
Inside this issue: 

FALL  FOCUS  2011 

COVERAGE 
2-5 

NCSCLS Leadership       

Academy Passes! 
16-19 

Translational Research 6-7 CCC Student Bowl 20 

NC Science Festival 8-9 CCC 2012 Information 20-21 

CASE STUDY: Alcohol 

Abuse in Older Adults 
12-15 

Calendar of Events with 

CLEC Program Information 
22-27 

NORTH CAROLINA  SOCIETY FOR CLINICAL LABORATORY SCIENCE 

AN ASCLS STATE SOCIETY   
FALL 2011 

The Filter Paper 

Hello NCSCLS Members! Itõs been 

a busy last couple of months. On 

October 28, 2011 we had our Fall 

Board Meeting at Winston-Salem 

State University (WSSU). It was a 

productive board meeting passing 

By-Laws changes, a Leadership 

Academy for NCSCLS, and discuss-

ing plans for the NC Science Festi-

val. On Oct.29, we co-hosted Fall 

Focus with NCSSAMT at WSSU and 

had more than 70 registrants! We 

also hosted a charity for The Chil-

drenõs Home in Winston-Salem and 

were able to provide them with 

many necessities. 

November 11, 2011 Jordan Rapp 

and I traveled to Memphis Tennes-

see to attend a Licensure workshop 

and the Region III Council Fall 

Board Meeting.  The meeting was 

hosted at the University of Tennes-

see Allied Health Campus in Mem-

phis, TN.  Paula Garrott prepared 

an excellent presentation on licen-

sure and provided lots of great in-

formation. The afternoon consisted 

of good conversation, anecdotes, 

and tasty Memphis barbeque.  

Georgia, North Carolina, Tennessee 

and Mississippi were in atten-

dance. Paulaõs information was 

reassuring that North Carolina is on 

the right track in moving forward 

with licensure plans. 

On November 12, we met early for 

breakfast and had a full agenda for 

the day. The morning consisted of 

the issues update mostly discuss-

ing membership, the new website, 

and the next Region III Director. 

Membership is down considerably 

from the last 10 years. Both mem-

bership recruitment and retention 

continue to decline. The Region III 

Council decided to form a subcom-

mittee to brainstorm and define a 

strategic plan to address the mem-

bership decline. The committee will 

be co-chaired by Barbara Russell 

(GA) and Janelle Chiasera (AL).  I 

challenge each of you to think 

about why you are a member and 

what would keep you as a member 

every year and send a short sum-

mary to me at                                

JesseNCSCLS@gmail.com. I will 

share this information at our next 

council meeting in Alabama on 

March 10, 2011. 

 

(Continued on page 8) 
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FALL FOCUS 2011ð LAB TREATS! 

George A. Harwell & Georgia A. McCauley 

Fall Focus 2011 ð Lab Treats!, the 

annual continuing education meet-

ing sponsored through the collabo-

rative effort between the North 

Carolina Society for Clinical Labora-

tory Science (NCSCLS) and the 

North Carolina State Society of 

American Medical Technologists 

(NCSSAMT), was held on October 

29, 2011 at Winston-Salem State 

University in Winston-Salem, North 

Carolina. Attendees were afforded 

opportunities to obtain continuing 

education on topics in the contem-

porary clinical laboratory profes-

sion, visit exhibitor tables, and en-

joy good food and òtreatsõ while meeting old and 

new friends and fellow laboratory professionals. 

The day of activities began with light breakfast com-

pliments of the WSSU CLS Department. Then guests 

were invited to the Opening Keynote presented by 

Mr. Nigel Alston, Executive Director of Marketing, 

Alumni, and Community Relations at Winston-Salem 

State University. Mr. Alston also writes a column for 

the Winston-Salem Journal. Mr. Alston delivered an 

exciting and thought provoking talk about our 

unique òFingerprintsó that we will leave upon our 

own life story. 

Several breakout sessions 

were offered during the meet-

ing. All of the speakers were 

excellent and knowledgeable 

in the areas of clinical chemis-

try, molecular diagnostics, he-

matology, immunohematol-

ogy, and phlebotomy! They 

provided the participants with 

timely and current òhot topicsó 

in clinical laboratory science 

such as òProcalcitonin: A Sep-

sis Markeró and òEffects of 

Low Frequency Ultrasound on 

MRSAó. Other issues at the 

forefront of the laboratory pro-

fession, òMore on Licensureó and òTime Manage-

ment and Organizational Skillsó were also pre-

sented. The Endnote panel discussion, 

òProfessionalism Perspectivesó highlighted several 

viewpoints of CLS major stakeholders. 

Meeting exhibitors provided current and useful in-

formation about professional laboratory organiza-

tions, a distance learning option for earning a CLS 

degree, and an opportunity for participants to con-

tribute to a community service project. In addi-

tion, a new professional activity 

(NCSCLS Leadership Academy) was 

introduced and participants were 

encouraged to participate. 

The attendance statistics for Fall Focus 

2011 ð Lab Treats! are as follows: 32 stu-

dents, 20 NCSCLS, 12 NCSSAMT and 11 non-

members for a total of 75. All of the students at-

tending the meeting were eager to gain new profes-

sional insights and excited about their future as a 

clinical laboratory professional. A special thank you 

is extended to WSSU CLS Students for their great 

contribution to preparation efforts at the university 

and success of this meeting. 

