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President’s Message
As we come to the
close of another great
year, I want to thank
everyone who helped
make 2017 a great
year for CaSSAMT.
As we move forward
into 2018 the
CaSSAMT Board of
Directors is already making big plans.
CaSSAMT elected a new member at
large to the CaSSAMT board of
directors. Let’s all give Melinda
Sandoval-Martinez a warm welcome.
Currently, we are planning our spring
educational and business meeting
which is set for May 19, 2018 in
Anaheim, Ca. Also we plan on holding
raffles and social media contests to
raffle off free meeting admissions.Visit
our website and Facebook page
frequently for more information as it
becomes available. As a side note a lot
of communication to state members is
delivered through, the website,
Facebook, newsletter and email blasts
sent from the AMT home office.
Please make sure, AMT has your
correct email. If you are not sure you
can always log into
americanmedtech.org and view your
profile. Correct contact information
will ensure you receive all the latest
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state society and national news.
CaSSAMT is currently looking for
committee members as well as new
board of director members. If you are
interested in being on a state
committee or if you are interested in
becoming a member at large on the
board of directors please contact me
for more information. Lastly, mark
your calendar for the AMT National
Educational and Business Meeting.
This year AMT will be meeting in
Washington, DC in July 2018. If you
are interested in representing
California and meet all the delegate
criteria please contact me for more
information. As always it is a pleasure
to serve as president and editor of
CaSSAMT. If you have any questions,
comments or suggestions please feel
free to contact me anytime. I am here
to serve the members of AMT.

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 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
copied All documents must be correctly referenced and are subject to being submitted to
originality scans prior to publication.
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District Councillor’s Message

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

Another AMT annual convention
has come and gone. It was held in
Kansas City M0 July 9-13, 2017. I
hope everyone had the opportunity
to go to Kansas City, and view the
many fountains. Kansas City, also
known as the City of Fountains is
true to it's name. I was able to walk
around the city and see some amazing fountains.
Even if you didn’t walk far there were fountains
everywhere from smaller ones in the city to bigger ones
in the park. Hopefully you had the opportunity to get in
some site seeing, venture out to Hallmark store,
Legoland or maybe even a river boat ride.

1-6, 2018. If you plan to attend you will be able to see
the 4th of July in our Nation’s Capital. The 2019
Convention will be held in the Great Lakes area,
location to be announced at a later date. I would like to
say congratulations to the Western District award
winners. As well as, congratulations to all the AMT
State societies; 100% centralized banking has been
accomplished. Also congratulations to all the Honor
Roll State societies, you truly are an inspiration to us
all.
I am so proud of the work the Western District has
done. The following Western District Honor Roll
recipients were: Arizona, California, Nevada, New
Mexico, Oregon and Rocky Mountain. 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!
Hope you all had a great time.

Here is some important information I need to share
with you from this years meeting.The convention was a
great success AMT had over 300 attendees and 14 new
timers. New Officers were elected to the National
Board and new officer positions were announced: Jeff
Lavender, President; Jeannie Hobson, Vice President;
Deb Westervelt, Secretary; Ken Hawker, Treasurer. The
2018 Convention will be held in Washington DC July

Sheryl Rounsivill RMA, RPT, CMAS, AHI
Western District Councilor
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STD Report

Pediatric Code Three

Submitted By Adrian Rios RMA

Submitted By Kody Karas RMA, RPT

When is trauma not an accident? You
think about kids and you think about
when you’re taking care of children in
an emergency room and you wonder
was this an accident? Here is a case
example of a five week old brought to
the emergency department by the
parents for a swollen left ear. Parents
noticed swelling in the morning.
Unknown trauma to the left ear with
upper auricular three to four
centimeters area of fullness, filled with
fluid. No erythema and no drainage
was observed. The ED physician
attempted aspiration and obtained
minimal amounts of blood. An ear nose
and throat specialist was consulted and
the decision was made to take patient
to surgery for an incision and drainage.
Was this trauma to this patients ear an
accident or not?This is seen a lot in
emergency rooms and you always
question what the real facts are.
Nonaccidental traumas do happen but
you need to know how to observe and
recognize it. Some red flags to watch
for is the medical history, changing or
inconsistencies with identified injuries.
Also pay close attention to signs of
delayed care or response to trauma by
parent or caregiver. This can happen a
lot and is accidental on the parent’s
part because they think their child will
shake it off. Always watch and note
your observations. If suspicious
observations are made report the
incidence immediately.
Kody is currently
serving as a member at
large on the CaSSAMT
BOD. Kody also works
for Valley Children’s
Hospital in Madera,Ca

