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President’s
Message
Nicole Weiss RMA, RPT, AHI(AMT)
I am excited to
announce that we will
be presenting the
2017 state award
winners their plaques
at the spring meeting.
We will be meeting in
Anaheim, Ca on May
19, 2018. Congratulations to the
following individuals:
• RPT of the year - Sheryl Rounsivill
• RMA of the year - Jeannie Hobson
• Educator of the year - Adrian Rios
• Distinguished Achievement Dolores Rosales
CaSSAMT thanks these individuals for
their dedication and hard work.

Secretary
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559-341-0691

sherryrou@comcast.net
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Jeannie Hobson
RMA, RPT, AHI, CMAS, CPT1
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Show your pride in your profession!
CaSSAMT 2018 awards will be given
at the next fall meeting in 2018. All
criteria and nomination forms are
available online at cassamt.com/
documents. Please review all criteria
before submitting nominations. All
nominations must be submitted via
email by August 1, 2018.

CaSSAMT, is constantly looking for
new members that want to be
involved. 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
meeting. This year AMT will be
meeting in WashingtonD.C. on July
1-5, 2018. If you are interested in
representing California and meet all
the delegate criteria contact me for
more information. If you have any
questions feel free to contact me
anytime.

Nicole Weiss RMA, RPT, AHI
CaSSAMT President

Contact Information:
Nicole Weiss
559-801-6529
nicoleweiss.RMA@gmail.com

jeanninehob@comcast.net
Member at Large
Kody Karas
RMA, RPT
kodykfc@yahoo.com

Member at Large
Melinda Martinez-Sandoval
RMA
melindahun08@yahoo.com
District Councillor
Sheryl Rounsivill
RMA, RPT, AHI, CMAS

2078 S. Hayston Fresno, CA 93702

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

sherryrou@comcast.net
Judiciary Councillor
Kimberly Cheuvront PhD
100 Fair Oaks Dr
Affirming, WV 26554
304-694-1844
kimberly.cheuvront@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 the authorization to be reprinted
or copied All documents must be correctly referenced and are subject to being submitted to
originality scans before publication.
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District Councillor’s Message

Submitted By Sheryl Rounsivill RMA, RPT, AHI, CMAS(AMT) Western District Councillor

1. The First publication is due May 15, 2018
2.Presidents, please be sure you are filling in
your Presidents Checklist as the year
progresses, that way it will be easier to
complete and send to me by December 31,
2018.
3.Under 40 board members for 2018 are Jarrod
Packer, RMA - Alabama and Katrina Fryar, MT
- Texas.
4.The 80th AMT Educational Program and
National Meeting July 1-5, 2018 will be held at the Hyatt Regency
Washington on Capitol Hill 400 New Jersey Avenue, NW
Washington, DC 20001. Phone 202-737-1234. Room rates will
be $ 129.00 plus tax per night single or double, $ 154 plus tax
triple occupancy or $ 179 quadruple occupancy. Make your
reservations as soon as possible. Once the room block is filled, the
guaranteed room rate is gone so make your reservations now.
Room rates are good from June 29 through July 8th. Mark your
calendars and make your reservations now! Registration for the
Washington, DC meeting is now available online. You can also
register for one day only registrations. The preliminary program is
on the website so be sure to go online and review. You will notice
there will be numerous workshops offered on Sunday, however,
there is an additional charge if you want to attend. They are not
included in the full rate. Refer to the program when it becomes
available for times and locations of events as there’s been some
shuffling of events due to the July 4th celebration on Wednesday
evening. If you would like to see the fireworks display, AMT will
provide bus transportation ($20 roundtrip) to “The Wharf,” an
area overlooking the Potomac River that has restaurants, bars, and
shops. Please note: There will be huge crowds of people there on
the 4th of July.
1.You can have dinner on your own at the hotel beforehand, but if
you choose to have dinner at “The Wharf,” it is recommended that
you make reservations for dinner for 7:15 pm at one of the
restaurants (https://www.wharfdc.com/restaurants/) in order to ensure that
you won’t have to wait in long lines.
2.The buses will leave the hotel at 6:30 pm. Make your restaurant
reservations for 7:15 pm.
3.The fireworks display will begin at about 9:00 pm. You will be
bused back to the hotel at 10:30 pm.
4.Washington, DC Sightseeing Information: Neighborhood- https://
washington.org/dc-neighborhoods/capitol-hill Show Your Badge
(Exclusive meeting attendee discounts)- https://washington.org/syb 100
Free and almost free things to do- https://washington.org/100-free-and-

Carnival Valor with a Cozumel Plus Port of Call. It is a 4-day
cruise with morning CE lectures scheduled for sea days only.
Questions? Email Katrina Fryar, MT (Ag3kat@yahoo.com), TXSSAMT
President.

