The

PRESIDENT'S MESSAGE:
View from the Desk of Anne Rand

It has been many years since | have had the privilege of
attending the national ASCL S meeting. On my trip back from
Cdlifornial reflected on the reasons| waited so long. | could
not list any good reasons not to attend. The positive things |
did receive from attending the meeting made me ask why | had
waited so long.

During the political conventions reporters interviewed many people who paid for
their trips to either attend the convention or protest the convention. They were
excited about participating in political action and cost was not afactor. Ismy
profession not important enough for me to participate in professional activities?
How many timesdid | expect my employer to pay my travel and registration to
meetings? And | did not want to go to the meetingsif | did not get reimbursed. 1f
| getinvolved in ASCLSwill it place my career on ahigher level? Will my
involvement in my professional organization open me up to more career
opportunities? The answer is yes.

The most important reason for going to professional meetingsisto be involved in
your profession. What impact can we make if we don’t actively support our
national organization. Surethe dues help with the financial side of the ledger, but
without input and active support from you, the profession has one less person.

At the President-elect Seminar | learned that volunteers are the core of ASCLS.

It is the grass-roots foundation of COMMITTED members working on the issues
that

areimportant to them. How can each Georgiamember beinvolved inASCLS? The
answer isto participatein at least one of the strategic goals for 2004-05.

The2004-2005ASCL Sstrategic planis:
1. identify strategiesto improve/impact the competency of lab practitioners
2. respond to advancesin scientific and information technology that will

impact the profession

3. adapt ASCL Sto the changing
priorities of contemporary lab
professionals

4. increase membership numbers
and the financial stability of the
organization

5. identify strategiesto respond to
the impact of the aging population on
the profession
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| want to have the opportunity to make
animpact thisyear. Pleasejoinmein
thisjourney. If you want to find out
how to get involved, | can be reached
at anne@aranne.com. Let'sget excited
about supporting our profession. You
may get something back.
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The Pipette Line
Editor: Bonnie Gum

ThePipetteLineisaquarterly
Publication of the Geor gia Soci-
ety for Clinical Laboratory
Sciencefor itsmembers.

Note: Copiesof complete board
minutesand committeereportsare
availableto membersonrequest
from PatriciaLinkous, GSCLS
secretary. Addressall correspon-
denceto

Pipette Line Editor
135 Huntington Drive
\ LaGrange, GA 30240

Special People are around us
everyday.

Take time out, right now, and let
us know about them. Perhaps
something outstanding has hap-
pened in your community. Please
share with the Pipette Line editor
at the address above or email

nagum@charter.net

Pictures from your laboratory are
most welcome!!

Elizabeth Kennimer congratul ates Cathy
2 exiting President of ASCLS-GA

NewsFrom the CLBBTB Advisory Committee
JoelineDillard Davidson

The Committee devel oped guidelines for the use of autoverification. These were
presented to the Department and will be the guidelines used for surveying. Details
may be seen in the Regulator,Volume l1, August 2004, anewsl etter published by
Diagnostic Services of the Department. The guidelines set new directions for using
automated systems and for using other laboratory professionals to assist with certain
pre-analytical processes.

The NCCT exam for phlebotomy was accepted for usein Georgia. Thisallowsthose
taking the test to qualify to perform point of care testing.

The Committee has recommended that all the accepted exams be reviewed. It hasbeen
along timesincethey werereviewed. Recommendationswere made for asubcommittee
of aminimum of 5 educators or those with expertisein testing. Joeline Davidson was
asked to work with the subcommittee. The committee reviewed the certification
examination criteriapreviously used to review exams and found it to be relevant and
appropriate. The Committee, however, agreed that there needed to be acriterion
regarding eligibility requirementsto take an exam.

The Committee discussed the Brock Committee Report found at http://
www.audits.state.ga.us/internet/pac/rpt_main.html. This document isthe written report
of an external audit. Thereport recommended GDHR seek deemed statusfor CLIA.
The Committee had previously determined that while the state licensure fee would
increase, the overall cost to the facilities would be less than that currently paid for state
and CLIA fees, if deemed status were obtained. The Committee discussed the
advantages of the state licensure law over that of CLIA. Deemed status would require
the Department to survey POLS. It was agreed that the Committee would study the
issue and decide on a course of action. Written comments in support of the Report
may be madeto the Brock Committee, legislators, and the Department.

There was some discussion regarding a law that requires alicensed or certified person
to collect blood samplesfor DUI.