The Center for Disease Control
stated that there were more than 2
million new cases of gonorrhea,
syphilis, and chlamydia was being
treated throughout the nation, which
is the highest number of sexually
transmitted diseases in 2016.
Throughout the year of 2016, more
than 1.6 million new cases of
chlamydia were documented,
470,000 were from gonorrhea and
nearly 28,000 of primary and
secondary cases of syphilis (CDC,
2017). Even though the documented
cases can be treated and cured with
antibiotics, many individuals
throughout the nation are still
walking around undiagnosed and do
not know that they are a carrier. The
three listed STDs are the only ones
required by law to be reported to the
CDC by the treating physician.
There are over a dozen more STDs
that can be transmitted sexually,
which are not required by law to be
reported or tracked but estimated to
be more than 20 million new cases
in the United States.
The CDC reported in 2015 a total of
1,526,658 documented cases of
syphilis throughout the nation and
1,598,354 in 2016 totaling 71,696
more than the 2015 (CDC, 2017).
Also, chlamydia has been on the rise
as well from 2015 at 1,526,658
documented cases and increasing to
Page ! 4

1,598,354 total with an increase of
71,696 from 2015. Last, gonorrhea
is also growing much faster than
2015 increasing from 395,216 to
468,514 totaling 73,298 more than
2015 (CDC, 2017). The CDC calls
for awareness and prevention to
reduce the widespread of the
infections through proper education
for contraction and spreading STDs
to others.
References:
2016 Sexually Transmitted Diseases
Surveillance. (2017, September 26).
In CDC. Retrieved October 1, 2017, from
https://www.cdc.gov/std/stats16/default.htm
Tables. (2017, September 26). In CDC.
Retrieved October 1, 2017, from https://
www.cdc.gov/std/stats16/tables.htm

Adrian Rios
is currently
serving as
CaSSAMT
Vice
President.
He serves
California
as scientific
chair and has provided members
with excellent continue education
sessions at state meetings. In
addition, Adrian is director of
education at UEI Colleges, serves
as a compliance officer for OSHA
and writes curriculum for many
healthcare educational materials.
Adrian has been on the CaSSAMT
board since 2012. In addition to all
that Adrian does he is also currently
working on his PhD in education.

Distance Learning
Article Submitted By Jeannie Hobson RMA, RPT, AHI, CMAS

A Student’s Journey
Student Article Submitted By
Jessica Kwiatkowski

Distance or on-line
education is just
what it sounds like.
It is an alternative
for education from
on site campus
education.
Education via online offers greater
flexibility in one’s
life. It allows students to maintain
a full time job as well as fit family
life into their education.
Some of the benefits of distance
education are:
•One can learn at their own pace
instead of being tied to the class
room and the direction of the
instructor in a class room
situation. A student can decide
what amount of time and energy
to a lot on any particular subject
or assignment.
•It allows the student to decide
“when” they can give ample time
to their course work and
assignments. This allows the
student the ability to fit their
education into family and work
schedules.
•Distance learning allows the
student the availability of doing
their course work in any location.
As long as the student has access
to the internet they can work on
their course work while traveling,
home, or even at break time at
their jobs.
•Distance education is typically
less expensive than on site
campus education.
•Most universities, colleges, and
private institutions offer distance
education in a vast variety of
subject matter and majors.
Some possible pit-falls are:
•Not keeping track of the lessons.
It is essential that students are up
to date and keeping track of
assignments and course work. The
syllabus is an essential tool in
distance education.

