CALIFORNIA STATE SOCIETY OF AMERICAN MEDICAL TECHNOLOGISTS PRESENTS

California Vision

Volume 27 Issue 1

May 15, 2019

California Delegates Over the Years

CaSSAMT
Newsletter Contents
Articles 1-12
Cover Photos 1
Board of Directors 2
Editorial Policy 2
Delegate Reports 8-9
News & Events 12
Disclaimer 12
Board of Directors Messages
• President Message 2
• Editor's Notes 2
• District Councillor Message 3
• Legislative Report 7
Articles
• Preventing Complications of
Diabetes 4
• Baby Boomers and Hepatitis C
5
• Behavioral Science 7
• Stroke Statistics 10
• Effective Leadership 10
• Guillain-Barré Syndrome 11
Student Articles
• Hypertension 6
Access Newsletter online at
www.cassamt.com

Top clockwise: California Delegates-Washington DC 2018, Hawaii 2015, Pittsburg 2013,
Chicago 2014, Memphis 2016, Kansas City 2017, San Antonio 2012

CaSSAMT
Board of Directors
& Officers
President/Editor
Nicole Weiss

RMA, RPT, AHI(AMT)

nicoleweiss.rma@gmail.com

Vice President
Adrian Rios
RMA(AMT)

RiosAd@uei.edu

Interim Secretary
Sujana De Almeida
RMA, RPT, AHI(AMT)

sujanad@sbcglobal.net

Treasurer/
National BOD President
Jeannie Hobson

President’s Message
2018 was great year
for California.
CaSSAMT had
double the amount of
delegates at our
national meeting in
Washington DC. We
are hoping to have
another great turnout
this year in Chicago. CaSSAMT is sad
to see our longtime California Board
of Directors Secretary Sheryl
Rounsivill leave California to be with
family. Sheryl will still remain Western
District Councillor. Sheryl has been a
major asset to the success of the
California State Society and we will
miss her.
As we move forward into 2019 we are
looking forward to hosting the
CaSSAMT Fall Educational/Business
meeting in the Sacramento area. Stay
tuned for more information as it
becomes available. Please visit our
website and Facebook page frequently
for updates. 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

RMA,RPT,AHI,CMAS(AMT)

RMA, RPT, AHI, CMAS(AMT)

sherryrou@comcast.net

Judiciary Councillor
Kimberly Cheuvront PhD,

CaSSAMT is currently looking for
California members that want to be
involved. 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. In
addition we are always looking for
articles, pictures and information to
publish in our newsletter.
Lastly, mark your calendar for the
AMT National Educational and
Business Meeting. This year AMT will
be meeting in Chicago,IL. in July
2019. 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.
Nicole Weiss RMA, RPT, AHI(AMT)
CaSSAMT President

nicoleweiss.RMA@gmail.com or
cassamt1@gmail.com

Editor's Notes

jeanninehob@comcast.net

District Councillor
Sheryl Rounsivill

americanmedtech.org and view your
profile. Correct contact information
will ensure you receive all the latest
state society and national news.

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 (AMT) CaSSAMT President/Editor
*Send Pictures, Stories, Articles, etc. to cassamt1@gmail.com or contact me directly
nicoleweiss.RMA@gmail.com

MT(AMT)

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 authorization to be reprinted or
copied All documents must be correctly referenced and are subject to being submitted to
originality scans prior to publication.
Page ! 2

District Councillor’s Message

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

Another year has come and

Preliminary Educational Program will be available in

gone, where did 2018 go? It was

April for the Chicago convention. Reminder for your

another terrible year for the fires

state meetings you need to get all your scientific

so many people lost their homes

speakers pre-approved through Maggie Highland at

and many of their lives. Even

mhighland@americanmedtech.org at least 1-2 weeks

though California got some rain,

before the meeting. If you haven't completed or

it was not enough to help with

updated your by-laws, please do so, they must go to

all the fires we had. I do hope that 2019 is a better

Kim Cheuvront, Judiciary Chair, for approval before

year all around. It is now time for the February meeting

posting them on the website. Once approved, please

of the National BOD and all of the District Councillors.

send me a copy also. Your state society publications are

This meeting is always filled with information. The

online, so do visit your state web page there will only

National meeting will be in Chicago this year July 1-5,

be two years worth available from now on. As most of

2019. This will be the last of the 4th of July

you know, I lost my husband and best friend on June

conventions. The format of the program will be held

20, 2018. This loss has opened up many doors for me

Monday through Friday, with leadership ending

to move on. I will be moving to Idaho in March 2019

another successful annual meeting. We will also be

this will be my permanent residence. I will be part of

there to watch the fireworks. I hope that many of you

the Northwest Society and looking forward to helping

can attend the meeting in Chicago. It is a time to learn,

them in any way I can.This is the beginning of my

do our business and reconnect with our AMT family.

fourth year as your AMT Western District Councillor

Here is some information I would like to share with

and it remains my privilege to serve you.

you. Links are now available online for Hotel Hilton
and Pre-Registration for Chicago. Be sure to track your
CCP's with AMTrax, about 10% of members get

Sheryl Rounsivill RMA, RPT, AHI, CMAS(AMT)

audited, don't lose your membership by not tracking.