11. Did you know you can download your AMT credential card
from the AMT website? Once you have completed your annual
renewal payment, the card is ready for you. Log in, go to “My
Homepage,” and under Member Reports find the link “AMT
Membership Card for Print”. You must be currently certified and
active in paying your annual renewal fee to print the card.
12. Use your professional credential plus "(AMT)" to share your
AMT pride and achievement! Why not showcase your
certification from AMT every day? As a member of AMT, you
know that AMT is a nationally and internationally recognized
certification agency and membership society for allied health
professionals. Start sharing AMT’s well-earned reputation by
adding the suffix “(AMT)” after your discipline-specific
credential. This addition to your credential shows your AMT pride
and helps distinguish your prestigious AMT certification from
other organizations’ credentials. Here are some examples of how
you can represent AMT with your signature: Mary Jones,
RMA(AMT); Joe Smith, MT(AMT); Jane Doe, AHI (AMT),
RPT(AMT).
13. State societies wanting the ability to offer credit card payment
for registration at their state society meetings need to contact
Mark Garcia (mgarcia@americanmedtech.org) at the AMT office.
He will walk you through the process and make sure your square
device is set up properly. This is not mandatory, only if your state
society wants to offer credit card payment.
14.Here are the most recent requirements for state society record
retention:
a. Copy of educational program – 3 years
b. Minutes – forever, it is historical
c. Treasurers report – 7 years
d. Bank statements – 2 years
e. Audit – 7 years
f. AMTrax information – 3 years
g. Communication from the AMT office – 2 years
h. Joint meeting request forms and financial records – 3 years
i. Complaint forms – 5 years
j. President quarterly and yearly reports – 2 years
k. Copies of publication – removed, state societies no longer need to
retain.

15.This is not new information, but information that is very
important, so I am sending it to everyone again. The new
procedure as of January 1, 2016, each scientific program must be
approved by the AMT office before publishing the program. Any
state society holding a state or district scientific meeting must get
their program reviewed by the AMT office to ensure their lectures
will count as continuing education in AMTrax and Certification
Continuation Program (CCP). The AMT office has assured us they
will review your program in 48-96 hours and return it to you with
their findings. AMT is finding lectures are given that have no
bearing on the allied health programs AMT certify. Massage
Therapy and Pharmacy Tech are two examples of disciplines that
AMT does not certify therefore continuing education in these
areas will not count for CEU's. Bottom line is: No prior approval,
no CEU credit.
16. AMTrax – enter your continuing education and other related
activities. It’s easy! Just login as a member with your user name
and password; go to “My Homepage” under “My Certifications
and Membership”; and choose “Record Activities through
AMTrax”. To record activities, choose the CCP activity type, enter
points and start and end dates, making sure the dates are within
your three-year CCP Cycle, and finally attest to the information.
Press “Submit” and the information is immediately updated.
Choose “CCP Summary” to view and print your record.
17. Forms and manuals are being routinely reviewed and updated
so be sure to use only the forms that are currently posted on the
AMT website understate State Society Leader Resources page.
Only current forms will be accepted.
Continued on page 7

almost-free-things-do-dc

5.The 81st AMT Educational Program and National Meeting will
be held in Chicago, Illinois July 1-5, 2019. Hotel to be announced
once the contract is signed. More details will become available on
a later date.
6.New AMT office staff member - Anna Hanuszewicz. Anna is
the new Business Development Manager and works primarily
with schools.
7.Effective immediately…the maximum travel mileage
reimbursement a state society can reimburse their members for
official travel will be up to $ 0.30 per mile. State Society Board
of Directors may approve less but may not exceed $ 0.30 per mile.
Remember reimbursement will be the price of an economy airline
ticket or $ 0.30 per mile, whichever is lower.
8. A new Delegate Expense Form has been developed and must be
used by all delegates when they submit for reimbursement. I will
send the electronic version to all officers and board members
9. State societies are encouraged to reimburse their delegates after
they return from the national meeting. Should state societies
decide to pay in advance, the maximum amount they can pay
cannot exceed $ 1,000.
10.10. 2019 Conference Cruise - TXSSAMT is hosting a
conference cruise on March 28-April 1, 2019 out of Galveston,
Texas and it is open to all AMT members! Sailing will be on the
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Sleep Apnea

Flu Update

Submitted By Kody Karas RMA, RPT(AMT)

Submitted By Adrian Rios RMA(AMT)

Did you know that
the 2017-2018 flu
season has two
different viruses?
This flu season is
affecting not only
the adults but
pediatrics too. There
have been 146 deaths related to the flu
in pediatrics this flu season. I work in
an emergency room for Pediatrics has
seen firsthand cases of the flu in
pediatrics and it is tough for parents to
go through. The two different types of
flu that are out there this year is
Influenza A virus which is
A(H1N1)pdm09 and A(H3N2) and
Influenza B virus which is B/Victoria
and B/Yamagata. These two different
viruses this season has been compared
to the 2010 flu season. Both viruses
were studied and represent the
recommended influenza northern
hemispheres. It is hard to fight the flu
when you don't take the time to wash
your hands or cover your mouth when
you cough or sneeze. When caring for
the sick, you want to make sure you
break that chain of infection by
washing your hands with soap. It is
said that when you take the extra step
to protect yourself, you are helping to
protect your family. It was mentioned
in an article by Dr. Fitzgerald of the
CDC that "The flu season has
continued to be challenging and flu
has been intense across the United
States. It is saddened that I announce
seven more deaths in pediatrics have
occurred this week. Protect others by
staying home, seeing a doctor if you
are sick, and covering your mouth
when you cough or sneeze. And
remember it’s not too late to get a flu
shot for yourself and your child".
(Transcript from CDC Update on Flu
Activity).