•Students need to be aware of how
and when assignments are due and
to be sure and post them on time.
Procrastination is the ENEMY!
•Be active in all on-line forums
that the instructor has included.
Conversations with fellow
students and the instructor will
help keep the student motivated.
Distance learning is not for
everyone! A distance learning
student must be self motivated and
organized but it does offer great
flexibility.
On a personal note: I completed
my degree using distance
education. For me it was the only
way I could complete my
education. It allowed me the
ability to continue my full-time job
and I could study and do course
work after family time. As I am a
night owl this fit into my life well.
I was able to take more time on
assignments that were more
difficult in areas of my education
and move quickly through those
that came easily to me. I did miss
the face to face interaction with my
classmates and instructor but by
logging in to the daily forums I
was able to have conversations
with my peers thus minimizing
this.
So is distance education for you?
This really is an answer only you
can answer. Be sure and do good
research before signing up for any
on-line education program and be
honest with yourself about self
motivation.
Source sited:
2 March 2016; Alexandru Pop; Distance Learning
Can Help You Too! Top benefits and how to follow
through
https:/wwwdistancelearningpportal.com/articles/131/
distance learning
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My experience
as a medical
assisting student
has been the best
time of my life.
It all started
when I moved to
Fresno in June
2016. I knew I
wanted to be in
the medical field
and continue the
legacy of
healthcare for my mother. She was a
Certified Nurse's Assistant and she
absolutely loved her job. It all came
to a halt when she was diagnosed
with kidney cancer in 2010.
Unfortunately, the surgery went
wrong when an artery was hit. After
that she was in severe pain and
couldn't go back to work. My goal
is to carry on her dream of caring
for others in healthcare, because she
is no longer able to. I signed up for
the medical assisting program at
San Joaquin Valley College in
Fresno, Ca. It was the start of a new
beginning for me. I was so shy, and
didn't really talk to anyone.My first
instructor was amazing and always
willing to help me. My experiences
and instructors helped me to
overcome my shyness. I learned so
much in the first few months and
was very eager to learn more. With
the help of my instructor I learned
the meaning of professionalism. My
instructors are very involved with
American Medical Technologists,
this helped me to realize the
importance of professionalism and
certification. As I continued through
my MA program I became involved
in community and school events as
well as tutoring others with the
skills I had learned. I loved helping
out and using my skills. I am so
thankful and proud of myself for
deciding to invest in myself and
choose a fulfilling career as a
medical assistant.

Depression in Pregnancy
Submitted By
Suzanne Moreno RMA
For so many expecting mothers being
pregnant is one of the happiest times in
a women's life but to others it can be
the complete opposite. As many
women know, during pregnancy your
body goes through physical, emotional
and hormonal changes. Imagine having
to go through all those changes and
having depression. Some women
actually confuse depression with the
fact that they are pregnant and are
going through the hormonal
imbalances. Depression can affect
every aspect of your life, from how you
think or act, even to everyday activities
like eating or sleeping. Another very
common symptom in pregnancy that
can be confused for depression is
trouble sleeping and fatigue. The
difference with depression is when you
have trouble sleeping and fatigue in
addition to feeling a sense of loss of
interest, hopelessness or sadness. Other
symptoms of depression include feeling
anxious, concentration issues, low
energy that doesn't improve with rest,
feeling extremely irritated and agitated,
as well as overwhelming feelings of
guilt and worthlessness. Depression
during pregnancy can be the first signs
of having postpartum depression,
which is why it's important to educate
yourself about it. Most importantly talk
to a healthcare provider if experiencing
any of these symptoms. Emotional
health is just as important as physical
health, especially while expecting. So
please don't hesitate to ask questions
and talk to your healthcare provider.
References

http://www.acog.org/Womens-Health/
Depression-and-Postpartum-Depression

Suzanne
Moreno is
currently an
Medical
Assisting
Instructor in
Fresno,Ca.