Western District Councillor
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Prevent the Complications of Diabetes
Article Submitted By Sujana De Almeida RMA, RPT, AHI(AMT)
In the United States, more than 30 million people have
diabetes. Eighty-four million have prediabetes. Diagnosed
diabetes cost Americans a staggering $327 billion in
2017.There are different types of diabetes –type 1, type 2,
and gestational diabetes. If you have diabetes, your body
does not make enough insulin, cannot use insulin or both.
Diabetes may be treated with insulin, oral medications,
exercise and meal planning. If left untreated, diabetes can
lead to complications that lead to nerve damage, kidney or
eye problems, heart disease, and stroke. If managed well,
you can live a long, healthy life with diabetes.
Diabetes can affect these body organs and body
parts:Eyes: Watch for a change in vision.
Recommendations: Yearly eye exam (dilated). Control
your blood sugar. Control your blood pressure. Eye
problems or retinopathy can be seen during a dilated eye
exam. Tell your ophthalmologist if you have diabetes.
Teeth: Problems with teeth and gums can happen more
often in people with diabetes. Visit your dentist twice a
year.
Heart and Brain: People with diabetes have twice the risk
of heart disease and stroke. Watch for chest pain, pressure
or shortness of breath. Go to the Emergency Department if
you have chest pain, numbness on one side of your body or
face or you cannot speak. Recommendations: Control
blood pressure. Control blood sugar. Yearly lab:
cholesterol, HDL, LDL, triglycerides. Eat heart-healthy
foods. Ask your physician about aspirin therapy. Avoid
smoking; there are programs to help you quit smoking.
Exercise as directed.
Kidney: Watch for protein in urine and an increase in
blood pressure. Recommendations: Control of blood sugar
and blood pressure. Annual urine test for protein. If
elevated, your physician will treat you with medications.
Also, limit protein to 3 oz at each meal.
Feet: Check daily for pain, numbness, and wounds that
will not heal. Recommendations: Have your doctor check
your feet. Control of blood sugar and blood pressure. Limit
cholesterol, avoid smoking. Exercise as directed and daily
foot care,
Depression: This happens more often in people that have
diabetes. Talk to your physician if you feel down or
hopeless.
Sex Organs: Men should talk to their physician if they are
having problems because diabetes causes damage to blood
vessels from high blood sugar. For women, if you decide
to get a pregnant consult with your OB/GYN first. Blood
sugar should be in good control before you get pregnant.
During pregnancy, there will be frequent office visits to
help you keep your diabetes in control.
Nerves: Nerve damage or neuropathy. Nerves and blood
vessels, especially in the feet and legs, can be damaged by
high blood sugar. This causes poor circulation and
decreased feeling in your feet.

Monitor and document your Hemoglobin A1c. This test
tells you the average level of glucose in your blood over a
2-3 month period... It is reported as a percent and can be
converted to a number called the egg. These are the
numbers that you see on your glucose meter at home.
When you know your A1c and AIG, it can help you
understand if you are controlling your diabetes. The goal
for your A1c is to be less than 7% to lower your risk of
complications. Knowing your A1c tells you about your
risk for complications of diabetes such as blindness,
kidney disease, amputations, heart attack, and stroke.
American Diabetes Association (ADA) funds research on
diabetes. Here is a glance at a few recent advances in the
treatment and prevention of diabetes: A cup of coffee
might help prevent diabetes (2016) Researcher Dr. Andrew
Miranker is studying how to prevent beta cell damage that
leads to type 2 diabetes. His latest work shows promise for
developing new drugs that could preserve beta cell
function in people at risk for diabetes (2015) New research
on how diabetes changes the kinds of protein that are made
in the eye. These changes may lead to diabetic retinopathy,
a leading cause of blindness. Researchers are working on
identifying new therapies to prevent diabetic retinopathy
(2016). Researchers point to the increasing evidence that
the environment we live in plays a bigger role than the
genes we are born with (2016). Prediabetes or type 2
diabetes is the second risk factor for developing
Alzheimer's disease. Dr. Laura D. Baker has spent much of
her career trying to understand how to reduce this risk.
(2015). Some rare forms of diabetes are caused by single
gene mutations. They are called "monogenic" forms of
diabetes, and new research is opening the door to specific
treatments for these patients (2015). Research is ongoing,
as the number of cases of diabetes is on the rise in the
United States. In my next article I will write about diabetes
"super foods." These are foods that we must all include in
our daily meals. I shall include the importance of daily
exercise and weight loss to decrease and control blood
sugar levels.For more information visit www.diabetes.org
or call 1-800-DIABETES
Sources: Retrieved from http://www.diabetes .org February 28, 2019
Handouts from the Diabetes Educator, Kaweah Delta Medical Center, Visalia,
January 2019.

