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PRESIDENT’S MESSAGE:  “A New Year’s Resolution!” 
   By:  Mike Andersen,, ASCLS-SD President   
 

 
With a New Year approaching, I was thinking about what my New Years 
resolution could be.  What are my options?  Lose weight?  Work on the house 
or garage? Stop drinking soda?  Spend more time with my family?  As I 
looked at what I wrote down I found I had nothing about my profession or 
career. 
 
I decided I needed to have one resolution about my professional career too.  
Should I ask my boss about giving me more responsibility at work?  Should I 
be more involved in my professional organization? Do I want to be a more 
active leader in my laboratory?  What ever I choose, I want to make an 
impact on someone or something. 
 
I decided I want to be a more active leader in my 
laboratory and professional organization.  The 
past 5 years I have had the opportunity to work 
with some very good leaders in ASCLS.  One 
thing I have learned from these people is that a 
leader is a person whom people choose to follow.    
I hope that from what I have learned that I can be 
that person for everyone in ASCLS as well as my 
own laboratory.  I may not be in management but 
I can still be a leader with a forward direction.   
Please join me in being the Voice of our 
profession, being a Value to the healthcare field, 
and helping us to be the Vision of the future of 
our profession. 
 
Have you thought about what you want to accomplish this year with your 
profession or career?  By being involved in ASCLS we can promote our 
profession to others in healthcare by showing our importance as part of the 
healthcare team.  We can move our profession forward by working together 
with all laboratory professionals and laboratory organizations.  With one 
voice, we can speak volumes to our representatives in lobbying for our 
profession.  We can collaborate on one certification exam between the two 
certification organizations BOR and NCA.  My focus as ASCLS President 
this year is unity, not division.  Please contact me or any other board member 
if you would like to be involved in ASCLS.  We have a place and need for 
every member if you want to promote your profession through ASCLS. 

 

 

The bad news is that time flies.  The good news is that you are the pilot. 
Make Your Minutes in 2009 Count! 

ASCLS SD 2008-09 
Leadership & 

Contact Information: 
 
 
President: 
Michael Andersen 
(P) 605-660-2105 
andersen_mike@hotmail.com 
 
1st Vice President: 
Susan Lopez 
(P) 605-697-9530 
susan.lopez@averabrookings.org 
 
2nd Vice President: 
Deb Pravecek 
(P) 605-692-7653 
Deborah.pravecek@sdstate.edu 
  
Secretary/Treasurer: 
Shirley Heber 
(P) 605-338-6835 
sheber@sio.midco.net 
 
Past-President: 
Lori Murray 
(P) 605-594-2022 
lori.murray@avera.org 
 
Board-Members-At-Large: 
Ruth McFarland 
(P) 605-997-3980 
ruth.mcfarland@mckennan.org 
 
Kelly Thomas 
(P) 605-716-0915 
kelly.thomas@ihs.gov 
 
Nancy Schweitzer 
(P) 605-845-7354 
nancy_schweitzer@hotmail.com 
 
 
New Professional Member-
at-Large: 
Michael Woolheater 
Michael.woolheater@mckennan.org
  
Membership Development: 
Kathy Andersen 
andersen@svtv.com 
 
Publications Committee: 
Lezlee Koch 
lezleek@sio.midco.net 
 
Shirley Heber 
sheber@sio.midco.net 
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ATTENTION  
ASCLS-SD 
MEMBERS! 

 
Have you visited your 
society’s  IMPROVED 

Web Page? 
www.ascls-sd.org 

 
 
Current Pages: 
Ä Our Purpose 
Ä Membership & 

Benefits 
Ä Student 

Information 
Ä Event Calendar & 

Meetings 
Ä ASCLS-SD 

Members Page 
Ä Regional & 

National News 
Ä Board of Directors 

– Meetings/Update 
Ä Web Newsletter - 

VOLUSION 
Ä Laboratory Links 
Ä ASCLS-SD 

Leadership & 
Contacts 

Ä Blips, Tips & Fun 
Ä Management & 

Technical Tid Bits 
 

 
NEW REGION V 

ADDITION TO OUR 
WEB PAGE!  

