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Membership Information:
Active memberships as of April 2018
are: 5064
*Remember to pay your dues
so your CEC’s are credited to
your membership! Keep you address
and email current to stay informed.

MISSAMT MICROBE 
Advertising Rates per Issue 
Business Card $30.00
One Half Page $60.00
One Full Page $100.00 

Money received for advertising will be 
used to help publish the MICROBE. 
Checks are to be written to MISSAMT. 
Information for publication should be 
sub-mitted to the Editor. 

Publication Dates: 

First Issue ~ May/June    Second Issue ~ 
Nov/Dec 

The Microbe is a publication of the 
Michigan State Society of American 
Medical Technologists and is published 
two (2) times a year. 

Editorial opinions in articles 
printed in MICROBE are those of 
the author, and are not the official 
policy of Michigan Society. Photos 
are property of Michigan Society 
unless otherwise noted. The Editor 
reserves the right to edit all articles 
where necessary. 

Email: michssamt@gmail.com

American Medical Technologists 
10700 West Higgins Road 
Rosemont, Il 60018 
Phone: 847-823-5169 
FAX: 847-823-0458 
Website:   
https://www.americanmedtech.org

DID YOU KNOW???

The Michigan State Society of American Medical Technologists was founded on 
December 31, 1954. We are one of the oldest state AMT societies!

State Societies are grouped into Districts. Michigan belongs to the Great Lakes District, 
which also includes Wisconsin, Ohio, Indiana, Illinois, Iowa and Minnesota.
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MISSAMT BOARD 2017-2018

President
Patricia Dare, RMA
pdare@charter.net 
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Secretary 
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Publishing & Media                                 
Coordinator 
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Judiciary Councilor
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Board Members 
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President’s Message

Hello Michigan Members

Spring is here and we are looking at several
upcoming events this year. We just had a CE
event in Grand Rapids Michigan on April
13, 2018. The next event is the annual AMT
Educational and National Meetings it is in
Washington DC July 1-5, 2018. Later this year
is the Great Lakes Meeting October 6-7, 2018
in West Chester Ohio.

We will not be having a fall meeting in Michigan this year. It will be a Great
Lakes District meeting in West Chester Ohio on October 5th and 6th 2018. Watch
your email for more details.

We would like to hear from you the members if you haven’t ever attended a
Scientific meeting before was it the location that prevented you from
attending? Where could we better serve you as our members? Frankenmuth is
pretty centrally located for a lot of our members and Grand Rapids for the
lower west side of the state. We certainly want you to be involved and be able
to obtain continuing education credits to maintain your certification.

I look forward to representing our state as your President, and if I can be of any
assistance please don’t hesitate to contact me.
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Sincerely,
Patricia Dare, RMA(AMT)
pdare@charter.net



District Councilor’s Message…

The 80th AMT Educational Program and National Meeting are in Washington, D.C. this year. The 
dates are July 1st through July 5th.   Will there be fireworks?  Yes, you will have an opportunity to 
see them in this beautiful city after a full day of leadership training and/or continuing education. 
Registration for this meeting is now online at our national website www.americanmedtech.org
Please be sure to check this out before May 1st to save 200.00 dollars on your registration fee.

How can you get help with your registration cost? Become involved in AMT!  You can attend your 
AMT state society meetings and get to know your fellow members.  There are plenty of 
committees and duties you can volunteer for.  If you have a talent for writing, you may inquire 
about the Editor’s position in your state or merely write an article.  If you would like to attend 
meetings, go to your state website within www.americanmedtech.org and contact the leaders in 
your state.   If you are having trouble navigating through the page and need information, you may 
use the CONTACT US on the website and send an email.  You should get a response within 3 to 5 
days. 

You may contact AMT during regular business hours about your application, renewal, certification, 
CCP points, etc. at 847 823 5169 between the hours of 8 and 4pm Central Time.
You may also send a fax to 847 823 0458.  AMT Office is happy to help with any issues you may 
have.

I would like to wish Camille Murray, Director of Education, a happy retirement effective March 31, 
2018.  Thank you for your years of service, Camille.
Did you know you can use your professional credential plus ‘(AMT)”to share your AMT pride and 
achievement?  As a member of AMT, did you know that AMT is a nationally and internationally 
recognized certification agency and membership society for allied health professionals? 

Spring 2018

This year is full of educational opportunities for the Great 
Lakes District!