Sujana is currently
serving as CaSSAMT
interim secretary. Sujana
is very active on the
AMT national and state
level.
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Baby Boomers and Hepatitis C
Article Submitted By Jeannie Hobson RMA, RPT, AHI, CMAS(AMT)
If one watches television or is on social media, it would
appear that Hepatitis C is only a "Baby Boomer" disease.
So what is a "Baby Boomer"? The generation born
between the years 1945 and 1965 are considered the "Baby
Boomer" generation. What is Hepatitis? Simply put
hepatitis an inflammation of the liver. When the liver
becomes inflamed, it often ceases to function effectively
thus causing many long term health concerns and issues. Is
there a difference between Hepatitis A, B, or C? Hepatitis
A, B, and C all affect the liver but are caused by different
viruses and will affect the liver and body differently.
Hepatitis A is mainly short-lived and causes no long term
issues. Hepatitis B and C stay in the blood once infected
and can cause long term conditions. Both Hepatitis A and
B have vaccines to prevent the infection of the virus;
however, Hepatitis C does not have a vaccine. The focus
of this paper will be on Hepatitis C. Hepatitis C is caused
by the Hepatitis C virus. Because Hepatitis C is often not
diagnosed or treated early after exposure, it often leads to
long term, or chronic liver disease and related health
issues. Hepatitis C is classified in two ways. Acute
Hepatitis C – This occurs within the first six months of
exposure to the virus. Chronic Hepatitis C – When
Hepatitis C is not diagnosed and treated early it can cause
lifelong health related issues such as liver damage,
cirrhosis, cancer and can be fatal.
The "Baby Boomer" generation is five times more likely to
have Hepatitis C over the more recent generations. Why?
There is no direct answer to this. Some possible reasons –
Hepatitis C is spread by blood contact from a person
already infected, and the "Baby Boomer" generation grew
up before the recommendations or "universal precautions,"
and the screening of blood products and equipment was
adopted. Therefore, sharing of needles and medical
equipment (whether for drug use or acceptable medical
procedures) makes the "Boomer" generation at greater
risk. Many "Boomers" have no idea how, where, or when
they became infected with the Hepatitis C virus.

always be in the blood. It should be noted that if a reactive
or positive blood result is found then, additional tests
should be done to determine if the person is currently
infected. In the past, the treatment for Hepatitis C was not
very effective, however with more research and up to date
treatment, Hepatitis C has up to a ninety percent cure rate.
In conclusion as "Baby Boomers" make up eighty percent
of the Hepatitis C infection rate (or five times greater than
other generations) should they test for Hepatitis C even if
they feel they have no risk? The answer is yes. The CDC
recommends that "Baby Boomers" be tested. The virus
and does remain dormant for long periods. Younger
generations should also be tested if they are in certain risk
groups such as: Health care workers who suffer needlestick accidents, Injection drug users, Infants born to HCVinfected mothers, People with high-risk sexual behavior,
multiple partners, and sexually transmitted diseases,
People that share personal items such as razors etc. with a
person that is HCV positive. So "Baby Boomers" next time
you visit your doctor ask for the Hepatitis C Antibody
blood test if you have not already had one
Sources Cited:
https://www.health.ny.gov/diseases/communicable/hepatitis/hepatitis_c/ /
hepatitis_C/whos_a_risk.htm"Who's at Risk for Hepatitis C?" New York
Department of Health
https://www.healthline.com/health/hepatic-c
"Why are Baby Boomers More Prone to Hep C? Connection, Risk Factors, and
More"
Content created by Healthline Reviewed by Elaine K. Luo, MD
https://www.medicalnewstoday.com/articles/320803.php
"What is the relation between baby boomers and hepatitis C?"By Dan Wessels/
reviewed Thu 1 February 2018

Jeannie Hobson currently
serves as CaSSAMT’s
Treasurer. Jeannie has been
representing AMT for
several years as a member
of the AMT National
Board of Directors. In
2018 Jeannie became
President of the AMT
National BOD.

The only way to detect if one has Hepatitis C is through a
blood test called the Hepatitis C Antibody Test. The
results of this blood test are reported in two classifications:
Non-Reactive or negative: this means a person does not
have Hepatitis C. However if a person has been recently
exposed they should repeat the blood test. Reactive or
Positive: this means that Hepatitis C antibodies have been
found in the blood – a person has been infected. However,
this does not necessarily mean that they have Hepatitis C
as once the virus has entered the blood, the antibodies will
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Hypertension
Student Article Submitted By Michael Willis
Do you know anyone that
has been diagnosed with
hypertension? Most likely
the answer to this question
is yes based on prevalence.
Hypertension is the most
common, chronic yet
modifiable condition.
Hypertension is a
condition in which the
measured pressure against
the walls of the heart is greater than normal. The systolic
blood pressure (top number) is the measure of pressure
against the walls of the heart during contraction, whereas
diastolic blood pressure (bottom number) is the measure
of pressure against the walls of the heart during
relaxation. A patient is considered hypertensive when the
systolic pressure is >140 and the diastolic pressure is
>90. Despite being a modifiable condition, hypertension
has persisted due to those affected with hypertension
having a lack of knowledge of the effects on the body.
The objective of this article is to educate those affected
on the effects of uncontrolled hypertension. Because
many hypertensive patients have a lack of knowledge
about the effects of uncontrolled hypertension, it is
important to educate hypertensive patients about proper
control.To educate hypertensive patients about proper
control, this article will examine hypertension from a
scientific and analytical perspectives. The scientific
perspective offers information on hypertension
development and the deleterious effects on the body if
sustained. The analytical perspective will provide
statistical data on the prevalence and disparities that exist
amongst diagnosis, control, and mortality of those
affected by hypertension. In 1733, Stephan Hales first
introduced the concept of blood pressure by measuring
the intra-arterial pressure in a horse. A century later,
sphygmomanometers were developed to measure blood
pressure non-invasively and introduced into clinical
practice. In the 1940s, it was acknowledged that there is
variability in blood pressure based on external stimuli,
such as stress and exercise, and the circadian rhythm.
Based on this information, insurance companies were the
first to begin conducting studies to understand the risk
factors associated with the development of hypertension
in 1906 (Delacroix et al., 2014). This led to the conduct
of additional studies in the 1920s to verify the findings of
the studies conducted by insurance companies(Delacroix
et al., 2014). Also, the studies were conducted to identify
the comorbidities, such as diabetes, obesity, and smoking,
associated with hypertension (Delacroix et al., 2014).
From these studies, the development of the understanding
of hypertension and the associated risk factors began.
Today, we are still working to gain a complete
understanding of hypertension prevalence, diagnosis,
control and mortality. Hypertension has increased in
prevalence since its identification and continues to be a
public health challenge (Bolívar, 2013). Hypertension
can lead to the development of coronary artery diseases,
heart failure, stroke and other cardiovascular diseases.
Hypertension is called the "silent killer" due to patients