 

George Harwell (left) with Nigel Alston (right) 
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Georgia McCauley, Chair of the Fall Focus 

2011 Planning Committee (above)                                          

WSSU students take break from helping out to 

pose for a quick picture (below) 
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A big thank you to everyone who participated in the 

service project at Fall Focus 2011!  Service projects 

allow us to spread the word about our profession and 

help those in need in our communities.  All together 

we gave The Childrenôs Home in Winston-Salem 3 

board games, 3 uno decks, 1 deck of cards, 3 sets of 

pajamas, 6 white t-shirts, 3 shower curtains, 1 set of 

towels, 1 sheet set, 1 dry erase marker set, 4 high-

lighters, 2 glue sticks, 40 pens, 99 markers, 96 pen-

cils, 146 colored pencils, 3 shampoos, 3 conditioners, 

4 deodorants, and $90! 

NCSCLS & NCSSAMT Gave Back  

 

A THANK YOU DIRECT FROM THE CHILDRENôS HOME 
 

 

November 4, 2011 

 

Shelby Currier 

NCSCLS and NCSSAMT 

  

Dear Ms. Currier: 

  

            Over and over we are reminded of how we are blessed by folks such as your organization who have 

made a commitment to see that our children are being remembered and cared for.  We deeply appreciate all 

you did in organizing the event and bringing us such wonderful donations for our children. 

  

Please thank everyone who contributed not only cash, but toiletries, shower curtains, sheet set, tow-

els, underwear and flannel pants.  Our home economics coordinator was delighted to receive these much 

needed donations.  These gifts are greatly appreciated and will be put to good use.  The school supplies are 

terrific!  We provide school supplies to all the kids here on campus so you can just imagine the number of 

pens and pencils that are used. 

  

            On behalf of our boys and girls, we send our warmest "thank you." Your support, concern and 

prayers are important to us and we are grateful to you for thinking of The Children's Home. 

  

Sincerely, 

                                                           George M. Bryan, Jr. 

                                                            President/CEO 



Special thanks are sent out to Shelby Currier for her dedication 

to chairing the Fall Focus Charity Drive. She provided the Fall 

Focus Planning Committee with potential charities in the 

Winston-Salem area, distributed the flyers to alert the Fall      

Focus participants of items The Childrenõs Home needed, 

manned the table for 

donations at the 

event, and finally de-

livered donations to 

The Childrenõs Home after the event. Be 

on the look out for more charities drives 

at upcoming events, especially CCC 2012 

in Charlotte. If you know of a Charlotte   

charity deserving our help, please send      

suggestions to Shelby Currier 

(shelbylcurrier@gmail.com). 
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I am pleased to announce the winners of the 2011-12 
student scholarships.  The CLT winner is Vivian 
Nguyen, of Cary, NC.  She is a second-year student at 
Wake Technical Community College.  The CLS winner 
is Patrick Noto of Charlotte.  He is a second-year stu-
dent at the University of North Carolina at Chapel Hill.  
Each of our winners will receive $1000 to assist them 
in their study, plus $30 to pay for a year of student 
membership in NCSCLS and ASCLS.   

tŀǘǊƛŎƪ ǿǊƛǘŜǎΣ ά¢ƻ b/{/[{ ŀƴŘ ŜǾŜǊȅƻƴŜ ǿƘƻ ƳŀŘŜ 
ǘƘƛǎ ǇƻǎǎƛōƭŜΣ ǘƘŀƴƪ ȅƻǳ ǾŜǊȅ ƳǳŎƘΧ tƭŜŀǎŜ ŀƭƭƻǿ ƳŜ 
to express my utmost gratitude and appreciation for 
being offered a scholarship from such a prestigious 
ƻǊƎŀƴƛȊŀǘƛƻƴΦέ  !ƴŘ ±ƛǾƛŀƴ ǿǊƛǘŜǎΣ ά¢Ƙŀƴƪ ȅƻǳ ǎƻ 
ƳǳŎƘΧ ¢Ƙƛǎ ǎŎƘƻƭŀǊǎƘƛǇ ǿƛƭƭ ƘŜƭǇ ƳŜ Ǉŀȅ ŦƻǊ Ƴȅ ǘǳƛπ
tion in the last semester at Wake Tech because with-
out it I will need to borrow funds at a high interest 

rate.  With this, I will be able to graduate with less 
debt and be able to start my career as a medical lab 
technician fully focused on helping my community 
ŀƴŘ Ƴȅ ŦŀƳƛƭȅΦέ 

The NCSCLS scholarships are awarded based on finan-
cial need, scholastic ability, motivation and achieve-
ment.  Thanks to DeLayne Baird, Jordan Rapp, and 
Dan Southern for their assistance in choosing win-
ners. 

Applications for the 2012-13 scholarship awards will 
be accepted beginning in March.  We look forward to 
another outstanding pool and the opportunity to 
again reward deserving students in this way.  If you 
would like to make a donation to the scholarship 
fund, please contact me at lstewart@med.unc.edu, or 
speak to any of the NCSCLS officers. 

2011-12 STUDENT SCHOLARSHIP WINNERS 
 

Laine Stewart, NCSCLS Scholarship Chair 

mailto:shelbylcurrier@gmail.com
mailto:lstewart@med.unc.edu
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 òTranslational researchó in medicine and science 

is a hot topic, but not everyone is familiar with its 

focus and methods.  There is a relatively new em-

phasis on translational research (TR) at the Na-

tional Institutes of Health (NIH), and, therefore, 

there is funding available for research projects con-

sistent with its goals.  With our professional em-

phasis on science applied to the field of clinical 

laboratory diagnostics, TR may present opportuni-

ties for clinical laboratorians interested in conduct-

ing research. 

