MSc, FRCGP, RMA,
(AMT) former Physician from London,England.
Neurology Associates Group, Miami,
FL.Time:Tuesday, June 23rd 3:00-4:00pm Place:
Kona,Hawaii - Hapuna Beach Prince Resort.

Dolores Lola Rosales
is currently an active
AMT member. She
serves on the
national scientific
committee as well as
the state legislative
committee.

My AMT Experience
Student Article Submitted By
Wendy Flores
I heard about
AMT through
school
orientation
and knew
then that I
wanted to be
part of this
club. I only
knew AMT was the American Medical
Technologist club on campus but did
not know much about the organization.
I later learned more about it through
the AMT website and from leadership.
When I made the decision of going
back to school, I knew I wanted to take
part of something great, somewhere I
could make a difference and be
involved. AMT gave me that
opportunity. I was not only able to take
part as a member but I was also elected
president. Being president of the AMT
Student Society in Fresno taught me a
lot about myself and what I am capable
of doing. In three short months of
leadership I had the privilege to
organize fundraisers and volunteer for
Valley Children's Hospital, Community
Food Bank, AMT, Student Council, and
Locks of Love. I also conducted
leadership meetings, set up
professional guest speakers, and
organized “Networking Night” event
for students. I also helped fundraise
over $2,500 for different organizations.
AMT gave me the opportunity to
organize, create, lead and see the end
result of all the hard work. For this
reason, I want to be involved with
AMT by taking part at the state and
national level. Everything I have
learned with AMT has made me realize
how much I love to learn and would
love to use all the hands on experience
to further my career.

A Students Journey
Student Article Submitted By Alex De Los Santos
I joined the AMT Student Society to be able to network,
volunteer and give back to the community. I enjoyed my time
with AMT, largely because there are so many people there
with similar interests and wanting to get a head-start into a
new career. I never realized that I would be able to do so
many things and meet so many people through a student
society. I was hesitant at first. I came into the first meeting
with curiosity, just wondering what this could all be about. I
enjoyed what I saw, and I heard about how it could help me with improving my
resume and with networking for my future career. So, I decided to return for the
second meeting, and so on. But while I was coming on the interest of benefiting my
career, I soon found out that there were ways in which the students gave back to the
community and even to fellow students. I didn’t even realize that I could go out
there and spend some time making a difference, and that there were so many people
that wanted to do the same. One instance that I remember well was our volunteering
at Community Food Bank. We were there for only two hours, but it felt like
minutes, because as we were helping to prepare juice packets for families in need,
the time flew right on by. I benefited from this. I realized that giving back felt good.
I realized that I can perform a small action here for two hours, and it can impact so
many families with children in the Central Valley. We had fun! I believe that our
group of 28 or so members took something valuable from that experience. The
desire to want to do more, I know I do. I can recall the fundraiser for the Student
Council and Locks of Love. We were selling the Hot Chocolate Christmas
Ornaments and we all knew where that money was going to go. Somewhere, a
cancer patient under the age of 21 is sporting a brand new head of human hair from
our instructor’s donation of her own locks, but what’s more, the funds that were
donated to Locks of Love helped them to advance in other ways, too. And let’s not
forget Student Council, who received money to buy back-up school uniforms and
interview clothing for students that are not able to buy their own. The thought that
someone will be able to go to school in a uniform that they could not have bought
on their own, or go to an interview and land that career changing job with clothing
that we helped provide. There aren’t enough words in the to describe the joy of
knowing that you helped a fellow student, who you may never meet, or sit next to in
class every day. You will never know that they didn’t eat last night, but the AMT
Student Society at the Fresno Campus, helped them to have a shirt that was
interview ready and all they had to do was be themselves and they were hired. It’s a
great feeling. As for me, my future lies in being able to give back, whether in
volunteering, or in going the extra mile to help my patients, that is what will bring
me joy. As I write these words and think about expanding my knowledge by getting
right back into school to expand my career horizon, it is also about expanding my
ability to return to the community and help out others that are in need. I don’t think
that I would have had the ability to get out there and give back if it wasn’t for the
American Medical Technologist Student Society, whom I owe a debt of gratitude
that I don’t think I can ever repay.
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Legislative Updates
Submitted By Sujana De Almeida RMA, RPT, AHI CaSSAMT Legislative Chair