not having symptoms until the advanced stage.
Symptoms of hypertension include, but are limited to, the
following: headache, dizziness, blurred vison, and
nausea. The risk factors associated with the development
of hypertension are obesity, diabetes, smoking, unhealthy
diet, inactivity, alcohol and family history. Hypertension,
or elevated blood pressure, pathophysiology has been
determined to be a breakdown of multiple systems known
to regulate normal blood pressure. The systems known to
regulate blood pressure are the sympathetic nervous
system, renin-angiotensin-aldosterone system, and
endothelial function (Delacroix, Chokka, & Worthley,
2011). The complex integration of these systems allows
for regulation and control of blood pressure (Bolívar,
2013). The body recognizes hypertension as a state of
stress and works to return the body to a state of
equilibrium or homeostasis. Once the body gets to a
point where it can no longer return to homeostasis, the
breakdown of one or more of these systems results in
sustained hypertension (Bolívar, 2013). Also, the effects
of the systems meant to maintain homeostasis begin to
cause damage to the organs and tissues. Control of
hypertension is imperative to minimize the effects of
hypertension on the body. Knowing the percentage of
adults with controlled hypertension will assist in devising
solutions to decrease the prevalence of hypertension and
hypertension mortality rates and increase control of
hypertension. Hypertension is a common, chronic
condition that leads to the development of coronary
artery diseases, heart failure, stroke and other
cardiovascular diseases. Despite hypertension affecting
millions every year, this modifiable condition persists as
a result of lack of knowledge of the effects on the body
by hypertensive patients. Through the scientific
perspective, information was provided to hypertensive
patients on hypertension development, and that sustained
hypertension has deleterious effects on the body. This led
to the exploration of the analytical evidence of
prevalence and disparities that exist amongst diagnosis,
control and mortality of those affected by hypertension.
Based on the data from the analytical review, cultures,
race, ethnicity and gender play a large roll. In my next
article I will review the cultural and ethical perspectives
Cultures most affected by hypertension and the cultural
reasons will be explored to explain the existence of
disparities in prevalence, diagnosis, and control.
Part 2 Hypertension- Cultural and Ethical Perspectives will be
available in the Fall publication of California Vision”Vol.27 Issue 2
Delacroix, S., Chokka, R.G., & Worthley, S.G. (2014). Hypertension:
Pathophysiology and treatment. Journal of Neurology & Neurophysiology,
5(6), 1-8. https://www.omicsonline.org/peer-reviewed/hypertensionpathophysiology-and-treatment-35433.html
Kung, H. & Xu, J. (2015). Hypertension-related mortality in the United States,
2000-2013. NCHS Data Brief, 193, 1-7.https://www.ncbi.nlm.nih.gov/pubmed/
25932893
Yoon, S. S., Fryar, C. D., & Carroll, M.D. (2015). Hypertension prevalence and
control among adults: United States, 2011-2014. NCHS Data Brief, 220, 1-7
https://www.ncbi.nlm.nih.gov/pubmed/26633197
Bolívar, J.J. (2013). Essential hypertension: An approach to its etiology and
neurogenic pathophysiology. International Journal of Hypertension,
2013(547809), 1-11. http://dx.doi.org/10.1155/2013/547809
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Behavioral Science

Legislative Report

Article Submitted By Marie Cristina Hao

Submitted By Nicole Weiss RMA, RPT, AHI(AMT)

"How Organizations are Using
Behavioral Science to Make Better
People Decisions" Lorenzo Galli in
the 2019 SHRM Executive Network is
very apt towards my management
goal. As stated in the article,
Behavioral Science is the body of
academic research that helps
individuals and understand human
behavior (Galli, 2019, p. 1). It
introduced the term, Rapid Evidence
Assessments or REA which is a quick
but systematic review of the scientific
evidence condensed into a short report
that focuses on the most reliable and
relevant findings for business (Galli,
2019, p. 2). I find the article
enlightening as it discusses that more
companies are turning to behavioral
science. Companies are using
scientific researches and evidencebased management to make better
people decisions and better results.
The move to evidence-based
management will help companies veer
away from the gut-feel decision and
will help them understand human
behavior better. And there are four
sources to be considered to have good
evidence namely 1) professional
expertise, 2) stakeholder interests, 3)
organizational data and 4) scientific
data (Galli, 2019, p. 2). The first two
pieces of evidence have always been
considered by Human Resources, but
the latter two pieces of evidence are
being used for more advanced and
successful way to understand human
Organizational data alone cannot give
the true and complete picture.
Combining it with scientific research
and the other two will provide a better
hypothesis on the situation and
recommendation. There are lots of
scientific research on human behavior
from organizational psychology,
behavioral economics, and other social
sciences. These researches tell how
people tend to behave at work and
why what are their motivations to
perform at their best. By knowing
these, the companies can craft or
create better initiatives that would be
successful in achieving its objectives.
As more companies use academic