The National Center for Research Resources 

(NCRR), a center within the NIH, sponsors a pro-

gram focused on TR.  The Clinical and Translational 

Science Awards (CTSA) facilitate TR by awarding 

funds to institutions for conducting TR.  The CTSA 

motto, òTranslating Research from Basic Discovery 

to Improved Patient Careó, is helpful in understand-

ing TR.  The purpose of this large program is to 

transform how biomedical research is conducted 

through the use of teams of investigators and 

other methods.  A translational research team is 

multidisciplinary, bringing to a project scientists 

and health professionals with varied but comple-

mentary areas of expertise, including statisticians, 

and others.  An important goal of the CTSA is to 

move scientific discoveries from the investigative 

phase to the clinical treatment of patients.  This 

transfer of knowledge, or òtranslationó, from the 

basic or laboratory research setting to clinical tri-

als, and on into everyday practice is a key concept 

of TR.  Another TR goal, although not always 

stated, is the understanding that this process will 

shorten the amount of time needed to move re-

search from òbench to bedsideó. 

CTSAs not only promote collaboration among re-

searchers, but facilitate collaboration between re-

searchers and community partners, such as pri-

vate companies, and underserved populations.  

They provide training and mentoring opportunities 

to improve career development of translational sci-

entists. 

Sixty institutions across the USA have received 

funding and status as CTSAs from the NCRR.  We 

are fortunate in North Carolina to have 2 CTSAs; 

one at Duke University and one at the University of 

North Carolina at Chapel Hill. At UNC-Chapel Hill, 

the CTSA is known as the North Carolina Transla-

tional and Clinical Sciences Institute, or òNC 

TraCSó. In addition to the goals listed above, NC 

TraCS is committed to improving community 

health.  NC TraCS provides a wide range of ser-

vices to all NC researchers interested in doing TR, 

including training, statistical support, subject re-

cruitment, and research team building.  Funding, in 

the form of a competitive pilot grant program, is 

also available. 

Two UNC faculty members in the Division of Clinical 

Laboratory Science, Drs. Vicky LeGrys and Rebecca 

Laudicina, serve as TraCS consultants through a 

program called, Research Services for Utilization of 

Laboratory Tests or òReSULTsó.  ReSULTs is a con-

sultative and management service providing exper-

tise for the clinical laboratory testing component of 

research studies in medicine, public health, nurs-

ing and other areas. 

If you have an idea for a research project, consider 

contacting NC TraCS for assistance.  Many of the 

articles published in our professional journal, Clini-

cal Laboratory Science, describe projects related 

to TR.   

For more information on TR, useful web links are 

listed below. 

NC TraCS Institute at http://tracs.unc.edu/  

NIH NCRR program at http://www.ncrr.nih.gov/ 

CTSA at http://www.ncrr.nih.gov/

clinical_research_resources/

clinical_and_translational_science_awards/ 

Translational Research and Opportunities for Clinical Laboratorians 
Rebecca J. Laudicina, PhD, MLS (ASCP) CM, NCSCLS member 

http://tracs.unc.edu/
http://www.ncrr.nih.gov/
http://www.ncrr.nih.gov/clinical_research_resources/clinical_and_translational_science_awards/
http://www.ncrr.nih.gov/clinical_research_resources/clinical_and_translational_science_awards/
http://www.ncrr.nih.gov/clinical_research_resources/clinical_and_translational_science_awards/
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In additional to membership, a 

productive discussion concern-

ing the new website occurred.  

We talked about functionality, 

ease of use, and looked at other 

homepages for comparison.  

Hassan Aziz, Region III Director, 

gathered some useful feedback 

to share with the National 

Board.  Unfortunately, Hassanõs 

term will end in 2012. We ap-

preciate all that he has done 

thus far, and will be looking to 

elect a new Region III Director at 

the Annual Meeting.  We dis-

cussed some possible nomina-

tions and Hassan is following up 

with those individuals.                              

After lunch, each of the states 

presented our board reports. 

The meeting adjourned at 3pm 

and Jordan and I were able to 

squeeze in a tour of St. Judeõs 

Children Hospital.  St. Judeõs 

campus was beautiful and full of 

caring individuals as well as 

amazing laboratories.  It was a 

productive couple of days; it was 

great to see Hassan and the Re-

gion III Council members. 

(Continued from page 1) 

Presidentôs Message contôd 
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Imagineéa North Carolina Science Festival event hosted by NCSCLS in your community!  

NCSCLS is looking for volunteers to host events during the Festival, April 13-29, 2012 

(National Medical Laboratory Professionals Week is April 22-28, 2012!).  Through hands-

on activities, science talks, lab tours and exhibits, the Festival engages a wide range of 

public audiences while inspiring future generations.  Event hosts are responsible for the 

content of the event as well as planning a location and time.  Shelby Currier is our state-

wide organizer and liaison to the Science Festival staff.  If submitted to the Science Festi-

val before December 31, all events will get free publicity in the Festivalõs print and online 

publications.  This is a great opportunity to spread the word about Clinical Laboratory    

Science and connect with people in your community.   

 

The Festival website is http://www.ncsciencefestival.org/.  

Please contact Shelby Currier shelbylcurrier@gmail.com with ideas and questions. 

http://www.ncsciencefestival.org/
mailto:shelbylcurrier@gmail.com
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NCSCLS and ASCLS are branching out in the world 

of Social Networking. The goal is to provide as 

many effective outlets for communication as possi-

ble so that you can stay informed about the daily 

activities of the state and national societies in a 

manner that is convenient for you. Now, not only 

do we have a state and national facebook page, 

but ASCLS President Cathy Otto has her own face-

book fan page as well so you can hear directly from 

her as she fulfills her presidential duties. NCSCLS 

President Jesse Frank also has her own page 

where she recently posted updates on attending 

the Legislative Symposium in Washington DC and 

the Licensure Summit in Tennessee. 