Three seats on the Committee will be open January 2005: pathol ogist, chemist, and
hospital administrator. The pertinent associations have been notified and nominations
requested.

Dueto Veteran's Day falling on the usual meeting date, the next meeting of the
Committeewill be November 18 at the Public Health Laboratory on Clairmont Road.

Weaver as Cathy Weaver Pinsnew ASCLS-GA President

Anne Ranne



ASCLS 72" Annual Meeting Awards Ceremony

The 72™ Annual ASCL SAwards Ceremony continued a
tradition of public recognition of individualsand corporate
sponsorsfor their contributionsto clinical laboratory
science. Individual recipientswerethosewho discovered
and implemented strategiesfor excellence. Industry

reci pientswere organizationswhichwerevisonary in
supporting education and researchin clinica |aboratory
science. Following are some of the awards presented.
Bayer Diagnostics. President’sAward for Contributions
to theprofession.

DadeBehringand Roche: Crystal Awards. Abbott and
Beckman-Coulter received Honorable Mention Awards.

ASCL SEducation and Resear ch Fund awarded
Joseph J. Kleiner Memorial Award: George Fritsma
Allegiance Graduate Research Award: Heidi Mannion
Research Grant-in-Aid: KristinaBehan and Shirlyn
McKenzie

Gloria“ Mike” Gilbert Memorial Trustee Award for
assistingindividuals: Margaret “ CeCe” Schmidt

Ruth M. French Memorial Scholarship: Nicholasde
Vries

Dorothy Morrison Scholarship: Amy Gillin

|da and Mae Reilly Scholar ships: Michael Anderson,
CassandraHeuer, JessicaWolgemuth

Martha Winstead Scholar ship: Chau Mai

Alpha Mu Tau Undergraduate Scholar ships. Heidi
Anderson, Kelly Bennett, RebeccaByrd, Heather
Cahoun, Amy Dunn, Megan Marshall, Autum Moschell,
Paul O’ Leary, TaraOndrak, Amber Pankhurst, Jeanette
Sexton, KrupaShah, Valerie Stone,

ASCL SPalitical Action Committee announced Hawaii as
thetop PAC fundrai ser state. Herecognized thesewinners

inregion competition: 1% Region |, 2™ Region X, 3¢
RegionVI.

Professiona Affairs Committee announced that State
societiesraised atotal of $14,139 for the Children’s
Miracle Network. Thetop fundraisersincluded 1% place
Georgia ($4327), 2™ place Minnesota ($3930) and 3
place Alaska ($1400).

Bill Hastingsfrom BD Diagnostic Systemsfollowed a
tradition established in 1963 by presenting ASCL S
BarbaraBrownthe Past President’s Gavel.

BarbaraBrown announced that seventeen current ASCL S
members completed over 50 years of membership and
served asrolemodelsin perseveranceand
professondism.

Constituent Society Membership Awardswere based on
membership asof December 31, 2003. Mainewon first
placefor the Greatest Percent IncreaseinAll Categories
and also 1% placefor Greatest Percent Increasein Non-
Students. Mississippi and Virginiatied for 1% placefor
the Greatest Percent Retention. The Constituent Society
PublicationsAwardswerein two categories. newd etter
and web format. North Dakotawon 1% place

newsl etter, 2@ Montana, 3 Montana. Texaswon the 1%
place web format and 2™ place went to Wyoming.

Over 520 dedicated ASCL S membersreceived Omicron
SigmaAwards, amaroon ribbon, for outstanding service
atthelocal, sate, regiond and nationa levels. Thehighlight
of theAwards Ceremony wasthe announcement of the
ASCL SMember of theYear, Kathy Hansen of
Minnesota.

Delegates for Georgia



DIRECTACCESSTESTING
Submitted by Cathy Weaver

Direct Access Testing (DAT) is an outgrowth of well-
informed, health-conscious consumerism. The standard
communication protocol in healthcare routes|aboratory
dataindirectly to the patient viathe physician or his
designee. Two alternate more direct access pathways
include (1) kitsfor self-testing and (2) direct accessto the
clinical laboratory scientist. Current healthcare consumers
have several characteristics leading them to demand a
new healthcare protocol:

Web-savvy, well-informed

Responsible for their own health outcomes

Agreeableto pay for unreimbursed health

expenses

Confirming/contradicting genetics

Invest in health products and activities

Protect health confidentiality

Value convenience and time

Detect disease earlier

Look for cost savings

Want test results NOW

Want interpretation without officevisit

Seek consultation without office visit

DAT has the advantage of satisfying most of the
consumer’s demands. Disadvantages of DAT include the
patient ordering incorrect tests, incorrectly interpreting the
lab reports, over-testing, inappropriate self-treatment,
poorly accepting critical resultswithout counseling and
increased cost. Physicians recognize changing healthcare
market and prefer lab tests done in alab they trust. They
arewary of thelegal liability of abnormal results,
competition for screening tests and lack of patient follow-
up on abnormal DAT results.

