








Breakouts

Wednesday, May 13, 2009 ¢ 10:00 - 11:30am

Session #2  Interferon Gamma Release Assays (IGRAs) and Screening for MTB
— Diane Weed, MA, MT(ASCP), Denver Health Medical Center

This session will review the available tests for tuberculosis screening, including the new interferon
gamma release assays (IGRAs).

Session #3 Electrolyte Case Studies
— Joan Polancic, MSEd, CLS(NCA), ASCLS

Electrolyte test results are often difficult to explain due to their complicated regulation mechanisms
(renal and hormonal). In this session, case studies will be used to guide the participants in under-
standing the usefulness of commonly used electrolyte tests, including sodium, potassium, chloride,
bicarbonate, and magnesium. Causes, symptoms, and classification of disorders will be discussed.
Bﬁnegcial resources that describe how the tests can be used for monitoring and treatment will be
shared.

Session #4 Clinical Significance, Detection and Identification of the D Antigen
— Anna Loveless, MT(ASCP)SBB , Cheyenne Regional Medical Center

This discussion will cover the history, clinical significance, and laboratory assays available to detect
and identify D antigen and antibody.

Wednesday, May 13, 2009 ¢ 1:30 - 3:00pm

Session #5 Applying the Quality System Essentials to a Quality System Model. How to
Prepare a Quality Management Plan for your System
— Nadine Alexander, MS, MT(ASCP), Memorial Hospital North, Colorado Springs

This presentation will cover safety and quality issues from the entire hospital organization down to the
lab. Patient safety and quality can be best addressed through a comprehensive, system wide quality
management plan. Utilizing the CLSI's 12 Quality System Essentials (QSE) as a framework and many of
the policies and procedures already in place in our organizations, we are well on our way to forming a
Quality Management Plan (QMP) tKat spans the entire path of workflow.

Session #6 What's the Scoop on Poop? An Update on Gastrointestinal Infections
— Jay Lieberman, MD, Focus Diagnostics

Gastrointestinal infections, caused by bacteria, viruses, and parasites, result in significant morbidity
and mortality in the United States and globally. Clostridium difficile is a significant cause of hospital-
acquired diarrhea, and the spread of a more virulent strain has led to cases, including severe disease,
in populations classically not thought to be at risk. Unfortunately, the assays used commonly to detect
C. difficile toxin are not sufficiently sensitive, and new antigen detection and molecular assays may
play an increasingly important role in diagnostic testing. E. coli O157:H7 and other Shiga toxin-
producing E. coli can lead to hemorrhagic colitis and hemolytic uremic syndrome. New recommen-
dations will result in an increased likelihood of detecting these pathogens in patients with diarrhea.
Among the most common viral causes of gastroenteritis are noroviruses and rotavirus. The use of a
live, oral rotavirus vaccine in infants has led to marked declines in rotavirus disease in the U.S.

Session #7 Why are Clinicians Requesting More and More Point of Care Testing in your
Emergency Department?
— Wendy Neil, RRT-NRP, Abbott Point of Care

This session will address critical issues that Emergency Departments are facing. Additionally, how to

improve Pre Analytical processes by bringing the lab to the patient. Lastly, we will review the impacts
of rapid diagnosis and disposition of NSTEMI, heart failure, sepsis patients.

Wednesday, May 13, 2009 e« 3:15-4:45pm

Session #8 Disaster Contingency Planning
— Tom Wachter , ARUP

This session will provide an overview of the disaster and contingency planning process for laboratory
operations. Disaster and contingency planning are designed to ensure continued patient care in the
event of a crisis affecting, or posing an imminent threat to, facility operations. This presentation will
draw from the experience of a large single-site clinical testing laboratory, and will include practical
“take home" ideas to prepare your own facility, administration and stafg

Session #9 Monitoring Antithrombotic Therapy
— George Fritsma, MS, MT(ASCP)

Physicians have used the same anticoagulants, coumadin, and heparin, for at least 50 years. These
drugs have saved countless lives. However they are dangerous, have a narrow therapeutic window,
and require continuous laboratory monitoring. Since 1990, we have added safer forms of heparin,
direct thrombin inhibitors, and anti-platelet drugs aspirin and clopidogrel. Now we await several new
oral antithrombotics just emerging 1Fr)om clinical trials.

Session #10 Lab Considerations for the Reproductive Endocrinologist
— Kevin Bachus, MD, Rocky Mountain Center for Reproductive Medicine

Throu%h a format of didactic lecture, clinical case examples, and informal question and answer ses-
sion, the speaker will discuss the most common clinical scenarios where the reproductive endocri-
nologist will require laboratory services in order to provide better patient care.

Thursday, May 14, 2009 ¢ 10:00 - 11:30am

Session #12 The Electronic Health Record: Past, Present, Future, and the Impact on
the Clinical Laboratory
— Scott Aikey, MS, CLDir/CLS(NCA), CLCC

This session will describe the drivers for change, which is leading to the implementation of electronic
health record systems across the country. In addition, the attendee will be afforded the opportunity
to view what a clinical electronic health record system looks like in use and how the laboratory com-
ponent is integrated into the workflow. Ways in which laboratory professionals can get involved in the
implementation and maintenance will also be discussed.

Session #13 Celiac Disease: It's More Than Just a Bad Stomach Ache
— Ginger Weeden, CLS(NCA), MT(ASCP), Biorad

Celiac disease has garnered more attention over the past several years since the offending antibod-

ies have been identified and its relationship with other autoimmune disease and non-autoimmune

diseases have been uncovered. Learn about the clinical laboratory tests used for diagnosis, the other

’éools that your physicians are using and what the consequences are of misdiagnosis or delayed
iagnosis.

Session #14 Myeloproliferative Neoplasms and the New WHO Classifications
— Sherry Perkins, MD, PhD, ARUP

Chronic myeloproliferative diseases are clonal hematologic neoplasms that are often difficult to
accurately diagnose in the laboratory. This session will review changes in diagnosis and diagnostic
approach to chronic myeloproliferative neoplasms according to the new WHO classification of he-
matologic neoplasms. The lecture will focus on clinical, morphologic and molecular features that are
important in establishing a diagnosis.

Thursday, May 14, 2009 ¢ 1:30 - 3:00pm

Session #15 Diagnosing Vaginal Infections with the Wet Prep Procedure
—Teri Anderson, MT(ASCP), Denver Health
This presentation will review the etiology as well as compare and contrast the clinical manifestations

of trichomoniasis, candidiasis and bacterial vaginosis. Relevant laboratory and diagnostic procedures
will be discussed.