At the ASCLS Annual Meeting in Atlanta, ASCLS 

was on foursquare and venues were created so 

you could check in at different areas of the confer-

ence, whether it was the Clinical Laboratory Expo 

or events like the presidentõs reception. Everyone 

had a lot of fun with it. It was neat to see where 

everyone was and some people gave tips like 

which booths were giving away iPads or t-shirts. 

LinkedIn groups were also recently created for 

each region so you can network with professionals 

in your area. This is a great place to post job post-

ings or if you are in search of a job you may find a 

solution here. Discussions are ongoing about the 

profession and current trends. Of course ASCLS 

and NCSCLS are also on twitter which is great for 

live updates during events so you can feel like you 

are a part of the conversation even if you are un-

able to attend. 

So, as you can see, we have fully embraced this 

social revolution and hope that we have provided 

you as members with some useful tools to stay 

more informed and get involved! If you have any 

questions or comments, we welcome your feed-

back at ncscls@gmail.com 

Social Networking Update 
Jamie Blankenship, MLS(ASCP)CM 

Susan Boulton, Southern Pines  

Vivian Nguyen, Cary  

Jacque Rudisill, Hildebran  

Stanley Toporek, Raleigh  

Ifat Zoker, Charlotte  
NEW NCSCLS 

MEMBERS 

mailto:ncscls@gmail.com
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The clinical laboratory science program at East 

Carolina University and the clinical laboratory sci-

ence profession in North Carolina suffered a loss 

when Dr. W. Richard Bamberg passed away on 

Monday October 24, 2011. 
 

Dr. Bamberg served as a faculty member and      

department chair of the department of Clinical 

Laboratory Science at East Carolina University from 

1999 -2010. During his tenure at ECU, Rick served 

as a friend, mentor and role model for the students,   

faculty and staff of the department. Rick's students 

remember him as a wonderful teacher and mentor. 

He made it possible for numerous students to   

complete the CLS program at ECU, offering advice, 

an ear to listen to their concerns, and helping them 

to find funding for their education. He helped stu-

dents take their first steps as laboratory profession-

als by coauthoring articles on their senior research 

projects, many of which appeared in Clinical Labora-

tory Science, the journal of the American Society for 

Clinical Laboratory Science. He kept in touch with 

alumni, helping them advance in their careers by 

providing advice and letters of recommendation for 

graduate programs or new jobs.  Rick was instru-

mental in recruiting students for the CLS program, 

providing advice and keeping in contact with them 

as they completed their prerequisite courses.   
 

The CLS faculty remember Rick as a role model with 

his work in interdisciplinary research with ECU fac-

ulty from other departments and other NC institu-

tions, and his skills as an educator. He wrote a 

$942,675 grant from U.S. Department of Health 

and Human Services that resulted in the creation of 

the Allied Health Careers Opportunity (AHCOP) pro-

gram. This program, which ran from 2003 ð 2006, 

was sponsored by the School of Allied Health Sci-

ences and the Interdisciplinary Rural Health Project 

at ECU. A total of 53 

high school students 

completed the pro-

gram.  

 

Dr. Bamberg 

encouraged his 

faculty to     

develop their 

talents as 

teachers,    

mentors and researchers, providing the same ad-

vice and assistance he gave his students. In his role 

as chair of the department, Rick established a col-

laborative atmosphere that allowed his faculty and 

staff to work with him to design the clinical labora-

tory science curriculum, and provide new opportuni-

ties for students to pursue their education in clinical 

laboratory science. During Rick's tenure a dual de-

gree program in Biology and Clinical Laboratory Sci-

ence, and minors in CLS were established.  
 

NCSCLS also benefitted from Rick's involvement as 

a member of the Board of Directors and eFile custo-

dian. ECU students often participated in Carolinas 

Clinical Connections by presenting the results of 

their senior research projects. Even when he was 

not able to attend NCSCLS events, Dr. Bamberg 

supported his faculty's participation by providing 

financial support and time off when they traveled as 

officers in NCSCLS.  
 

Rick is survived by his son Ryan and Ryan's wife 

Julie of Chesapeake, VA. A memorial service for Dr. 

Bamberg was held on October 28, 2011 at S.G. 

Wilkerson funeral home in Greenville, NC. Those 

wishing to leave condolences for Rick's family can 

do so at his obituary website at: http://

www.wilkersonfuneralhome.com/obituaries.php?

page=3&op=view&id=1569. An alumnus of the CLS 

program at ECU summed up everyone's feelings 

about Rick when he said "He was a great guy who 

will be missed".  

William Richard Bamberg 1954-2011 
Richard Bamberg  

& Rachel Cheek   

May 2008 
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Alcohol Abuse in Older Adults: A Case Study 

Jordan Rapp, MLS(ASCP)CM     &    Rebecca J. Laudicina, Ph.D., MLS(ASCP)CM 

*This case represents a composite of findings from multiple cases rather than those from a single patient. 

A 71 year old man presented to the ER, and staff noted the patient struggled with balance and needed assis-

tance while walking. Additionally, the patientôs speech was slurred and difficult to understand. A physical ex-

amination of the patient revealed hepatomegaly. The only history available from his son, who brought him to 

the ER, was that the patient was a widower and lived alone, took no prescription drugs, had a poor diet, and 

consumed several bottles of beer each day. Hematology and chemistry tests were ordered to aid in the evalua-

tion of the patient. (Table 1.) 