SAVE THE DATE:   Great Lakes District Conference, October 5 
and 6th, 2018 in West Chester, Ohio.  This will be one and one 
-half days of education, fun and meeting AMT members of all 
disciplines. Watch for AMT National Eblasts in your email for 
more details.   Mark your calendar and get that request in for 
your weekend off, you deserve it!
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District Councilor’s Message

You may start by sharing your well- earned reputation by adding the suffix “(AMT)” after 
your discipline –specific credential.  You can see an example of this with my closing at the 
bottom of this message.

Look forward to Next Year’s AMT Convention is in Chicago, Illinois July 1-5th, 2019.

Before closing, I would like to thank each of the state society presidents in our district.  
Through their leadership and their outstanding communications, our state societies finished 
out another successful year. This recognition is extended to the entire officer team as well as 
the members of the board of directors. Thank you for your support of our organization by 
volunteering, be it as a beginner or on through to a life-time member. You do make a 
difference. Each of you is needed to keep this a great organization. Without each of you and 
the members’ passion for their profession, AMT would not flourish.  We are growing and 
flourishing and you are the reason.  

You may contact your state society leaders as listed on each state website page or as they 
are listed on this newsletter. If you have any questions, we are here for you as members and 
wish to help in anyway.

Enjoy each moment as it is and treasure your new endeavors, along with the old.

As always, thank you for your support, if you have any concerns or questions, I am easily 
reachable by text, phone or email.

Bev Christiansen, RMA (AMT)

bevchristiansenrma@gmail.com
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October 15-19, 2018
Registered Medical Assistants (RMA) and the 
American Medical Technologists (AMT) will be 
celebrating Medical Assistants Recognition Week 
(MARW) in October. Please join AMT in promoting 
this important event that recognizes medical 
assisting’s vital role, contributions and efforts in 
health care and help us begin raising awareness of 
the profession today.



Editor’s Message

Greetings Fellow Michigan Members!

We here in Michigan are still awaiting spring, I think it got 
lost along the way. We may just go right in to summer at 
this point.

As a reminder you may have noticed a change in our 
acronym. It has always been MSSAMT, because there was 
another state using the same one we are changing ours to 
MISSAMT. We are working on the new logo for our state.

Medical Assistant Recognition Week was October 16-20, 2017 I hope you were all
recognized for your hard work and dedication in your healthcare community. This year it
will be October 15-19, 2018.

I would also like to reach out to any instructors of the schools for your students, we are
always looking for articles to publish in the MICROBE. They can also submit to national and
perhaps win an award for their article. Members I encourage you also to submit articles.

This year the AMT Educational Program & National Meeting will be held in Washington. DC
July 1-5, 2018. There will be an opportunity to see the fireworks on the 4th of July.

Don’t forget to record you CE’s in
AMTrax.

Like us on our Facebook page: Michigan
State Society of American Medical 
Technologists. Upcoming events and 
news is published there also.

Sincerely,

Patricia Dare, RMA(AMT)
MICROBE Editor and  President
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Delegate Report

AMT Annual Educational Program and National Meeting 

We had another great National Meeting that was held in Kansas City Missouri last year. It was 
very busy starting with keynote speaker Michael Wigge who has traveled the world for free. He 
gave us 7 Leadership lessons he uses to make his travels happen. They were Listen, Embrace 
Change, Fail Forward, Entertain, Assist, Decide, Relationship Building.
Other sessions I attended were Bioterrorism, Alzheimer’s Disease, Opioid Public Crisis, New CLSI 

Venipuncture Standard, Avoiding Phlebotomy Related Lawsuits. That one was very interesting 
giving real case studies on injures related to incorrect techniques used in phlebotomy.  One day 
was devoted to Leadership presentations. 
Meet the Candidates was on Tuesday with the Resolutions Committee, which there were no 
resolutions presented. There were some great candidates running for the AMT Board, this year 
another RMA/CMA/RPT RDA seat was added. Thursday as usual was filled with meetings from 
our Great Lakes meeting, Town Hall session, AMTIE meeting and the AMT Business meeting 
where two MT/MLT/CMLA/COLT candidates were elected and two RMA/CMA/RPT RDA 
candidates were elected.
We had five delegates to attend this year. We also met several other members from Michigan 
that attended and hope to see them at our future workshops in October. There was a total of 
332 registered members attended this year’s National Meeting.
The welcome party was on Monday evening and the Awards Convocation was on Tuesday. 
Sandra Biggar MT received the award for Distinguished Achievement Award and Loretta Sweet 
MT received the Pillar Award. Congratulations to both of you.
If you have not attended a national meeting it is well worth the education you receive along with 
other organizational information. Please contact me if you would like to be a delegate.