National BOD Update
Submitted By

Jeannie Hobson RMA, RPT, CMAS, AHI

AB 302 Pupil
services: Lactation
Accommodations
(2015-2016)
Title IX of the Education
Amendments of 1972 prohibits sex
discrimination in educational
institutions, which includes
discrimination against pregnant and
parenting pupils. Sec 2. Section 222
is added to the Education Code, to
read: A school operated by a school
district or a county office of
education, the California School for
the Deaf, the California School for the
Blind, and a charter school shall
provide reasonable accommodations
to a lactating pupil parents on their
campuses by providing them with
reasonable time and private space to
express breast milk, breast-feed infant
children or address other needs related
to breast-feeding.
AB 643 Emergency services: Silver
Alerts (2015-2016)
“Silver Alert” means a notification
system, designed to issue and
coordinate alerts with respect to a
person who is 65 years of age or older,
developmentally disabled, or
cognitively impaired and who is
reported missing. Upon activation of a
Silver Alert, the Department of the
California Highway patrol shall assist
the investigating law enforcement
agency by issuing a be-on-the-lookout
alert, and Emergency Digital
Information Service message, an
electronic flyer or a changeable
message sign.
AB 243, AB 266 and SB 643
Medical Marijuana Regulations
(2015-2016)
The state Bureau of Medical
Marijuana Regulation, under the
Department of Consumer Affairs, will
be charged with licensing the entire
medical marijuana supply chain,
including the growing process, safety

testing, transportation, distribution
and sales.
AB 216: Electronic Cigarettes to
Minors (2015-2016)
This bill prohibits the sale of
electronic cigarettes to minors, even if
the device does not contain tobacco.
AB 960: Donation of Sperm and
Eggs (2015-2016)
The bill makes it easier for people to
donate sperm or eggs, and for
unmarried parents who use assisted
reproduction to be recognized as legal
guardians.
SB 238: Foster Kids (2015-2016)
The bill gives child welfare social
workers better oversight of mental
health treatment for foster kids,
including the prescription of
psychotropic medications.
SB 731: Transgender Foster Kids
(2015-2016)
This bill aims to keep transgender
foster kids safe by giving them the
right to placements with families that
support their gender identity
State Government Officers:
Governor Jerry Brown (D)
Lieutenant Governor Gavin Newsom (D)
United States Senators for California:
Barbara Boxer and Dianna Feinstein
California Senators Membership:
26 Democrats, 14 Republicans.
California Assembly Members:
Membership consists of both Republicans
and Democrats: 80
California Constitution Article 4 Legislative
Sec. 2(a)(1). The Senate has a membership of
40 Senators elected for 4 year terms, 20 to
begin every 2 years. (2)The Assembly has a
membership of 80 members elected for 2 year
terms. The Legislative power of the State is
vested in the California Legislature which
consists of the Senate and Assembly.

http://ltg.ca.gov

References:
Better than Gold edited by Clinton T. Howell.
Thomas Nelson Publishers, Nashville
California Legislative Information, Assembly Bills,
Retrieved February 11, 2016
California Senators Elected List, Retrieved
September 30, 2015 URL http://senate.ca.gov/
senators
The Most Important New California Laws of 2016,
The California Report, KQED News, by Marisa
Lagos, http://ww2.kqed.org/news/2016 Retrieved
February 11, 2016
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Your National BOD met in Orlando,
Florida in March 2016. The agenda
was for the two day meeting. A
couple items of note: There will be
several By-Law changes voted upon
at the July National Meeting in
Memphis. These proposed changes
can be found in your March AMT
Events magazine. If you did (or
don’t) receive the AMT Events you
can access it on the AMT website.
One of the exciting agenda items for
the spring AMT BOD is selecting
award winners. The AMT Council
brings the nominees to the AMT BOD
and final selection is done by your
BOD. The next AMT Events will
have the complete list of award
recipients. Be sure and look as there
are many Western District recipients.
There are two California members
that I wish to single out.
• Sheryl Rounsivill, Western District
Councilor and CaSSAMT Secretary
will receive the Pillar Award
• The “California Vision” newsletter,
Editor Nicole Weiss, CaSSAMT
President was awarded 1st place
newsletter
• Nicole Weiss, CaSSAMT President will
receive the highest Medical Assistant
Award, the MOM (Medallion of Merit)
Congratulations!
Jeannie Hobson is
currently the
CaSSAMT
Treasurer, as well as
Treasurer for the
National Board of
Directors.

