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The US census projects that by 2050 the US will look
very different from the country that existed just a 
decade ago. The Hispanic and Asian populations will 
both triple, the black population will almost double and 
the white population will decline. By the middle of the
21 century, the US will no longer have a clear majority 
race. Even today, thirty percent of the US population is 
nonwhite and that percentage is projected to grow to 
50% by 2050. The US, no doubt, will be reshaped and 
reenergized by racial and ethnic diversity.  (See Figure 1 
on page 5 for maps representing the increasing diversity
from 1960 to 2010 to the projections in 2050.)

Diversity has historically been used in a legal context 
as being mandated by discrimination and harassment 
laws and has been used to refer to protected classes 
such as gender, race, and religion. However, diversity is 
a much more encompassing term. Diversity is used 
to describe individual and group/social differences 
including race, personality, socio-economic status, 
class, gender, and sexual orientation, country of 
origin, ability, as well as cultural, political, religious and 
other affiliations. In addition to what you can see (visible 
diversity), it also includes diversity of thought. In this 
sense, diversity can be seen as a mix of different types 
of people. The term inclusion, on the other hand, is a 
more active term. Inclusion is a term used to describe 
the active, intentional, and ongoing engagement with 
diversity in such a way that the uniqueness of beliefs, 
backgrounds, talents, and ways of living are welcomed 
and leveraged.  

The Philadelphia region looks forward to welcoming 
everyone this summer for the ASCLS national meeting. 
The Democratic National Convention will be July 25th 
-28th and we expect most of the delegates to leave 
town by the weekend freeing the city to be ASCLS’s 
playground. The “normal” meeting schedule has 
changed in Philadelphia. ASCLS governance begins 
on Sunday morning July 31st at 8:30 with the ASCLS 
Board Meeting. Education sessions begin Monday 
afternoon, August 1st and end Thursday at noon. The 
ASCLS House of Delegates is Thursday afternoon. 
The schedule may have changed but there is plenty 
to see and do in Philadelphia before, during and after 
the meeting!! 

Philadelphia (PHL) is easily accessible by air with a 
SEPTA commuter train that runs 5:07am to 12:07pm 
daily (every half hour). The Airport line stops at 
Jefferson station and is a block from the Loews Hotel, 
the ASCLS headquarters, at 12th and Market. The 
Amtrak Northeast corridor has numerous trains stop-
ping at 30th street station in Philadelphia. Although 
more difficult with baggage, both the SEPTA Market 
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President’s Message

Barbara Snyderman, MLS (ASCP)CMDLMCM

ASCLS President 2015-2016

   Continued on Page 11

“START SPREADING THE NEWS”:  MEDICAL LABORATORY 
PROFESSIONALS’ WEEK IS ALMOST HERE!

FPO

Some institutions are preventing staff from accepting 
any food or gifts from vendors so there is no conflict 
of interest for their employees. I received a few emails 
from hospital personnel at the holidays instructing 
company representatives that food or gifts for staff 
were prohibited. 

What should we do to celebrate our special week? It 
is up to us, as I have said many times before, to make 
sure others in our institutions and the pubic know what 
we do and the importance of our work. It is also up to 
us to plan the activities for MLPW. If you are waiting 
for management or the pathologists to plan something 
for you and your co-workers, you may be disappointed.  
I think about it in the same way I do many things in 
life: If I don’t ask for it, I definitely will not get it!

Here are a few suggestions for you—and yes, it may 
require the staff to bear the expense in some cases.

First, you and your co-workers should have an informal 
meeting to discuss what is possible for MLPW. Designate 
a chair or coordinator for the activities.

Approach your laboratory administrator, supervisor 
and pathologists to determine if there are any funds to 
support a lunch or to purchase commemorative supplies 
for all employees. The ASCLS store has many gifts for 
the week: the link is www.ascls.org/mlpw-promotion-
ideas-2. Do not be distressed if there are little or no 
funds available—many budgets are extremely tight 
these days. You may be able to purchase only a few 
items for a raffle during the week or purchase small 
tokens for the entire staff.

Of course, what celebration would be complete without 
food? Bagels, donuts, pizza or sandwich trays are 
easy to have delivered. Potluck lunches are also 

It’s that time of year again when thoughts of celebrating 
our profession comes to mind. The last full week in 
April is designated Medical laboratory Professionals’ 
Week, which this year is April 24 through April 30.