Patricia Dare RMA(AMT)
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Scientific Article…
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Malaria
By: Rufino Jose W. Sun Jr. III, MT(AMT)

Malaria is the most important of all protozoal diseases and is said to have caused the greatest harm 
to the greatest number of all infectious diseases. It occurs in many tropical and semitropical regions 
of the world, with approximately 200 to 300 million cases annually. An estimated 2 to 3 million 
people die of malaria each year, especially malnourished African children. Malaria in humans caused 
by four species of the Plasmodium protozoa: P. falciparum, P.vivax, P. ovale and P. malariae. Infected 
humans are the only reservoir for these plasmodial species that infect humans; transmission occurs 
through the bite of infected female anopheline mosquitoes. However, a less common form of 
human malaria has recently been attributed to a monkey parasite, P. knowlesi. These zoonotic cases 
occur in forested areas of Southeast Asia where other species of human malaria may be absent.

According to Centers for Disease Control and Prevention, approximately 1,700 cases of 
malaria are reported every year in the United States, almost all in recent travelers.  Reported malaria 
cases reached a 40-year high of 1,925 in 2011. 

The World Health Organization estimates that in 2015 malaria caused 212 million clinical 
episodes and 429,000 deaths. 3.2 billion people live in areas at risk of malaria transmission  in 106 
countries and territories.

History

It is likely that malaria first affected monkey and ape populations and then early humans living in the 
forests of Africa and Asia. The earliest record of probable human malaria infection occurred in a 
Chinese document prepared around 2700 BC (Bruce-Cliwatt, 1988). The disease was well recognized 
by Hippocrates (460 – 370 BC) who classified fevers into quotidian, semi-tertian, tertian and quartan 
patterns. He also noted the association between splenic enlargement, fever and ill-health and 
drinking water from marshy places. It has been postulated that marsh fevers were caused by animals 
that passed through air and into the body (Marcus Terentius Varro, 116 – 27 BC). They thus became 
known as “mal” “aria” (spoiled air) (Bruce-Chwatt, 1985). Peruvian bark (quinine-containing bark of 
the cinchona tree) had been used early in the 17th century by Jesuit priests to treat patients with 
intermittent fevers in South America. The first written account of its use in England occurred in 1652 
(Metford, 1652).

Malaria parasites were first discovered in the blood of a soldier suffering from malaria in 1880 by a 
French Army Surgeon, Charles Laveran (Laveran, 1880 a,b). There was considerable initial skepticism 
about this discovery, as many in the scientific community believed that malaria was caused by a 
bacterium, Bacillus malaraie. In 1886, Plasmodium vivax and P. malariae were described as the 
causes of tertian and quartan malaria, respectively, by Camillo Golgi (1886). Marchiafava and 
Bignami and colleagues went on to describe P. falciparum in 1889 and were able to associate it with 
the most severe and lethal form of malaria ( Marchiafava and Bignami, 1894). Plasmodium ovale was 
eventually observed in the blood of a patient from East Africa in 1922 (Stephens, 1922).



Scientific Article…
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Life Cycle

The vector and definitive host for plasmodia is the female Anopheles mosquito (only the female 
takes a blood meal ). There are two phases in the life cycle: the sexual cycle, which occurs primarily 
in mosquitoes, and the asexual cycle, which occurs in humans, the intermediate hosts.

The sexual cycle is called sporogony because sporozoites are produced, and the asexual cycle 
is called schizogony because schizonts are made.

The life cycle in humans begins with the introduction of sporozoites into the blood from the 
saliva of the biting mosquito. The sporozoites are taken up by hepatocytes within 30 minutes. This 
exoerythrocytic phase consists of cell multiplication and differentiation into merozoites. P. vivax and 
P. ovale produce a latent form (hypnozoite) in the liver; this form is the cause of relapses seen with 
vivax and ovale malaria.

Merozoites are released from the liver cells and infect red blood cells. During the 
erythrocytic phase, the organism differentiates into a ring-shaped trophozoite. The ring form grows 
into a schizont filled with merozoites. After release, the merozoites infect other erythrocytes. This 
cycle in the red blood cell repeats at regular intervals typical for each species. The periodic release of 
merozoites causes the typical recurrent symptoms of chills, fever, and sweats seen in malaria 
patients.

