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PATIENT SAFETY —
”IT IS UP TO ME”

Sharon Kennedy McGown, Membership Committee
Emeritus Representative

Cathy Otto

In everyone’s life there is at least one person who had
enough inﬂuence on us that this person made a difference in our lives. Often those individuals were former
teachers or school administrators, a loyal friend or
co-worker who shared the ups and downs of life, a
grandparent who always had the time to listen or a
spiritual advisor whose advice helped in difﬁcult times;
the list could go on and on. In my case the person
who had that type of inﬂuence on me was my Dad
and his opinion always mattered to me. It was his very
ATTITUDE about personal and professional behavior
that inﬂuenced me.

Sixteen years ago, in 1999 the Institute of Medicine
(IOM) published “To Err is Human”, which identiﬁed
problems in the healthcare delivery system that
resulted in approximately 100,000 deaths annually. The
following year the IOM published Crossing the Quality Chasm in which it identiﬁed 6 aims to improve the
quality of healthcare: safe, effective, patient-centered,
timely, efﬁcient, and equitable. ‘Patient safety’ is the
term that encompasses all 6 of the IOM quality aims,
and it is the focus of practitioners’ efforts to ensure the
healthcare system does not harm patients while they
receive the care meant to help them.

My Dad was a rural mail carrier for about 100 families
and as such he delivered mail traveling on some 50
miles of country roads that may or may not have been
plowed during Montana snow storms. Those were
the days before 4-wheel vehicles were even heard of,
making a large snow shovel a necessary possession.
He was a member of the National Rural Letter Carriers
Association and I was always impressed by his faithfulness to that organization as was demonstrated by
his attending local and state meetings and serving as
an ofﬁcer in the group. This represents a time in history
where collective bargaining was a relatively new thing
that addressed things like health beneﬁts for the carriers
and their families, pay structure and job security. By
being involved, the members of this organization
made a difference.

Since 2006, the ASCLS Patient Safety Committee has
developed products to distribute to patients and other
healthcare practitioners to improve the quality of laboratory
test information, created educational programs and
published articles to educate our colleagues on how
we can contribute to improving patient safety with
respect to laboratory services.

That example had a marked inﬂuence on me and
undoubtedly is part of the reason why my membership has now passed the 49 year mark. I remember
the words “if you belong to an organization you must
participate and support it.” Much of the beneﬁt that
one gets from being an active member of something in
which you believe is long term; an immediate change
may not happen. At certain times in one’s career,
Continued on Page 8

Because patient safety for medical laboratory scientists
and technicians is more than ensuring the patient is
identiﬁed and the specimen is labeled correctly, the
Patient Safety Committee developed the “Patient
Safety--It is Up to Me” campaign to familiarize medical
laboratory professionals with the 6 IOM quality and to
deﬁne each of the aims with respect to medical laboratory
services. This campaign describes our responsibilities
Continued on Page 9
Today’s Agenda
President’s Message 2
A Key to Our Future 3
In the Heart of Cincinnati 4

Retirees Unite 6
Workplace Bullying 7

2

ASCLS Today

FPO

June/July 2015

President’s Message
Susanne Norris Zanto, MPH, MLS(ASCP)CMSM
ASCLS President 2014-2015

MANAGING CHANGE WITH POSITIVE RESULTS
In previous articles, I have talked about the key elements
in our ASCLS Strategy Canvas. This article is going to
focus on the final step in our strategy to move ASCLS
into the blue ocean. Change! That word can cause
some folks to cringe, but we in the laboratory community
continually change with advances in science and
technology. As I look back on my MLS career, I can
remember thinking that manually pipetting 100 µl of
reagent or specimen was the limit of precision. We
have definitely changed! Winston Churchill said that
“There is nothing wrong with change, if it is in the
right direction.”
In preparation of unveiling our ASCLS Strategy Canvas
last year, the Board of Directors was guided by Janelle
Chiasera through a review of John Kotter’s eight-step
process for managing change with positive results.
Over this past year, ASCLS has moved through this
eight-step process in the following ways:
Step 1: Establish a Sense of Urgency
With membership declining, it was time to really look
at why ASCLS exists
.
Step 2: Create a Guiding Coalition
The Board of Directors reached out to ASCLS leaders
in constituent societies, Past Presidents, and Committee
Chairs to provide input into the development of our
Strategy Canvas and create a shared direction – a
common goal.
Step 3: Develop a Vision and Strategy
ASCLS created an effective vision with our Strategy
Canvas and our new Tag Line – ASCLS: One Voice,
One Vision.
Step 4: Communicate the Change
This Strategy Canvas and Tag Line was introduced