Many individuals worldwide suffer from some sleeping disorder.
Statistics show that 50-70 million adults suffer from a sleep disorder
currently in 2018 (American Sleep Association, 2018). It was also
estimated that 1,550 fatalities were contributed because of drowsy
driving which also contributed to 40,000 non-fatalities annually within
the United States of America. Sleep apnea is a common condition that
occurs when the upper airway becomes repeatedly blocked during a sleep
session which reduces or completely obstructs their airflow. Roughly, 21
million Americans have been impacted by sleep apnea which also
resulted in high blood pressure, heart disease, and stroke. Those who seek
treatment to help them sleep better at night use a continuous positive
airway pressure device (CPAP) is the number one choice, but still,
roughly 40% of affected Americans refuse to use the tool. To help all
who suffer from sleeping disorders, many companies are now making
implants that deliver stimulation to open key airway muscles while they
are sleeping. The individual who receives an implant will be able to
control it by a remote or a wearable patch which acts as a pacemaker.
This newer technology is helping to synchronize the air intake with the
action of the tongue, using a breath sensor and battery-powered
stimulation lead. The neuro-modulation system has proven to have
positive results that reduced the number of deaths annually, which help
them and their spouses sleep better.
References:
Institute of Medicine. Sleep Disorders and Sleep Deprivation: An Unmet Public Health Problem.
Washington, DC: The National Academies Press; 2006.
http://www.cdc.gov/mmwr/PDF/wk/mm6008.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4346655/#B4
http://www.aasmnet.org/articles.aspx?id=5043
US Department of Transportation, National Highway Traffic Safety Administration, National
Center on Sleep Disorders Research, National Heart Lung and Blood Institute. Drowsy driving
and automobile crashes [National Highway Traffic Safety Administration Web Site]. Available
at http://www.nhtsa.gov/people/injury/drowsy_driving1/Drowsy.html#NCSDR/NHTSA
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3655374/
http://www.aasmnet.org/Resources/pdf/Pediatricsleepdurationconsensus.pdf, http://
www.aasmnet.org/resources/pdf/pressroom/Adult-sleep-duration-consensus.pdf

Adrian Rios is currently serving as CaSSAMT
Vice President. In addition, Adrian is Director
of Education at UEI and serves as a
compliance officer for OSHA. This year on
May 19th, Adrian will be awarded the
Educator of the Year Award from the California
State Society of American Medical
Technologists. Adrian continues to show his
dedication in education of allied health
professionals as well as AMT. Adrian truly is
“The Pride of the Profession.”

Reference:
https://www.cdc.gov/flu/weekly/index.htm
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Networking in the Medical Field
Student Article Submitted By Gabrielle Valle
Networking is
the best way to
present
yourself to the
world, in this
case, the
medical field.
In this century,
there is plenty
of ways of
obtaining networking; there are
social media sites that offers a
veritable smorgasbord of networking
opportunities. Social networking in
the medical field can lead you to a
lot of great job opportunities or
future connections. For example,
nowadays there are actual websites
were professionals and students in
the medical field could
communicate with each other.
Websites like www.sermo.com,
www.doximity.com, and
www.quantiamd.com where you
sign in and create your account.
Your account should always look
professional. If an image of you is
required, make sure you don’t
download your Facebook page
image, make sure it’s a picture
representing your profession. Also,
make sure you look within the same
field you are in or heading towards
so you could find new connections
or contacts that could give you a
hand later on in the future. But let’s
not forget about the old ways to
network. Leave your technology for
a second and attend meetings,
conventions and join groups at your
work, make yourself physically
noticeable. Make sure to have an
intelligent conversation, remember
you’ll be surrounded with important
people; people you would like to
impress which, could lead to future
opportunities for you to be
considered as a higher end or obtain
important contacts that you can
consider for help in the future.

Networking became the easiest way
to get to known or find jobs in the
medical field. There is a saying for
this “It’s not what you know, but
who you know!” This is certainly
more evident. It’s always good to
have connections that could get your
foot in the door. Remember that
even though you have a intelligent
conversation with peers, that doesn’t
mean that they won’t take your
physical appearance into
consideration. Having a professional
look also matters, make sure you’re
wearing your most professional
affine, your hair and hygiene need to
be kept up as well, however, make
sure not to overdo it. Let’s say you
walk into a convention, look around
and look for someone you think you
could relate to, maybe another
person that is not standing in a
group. Present yourself, ask them
questions and if at some point it gets
awkward don’t leave, find a way
you could walk out nicely. For
example, you could try something
like, “It sounds like you have a great
project in your hands (his/her name),
best of luck and enjoy the rest of the
convention”. Always keep in mind
that people love to talk about
themselves, so always have a
question ready to keep the
conversation going like “ that’s so
interesting tell me more” or “ can
you elaborate” something that could
make the conversation interesting
for you and the person you're
speaking to . Having networking
will always benefit you, from job
seeking to where you are already in
the field and just want to level up.
Get out there and gain confidence!
-Gabrielle Valle is currently pursing a
career in Medical Assisting at UEI in
Anaheim, Ca. “The MBIC program
caught my attention when I was browsing
to see what best suited my personality. I
am a person who loves to learn and grow
in life.”
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Working in Cardiology
Student Article Submitted By
Estrella Pinto

Working in cardiology a medical
assistant must be able to address basic
questions about prescribed heart
medications and any special diet
recommendations the doctor makes.
Seeing a specialist can be daunting, but
a medical assistant can help curb a
patient’s anxiety by explaining what
will take place once the cardiologist
enters the room. The medical assistant
helps prepare the patient for
examination and assists the specialist
during the exam. Cardiologist can
determines heart irregularities by using
the ECG tracing. Although the specialist
examines and determines the results, the
medical assistant usually conducts the
ECG. Other job duties that a medical
assistant has in a cardiologist office is to
prepare the patients for other
cardiovascular procedures. Such as
Holter monitors and other recording
devices. Medical Assistants also obtain
vital signs on patients. Due to the nature
this field medical assistant in this
setting should have some knowledge of
the heart conditions. Such as angina,
heart failure, heart valve disease and of
course heart attacks. A medical assistant
can never diagnose a patient. Medical
Assistants must possess basic computer
skills to input and retrieve clinical
information, as well as patient
registration and appointment
information. Medical Assistants must
utilize critical thinking and good
judgment in the performance of tasks to
ensure a smooth experience.