Delegate Reports
AMT 77th Educational Program and Annual Meeting June 22-25 Kona, HI, Hapuna Prince Hotel
As a member of AMT
and a delegate for
CaSSAMT I was very
happy to attend this
year annual convention.
It meant a lot to me
because I am one of the
few that is part of the
newer generation
coming into AMT as an active member
and learning what routes to take to bring
more members to these type of
conventions. It is a great learning aspect
as well as building a form to reach out to
Medical Assistants and educate them
how important it is to become a member
and be active. I got to learn a few tips
that will help me in my career as well as
helping me reach out to others. I think
that it starts with the older teaching the
younger and coaching them along the
way as they begin to reach out to others.
Reaching out to others and educating
them what AMT is and why they should
stay certified and be active is a step that
can be tough. I think that presenting
power points of educated material and
pictures of the fun that AMT does will
also help make others think about getting
involved. The session that I attend in
Hawaii that I found the most interest in
was the keynote address by Mike
Rayburn “What If”? I thought this
session was very interesting and thought
to myself “what if” I did a task a certain
way? Or how I choose to go about
resolving a problem both at work and
outside of work? I really thought this
was a great session and it was an eye
opener because you never know
something until you try it. I think that is
why the saying “what if” always comes
up because you do not know what the
solution will be for the problem until you
do it. You have all these questions
running through your head and he really
touch on a great topic that I enjoyed.
Submitted by,
Kody Karas RMA, RPT

I had an amazing time
at this convention, not
only was it held in
Hawaii but I was going
as the new Western
District Councilor,
excited and nervous at
the same time, hoping
that I do everything
correctly and answer questions as needed.
I also earned the M.O.M award which is
the Medallion of Merit, the highest honor
a Medical Assistant can achieve. I have to
thank San Joaquin Valley College so
much, if it wasn’t for their commercial
and me taking that first step into the doors
back in 1988 I wouldn’t be where I’m at
today.I felt 10 feet tall everyone
congratulating me and hugging me, so
very special in more than one way. I do
have to thank my husband Dave for the
encouragement and pushing me along the
way, to my two best friends that never let
me give up, Jeannie Hobson and Nicole
Weiss, sometimes it’s a little
overwhelming and a pinch me moment. If
you have never been to an AMT national
convention, and you get the opportunity to
do so, go. The AMT family is the most
fun, networking, meeting new friends all
over the world experience. I must say the
first day, welcome ceremony it always
brings tears to my eyes and chills to my
skin, the closest I feel with my AMT
family. The motivation I got from the first
speaker this year we heard “WHAT IF”
sure made me think and starting me
thinking WHAT IF? See you next year.
Submitted By
Sheryl Rounsivill AHI, RMA, RPT, CMAS
CaSSAMT Secretary

Want to Be a delegate
for California?
Contact Nicole Weiss
CaSSAMT President
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Another wonderful
national meeting, this
time in beautiful
Hawaii. I have to stay
the location of this years
meeting was awesome!
Once again AMT
provided wonderful
speakers to help it's
members to stay up to date in the
constantly changing medical field. I really
enjoyed the Student Challenge Bowl. This
year we had several schools competing.
This is such an exciting opportunity for
students. Not only is it a way for students
to showcase their knowledge in medical
assisting, it also helps them with studying
for the RMA. I also feel like this helps
student to understand the importance of
certification and they are able to see how
beneficial the national AMT meetings are.
Hopefully these student that have
participated in the student challenge bowl
over the years and who also are part of
AMT student societies will stay active
with AMT at the state and national levels.
The value of AMT membership is
unmeasurable when you realize the
friendship, dedication and professionalism
it brings to your life. Congratulations goes
to Sheryl Rounsivill for receiving the
Medallion of Merit also known as the
MOM award. This is the highest honor a
Registered Medical Assistant can receive
with AMT. All her years of dedication to
AMT, it's members and students has paid
off. “Sheryl, you truly are the Pride of the
Profession.” I look forward to seeing
everyone next year in Memphis, TN.
Submitted by
Nicole Weiss RMA, RPT, AHI