at the House of Delegates in Chicago, and communicated to Committee Chairs and the ASCLS constituent
society President-Elects. I continued to communicate
the key elements in my ASCLS Today articles.
Step 5: Empower Employees (Members)
I like to think that this new direction is energizing
our members to work together to achieve
positive outcomes.
Step 6: Generate Short-term Wins
ASCLS membership is growing – that is our greatest
short-term win. We had over 20 entries in our logo
contest to incorporate our new tag line. I have heard
lots of positive feedback for our monthly electronic
newsletter Society News Now, which is an effort to
show our membership all the great work that is done
every month by dedicated volunteers in ASCLS.
Step 7: Consolidate Gains
ASCLS is definitely heading in the right direction, but
we must not lose this momentum. We need to maintain
our focus and keep our sense of urgency high.
Step 8: Anchor New Approaches
I hope the work we have done over the past year will
become part of our ASCLS culture, and our key elements
will no longer be change initiatives, but grounded in
the fabric of our ASCLS Strategy Canvas.
I have had the opportunity to visit with many of our
members over the past few months, and I am humbled
by the positive energy of the many members who
volunteer at all levels for ASCLS; the passion for our
profession and for our professional society shines
through.
Additional change will occur to ASCLS this coming
Continued on Page 8
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Spotlight On:

SHERMAN BIÑAS — A KEY TO OUR FUTURE
Mary Ann McLane, PHD, ASCLS-DE President
Cynthia Dixey, ASCLS-NJ President

Sherman Biñas joined ASCLS as a student member in 2011 and
accepted Dr. McLane’s invitation to become the ASCLS-DE student
representative for the 2011-12 year. Over the next two (2) years
Sherman was an active ASCLS-DE board member. In this role
he organized and attended student activities for the MLS Club
at the University of Delaware, became an advocate with Dr.
McLane’s junior students from the University of Delaware at the
2012 Legislative Symposium, and eagerly volunteered to “provide
the face” of the profession at a local Delaware Health Fair
event, the Apple Scrapple Festival. At the festival, Sherman and
another student, Justine Watson, provided answers to individuals’
questions about their lab tests, and described how important the
profession is. In addition, Sherman was instrumental in
establishing the ASCLS-DE website. In 2012 Sherman attended
Dr. Mary McLane, Justine Watson, and Sherman Biñas
at Apple Scrapple Festival
the ASCLS Annual Meeting in Los Angeles. The following year,
his senior year in the MLS program at UD, he was tapped to be the Region II student representative for the 2012-13
year. After graduating in 2013, he returned to give an inspiring talk to our MLS students, encouraging them not
only in their studies but also to become members of ASCLS.
In 2013 Dr. McLane nominated Sherman for the ASCLS Key to the Future award. Since
Sherman moved to New Jersey Dr. McLane, along with ASCLS-NJ President Lucia
Wang, arranged a pinning ceremony for Sherman at one of the board meetings. In her
nomination Dr. McLane said the following:
“Sherman is truly what we HOPE will happen when someone is named a Key to the
Future. I have high, and very realistic, expectations in Sherman’s continued development
of leadership and advocacy skills. If ASCLS-NJ ever decides to nominate him for the
ASCLS Leadership Academy, I would be willing to help with whatever funding is needed
to make that happen. He is truly a “keeper” for our profession and I am proud to call him
a colleague.”
Key to the Future pinning ceremony with Lucia Wang and Sherman Biñas