“Self testing” useskitsavailable commercially at drug
stores, grocery stores, and health food stores and on the
Internet. Self-diagnostic kitsinclude pregnancy and
ovulation for patientsavoiding or trying to achieve
pregnancy. Monitoring kitsinclude glucose, A1C and
prothrombin time for diagnosed diabetics or those on
anticoagulant therapy. The highest volume DAT isdrug
testing kitswhich identify recreational drugsfor
employment drug monitoring, qualifying parental custody
and parents monitoring teenagers. Self-testing provides no
direct communication with aclinical laboratory
professional.

“Consumer-directed” testing programs are also known as
direct access testing because the patient self-orders and
does have direct access to the clinical laboratory. State
law determinesavailability and level of testing. A physician
may approve orders electronically. Insurancewill not
cover self-ordered tests and is not informed of the tests
ordered. The privacy protects the insured’s risk of
insurability. The consumer favors the convenience of
credit card payment. After signing an authorization form,
the patient submits a specimen at a reference lab
collection station. Results are available within 72 hours by
security-coded email with USPO mail follow-up.

Aggressive marketing of direct access testing by
commercial, hospital laboratories and tests brokers has
raised medico-legal and ethical questions. U.S. State and
territorieslawsvariesin DAT availability and level of
testing: no limits-21; somelimits 13; prohibited (including
GA) - 18. State variationsinclude no hospital DAT, no
inpatient DAT, only CLIA-waived test DAT, and only
cholesterol testing and only tests “ patients can
understand.” Georgia prohibits DAT but some |aboratories
have a staff physician who authorizes any patient-selected
test without first seeing the patient. Californiarequires a
physician visit prior to DAT. Online DAT providers make
these state laws unenforceable.

Issuesto addressin establishing a DAT program include
insurance coverage, state regulation and oversight, limiting
the type and number of tests ordered per year, critical
values, telephone support, ownership of resultsand
resistance from other providers of clinical laboratory
services. The DAT Association www.d-a-t-a.org
guidelines sets standards for this new approach to
healthcare.

The ASCLS 1995 position paper on Managed Care,
supports*“clinical laboratory scientists' participationin
patient-interactive and physician-consultative roles’ and
“clinical laboratory scientists having the authority to order
initial and/or reflexive testing to achieve appropriate and
cost-effective clinical laboratory test orders.”

(Continued on page 7)
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ASCLSAnnual Meeting, CSl:LosAngeles
Submitted by Rebecca Byrd

Oneof themoreexciting and memorabl easpects
of my first semester asastudent inthe Medica College
of Georgia sMedical Technology B.S. degreeprogram
for post-baccal aureates was the opportunity to attend
the 2004 ASCL SAnnua Meeting, “CSl: LosAngeles”
Our program’ sfaculty demonstrated enthusiasm and
commitment to awell-rounded | earning experiencefor
usall thissummer by encouraging each and every one
of usto delveright into the nitty-gritty of our future
professon by atendingthisExpo. Eventhoughwewere
all brand new to the program and thefield, and wereon
atight academic schedule due to the short summer
semester, our professors succeeded in condensing our
classeswithout compromising quality, sothat wecould
travel to LosAngel estogether asaclassfor thisonce-
a'year gargantuan event. It wasan effort ontheir part
that | greatly appreciate, as many comparable
undergraduate programs often do not offer such extra-
curricular activitiesto their students, even when they
areasreevant and educational as“CSl:LA” turned out
to be.

Although I knew this Convention wasnot
intended asavacation, theexcitement of touching
downinabigcity likeLosAngelesmadeit fed like
suchfromthebeginning. Andif the experience of
being taxied deepinto downtown LA wasn’t foreign
and exhilarating enough, thenthefairgrounds-like
atmosphereof theoverwhel mingly expansveLA
Convention Center Clinical Lab Expostionwas
enough to convincemefromthe start that thiswas
goingtobefun!