The CBC results indicated mild 

anemia, slight leukopenia, and 

slight thrombocytopenia. Another 

notable result is the elevated MCV 

and the presence of macrocytes. 

The chemistry analytes reveal sev-

eral interesting results. The pa-

tientôs albumin is decreased, 

which is consistent with the his-

tory of a poor diet. The most 

prominent results are the mas-

sively increased liver enzymes ï 

gamma-glutamyltransferase 

(GGT) and aspartate aminotrans-

ferase (AST). 

 It is clear from the eleva-

tion of liver enzymes that this pa-

tient has liver damage, but the 

presence of GGT indicates that 

this damage is caused specifically 

by alcohol. GGT is an incredibly sensitive and the most commonly used marker of alcohol consumption.  Pro-

duction of the enzyme is induced by the presence of alcohol, and serum levels rise with hepatocellular damage. 

AST is not as sensitive a marker for alcohol consumption due to its presence in many major sites throughout 

Test Patient result Reference interval Interpretation 

RBC 3.3 X 106/mL 4.5-5.9 Decreased 

HGB 11.3 g/dL 13.5-17.5 Decreased 

HCT 34% 41.0-53.0 Decreased 

MCV 103 fL 80-100 Increased 

MCH 34 pg 26-34 Normal 

MCHC 33 g/dL 31-37 Normal 

PLT 117 X 103/mL 150-440 Decreased 

WBC 4.4 X 103/mL 4.5-11.0 Decreased 

Neutrophils 2.8 X 103/mL 2.0-7.5 Normal 

Lymphocytes 1.5 X 103/mL 1.5-5.0 Normal 

Monocytes 0.04 X 103/mL 0.2-0.8 Decreased 

Eosinophils 0.04 X 103/mL 0.0-0.4 Normal 

RBC morph 1 +macrocytes     

Total protein 7.2 g/dL 6.6-8.0 Normal 

Albumin 3.0 g/dL 3.5-5.0 Decreased 

Chol 200 mg/dL <200 High Normal 

Trig 220 mg/dL <150 Increased 

GGT 561 U/L 13-68 Increased 

AST 86 U/L 19-55 Increased 

ALT  36 U/L 19-72 Normal 

Table 1. Results, reference intervals, and interpretations for admission laboratory tests.1 
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the body. Analyzing the ratio of AST to alanine aminotransferase (ALT) can aid in diagnosing liver disease, as 

a ratio of 2 or greater generally indicates alcoholic hepatitis.2 By considering both the AST:ALT ratio and the 

increased GGT result, it is highly likely that this patient may be suffering from alcoholism. The elevated MCV 

only further reinforces this suspicion. Population studies have indicated that 4% of adults have an elevated 

MCV, and of these 65% are thought to be alcohol related. The mechanism by which alcohol consumption in-

creases MCV is still unclear, but it is thought that ethanol and its metabolites insert into the red cell membrane 

disrupting the cellular structure.3 

In order to confirm that the patient 

was presenting with intoxication, 

the ER staff ordered a measure-

ment of ethanol in the patientôs 

blood. The ethanol result was 

markedly increased, indicating that the patient was currently intoxicated. (Table 2.) To further investigate the 

extent of liver damage caused by the patientôs alcohol use serum protein electrophoresis was ordered. The 

electrophoretogram revealed a decreased albumin, consistent with the measured chemistry value, and a mild 

polyclonal gammopathy with beta-gamma bridging. 

(Figure 1.) Beta-gamma bridging is the result of in-

creased production of serum proteins, specifically IgA 

and IgM, which causes poor separation of the beta and 

gamma regions. The presence of this feature on the 

electrophoretogram is virtually diagnostic of chronic 

hepatic disease.4 It is clear that this patientôs alcohol 

use has been substantial and has been occurring for an 

extended period of time for this degree of liver dam-

age to occur.  

Considering the clinical presentation and laboratory data, including elevated MCV and liver enzymes, 

the presence of ethanol, and results from the serum protein electrophoresis, this patientôs diagnosis is alcohol-

ism. 

While alcohol use may be commonly associated with young adults, alcohol consumption in the elderly 

is not entirely uncommon. The 2008 National Survey on Drug Use and Health found the prevalence of current 

alcohol use among people greater than 65 years old was 39.7%. The prevalence of binge and heavy drinking in 

those older than age 65 was determined to be 8.2% and 2.2%, respectively.6 Therefore, with such a low preva-

lence of alcohol abuse in older adults, the clinical presentation of this patient was quite surprising. 

Table 2. Results, reference intervals, and interpretations of confirmatory laboratory tests1 

Figure 1.    

Serum protein 

electrophoreto-

gram with  

beta-gamma 

bridging.   

Region A is 

albumin, B is 

alpha       

globulins, and 

C is the      

location of the 

normal        

distinction 

between the 

beta & gamma 

regions.5  

Test Patient Result Reference Interval Interpretation 

Ethanol 506 mg/dL 0 High 

Vitamin B12 200 pg/mL >193 Normal 

Folate 0.8 ng/mL >2.7 Low 
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It has been estimated that as many as 200 adverse medical conditions are associated with alcohol con-

sumption, with alcohol causing damage to the brain, liver, heart, lungs, gastro-intestinal system, pancreas, im-

mune system, muscle, and peripheral nerves.7 Ethanol and its metabolites, especially acetaldehyde, can cause 

direct damage to cellular proteins and DNA and alter normal metabolic processes in the body. Malnutrition 

associated with alcoholism also has detrimental effects on the body, particularly thiamine deficiency which can 

cause severe muscular and neural defects.8 Therefore, the prognosis for this patient, who is already suffering 

from liver damage, is poor, unless treatment can achieve a significant reduction in, if not a complete cessation 

of, alcohol consumption. 