After becoming a member of ASCLS-NJ in 2013 Sherman continued to exceed expectations. Sherman is a
professional in every sense of the word. Even though working at both The Children’s Hospital of Philadelphia and
Virtua in southern New Jersey, Sherman is still able to manage the 1½ hour trek from home or work to attend
many ASCLS-NJ board meetings, and even the occasional fundraising meeting, in person or via conference call.
In 2014, Sherman took on many more responsibilities, becoming an ASCLS-NJ Director-At-Large, taking over
year 2 of 3 for a resigned board member.
Since Sherman had attended the Legislative Symposium in Washington DC as a student in 2012 and as a New
Professional in 2014, he became the most logical choice to become the ASCLS-NJ Government Liaison after
Kim Przekop resigned to become the Region II Government Affairs Committee representative. As Government
Liaison Sherman raised funds for the Political Action Committee at the ASCLS-NJ 2014 and 2015 Spring
Continued on Page 10
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IN THE HEART OF CINCINNATI – CLEC 2015
Catherine Shaffner and Beth Warning,
Co-Chairs CLEC Cincinnati
Oh the weather outside was frightful – but the 31st
Annual Clinical Laboratory Educators’ Conference
continued on as colleagues and friends gathered at
the Hyatt Regency Cincinnati. Over 400 attendees
gathered with the common goal – to gain fresh ideas
on technology, education styles, and curricula design.
The Opening Keynote presenter, Dr. Gary Procop,
kicked off the event with a timely review of test
utilization processes employed at the Cleveland Clinic.
Many of our great speakers provided relevant topics
for the program directors, bench preceptors, faculty
members, and hospital educators in attendance.
Topics ranged from the controversial - with Dr. Joel
Mortenson and the technological revolution in teaching microbiology - to the need to know - governmental
changes in healthcare by ASCLS Executive Vice
President Elissa Passiment. NAACLS hosted an
overflow crowd at the pre-conference workshop for
assessment and continuous quality improvement, while
Karen Brown and Pat Tanabe provided a closer look
at the behind the scenes data for the ASCP Board of
Certification exam. Janelle Chiasera entertained the
crowd with strategies on change management before
the poster presentations, technology demonstrations,
and exhibitor reception on Thursday evening. The
evening was complete with snacks boasting the ‘Taste
of Cincinnati’ featuring chili-spaghetti, ribs, soft
pretzels and Graeter’s ice cream.
Regardless of your position in laboratory education, a
variety of scientific sessions were offered from writing
objectives, to faculty research, to innovative methods
to teach standard topics, to increasing writing within
the curriculum. Universal issues were presented, such
as academic grievances, FERPA, legal contracts,
interprofessional opportunities, and incorporating patient
safety concepts. When asked what is the single most
important reason for attending the conference,
participants responded with comments such as “to
keep abreast of what others in the field are doing,”
“drawing ideas from experts to incorporate them in
my teaching” and “hearing about the current issues.”
As always, the most frequently received comment is