 
Our ASCLS-SD web site is 
now also hosting ASCLS 
Region V web page 
information.  Check out the 
Region V information: 
Ä Region V 

Leadership & 
Contact Info 

Ä Events calendar 
Ä Info on Regional 

actions 
 
 
 

 
 
 
 
 
 
 

 
REGION V DIRECTOR SHARING:  “Reach For The Stars 
To Professionally Shine in 2009!” 
     By:  Lezlee Koch, ASCLS Region V Director 
             

  
The “first step” is just waiting to happen.  
Sometimes we forget how important the “first 
step” is when we are caught up in every thing 
that goes on in our lives daily.  The “first step” 
may be unrecognizable or it may seem too big 
and overwhelming.  At any moment in time, it 
can certainly seem easier to just keep plugging 
along the way we have always done simply 
because it’s familiar and it’s easy. But then 
again, if we fall into that trap, it doesn’t really 
get us to a new place in life. It keeps us stuck in 
the same old routine and patterns; the same old 
rut.  With the new year before us, there’s no 
better time to start “reaching for the stars to professionally shine in 2009”. 
 

“Take the first step in faith.  You don’t have to see the whole staircase, 
just take the first step.”  Martin Lutheran King, Jr. 

 
Professional self-motivation.  Self-motivation is an inner drive that compels 
behavior.  The key word being “inner”.  What works for one clinical 
laboratory professional may not work for another.  Professional self-

motivation is being able to recognize and create those 
“a-ha moments” every day.   “A-ha moments” happen 
during good times and bad but may be impossible to 
recognize or create without focus on  “gratitude & 
attitude”.  Attitude is that positive approach to life that 
allows you to feel energy, excitement and enthusiasm 
in every thing you do.  This same energy, excitement 
and enthusiasm is felt by all others around you.  
Keeping a positive attitude is difficult if we focus on 
what’s wrong with our professional life instead of what 
is right.  An essential key to attitude is finding 

gratitude in our every day professional lives.  The heart of it is summed up in 
a wonderful quote from Melody Beattie…. 
 

“Gratitude unlocks the fullness of life.  It turns what we have into 
enough, and more.  It turns denial into acceptance, chaos to order, 

confusion to clarity.  It can turn a meal into a feast, a house into a home, 
a stranger into a friend.  Gratitude makes a sense of our past, brings 

peace for today, and creates a vision for tomorrow.” 
 
Serve your profession.  Great service comes from the heart!  It is through 
serving others over self that gives our life purpose.  The moment you made 
the choice to make a difference in others lives by becoming a clinical 
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RECRUIT 

A NEW 
MEMBER!  

 

 
BE AN ASCLS STAR 

 
Every clinical  
laboratorian  deserves the 
professional benefits of 
ASCLS! 
  
Every member receives 
the benefits that you enjoy 
as an ASCLS member- 
- CLS Journal (Prof I only) 

   - ASCLS Today 
- Members-only discounts 
   on  publications 
- Savings on meeting 
   registrations 
- Membership in state and 
   regional organizations 
- Current information  
   about legislative/  
   regulatory issues 
- An instant network of  
   laboratory professionals 

 
Share the ASCLS VOICE-
VALUE-VISION with  
your friends and 
colleagues! We all 
benefit when ASCLS 
grows!  The more 
members we have in 
South Dakota, the  
stronger our professions 
voice is here at home.  
This stronger voice 
benefits our laboratories 
and each one of us. 
 
 

New members can join 
on-line at www.ascls.org  
or  paper applications can 
be printed from the same 
location. 
 

Check out, 
www.ascls.org or 

www.ascls-sd.org , for 
tools and tips for member 
recruitment  to help you 

in recruiting a new 
member. 

 

 

laboratory professional, you began an  awesome journey in professional 
service.  The moment you made the choice to become a true clinical 
laboratory professional by becoming an ASCLS member or you choose to 
renew your membership, you are serving your profession and you are making 
a professional statement about who you are.  Your professional identity today 
is based on the fantastic choices you have made so far and the professional 
passion that burns within you.  Pursue your dreams, share your talents, 
rekindle your passion, make the choice to develop the professional leader in 
you and serve your profession by being engaged and involved in ASCLS at 
the local, state, regional or national levels. 
 

“Life is not about waiting for the storms to pass… it’s about learning 
how to dance in the rain.”  Live a purposeful life through service… to 

your profession and ASCLS. 
 