Some of us can remember when the week was called 
National Medical Laboratory Week until Past President 
Mary Ann McLane lobbied for the week to be named 
for the professionals in the laboratory and not the 
room where the testing is done. Why celebrate a 
room—an inanimate object? The professionals in 
those rooms are the ones contributing to the healthcare 
of the public.

You may also recall the days when vendors were able 
to shower laboratory staff with food, prizes, and treats 
of all kinds. Those practices stopped years ago with 
the passage of the Advanced Medical Technology 
Association, (AdvaMed) Code of Ethics, a set of strict 
standards for vendors concerning supplying goods 
or food of any type to customers. It amazes me how 
many laboratorians are not familiar with the compliance 
rules and still complain that vendors are “cheap” or 
don’t do what they used to do. 

In fact, if a vendor IS complying with AdvaMed and 
wants to provide food to customers, they must also 
provide a continuing education event at the same time, 
be present during the session and document names of 
all who attend. You can imagine the logistical nightmare 
this presents for most company representatives since 
there is usually one representative per territory, many 
customers, and only five days in a week! Vendors are 
also prohibited from providing pens or similar trinkets 
to staff. I recall that my compliance officer told me I 
was not permitted to use a pen with my company logo 
on it because I might leave it behind in a laboratory 
and create an issue for both my company and the staff.
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A SEA OF FACES

Brianna Lehr
Medical Laboratory Technology Student
Southeast Community College, Lincoln Nebraska

The health care field is undoubtedly one of the most 
critical and relevant fields of our day. Ever-evolving, 
this dynamic division of the professional world has 
come leaps and bounds from the barbaric remedies 
fashioned out of little more than lore and superstition 
that our ancestors practiced. Research followed, and 
health care became more sophisticated throughout 
the years. As we have practiced, we have learned; no 
lesson is more important than that of proper patient 
identification.  

On any given day, clinics and hospitals will care for a 
plethora of patients; a sea of faces all seeking treatment 
and relief from whatever ailments they have. It is our 
responsibility as caregivers to make sure we are being 
vigilant in assuring that the patient to whom we are 
speaking and performing clinical intervention upon, is, 
in fact, who we believe him/her to be. Many problems 
could arise if any discrepancy were to come about due 
to incorrect identification.

It all starts with the phlebotomist. While they are 
making their daily rounds, it may be tempting to cut 
corners or skimp on the identity interrogation when 
they are down a phlebotomist and the pager is going 
off unrelentingly, they are falling behind due to some 
tough draws, and the stack of requisitions is piling up 
higher and higher. Failure to collect from the correct 
patient leads to erroneous lab results, delayed treat-
ment, and possibly worse outcomes.  

The laboratory team needs to be on our toes and very 
aware in order to catch mistakes made by others, 
and prevent mistakes. This is perhaps most important 
in the Immunohematology department, where these 
mistakes could be deadly. A unit of packed red cells 
matched to a sample of blood incorrectly collected or 
labeled has a high likelihood of being incompatible with 
the patient transfused, and I for one would not like to 
be involved in, or responsible for, an acute hemolytic 
transfusion reaction resulting in the death of some-
one’s grandmother or child, parent or spouse.

Misidentification causes approximately 160,900 
adverse events in U.S. hospitals annually, and one in 

18 sample identification errors directly leads to an ad-
verse event[ CITATION Sta \l 1033 ]. It is my duty as a 
future health care professional to practice diligence and 
integrity, starting right now, in student lab. It has been 
said that errors occurring in student lab will, unfortu-
nately, be repeated out in the “real world” of patient 
care; I believe that to be true. This is the most avoidable 
and costly human error seen in health care and I hope 
to ensure that it never happens again.

Works Cited

Statistics: Patient Safety Facts & Figures (Zebra 
Technologies). (n.d.). Retrieved from Data Ray Patient 
Safety Technologies: http://www.datarayusa.com/re-
sources/stats/

Visit http://shop.advanceweb.com/
ascls-med-lab-week 
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Diversity and Inclusion   From Page 1