The treatment of alcohol abuse disorders, especially in older adults, must be in the context of a compre-

hensive treatment plan that includes biological, psychological, social, and family interventions. There are sev-

eral psychosocial factors that complicate treatment in older adults, including bereavement and loneliness is-

sues, boredom, and social isolation.6 Therefore, it is absolutely critical that the treatment options for this pa-

tient are multifaceted, addressing any depressive tendencies he may have that are contributing to his abuse of 

alcohol, while still dealing with the patientôs dependence on alcohol. The most successful treatment plan for 

this patient and other older adults would include family, individual, and group psychotherapy. Family partici-

pation in this case is critical, as the patient is living alone. Ensuring that the son is educated on the risks and 

needs of his father makes him a significant advocate and ally in the recovery of the patient.6 Individual psycho-

therapy would allow the patient to discuss and deal with issues causing depression, while concurrently deter-

mining his reasons for abusing alcohol. Group psychotherapy would give the patient the support he needs dur-

ing his treatment, while simultaneously battling any loneliness or social isolation he may feel.6 If psychother-

apy is insufficient, there are pharmacotherapeutic options to aid in the treatment of alcoholism. The most com-

monly suggested option for older adults is injectable extended-release formulation of naltrexone. Although for-

getfulness is a common problem in older adults, using injections can guarantee that a patient receives the 

medication, thereby enhancing success in the treatment program.9 Naltrexone is part of the class of medica-

tions called opiate antagonists that work by decreasing the craving for alcohol.10  

Call for Abstracts - 2012 Annual Meeting 

The deadline for research paper/case study abstract submissions for an oral/

poster presentation at the 2012 Annual Meeting is April 1, 2011.  Visit 

www.ascls.org and find Annual Meeting under Educational Events. There are 

links to submit abstracts or participate in the poster competition.  

The Annual Meeting will be held July 17-21, 2012 in Los Angeles, CA. 
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Treasurerõs Report 

Chrysa McDuffie 

For the budget year July 1, 2011 until present, NCSCLS expenses have been $6,548.09 

which is mostly necessary travel for the delegates to attend the National Meeting in At-

lanta. Also included in the expenses were two scholarships given to students at Fall Focus 

2011. Income has been $3,519.63 with profits of $1,759.63 from CCC 2011 and some 

from ASCLS dues.   

The winter board meeting will be held in February to discuss the proposed budget for the 

upcoming year. We will be discussing any new initiates and how they impact the finances 

of the society in NC. We will also be familiarizing any new committee members to the fi-

nances of NCSCLS.  The budget will then be finalized at the spring meeting. The finance 

committee will meet again at the summer board meeting to examine records to make 

sure everything is in order.  
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Ncscls leadership academy passes!!  

Purpose:   

The NCSCLS Leadership Academy is designed to prepare NCSCLS members for current and future lead-

ership roles in the organization by providing a structured program of study of critical leadership topics.    
 

Goals:  

1.  Identify members with potential to become leaders in ASCLS/NCSCLS and invest in their  growth 

 and development. 
2.  Provide these high-potential leaders with skills required to step into leadership positions within 

 ASCLS/NCSCLS.  

3.  Energize and grow NCSCLS through strong leadership at all levels of the  organization. 

4.  Increase the future leadersõ knowledge of ASCLS/NCSCLS.  
 

Benefits to the Participant:  

 1.  Develop skills that can be transferred to the work setting and life in general.  
 2.  Provide opportunities to learn from and dialogue with ASCLS/NCSCLS 

 leaders.  

 3.  Provide opportunities to be mentored by NCSCLS leaders. 

 4.  Acquire the confidence and self-esteem to step into leadership roles.  
 

Benefits to NCSCLS :  
 1.  Strong leaders make strong organizations.  

 2.  Shape the future of the organization and the profession at large. 

 3.  Increase passion for ASCLS locally, regionally, and nationally.  

 4.  Develop and grow members who can work on identified initiatives for NCSCLS. 

 5.  A successful program will be an attractive member benefit and increase  membership in NCSCLS.  
 

Curriculum Summary:  

The following topics will be covered during the 7-month Leadership Academy. 
 

ASCLS/NCSCLS 101  History of the Profession  Leadership Styles 

Communication Skills Organization Skills   Time Management 

Mentoring/Coaching   Team Building    Networking          

Recruiting Leaders  Strategic Planning   Advocacy 
 

P.A.C.EÊ continuing education credits will be awarded for each session completed. 