journals or scientific research, the gap
between the Ivory Tower and Main
Street will slowly close (Galli, 2019,
p. 2). As stated in the article,
companies need not start from zero for
Evidence-Based Management, as there
are websites available, thus making
scientific research accessible. The
short condense journals or articles
make it readable and practical. This is
where REA is useful as it combines
the systematic approach and
trustworthiness of academic reviews
with speed & practicality essential in
business (Galli, 2019, p. 3). It covers
vast topics such as performance
management, leadership, diversity,
team work, work-life balance,
training, and development. However,
what is more, important for a starter is,
to begin with the right mindset: Be
willing to go beyond opinions,
intuitions and what others are doing
(Galli, 2019, p. 2). Companies such as
Google, Capital One, Logitech,
Mercer are using scientific evidence in
understanding and improving their
people management. Professional
bodies are also influencing their
members to promote the use of
evidence-based management.
However, scientific research is just
one of the four sources. Others such
as practitioner experience, stakeholder
concerns and values, and organization
data should be considered for a more
holistic approach. As companies
slowly move from opinion based to
evidence-based, myths and fads can be
broken or debunked. Better people
management, and fair and transparent
people decision can have motivated
employees and better bottom-line
results. People are an asset of the
company and as stated in the article,
"evidence-based management is not
only the smart thing to do but also the
right thing to do" (Galli, 2019, p. 6).
References:
Galli, L. (2019). How organizations are using behavioral
science to make better people decision. HR people + strategy
Newsletter 1(2) https://www.hrps.org/pages/default.aspx
* Picture and bio for Marie is located on page 12
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•AB 1490 would expand the
list of "technical
supportive services" that
a medical assistant is
authorized to perform to
include “drawing up a
local anesthetic, such as lidocaine in a
syringe, provided all of the following
conditions are met:
(i) A supervising licensed physician and
surgeon, licensed podiatrist, licensed
physician assistant, licensed nurse
practitioner, or certified nurse-midwife
physically observes the medical assistant
draw up the anesthetic.
(ii) A supervising licensed physician and
surgeon, licensed podiatrist, licensed
physician assistant, licensed nurse
practitioner, or certified nurse-midwife
verifies that each syringe label is
accurate.
(iii) The anesthetic is a local anesthetic
and is reconstituted by someone with a
license to do so or comes reconstituted
from the manufacturer.”
The bill was introduced by Assembly
Member Carrillo on February 22, 2019,
and has been referred to the Assembly
Committee on Business and Professions.
•AB 822 would provide that a statecertified phlebotomy technician, in
addition to performing venipuncture or
skin puncture for the purpose of
withdrawing blood or for clinical
laboratory test purposes, may also follow
procedures and use other devices for
blood collection that are authorized by
the clinical laboratory or other facility
licensed under the Health and Safety
Code employing the person, upon
specific authorization from a licensed
physician and surgeon provided that he
or she the person meets specified
requirements for training and
supervision. The overall purpose of the
bill is to allow a phlebotomist to use new
devices to collect blood, in addition to
traditional venous and skin puncture
methods.
This bill was introduced February 20,
2019 by Assembly Member Irwin and
has been referred to the Assembly
Committee on Health.
References:
Legislative information provided by Mike
McCarty PLLC

Delegate Reports
AMT 80th Educational Program and Annual Meeting July 1-5, 2018 Washington DC

The AMT 80th Educational
Program and National Meeting
were held from July 1-5, 2018
at the Hyatt Regency in
Washington, DC. This was a
special meeting for all RMAs,
especially for me. Do you
want to know the reasons? For
the first time in the history of
AMT, a Registered Medical
Assistant, Jeannie Hobson was
elected by the Board of Directors as the President of
AMT. Jeannie is from the great state of California. This
extraordinary achievement by Jeannie has taken many
years of hard work, tenacity, and dedication to AMT. I
have been a spectator of her journey with AMT. I have
known Jeannie Hobson for about 20 years. I met her at
the CaSSAMT seminar in Visalia when I was the
President of CaSSAMT. It was at this meeting that I
encouraged Jeannie to join the CaSSAMT Board of
Directors which she did, and the rest is history! I extend
my heartiest Congratulations to Jeannie, and I have
confidence that with her strong leadership skills will stir
take AMT to be the best certifying organization in the
U.S. and abroad. My friend, Lola and I took a tour bus to
see DC at night. The city is vast and well-planned with
spacious roads and majestic buildings. The historical
monuments that included the Washington, Lincoln and
the Martin Luther King, Jr., memorials were stunning.
The Capitol stood proud and majestic. We learned about
the history of each of the buildings. The AMT
Educational Program began with an austere Opening
Ceremony followed by a hilarious Keynote Address by
Tami Evans, Professor, Communications Specialist,
actress, Designer for Banana Republic and Author. Her
topic was titled, Half Full of It. It is activating optimism
and other hardcore Soft Skills. This was one of the best
because it was hilarious and engaging. Tami had the
entire audience in side-splitting laughter. She left us with
these words of wisdom: to bring positivity to the
workplace. Be the Light, Share the Light and Shine!
There were so many interesting sessions on Monday.
However, I chose, Got Worms? This was presented by
Cherry-Ann Da Costa Carter. She shared with the
audience the various types of parasitic helminths that
grow and reproduce in the human body. Pinworms or
threadworms are the most common in the U.S. 1.5
million are infected worldwide. The good news is that
helminths infestation can be diagnosed and treated. Later