Believe in you… to shine in 2009.  Shining mentor…  shining role model…. 
shining clinical resource… shining healthcare professional…  shining 
leader…shining teacher…shining new professional…shining tenured 
professional… shining student… shining team 
member.  You have untapped potential, gifts and 
talents.  You bring value to healthcare.  You have 
the ability to turn ordinary tasks into extraordinary 
outcomes for the patients & customers you serve.  
You are the heart and soul of clinical laboratory 
science!   
 
“Behind you is infinite power.  Before you is endless possibility.  Around 

you is boundless opportunity.” Make it count….You are the voice, the 
value, and the vision for our profession and ASCLS. 

 

 
 

LAB ADMINISTRATION SCIENTIFIC ASSEMBLY:  
                                                         “Reimbursement Tid Bits for 2009” 

 
CPT CODING: 
New Codes in 2009 
� 83876  Myeloperoxidase (MPO) 
� 83951  Oncoprotein; des-gamma-carboxy-prothrombin (DCP) 
� 85397  Coagulation and fibrinolysis, functional activity, not otherwise specified 

(eg. ADAMTS-13), each analyte 
� 87905  Infectious agent enzymatic activity other than virus (eg. Sialidase 

activity in vaginal fluid) 
� 88720  Bilirubin, total, transcutaneous (renumbered code, old code 88400 

deleted) 
� 88740  Hemoglobin, quantitative, transcutaneous, per day; carboxyhemoglobin 
� 88741  Hemoglobin, quantitative, transcutaneous, per day; methhemoglobin 

 

New CPT Instructions – Infectious agents/antibodies 
“When an option exists for coding IgM specific antibodies, the corresponding root code may 
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2009 Clinical Laboratory 
Educators Conference 

(CLEC) 
February 19-21 

Denver, CO 
Sheraton Denver Hotel 

 
 
 
 
 
 
 
 
 
 
 
 

2009 
Legislative Symposium 

March 23-24 
Washington D.C 

 
Legislative Day Rep! 

Would you like to be an 
ASCLS-SD 

representative to  
Legislative Days?  It’s a 
chance of a lifetime to 

be the CLS voice on 
Capitol Hill! 

If you’re interested, 
submit your name and 
reason why you would 
like to represent SD to: 

Susan Lopez 
susan.lopez@averabrookings.org 

 

Submit by:  January 10, 
2009 

 

be used for IgG specific or immunoglobulin class non-specific analysis”  … for example:  
86631 Chlamydia (use for IgG or non-specific);  86632 Chlamydia, IgM 

 
New CPT Instructions – Infectious agent antibodies 
For CPT codes 87260-87899 (infectious agent antigen determinations)…. “When separate 
results are reported for different species or strain or organisms, each result should be coded 
separately.  Use modifier 59 when separate results are reported for different species or strains 
that are described by the same code.” 

 
New CPT instructions – Molecular Diagnostics 
“Each nucleic acid preparation may include a digestate, undigested nucleic acid, or other 
uniquely modified nucleic acid sample (eg. Newly synthesized oligonucleotide).” 

 
Revised Molecular Diagnostic Codes – Molecular diagnostic tests are coded by 
procedure rather than analyte (except for infectious agent antigen) 
� 83890 molecular isolation or extraction, each nucleic acid type (ie DNA or 

RNA) 
� 83891 isolation or extraction of highly purified nucleic acid, each nucleic acid 

type(ie DNA or RNA) 
� 83892 enzymatic digestion, each enzymatic treatment 
� 83893 dot/slot blot production, each nucleic acid preparation 
� 83894 separation by gel electrophoresis, each nucleic acid preparation 
� 83897 nucleic acid transfer, each nucleic acid preparation 
� 83907 lysis of cells prior to nucleic acid extraction, each specimen 
� 83909 separation and identification by high resolution technique, each nucleic 

acid preparation 
 

Molecular Arrays 
� 88384 Array-based evaluation of multiple molecular probes; 11-50 probes 
� 88385 Array-based evaluation of multiple molecular probes; 51-250 probes 
� 88386 Array-based evaluation of multiple molecular probes; 251-500 probes 
� Use 84999 (unlisted chemistry procedure) for arrays with more than 500 probes 