The sexual cycle begins in the human red blood cells when some merozoites develop into 
male and others into female gametocytes. The gametocyte-containing red blood cells are ingested by 
the female Anopheles mosquito and, within her gut, produce a female macrogamete and with 
spermlike male microgametes. After fertilization, the diploid zygote differentiates into a motile 
ookinete that burrows into the gut wall, where it grows into an oocyst within which many haploid 
sporozoites are produced. The sporozoites are released and migrate to the salivary glands, ready to 
complete the cycle when the mosquito takes her next blood meal.

Diagnostic Testing

World Health organization recommends prompt parasitological confirmation of diagnosis 
either by microscopy or malaria rapid diagnostic test (RDT) in all patients with suspected malaria 
before treatment is administered. The choice of method depends on local circumstances, including 
patient case-load, epidemiology of malaria, and availability of skilled laboratory technicians.

Parasite-based diagnostic testing of malaria improves the overall management of patients 
who do not have malaria and consequently do not need an antimalarial medicine but a different 
treatment. It may also help reduce the emergence and spread of drug resistance by reserving 
antimalarials for those who actually have malaria.

The benefit of parasitologically confirmed diagnosis is dependent on health-care providers 
adhering to the test results in managing the patient. Where quality-assured parasitological diagnosis 
is promptly available, antimalarial treatment should be limited to test-positive cases while negative 
cases should be assessed for other causes of fever.
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Microscopy and RDTs are the primary choices for diagnosing malaria in the field. With regard 
to the molecular detection of malaria, World Health Organization recommends that nucleic acid 
amplification tests, which can detect low density malaria infections, be considered only for 
epidemiological research and surveys mapping sub-microscopic infections.

Malaria microscopy allows the identification of different malaria-causing parasites (P. 
falciparum, P. vivax, P. malariae and P. ovale), their various parasite stages, including gametocytes, 
and the quantification of parasite density to monitor response to treatment. Microscopy is the method 
of choice for the investigation of malaria treatment failures. Giemsa is the classical stain used for 
malaria microscopy, and the diagnosis requires examination of both thin and thick films from the same 
patient. Light microscopy is the diagnostic standard against which other diagnostic methods have 
traditionally been compared.

Malaria rapid diagnostic tests (RDTs) have the potential to greatly improve the quality of 
management of malaria infections, especially in remote areas with limited access to good quality 
microscopy services.

RDTs are relatively simple to perform and interpret, they rapidly provide results, require 
limited training, and allow for the diagnosis of malaria at the community level.

Malaria RDTs detect specific antigens (proteins) produced by malaria parasites that are 
present in the blood of infected individuals. Some RDTs detect a single species (either P. falciparum or 
P. vivax), some detect multiple species (P. falciparum, P. vivax, P. malaraie and P. ovale) and some 
further distinguish between P. falciparum and non- P. falciparum infection, or between specific 
species. Blood for the test is commonly obtained from a finger-prick and results are available within 
15-30 minutes. Though there are variations among the more than 200 malaria RDT products on the 
market, the principles of the tests are similar.

UN agencies, World Health Organization, major procurers, the Foundation for Innovative New 
Diagnostics and the Centers for Disease Control and Prevention established a pre-purchase (product 
testing) and post-purchase (lot testing) evaluation scheme for RDTs in 2007. This work is being 
performed in collaboration with several research and public health institutions in endemic countries. 
As a result of the periodic evaluations of RDT performance completed through this programme, the 
quality of RDTs has improved dramatically in recent years.

Microscopy and rapid diagnostic tests (RDTs) are the primary choices for diagnosing malaria in 
the field, but neither method is capable of detecting low density malaria infections, common in both 
low and high transmission settings.

Nucleic acid amplification tests (NAATs) enable sensitive detection of low density malaria 
infections. Use of NAATs can be broadly divided into four roles: qualitative or quantitative parasite 
detection, determination of the multiplicity of infection, genotyping to distinguish recrudescence from 
reinfection and detection of drug resistance mutations.

Currently, World Health Organization, recommends that the use of NAATs be considered only 
for epidemiological research or surveys mapping submicroscopic infections in low transmission areas.