Princess Ana & Princess Mia
Student Article Submitted By Julissa Ceja
Princess Ana and Mia, have you heard
of them? Sound Kind of harmless right?
Princess Ana and Mia have taken many
young people to their grave. Why you
may ask? Each name stands for an
eating disorder. Ana is for anorexia and
Mia is for bulimia.
Anorexia is an eating disorder where
the victims have abnormal body weight
and is always trying to have control on
what they eat and their weight. The
victim feels overweight so she or he
changes their eating habits in order to
have control.They either fast (not eat)
for a period of days or even weeks, or
they binge(eat) very small amount of
food. Victims will also exercise
excessively to will push through the
pain in order to lose weight.
Bulimia is another eating disorder.
Vi c t i m s o f b u l i m i a b i n g e a n d
purge(vomit). They eat as much as they
want and then purge.They tend to be
closer to a normal weight. Victims use
the purging method to get rid of the
calories. There are some young people
who are victim of both anorexia and
bulimia combined. They binge very
little and purge on top of that do
exercises excessively.
This eating disorders are mental
illnesses that affect our young people.
There are many factors that can cause
eating disorders. For example society is
one of the biggest factors. Society tells
us we must dress a certain way to fit in.
It tells us that we must weigh a certain
amount to be attractive. Society tells us
that appearance is the most important
thing in the world. Other factors would
be traumatic experiences. For example
rape, loss of a loved one, bad
relationship or bullying. Victims of
eating disorders tend to have low-self
esteem, they just want to feel beautiful,
loved, wanted, and good enough.
Another factor of eating disorders could
be an imbalance of a chemical in our
brain called serotonin. This chemical
plays a role in the control of our
emotions. That is why anorexia is
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believed to also be a psychological
disorder.
Victims of anorexia tend to suffer with
the following physical symptoms and
sign: extreme weight loss, thin
appearance, abnormal blood count,
fatigue, insomnia, dizziness or faint,
discoloration of the fingers, thin hair
that breaks or fall out, absence of
menstruation, dry and yellow skin,
intolerance of cold, irregular heart
rhythm, low blood pressure,
dehydration, swelling of arms and legs.
Victims of anorexia also suffer from the
following emotional signs and
symptoms such as, refusal to eat, denial
of hunger, fear of gaining weight, lying
about food intake, flat mood, social
withdrawal, irritability, depressed
mood, suicide thought. Bulimia signs
and symptoms: focus on body weight
and shape, fear of gaining weight,
feeling like they can't control eating
habits, eating until the point of
discomfort or pain, forcing themselves
to vomit or exercises to much, misusing
laxatives, or restricting calories.
The victims of eating disorder have
created a society between them to
encourage each other to meet their
goals, but now when you heard the
names princess Ana or princess Mia
you have an idea who they are and you
can try to help them.
References
http://www.mayoclinic.org/diseases-conditions/
anorexia/symptoms-causes/dxc-20179513
http://emedicine.medscape.com/article/912187overview
http://eatingdisordershope.com/information/
anorexia
http://www.mayoclinic.org/diseases-conditions/
bulimia/symptoms-causes/dxc20179827

Julissa is
currently
attending the
Medical
Assisting
program at
UEI College in
southern
California.

Legislative Report
Submitted By Nicole Weiss RMA, RPT, AHI

California AB
387 – This

legislation would
have required
that clinical interns in allied
health education programs be
paid minimum wage. The bill
passed two Assembly
committees largely along party
lines, despite strong opposition
from hospitals, colleges,
universities, trade schools,
professional organizations
(including AMT and
CaSSAMT), and many others.
AB 387 died on June 1, the last
day before the Assembly
deadline for passage, when its
sponsor, Assembly Member
Thurmond, asked that the bill
be placed in the “inactive” file.
AB 387 would have made it a
crime for the owner of a
clinical practicum site to utilize
interns on an unpaid basis, or
to pay them less than minimum
wage. Supporters of the bill
claimed it was necessary to
even the playing field for
women and minorities, who
can ill afford to work without
pay for the duration of a
clinical internship. But the
allied health, education, and
medical communities
inundated Assembly Members
with opposition, arguing that
the bill would make it
extremely difficult to find
externship placements for
allied health students. The
California State Society and its
parent organization, AMT, sent
a joint letter opposing the bill
to the Assembly
Appropriations Committee on
May 1, 2017. They pointed out
that although the legislation
may be well-intended, AB 387
would have devastating
impacts on allied health
education programs and,
ultimately, on the employers
and patients who depend on

