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 President’s Message 

Perception

Screening programs 
benefit the masses.   Tort 
law protects the 
individual.  These two 
facts create a conflict that 
we face every day in our 
practice of cytopathology.  
As practitioners in 
gynecological specimens 
for cervical/vaginal

 

By Brent Brewerton 
ASCT President, 2007-08

 
cancers and there precursors you are familiar with the 
programs success.   You are equally familiar with its 
limitations, especially the false negative rate.None of us 
practices our profession with the intent to do harm to another 
human being.  How the public perceives us is not an issue of 
intent.  It is an issue of trust.  When the public felt we had 
failed to regulate our profession, they demanded and 
received legislation to protect themselves and their loved 
ones.  The public demanded that cytotechnologists and 
pathologists both need to show that they practice the review 
and interpretation of gynecology specimens at a competent 
level.  As a result, proficiency testing was born. 

As a profession, we have questioned the effectiveness of 
proficiency testing.  We wonder if proficiency testing, as 
currently defined, appropriately measures competency.  We 
wonder if the process results in public protection against 
inferior practices, or does it merely give the perception of 
protection.  Based on the criteria that proficiency testing 
should simulate real life conditions I would like to look at a 
scenario to compare what could take place between real life 
and proficiency testing.

file:///D|/WebWork/Nancy/asct/site21stjune07/newsletter/july/art1.html (1 of 5) [7/13/2007 11:16:31 AM]



ASCT

E-Newsletter Designer -- 
Nancy Difede 
Raleigh, NC 
 
Region Spotlight Editor --  
Jean Taylor

Publication Schedule

Volume IV Editorial Deadline 
Issue 4 June 2, 2007 
Mid-July available on line 
 
Issue 5 August 1, 2007   
Mid-September available on line 
 
Issue 6 October 1, 2007  
Mid-November available on line 
 
Volume V Editorial Deadline 
Issue 1 December 1, 2007   
Mid-January, 2008 available on 
line

ASCT 

1500 Sunday Drive Suite 102 
Raleigh , NC 27607  
800-948-3947 phone  
919-787-4916 fax 

www.asct.com

 

For the Voice in its entirety (.
pdf), please click here...

Case #1 
Real life; the slide contains grey/blue blobs and the thought 
of Trichomonas vaginalis comes to the reviewers mind.  
There is a lack of a nuclear groove so the reviewer adds the 
comment suggestive of Trichomonas vaginalis.  Squamous 
cells identified have a differential diagnosis of either reactive 
cellular changes or atypical squamous cell abnormality (ASC-
US).  At this laboratory cases suggestive of or consistent with 
Trichomonas vaginalis are sent for further review.  Their SOP 
defines patients associated with sexually transmitted 
infections as high-risk cases.  Regardless of what the primary 
reviewer calls this case it will go to review by either a 
supervisory level cytotechnologist or a pathologist.  The 
primary reviewer decides the changes are ASC-US and 
assigns the case to a pathologist for further review.  Based on 
the findings of the first reviewer, the pathologist has a senior 
cytotechnologist do a second review before they sign out the 
case.

Upon further review, the case is found to contain two cells 
that are consistent with LGSIL and the pathologist upgrades 
the diagnosis to LGSIL.  The cytotechnologists and 
pathologist performed their duties in cooperation with each 
other’s scope of practice.  The patient received the proper 
interpretation based on this cooperative effort.

Testing environment; the primary reviewer is not allowed to 
seek a second opinion.  While such a practice is consistent 
with their laboratories normal review practices, it is in violation 
of current proficiency testing rules.  The reviewer must decide 
between Negative or LGSIL as ASC-US is not a test option.  
The reviewer decides to downgrade their interpretation 
assigning the cellular changes to a possible infection of 
Trichomonas vaginalis.  The reviewer answers Negative on 
their testing answer sheet.  Target diagnosis is LGSIL.  Their 
choice under the testing environment to downgrade their 
interpretation resulted in missing the target diagnosis.  This 
results in a loss of 10 points for the primary reviewer.

Summary; in the real life scenario patient care was not 
compromised.  In the testing environment, the primary 
reviewer was not allowed to use the tools and policies of their 
laboratories practice.