networking – finding colleagues facing similar
challenges, catching up with friends from around the
country, and sharing ideas or strategies for engaging
students.
The Friday evening reception celebrated the German
heritage of Cincinnati during an Oktoberfest celebration
– schnitzel, beer and an authentic German oompah
band – The Klaberheads – who had the crowd dancing
and ‘prosting’ the night away. With more snow overnight, the German bier hall at the Hyatt seemed more
appropriate for the Alps than for Cincinnati! Our closing
keynote, Cia Cohen Eliot helped us to ‘Laugh for the
Health of It’ (although at times we cried) to help reduce
stress and burnout.
Events such as this are not possible without financial
support from sponsors, and it is with great appreciation that we recognize those who contributed to
our success in Cincinnati – ChildLab (Nationwide
Children’s Hospital), Cleveland Clinic, University of
Cincinnati, Core Laboratory Supplies, Inc., UC Health
Laboratory, Mercy Health West Hospital, UC Health,
Diagnostica Stago, Cincinnati Children’s Hospital
Medical Center, CLSI, ARUP Laboratories, Michigan
State University Biomedical Laboratory Diagnostics
Program.
Special thanks to the Program Committee, who
months prior to the event, reviewed and recommended presenters for general sessions, breakout
sessions, hot topics, round tables and Lunch and Learn
sessions. And thank you to the many individuals who
were involved in the planning and implementation of
this event –the Host Committee, the ASCLS staff and
meeting management team, and Hyatt staff. It was a
great team effort that produced a successful conference.
And a special thanks goes to our attendees, who
braved the weather, and took it all in stride for the
opportunity to network and gain beneficial knowledge
during the event. Make plans now to join with colleagues once again for the 32nd Annual CLEC
Conference in Minneapolis 2016!
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Full Time Faculty Position:
Director of Clinical Education/Clinical Education Coordinator
The Department of Clinical Laboratory Sciences in the School of Health Professions at
The University of Texas Health Science Center at San Antonio is seeking candidates for Clinical
Education Coordinator with a fulltime (12 month) faculty position. Minimum Qualifications include:
Master’s degree required. Doctorate or equivalent terminal degree in education, biosciences, laboratory medicine or related field from an accredited university or college preferred; graduation from
an accredited Clinical Laboratory Sciences Program; Current certification as a Medical Laboratory
Scientist MLS(ASCP)CM;
two or more years of teaching experience in a MLS/MLT program, professional qualifications and
experience consistent with requirements for appointment for rank; three or more years of
professional clinical laboratory science experience, desired experience and expertise in one of
the clinical laboratory disciplines; evidence of active participation in national professional societies;
evidence of scholarship.
Academic rank/appointment/tenure or non-tenure track status/salary are dependent on the
educational experience and degree of the successful candidate. Review of applications will begin
April 1, 2015 and the search will remain open until the position is filled. The position is available
as early as July 1, 2015.
Applications are being accepted and review will begin immediately and continue until the positions
are filled. Send a letter of interest, current CV, and the names, email addresses and phone
numbers of three references to:
De De Gardner, MSHP, RRT, FAARC
Interim Chair – Clinical Laboratory Sciences
Department of Clinical Laboratory Sciences
School of Health Professions
UT Health Science Center – San Antonio
7703 Floyd Curl Dr. MSC 6249
San Antonio, Texas 78229-3900
Application materials can be submitted electronically to GardnerD@uthscsa.edu
All faculty appointments are designated as security sensitive positions
The University of Texas Health Science Center at San Antonio is an Equal Employment
Opportunity/Affirmative Action Employer including protected veterans and persons with disabilities
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RETIREES UNITE!
KEEP THE BRAIN-DRAIN FROM HAPPENING

Mary Ann McLane, PhD, MLS(ASCP)CM
Professor, Dept of Medical Laboratory Sciences,
University of Delaware
ASCLS President 2009-10, ASCLS-DE President
2012-15

I have reached the age when I know that I have fewer
years of professional activity ahead of me than behind
me… when retirement questions assume more of an
urgent, immediate consideration… when financial realities
can be anticipated to have a significant impact on my
setting “involvement” priorities, in ANYTHING. Even as
a Past President of ASCLS, there are still moments of
wondering “Is this the request to which I will say ‘no’?”
Am I reaching the point where I can legitimately shut
down and leave the future to those coming after me?
As I travel this country and meet my medical laboratory
colleagues, this certainly seems to be a most prevalent
attitude, sometimes phrased as “I’ve done my part… let
“them” take over… it’s not my job anymore.” What does
such thinking say about us; and about our profession
as a life-long career?
Olympics, NASA, Detroit and Medical Laboratory Science
It is always truly inspirational to watch all of the Olympics
events. As a space exploration buff, I shared the
excitement shown by NASA researchers when the
Rover Curiosity landed on the Martian surface. One
aspect of both televised events that struck me, however, was the predominance of “senior” scientists
and coaches, reveling in the successes of their much
younger
co-workers and protégés. In so many fields of endeavor,
it is desired and expected that the experience, enthusiasm
and determination of one generation helps to fuel those
same attitudes in the next.
The concept of “passing on the torch” is a very relevant
one. The torch symbolizes all that is central to the activity
at hand: the athletic skill, the scientific quest, and, I
would like to propose, the care of our patients. Imagine
Bela Karolyi saying to his decades-younger gymnastic
Olympic want-to-be’s: “I’ve done this enough… go learn
it on your own now”. There is something very precious
about the storehouse of knowledge and tidbits you only