I realize that merely recognizing demographic trends 
and defining terms does not establish a case for why 
diversity and inclusion matter. However, I do know 
that as the US becomes more ethnically and racially 
diverse, there is a greater need for healthcare systems 
and healthcare providers who can reflect and respond 
to an increasingly diverse population. Knowing how to 
serve people with different values, health beliefs, and 
alternative perspectives about health and wellness is 
of critical importance in our country. Sadly, despite the 
demographic changes we are experiencing, the repre-
sentation of diverse groups (e.g., African Americans, 
Hispanics, and Native Americans) within health 
professions is far below their representation in the 
general population. Recently, the Association of 
American Medical Colleges (AAMC), the American 
Medical Association (AMA) and the Institute of Medicine 
(IOM) all supported the explicit goal of achieving a 
health care workforce that reflects the diversity of the 
US population. The IOM report, In the Nation’s 
Compelling Interest: Ensuring Diversity in the 
Health-Care Workforce, stated that increasing racial 
and ethnic diversity among health professionals is 
important because evidence indicates that diversity 
is associated with improved access to care for racial 
and ethnic minorities, greater choice and satisfaction 
of those serviced, and a better educational experience 
for health professions students, among many other 
benefits. From a workforce perspective, there are at 
least four good reasons why diversity is critical for 
healthcare moving forward: 1) to establish cultural 
competence, 2) to increase access to high quality 
health care, 3) to strengthen the medical research 
agenda, and 4) to ensure optimal management of the 
healthcare system.  

The first, cultural competence refers to the knowledge, 
skills, attitudes, and behaviors required to provide 
the best healthcare to people from a wide variety of 
backgrounds. Given the striking demographic changes 
mentioned previously, there is no doubt that the 
majority of our current and future healthcare profes-
sionals will be required to provide care to people 
with backgrounds different from their own. To provide 
care effectively in the future will require professionals 
who are mindful of the potential impact of language 
barriers, religious taboos, unconventional explana-
tory models of disease, and alternate remedies on 
the effective treatment and management of diseases.  
There is empirical evidence supporting that racial 
diversity and student involvement in activities related 
to diversity directly affected their learning and the way 

those students conducted themselves later in life; they 
even disrupted prevailing patterns of racial separation. 

Second, access to high quality health care services 
remains a major problem within minority populations.  
Even when members of minority groups manage to 
receive care, they are more likely to receive lower 
quality care, even when insurance status and income 
are controlled. There is data that exists that documents 
that health care providers from minority backgrounds 
are much more likely than white providers to practice in 
underserved communities and to treat larger numbers 
of minority patients, irrespective of income.  Additionally, 
healthcare providers who reflect the racial and ethnic 
backgrounds of the people they serve are much more 
likely to provide care that results in greater patient 
satisfaction. 

A third reason for the importance of diversity in the 
health professions is to broaden and strengthen the 
US health research agenda. The US continues to be 
burdened by unsolved health problems and many of 
these unsolved problems affect minority populations.  
Being able to conceptualize these problems and find 
solutions to these problems will require a research 
workforce that is more racially and ethnically diverse.  
Creating that workforce starts with education
programs assuring a diverse student body - and 
faculty - within health professions programs.  

Finally, providing healthcare services to an increasingly 
diverse population is likely to pose significant manage-
ment challenges for provider organizations and local, 
state, and national governments. As is the case for 
most organizations, seeking leadership from a richly 
diverse talent pool will have a substantial influence on 
the future of healthcare policy for all US citizens. We 
should strive to augment the pool of trained executives 
and public policymakers available to assume manage-
ment roles in the system and contribute to govern-
mental efforts as this would help ensure that strategic 
decisions about matters such as resource allocation 
and program design are tailored to the needs of a 
diverse society.

Diversity and inclusion in the health professions is not 
a choice moving forward – it is our obligation.
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Philadelphia Freedom     From Page 1

Street El and SEPTA Green line Trolleys stop at both 
30th street and 13th and Market street.  

The Host Committee is busy recreating the Philadelphia 
list of “Laboratory Tested Restaurants.”  We currently 
have close to 100 submissions. Apparently, laboratory 
professionals LIKE to eat!  So if you are interested in a 
place that has waiters singing opera or a place that has 
waiters singing show tunes...we have you covered. The 
Loews is mere blocks from Chinatown at 10th and Arch 
with its wide selection of Chinese, Korean, Vietnamese, 
Thai and Burmese cuisine. The hotel is also a block from 
the Reading Terminal Market which opened in 1892.  
Walk through to smell, eat and feel the history.

You can’t visit Philadelphia without soaking up the 
history. Sure we have Carpenter Hall (1st Continental 
Congress), Independence Hall (which actually was the 
Pennsylvania State House), but there is so much more.   