 
MEDICARE LABORATORY FEE SCHEDULE – 2009 Update:  The Medicare 
Improvements for Patients and Providers Act of 2008 (MIPPA) includes an update 
of 4.5%.  This is the first update since 2003. The only one of two updates in the last 
decade and the biggest increase since 1990.  Although the increase is set at 4.5% this 
figure can slightly differ in the final schedule released by CMS based on the CPI 
data varying by a few tenths of a percent and CMS has the ability to make slight 
adjustments to account for “technological changes.” The fee schedule was not 
posted on the CMS website at the time of this article.    Watch the for the updated  
fee schedule at:  

www.cms.hhs.gov/ClinicalLabFeeSched/02_clinlab.asp#TopOfPage 
 
MEDICALLY UNLIKELY EDITS (MUEs):  MUEs are unit of service edits for 
CPT codes submitted for services rendered by a single provider, to a single 
Medicare beneficiary on the same date of service.  The MUEs system was designed 
to reduce errors due to clerical entries and incorrect coding based on: 
� Anatomic considerations 
� HCPCS/CPT code descriptors and coding instructions 
� Established CMS policies 
� The nature of a service/procedure, analyte, equipment, and 
� Unlikely clinical treatment 

 

Majority of the edits in MUE current version 2.3 are now available on the CMS 
website.  MUEs >3 were not published because of concerns about fraud and abuse.  
Future updates may include some of the MUEs >3.  Some MUEs <3 also are not 
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Hot Sites on the 

Web…. 
 

Center for Phlebotomy 
Education 

Providing educational 
materials and resources to 
those who perform, teach, 

or supervise  
blood specimen collection 

procedures. 
www.phlebotomy.com 

 
 

Health Care Innovations 
Exchange 

The Health Care 
Innovations Exchange is 

an AHRQ program 
designed to support health 

care professionals in 
sharing and adopting 

innovations that improve 
the delivery of care to 

patients. 
www.innovations.ahrq.gov 

 
 

American Diabetes 
Association – Diabetes 
Professional Resources 

Online 
  

ADA's vast library of online 
resources for health care 

professionals.  Quickly find 
answers to your clinical 

questions. 
http://professional.diabetes.org 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

published because they are believed by CMS to be vulnerable to fraud and abuse. 
 

Process summary to report medically necessary units of service greater than the 
published MUE value: 
� Each line of a claim is adjudicated separately against the MUE value for the 

code on that line 
� Modifiers should be used to report the same code on separate lines of a claim 

when the units of service exceed the MUE. 
o -91 Repeat clinical diagnostic laboratory test 
o -59 Distinct procedural service 

Link to MUEs:   
www.cms.hhs.gov/NationalCorrectCodInitEd/08_MUE.asp#TopOfPage 

 
NEW ADVANCE BENEFICIARY NOTICE:  For those of you that have not 
implemented the new Medicare ABN form, remember this form must be used March 
1, 2009.  The new ABN has some significant changes. 
� Layout of the form is different 
� It gives the patient three options, rather than 2.  The new option is the patient 

chooses to have the service but requests that it not be billed to Medicare (in 
essence patient is choosing to “self pay”). 

� Requires cost estimate be given to the patient to allow the Beneficiary to make 
an informed decision about whether or not to have the service 

� CMS expects the estimate to be within $100 or 25% of what’s on the form 
� Ranges are permissible 
� Example:  For a service that costs $250, the following estimates are permissible 

• An amount > $150 
• A statement “between $150-$300” 
• A statement “No more than $300” 

� It is not a problem if the actual costs are lower than the estimate 
� Can indicate that no cost estimate is available but should be used very 

infrequently 
 

 
 

Cool Fact & Congrats:  Lake Area Technical Institute, Watertown SD on 
campus 2nd year CLT students are 100% ASCLS student members!  Congrats 
to these future professional shining stars!  All attended the Fall Meeting in 
Chamberlain.  ASCLS-SD wishes you an awesome journey in CLS & 
ASCLS! 