that afternoon, we had the opportunity to meet the
Candidates for the AMT Board of Directors. Bylaw
changes and resolutions were presented and discussed.
The Wine and Cheese Welcome Reception was fun with
music and dancing. Beautiful gift baskets were raffled
off. Each State donated and presented their basket to the
lucky winners. Tuesday: I must mention that all the
General Sessions were informative and I learned so
much. The Awards Banquet and Convocation was an
elegant yet grand event. The great state of California
walked away with several awards. Congratulations to
Nicole Weiss and Adrian Rios. I would like to extend my
commendations to the Award winners from the other
states. This event was preceded by a sit down delicious
dinner and dessert. The next morning, I attended the
session titled, Don't feed the Raccoons. This was
presented by Cherry-Ann Da Costa Carter. It was
fascinating to know that 150 countries still have rabies,
and approximately 55,000 deaths are reported annually.
The highest number of rabies cases is found in Africa
and Asia. 30,000 to 60,000 Americans are vaccinated
each year due to exposures due to wildlife interaction.
That evening was the AMT Order of the Golden
Microscope and RMA Medallion of Merit dinner. This
was an exclusive event for the past and present winners
of these prestigious awards, and their guests. Soon after
dinner, we were taken by bus to the wharf to see the
Fourth of July fireworks. It was spectacular, and I
enjoyed every moment of it. It was a festive and fun
evening. The last day of the Program was July 5th. This
was a day of meetings and discussions. It began with the
AMT District Meetings, followed by the AMTIE Annual
Business Meeting and the Town Hall session. The Lunch
of Champions was well attended by the past and present
RMA and RPT of the Year Awardees. The afternoon
concluded with the Annual Business Meeting.
This was a wonderful week at DC. It gave me immense
pleasure to see old friends and make new ones. I look
forward to attending the AMT 81st Educational Program
and National Meeting in Chicago in 2019. If you are an
AMT member or a new member and have not attended
an AMT National Meeting, please join us in Chicago for
a week for Fun and Learning!
Sujanalatha De Almeida, RMA, RPT, AHI (AMT) CPT1
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Delegate Reports
AMT 80th Educational Program and Annual Meeting July 1-5, 2018 Washington DC

The 80th Educational Program
meeting and National Meeting in
Washington DC is an exciting event
for everyone, especially for AMT.
We get to be in the nation's capital
celebrating the 4th of July.
Convention sessions are well
distributed, and the speakers are well qualified to give
and share their expertise with the participants. I am
most excited when I attended the session titled
"Unraveling Myelodysplastic Syndromes: Translating
Molecular Aberrancies to Blood Smear Morphology
given by Carlo Ledesma, MS, MT(AMT), SH(ASCP),
MT(ASCP). This particular topic benefited me most
because as a Clinical Laboratory Scientist it gives me
more in-depth knowledge and a reminder of the
advancement of technology when treating diseases.
This made me think more of these new technology
and research we get to see the efficiency of early
detection and treatment. These are the kind of
scientific sessions that must always be included in
every AMT meetings. I would highly recommend this
session. Meeting other delegates from different state
societies is also one of the highlights of this meeting. I
got to see some familiar faces which I met way back
2013 in Pittsburg PA. I vividly remember my personal
experience when we first attend the 75th AMT
Meeting. The AMT Annual Business Meeting is the
highlight for me. We get to exercise our rights and
freedom to cast our vote for the people whom we give
our trust to lead us throughout our journey to be more
relevant and productive in our society. AMT as a
society of Allied Health practitioners must always
strive to be at the forefront of the medical field, as we
play a vital role in treating patients.

The 80th National AMT convention
was held in our nationals capitol this
year, Washington DC. I was able to
see the fireworks for the Fourth of
July which were very exciting. The
educational portion of this years
program was very informative. I
attended many different sessions. The great thing about
most sessions was that they were designed for many of
the disciplines AMT offers. For example, I attended a
dental session, which I found very informative for all
disciplines and just life in general. Many sessions may
seem to focus on one particular discipline. However,
there is great take away information for everyone in
even the most advanced sessions. Of course, I enjoyed
the many social events like the welcome party and the
awards ceremony. Congratulations to all the award
winners and the California State society for once again
making the honor roll of states. This year we had a
record number of delegates attend from California. We
had over eight delegates with various disciplines added
to the delegate list who helped vote and make
decisions for our exceptional organization. I want to
personally congratulate Jeannie Hobson on becoming
the first RMA National President in AMT’s history. We
are all excited in the future of AMT. I can't wait until
next year. See you all in Chicago in 2019!
Nicole Weiss RMA, RPT, AHI (AMT)

Want to Be a delegate
for California?