Diversity and Inclusion  From Page 1 Philadelphia has the National Museum of American 
Jewish History, National Constitution Center, and the 
Independence Seaport Museum (which contains Dewey’s 
flagship, the Olympia, the last remaining ship from the 
Great White Fleet.)  If you liked the movie National 
Treasure, visit the Franklin Institute to see the Franklin 
artifacts on display, although Ben Franklin stuff is all 
over the city. Not only did Ben Franklin help found the 
University of Pennsylvania he also founded and served 
on the Board of Managers of the first hospital in North 
America, Pennsylvania Hospital, whose main hospital 
building remains and has a self-guided tour.  

Find time to see the Academy of Natural Sciences, the 
University of Pennsylvania Archaeology and Anthropology 
Museum, and the Mutter Museum. The Mutter has over 
20,000 unusual, unique anatomical specimens of medi-
cal history. Philadelphia has multiple fine arts institutions 
including the Pennsylvania Academy of the Fine Arts, 
and the Rodin Museum.  Don’t forget the Philadelphia 
Art Museum (Yeah, Rocky ran up the steps a few times, 
but the museum at the top is worth an afternoon!).  
Since the last time the ASCLS meeting was in Philadelphia 
the Barnes Foundation was moved to the Parkway from 
the suburbs with the largest collection of Impressionist 
Art outside of the Louvre.  

Philadelphia is all about the neighborhoods and all have 
distinct flavor: from Antique Row on Pine Street, Jewelers
Row on Samson Street, South Street, Rittenhouse 
Square, Art Museum area to the Italian Market on 9th 
street.  All have unique shops and gifts. There are multiple 
theaters and venues within walking distance of our hotel. 
The Phillies are playing the Giants August 2nd, 3rd and 
4th at Citizen Bank Park which has fantastic views of 
Center City.

Continued on Page 11
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Recruitment is something all medical laboratory science
educators know we need to do better and more 
frequently. At the beginning of each academic year, we 
discuss this in our faculty meetings.The topic usually 
arises at advisory committee meetings and at state 
and national professional organization meetings. More 
than once our program director has stated we will 
focus on recruitment efforts the coming year. 

Then during the year, a major distractor occurs. One 
year our building flooded, and we had to move all our 
laboratory equipment, supplies, office contents, etc., 
to another building and operate in a less than ideal 
environment. The following year we had a new faculty 
member with no teaching experience who needed 
mentoring. That same year we encountered numer-
ous student problems, requiring student conferences, 
suspensions, and one dismissal. These situations drain 
time, energy and productivity. The year after that there 
was another major upheaval and health challenges 
with faculty. The next year university administrators 
decided to close the program due to small numbers of 
students and a budget crisis. Fortunately, the program 
was saved and money was pledged to support it for 
two years from community partners until the program 
could become self-sustaining.

Recruitment moved up on our priority list. We identified
four target populations for recruitment efforts: an 
online MLT to MLS online bridge program that would 
launch the following year; ULM students majoring in 
pre-medical laboratory science, pre-pharmacy, toxicol-
ogy, and biology; students taking science courses at a 
local community college; local high school students. 

We worked to develop online courses for the bridge 
program and collaborated with university personnel 
responsible for The University of Louisiana Monroe’s 
online degree program, eULM, to advertise the pro-
gram and recruit students. We offered our first classes 
in the fall 2015 semester. Information about the bridge 
program is available at http://www.ulm.edu/mls/mls-
bridge/index.html. 

Each semester we offer the course Medical Laboratory 
Principles and Methods to introduce students to the 
profession. Pre-medical laboratory science students 
are required to take the course, but it is available to 
any ULM student. Students perform laboratory activities 
in the various disciplines each week and tour a hospital 
laboratory at the end of the semester. Our youngest 
faculty member, Jessica Lasiter, teaches the course. 
She creates a fun learning environment and works to 
develop a relationship with each student. This course 
has proven successful in both retaining pre-MLS 
students and in obtaining students from other majors.

Although our students are officially advised by the 
Student Success Center at ULM, we believe it is 
important to establish and maintain contact with pre-
MLS students to ensure they are taking the correct 
courses and to keep them interested in medical laboratory 
science. Jessica contacts each pre-MLS student each 
semester for an advising appointment. In addition, 
our program director emails information about our 
program, including application deadlines, to students 
majoring in pre-pharmacy, biology and toxicology.