The types of nucleic acid amplification tests are polymerase chain reaction (PCR) including 
nested, quantitative or real-time reverse transcription (RT PCR); loop mediated isothermal 
amplification (LAMP ) and  quantitative nucleic acid sequence-based amplification (QT-NASBA). NAATs 
can offer quantitative as well as qualitative output, and many tests have also been developed to 
enable specific detection of both sexual and asexual-stage parasites. The 18S 
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species. Primaquine, a derivative of quinine, is effective against the hypnozoite stages. It is used with 
chloroquine to prevent late relapses associated with maturation of the hypnozoite to the tissue 
schizont stage and subsequent release of infectious merozoites. However, primaquine is more toxic 
than chloroquine and causes nausea, vomiting, and diarrhea. In patients with G6PD deficiency, 
primaquine induces hemolysis. Primaquine is not indicated for either P. falciparum or P. malariae
infections because those parasites do not produce a dormant (hypnozoite) stage in the liver.

Prevention

Mosquito control with insecticides and drainage of aquatic breeding sites have been used to control 
malaria in many countries, resulting in a dramatic decline in the incidence of the disease. 
Unfortunately, those control measures have some drawbacks: they are expensive and not always 
effective because mosquitoes can become resistant to some insecticides. In endemic areas, 
individuals should protect themselves with mosquito netting, house screening and insect repellents. 
The best hope for controlling malaria is the development of improved antimalarial vaccines.

Three advances in the last decade have produced the hope for the first time that an effective malaria 
vaccine might be within the reach of medical science. The establishment of a continuous in vitro 
culture system provided the large quantities of parasite needed for antigenic analysis. Development 
of the hybridoma technique allowed the preparation of monoclonal antibodies with which antigens 
responsible for the induction of protective immunity could be identified. Finally, recombinant DNA 
procedures enabled scientists to clone and sequence the genes encoding such antigens, permitting 
the amino acid structure to be determined and peptide sequences suitable for vaccine development 
to be identified. In 2012, a phase III clinical trial consisting of a protein fragment from the outer 
surface of P. falciparum, fused with a hepatitis B virus protein, and combined with an immune 
adjuvant reduced episodes of both clinical and severe malaria in children aged 5 to 17 months by 
approximately 50 %. This vaccine targets the preerythrocytic stage of the disease. Studies are 
continuing, with development of new adjuvants that may be even more potent. Hopefully, this may 
lead to vaccine strategies that are sorely needed throughout the world.

Sources:

Review of Medical Microbiology and Immunology by Warren Levinson, MD, PHD
Jawetz, Melnick, & Adelberg’s Medical Microbiology, 25th Edition by Geo Brooks, Karen C. Caroll, 

Janet S. Butel, Timothy A. Mietzner
Principles and Practice of Clinical Parasitology by B.A. Biggs and G. V. Brown
Sherris Medical Microbiology Sixth Edition by Kenneth J. Ryan and C. George Ray, etc.
Schaechter’s Mechanisms of Microbial Disease, Fifth Edition by N. Cary Engleberg, Victor DiRita, 

Terence S. Dermody
World Health Organization
Centers for Disease Control and Prevention
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MISSAMT held a spring Scientific Meeting with a business and board meeting 
on April 13, 2018 at Grand Rapids Community College in Grand Rapids. 
The event was well attended for a half day Continuing Education event with 
31 members and 30 students. Topics included Understanding and 
Compassion: Contributions to Healing in Behavioral Healthcare given by Mark 
Witte, MSW, LMSW and Collection of Diagnostic Venous Blood Standards 
Update given by Jeff Lavender, MBA, MT(AMT)(HHS).
Special guest Beverly Christiansen RMA(AMT) Great Lakes District Councillor 
made a visit.
Thank you to everyone who attended and our wonderful speakers. 

Upper Left: Mark
Witte, MSW, 
LWSW
Upper Right Jeff 
Lavender, MT
Lower: Board
members Jeff
Lavender, MT, 
Kathy McPherson, 
RMA, Sandra 
Biggar, MT
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Once again I had the honor of being sent by 
the Michigan State Society of American 
Medical Technologists to the Clinical 
Laboratory Legislative Day in Washington DC.  
Leg Day, as it is referred to, is hosted by 
ASCLS, and is a coalition of ASCLS, AMT, 
ASCP, CLMA, AGT, and NSH.  

Monday March 19th was spent in the 
Legislative Symposium.  We spent the day 
receiving training on the two issues we 
would talk to our representatives about, and 
learning about HOW to talk to Senators and 
Representatives. We were given handouts to 
leave behind with the Congressional Aids 
that explained our positions.