Joe Cabugon MT(AMT)

Contact Nicole Weiss
CaSSAMT President
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Stroke Statistics
Article Submitted By Adrian Rios RMA (AMT)

The United States of America has over
three hundred and twenty-eight
million individuals (U.S. Population,
n.d) that experience different medical
issues. Roughly, 795,000 individuals
have a stroke annually, and 140,000 of
the nation’s population will expire
because of a stroke. In efforts to
reduce the number of strokes in the
United States, a California based
company was established in 2010
known as Cerbrotech Medical
Systems, Inc. continues to research
ways to identify intracranial fluid in
the brain that may cause a stroke. The
portable Cerebrotech visor is a
portable, non-invasive device
developed and uses volumetric
impedance phase shift spectroscopy
(VIPS) that helps identify many
neurological conditions that create a
difference in fluid volumes in the
brain between both hemispheres. The
Cerebrotech visor has demonstrated in
providing accurate results within
thirty seconds after the start of the
device on an individual that has
cranial swelling or trauma. The use of
this device that was recently approved
by the FDA has proven to be a great
asset to the healthcare industry
reducing the number of strokes or
large vessel occlusion strokes, and
cerebral edema. The core intellectual
property is licensed exclusively from
the University of Berkeley and backed
by Tri Healthcare Partners. The
organization will continue to provide
statistics to demonstrate that the
product is working, and many other
lives are being saved with the new
healthcare technology.
References:
Stroke Statistics. (2017, November 6).
In Centers for disease control and prevention.
Retrieved from https://www.cdc.gov/stroke/
facts.htm
Cerebrotech Visor™ Receives FDA Clearance.
(2018, January 4). In Cision. Retrieved from
https://www.prnewswire.com/news-releases/

Adrian Rios is
currently
serving as the
CaSSAMT
Vice President

Effective Leadership
Article Submitted By Jeannie Hobson RMA, RPT, AHI(AMT)
No matter what type of leadership
setting leader will look to their team
role one has it's important to be an
to follow those types of roles.
effective leader. This would be true
Coaching: This leadership style is a
in both paid and volunteer leadership
"coaching" style – the leader will
roles. It makes no difference if one is
develop the team for looking at skills
a CEO, supervisor, team leader,
and focus on the long term outcomes.
serving on a volunteer BOD, church
Charismatic: This leadership style
leader, or even an instructor in the
has the leader inspiring and
classroom. The definition of an
motivating the team. They can get
effective leader is somewhat fluid.
the team excited about the task.
The effective leader must have
Laissez-Fair (Leave it Be): This
passion. Without passion, a leader
leadership style has the team working
cannot make courageous and difficult
on their own without many directions
decisions and then turn those
from the leader. The leader gives
decisions into action.Effective
brief instructions and then expects
leaders share some similar
the team to move forward without
characteristics:
much further direction from them.
Inspire action: These leaders show a
vision of the future. They help guide
Do any of these leadership styles
their group away from the blocks that
appeal? Do they encompass the traits
might constrain the team's creativity
of a good leader? What kind of
and initiative.
leadership style would be effective
Optimistic: These leaders are
for your team? The most effective
positive and help their team to stay
leaders are often not a one style
positive as well as help the stay away
leader. Many combine different
from negative possibilities.
aspects or choose a leadership style
Integrity: These leaders are honest
based on which style will get the task
and fair. They treat everyone on the
done at any particular time. Will you
team with respect and treat the team
be an effective leader?
members equally.
Support and facilitate the team:
Sources Sited:
These leaders encourage the team to
https://blog.hubspot.com/marketing/leadershiptake risks and for all the members to
stylesThe Seven Most Common Leadership
have a voice. They encourage rather
Styles & How to Find Your Own-Braden
Becker
than punish. Types of Leadership
Marcy Ewald, Senior Employee Engagement
Styles:
Specialist, Aspire, a Raffa Company
Commanding: this style of
https://www.inc.com/peter-economy/7-traitsleadership is a one-way road. The
highly-effective-leaders.html?cid=search
leader will tell the team what the
7 Traits of Highly Effective Leaders
rules are and expect the team to
Peter Economy The Leadership Guy
follow the rules.
https://smallbizclub.com/leadership/peopleVisionary: This style of leadership
skills/which-leadership-styles-are-mostempowers the team to complete the
effective What Leadership styles are most
effective?
tasks but will set the vision of the
Dan Vella
task. Kind of like asking someone to
take a journey – the leader will map
out the journey, and then the team
will take the journey.
Democratic: This leadership style
allows the whole team to help set the
Jeannie is
goals and direction. The leader
currently
controls the situation but places a
serving as
high value on the team completing
AMT’s First
the task.
RMA
Pace-Setting: This leadership style
National
has the leader set the "tone" of the
President.
team. Often the leader in this style is
a "type A" person. One that wants
things done "better" and "faster" than
other individuals. Therefore, a pacePage ! 10

