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PRESIDENT'S MESSAGE:
View from the Desk of Dr. Hassan Aziz

It iswith great enthusiasm that | write my first
message asASCL S-GA President. First, | wish to thank
Past President Anne Ranne for her service as President.
Also, my sincere thanksto all district directors, each of
whom made important contributions. Special thanks go to
Lester Pretlow, our trusty treasurer, and to Cathy Weaver
and Bonnie Gum for their leadership rolesin the society.

I would like to share with you my goalsfor thisyear. | recognize that
during this year, things may happen that will alter the focus and the priorities of
these goals, until that time, we shall remain focused on working towards
achieving these goals.

« Promotethevalue of our society.

+  Convince members and non-members that we gain strength
by being onevoice.

» Develop effective methods of communication between
members and non-members and maintain and update the
organization’swebsite.

» Educatethe public on clinical laboratory science

» Maintainfinancial stability

* Increase membership, i.e., focus on students, young
professional's, and laboratory directors and managers.

» Correlate with other laboratory organizationsin the state to
better serve our

profession.

Not to preach to the choir, |
would liketo remind everyonethat itis
vitally important that we continueto
work together to address the concerns
of our society. It isimperative that all
of usdo our part and join together. Too
often wefail to take responsibility and
assume others will take care of what
needs to be done. | realize that not
everyone can talk personally with our
legislators or speak at public forums,
but we all can support our united effort
by joining and encouraging othersto
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President's message continued from page 1

Through our communication efforts and web site updates,
wewill continue to highlight the accomplishments we have achieved
by working together. We need to keep open the dialogue of
communication with our local and state legislators and pressfor
changes that benefit our profession and, of course, our communities.

| encourage all of you to consider getting moreinvolvedin
the society in someway: attend meetings, volunteer for asmall job,
write for the newsletter, or even run for office. | promise you that
you will reap many more benefits than you know! (Hassan receiving
his President's pin from Anne Ranne at right.)

More Student News

Operation Awareness

In conjunctionwith the Board membersand Didtrict directors, the GA-ASCL S student forumislaunching

Operation Awareness. Thisproject isfocused on educating the public about our profession and recruiting new lab
professionas. Jennifer LeFebvreand Mary Nelson, Student VVPand Secretary, have devel oped atri-fold brochure
that will bedistributed throughout the state. Some membershave already planned to distribute these brochuresto
local high school guidance officesand healthcare-rel ated classes. However, high school studentsare not the only
audience being targeted. Wewant the general publicto be aware of thelaboratory teststhat are performed, the
professiond sthat perform them, and how thelaboratory isorganized. By placing the Operation Awareness
brochuresin physicians officesand outpatient clinics, the public can have accessto thisinformation.

Thebrochure consistsof anintroductionto the Clinical Laboratory Science profession and thedifferent
laboratoriansthat work inthelaboratory. The different sectionsof thelaboratory are also described and examples
areprovided of testsand disease statesthat are specific to each.

Weareasking that all GA-ASCL S membersget involved withthisproject. Printed brochuresare expected to be
finalized soon and will beavailablefor distribution throughout the state. Please stay tuned for moreinformation!!

Thank youin advancefor supporting Operation Awareness!!

ASCLS-GA Student Officers



News from the CLBBTB Advisory Committee
Joeline Dillard Davidson

TheClinical Laboratory, Blood Bank, and Tissue Bank
Advisory Committeemet July 14 at the DHR Central
L aboratory on Clairmont Road.

The BROC Report wasgiven by JeanieArnold. HCS
has made arecommendation to ORS management that
the State laboratory program remain unchanged. We
weresuccessful inour efforts.

JeannieArnold reported that updated license certificates
may be delayed but that surveysare up to date according
to the schedul e that has been established. The
Department currently has threelaboratory surveyor
positionsvacant. JeannieArnold stated that the
Department isrecruiting for these positions; however,
travel and salariesseemed to beadeterrent. The
Committee recommended that the Department try various
recruitment and staffing techniquesasan option.