get from those who have been around for a while.
Expecting the next generation to learn it all over
again by default just does not seem efficient to me. I
have always advocated the idea of “do not re-invent
the wheel”.
Washing our hands of everything to do with medical
laboratory science once we retire threatens a huge
brain drain in this country. I love the example of
Glenda Price, retired President of Marygrove College
in Detroit, MI, who has maintained her connections
to her core profession: “It is the education and work
as a laboratory professional that prepares you to
move on to other roles. I always identify myself as a
Clinical Laboratory Scientist. That is my profession.
Being a college president was my job… however, my
skills working with others, organizing, multi-tasking,
understanding large systems, functioning within a
power structure, etc. were skills that I developed in
the laboratory… Those who do not recognize that
are missing an important appreciation for how they
got where they are… I would challenge everyone
to share their knowledge and not be afraid of letting
the other members of the health care team, as well
as the public, know how important they are… I am
pleased that I am still invited to speak at state meetings
and I have an opportunity to share my perspective on
leadership and a host of other general topics. Perhaps
the society could find ways to take advantage of
those of us who have retired and are not otherwise
engaged.”1 State societies, take note!
The Balancing Act
Balancing the joy of retirement with the realities of
what one is leaving behind, figuratively and literally,
is a challenge. I have some reflections for those of
us close to or at retirement age, as well as those
younger colleagues who are already holding that
passed torch or will very soon:
• “Let the younger ones get involved”: Are you retirees
doing anything to mentor, provide an historical
perspective without squashing creative new (or
even rehashed “old”) approaches to professional
issues? Are you younger colleagues seeking out
Continued on Page 10
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WORKPLACE BULLYING – BREAKING THE WALL OF SILENCE
PART I
Sally Pestana, Region X Director

Traditionally the regional director column focuses on
an inspirational or innovative topic. I am straying from
that tradition and donning my educator hat to share
a very serious, and often disgusting and depressing,
topic that all need to be aware of – workplace bullying.
While the factors contributing to workplace bullying are
varied, research reveals bullying is more frequent in
the service sector than in any other industry, particularly in health, public service, and education. One
explanation is that people attracted to occupations in
these areas usually have a desire to help, heal, teach,
develop, and nurture others. While these characteristics
may serve the individuals well in their respective
professions, they also provide easily exploited targets
for bullies.
Workplace bullying has been studied by researchers
and lawmakers for the past three decades. In the late
1980s, the term mobbing was adopted to describe
adult bullying in Sweden. Mobbing referred to a recurring
hostile and unethical occurrence in the workplace
perpetuated for six months or longer by one or more
individuals aimed toward an individual. The debate
between the terms mobbing and bullying continued
through the 1990s with Europeans adopting the mobbing term and Great Britain, Australia, Ireland, Canada,
New Zealand, and the United States adopting the
bullying term.
Workplace bullying is defined by the Workplace Bullying
Institute (WBI) as:
• Repeated, health-harming mistreatment of one or
more persons (the targets) by one or more perpetrators. It is abusive conduct that is threatening,
humiliating, or intimidating
• Results in work interference — sabotage — i.e. it
prevents work from getting done, or
• Verbal abuse.
Workplace bullying affects the culture of an organization