Estrella Pinto is currently a Medical Assisting
student at San Joaquin Valley College she looks
forward to working in cardiology someday.

Gestational Diabetes
Student Article Submitted By Tara Gamioan
Diabetes is best described as a disease where the body either cannot
produce insulin or cannot properly use the insulin it produces. Insulin
monitors the amount of glucose in blood and the glucose is then used
as an energy source for the body. There are three types of diabetes,
Type 1, Type 2, and Gestational. Gestational, referring to pregnancy,
diabetes is a form of high blood glucose, or blood sugar, that can only
develop in women during pregnancy. Gestational diabetes only affects
women while pregnant and shortly after delivery blood glucose levels
usually become normal again. The cause of gestational diabetes is
unknown, however, there are systems in the body thought to be
associated with its development. The body gets its energy source from
the glucose moved by insulin, created by the pancreas, into the
bloodstream where it is then moved into the body’s cells. During
pregnancy, a variety of hormones from the placenta, which connects
the baby to the blood supply of its mother, help the baby to develop.
The hormones produced by the placenta are insulin resistant which
inhibit or reduce the ability for insulin to work to move glucose into
the bloodstream to provide the body with its energy source. This lack
of movement of blood glucose results in hyperglycemia, which is the
buildup of elevated levels of glucose in the blood and a telltale sign of
diabetes. As the baby grows the placenta produces more insulin
resistant hormones, and the blood glucose levels rise, it can affect the
development and health of the baby. Although it is not known what
causes gestational diabetes, any woman can develop it, but some are
at higher risk than others. At the beginning of pregnancy, the provider
should evaluate the risk of gestational diabetes, although it is often
diagnosed during the second trimester. Certain risk factors will help
the provider determine if a mother is at risk of developing gestation
diabetes during pregnancy. Risk factors for developing the disease
include being over the age of 25, overweight, or having a history of
relatives with diabetes. For unknown reasons, race can also contribute
to a mother being considered at a higher risk for developing
gestational diabetes, such as women that are African American,
Hispanic, American Indian or Asian. Gestational diabetes is often
diagnosed by an Obstetrician, a provider who specializes in the care
pregnant women. In addition to an Obstetrician, a woman diagnosed
with gestational diabetes might also have a Perinatologist as a member
of their healthcare team. A Perinatologist is a doctor that specializes in
high-risk pregnancies. Symptoms of gestational diabetes are often not
noticeable as they are symptoms common during pregnancy. None the
less, these symptoms can also indicate if a mother has gestational
diabetes. These symptoms include frequent urination, fatigue, nausea,
but also include some symptoms not commonly associated with a
normal pregnancy, such as blurred vision and unusual thirst. If
diagnosed and treated properly, minimal symptoms of gestational
diabetes will be experienced and a safe and healthy delivery can be
expected. However, if left undiagnosed and untreated, gestational
diabetes can severely harm both mother and baby, causing
complications during pregnancy, during delivery, and following birth.
After determining the risk of developing gestational diabetes during a
pregnancy, the provider will instruct that the mother go through a
routine gestational diabetes screening either early on or in the second
trimester. Routine gestational diabetes screening consists of a process
of one to two tests. The first initial test is known as a Glucose
Challenge Test, which is done by collecting a blood sample after
drinking a syrupy glucose solution, chosen by your provider.
According to the Mayo Clinic (2017), “A blood sugar level below 130
to 140 milligrams per deciliter (mg/dL), or 7.2 to 7.8 millimoles per
liter (mmol/L), is usually considered normal on a glucose challenge
test, although this may vary by clinic or lab”. The second test is a
Follow -Up Glucose Tolerance Test. For this test, the patient will be
instructed to fast overnight and have their glucose levels tested that
following day. Afterwards, the patient will be instructed to drink a
syrupy glucose solution, like the solution in the initial screening
except that this solution will have a higher concentration of glucose,
and will have their blood sugar levels tested once every hour for three
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hours. According to the Mayo Clinic (2017), “If at least two of the
blood sugar readings are higher than normal, you'll be diagnosed with
gestational diabetes”. Women who are diagnosed with gestational
diabetes should be placed on a special management plan to monitor
their health and the health of their baby. A provider might request that
a mother monitor her blood sugar by frequent office visits for testing
or by using an at home testing method. A blood glucose meter is the
most common method of at-home testing, which measures and
displays your blood sugar level. Diet and exercise are also
recommended as part of a management plan. Eating healthy and
proportionally is essential to sustaining healthy blood glucose levels,
but dieting should be avoided unless specially assigned by a physician
that is familiar with your health history. Exercise is not only essential
to a healthy lifestyle throughout life and pregnancy, but it also
stimulates movement of glucose into cells to be used for energy, thus
lowering blood sugar. In some cases, medication such as insulin is
needed, in combination with diet and exercise, to achieve healthy
blood sugar levels. According to Mayo Clinic, “Between 10 and 20
percent of women with gestational diabetes need insulin to reach their
blood sugar goals.” (2017). Babies of women with gestational
diabetes are at an increased risk of heavy birth weight and being born
preterm. In addition to tests and close monitoring of the baby’s
development during pregnancy, women with gestational diabetes and
their baby, should have their blood sugar closely monitored during
labor and delivery. Close management of both mother and baby
during labor and delivery will avoid hypoglycemia or low blood sugar
in the baby after delivery because of high levels from their mother
during labor. Children born to mothers with gestational diabetes are
also at an increased risk for development of type 2 diabetes and
obesity. Women with gestational diabetes are also at an increased risk
of high blood pressure and preeclampsia.
Since scientists do not know the exact cause of gestational diabetes, it
is hard to define preventative measures. Basic lifestyle changes such
as diet and exercise can help to decrease the likelihood of obesity and
diabetes, which are contributing factors to the development of
gestational diabetes. Knowing ones’ family history with diabetes
before or at the beginning of conception will increase chances of early
diagnosis and treatment. In conclusion, with proper diagnosis and
treatment, women with gestational diabetes can deliver healthy babies.
References:
American Diabetes Association: What is Gestational Diabetes?. (2016). Retrieved from
http://www.diabetes.org/diabetes-basics/gestational/what-is-gestational-diabetes.html?
referrer=https://www.google.com/
Diabetes Canada: Types of Diabetes. (2017). Retrieved from http://www.diabetes.ca/
about-diabetes/types-of-diabetes
Mayo Clinic: Gestational Diabetes. (2017). Retrieved from http://www.mayoclinic.org/
diseases-conditions/gestational-diabetes/home/ovc-20317173
U.S. News: Why Women get Diabetes During Pregnancy. (2013). Retrieved from http://
health.usnews.com/health-news/health-wellness/articles/2013/05/04/why-women-getdiabetes-during-pregnancy
Web M.D.: Gestational Diabetes. (2017). Retrieved from http://www.webmd.com/baby/
gestational-diabetes-you

