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ISU Seeking MLS Program Director
Message From Our President
ISU is currently seeking a
new Program Director for
the MLS program to replace Kathy Spiegel who
will be retiring...again. We
are excited to announce
that they have recently
updated the qualifications
to include those that hold a
Master’s Degree. They are
hoping that this will open
the field to find a qualified
person to take on this important responsibility.

The job posting:
Primary
Purpose:
Operating under the direction of the Associate Dean/
Director, Kasiska School of
Health Professions, Program Director will bring
direction and leadership to
all administrative, teaching,
and scholarly endeavors
related to the Medical Lab
Science graduate and undergraduate programs.

Minimum
Qualifications:
1. Provide overall administrative direction/leadership
to the MLS program; collaborate with clinical affiliates;
recruit and advise students;
maintain/strengthen program accreditation status/
readiness.
2. Grow/develop the graduate MLS program.
3. Initiate an aggressive
research agenda for the
(continued on page 8)

Leadership & Teamwork in Action
Hagerman Leadership Retreat June 7th: Report by Chris Doran
Have you ever wondered
why some teams are effective and others are dysfunctional? Why some
teams move mountains
and others have great ideas but no action to back
them up?
ASCLS-ID has mountainmoving goals! From building a strong and active
membership base to
achieving professional state
licensure, ASCLS-ID knows
that the accomplishment of
these goals depends on the
teamwork of our strongest

asset: our members!

The Hagerman Leadership Retreat provides
an excellent opportunity to
learn about both the keys
to successful teamwork
and how to use teams in
powerful ways. Our speakers this year have strong
leadership backgrounds
and a history of commitment to our organization.

Susan Morris: Building
Strong Teams: How to develop the knowledge, skills
and attitude that will make

your team a rock star when
it comes to accomplishing
your goals.

Debbie Shell: Using
Teams for Professional Advocacy: How can we have
greater influence in Washington D.C.? How can we
develop our plan for gaining
licensure in Idaho?
These skills will help you
accomplish both your professional and personal
goals. So let’s all set a goal
to attend the Retreat on
June 7th in Hagerman!
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Hope For a Better World
Report by Debbie Shell
I had the opportunity to
join the non-profit, humanitarian organization
Hope For a Better World
in their travels to India in
March of this year. We
spent nine days traveling
in the Dehli-Agra-Jaipur
area of the country,
providing medical care
and nutritional screening
for the underprivileged, and seeing some incredible sights.

Debbie Shell
heads to
India as
part of a
humanitarian
mission

Our first 2 days
were spent becoming familiar
with each other,
the culture, the
religions of India,
the climate, the
food, our hotel,
and the transportation systemprobably the
most frightening
part of the entire
trip! After visiting the
Swamimarayan Akshardham (a cultural complex
showcasing Indian art,
heritage, knowledge and
values), we visited the
Lotus Temple (Bahai
faith) and the Iskcon
Temple, a Hare Krishna
temple made famous by
the Beatles. We then
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traveled to Old Dehli for
authentic Indian food at
the world famous restaurant Karim’s. Delicious!
Our first humanitarian
activity was to travel to a
rural school to do community screenings for
vision problems and to
gather data about the
nutritional status of community members. A
nurse and I observed the
vision specialists screen
for common vision problems corrected with donated glasses, as well as
for more complex problems that would require
surgery. One woman that
had to have her eyes dilated to diagnose a more
serious problem was very
concerned that her eyes
were not returning to normal just a few minutes
after completing the testing. After lengthy discussion, the vision specialists
convinced her that it
would take a few hours
for her vision to return to
normal. She was convinced that her eyes had
been ruined, just as their
country has been ruined
by English-speaking people...guess there are political opinions and con-

spiracy theorists everywhere! She eventually
was scheduled for cataract surgery, with transportation to the specialty
eye hospital provided, as
well as the surgery itself,
by donors.
Our second mission came
the next day when we
traveled to an orphanage
in Faridabad, just outside
Dehli. This facility
housed developmentally
delayed children and 1
adult. Some of the children were not residents,
but spent the day there,
with family picking them
up in the late afternoon.
Here we did crafts,
danced, and colored with
the residents. The podiatrist who was a member
of our group screened
some of the children that
had mobility issues due
to malformed feet. Although not much medical
care was provided, the
children seemed to enjoy
having visitors, having
prepared some readings
and songs for us. They
also seemed to enjoy
having some of our
group dance with them
to “Bollywood” type music. Hope For a Better
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World had sufficient funding
to purchase a small vehicle
for the orphanage while we
were in India. It will be used
to transport children to activities as well as appointments
outside the facility.
The third humanitarian activity also took place in Faridabad, but this time we provided a community “health fair”
to residents of a slum. Living
conditions were incredible,
with open sewers, piles of
garbage everywhere, and the
usual cows and boars that
wander everywhere in India.
We were led to a semioutdoor space with a tarp for
a roof and several tables for
providing screening. A local
gentleman interpreted for us,
getting the patient name,
sex, age and chief complaint.
One of our group recorded
this information on a
“medical record“ sheet. The
nurse then took each patient’s blood pressure, recorded it and sent the patient
to me. I used a pulseoximeter to determine O2
level and pulse, also recorded on the record. If the patient was over 40, or if symptoms/chief complaint indicated the possibility of diabetes,
a fingerstick glucose was
done. I had only a large
bucket that contained a huge
mass of cotton that smelled
like it was saturated with
some type of liquid antiseptic. I would tear off a small
piece of cotton and
“disinfect” the patient’s fin-