and subsequently the people in the organization and
ultimately the organization’s customers, clients, or
patients. The entire organization can suffer from the
tactics of the bully, who usually completely understands the ramifications of his or her behavior
on others.
The key parameters of workplace bullying are persistence,
frequency and the perception of inability to defend
oneself. Thus, whereas exposure to a single negative
behavior or sporadic negative behaviors can be
viewed as fairly common in workplace interactions,
frequent (i.e. daily or weekly) and persistent (i.e. for
six months or more) exposure to negative behaviors
from which one feels unable to defend oneself has
serious repercussions for one’s psychological health.
Unlike harassment, workplace bullying does not
encompass benign teasing, off-color jokes, racial slurs,
or unwelcome advances falling under other protected
types of harassment. In the workplace, harassment is
a special term. Often, workplace harassment connotes
sexual misconduct and/or a hostile work environment.
State and federal civil rights laws are designed to
protect workers from harassment including discriminatory, disparate mistreatment. You might be able
to claim workplace bullying as harassment if, and
ONLY IF, you are a member of a protected class
-- e.g., gender, race, religion, ethnicity, age, and
disability -- and you have been mistreated by
a person who is NOT a member of a protected
class. Illegal discriminatory harassment occurs in only
20% of bullying cases. That means 80% of bullying is not
covered by legal definitions. 61% of bullying occurs
within the same gender. Woman bullies famously target
other women in 80% of cases, and it is completely
legal unless race, age, or another protected class can
be claimed. Even though legislation to provide a remedy for such behavior has been introduced in several
states, it has not been enacted, and it is often accompanied by strong opposition from employer interests.
While statistics on the prevalence of workplace
bullying vary with the source, they have one thing in
common – the numbers are staggering! In a 2010 survey,
Continued on Page 9
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perhaps just belonging to an
organization may be sufficient
because due to family responsibilities,
for example, there are just not
enough hours in a day for much
else. However, once the family
situations change and, especially
when children do not require the
majority of our time, it might be the
perfect time to become a contributing
member. Certainly things like lasting
friendships based on mutual respect
and camaraderie, educational
opportunities and networking are
very real benefits to this sort
of involvement.
Equally or even more important is
the influence our professional
organization can have at the legislative
level. We survived the era of
competitive bidding but attempted
cuts to reimbursement are always
very real. Many regulations are
poorly designed as we saw at the
beginning of CLIA. In too many instances a lack of knowledge on the
part of those making or proposing
laws is detrimental thus making
lobbying and direct involvement
totally necessary. Informed and
ready to participate, ASCLS members
in force can and will make a
difference. The old adage there is
strength in numbers cannot
be ignored.
For many years (since the 1960’s
that I know of) we have heard it said
the general public does not know
who we are as a profession and I
believe it is still sadly true. The field
of medical technology was a relatively
new part of medicine at that time
but now fifty years later that is not
the case. Sadly, a recent article
referred to laboratory personnel as
being the “faceless” people because
of the lack of patient contact, especially
since blood drawing is no longer a
laboratory service performed by the

June/July 2015

diverse EVP Search Committee has
medical laboratory scientists and
been assembled. The members of
technicians. Nurses or patient care
techs in the ER and elsewhere have this Search Committee will be:
• Kathy Hansen, Chair, Minnesota
assumed that duty and we as
• Suzanne Campbell, Oklahoma
laboratorians gave that part of our
• Cindy Johnson, Minnesota
scope of practice away. Laboratory
• Scott Aikey, Pennsylvania
based phlebotomy staff has the
• Judy Davis, Tennessee
potential to improve this. So does a
• Kathy Doig, Michigan
strong national professional orga• Lacey Campbell, Georgia
nization that makes itself known to
• Karen Goodwin, Virginia,
the general public, lawmakers and
representing ASCLS Staff, and
anyone who would dares to listen.
• Scott Becker, Maryland, Executive
Director of the Association of
So whether you choose to particiPublic Health Laboratories
pate as an active ASCLS member
(APHL), providing the perspective
or not is a personal choice but
of an association executive.
just consider the potential a strong
membership can have on our
ASCLS is committed to recruiting and
profession and the benefits to our
patients. This is one of the differences hiring the right person, the first time.
between being “in it just for the job” The EVP Search Committee will hire
and work with a search firm to identify
vs being the professional who has
the expertise to perform the necessary and interview candidates, and select
a new EVP. We hope to have this
laboratory testing that saves lives
and aids in the diagnosis and treat- person in place in January 2016, so
that they can work with Elissa during
ment of disease.
CLEC, the Legislative Symposium,
THAT’S WHAT’S IN IT FOR ME.
and the Annual Meeting 2016.
President’s Message From Page 2
year, as we embark on a search
for a new Executive Vice President
(EVP). After admirably guiding and
directing ASCLS for 20 years, Elissa
Passiment has submitted her letter
of retirement as of Sept. 2016. Elissa
has steered this Society through
some trying times, and through
significant changes in the healthcare
arena. Her expertise in government
affairs as well as her skill in administering a professional organization
will be difficult to replicate. However,
the ASCLS BOD is committed to finding the best candidate possible to
take Elissa’s place, and Elissa has
agreed to mentor the newly selected
EVP during a transition period.
The ASCLS Board of Directors has
begun the process of recruiting a
new EVP for ASCLS. Based on the
recommendations of the
Futures Task Force in 2012, a