ULM MLS faculty arranged with biology and chemistry 
faculty at a local community college to present the 
video “I Am a Medical Laboratory Scientist” available on 
the ASCLS website. We followed the video with a brief 
description of the profession and answered questions. 
The faculty from the community college was willing to 
allow us to come because we took only approximately 
15 minutes of time. ULM and the community college 
developed an articulation agreement for students 
earning an Associate of Biological Sciences to transfer 
to ULM to complete a Bachelor of Science degree in 
Medical Laboratory Science.

Faculty made similar presentations in chemistry and 
biology classes and at student organization meetings, 
including the Biology Club, at ULM. In addition, faculty 
set up information booths with a colorful display of 
photographs of students in the medical laboratory at 
college and career fairs on the ULM campus and at 

STAYING ALIVE

  Continued on Page 7

Submitted by ULM MLS faculty:
Melanie Chapman, M.Ed., MLS(ASCP)CM

Jessica Lasiter, MHIM, MLS(ASCP)CM

Debbie Wisenor, M.A., MLS(ASCP)CM
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other college and university campuses.

In 2014-2015 MLS faculty and second year profes-
sional students visited several local high schools to 
promote medical laboratory science. We facilitated a 
non-biohazardous hands-on case study highlighting 
the profession of medical laboratory science in 
biology classes. Teachers were happy to allow us to 
teach their classes for the day.

ULM MLS faculty work to keep both advisors and 
recruiters informed about our program since they inter-
act with high school students, freshmen and sopho-
mores more often than we do. Recruiters participated 
in the hands-on case study. It was an eye opening 
experience for them, one that gave recruiters firsthand 
knowledge of the medical laboratory scientist’s critical 
role in healthcare.

A coalition of local medical laboratory scientists met in 
the fall of 2015 to brainstorm ideas about recruitment. 
Our hope is to involve practicing medical laboratory 
scientists, including recent graduates, in the high 
school recruitment efforts. The coalition is working 
on a “We Want You” flier sponsored by local hospitals 
urging students to pursue the medical laboratory 
profession.

Students in the ULM medical laboratory science pro-
gram help with recruitment efforts. First year profes-
sional MLS students created an Instagram account 
to spread intriguing student laboratory pictures. They 
communicate with students in various majors about 
the profession in an informal way. Second year 
professional MLS students help with high school 
recruiting events.
 
Intentional recruitment is necessary if we are to 
survive. It is also enjoyable. However, it can be 
overwhelming when tacked onto other responsibilities 
including teaching, service, scholarly activity, ac-
creditation, etc. When the job is shared with practicing 
medical laboratory scientists, students, educators, 
business leaders, family and friends, the task 
becomes more manageable. It also becomes a richer, 
more effective, and farther reaching experience for the 
profession and the community.

Rutgers-School of Health Related Professions invites 
applications for a full time Assistant/Associate 
Professor in the Department of Clinical Laboratory 
Sciences, Newark NJ campus. Major responsibilities 
include campus and online course development and 
instruction in graduate and undergraduate courses 
in molecular diagnostics, hematology, and/or clinical 
chemistry, graduate student research advisement, 
active participation in research, grant writing, and 
other scholarly activities; and service to the university, 
school, and professional community. Qualifications 
include a doctoral degree, professional certification 
as a medical laboratory scientist, a proven record 
of research, publications, and extramural funding, a 
minimum of 3 years of clinical laboratory experience 
including teaching, and a record of active professional 
service. 
  
Rutgers University is an internationally ranked and 
recognized university that is a member of the 
prestigious AAU and the Big Ten conference. Rutgers 
SHRP is the largest school of health professions in the 
nation, offering degrees in over 40 health profession 
specialties. The Department of Clinical Laboratory 
Sciences offers the first professional Doctorate in 
Clinical Laboratory Science (DCLS) program in the 
nation, an MS in Clinical Laboratory Science, and 
accredited undergraduate programs in Medical 
Laboratory Science and Cytotechnology. To apply, 
send cover letter, curriculum vitae, teaching philosophy 
statement, and list of three professional references to: 
Elaine M. Keohane, PhD, Rutgers-SHRP, CLS 
Department, 65 Bergen Street, Newark, NJ  07107 or 
keohanem@shrp.rutgers.edu. The position is 
available July 1, 2016 and applications will be 
accepted and reviewed until the position is filled.
Salary and faculty rank is commensurate with 
education and experience. 