 
 
 
 
 
 
 
 
 
 

Back row from left to right:  Riki Peterson, Kaci Severson, Melissa Haag 
Front row from left to right: Tracy Kraus, Michelle Orth, Kelsey Litka 
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“You Can Go 
Anywhere from 
Here…………” 

 
To borrow the slogan used 
by South Dakota State 
University, I thought it 
might be fun to take a look 
at the possible jobs 
available to clinical 
laboratory professionals.  
After reading the list, I’m 
sure you will think of even 
more related careers that 
aren’t listed here.  Isn’t it 
exciting to know that there 
are multiple opportunities 
to truly make a difference 
in the lives of patients and 
the field of healthcare?  
Finding the answers to the 
laboratory puzzles of test 
interpretation, helping 
patients and families with 
their bills, researching new 
tests and opportunities in 
healthcare ……….it 
doesn’t get better than that! 

 
Here’s a short sampling of 
ideas……..and this is only 
a few. Never be afraid to 
put your knowledge to 
use…..the sky’s the limit 
for clinical laboratory 
professionals! 

 
-Information technology 
-Consultation 
-Laboratory billing/coding 
-Research testing 
-Laboratory test analysis 
-Management 
-Clinics, hospitals, research 
     labs 
-Student education 
-Laboratory customer  
     service 
-Patient advocacy 
-National or state lobbyist 
-Web design 
-Point-of-Care 
-Quality assurance 
-Risk management/safety 
-Infection control 
-Patient safety 
-Compliance 
-Sales/Marketing 
 

 
“ICD-9, -10, -11 Coding and Beyond” 
    By:  Michelle Friesen, ASCLS-SD Government & Professional Affairs Chair 
 

 
 

The U.S. Department of Health and Human Services 
has proposed to implement new code sets to be used 
for reporting diagnoses and procedures on health care 
transactions for hospital inpatients, effective October 
1, 2011.  Developed over 30 years ago, ICD-9 
(International Classification of Diseases, Ninth 
Revision) contains limited space for only 17,000 
codes.  The emergence of the complex ICD-10 code 
sets, containing more than 155,000 codes, is expected 
to accurately define services, specify diagnoses and 
treatment information, ensure more accurate payments for procedures along 
with fewer rejected claims, allow the U.S. to compare its data with 
international data to track incidence and spread of disease and treatment 
outcomes, and more.  
 
 Under the new ICD-10 coding, a physician will be able to specify a wrist 
injury by location, how severe the injury is and how the injury occurred.  A 
wrist injury under ICD-9 coding may have only one code.   Before physicians 
and hospitals can use the new code sets, they must upgrade their electronic 
transaction systems to the updated X12 standard, Version 5010 for 
compatibility.  Compliance would be required by April 1, 2010.  CMS 
(Centers for Medicare and Medicaid Services) recognizes that the transition 
to ICD-10 will require costs; however, as stated by CMS Administrator Kerry 
Weems, he believes “that every day that passes without the codes being used 
is a lost opportunity to measure more precisely the value of health care 
spending”.   
 
What will your organization do to prepare for the transition from ICD-9 to 
ICD-10?   
 

Now that we’ve familiarized ourselves with ICD-10, we can prepare for ICD-
11!  The first draft is proposed for 2010 with publication expected to begin in 
2014 and 2015. 

 

 
 

 
Be In The Know:  “ISO 15189 For Medical 
Laboratories” 
      By:  Cheryl Wildermuth, Avera McKennan Laboratory Quality  
              Management Manager & ASCLS-SD Member 

 
 In January of 2008 the Laboratory at Avera McKennan Hospital and 
University Health Center embarked on an exciting new journey.  Hospital 
and laboratory management committed to becoming pioneers among medical 
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ASCLS-SD 
Salutes & 
Welcomes 

Our Newest 
Members! 

 
  

  
 
 
 
 
 

Rhani Resuello 
Wagner 

 
 
 

Dusty Hoffman 
Rapid City 

 
 
 

Kelsey Litka 
Sioux Falls 

 
 
 

Janice Maag 
Madison 

 

 
 
 

“Wishing you all a 
wondrous 

professional 
journey in 
ASCLS!” 

 

laboratories in the nation by seeking a new additional accreditation at the 
international level:   ISO 15189:2007.   
 
What is ISO? 
The International Organization for Standardization (ISO) was founded in 
1946 to develop industrial standards to 
facilitate international trade.  This non-
governmental organization consists of a 
network of 157 member countries with the 
intent of developing standards to facilitate 
the delivery of quality products and 
services (including healthcare) in the global 
economy.  These standards are designed to 
meet both the requirements of business and the broader needs of society in 
that those goods and services conforming to ISO standards are isos (Greek) 
or “equal” in quality. 
 