JeannieArnoldinformed the Committeethat expiration
datesonthelaboratories' licensemight changefor those
facilitiesthat are stateand CLIA licensed dueto the
requirement that CLIA |aboratoriesbe surveyed six
monthsprior to expiration date. Sheasoinformedthe
Committee of the current criteriafor risk of ingpection are:
* Unacceptable proficiency test performance
» Key personnel changes (director, supervisor,
management not familiar with GDHR rulesand
regulations)
* Validated complaints
» Magjor deficiencies
* Unsafeworking environment
The membersrecommended additional optionsin order to
maintain the Satelicensure program at its present status.
* Createpart-time surveyor positions
» Award CAPand AABB deemed status
» Conduct adternateyear surveys (no criteria)
 Perform arisk assessment to exempt
|aboratoriesfrom on-sitesurvey

JeannieArnoldinformed the Committeethat severd of
these optionsweredready in place.

Legal counsel to GDHR advised theelimination of the
“oncdl” provisonof theRulesand Regulations. The
new law (Senate Bill 51) negatesthe“on-cal” provision.
Thelegd counsd advised that “limited” testing could not
be expanded to include other duties. JeannieArnold
proposed anew classification systemincorporating the
oldjob classesand specifying theroles, responsibilities
and supervision of each classfication.

Joeline Davidson and Advisory Committee members
presented adifferent approach by recommending five
additionsto the Rulesand Regulationsfor technicians
working independently (without supervision, according to
thelegal verbiage). Membersvoiced particular concern
for unsupervised blood banking, gram stainsand body
fluid analysesand the processfor supervisory review ina
timely manner. TheAdvisory Committee suggested that
current classification 5bl could work without supervision
and meet specific qualifications, which should beadded
tothe Rulesand Regulationsif certain criteriaweremet..
“On Call” would bediminated.

TheAdvisory Committeeand GDHR representatives
agreed that GDHR would:
» Review the Committee ssuggestionsfor revison
of the personnd regulations
* Work onarevision of thepersonnel regulations
intheRulesand Regulationsfor atechnician
workingwithout supervision.
» Work on adraft proposal to present to the
Committee by the September 8, 2005 meeting.

The next meeting of the Committeeis September 8 at the
Public Hedlth L aboratory on Clairmont Road.



LABORATORY MEDICINE AND AGING: SELECTED TOPICS
J.A. KNIGHT, MD
UNIVERSITY OF UTAH SCHOOL OF MEDICINE

Submitted by Anne Ranne

Dr. Knight asked two pertinent questions:

1. Does the aging process affect laboratory test results such that we need separate reference
intervals (normal values) for the elderly?

2. Many elderly have aberrant laboratory results. Is this age-related effects or to
secondary phenomena?

The difficulty with evaluating laboratory test results in the elderly is related to several
factors.

1. Multiple diseases/disorders

2. Subclinical diseases/disorders

3. Multiple drugs

4. Poor nutrition

Reference intervals for the elderly that were considered due to aging were later proven to be
secondary to the subclinical disease or other problems. Dr. Knight feels that we must
recognize that many common conceptions about aging are not due to aging but to secondary
phenomena.

Magnesium, zinc, and selenium are essential to the immune system and maintain intracellular
cation balance. Intesting the magnesium level of 381 “"healthy” elderly men and women (70
yrs old or older) 10% had decreased plasma magnesium levels

and 20% had decreased RBC magnesium levels. Zinc deficiency was found in elderly patients
experiencing: a)poor wound healing, b)T-cell deficiency, and c) anorexia. Selenium levels are
commonly decreased in elderly people due to poor nutrition.