ger. Then with a syringe needle (yes, I said SYRINGE NEEDLE!), I would perform the
fingerstick and do the testing
on a glucose meter. There
was no quality control material to ensure that the meter
was working correctly, and no
indication when, if ever, that
the meter had been calibrated
or validated. Most of the glucose levels were fairly normal
for what was likely a nonfasting group, although there
were a few that were in the
200-300 range. From there,
patients proceeded with their
results to the physician who
did a physical exam if necessary and recommended medications if appropriate. Medications were blister packs in
baskets on another table, and
distributed to those that needed them. We saw approximately 50 patients, and while
we did this screening, others
in our group did more nutrition screening and data collection. According to our
translators, good food is available to the poor of India, but
there is a hierarchy of who
eats first: men (so they can
work) and children. Women
are last, and there were several that complained of weakness and fatigue, and we assumed they were probably
anemic, but we did not test
for that.
The remainder of our trip was
spent “playing tourist”, with
visits to the Taj Mahal, the
Amber Fort (including the famous Hall of Mirrors), the
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Monkey Temple, and EleFantastic, where we were required to
bond with our elephants by
feeding them and petting them,
before
being
allowed
to ride
them.
That was
a great
experience,
with a 45
minute
ride
through a
wooded
area. I do not, however, regret
NOT riding the elephant into
their pond, as all that rode
them there were dumped into
the water that the elephants
use for a toilet at times. (The
microbiologist in me just said
“NO”!) On our return to Dehli,
we visited India’s first mosque,
the Qutab Minar, constructed
from 1192-1368. It was surrounded by several ancient and
medieval structures and ruins,
mostly made of red sandstone.
The trip was very interesting,
somewhat rewarding, and certainly educational, with my
knowledge of India increasing
many-fold over the 9 days we
were there. And, you just
haven’t lived until you’ve done
fingersticks with syringe needles!!
If you are interested in traveling with or supporting this organization, you can find more
information at the hopeforabetterworld.org website.
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The
Taj Mahal
was just
one of the
amazing
sites
Debbie
saw in
India
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A History of Change
Spotlight on the Boise VA Laboratory: Report by Chris De Angelo

The
Boise VA
Hospital is a
hotbed of
change

The old adage, “There’s
nothing more constant
than change” describes
the Boise VA Hospital Laboratory
perfectly. I’ve
seen a tremendous amount of
change in the 4
years that I’ve
worked there. In
order to really appreciate the extent
of the changes,
here’s a little history about the
hospital. The Boise VA
hospital wasn’t always a
hospital. It started out
as an Army Fort in 1863.
Eventually the army left
the fort and the VA acquired the site in 1938.
The various army buildings were remodeled
and joined together to
form what is now the
main hospital. We have
just under 100 beds, a
Community Living Center
(CLC), 5 Community
Based Outreach Clinics
(CBOCs) and the State
Veteran’s Home all
served by our laboratory.
When entering the hospital grounds, the first
thing noticeable is the
large engraved rock with
the words, “The Price of
Freedom is Visible Here”.