When products, systems, machinery and devices work well and safely, it is 
often because they meet standards.  The organization responsible for many 
thousands of these standards which benefit the world is ISO.  In fact, there 
are more than 17,000 published ISO standards that address everything from 
water quality to clothing. 
 
Have you heard of ISO 9001? 
Some of you may have heard of ISO 9001 certification in healthcare or the 
local manufacturing environment.  While the vast majority of ISO standards 
are very specific to a particular product, material, or process, ISO 9001:2000 
is a generic standard that addresses “quality management” and has been 
adopted by some healthcare facilities in the United States.  A quality 
management system addresses the customer’s quality requirements, and 
applicable regulatory requirements, with a goal of enhancing customer 
satisfaction and achieving continual improvement while pursuing these 
objectives. 
 
What is ISO 15189? 
ISO 15189:2007 specifies requirements for quality and competence particular 
to medical laboratories.  This standard is for use by medical laboratories in 
developing their quality management systems and assessing their technical 
competence, and for use by accreditation bodies in confirming or recognizing 
the competence of medical laboratories.  So, in essence, ISO 15189:2007 is 
the quality management requirements from ISO 9001:2000 with the added 
technical requirements for a top quality medical laboratory. 
 
How many laboratories are ISO 15189 accredited in the United States? 
While there are several ISO 15189:2007 accredited medical laboratories in 
the world (Canada, Europe, Australia and Asia) there are currently no 
laboratories in the United States with this accreditation.  The laboratory 
at Avera McKennan has completed the accreditation process and is 
awaiting announcement as one of the first two medical laboratories and 
the FIRST hospital based laboratory in the nation to achieve this 
standard of highest quality. 
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HHHHHHHHHH 

 
Diabetes, estimated 

Average Glucose (eAG) 
& Hemoglobin A1c’s in 

the Lime Light! 
 

HHHHHHHHHH 
Over the past several 

months diabetes testing and 
new waves of reporting 

have been in the journals 
and covered in audio-

conferences.  Following are 
some of the highlights of 

what’s in the news! 
 

HHHHHHHHHH 
 
International ADAG 
Study 
� eAG:  estimated 

Average Glucose 
� eAG provides an 

average glucose 
value in the same 
units as self-
monitoring and 
may lead to better 
understanding and 
glycemic control 
of the patient  

 
Consensus Statement 
IFCC, EASD, IDF, 
ADA 
HbA1c assay to be 
standardized 
worldwide using the 
new IFCC standard and 
expressed as: 
� % as currently 

used (DCCT 
values) 

� IFCC units in 
mmol/l or mg/dL 

� All clinical 
guidelines should 
be expressed in 
these units 

 
Need to Improve the 
Diagnosis of Diabetes 

1. 25-30% of people 
with diabetes in US 
are under-
diagnosed! 

2. At the time of 
diagnosis, 25% of 

PHLEBOTOMY SCIENTIFIC ASSEMBLY:  “The Dilemma of the 
Short Draw” 
      Paraphrased from “Needle Know-How”,Center for Phlebotomy Education, 2008 
 
You’re drawing blood into a syringe.  Everything is going fine when 
suddenly the blood stops flowing. You stop pulling on the plunger for a 
moment, thinking that maybe you were pulling too hard and the vein 
collapsed, but that doesn’t help. You relocate the needle ever so slightly and 
pull again, but still nothing happens.  You need a CBC, chemistry panel and 
coags and you only have half the blood you need. What do you do? 
 
Not all draws go as planned. It has been reported that 16% 
of all unacceptable specimens are under-filled.  Properly 
filling collection tubes is not just a good thing when you 
can do it, it’s a bad thing when you can’t. That’s because 
under-filling tubes with additives alters the balance 
between blood and additive and tinkers with the chemistry. 
Such tinkering can wreak havoc with results even when 
it’s a dry additive. For example, under-filling a dry EDTA 
tube can result in excessive anticoagulation and erroneous results. When the 
ratio of EDTA to blood is too high, as in an under-filled tube, the red cells 
tend to shrink. As a result, the Hematocrit, Mean Cell Volume (MCV), and 
the Mean Corpuscular Hemoglobin Concentration (MCHC) will be affected. 
It’s in the best interest of the patient to submit for testing only tubes that have 
been filled to capacity.   
 