Elissa Passiment has truly served
ASCLS and the profession of
clinical laboratory science with
a passion and dedication that is
unsurpassed. During this transition,
ASCLS wishes Elissa the very best
in her coming retirement, and those
of us who know Elissa, know that
she will continue to find ways to
give back to our profession and to
her community in service to others.
In my President-Elect Candidate’s
speech, I talked about my memories
of President John F. Kennedy. It
is fitting that I end this article with
this quote by President Kennedy:
“Change is the law of life. And those
who look only to the past or present
are certain to miss the future”.
ASCLS is certainly undergoing
change, but I believe that because
of our dedicated members and those
that step up to leadership positions,
our future is in good hands.
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as medical laboratory professionals
to ensure the care we provide is
safe, effective, patient-centered,
timely, efficient and equitable.
These statements of responsibility
are much like our Code of Ethics;
they are our duties to our patients
to ensure their laboratory test
information improves their lives.
The overall goal of “Patient
Safety--It is Up to Me” is for each
medical laboratory scientist and
technician to incorporate each of
the six IOM aims into their daily
practice. We are asking you to
start your own campaign in your
workplace. Display each of the 6
Aims with their respective definitions
and description of professional
responsibility as a poster on bulletin
boards within the laboratory or in
the staff lounge. Use one of the 6
IOM aims as the basis for a quality
improvement project, or they can
be one topic for laboratory staff
meetings.

Patient Safety — It is Up to Me
Safe:
Safe patient care begins the moment a laboratory test is ordered.
It is up to me to ensure that accurate test results are reported for the
right patient, every time.
Effective:
Appropriate test utilization is a priority healthcare quality goal.
It is my responsibility to assist care providers in selecting the best test for the
patients’ condition.
Patient-centered:
Laboratory services respect and enhance the patient care experience.
It is up to me to aid patients with answers to questions about laboratory testing.
Timely:
Providing timely laboratory test information supports quality patient care.
It is my responsibility to communicate effectively with the rest of the patient
care team.
Efficient:
Lives and resources are saved by preventing errors in laboratory testing.
It is up to me to look for ways to continuously optimize laboratory testing
processes.

Look for products to promote this
campaign on the ASCLS Patient Equitable:
Safety page of the ASCLS website. Every patient deserves quality healthcare.
There you will find posters to down- It is my responsibility to provide each patient with quality laboratory testing.
load, ideas for bookmarks, and buttons
to use in your laboratory’s ‘Patient
Safety — It is Up to Me’ campaign.

Workplace Bullying From Page 7
the Workplace Bullying Institute
(WBI) reported 37% of the United
State workforce reported bullying on
the job.This translates to 54 million
targeted Americans, and results
in a turnover of 21 to 28 million
workers. Almost three fourths of the
workplace bullies are supervisors
or managers. In over 60% of the
reported cases, employers either
exacerbate or ignore the offense.
The profile of a target includes such
traits as independent, technically

more skilled than their bully, and
often the “go-to” veteran workers
to whom new employees turn for
guidance. They focus on building a
culture of contribution and collaboration
throughout an organization. Insecure
bullies disdain acknowledging the
target’s talent. Bullies often try
to steal credit from their skilled,
competent, and experienced target.
Typically targets are well liked, have
more social skills, and quite likely
possess greater emotional intelligence
than the bully. Targets are ethical
and honest. Targets are typically

non-confrontational. They do not
respond to aggression, resulting
in their bully acting with impunity,
especially if the employer also
does nothing.
Workplace bullying is four times
more common than sexual
harassment and racial discrimination.
Psychological disorders such as
major depression and posttraumatic
stress are byproducts of workplace
bullying for the targets. One-third
of stress claims involve workplace
Continued on Page 11