clinical lab professionals,
medical assistants, and other
allied health practitioners to
provide essential services. It
remains to be seen whether
similar legislation will be
reintroduced in 2018, but AMT
and CaSSAMT will remain
vigilant. There has been an
interesting debate over
proposed legislation to create a
single-payer healthcare system
in California. The CA nurses’
association has strongly pushed
the legislation (SB 562), which
passed the Senate earlier this
year, and the single-payer
concept has gained
considerable traction.
However, the bill died in the
Assembly when Speaker
Anthony Rendon refused to
bring the bill up for a floor
vote. While praising the
concept of universal health
care, Rendon called SB 562
“woefully incomplete,”
because its authors failed to pin
down key details, including
how it would be paid for, how
it would affect delivery of care,
and how the state would
address challenges to
implementing it under the
Trump administration. The
Senate Appropriations
Committees estimated the
program’s total annual costs at
about $400 billion at full
enrollment. The legislation
may resurface in 2018 since it
is a two-year bill.
References:
Legislative information
provided by Mike McCarty
PLLC
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Senior Abuse in Healthcare
Student Article Submitted By Tania Rios Torres

Over the years senior abuse has increased
not only in the medical field but all over the
world. Three in every ten seniors experience
abuse in some sort of way daily. There are
many types of abuse: physical, sexual,
emotional, and financial fraud to name a few.
Seniors are targeted the most because most
seniors can no longer defend themselves due
to medical issues, leaving them at the will of
family members, or care takers in nursing
homes. Healthcare providers have to be able
to see the signs of abuse that the patient can
be experiencing outside of the office.
Patients or family members need to make
sure that they speak up about anything that
doesn’t feel right. Office managers need to
make sure that they are properly training
their employees to deal with elderly patients.
Many seniors are unfortunately abused in
nursing homes by their caretakers. Most
people are not visited by their family
anymore and are left at the will of anyone
working there. Nursing facilities are
sometimes understaffed leaving one person
to sometimes do the job of three or four
people. Not giving them the amount of time
they need to give each patient the proper
care. Many seniors are being neglected
causing extremely unhealthy weight loss,
unsanitary living conditions and untreated
physical problems. Many seniors are also
being sexually and physically abused
constantly. The abuse can and also is
psychological, meaning they are being
threatened, controlled by a family member or
caretaker. Most elderly patients are
experiencing dementia, and don’t really
know what is going on. Anyone working in
the medical field should take the time to
really be aware of the concerns that surround
elderly abuse. All patients regardless of age,
race, gender and financial position deserves
good quality healthcare.
References
Elder Abuse Statistics & Facts | Elder Justice. (2017, February
15). Retrieved May 09, 2017, from https://www.ncoa.org/publicpolicy-action/elder-justice/elder-abuse-facts/#intraPageNav3
Elder Abuse Statistics & Facts | Elder Justice. (2017, February
15). Retrieved May 09, 2017, from https://www.ncoa.org/publicpolicy-action/elder-justice/elder-abuse-facts/#intraPageNav3

Tania is currently
studying Medical
Assisting with
plans to continue
her education in
healthcare