The tube most sensitive to under-filling is the sodium citrate tube (blue top) 
used for coagulation studies. Any citrate tube filled less than 90 percent of its 
stated volume will yield falsely lengthened coagulation results and can result 
in the physician adjusting the patient’s anticoagulant dosage downward to a 
degree that risks serious complications including blood clots and stroke. 
Phlebotomists who submit a tube that does not reach the manufacturer’s 
minimum fill volume puts the patient at risk of being diagnosed, medicated 
and/or treated according to erroneous results with the potential for serious 
complications.   
 
Under-filling a blood culture bottle also cheats the patient out of an accurate 
result. The optimum volume for adult patients is 20cc of blood evenly 
distributed between two bottles (aerobic and anaerobic), not to 
exceed 10ml each. When collecting pediatric blood cultures, it 
is recommended to collect 1 cc of blood for every year of life. 
Organisms that cause septicemia can be in concentrations as 
low as one organism per milliliter of blood. Therefore, when 
blood culture specimens are short-sampled, the bacteria 
causing complications in the patient may take longer to detect, 
delaying antibiotic therapy and leading to complications 
including death. There is also the chance that the causative 
organism will not be detected at all in under-filled blood 
culture bottles. Therefore, the more blood that is collected for 
a blood culture, the better the chances are of harvesting the 
causative organism of bacteremia.   
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patients with 
diabetes have 
complications 

3. 7-year gap between 
onset and diagnosis 
of type 2 diabetes 

 
ADA Recommendations 
for Screening: 
1. All asymptomatic 

people > 45 years of 
age 

2. If normal, repeat 
every 3 years 

3. If increased risk of 
diabetes, consider at 
younger age or more 
frequently 

4. Either FPG (fasting 
plasma glucose) or 2-
hr OGTT is 
appropriate 

 
Diagnosis of Diabetes 
Mellitus – 2008: 

1. FPG > 126 mg/dL –
or- 

2. Symptoms of 
hyperglycemia and 
casual plasma glucose 
> 200 mg/dL –or- 

3. 2-hr glucose > 200 
mg/dL 
Note:  Unless 
unequivocal 
hyperglycemia, 
confirm by repeat 
testing on different 
day 

 
Use of HbA1c Would Have 
Advantages in Diagnosing 
Diabetes: 
� Indicates chronic 

hyperglycermia 
� Fasting not necessary 
� Low intra-individual 

variability (<2%) 
� Single test for 

diagnosis and 
monitoring is attractive 

� Threshold value 
associated with risk for 
retinopathy similar to 
that for glucose 

� Evidence suggests that 
diagnostic accuracy 
similar to FPG. 

 

 

When in doubt, it is always preferable to obtain enough blood from the 
patient to properly fill all appropriate tubes, rather than take a chance on 
causing possible erroneous results on laboratory testing by submitting under-
filled tubes and ultimately less than optimal specimens.  The golden rule is to 
imagine yourself as the patient----and give no less than your best in obtaining 
a good specimen for laboratory testing. 
 

 
 
 
 
ASCLS  SPOTLIGHT:  “A NEW SMILING FACE IN 
ASCLS---Meet our ASCLS Region V Student Forum 
Rep!” 
 
   

 
 

Hi, my name is Nichole Taylor.  I’m currently a Clinical 
Laboratory Science student at South Dakota State University, 
completing a clinical internship at Rapid City Regional Hospital.  
I am also serving as ASCLS Region V Student Forum Chair and 
was fortunate to represent South Dakota as a student 
representative to the National ASCLS meeting this past summer.  Another 
current project I am working on is the Region V Student Forum Facebook 
page. 

 
Before entering the field of laboratory science, I had no idea what a Clinical 
Laboratory Scientist was.  It is such a vital part of healthcare, and I do not see 
how it is possible that people do not know how their laboratory tests are 
performed, or who performs them.  This is proof that much needs to be done 
to promote our profession, especially to the public. 