Conversion ICD9 to ICD10
Student Article Submitted By Kristin Vilela

The International Statistical Classification of Diseases and
Related Health Problems (ICD) is a coding and recording set of
guidelines enacted by the World Health Organization (WHO)
for statistical mortality and morbidity data. ICD’s main purpose
is to provide a thorough, epidemiological undertaking of
understanding and recording clinical scenarios inside and
outside of the hospital. ICD-9-CM (Clinical Modification) is
amongst the most widely used coding conventions since its
inception in 1979. ICD-9-CM is used for electronic billing for
inpatient services, proper diagnoses and procedures, and
accurate reimbursement of services. Albeit ICD-9-CM has been
an effective coding tool and manual for health care systems, the
rapid discoveries of new diseases and expansions of pre-existing
diseases and complications render ICD-9-CM legacy and
bogged down by modifications (Hazlewood, 2003).
In 1993, the World Health Organization developed ICD,
revision 10 (ICD-10). ICD-10 was created to meet the demands
of expanding etiology in the world of medicine to provide
further descriptive diagnoses given by health care providers
(Hazlewood, 2003). ICD-10-CM was later developed in 1997
by the National Center for Health Statistics (NCHS) to replace
Volumes 1 and 2 of ICD-9-CM, but was not intended for
implementation immediately; iterations of the I-10 system were
released for public testing until its official release on October
1st, 2015. The Centers of Medicaid and Medicare Services
(CMS) created the ICD-10-PCS (Procedure Coding System) for
classifications and subclassifications used for discharges.
ICD-10-CM appended documentation for ambulatory care,
combination-scenarios, extension of coding sets including
laterality, code construction of a maximum of 7-alphanumerics
as opposed to ICD-9-CM’s 3 to 5-digit code construction, and
more specificity on reporting (i.e. chief complaints, tracking of
diagnoses upon initial visitation and subsequent visitation(s),
and elaborative injury codes). ICD-10-CM is practiced in
several countries such as Europe and Australia, but the US is
having considerable difficulty in fully transitioning and adopting
ICD-10-CM from ICD-9-CM (Buck, 2013).
ICD-10 was soon adopted as a necessity by the Health Insurance
Portability and Accountability Act of 1996 (HIPAA) to ensure
that their code of ethics was in practice by HIPAA covered
entities. Several advocates of ICD-10-CM have pushed for its
implementation in the US, including Medi-Cal, American
Health Information Management Association (AHIMA), the
California Health Information Association (CHIA). “AHIMA
believes that adoption of a replacement for the ICD-9-CM
diagnosis codes is an absolute necessity, as ICD-9-CM is more
than 20 years old (implemented in 1979) and has become
outdated and obsolete.” (Prophet, 2002). Those that were
against the replacement of ICD-9-CM argued that it was
prohibited by several bills, including the Cutting Costly Code
Acts HR-1701 and S. 972, which prevented the Secretary of
Health and Human Services from moving to ICD-10-CM. “The
opponents of ICD-10 say it is costly for small physician offices,
based on some industry reports saying the price for a small
practice to meet ICD-10 requirements will range from $56,639
to $226,105 per practice.” (Bryant, 2014).
Medi-Cal has successfully transitioned from ICD-9 to ICD-10
via General Equivalence Mappings (GEMs) provided by CMS;