Staying Alive             From Page 6

ASSISTANT/ASSOCIATE 
PROFESSOR

CLASSIFIED AD
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A 3 year old presented to the ED with abdominal pain 
and macroscopic blood in the urine.  The parents stated 
that the child had been feeling well until that morning 
when the patient began crying and complaining of 
abdominal pain and pain during urination. Shortly after 
the parents noticed blood in the child’s urine.

Routine testing was performed including a Complete 
Blood Count (CBC), a Complete Metabolic Panel 
(CMP) and a urinalysis with microscopic. Test results 
are as follows:

• CMP was normal except for a slightly decreased 
potassium level.

• CBC showed a slightly elevated hematocrit of 43.5.
• The patient’s urine was cloudy and reddish in color.  

Chemical analysis of the urine demonstrated 3+ 
blood, 1+ ketone, a specific gravity of 1.025 and a 
pH of 5.5.  

Microscopic analysis demonstrated >50 red blood cells 
per high power field. Crystals displaying characteristics 
of tyrosine were found in the specimen. Tyrosine crystals 
are needles found singly or in sheaves/rosettes.

Tyrosine crystals are associated with liver disease or 
any disease state that may interfere with amino acid 
metabolism.  Due to the seriousness of the call of 

tyrosine crystals, 
the Medical 
Laboratory Scientist 
(MLS) attempted to
obtain a medical
history on the 
child. The ED was 
contacted but the 
parents indicated 
that the child was 

healthy and 
did not 

have a history of a metabolic or liver disorder.  

A second MLS was consulted and upon review agreed 
that the crystals resembled tyrosine, but did not fit the 

UNEXPECTED URINE CRYSTALS

Shawna Martin, MS, MLS(ASCP)CM

clinical picture. Further investigation revealed that the 
patient presented to the ED the previous week with an 
ear infection and was prescribed amoxicillin. Based 
on this information, the patient was diagnosed with 
amoxicillin crystalluria.
 
Many prescribed drugs may be filtered through the 
renal system.  In cases where the patient is on high
dose antibiotics or becomes dehydrated, the drug 
crystals may precipitate out in the urine. “Amoxicillin 

crystalluria can be 
asymptomatic or 
can be responsible 
for haematuria or 
acute renal failure 
attributable to
intratubular 
precipitation 
or urinary tract 
obstruction.”1  

The patient presentation and laboratory work did not 
indicate acute renal failure, but predominately dehy-
dration. The patient was given intravenous fluids and 
the parents were instructed to keep the child hydrated 
and to discontinue the amoxicillin.

References:
1. Maxime Hentzien, Dorothée Lambert, Anne 
Limelette, Yohan N’Guyen, Ailsa Robbins, Delphine 
Lebrun, Roland Jaussaud, Firouzé Bani-Sadr Macro-
scopic amoxicillin crystalluria, Lancet 2015; 385: 2296. 
Published Online February 11, 2015. http://dx.doi.
org/10.1016/

Amoxicillin Crystals in Urine 
Courtesy of www.arabslab.com

Tyrosine Crystals
Image courtesy of www.medical-labs.net
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MEDICAL LABORATORY PROFESSIONALS WEEK 2016:
THE ULTIMATE LABORATORY 30 DAY CHALLENGE

Medical Laboratory Professionals Week (MLPW) 2016 
will take place April 24-30th. For this year’s celebration, 
we are beginning our festivities a little early. Beginning 
April 1st, we would like to invite you to participate in 
our 30 Day Challenge. We challenge you to 30 days 
of sharing stories and photos about daily life as a 
laboratory professional. Whether you are a student, 
new professional just starting your career, or a veteran 
with 30 years as a medical laboratory sicentist, take 
this opportunity to share with your family and friends 
what it means to be a part of this profession.
  
Here is how it will work:  During the entire month of 
April, we challenge you to post a response daily on 
social media to the prompts listed on our MLPW web-
site – www.ascls.org/mlpw. Post your response on your 
personal social media account or the ASCLS Facebook 
page, or respond to posts on the new ASCLS Insta-
gram account - @IAMASCLS. Post your response 
in whatever form you like - videos, and/or text - just 
make sure to include the hashtag - #Lab4Life.  During 
MLPW, don’t forget to add #labweek, the official MLPW 
hashtag, to your posts also.

In case you are unfamiliar with our hashtag, #Lab4Life 
represents more than just a way to organize content 
about MLPW and track discussions. For laboratory 
professionals, this hashtag makes a statement. 
It expresses our dedication to the laboratory profession.
To the general public, it illustrates how quality laboratory 
results can lead to a healthier life. 