Tara Gamioan is
currently a medical
assisting student in
Fresno, Ca. Tara is
an honor society
student and plans to
continue her career
as a medical
assistant.

Legislative Report
Submitted By Michael McCarty PLLC

Current
legislative
issues that could
affect California
• AB 2281 – Authored by
Assemblywoman Jacqui Irwin
and promoted by the California
Society of Pathologists, AB
2281 would expand slightly the
legal scope of practice of
medical laboratory technicians
licensed in California. Under
current law, California MLTs
may perform only tests
classified under CLIA as waived
or moderate complexity, and
they are further prohibited from
performing tests involving
microscopic analysis or
immunohematology
procedures. AB 2281 would
allow MLTs to perform blood
smear reviews, microscopic
urinalysis, and blood typing of
moderate complexity such as
ABO/Rh testing. The
legislation would not authorize
MLTs to perform any high
complexity testing. The author
states that 42 percent of the
state’s clinical laboratory
workforce is over the age of 55
and laboratories will need staff
as the workforce begins to
retire. The author further states
that medical laboratory
technicians are trained to

perform these moderately
complex tasks and this bill
would ease the current and
future clinical laboratory
personnel workforce shortages,
and free up other laboratory
staff time for higher complexity
testing. The bill was approved
16-0 by the Assembly
Committee on Business and
Professions on March 1st, and at
press time was under
consideration by the Assembly
Appropriations Committee.
• AB 387 – Assembly Bill 387,
which was carried over from the
2017 legislative session, died on
February 1, 2018, when it was
not removed from the “inactive
file.” The bill would have
required that clinical interns
from allied health education
programs be paid at least
minimum wage by their clinical
practicum site owners. Despite
spirited opposition from the
healthcare, hospital, and
education communities, the bill
nearly passed the Assembly last
year with strong union support.

District Councillor’s Message
Continued from page 3

18. New Chris Christian Leadership Award
The Oklahoma State Society of AMT is
sponsoring a new award: “The Chris
Christian Leadership Award.”
The award is to honor the memory of
Oklahoman Chris Christian, one of the
giants of AMT leadership now sadly no
longer with us, as well as to honor his
commitment to helping further AMT on a
state and national level. Eligibility criteria
and nomination form for the award are
listed on the state leader resources page
under awards. Nominations may be made
by a state society president, District
Councillor, or a member of the AMT
Board of Directors. Chris Christian
Leadership Award – OKSSAMT. The first
award will be presented at the annual
meeting in Washington, DC July 2018.
Unlike AMT national award nominations,
this nomination form should be returned
directly to the Oklahoma State Society as
explained in the award form. Please note
the nomination deadline of March 1, 2018.
19. Contacting AMT - If you have any
questions about your application, renewal,
certification, CCP points, etc., please
contact AMT at 847-823-5169 between 8
a.m. and 4 p.m. Central Time. You can
also reach us by email at
mail@americanmedtech.org or send a fax
to 847-823-0458. They are happy to help
you with any issues you may have!
20. Camille Murray, Director of
Education, is retiring from AMT effective
March 31, 2018. An active search for her
replacement is ongoing. Please send your
well wishes to her at
cmurray@americanmedtech.org
Thank you for adding me to your busy
agenda and the opportunity to share with
you, your Board of
Directors and your state members, the
most current AMT information. It is a
pleasure to serve as your Western District
Councillor. If you have any question,
please do not hesitate to contact me. AMT
is the choice for allied health professional
certification.
Respectfully submitted.
Sheryl Rounsivill
RMA(AMT)RPT(AMT)CMAS(AMT)AH
I(AMT)
Western District Councillor
sherryrou@comcast.net
(c) 559-341-0691
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Delegate Reports
AMT 79th Educational Program and Annual Meeting July 9-13, 2017 Kansas City, MI
Another year
in the books
and it was a
great
convention in
Kansas City,
Missouri. I
enjoyed
learning and sitting in on the
opening speech presented by
Michael Wiggle. I thought that was
neat to see AMT bring in someone
that can give our members a great
motivational speech. He defiantly
taught us that we as individuals
could do anything we put our
minds too. I would like to see more
individuals reaching out and help
each other strive for success. I hope
that in the future we can look into
another motivational speech
through different states society
meetings. This year was also nice
because I took on a responsibility
of providing pictures and videos for
AMT and their social media hoping
to reach out to other members to
show what exactly we do at
National Conventions. I would like
to point out to members that are not
able to attend that they can pull up
pictures and videos online to see all
the fun and exciting times we have.
This year I stepped up and became
chair of the Student Activities
Committee and I am hoping to
reach out to schools and even try to
get more workshops for students to
attend future AMT National
Conventions. Looking forward to
another successful year and hope to
see more students in Washington
D.C in 2018.