think of GEMs as a cross-reference between the ICD-9 and
ICD-10 codes to assist coders in finding similarities and ways to
consolidate or expand pre-existing code. Medi-Cal created a
temporary crosswalk using the California Medicaid
Management Information System (CA-MMIS) to compare
values between ICD-9 and ICD-10 to align ICD-10 with current
Medi-Cal policy. The cross-walk was designed to deal with
retroactive claims filed with ICD-9 that could span after the
official implementation date of October 1st, 2015, to ease the
transition of reimbursement and claim form usage (Medi-Cal,
n.d.). CMS was highly influential with the transition; they
provided comprehensive materials online, answered every
question submitted to them in the first month of implementation
(approximately 1,000 inquiries), collaborated with partners such
as The American Hospital Association (AHA), AHIMA, and the
American Medical Association (AMA). “We appreciate that
CMS is adopting policies to ease the transition to ICD-10 in
response to physicians’ concerns that inadvertent coding errors
or system glitches during the transition to ICD-10 may result in
audits, claims denials, and penalties under various Medicare
reporting programs.” (Slavitt, 2015).
For improved quality in health care, more thorough patient
reporting, epidemiological research, and circumvention of
denied claims, ICD-10-CM is the solidifying factor in
improving the United States’ health care system. Smallbusiness physicians have the help of CMS, AHIMA, AHA, and
AMA to conduct their practices using ICD-10 with the
provisions of online tutorials and documentation for
comprehensive education and training. It is the responsibility of
HIPAA covered entities to perform according to the standards of
HIPAA’s code of ethics and corresponding outsets such as the
ICD-10-CM and ICD-10-PCS. Such covered entities have a
task in training both credentialed and aspiring coders in ICD-10,
as well as any health care worker such as billing accounting
personnel, quality management personnel and government
agency personnel (Hazlewood, 2013).
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Kristin is a 4.0 medical
assisting student at San
Joaquin Valley College
in Fresno, Ca. Kristin is
working towards a life
long successful career in
the medical field.
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Death of Dogmatics
Student Article Submitted By Tony Diggs
Aging versus getting older, what is the
difference? There is such a huge
difference, yet most know not an inkling of
what each holds, let alone an ability to
ascertain which of these two has actually
happened to them. When we are young,
our spirit is free, adventurous, thirsty,
playful, seeking and patient. As people get
older they lose these beautiful attributes
that make their soul shine. A dullness, a
haze sets over their shroud of sense and
sensibilities and they lose the urge to
question absolutely anything about their
existence or the meaning of their lives.
They begin to accept the societal norms as
being the only way to make it through this
live they’re given. They begin to focus on
the destination instead of the journey.
Blinders go on and tunnel vision is pulled
over their eyes. They lose the excitement
of the challenge and forget that the whole
meaning of life is to live. Living vs. Alive.
We can be alive and not living as we can be
living and not alive. Do you know the
difference? I do. Getting older is a process
of replacing dreams with dogmas or
principals laid down by authority figures as
incontrovertibly true. These dogmas serve
as part of the primary basis of their
ideologies or belief systems and they
cannot be changed without affecting the
very systems paradigm. I refuse to get
older. Aging is something that none of us
can escape. Aging however does not
replace any of our dreams or dull our spirit.
Aging is a process of growing and adding
maturity to our lives that allow us to reach
for and strengthen our dreams. Our senses
are sharpened and our will strengthened so
that we may reach higher than we ever
imagined as a child. It gives us tools to
achieve our dreams we had as children but
knew not how to make them come true. I
refuse to grow old, I will age and age
beautifully transcending any preconstrained ideals society has for me.
Others impositions will never affect my
course. I will not break under the weight of
others fears and compliance. I will
NEVER get old, but I will age, surpass any
dream I’ve dreamt and will teach my
children to do the same.
Tony is currently
attending San
Joaquin Valley
College as a medical
assisting student in
Visalia,Ca.