By Karrie Hovis, MHS, MLS(ASCP)CM 

ASCLS Director of Professional Development 
& Project Management

ASCLS is one of 15 sponsoring organizations of 
MLPW. We are promoting the event with this year’s 
official logo and theme - Laboratory Professionals 
Get Results. This theme, branded by organizers in 
2010, was chosen in an effort to keep the message 
simple – we get results! 
 
If you would like to download the new logo, please 
visit our MLPW Promotional Ideas website - http://
www.ascls.org/mlpw-promotion-ideas-2. On this web-
site, you can also download our MLPW Promotional 
Guide, a free booklet filled with ideas to enhance your 
MLPW celebration. Many other valuable tools are 
available free or for purchase on the website – such 
as promotional items for your staff, coworkers, or 
even yourself. You are invited and encouraged to use 
any of these resources to make the week a successful 
and fun event!

Our official MLPW website, http://www.ascls.org/
MLPW, also has a great deal of useful information.  
You can learn more about the history of MLPW or 
view all 15 sponsoring organizations. Visit this 
website for more information.

MLPW is a time to celebrate YOU, as well as all other 
laboratory professionals, who work tirelessly each 
day to make a difference in the lives of patients.  You 
are one of the many Laboratory Professionals who 
Get Results, and you do this for the betterment of 
patients’ lives -  #Lab4Life  #labweek!

www.ascls.org/annualmeeting
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PROMOTE THE PROFESSION OF 
MEDICAL LABORATORY SCIENCE! 

GET INVOLVED WITH THE HOSA CHAPTER IN YOUR STATE!
Cathy McNary, ASCLS-CO President
Region VIII

The Health Occupations Students of America (HOSA) is a national career and technical student organization.  
HOSA provides a unique program of leadership development, motivation, and recognition exclusively for secondary, 
postsecondary, adult, and collegiate students by introducing students to future health care career opportunities.

Since ASCLS-CO board members were made aware of the HOSA organization in 2010, ASCLS-CO has shared 
their profession of medical laboratory science with over 600 Colorado high school students and their instructors 
through the HOSA-CO organization. The HOSA-CO Leadership Conference is held every year in late February 
or early March at a Colorado city hotel. The Leadership Conference includes competitions, career fair, healthcare 
career information sessions, and general leadership training.

ASCLS-CO members helped organize the Biomedical Laboratory Science Competitions for HOSA students for 
the past 5 years.  Students may choose to compete in 2 simulated challenges, selected from the established 
HOSA challenges and skills sheet after successfully passing a written test. Challenges range from demonstrating 
use of PPE, and identification of lab equipment, to inoculating an agar plate, Gram staining, ABO grouping, using 
a microscope and preparing a lab solution.   The biomedical lab science competitions, formerly known as the 
Biotechnology competitions, have grown in popularity since 2011 when only 2 students participated. This year 
there is an expected 31 competitors in this discipline.  

Another part of this conference is the career fair where ASCLS-CO members have informed and promoted the 
profession of medical laboratory science with an interactive display and handed out information/ flyers about the 
MLS/MLT programs within the state. 

Lastly, ASCLS-CO members have presented an informational session on medical laboratory science every other 
year at the HOSA-CO leadership conference since 2011. 

These are some ways ASCLS members are promoting our profession in Colorado. There may be similar 
opportunities in your state.

FROM STUDENT TO NEW PROFESSIONAL: 
HOPEFUL AND SUCCESSFUL TRANSITIONS 

IN OUR PROFESSIONAL ORGANIZATION
Elizabeth Ezeb, FYP Director

I, Elizabeth J. Ezeb, have been an active member of ASCLS for 4 years. I can personally attest to the fact that 
the transition from a student to a new professional is a difficult one. Trying to remain motivated and active in the 
professional organization while maintaining and fulfilling work and – for some – family obligations can prove to 
be a challenge at times. Being consumed with personal situations, you can simply fall into an inactive state and 
not even realize how limited your contribution to the society is. Have I hit home? I’m sure I have for the majority 
of those who are making this very transition presently. 