I was pleasantly surprised as I walked out of Kansas
International Airport to have my fears of horrific humidity
dissipate, only to find a very pleasant warm evening.
Unfortunately, the journey in my rental car to the hotel was
not as uneventful, being a native of Ireland I was not aware
that there are two Kansas Cities, one in Missouri and the other
in Kansas. Upon arriving at the Intercontinental Hotel, I was
very impressed, beautiful modern décor and sparkling
chandeliers. I hit the jackpot. The first general session I
attended was given by a man named Michael Wigge, whose
“claim to fame” was the ability to travel from one side of the world to the other
without any money. Traveling from Europe to Antarctica dependent upon only the
goodwill of the people of those countries was brave and maybe a little foolhardy but
adventurous none the less. The next speakers presented on “Biological Terrorism:
Risk, Recognition, and Response” all from Missouri’s Department of Health and
Senior Services. Dr. Robert Hamm, Russ Drury and John Bos provided a very
informative talk on what would be the roles of medical professionals and laboratory
technicians in the event of a bioterrorism attack here in the U.S. They also provided
the statistics they used to predict which biologic agents would most likely be used and
their means of dissemination. Another session I attended was presented by Dr. Gagan
Mathur on “Patient Blood Management.” He provided some very enlightening facts
about the overuse of blood transfusion which he believes to be 40-60% of the time
unnecessary. He also provided several reasons why transfusion is still risky; banked
blood is degraded, the risk of disease transmission, bad reactions or allergies to
transfusions and the fact there are new emerging pathogens which may not yet be
detectable. Another drawback of over transfusing patients is it depletes the national
blood bank of inventory which may be needed in emergencies. I was astonished to
hear that the average cost of transfusion is $522 to $1183 per unit when all
administrative costs are included. I was very impressed with Dr. Mathur’s knowledge
and presentation and would have flown all the way to Kansas City from Sacramento
just to hear him speak. This was followed by “Using Simulation in Education and
Training” which I was very eager to hear about since I’m an Allied Health Instructor.
The presentation was given by Rebecca Ventura, MSN. She was promoting the
advantages of using computerized programs that simulated everyday real events in
the life of allied health professionals, to assist in training students. I found the
advances in technology to be fascinating although forbiddingly expensive for the
average vocational training facility. AMT members also congregated in the hotel
lobby to participate in a 2-mile walk to support the American Kidney Fund. It was
sweltering hot, but spirits could not be broken and the city of fountains made it
worthwhile. I decided to attend the “Medical Assistant Student Challenge Bowl”
where four competing teams composed of students from different schools around the
nation compete. It was a stimulating event and the winning team was two young
ladies from Washington State. As legislative chair on the board of CaSSAMT, I
attended the Government Affairs Committee Meeting to update myself on any current
legal issues they are dealing with that may affect members in California. There was a
leadership program provided by “The University of Kansas – School of Business”. It
started with a class on “Self-Management” given by Ken Ward Ph.D. , his philosophy
is that to become a leader you must first learn to lead yourself. He spoke about
obstacles we all face in life and how overcoming them starts first in your mind and to
always have a can-do attitude. This was the final educational session for this year’s
National Program, but I’m already looking forward to the next meeting in Washington
D.C. our nation’s capital.

Submitted By
Kody Karas RMA, RPT(AMT)

Submitted By
Catherina DeLay RMA, AHI(AMT)
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Flu Shot Yes or No?

Article Submitted By Jeannie Hobson RMA, RPT, AHI, CMAS(AMT)

As most of us know the “flu”
season this year has been one
of the worst in US history.
The question keeps arising as
to whether one should get a flu
shot or not. Let’s examine
some of the reasons for why or
why not a flu injection should
be given. When is flu season?
Typically the US flu season
can start as early as October
and end as late as May. The
peak flu period usually starts in November-December
and ends February-March. The CDC recommends that
everyone from the age of 6 months and older receive
the flu vaccine. There are age indications regarding
receiving a flu injection. People younger than the age
of 65 should not get the high dose flu injection or the
injection with the adjuvant. Also people younger than
the age of 18 or older than 64 should not get the ID flu
injection. Ok so now you’ve elected to receive the flu
vaccine injection – how effective is the vaccine?
The vaccine usually reduces the risk of getting the flu
by 40-60% when the vaccines are well matched with
the current circulating flu viruses. The current vaccine
seems to work better against the influenza B and A
(H1N1) with lower protection against influenza A
(H3N3). It appears that the current injection is between
30-40% effective depending on the source of
information. Given this information why does the
vaccine work better from season to season? A couple of
factors can determine this. The condition of the person
being vaccinated such as age and health and whether
the vaccine produced for the season matches the viruses
that as speaking around the community that season. If
there is not a good match, it is possible that receiving
the flu vaccine injection will bring little or no benefit.
Even though determining how well a flu injection
works is difficult to predict studies support benefits for
vaccination for public health.