Scenario case #2 
Real life; the slide is discovered by the primary reviewer to 
contain cellular changes consistent with herpes simplex 
virus.  After completing a full review, the primary reviewer 
interprets some changes to go beyond viral changes and 
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interprets the case as ASC-US.  The case is sent to a 
pathologist for further review.  The pathologist determines 
that the cellular changes are consistent with herpes simplex 
virus and signs the case out as Negative with cellular 
changes consistent with herpes simplex virus.  Patient care is 
not compromised.

Testing environment; the primary reviewer does not have 
the option to call ASC-US.  They must choose between 
Negative and LGSIL.  The primary reviewer is not certain that 
all of the changes are due to the virus.  Not wanting to miss a 
case the primary reviewer reports their answer as LGSIL.  
Target diagnosis is Negative, cellular changes consistent with 
herpes simplex virus.  By missing the target, diagnosis there 
was a loss of 5 points for the primary reviewer.

Summary; in the real life scenario the patient care was not 
compromised.  In the testing environment, the primary 
reviewer was penalized for sending a questionable case on to 
the pathologist by loss of points against the overall score.

Real life and/or testing environment; the next eight cases 
reviewed by this cytotechnologist were accurately interpreted 
by this primary reviewer, including one malignancy, two 
HGSIL, one Unsatisfactory and four Negatives.  In real life, all 
ten patients reviewed by this cytotechnologist received 
appropriate interpretations.  No patient care was 
compromised because of the steps taken.  While in the 
testing environment, the reviewer received a score of 85.  
This is an unsatisfactory score requiring further testing and 
possible training to prove that this person is competent.  
Harm was done, not to the patient but to the reviewer.

Although official punitive sanctions are currently on hold is 
this cytotechnologist and their laboratory free from punitive 
ramifications?  No.  Because of the unsatisfactory score, the 
cytotechnologist has to complete another testing series.  The 
laboratory has to pay for the retest and forfeit the time to 
administer the additional test.  The testing environment has 
created an emotional drain on the employee and the 
employer.  The confidence level of the employer towards the 
employee is reduced.  Punitive sanctions may not have been 
assigned by appropriate agencies, but the punitive results of 
stress and lost confidence may take some time to recoup.

Cytotechnologists and pathologists both need to be 
competent in the level of practice that they participate in while 
performing the review and interpretation of gynecology 
specimens for the screening of cervical/vaginal cancers and 
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there precursors.

These case scenarios point out that the current method of 
Proficiency Testing may not guarantee competency or identify 
inferior lab practices.  How does the current method of 
proficiency testing insure patient protection?  At least in this 
scenario proficiency testing fails to insure patient protection.

Personally, I am not opposed to the concept of proficiency 
testing.  I further believe that the current program for 
proficiency testing falls short of measuring competency.  I do 
not see how it protects the public from inferior practices.

As a profession, we should actively be involved in correcting 
and improving the shortcomings of proficiency testing.  We 
should do more than complain about proficiency testing.  
Each one of us must take an active role.  Consider the 
following as you develop your personal belief regarding 
competency.

1.  Competency programs must incorporate public trust.
2.  Competency programs must consider the impact on 

cytotechnologists, pathologists and the public.  Any 
policy or process that eliminates one of these three 
participants in the equation falls short of being 
acceptable.

3.  We cannot be afraid to be tough on ourselves.  If our 
standards are too low, we set ourselves up for 
continued outside intervention.

4.  Stop asking the CAP and the ASCP to suspend their 
proficiency tests.  It is far better that our testing come 
from within our profession.  We should self regulate.  
An outside company will be more interested in making 
a profit than showing competency.

5.  Work together.

 

Let me close my remarks by quoting Aesop.

"An old man on the point of death summoned his sons around 
him to give them some parting advice. He ordered his 
servants to bring in a bundle of sticks, and said to his eldest 
son: "Break it." The son strained and strained, but with all his 
efforts was unable to break the Bundle. The other sons also 
tried, but none of them was successful. "Untie the bundle," 
said the father, "and each of you take a stick." When they had 
done so, he called out to them: "Now, break," and each stick 
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was easily broken. "You see my meaning," said their father. 
 