Anditwas. After being welcomed heartily by
MTsand lab directorsfrom all over the country at the
firsd evening' sHr<-Timer’sReception, wewerelavished
with hors d’ oeuvres, attention, and answers to our
guestions. Then it was on to the Awards Ceremony
and Opening Keynote the next morning, where after
being awarded an AlphaMu Tau Scholarship to help
with academic expenses (what aniceway to kick off a
Convention, huh!), | wasthrilledto hear Dr. M. Lee
Goff treat uswith alecture on entomology, forensics,
andthescienceof crime. I'dhad aninterestinlearning
more about forensic science asit appliestothe MT
profession for quite some time before starting the
program, so this particular lecture was the most

interesting and eye-opening for me. WhileDr. Goff’slecture
was probably something very different and interesting for
everyone, it especially served to reassure methat there are
wideand varied applicationsof |aboratory sciencein almost
any field of work or researchimaginable, and that asM Ts, we
will not belimited tothehospital Iaboratory inour futurecareers.

The Expo itself wasanother eye-opener, although a
bit moreremoved initsrelevanceto our studiesat thispointin
theprogram. Catered to the established |ab manager or director,
thecommercid natureof the Expo withitssaesmenand high-
powered, high-priced technological exhibits was a bit
overwhelming and over the headsof many of uswhofelt asif
wewerefar, far avay from being the preferred clientele of the
exhibitors. | spent aninteresting couple of hoursperusing the
aidesof theendlessauditorium, recognizing that | may soon
become acquai nted with some of the equipment on display up
closeand personal during the upcoming semester of clinical
rotations.

By far themost enjoyable and useful time spent at
the Conventionitself wastime spent listening tothevarious
PA CE seminarsgiven by theexpertsin laboratory science.
Having just finished our program’sMicrobiology course, the

seminarson emerging funga pathogens, anaerobes, and
antimicrobid susceptibility testingwereextremely interesting
and helpful in driving homethe conceptswe' djust covered
inclass, emphasizing their practica applicability toour field.
Thingslikethe NCCL S Standards, Etest, and MRSA
became morethan just wordsandideas|’ d heard of in class,
(continued page 8)



Sudentsenjoying arelaxingmoment at theASCL SNational Convention

(Continued from page 7. ..ASCL S Mesting)
Thingslikethe NCCL S Standards, Etest,and MRSA
became morethan just wordsandideas|’ d heard of
in class, turning more into tangible and practical
concepts that | know 1'll remember from these
fascinating and in-depth presentations.

Will I havemoretogainfromASCL Snationd
conventionsinthefuture after I’ ve spent sometime
workingintheprofesson? Probably. Will | havemore
to contribute to the conventions after I’ vefinished
rotationsand becomemorefamiliar withtheworkings
of ahigh-volumelaboratory? Definitely. But thistrip
to CSl:LA wasdefinitely worthwhile, enjoyable, and
appreciated. Thank youtoal of thefaculty, staff, and
aumni who madeit happenfor usthisyear.

Studentsfill avital rolein thisorganization.
We need to hear from you. Submit your
articlesto Bonnie Gum at

gumb@wghs.org

Tell me about what your classisdoing,
where they are going after they graduate,
what's in your future.

(D.A.T. Continued from page 5)

TheASCL S 2004 proposed position paper on Direct
Access Testing further supportsaDAT standard of care
under CLIA —certified moderate and high complex |abs
using FDA approved methods by educated |aboratory
experts. Certified clinical laboratory scientistshavethe
ethical responsbility to developthe DAT programwithan
explanation of the purpose of thetest and general meaning
of theresults.

Direct Access Testingisan opportunity to
innovate our healthcare system. Clinical |aboratory
scientists can educate the general public about |aboratory
tests, influence statelegidation and oversight and partner
withwellness programsand market DAT to local
businessesand governments. The expert CL Sprotects
the public good and consumer safety by providing direct
feedback for accurate consumer information. Now isthe
timefor thelaboratory to partner with the patient in Direct
AccessTesting. Based on “Direct Access Testing: Are
You Ready?’

by Mary Ann Mclane, Ph.D., CLS(NCA),
Joan L ogenberry, CLDir(NCA)

Deb Rodahl, CLS(NCA)

James T Griffith, Ph.D, CLS(NCA)

Examples of DAT:

www.directlabs.com

wwwhealthcheckUSA.

www.questest.com 7
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