• It is an important tool for those with chronic health
issues
It
• helps protect women during and after pregnancy
(also it can protect a baby after birth)
• It can reduce a child’s risk of death due to influenza
• It protects the people around you
• It can reduce the effects of the flu if one comes down
with the influenza
The CDC recommends the following population receive
the flu vaccine injection.
• Pregnant females
• Adults over 50
• Children under age five especially children under two
people of any age with certain chronic health issues
Healthcare
workers
•
• Those living in long care facilities
The CDC recommends the following should not receive
the flu vaccine injection
• Children under six months of age – however, their
caregivers should receive the injection
• People with a fever – wait until the symptoms are
gone
People
with egg allergies – some vaccines contain
•
small amounts of egg proteins
• People who have had severe reactions to previous
injection
It is important to remember that it takes about 2 weeks
for the flu injection to provide protection. The most
common side effects of the injection are:
• Soreness at the injection site
• Redness at the injection site
• Swelling at the injection site
The injection WILL NOT give one the flu!
So is the flu vaccine injection appropriate for you – that
is a question that one should discuss with your doctor
and then make the decision that is best for you.
Sources Sited:
Vaccination: Who should do it, Who should not
https://www.cdc.gov/flu/protect/whoshouldvax.htm
Misconceptions about Seasonal Flu Vaccines
https://www.cdc.gov/flu/about/qa/misconceptions.htm

Benefits of receiving the Flu Vaccine Injection
• It can keep one from getting sick with the flu
• It can reduce the risk of flu-associated hospitalizations

-Jeannie Hobson is currently serving on the CaSSAMT
Treasurer. Jeannie also is currently serving on the AMT
national board of directors as vice president.
Page ! 9

Newborn Screening
Article Submitted By Suzanne Moreno RMA(AMT)
Do you ever wonder why hospitals take a
blood sample from the baby soon after giving
birth? Do you know what that blood sample
tests for? For many parents, this goes
unnoticed after the newborn baby gives the
sample in the form of a heel stick that is then
put on special filter paper and then sent off to a
state-approved lab for testing. For others, it
can become a parent’s worst nightmare.
Unfortunately, I was one of those parents that
got the call the day after leaving the hospital.
My world changed in an instant and from then
on I knew life wouldn't be the same. One thing
that I am thankful for is the newborn screening
test because it detected something abnormal
before it was too late to do anything about it.
Newborn screening (NBS) began in California
in 1966 with the screening for one disorder,
phenylketonuria (PKU). The blood test
screening has expanded and now includes 80
different genetic and congenital disorders. By
having your newborn take this test, it can
prevent serious health problems and save the
baby's life. The screening tests a group of
people to identify those who are at risk for
having a specific disorder even though they
may seem healthy. Some babies don't have any
symptoms and when they do arise it’s
sometimes too late to prevent serious health
problems or in some cases death. NBS
identifies most, but not all, of the babies who
have one of the many rare, treatable genetic
disorders. Some disorders are more severe than
others thats why the earlier you know about
the baby's condition the faster it will be to get
further testing done so treatment can start as
soon as possible. Newborn screening identifies
specific disorders in the following groups:
metabolic disorders such as PKU, endocrine
disorders such as congenital adrenal
hyperplasia (CAH), and hemoglobin disorders
such as sickle cell disease. It also identifies the
following: cystic fibrosis, severe combined
immunodeficiency. For a complete list of the
diseases screened for by the newborn
screening program, please visit the California
Department of Public Health (CDPH) website
at www.cdhp.ca.gov/nbs. According to
CDPH... "In California, 1 out of 600 babies
tested will have one of these disorders. To
ensure the health of all newborns, state law
requires that all babies born in California have
the newborn screening test."
Reference:
https://www.cdph.ca.gov/Programs/CFH/DGDS/Pages/nbs/
default.aspx

Suzanne Moreno
RMA is currently
working in
medical assisting
education in
Fresno,Ca.

Newborn Jaundice
Student Article Submitted By Rocio Almarez
Jaundice is a blood disease that can
affect two out of three newborns within
days of being born. Newborn Jaundice
is caused when there’s an abundance
amount of bilirubin in the blood,
hyperbilirubinemia. The excess amount
of bilirubin causes the skin and the
whites of the infants’ eyes, to display a
tint of yellow. The disease usually
occurs because the liver of the infants is
not efficient at ridding the blood of the
excess amount of bilirubin that’s being
produced. Newborns are not born with
this condition they develop it. While
they are in the womb the mother’s
placenta cleans out the blood and
removes the excess amount of bilirubin.
The disease is most likely not
preventable, and some pigment
coloration is common for newborns to
develop within 24 hours of being born.
If left untreated it can cause brain
damage. When the infant has jaundice
the liver cannot break down the excess
amount of bilirubin. Newborn Jaundice,
can aid in diagnosing other diseases
such as liver disease, hemolytic anemia,
and blocked bile ducts.
The symptoms of jaundice in newborns
include tint of yellow in the skin and
eyes that move down the rest of the
body, fatigue, itchy skin, dark urine, and
low appetite. Since jaundice is a
common condition that occurs a tool is
used to estimate the level of bilirubin
just by touching the infant’s skin. The
test is usually performed 24 hours after
the baby is born. If the level of bilirubin
is high or the infant is showing serious
symptoms then a blood test can be
performed. There are three different
blood tests that can be used for
diagnosis: a complete blood count
(CBC), Coombs test, or reticulocyte.
The blood test gives an accurate total of
direct and indirect levels of bilirubin in
the blood. The treatment the infant
should receive depends on the level of
bilirubin and the cause of jaundice. If
the jaundice is being caused by
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breastmilk, then the mother may be
instructed to limit or stop breastfeeding
if directed by the pediatrician. Another
procedure used to remove indirect
bilirubin is called phototherapy. The
treatment requires the infant to be
placed under a light lamp. This will
enable the body to remove the indirect
bilirubin by making it a water-soluble.
However, sometimes additional
treatment is required. Exchanged
transfusions must be carried out
carefully by trading out the infant’s
blood and replacing it out with a
donor’s blood.
The infant is tested at the hospital if the
symptoms and level of bilirubin are not
of concern, then the infant will be
checked once more during their follow
up appointments with a pediatrician.
The normal range for bilirubin in
infants is 0.3 to 1.0 g/dL. If an infant
exceeds 5 g/Dl, then they require
medical attention. Bilirubin is sensitive
to light, so when collecting a specimen,
it should be in an amber container or
wrapped in foil. Parents are always
advised to seek medical attention if
their newborn is showing serious
symptoms of jaundice. Newborn
jaundice is common but can cause
irreversible effects to the baby.
MEREDITH L. PORTER, CPT, MC, USA, and BETH L. DENNIS, MAJ,
MC, USA, Dewitt Army Community Hospital, Fort Belvoir, VirginiaAm
Physician Fam. (2002 Feb 15)
Hyperbilirubinemia in Terms of Newborn. Retrieved June 11, 2017, from
http://www.aafp.org/afp/2002/0215/p599.html
Preud'Homme, D. L. (2002, August). Neonatal Jaundice. Retrieved June
11, 2017, from http://patients.gi.org/topics/neonatal-jaundice/