"Union gives strength." 
Aesop

 

Back to the articles 
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 Legislative and Governmental Affairs Update

by Janie Roberson, ASCT Legislative Consultant 
LGA Committee: Brenda Schultz, Lori Haack, Deanna Iverson, 

Judy Modery

Proficiency Testing 
 
ASCT Hears positions on Proficiency Testing-Read 
more in this issue of the Voice   
http://www.asct.com/ASCT_hears_positions_ 
on_Proficiency_Testing_5_8_07.pdf 
 
A recent ASCP statement posted on the American Society for 
Cytopathology's (ASC) listserve regarding concerns over HR 
1237 (the Cytology Proficiency Improvement Act of 2007) 
generated a number of responses. The ASCP statement 

outlines the Society's concerns about the legislation itself as 
well as the College of American Pathologists' (CAP) calls for 
regulations that parallel the Mammography Quality Standards 
Act (MQSA). CAP responded to the ASCP posting, thus 
opening up a dialogue about MQSA and HR 1237.  ASCP 
welcomed the response from CAP.  ASCP Secretary Mark 
Stoler, MD, FASCP, stated, "ASCP believes there is nothing 
more important than dialogue and consensus building on an 
approach to replace the seriously flawed cytopathology 
proficiency testing regulations."  Stoler also indicated ASCP's 
willingness to find a true consensus approach to revising the 
current requirements.

"ASCP and CAP agree in principle that first and foremost, the 
current regulations are seriously flawed and need to be 
replaced as soon as possible," Stoler stated. "However, ASCP 
and CAP differ on the strategy needed to provide regulatory 
relief to the community.  For example, ASCP's work with 
CLIAC [Clinical Laboratory Improvement Advisory Committee] 
and the CETC [Cytology Educational Technology Consortium] 
was designed to focus on realistic regulatory solutions to the 
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problem especially since legislative outcomes are always in 
doubt." 
ASCP believes both legislative and regulatory approaches are 
important.  The passage of HR 4568 in the 109th Congress 
demonstrated to the regulators at the Centers for Medicare and 
Medicaid Services (CMS) that revision to the regulations was 
urgently needed.   
CAP's original legislation, with the endorsement of ASCP, 
helped motivate the regulators to revise the regulations.  The 
resultant legislation contained elements of ASCP's current 
campaign to revise the regulations, including revising the 
grading system and reducing the testing intervals, etc.  The 
legislation also would have suspended testing until the new 
regulation was published. 
Today, ASCP continues to support the intent of CAP's latest 
bill, HR 1237, but has serious concerns about the unintended 
consequences of modeling cytology proficiency testing after 
the MQSA. 
The March 1, 2007, issue of "Statline" states, "The legislation 
tracks recommendations made by the College to modify the 
federal cytology quality assurance standards to make them 
parallel to the federal standards for breast cancer screening in 
the Mammography Quality Standards Act of 1994."  
Unfortunately, there has never been a real dialogue within the 
cytopathology community about the MQSA model.   
If HR 1237 becomes law, it will set in motion a process similar 
to the process HHS is currently engaged in regarding revisions 
to the Cytology PT regulations.  A new draft regulation could 
be 3 pages long (like the current regulation) or even 75+ pages 
long like the MQSA.  It could be more bureaucratic than the 
current regulation or it could provide the regulatory relief the 
entire community is seeking.   
Establishing the MQSA as the model and advocating for 
parallel standards is a major concern, and could be the focus 
of a community consensus building effort.  The MQSA 
regulations can be found at the following URL:  http://www.fda.
gov/cdrh/mammography/frmamcom2.html

State Updates 
 

Califormia -Aanestad Bill Removes Roadblocks to New 
Medical Technology 

SB 366 Results in Faster and More Reliable Testing and 
Medical Results

SACRAMENTO: Senate Bill 366 authored by Senator Sam 
Aanestad (R-Grass Valley) recently passed a crucial fiscal test 
in the Senate Appropriations Committee, gaining the 
unanimous support of committee members. The measure will 
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continue to allow California laboratories to follow workload 
requirements established by the federal Clinical Laboratory 
Improvement Amendments (CLIA), when gynecologic slides 
are reviewed with the use of state-of-the-art equipment and 
processes to detect cervical cancer.

Congress passed CLIA in 1988, establishing quality standards 
for all non-research laboratory testing performed on specimens 
derived from humans for the purpose of providing information 
for the diagnosis, prevention, treatment of disease, or 
impairment of, or assessment of health. It established quality 
standards for laboratories to ensure the accuracy, reliability, 
and timeliness of patient test results regardless of where the 
test is performed.

“There are new advances in gynecological care that would not 
be available to a vast majority of Californians without SB 366,” 
said Senator Aanestad. “This new generation of testing, 
combined with automated imaging technology, results in 
increased accuracy in the diagnosis of precancerous lesions, 
as well as early stages of cervical cancer.”