Beyond the rock is a
large sprawling grassy
area which, back in the
day, was used by the
army as their parade
grounds. A sense of
history and peacefulness
is felt as the grass opens
up to the brick hospital
building in the background. The laboratory
is located on the second
floor of the hospital and
was remodeled 5-6 years
ago. The large windows
in the lab light up the
room and provide a
beautiful vista of the
snow-covered foothills in
winter. The lab consists
of the core lab which has
the Chemistry, Hematology, Urinalysis, Coagulation and Blood Bank departments. The Microbiology lab is located
down the hall near Histology, the Pathologist’s
offices, and our lab employee break room.
Aside from the large
windows in the lab,
which enable us to keep
a positive attitude during
the day, we have two
events each month
which help foster a close
relationship with our coworkers. First of all we
celebrate birthdays once
a month and secondly
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we hold a themed CookOff where people bring
in a creation that showcases the themed ingredient. Everyone in our
lab loves to eat and the
cook-off allows our fabulous cooks to have fun
and enjoy a little friendly
competition.
In the past 3 years, our
lab has experienced a
mass exodus of employees mostly due to retirement. We are now under the direction of
pathologist Dr. Nancy
Kois and Lab Manager
Bonnie Calkins. When
fully staffed, there are 6
Medical Laboratory Scientists (MLS) in the Core
lab and 3 MLS in the
Micro lab on day shift.
Our swing shift consists
of 2 -3 MLS and one
graveyard MLS. With all
the job openings created
as people retired, it has
been an unrelenting task
training all of the new
faces in the lab but…
we’re still hiring if you’re
interested!
We are currently planning an expansion of our
laboratory in the near
future. If there’s one
thing I can count on at
the Boise VA Hospital
Laboratory, it is change!

FOCUS: ASCLS-Idaho Newsletter

PAGE

5

Help Wanted
President-Elect Seeking Volunteers
Melissa Dumoulin, President-Elect, is seeking
volunteers to fill the positions on her new Board
for the 2014-2015 season. There are many
opportunities to get involved in ASCLS. You

can volunteer to chair a
committee, offer to lend
your expertise or just
help out in some way.
Committee Chair positions include everything
from Membership to Promotion of the Profession,

Leadership Development to
Scientific Assembly, Nominations & Elections or Awards &
Scholarships and of course…
the Convention Chair.
Contact Melissa and let her
know if you are interested in
getting involved in ASCLS.

Licensure Saves Healthcare Dollars
Report by Debbie Shell
Although the primary
reason we believe it is
important for laboratory
professionals to be licensed is to protect patients by improving the
quality of laboratory test
results, another positive
impact would be to save
healthcare dollars. Why
do I say that? We know
that laboratories generally do well in producing
quality test results when
educated, well-trained
professionals perform
testing. But, it has become apparent that inappropriate laboratory test
utilization and interpretation have led to a number of medical mistakes
and even patient deaths.
Had the right tests been
ordered at the right time,
patients would be safer
and better served, outcomes would be better,

and dollars would be
saved. The same is true
for accurate laboratory
test interpretation.
Dr. Michael Laposata,
Vanderbilt University
School of Medicine, has
initiated the development
of Diagnostic Management Teams (DMT), with
Medical Laboratory Scientists playing a key role
in assisting providers
with test ordering and
result interpretation.
These teams have assisted with determining the
correct tests to order in
increasingly complex test
menus. They have also
explained the significance
of test results. Not only
do better outcomes result, facilities using this
system are saving money
by having only the correct tests ordered at the
appropriate time.

Can unlicensed, minimally
trained lab staff perform this
task? I don’t believe so. Only well-educated, certified and
licensed professionals have
the knowledge and training to
be able to assist providers in
this way and help to save
their facilities thousands of
dollars in unnecessary lab
tests every year.
Yes, the primary reason we
need licensure for all personnel performing lab tests in
Idaho is still to ensure the
quality of laboratory test results and to protect patients.
But a significant added bonus
would be to conserve limited
healthcare resources by ensuring that the right tests are
performed at the right time
and interpreted correctly.
And, only a licensed professional can do that. I believe
legislators and hospital administrators could get behind
that!

Professionals
plus
Licensure
add up to
Savings
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Invest in Long-Term Vitality
Membership Makes This Possible: Report by Panachon Lor

to renew
your ASCLS
membership
online by

July 1st

The rollout of the affordable care act, the implementation of IQCP and
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the CMS revision of the
laboratory fee schedule
are examples of regulation that will have a direct impact on the medical laboratory professional. ASCLS is your
“organization in action"
as a lobbyist in Washington. It is important that
ASCLS provides a voice in
Washington and advocates on our behalf

Renewal process

Remember

Attending the ASCLS-ID
Spring Convention was a
wonderful experience
that allowed me to see
our professional organization in action. I was
surprised to see how
smoothly the entire event
ran. Unlike some who
may have had other obligations such as work, I
had the opportunity to
attend the entire meeting. I chose my level of
participation because I
want to be well prepared
to enter the profession
and take advantage of all
possible learning opportunities. I share this experience to highlight the
importance of ASCLS as a
vessel for learning and
sharing ideas. Whether
you are a seasoned professional or just now preparing to take certification, continual learning is
an integral part of our
profession. By maintaining ASCLS membership,
you can participate in the
learning opportunities at
a discounted rate and
support the profession as
a career in a changing
healthcare environment.

where changes in the law
can affect our careers.
Membership makes this
possible.
Even if you are unable to
actively participate in the
organization, by keeping
your ASCLS membership
active, you are investing
a small sum to support
the long term vitality of
our profession.