Rocio Almarez is currently
pursuing a career as a medical
assistant. She attends SJVC in
Fresno,Ca.

Becoming a Medical Office Manager
Article Submitted By Melinda Martinez-Sandoval RMA(AMT)

“A Medical Assistant who received a BSM and
Manages the Physician office and Ambulatory Surgery
Center while she schedules surgeries”.
The job description of Medical office managers; they
are responsible for running medical offices from a
managerial point of view and it is important to ensure
that the office is saving money and keeping costs low.
Has this idea ever crossed your mind? Maybe you're
working already as a manager without the BSM. Like
the job description; the salaries of medical office
managers vary based on experience and the medical
practice. Medical Assisting is a challenging career
which may lead us in different directions; the real
challenge is to find your career that will help endeavor
your happiness. That being said; have you been at a
crossroad before in life that while your studying in
school for your BSM, your children are becoming older
and just when you least expect it, they’re in a
Community College pursuing their career?
Becoming a medical office manager can follow many
different routes. Many offices would prefer a
bachelor’s degree in health administration, but many
would be satisfied with a bachelor’s degree in business.
Nevertheless; I finished my education and received my
Bachelor Science Degree in Management. The kids?
Yes, they too went on to finish their degrees and
pursued their careers. Throughout my thirty years, I
have worked in different types of jobs for many
reasons. Mostly for pay and health insurance stability.
I believe what helped me in my success in becoming a
medical assistant is that I received my BSM and
continued my education. Specifically; I manage the
physician office, I schedule surgeries at the ambulatory
surgery center, at the same time I understand my job
completely. Also, I have worked at different medical
business such as Cardiology, Gastroenterology, with an
Anesthesiologist and with surgeons. And I have worked
in a diversity of clinics in addition to being the front
office medical assistant at a mental health hospital. At
the same time, I embraced all the knowledge I could
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endure and the ongoing changes which lead me to
return to a local college as a medical assistant
instructor. Once as an instructor my desire to instruct
students to become medical assistants pleased me
additionally; I had spare time to apply and received my
certificates in AHI (Allied health instructor) and CPT-1
(Phlebotomist), and certificate from AAPC (Medical
billing). In particular, I am an AMT member, and I have
attended educational meetings just to name a few of the
events presented: “Importance of Pediatric Health
Screenings, Health Transition Care for Youth with
Special Healthcare Needs, Accessibility in Mobile
Technologies in Healthcare, Kidney Health and
Education.” Last of all; I believe the educational
updates help me to keep up with my everyday lead
challenges at work. Moreover; I am the medical
assistant office manager and I have to ensure that the
office complies and that I am saving money and
keeping the costs low. In fact; I believe it can be
challenging but rewarding and in my career field, I feel
I have fulfilled the happiness I was searching for with
my pay and health insurance stability.
In conclusion, I would like to share: if you are a
medical assistant and you are thinking about becoming
a manager with a BSM, as a consequence you are an
interested applicant, focus on degrees in business or
health administration plus; have strong interpersonal
skills. Good luck in your endeavor!
References:
http://www.healthcareadministration.com/salary/
http://www.healthcareadministration.com/http://
www.healthcareadministration.com/degrees

Melinda MartinezSandoval is currently
serving as member at
large on the CaSSAMT
Board of Directors

October 15-19, 2018

National Medical Assistants Week

May 19, 2018, Anaheim, Ca.

News & Events
National
Deadline for national
awards applications
December 1, 2018
National Student Award
applications due by March
1, 2019
80th Annual National
Meeting in Washington DC
July 1-5, 2018

State

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

Advertise in the

California State awards
applications due by August
1, 2018
CaSSAMT Spring Business
and Educational Meeting
will be held on May 19,
2018, in Anaheim, Ca.
Team CaSSAMT and AMT
State societies continue to
raise money for kidney
disease. Get involved and
help make a difference!
For more on news and important
dates visit cassamt.com or
americanmedtech.org

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

DISCLAIMER

Scan code to go directly to https://cassamt.com
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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 or AMT.