 At the Fall Board Meeting, the NCSCLS Board voted to immediately implement a proposal created by Lisa 

Anderson for a state-focused Leadership Academy. The structure and curriculum closely mimic the national Lead-

ership Academy, however the NC-LA will only be 7 months with a face-to-face meeting approximately once a 

month. While attendance at the state board meetings, Carolinas Clinical Connection, and Legislative Symposium 

are required, attendance at the Annual meeting is optional. However, if participants attend the meeting as a 

delegate, then they may graduate òwith Honorsó to indicate this extra time commitment. What follows is general 

information regarding the NC-LA. Applications for the 2012 class were made available Nov. 1st. The deadline for 

submission has been extended until Jan. 1st with decisions announced to participants by Jan. 15th. Anyone that 

is interested should visit www.ncscls.org for the application or can contact: 

 Lisa Anderson (lisa.anderson.cls@gmail.com). 
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NC Leadership Academy 2012 Schedule  

Applications:  

 Available: Nov.  1, 2011 

 Due: Jan. 1, 2012 

 Decisions: by Jan. 15th  

 

Winter Board (February 4-5th): 
 Saturday: Board Meeting, brief meeting afterwards for questions and discussion 

  

Sunday:  Introductions & determine project 

   Topic 1: ASCLS/NCSCLS 101, History of CLS, Intro to Lab organizations 

   Topic 2: Team Building & Mentoring 

 

Saturday, February 25th: 

   Topic 3: Networking (Prep for CCC) 

   Topic 4: Advocacy (Prep for Legislative Symposium) 

 

Legislative Symposium in Washington DC (March 19-20 th): Attendance required 

 

Carolinas Clinical Connection  (April 11-13 th): 3 day conference-required attendance @ board 

meeting, awards, @ least one Update (SA session), and below CE presentations 

   Topic 5: Strategic Planning (on Thurs.) 

   Topic 6: Communication & Leadership Skills (Two Friday morning sessions) 

    (assignment will be to read Crucial Conversations) 

 

Saturday, May 19th: 

   Topic 7: Time Management and Organization 

   Topic 8: Delegation & Recruiting Leaders for Volunteer Societies 

 

Summer Board  (June 16th): Preparation for Annual Meeting 

 Saturday: Board Meeting, brief meeting afterwards for questions and discussion 

   Preparation for Annual Meeting (Delegate training if needed) 

   Summary of Experience to NCSCLS Board 

    

Annual Meeting (July 17-21st): Attendance required at Annual Meeting to receive graduation òWith 
Honorsó. 

 

Fall Focus:  Graduation prior to Keynote 
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NC Leadership Academy Expectations  

¶ Each participant will be required to attend all meetings. (Employer must sign letter of sup-

port listing dates of all meetings; this will be submitted with application.) 

¶ For each topic discussed, participants will complete a pre- and post- assignment. However, 

the majority of these assignments should require less than 2 hours. 

¶ Each participant will be added to an active committee at Winter Board and will participate in 

all activities associated with this committee (interest of participants will be taken into con-

sideration, but not all participants will get first choice) 

¶ Each participant will be assigned a mentor at the Winter Board meeting. 

¶ The NC-LA class will complete a project determined jointly by the class and current NCSCLS 

Board. This project should directly benefit current efforts/goals of NCSCLS. 

¶ The class will put together a board report for each board meeting, updating the NCSCLS 

board on current topics being discussed and progress on project. 

¶ Graduation is contingent on completing all course work at a satisfactory level, completion of 

a class project to a satisfactory level, and attendance at all meetings.  

¶ Two levels of Graduation: NC Leadership Academy or NC Leadership Academy with Honors. 
 

 

NC Leadership Academy Financial Requirements  

Financial burden on NC-LA participant:  
Winter Board (2-DAY): LUNCH on second day unless sponsored 

Feb-Mar (1-DAY): LUNCH unless sponsored 

Leg Day: Travel and Room (may room with other participants to cut cost) 

Carolinas Clinical Connection (3-DAY): Travel and Room (may room with other participants to cut cost) 

Apr-May (1-DAY): LUNCH unless sponsored 

Summer Board: NONE 

Annual Meeting: fundraise additional funds needed to attend beyond what the board is able to provide 

Fall Focus: Registration 

 

              Although ultimately the above costs of attending meetings is on the NC-LA partici-

pants, the Board has agreed that all possible fundraising and additional funds should be 

used to help off-set the cost of participating in the NC-LA. Participants are encouraged to 

room with each other or other members attending the meeting as well as finding eco-

nomical means of transportation.  
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NCSCLS Leadership Academy  

Candidate application instructions  

Admission to the NCSCLS Leadership Academy will be through a competitive application process.  Can-

didates must agree to a commitment of personal time and effort over 7 months in addition to a finan-

cial commitment for travel expenses to attend Leadership Academy workshops and activities.  Candi-

dates selected will be required to certify their intention and employers support to attend all workshops 

(see Form D).  

 

Eligible Candidates:  

 Candidates must be a current ASCLS PF1, PF2, or FYP member.  Individuals may self-nominate 

or be nominated by any current ASCLS member. Current Student Members are not eligible for the Lead-

ership Academy. 

 

Applications:  

Applications will be considered complete once NCSCLS has received the following: 

 1- Signed Application Form (see Form A) 

 2- Responses to 6 Essay Questions (see Form B) 

 3-  Resume/CV  

 4- Two Completed Recommendation Forms (see Form C) 

 5- Employer Commitment Form (see Form D) 

 

References:  

Candidates are required to submit two (2) recommendation forms with their 

applications. The recommendation form is included with the application form (Form C).  References 

should come from individuals who hold leadership roles in their communities, workplaces, ASCLS or 

other volunteer organizations, and can speak knowledgeably about your experience, strengths, weak-

nesses and potential as a leader.  

 

Application Instructions:   

The application form (Form A), responses to 6 essay questions (Form B), resume/CV, recommenda-

tion forms (Form C), and employer commitment form (Form D) are to be submitted in one electronic 

application packet.  If necessary, references/recommendations can be sent separately by individuals com-

pleting the forms. Forms coming directly from references should be sent to Lisa Anderson at 

lisa.anderson.cls@gmail.com.  Candidates are responsible, however, for ensuring that these items 

reach NCSCLS by the application deadline.  