Hypocholesterolemia (less than 130 mg/dl) has been associated with increased risk of
premature death. Ina study of 224 elderly patients followed for 6 months found low
cholesterol was found in hemorrhagic stroke events. About 10% of patients 65 years old or
older developed hypocholesterolemia while in the hospital which increased length of stay, more
complications, and possibly death. Low serum cholesterol has been seen with women and men
aged 55-74 years of age experiencing depression.

Both hypo- and hyperthyroidism increases with age, especially in women. It isoften suspected
because the signs/symptoms may be mild or are unrecognized-merely a sign of "getting old" or
the presense a mild psychiatric problem.

The two questions asked initially in the presentation remain unanswered. As our “baby
boomer"” population reaches the elderly age range, we may be able o resolve these issues.



EQUIVALENT QUALITY CONTROL
POSITION PAPER ACCEPTED AT ASCLS NATIONAL
CONFERENCE

In 2003 the Center for Medicare and Medicaid
Services (CMS) introduced a program, Equivalent Quality
Control (EQC), which was created to reduce the costs of
external quality control by eliminating the number of QC
data points produced during routine testing. There are
three guidelines which can be used to adjust the QC
protocols:

a. Alternative 1-Test Systems with internal/

procedural control(s) that monitors the entire

analytical process. New QC protocol: Test two levels
of external control material once per calendar month
after a successful evaluation which would consist of
using the test system'’s internal control procedure(s)
according to the manufacturer's instructions plus

testing two levels of external material daily for 10

consecutive days of testing.

b. Alternative 2-Test Systems with internal/
procedural control(s) that monitor a portion of the
analytical process. New QC protocol: Test two levels
of external control material once per calendar week
after a successful evaluation which would consist of
using the test system'’s internal control procedure(s)
according to the manufacturer's instructions plus
testing two levels of external material daily for 30
consecutive days of testing.

c. Alternative 3-Test Systems without internal/
procedural control(s). New QC protocol: Test two
levels of external control material once per calendar
week after a successful evaluation which would consist
of using the test system's internal control
procedure(s) plus testing two levels of external
material daily for 60 consecutive days of testing.

EQC offers no guidance as to how laboratorians would
determine if the instrument's internal quality control was
monitoring the “"entire”, a “portion” or none of the analytical
process other than reliance on manufacturer's claims. EQC
alternative #2 does not specify which portion of a test
system being tested by an internal/procedural control
qualifies the technology for this alternative. By increasing
the interval between quality control tests, any undetected
errors will affect the patient results and potentially the
diagnosis and/or treatment.

A ' ITT

1. The clinical laboratory
professionals who analyze clinical
specimens and manage clinical
laboratories have the legal and
ethical responsibility for
providing accurate and reliable
patient test results not
manufacturers.

2. The clinical laboratory
professional should develop a
system of quality assessment and
management based on
statistically sound method
validations, calibrations and
performance assessments.

3. Manufacturers and laboratory
professionals should discuss
policies and procedures, and
formulate standards to identify
failure points in test systems,
internal quality control and
labeling.

4. A quality system that
incorporates manufacturer's
recommendations on the use of
external QC testing once the
laboratory's professionals have
determined that the accuracy and
precision of the test system falls
within the manufacturer’s claims.

A vote in favor of accepting the
ASCLS Position Paper was made at
the national conference in Orlando,
July 30, 2005.



SudentsattendingtheAnnual ASCL S
conferenceheld in Orlando, Floridain
July.

From left toright: Dami Olowoyo,
Tameika Campbell, ThomasCullen,
Jennifer Evans,Amber Cochran,
Jennifer Plummer and L orettaWalker

GlenMcDanid and AnneRanneat
National Conference. Anneac-
cepted the Children'sMiracle
Network (CNM) Award for
Georgia. Thisawardisgiventothe
State Society contributing themost
fundsto CMN.

Nationa RecognitionAwardeesat
ASCL S Conference

Lester Pretlow and BarbaraKrg,
circledinbluearerepresenting
Georgia
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