Delegate Reports
AMT 79th Educational Program and Annual Meeting July 9-13, 2017 Kansas City, MI
I was honored to serve as one of five
Delegates for the California State Society
American Medical Technologist at the AMT
79th Educational Program and National
Meeting in Kansas City, Missouri. The
conference was held at the Intercontinental
Hotel at the Plaza in Kansas City. The hotel
was quite large and had many nice features.
The Plaza consists of many blocks of stores,
restaurants, spectacular fountains, and
beautiful architecture. Each day started with a light continental
breakfast. It was very difficult to choose between so many
amazing scientific sessions, many of them overlapped. I attended
sessions ranging from how the food we eat is affecting our health,
how to travel the world for free, biological terror risks, stroke
measures, workplace violence laws, the opioid crisis in America,
law changes and lawsuits for phlebotomy, and leadership
sessions. On Sunday I attended my favorite session. It was a
workshop entitled “Skills Health Assessment Workshop for
Medical Assistants.” The Speaker and subject matter were a great
refresher on vital signs, why they are important, how to take
them, ranges, what varying ranges mean, charting, and the review
of systems. In addition to reviewing all of the vital signs, the
Speaker talked about how a Medical Assistant uses their own
senses when rooming and assessing the patient. She stated that
you use: your nose to smell for a GI bleeding or diabetes which
would be a sweet smell like juicy fruit gum; your eyes to see if a
patient is bleeding, sweaty, or blue and that if a person has
hypoxemia they may be cyanotic, have a sunken chest, and nasal
flaring; your ears to hear if a patient is wheezing from asthma and
may need an inhaler or nebulizer treatment, and your hands to
feel if a person is hot or cold. She also reviewed instances when
you would not take a regular blood pressure, or when to use a
certain arm, or when to use a thigh cuff such as when a patient
has a mastectomy, shunt, broken arm, or pacemaker. There were
some great social events. The welcome party was a fantastic time
with light appetizers, drinks, and dancing. The Award Banquet
was Tuesday night, it started with a cocktail hour and then the
banquet. This banquet was very nice and had good food. Several
people won awards. The last night of the conference all members
were invited to the Presidential Suite for desserts, a very nice way
to end the conference. The final meeting I attended was the AMT
Annual Business Meeting. This is where we listened to the
AMTIE Business Meeting, all the adoptions of agenda, minutes
from previous year, resolutions, bylaw amendments, nominating
committee reports, and then we voted and elected the RMA/MT/
MLT board members. I am very happy that I was able to attend
this conference. I was able to reconnect and meet many new
people. I enjoyed several great classes where I earned 17 CEUs,
and take in the spectacular sites. I once again left another AMT
Conference with a rejuvenated and motivated energy for
American Medical Technologists.

The 79th Educational Program and
National Meeting of American Medical
Technologists was held on July 9-13,
2017, in Kansas City, Missouri. This
was my 17th conference in my 20 years
as an AMT member. I am here to tell
you about one the best sessions that I as
an RMA have attended. Skills Health
Assessment Workshop for Medical
Assistants-Rebecca Ventura, MSN, RN, RMA, (AMT)
This workshop was held on Sunday, July 9th from 1:30
-4:30. The session started with an outline of the duties of
an RMA in a medical office situation. The duties start by
taking information on the reason for this visit, how long the
symptoms have occurred and making a quick assessment of
appearance of the patient ie: shortness of breath, speech
difficulty , a feverish look, and so on. Then you take vital
signs, blood pressure, temperature, and pulse. You can add a
Pulse Ox and respirations if indicated. Then of course, you
document all your findings on the patient chart and have all
this ready for the doctor to evaluate and diagnose.
What made this most interesting was a hands on use of the
instruments that are used to obtain vital signs. Everyone in
the class then had the opportunity to use all the instruments
available. Some enjoyed this part and had a great time
learning new and different instruments that are used in
health care environment. Attendees were asked to bring
their stethoscopes, so I brought mine along with my blood
pressure cuff which came in handy when were put in groups
and told to take blood pressures on each other. There were
some very interesting results on some! Everyone enjoyed
and learned in this workshop and didn’t mind in the least
when it went overtime!
Dolores “Lola” Rosales, RMA(AMT)

Want to Be a delegate
for California
for 2018?
Contact Nicole Weiss
CaSSAMT President

Dot J. Colón RMA
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Revelations

Student Article Submitted By Noemi Capistrano

Revelations, are always a
result from a life-changing
experience. This happened to
me almost five years ago
when during a routine
mammogram a shadowing
was found on my right breast.
An ultrasound detected a
density in the area of the
shadowing. The initial
laboratory evaluation of the
incisional biopsy that ensued
revealed an anomalous cluster of cells, some in-situ,
but one or two cells were invasive. The word
“invasive” was alarming enough for my sister to
mobilize my family and very close friends to
encourage me to get a second opinion, which I did.
Thus began my journey as a patient. I acquired a
critical awareness in patient care.