Infertility
Student Article Submitted By Sintia Gonzalez
Infertility, a disease that affects the
reproductive system, is the inability to
conceive children or become pregnant
after approximately twelve months of
trying; in the United States, this
condition affects 10-15% of couples.
Unfortunately, both men and women are
at risk for undergoing the disease and no
obvious physical signs or symptoms are
apparent before conceiving. There are
several possibilities as to why either a
man or a woman suffer from infertility.
After the discovery, both undergo a
series of exams to determine why he or
she is sterile in order to provide the
proper treatment.
As previously mentioned, the disease
doesn't show any shown symptoms,
other than the inability to get pregnant
after 12 months of trying. In women the
exams included are Pap tests, pelvic and
blood tests. In order to do these tests the
health provider has to determine what is
causing the infertility. These causes may
include low level of eggs to inadequate
levels of certain hormones. In order to
determine the size of woman's eggs
remaining they do an x-ray
hysterosalpingogram where the cervix is
injected with radiographic dye to fill the
uterus. Also laparoscopy which is a
surgery where a small viewing
instrument with he name laparoscope is
inserted through a small cut through the
abdomen area to view the female
reproductive organs, which identifies
blockage in the fallopian tubes. There is
also a transvaginal ultrasound which
looks at internal organs using sound
waves. Just like many diseases or
disorders there are treatments for
women who suffer, like hormonal
treatments, fertility drugs, or even
surgery, these may increase the chances
of infertile women to conceive.
In men the symptoms are similar, the
inability to get a woman pregnant after
about a year of trying. In order the
understand the causation of man being
sterile he is asked to provide a health
history. Information asked may include
any past injuries in the testicles or penis,
childhood diseases, or recent high
fevers. Physical examination of testes
and penis allows health provider to
identify infection, hernia, malformed
tubes, hormone deficiency, mass in
testicles, or varicocele. Men may also be
asked to provide a sample of seamen, in
prior to doing so he is asked not to
ejaculate for atlas 48 hours. Other tests
can also include measuring the
hormones in blood, a biopsy of the
testicle, or genetic testing. Treatments
for males are surgery in the varicoceles,
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treatment of abnormal hormones, also
surgically fixing the tubing that
transports the sperm may be helpful.
An OBGYN can help females with
infertility, by providing exams and
treatments, now for men there are other
doctors who provide this kind of help,
reason to not having a specific doctor
for their areas. These doctors also
include miscarriages and stillbirths as
infertility, due to they also being part of
problems in the reproduction area. Of
course only women are affected by
these, because of problems occurring in
the uterus or fallopian tubes. There isn't
a clear reason to why these problems
occur, well not scientifically, sometimes
it just happens.
Infertility is something caused by many
different problems in the reproductive
system in not only women but in men.
The reasons are not always genetically,
the can be from any previous diseases/
disorders, or any type of previous
injuries. In women it can include cancer
anywhere in the abdomen area that end
up effecting the uterus or fallopian
tubes. In males it can be an injury that
caused some kind of deformity in the
genital area. As previously mentioned
10-15% couples are effected by this
because it is not only a problem that can
occur to women or a problem that can
occur in just men, but both may be
effected.
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Women, Addiction, and Society: A Multicultural Approach-Part 2
Submitted By Dr. Carrie Randazzo PhD