Here is a quick summary of the two issues 
we addressed to Congress this year:

1. PAMA, Section 216. The clinical 
laboratory fee schedule (CLFS) was 
implemented in January 2018.  The intent of 
Congress was for CMS to establish a market-
based payment system for laboratories.  
However, CMS only surveyed 21 of 7000 
hospital labs, and failed to establish a fair 
market value.  This will result in an average 
of a 32% decrease per test in laboratory 
reimbursement between now and 2023.  
Congress needs to revise PAMA, and force 
CMS to do their job fairly.

2. Clinical Laboratory 
Workforce. With 12,000 new lab 
techs needed annually, but only 6,300 
produced, we need innovative ways to 
grow the workforce.  We recommend 
that the Government Accountability 
Organization (GAO) study this 
shortage and make recommendations 
to Congress.  Some suggestions 
already include clinical rotations in VA 
facilities, and funding within the 
Public Health Service Act.

On Tuesday March 20th we visited 
Capitol Hill.  It poured rain all day, but 
that didn’t deter any of us.  My day 
began with a hosted coffee hour with 
Senator Stabenow in the Russell 
Senate Building.  I was first in line, and 
spent about five minutes with the 
Senator.  She was very familiar with 
PAMA, but not familiar with the CLFS, 
and CMS’ failure to properly carry out 
Congress’ intent.  She promised to 
work to fix it.

2018 Clinical Laboratory Legislative Symposium 
and Congressional Visits
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Legislative News…..          

Next, I took the tunnel over to the Hart 
Senate building where Senator Peters 
was also holding a coffee hour.  I was 
escorted back to his office where I had a 
few minutes to talk with the Senator.  He 
was not familiar with PAMA, so I spent a 
few minutes trying to explain the issue to 
him.  That, along with the leave behind 
paper, will hopefully educate him the 
next time he is faced with the issue.

I had a couple of free hours before my 
next meeting, so I obtained a pass from 
Senator Peters’ office to sit in the gallery 
of the Senate Chamber in the US Capitol.  
Arriving before they started, I could 
attend the opening prayer and Pledge of 
Allegiance to the Flag.  The Senate 
always starts off with the Majority 
Leader (Mitch McConnell of KY) and 
Minority Leader (Chuck Schumer of NY) 
each giving a speech, essentially setting 
the agenda for the day. Next, Senator 
Bernie Sanders and a couple other 
Senators came in and gave speeches, and 
some debate, on withdrawing support of 
the US for the war in Yemen.  It was all 
quite interesting.

Finally, I went to the Cannon House 
Office Building and visited with 
Michigan’s 1st Congressional District 
Representative, Congressman Jack 
Bergman.  Since I live in the 1st District, 
he was happy to meet with me.  I’m a 
retired Army Sergeant Major, and the 
Congressman is a retired Marine 
General, so we discussed some 
Marine-Army rivalry, and how his flag 
was improperly displayed in his office 
(he eventually fixed the flag).  While he 
still wasn’t up to speed on PAMA and 
the laboratory workforce shortage, he 
did understand these when I put them 
into a Veterans Administration 
perspective.  Mr. Bergman sits on the 
VA committee and Chairs a 
subcommittee of the VA.  He is 
working on a VA hospital pilot 
program, and now plans to add 
medical laboratory clinical rotations to 
his pilot program.
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By this time, I was cold, wet, and tired.  I 
returned to my hotel where I promptly 
sent emails to all the congressional 
staffers as a follow up to my visit.  And, I 
have already heard back from them 
already.

This Leg Day is a very important endeavor 
to our clinical laboratory membership and 
community.  AMT had 10 attendees this 
year.  Next year I would love to have 
another Michigan member or two to 
accompany me on the visits.  If you’re 
nervous about going, please don’t be.  The 
congressional offices are very happy to 
see their voters, and are very gracious and 
easy to talk to.  The ASCLS staff, and 
AMT’s own resident legal counsel Mike 
McCarty, walk you through the entire 
process.  I had no problem making 
appointments through each 
Congressperson’s website, and getting to 
the appointments.

Thank you to the Michigan State Society 
for sponsoring me on this trip.  Please feel 
free to contact me if you have any 
questions or are interested in going next 
year.

Respectfully submitted,

Jeffrey Lavender, MT (AMT) 



17


	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	District Councilor’s Message
	Slide Number 7
	Slide Number 8
	Scientific Article…
	Scientific Article…
	Scientific Article…
	Scientific Article…
	Spring 2018 Scientific Meeting
	               Legislative News
	Slide Number 15
	               Legislative News
	Slide Number 17