Guillain-Barré Syndrome
Article Submitted By Ramenjit Kaur

Guillain-Barré Syndrome (GBS) is characterized as a rare
disorder in which the body's immune system attacks part of
the peripheral nervous system (7). It is an autoimmune
disorder in which the immune system has a malfunction
and begins to attack tissues and organs (8). The immune
response specifically attacks the peripheral nerves called
axons which are responsible for transmitting nerve
impulses and extend from neurons (8). This syndrome can
affect one's motor neurons that control muscle movements,
transmit sensory signals like pain, temperatures, and touch
(8). In affected individuals, this can result in muscle
weakness and loss of certain sensations (8). GBS was
thought to have been associated with the swine flu
vaccination in the1970s, but has been redefined as a
completely different disease though the advances in the
electrophysiology of GBS. In 1859, the clinical signs and
symptoms of GBS were described by a Frenchman named
Jean Baptiste Landry de Thézillat (3). GBS was described
in the early 19th century as numbness and weakness that
progressed over a short period which was then followed by
spontaneous recovery (9). GBS is classified in several
different ways depending on the part of the peripheral
nervous system that is involved in the condition of the
individual (8). The most common type of GBS is the acute
inflammatory demyelinating polyradiculoneuropathy
(AIDP) (8). GBS occurs in individuals of all ages and
usually follows a pattern (8). Before developing actual
GBS, patients will have a bacterial or viral infection (8).
The yearly incidences of GBS in the United States are
about 1.2-3 percent per 100,000 Individuals and have also
been reported occurring around the world in similar rates.
GBS may be difficult to diagnose in its early stages
because the signs and symptoms can be similar to other
neurological disorders (9). A spinal tap or lumbar puncture
is one of the procedures recommended by doctors to test
for GBS. Spinal fluid is withdrawn from the spinal canal in
the lower back of the patient and tested for any changes
that commonly occur in GBS individuals (9).
Electromyography is also a test performed to test for GBS
where thin needle electrodes are inserted into the
problematic muscles to measure nerve activity (9). Also,
there are nerve conduction studies that measure the speed
of nerve signals where electrodes are taped to the skin
above the nerves, and small shocks are passed through the
nerves (9). Biochemical screening for electrolyte levels,
liver function tests (LFTs), creatinine phosphokinase
(CPK) levels, and erythrocyte sedimentation rate (ESR) are
also conducted for diagnosing GBS (1). There is no known
cure for GBS yet, but there are critical treatments for this
syndrome that involves supportive care for the individual
who is affected by the syndrome (9). Some people take a
few months to recover whereas for others it can take a few
years (9). Children will rarely develop GBS, but if they do
they are more likely to recover faster than adults (9). It is
important that the patient's body is kept functioning during

the recovery process of their nervous system (9). In severe
cases of GBS, a respirator, heart monitor, or other
sophisticated machines that assist body functions are used
and need to be strictly supervised in hospital intensive care
wards (9). GBS patients in hospitals who are paralyzed are
examined regularly by doctors who check for problems
such as pneumonia, pressure ulcers also known as bed
sores, and venous thrombosis also known as blood clots
(2). GBS has not shown any positive response to the
treatment with oral or venous steroids (2). Some clinical
cases showed that if plasma exchange and intravenous
immunoglobulin are used in the early stages of neuropathy,
it may shorten the recovery time from GBS problems (2).
Plasma exchange, also known as plasmapheresis, removes
possible blood-borne substances that can mediate
neuropathy (2). In the plasma exchange method, blood is
removed from the patient's body and processed so that the
red and white blood cells are separated from the plasma
and then returned to the patient without the plasma, which
the body quickly replaces (9). This technique seems to
reduce the severity and recovery from GBS (9). Scientists
believe that the plasma in the blood has elements of the
immune system that is toxic to myelin and damages nerves
(9). Disease-modifying therapies like these are available
and help decrease the severity of the GBS illness as well as
speed up recovery in most patients (9). To recover from
GBS, people need physical help and therapy as well as
pain reliever medications (9). Studies have shown that
about 65% of individuals affected with GBS recover after
about a year of onset neuropathy and can perform regular
activities again (2). From the 35% Who cannot recover
from GBS, 8% of them do not survive in the acute stage,
and the remaining will continue to have onset problems
functioning (2). The ones that do not survive GBS usually
die from cardiac arrhythmias, or pulmonary emboli (2).
Although the GBS mechanism has been studied well since
it was first discovered in the French soldiers, advanced
treatments have been disappointing and better ones are still
needed today.
References
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News & Events

CaSSAMT Writing Contest Winners
National

1st

2nd

3rd

Ramenjit Kaur

Michael Willis

Marie Cristina Hao

Ramenjit is currently a
senior at CSU Fresno
majoring in biology
and double minoring in
chemistry and
criminology Ramenjit
is currently a member
of AMT and has a CPT
1 license. She plans to
continue in
phlebotomy focusing
on forensic and DUI
blood draws.

Frineds call him Kacie.
William has been
worked in clinical
research for the past 11
years. He is currently
pursuing his BSN in
Nursing. Kacie says he
enjoys reading,
shopping and spending
time with friends and
family.

Marie has been an AMT
member since 2002.
Marie is orginally from
the Phillipines and is
currently working in
Palo Alto, Ca. as a
Clinical Labratory
Specialist II. Marie
enjoys traveling ,
cooking and spending
time with her family.

Advertise in the

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

Scan the code and go to the
California State Society
webpage.Visit https://
cassamt.com for frequent
updates and state information.
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Deadline for National
Award applications
December 1, 2019
National Student Award
applications due March 1,
2020
81st Annual National
Meeting in Chicago, IL
July 1-5, 2019

State
CaSSAMT Spring Business
and Educational Meeting
2019 I'll be held in
September 2019 in
Sacramento-more details
TBA
Get involved with
CaSSAMT. Join a
committee, submit articles,
run for the BOD or host an
educational meeting.
Contact us at
cassamt1@gmail.com
Team CaSSAMT and AMT
continue to raise money for
kidney disease
For more on news and important
dates visit cassamt.com or
americanmedtech.org