Log into your account at
www.ascls.org. The login is
your email. Unless you
have changed your password, the default password
is "password1".



Click on "My Account"
which now appears with
your name where the login
used to be.



There are a list of items on
the left hand side. Click on
"Renew Your Membership".



Click on “Pay Open Order”



Place a check mark next to
your name, then click "next".



The blue circle shows you
details of your order



Contact ascls@ascls.org to
subtract or change items.
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Jump Start Your Career
Join ASCLS as a FYP: Report by Panachon Lor
As a student looking to
become a first year professional (FYP), I see
joining and staying involved in ASCLS as a way
of jump starting my career in a professional
manner. A professional
looks for opportunities
for growth. ASCLS provides ways to grow personally and educationally. You are able to interact with other laboratory
professionals to build a
network, find a mentor,
and/or learn new ideas
and technology.
Now that finals are over
it is time to look toward
the future. Renewing
your membership...or
joining ASCLS for the
first time ...as a first year
professional will give you

the jump start you need
towards becoming a true
professional.
Q. Who qualifies as a
FYP?
A. FYP status is open to
persons who have graduated within the last 12
months from an accredited program in laboratory
science. Prior student
membership with ASCLS
is not a prerequisite. This
membership status is
valid for only one year to
assist recent graduates.
Q: Do I have to wait
until my student
membership expires
before I renew as a
FYP?
A: There is no need to
wait to renew your membership. Your member-

ship status should be updated
to a FYP status when you renew online. If you experience any difficulty in renewing just send an email to ascls@ascls.org.
Q: Do I have to pass my
certification before I can
renew as a FYP?
A: There is no need to wait
for certification. You can renew now as a FYP rather than
after you pass certification.
Q: What do I need to do if
I move to another state?
A: If the state you live in
changes at some point over
the course of the year, we
can change your state society
at that time. You will just
need to email ASCLS at ascls@ascls.org when that happens.

Let the Adventure Begin

Applications

Apply for the Region VIII Leadership Academy

are due

Summer is a time for
high adventure. Whether it is climbing a mountain, running a river
or...applying for the Region VIII Leadership
Academy...make this
summer one of your
best!
The application deadline

for the Region VIII Leadership Academy 20142015 session is July 1st.
So...before you head to
the mountains or off to
the beach, drop your application in the mail so
you won’t miss out on
the adventure that the
Leadership Academy will

provide.
The Leadership Academy is a
great way to take
your involvement
in ASCLS to the
next level. So…
get your application in and let the
real adventure
begin!

July 1st

Questions, Comments
& Submissions

The mission of
ASCLS is to

Please Contact:
Diane R. Stumpf

make a positive impact in health

Editor ASCLS-Idaho

care through leadership that will

138 Aries Dr.
Rexburg, ID 83440
208-356-3032
dstumpf138@gmail.com

assure excellence in the practice of
laboratory medicine.

The ASCLS-Idaho FOCUS is published quarterly and
is made available to all ASCLS-Idaho members in
electronic format. Rights to edit for content and
length of material are retained by ASCLS-Idaho. All
ASCLS-Idaho members are invited to submit articles
for publication.
Check us out @

The Board
Michele Harris
President
Melissa Dumoulin
President-Elect
Liz Neighbor
Past President
Chris De Angelo
Secretary
Amy Huse
Treasurer
Diane Stumpf
Editor
Dee Johnson
Board Member
Diane Thompson
Board Member
Debbie Shell
Admin. Secretary

www.asclsidaho.org

ISU Job Posting
(continued)
MLS program to include existing faculty and graduate MLS
students.
4. Teach two (2) courses
(tradition and online) in the
MLS curriculum per semester;
lead efforts to strengthen and
improve curricular matters
and coordination of all teaching and learning activities
across the program.
5. Serve on various national,
regional, local, and/or university committees.

Minimum
Qualifications:
The Program Director must
be a clinical laboratory scientist/medical technologist who

holds nationally recognized
generalist certification, a terminal Master's degree, and
three year's clinical experience in clinical/medical lab
science education. Relevant
experience will include teaching courses, conducting and
managing learning experiences, evaluating student
achievement, providing input
into curricular development,
policy/procedure formulation,
and evaluation of program
effectiveness.

Preferred
Qualifications:
Terminal/doctoral degree in
medical laboratory science or

related field (ABD candidates
also encouraged to apply),
significant university teaching
experience (traditional and
online), evidence of professional activities and active
research, and previous program director experience.
If you are interested in applying for this position I would
encourage you to do so. We
want to ensure that we will
continue to have a strong
MLS program in Idaho. The
job posting can be found
online.

Michele