Previous legislation authored by Senator Aanestad (SB 1355) 
conformed state law to federal law relating to workload 
requirements when using automated or semi-automated 
screening devices approved by the Food and Drug 
Administration (FDA).  The provisions contained within SB 
1355 will sunset at the end of this year. SB 366 will eliminate 
the sunset date and allow the new technology to continue to be 
used in California.

Gynecologic slides are normally reviewed by 
Cytotechnologists, who are specially trained clinical 
technologists that study human body cells.  They examine cells 
to identify changes that may indicate diseases like cancer.  
Their duties include preparing microscope slides of cell 
samples, examining cell samples using microscopes, 
identifying abnormalities in shape, size, or color, using other 
automated lab equipment to perform tests, and analyzing 
report test results to physicians.

“My legislation allows these highly trained professionals to 
continue to use the best that technology has to offer when it 
comes to detecting serious health problems,” said Senator 
Aanestad. “Advancements in medical technology help save 
lives by detecting problems sooner than later, and I believe 
that Californians deserve the best that medical technology has 
to offer.”
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SB 366 is sponsored by the CYTYC Corporation. The measure 
next moves to the Senate Floor.  
 
SB366 was unanimously passed by the California Senate and 
is now in the Assembly. It is currently in the Assembly 
Business & Professions committee and is scheduled to be 
heard by the committee June 12. 
Aanestad Cytotechnology Measure Finds Support in Assembly 
Business & Professions Committee Moves Two Aanestad Bills 
Forward 
 
SACRAMENTO: The State Assembly Committee on Business 
& Professions unanimously approved two measures authored 
by Senator Sam Aanestad (R-Grass Valley) during hearings 
today. SB 366 will allow California laboratories to follow 
workload requirements established by the federal Clinical 
Laboratory Improvement Amendments (CLIA), when 
gynecologic slides are reviewed with the use of state-of-the-art 
equipment and processes to detect cervical cancer. 
 
State Organizations, ASCP Tackle Key Legislative Issues:  
Direct Billing and Scope of Practice 
 
Actions Taken in TX, MD, NE, FL, KS and MT  
A recent flurry of activity in various state legislatures has 
prompted ASCP and state pathology societies to make their 
voices heard to state House and Senate members.  
 
In Texas and Maryland, ASCP issued action alerts to its 
members urging them to write in support of direct billing 
legislation. These measures (HB 1557 in Texas and, in 
Maryland, HB 485 and SB 490) provide for direct billing for 
anatomical pathology services. Direct billing protects patients 
from inappropriate billing practices that can occur when 
clinicians bill for laboratory services at rates exceeding those 
charged by clinical laboratories, resulting in over-utilization of 
services and inflated health care costs.  
 
Both the Maryland Society of Pathologists as well as the Texas 
Society of Pathologists have led the way in getting these bills 
introduced and in testifying before the appropriate committees 
with jurisdiction.  
 
A similar bill has been introduced in Nebraska. ASCP sent a 
letter to the Chair of the State Legislature's Health and Human 
Services Committee voicing support for LB 513, which the 
society argued serves the public interest by protecting patients 
from potentially unnecessary medical services and unethical 
billing practices. All four bills are still pending in committee. 
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The Florida Senate has been inundated with letters from ASCP 
members in the state voicing opposition to Senate Bill 1300, 
which exempts psychologists from the state's laboratory and 
laboratory personnel laws, enabling psychologists not only to 
order, perform and interpret laboratory tests but also to serve 
as laboratory directors and to do so without any training.  
 
The prospect of permitting medical personnel who are not 
trained in pathology and laboratory medicine to run 
laboratories ignited Florida pathologists and laboratory 
personnel, as several hundred letters were ultimately 
generated from ASCP's Action Alert. The Florida Society of 
Pathologists has been battling this issue on and off for two 
years and has managed to squash the legislation. ASCP is 
hopeful that the added pressure will this time also result in the 
bill being defeated. ASCP is also following this issue in five 
other states, California, Georgia, Illinois, Missouri and 
Tennessee, where similar bills are pending before the 
legislature. 
 