 
Clinical Laboratory Professionals are not just “button-pushers”.  They are 
trained professionals who not only provide technical knowledge and skill, but 
are also a vital part of the healthcare team and should be respected as such.   I 
decided to join ASCLS after hearing a lecture by my college advisor, Deb 
Pravecek, on the importance of joining a professional society.   In the past 
few months, I have been able to meet so many amazing clinical laboratory 
professionals and students through my ASCLS affiliation.  As it is said over 
and over, networking is so important and I have already reaped its rewards by 
being able to make new ASCLS friends. 

 
By mere chance I was able to attend the ASCLS National Meeting in 
Washington, DC, this past summer and was able to experience what ASCLS 
is really about….laboratory professionals working together for a cause to 
promote our profession.  I was more than inspired by these people who 
showed me it is so important to be involved in a professional society, even as 
a student.  I chose Clinical Laboratory Science as my profession because I 
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Disadvantages for Using 
HbA1c for Diagnosis: 
� Limited clinical 

studies 
� Other conditions may 

alter HbA1c (variant 
Hb, uremia, 
transfusion) 

� Question whether 
precision and accuracy 
are adequate 

� Cost 
� Limited availability in 

some areas of the 
world 

� Cut-off not established 
 
Summary:  There are 
deficiencies in the current 
criteria for diagnosing 
diabetes.  The simple 
fasting requirement for 
FPG is shown to be a 
significant common 
problem.  Studies have 
shown that clinicians are 
using the HbA1c for 
screening and diagnosis of 
diabetes… SO… additional 
work needs to be done to 
set appropriate 
standardization and 
threshold values for this 
use.  Keep up-to-date on 
the recommendations that 
will coming out in the 
future. 
HHHHHHHHHH 
 
 

HO-HO-HO 
 

If you see a fat man ...  
Who's jolly and cute,  

wearing a beard  
and a red flannel suit,  
and if he is chuckling  
and laughing away,  
while flying around  
in a miniature sleigh  

with eight tiny reindeer  
to pull him along,  
then lets face it... 

 
Your eggnog’s too 

strong! 
 

really wanted to do something with science, but at the same time wanted my 
career to be practical in everyday life.  I find this field to be the perfect 
compromise between the two.  I also love the fact that it is a changing field, 
always evolving with the amazing technology we have in today’s society.  It 
is a very exciting career field to be involved in right now! 

 
In my spare time, I enjoy reading, snowboarding, scrap booking and spending 
time in the Black Hills.  After graduating from college, I hope to work in a 
hospital laboratory in western South Dakota.  Eventually I would like to 
pursue a Master’s or Doctoral degree in Clinical Laboratory Science or in 
another specialization related to laboratory science. 
 

 
 

Calling All ASCLS Members Young & Old… Jump on the 
ASCLS Facebook  Bandwagon! 
Lezlee Koch, ASCLS Region V Director 

 

There is a whole big world of opportunity available to you through social and 
professional networking.  One of the exciting social networking movements 
by ASCLS Student Forum and New Professionals is Facebook.  For those of 
you who read Advance for Medical Laboratory Professionals, the December 
1, 2008 issue had a fantastic article on social networking, including quotes 
from some of our very own ASCLS shining stars.  Social networking is a 
great way to meet new people, get to know them on a more personal basis, 
reconnect with friends whom you’ve lost track of and find out what’s 
happening in the world outside your workplace or school.  Social networking 
allows you to display your skills, your qualifications, allows you to be 
connected to not only your personal family and friends but also to your 
professional community, your ASCLS family and may even present you with 
various opportunities even if you are not actively seeking them out. 
 
Did you know… there are Facebook 
groups for ASCLS Student Forum, 
ASCLS New Professionals, many other 
ASCLS state society’s and our very own 
brand new ASCLS Region V Student 
Group!  These new groups are bringing 
laboratory professionals together around 
the world… Talk about an awesome 
professional movement! 
 
I would invite all ASCLS members already on Facebook to join these groups, 
get to know other ASCLS professionals in the nation, and have a lot of fun 
doing it!… and if you’re not on Facebook yet, I invite to jump on the 
professional bandwagon of social networking through Facebook at 
www.facebook.com   Even an oldie but goodie like myself has become part 
of this networking movement… and I’m glad I did!  Oh, and by the way, the 
ASCLS younger generation groups on Facebook even allow those not so 
young but who are very young at heart to join in! 