To begin this process, however, a
connection with herself must be made.
Kohut(1984) theorized that in order for
individuals to have a cohesive sense of
self, in particular a woman must learn how
to reparent herself. The multicultural
perspective (MCP) views the woman’s
personal dysfunction as the bi product of
disavowing parts of herself to please
others, which ultimately ensures the survival of these
important relationships with those intimately connected to
her, no matter what the personal cost of self-esteem and
self-worth may mean.The key in multicultural therapy is to
encourage women to embrace their authentic selves. To
accomplish this a woman must be able to express herself in
her individual way. This self expression is a bi product in
large due to her gender and her ethnicity, which
encompasses a vast and complex amount of values, morals,
belief systems which are handed down from generation to
generation, but which are unique to each woman. By
fostering an environment in treatment that allows individual
emotional expression of a woman’s “real” self, she is able
to grow emotionally and psychologically. Anna Freud
(1936) describes these defense mechanisms as
intellectualization, repression, disassociation, displacement,
and reaction formation, and projection, passive-aggressive
behavior, acting out, hypochondriasis, grandiosity and
denial which if overused can be considered immature and at
times psychotic.While these defenses are functional to some
degree, at some point in a woman’s life, as the disease of
addiction progresses they tend to work poorly, which is
evident in the decrease of functioning of relationships, and
inability their inability to communicate effectively. This
inability to express their needs and wants promotes an
increase in a lack of sense of self, self worth, and self
esteem. Currently the standard treatment plan in addiction
addresses three major areas of concern. One of the areas
include addressing the individuals readiness to change. In
this area the clinician is prompted to address any
ambivalence regarding abstinence, strategies for coping
with cravings, and enhancing the client’s motivation to stay
abstinent. The second problem addressed is the individual’s
relapse potential, wherein we have the client develop a
written relapse prevention plan to include participation in a
12-step program, the development of coping skills and the
ability to acquire strategies that will assist in dealing with
stresses/situations that lead to relapse. The third area of
concern is family communication, wherein the goal is to
provide the patient and family with a specific plan to
resolve present conflicts/problems, improve family
communications and dynamics at discharge. Since it is clear
that the above mentioned standard may not be adequate
enough for women entering into treatment, a variety of
complexities to accomplish these above goals and
objectives must be addressed simultaneously.

Using a multicultural perspective one must attend and listen
to what are described as invisible wounds of oppression.
There are various ways in which these oppressive wounds
express themselves. The first way is what is seen as silence
or learned voicelessness. This can be described as the
difficulty of one asserting them self and is often associated
with an individual having difficulty defining their own
experiences and being able to express themselves on their
own behalf. The next is psychological homelessness which
is a generalized feeling of loneliness and feeling as if they
do not belong. It is a type of disassociation from other
human beings; a feeling of being lost and in isolation from
the world. The next is self-hate/internalized oppression
which is a type of self hate in which continual internal
negative messages of low self worth are a pervasive
characteristic.The next challenge after identifying the
woman’s oppression wounds that the therapist challenge
these wounds to provide a greater understanding for the
client regarding ways that all aspects of her world and those
around her are interconnected. Thus family therapy is a
necessity in treating this population. The goal then is to
reconstruct the families view of each other. This type of
therapeutic approach encourages including all individuals
who are important in the woman’s life to be involved in the
treatment process. The multicultural perspective premise is
that the more people included in the therapeutic process the
greater understanding of the client’s world. Those around
her can have, thus the greater her success in maintaining
recovery becomes. The therapist has a significant role in
bringing about desired change in the client’s life. However,
it is important that the client and the therapist are both
involved in creating the therapeutic process. The therapists
role is to provide an environment where permission is
granted for the woman to say and express her thoughts and
feelings in an environment that provides safety and security.
Therapists also provide an environment in which the
woman can safely state the things that she has been shamed
and guilty of in her addiction. This technique takes the
therapists ability to provide warmth and non
judgementalness. As therapists we also must be healers. We
find the ways to soothe the pain of guilt and shame that
woman carry due to their disease.
This article is continued from part 1 published in
California Vision Vol23 Issue 2. To view part 1 go to
cassamt.com/newsletters
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News & Events
National

AMT Student Societies Getting Involved!

Deadline for national
award applications
December 1, 2016
National student award
applications due March 1,
2017
78th Annual National
Meeting in Memphis,TN
July 18-22, 2016

For more information on student societies go to cassamt.com/students or americanmedtech.org

State
California State award
applications due by August
1, 2016
CaSSAMT Fall Business
and Educational Meeting
will be held on October 8,
2016 in Berkley, Ca
Team CaSSAMT and AMT
State societies continue to
raise money for kidney
disease

Clockwise from top: AMT student societies from all
over California attend the Joint Spring Meeting 2016
in San Diego, AMT student society from Visalia
attends sterilization workshop at Khwea Delta
Hospital in Visalia, “Networking Night” hosted by
AMT student society from Fresno, AMT student
society Fresno helps out at Fresno Food Bank.
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For more on news and important
dates visit cassamt.com or
americanmedtech.org
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