I’ve served as the national student forum chair and made the transition to first year professional director. During this 
transition, I have had some life events (two jobs, growing kids, personal tragedies, etc.) that became necessary 
distractors. Consequently, those distractions divided my attention, causing a deficiency in participation with my 
professional organization. With the help of fellow members and making the conscientious effort to incorporate 
their advice, I’ve been able to regain the motivation necessary for proper and effective participation in ASCLS. 
My story is a very common story today. We all, at some time or another, have been that highly active member 

Continued on Page 11
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Philadelphia            From Page 5

The host committee is planning 
to organize dinners / excursions 
throughout the week so please 
stop by the host table and chat with 
your local colleagues. The Loews 
has wonderful amenities and there 
is plenty to do in Philly. So please 
attend the ASCLS national meeting; 
we can guarantee you’ll enjoy your 
time here. 

popular: when I was a laboratory 
supervisor, we had an “international” 
lunch where many of us brought 
a dish representing our heritage. I 
had a staff of varied backgrounds 
and this was one of the highly 
anticipated lunches.

Contact your institution’s public 
relations department, if there is 
one, or your media representative.  
MLPW is a great time to focus on 
your laboratory; why not write an 
article about what is done in your 
department or a cutting edge piece 
of new equipment and see if it can 
be published in the hospital news-
letter or local paper?

Now is the time to request 
proclamations—the earlier the 
better! Local mayors as well as 
governors will “proclaim Medical 
Laboratory Professionals Week” 
and all it takes is a letter. Include 
the dates of MLPW, some facts 
about the importance of our work 
and how honored you would be if 
the mayor/governor would proclaim 
the week in your area.

Contact the dietary department 
of your hospital and ask if tent 
cards can be placed on patient 
trays. These are also available for 
purchase through the ASCLS web 
site. If that is not possible, ask if the 
cards can be placed on cafeteria 
tables during MLPW. I was thrilled 
seeing tent cards on cafeteria 
tables at a hospital I visited last year.

Does your institution have a display 
cabinet or an area in the lobby 
where a table could be set up with 
pamphlets about the laboratory or 
audiovisual equipment running one 
of the videos available on the 
ASCLS web site? If this is not 
allowed in your lobby, investigate 
placing one in your phlebotomy 

President’s Message From Page 2 waiting area or giving all patients a 
flyer on the importance of our work.

Contact your local middle school 
or high school counselors to see if 
there is a career day or if you could 
speak to a science class. What 
better time to pursue the opportunity 
to speak about the laboratory than 
during the week we celebrate our 
profession!  We all have to remember 
that the future of our profession 
depends on a continuing supply 
of scientists; what better way to 
increase that supply then telling all 
those young people what we do.

If your local news station has a 
health reporter, write to that person 
now to request a reporter come tour 
your laboratory during MLPW.  Local 
newspaper reporters also may be 
looking for “public interest stories,” 
so don’t forget to contact them as 
well. Years ago, the local chapter of 
ASCLS-PA was able to arrange for 
the crown lights on the Philadelphia 
Electric Company building to 
proclaim MLPW.  It was great seeing 
our message “in lights”!

Use the hashtag #Lab4Life in your 
social media communications! It 
also shows the importance of our 
dedication to our work.

Most importantly, please remember to 
have a positive attitude, not just 
during MLPW but every day.  
Whether you are training students 
or a new co-worker, obtaining a 
sample from a patient, or phoning a 
result, your voice and attitude tell a 
great deal about you. We all know 
that our profession is very difficult 
and we are not compensated as 
we should be, but to quote a staff 
member from Children’s Hospital of 
Philadelphia, we are in laboratory 
science “Not just to make money, 
but to make a difference.”

Thank you for making a difference 
EVERY day in the lives of our 
patients!

Transitions     From Page 10

who is ready and willing to bring 
about change to the profession, 
but as time progresses and years 
pass, we lose that drive and have a 
displaced perspective on the role we 
each play in the vitality, growth, and 
sustainability of ASCLS.  

I share this to shed some light on 
one of the many reasons why we, 
as a professional organization, tend 
to lose active members in the new 
professional/new member category. 
You might ask, “why would she use 
her story?” Well the fact is, to be 
one who holds the position as FYP 
director, I have to be willing to be 
transparent about the reality that 
we all make mistakes and many in 
the organization has lost the motiva-
tion to be actively involved at some 
point. I want to encourage every 
new professional/new member and 
the students who are on the brink 
of this transition to continue to grow 
and participate in ASCLS. Be active 
and understand that we represent 
the voice of our profession. And if 
things get in the way, come back 
as soon as you can! Our roles in 
ASCLS are too vital to just sit idly 
by and not contribute to our 
growing profession.
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