In order for your application to be considered, NCSCLS must receive all completed materials by the 

application deadline of the Fall Board Meeting. Incomplete applications or applications received after this 

date will not be considered. 

mailto:lisa.anderson.cls@gmail.com


STUDENTS & PROGRAM DIRECTORS: 

ARE YOU INTERESTED IN STUDENT BOWL  

FOR CERTIFICATION EXAM REVIEW? 
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This spring at Carolinas Clinical Connection, 

April 11-13 in Charlotte, NC, NCSCLS will be 

bringing back a very popular event ð Stu-

dent Quiz Bowl! Students this is your chance 

to put all the knowledge youõve gained dur-

ing your CLS classes and clinical rotations to 

good use in a little friendly competition. Two 

teams, composed of four students each, will 

battle it out each round trying to accumulate 

the most points by correctly answering ques-

tions from each of the major CLS disciplines. 

The categories for questions includes: Uri-

nalysis, Hematology, Coagulation, Chemistry, 

Lab Skills, Blood Bank, Immunology, Bacteri-

ology, and Mycology/Parisitology/Virology. 

After each round, the winning team will ad-

vance until an NCSCLS Student Quiz Bowl 

Champion has been crowned! 

Students, this event is an excellent opportu-

nity for you to prepare for the certification 

exam. The question bank for the Student 

Quiz Bowl are all high quality, certification 

exam level questions ð and the more experi-

ence you have with these types of questions, 

the better off you will be on your exam day! 

Additionally, you also have the chance to 

earn serious bragging rights for your pro-

gram by competing against students from 

across the state and becoming the NCSCLS 

Student Quiz Bowl Champion. 

Registration information will be sent to pro-

gram directors in January. So, students, 

start forming you teams and brushing up on 

the categories, and youõll be ready to com-

pete at Carolinas Clinical Connection! 

Purchase and watch the recorded education               

presentations from the 2011 ASCLS Annual Meeting 

by January 31, 2012  and earn P.A.C.E.® - credit! 

 
Experience most of the scientific sessions presented at the Annual Meeting as synchronized 

slides and audio, all from your work or home computer. Once you purchase the session files you 

will be able to download the CE Organizer session codes. P.A.C.E.® - credit will not be available 

after January 31, 2012  so view and go to CE Organizer by this date! 

Purchase the Complete Conference Package 

The purchase price varies by media file:  

Download Video or MP3 audio files (requires a computer and/or MP3 player to view) - $149 

CD-ROM - $169 plus shipping 

Purchase Individual Sessions: Download Video or MP3 audio file - $20/session  

 

TO ORDER GO TO: https://www.dcprovidersonline.com/ascls 
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 CCC 2012 IN CHARLOTTE  

APRIL 11 -13, 2012  

Join us at                   

the Blake Hotel   

(formerly the Adamõs Mark Hotel) 

for 3 days of Education,  

Networking, and Fun!  

More information will be online www.ncscls.org or  

email us at  carolinasclinicalconnection@yahoo.com  



CALENDARS OF UPCOMING EVENTS  

EVENT DATE LOCATION REGISTRATION 

NCSCLS WINTER  

BOARD MEETING 
FEBRUARY 4, 2012 DURHAM, NC 

CONTACT JESSE FRANK 

jessencscls@gmail.com 

CLINICAL LABORATORY 

EDUCATORõS  

CONFERENCE 

FEBRUARY 23-25  

2012  

SALT LAKE CITY 

UTAH 

Paper registration available 

at www.ascls.org 

Online available soon! 

NATIONAL LEGISLATIVE 

SYMPOSIUM 
MARCH 19-20, 2012  WASHINGTON DC TBA 

CCC 2012 APRIL 11-13, 2012  CHARLOTTE, NC TBA 

NATIONAL MEETING AND 

CLINICAL LAB EXPO 
JULY 17-21, 2012  LOS ANGELES, CA TBA 

President: Jesse Frank 

JesseNCSCLS@gmail.com 

Past-President: Lisa Anderson 

lisa.anderson.cls@gmail.com 

Secretary: Amorie Parker 

aparker3@unch.unc.edu 

Treasurer: Chrysa McDuffie 

chrysa4@hotmail.com 

Director(2nd Year): Jamie Blankenship 

JamieMBlankenship@gmail.com 

Director(1st Year): Jeremy Edwards 

jeremy.edwardsmt@gmail.com  

Director(1st Year): Andy Meixner 

meixnerja@wssu.edu 

FYP Chair: Jordan Rapp 

jordanlrapp@gmail.com  

Student Forum Chair:  

Stephanie Nesmith 

Stephanie_nesmith88@yahoo.com 

 

CONTACT US WITH ANY QUESTIONS 

10% OFF healthcare apparel, 

shoes, accessories, gifts 

ASCLS Custom Store 

ASCLS has partnered with ADVANCE Healthcare 

Shop to bring members a variety of ASCLS ex-

clusive merchandise; plus you can shop the en-

tire ADVANCE Healthcare Shop. Access through 

the Online Store Quick Link on www.ascls.org. 

mailto:lisa.anderson.cls@gmail.com
mailto:jennifer.a.anderson@dhhs.nc.gov
mailto:gdalston@ncat.edu
mailto:jeremy.edwardsmt@gmail.com
mailto:uncjesse04@yahoo.com
https://mail.google.com/mail/contacts/ui/ContactManager?js=RAW&maximize=true&hide=true&position=absolute&hl=en&emailsLink=true&sk=true&titleBar=false&border=NONE&eventCallback=ParentStub1275282318460&zx=bjyjmx-tpxa43#