subsequent appointments. Everything was done
correctly prior to my surgery. I had an MRI, then a
tracer ink was injected into my breast, I had a briefing
with the anesthesiologist physician, etc. Still, after all
the excellent pre-op preparations, the incorrect
surgical procedure was done. It was not lifethreatening; it just cost me 23 lymph nodes-zapped,
vanished, poof! Gone forever.
My point in this narrative was not to fault anyone; my
life was no way endangered (still – it would be nice if
I still have those 23 left lymph nodes although I was
told I have enough left). Instead, I recall this narrative
because of a fond recollection of a particular person –
the cancer patient navigator in the health care team in
Oakland.
Can we say that a meticulous patient navigator paid
attention to important details about my treatments as a
patient? In my case - the medical procedures should
have been delayed until the second opinion lab test
results of my tissues from the first biopsy were
completed. Then it would have revealed that none of
the tumors were invasive. A sentinel biopsy would
have enough instead of axillary biopsy of lymph
nodes. Would a diligent, involved patient coordinator/
navigator make a difference? Yes, I believe it would
have.

I describe my breast cancer treatments as a tale of two
cities. First in Oakland where I had my initial biopsy
and diagnosis, then in Stanford where I went for a
second opinion. In Oakland, the day I was told I have
breast cancer, the health care team for the initial
evaluation and diagnosis consisted of the lead doctor
of the Breast Cancer Center, a medical intern, a
medical student and a cancer patient navigator. Long
after the doctors had left, the cancer patient navigator
stayed and explained to me all the subsequent
procedures I would have to do to commence
treatments. She made sure I had adequate insurance
coverage that would cover most/all of the costs for the
recommended treatments. She handed me a binder
with information on available resources such as
emotional, psychological and financial support. She
coordinated my next two critical appointments. And a
week later after I told her I would like to get a second
opinion, she was 100% behind the decision. I was not
aware of her importance then, all I knew was she was
there for me.

So began my obsession to become a patient
coordinator/navigator. I have a degree in Psychology,
but I realize that to be a committed patient navigator, I
have to gain some proficiency in the language of
health care – medical terminology, human anatomy
and physiology, diseases, rules and regulations in the
health care industry, patient’s rights, to name a few.
Hence, I found that a certificate in Medical Assistant
would very much compliment my degree in
Psychology. The Medical Assisting program at
Chabot College is providing me with skills to become
an informed and better member of a healthcare team
who can hopefully make a difference in a patient’s
journey to treatment. I also believe that my personal
experience as a cancer patient can add dimension to
my chosen field.

My experience at Stanford differs in that I only spoke
to the patient coordinator on the phone to schedule the
initial meeting with the surgeon and three other
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Hemophilia
Student Article Submitted By Cecilia Orozco

Hemophilia is a disease that affects
the clotting factors in the blood.
Usually the disease is inherited from
parents to their children, however,
there are some cases where a
spontaneous mutation in the X genetic
chromosome occurs. Since hemophilia
is passed on through the X
chromosome this means that fathers
who have hemophilia cannot pass on
the disease to their sons, but the
disease is more prominent in men than
it is in women. Hemophilia is
classified by severity. In severe cases
the blood has a clotting factor of less
than one percent and accounts for
approximately sixty percent of all
cases. In moderate cases the factor
levels are between one and five
percent and is approximately fifteen
percent of all cases, and in mild cases
the blood contains between six and
thirty percent and represent about
twenty-five percent of all cases.
Symptoms for hemophilia vary from
person to person depending on the
level of severity and clotting factors in
that person’s blood. Some symptoms
may include: large and deep bruises,
swelling in the joints along with pain
and tightness, excessive bleeding after
surgery, dental work or injuries, or
even unexplained nosebleeds. In
children symptoms are usually
noticeable around the time the child
becomes more mobile.
References
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Sickle Cell Anemia
Student Article Submitted By Keonna Johnson