10
Sherman Biñas

ASCLS Today
From Page 3

Seminars, and for an ASCLS-NJ
Membership/ PAC mail-a-thon held
in December of 2014. During the
mail-a-thon Sherman composed a
PAC letter that was sent out to 250
members soliciting donations “to
advance our professional agendas
in regard to policies and bills either
on the floor for vote or sought to
be.” In 2015 Sherman sent out an
e-mail to ASCLS-NJ students to
encourage them to attend the
Legislative Symposium. As a result,
two (2) Rutgers students, Rebecca
Nemeh and April Kmetz, attended.
Prior to the symposium he also
helped ASCLS-NJ members
coordinate meetings with their
Senators and Representatives.
Sherman attended the 2014 ASCLS
Annual Meeting as an ASCLS-NJ
Delegate. During the Region II
caucus meeting a mentorship plan
to engage our student and new
professional (NP) members was
discussed; this inspired Sherman to
help with the declining student and
NP membership. In the fall of 2014
Sherman, together with Stephanie
Noblit, began to formulate a
mentorship plan; recently the New
Professional New Member Forum
(NPNMF) announced it will be
implementing a pilot of this mentorship
program.
In 2015, ASLS-NJ President
Cynthia Dixey wanted to nominate
Sherman for the ASCLS New
Professional of the Year Award;
however he declined saying he
was undeserving of the award
this year, but was appreciative of
just being recognized. To quote
Dixey: “Sherman is an inspiration
not only to the young people in the
profession, but also to me as well.
Having people like Sherman in the
organization gives me the strength

to keep fighting for the profession
and the people in it.” There is no
doubt Sherman will continue to
thrive and take action within ASCLS
to promote the profession, mentor
students, new professionals, and
new members in the organization,
and voice his political convictions
on Capitol Hill. Sherman might be
quietly working behind the scenes
at the moment, but this will not be
the last you have heard about his
accomplishments.

Retirees Unite
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within ASCLS. I had them give me
words that made up the letters of
“PRESIDENT” that would characterize that experience. Some
submitted were:
“Provide a service”…
“Relationship”…
“Exhausting”…
”Solicit input”…
“Involve others”…
“Daunting”…
”Experience of a lifetime”…
“Needed to know when to ask for
help”…
“Time well spent”
It certainly sounds like phrasing that
acknowledges both the responsibility
of being a leader as well as the
fulfillment of service. I propose that
if this connection continues, there is
so much more to be gained than lost
by both the retiree and the rest of the
“family”.
• “I’m on a fixed income and can’t
pay my professional society membership dues”: No excuse! I am a
firm advocate for ASCLS membership for all laboratory
professionals. The things that make
up a retiree’s budget may not be
able to include flying to annual
meetings, but they can definitely
spare the 27.4¢/day needed to
continue to have a voice and a
vote on all things related to medical
lab science. At least for me, that
is one part of my budget that will
never go away until the day I die!

such mentorship, welcoming
such insights, and even encouraging them despite attitudes of
“been there, done that”?
• “Now that I am retired, I am
too busy”: As in your active
working-for-a-wage days, those
things that are most important
to you will take priority. Will you
abdicate any responsibility to
continue the legacy you yourself
worked so hard to build? Are
you not concerned about who
is doing YOUR lab tests? Such
a concern, I would think, would
only heighten with the prospect
of untrained, uncertified, unlicensed individuals being allowed
to work in a clinical lab. Where
is your voice as a consumer of
those lab tests? As an advocate
for patient safety?
• “I’ve been president of my state
1ASCLS Today, 23(1), 2009, pages
society three times already. Let
9-10
someone else do it now that
I am no longer working in the
field”: Maintaining the connection
with our community (and I would
even say “family”) of professional
colleagues is essential to assure the future of this wonderful
profession. During my final year as
a presidential officer in ASCLS,
I gave a seminar to outgoing
presidents of the state societies
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Workplace Bullying From Page 9
bullying. The direct and indirect cost
associated with this phenomenon
to organizations is enormous with
recent estimates of over 4 billion
dollars in annual costs to the U.S.
economy. Bullies are too expensive
to keep.
Workers deserve to have their place
of employment free of bullying. To
maximize productivity in the workplace, workers need to feel physically,
emotionally, and socially safe. The
workplace culture must foster a
sense of belonging for workers to
be successful.
Part 2 of this article will share
characteristics of workplace bullies
along with recommended strategies
for dealing with this all too common
workplace secret.
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