Sickle Cell is a genetic disease of
the red blood cells. Red blood cells
are disc shaped and flexible which
allows them to travel through the
body easily. Once you have sickle
cell your red blood cells are
abnormal and the cells turn moon
shaped. This makes them very easy
to get trapped in your small blood
vessels. Sickle Cell Anemia is an
inherited disease, which means it is
passed from parent to child. The
child has to inherit two sickle cell
genes from each parent in order to
have the disease. This disease
effects many organs such as the
heart, liver, kidneys, bones and
joints. The reason the organs are
affected is due to the abnormal cells
causing blood not to flow properly.
Also, the body may become
damaged which increases the risk of
infections. Babies that suffer from
sickle cell may display symptoms as
early as 4 months old but normally
6 months is the age where it can
really be detected.The best way to
diagnose sickle cell is to get a
blood test. The way it is detected
through blood test is by the blood
count of abnormal Hb levels. There
are other ways to diagnose sickle
cell anemia. However, blood test are
the most accurate. There are a
number of different types of
treatments for sickle cell anemia.
Some which can involve routine
test to monitor health, rehydration
with intravenous fluids, blood
infusions and medications.
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Immunizations are also something
that is very important. Up to date
vaccines and immunizations helps
prevent certain disease and
infections. This is especially
important since most sickle cell
patients tend to have lower
immunity. Oxygen through a mask
can be a treatment as well to make
breathing easier and help oxygen
levels in the blood. Pain medication
is given to patients that are in pain
and can be prescribed or bought
over-the-counter. Sickle cell is
common in some ethnic groups
more than others such as African
Americans, Hispanic Americans
from Central and South America as
well as Middle Eastern, Asian,
Indian and Mediterraneans.
References
Goldstein LB, et al. (2010). Guidelines for the
primary prevention of stroke: A guideline for
healthcare professionals from the American
Heart Association/American Stroke Association.
Stroke. Published online December 2, 2010
Wang WC (2009). Sickle cell anemia and other
sickling syndromes. In JP Greer et al., eds.,
Wintrobe's Clinical Hematology, 12th ed., pp.
1038-1082. Philadelphia: Lippincott Williams
and Wilkins.

Keonna is currently attending SJVC’s
Medical Assisting Degree program in
Fresno, Ca. Her current goal is to
graduate and become a certified MA

Friend of AMT 2017
Article Submitted By Nicole Weiss RMA, RPT, AHI

David S. Rounsivill received the Friend of AMT award at the 2017 National AMT
awards banquet in Kansas City, MO. Sheryl Rounsivill was there to accept the award
on behalf of her husband who remained at home in California due to health reasons.
However, there was a time when you saw Sheryl at an AMT event Dave was at her
side. Since 1995 Dave Rounsivill has been actively participating in AMT events in
California. Sheryl Rounsivill has been active on the board of directors for the
California state society for well over twenty years. The overtime Dave became a part
of the California State society as a active non member. Dave saw the importance of
AMT and how non members and students could benefit from the services of AMT.
Dave donated his time to help set
up state society events, meetings
and community health fairs. Dave has organized fund raisers to
help off set the costs to students. Dave saw the need and the
importance for students to attend the California state meetings.
Over the years Dave has helped changed many peoples lives with
AMT. He did this for the love of it. California truly thanks Dave
for everything he has done over the years. In 2017 Dave was
chosen as the recipient of the Friend of AMT award for all he has
done to support the students and members of AMT. Dave is a true
example of a friend of American Medical Technologists.

CaSSAMT Spring Meeting 2018
Join us May 19, 2018 in Anaheim, Ca.
Stay tuned……. Visit Facebook and cassamt.com for new
information and ways to win free meeting admission
California will be hosting its spring meeting in Anaheim, Ca. on May 19, 2018.
We are currently working on speaker topics if you have any suggestions
please email us at cassamt1@gmail.com
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News & Events
National
Deadline for national
award applications
December 1, 2017
National student award
applications due March 1,
2018
80th Annual National
Meeting in Washington, DC
July 1-5, 2018
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Advertise in the

California Vision

Melinda SandovalMartinez newly elected
member at large

Full Page Ad $75
Half Page Ad $40
Quarter Page Ad $25
Business Size $15
Free Online Ad with purchase

For more on news and important
dates visit cassamt.com or
americanmedtech.org

DISCLAIMER
The documentation or articles used in the
development of this publication do not
necessarily reflect the opinions or viewpoints
of the California State Society or American
Medical Technologists. All art and photos not
referenced are the property of CaSSAMT.

California State award
applications due by August
1, 2018
CaSSAMT Spring Business
and Educational Meeting
will be held on May 19,
2018 in Anaheim, Ca
Sign up for a state
committee today and
become involved at
cassamt1@gmail.com
Team CaSSAMT and AMT
continue to raise money for
kidney disease….Become a
kidney health educator
today!
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