ASCP also weighed in on pending legislation in Montana, 
issuing a letter in opposition to HB 359, requiring clinical 
laboratories to offer laboratory tests directly to patients without 
a physician order. ASCP believes that patient safety and 
quality medical care can be compromised when the patient's 
physician is not involved in screening or diagnoses. The letter 
was sent to the chair of the committee of jurisdiction as well as 
the lead sponsor of the legislation. ASCP worked in concert 
with the Montana State Pathology Society to oppose this 
measure. 
 
ASCP also congratulates the Kansas Society of Pathologists 
and the College of American Pathologists for work in Kansas 
where legislation passed unanimously requiring direct billing of 
anatomic pathology services.  
 

HPV Vaccine- State by State 
The following states have introduced legislation on making 

cervical-cancer vaccinations a school requirement:

State Proposal Status 
California Bill would have required girls 

entering the sixth grade to 
be vaccinated. 

Withdrawn for 
further 
consideration. 

Colorado Bill would require 12-year-
old girls to be vaccinated to 
attend school. Allows 
parents to opt their 
daughters out. 

Pending 
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Connecticut Bill would require girls 
receive a first dose of the 
vaccine before entering the 
sixth grade. Allows parents 
to opt their daughters out on 
medical or religious 
grounds. 

Pending 

District of 
Columbia 

Bill would require girls to be 
vaccinated before they turn 
13 to attend school. Allows 
parents to opt their 
daughters out. 

Pending 

Florida Bill would have required 11- 
and 12-year-old girls to be 
vaccinated to attend school. 
Allows parents to opt their 
daughters out. 

Died in 
committee 

Georgia Bill would require girls 
entering the sixth grade to 
be vaccinated unless 
parents can't afford the 
vaccine or object to it on 
medical or religious 
grounds. 

Pending 

Illinois Bill would require girls 
entering the sixth grade to 
be vaccinated. Allows 
parents to opt their 
daughters out. 

Pending 

Kansas Bill would require girls 
entering the sixth grade to 
be vaccinated. Allows 
parents to opt their 
daughters out on medical or 
religious grounds. 

Pending 

Kentucky Bill would require girls 
entering middle school to be 
vaccinated. Allows parents 
to opt their daughters out. 

Passed 
House, to 
Senate 

Maryland Bill would have required girls 
entering the sixth grade to 
be vaccinated. 

Withdrawn 

Massachusetts Bill would require girls 
entering the sixth grade to 
be vaccinated. Allows 
parents to opt their 
daughters out on religious 
grounds. 

Pending 
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Michigan Bill would require girls 
entering the sixth grade to 
be vaccinated. Allows 
parents to opt their 
daughters out. 

Pending. 

Missouri Bill would require girls 
entering the sixth grade to 
be vaccinated. Allows 
parents to opt their 
daughters out on medical or 
religious grounds. 

Pending 

Minnesota Bill would require 12-year-
old girls to be vaccinated to 
attend school. Allows 
parents to opt their 
daughters out. 

Pending 

Mississippi Bill would have required girls 
entering the sixth grade to 
be vaccinated. 

Died. 
Sponsor 
planning to re-
introduce it 
with an opt-
out clause. 

New Jersey Bill would require girls in 
grades seven through 12 to 
be vaccinated. Allows 
parents to opt their 
daughters out on medical or 
religious grounds. 

Pending 

New Mexico Bill would require nine- to 14-
year-old girls to be 
vaccinated to attend school. 
Allows parents to opt their 
daughters out. 

Passed 
legislature. 
Vetoed by 
governor. 

Ohio Bill would require girls 
entering the sixth grade to 
be vaccinated. Allows 
parents to opt their 
daughters out. 

Pending 

Oklahoma Bill would require girls 
entering the sixth grade to 
be vaccinated. 

Pending 

South Carolina Bill would require girls 
entering the seventh grade 
or 11 years of age to be 
vaccinated. Allows parents 
to opt their daughters out on 
medical or religious 
grounds. 

Pending 
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Texas Governor issued executive 
order requiring that girls 
entering the sixth grade be 
vaccinated. Allows parents 
to opt their daughters out. 

Bill overriding 
the executive 
order has 
passed the 
House and is 
pending in 
the Senate. 

Vermont Bill would require girls 
entering the sixth grade to 
be vaccinated. Allows 
parents to opt their 
daughters out on medical, 
moral or religious grounds. 

Pending 

Virginia Bill requires girls entering 
the sixth grade to be 
vaccinated. Allows parents 
to opt their daughters out. 

Passed the 
legislature. 
Goes into 
effect Oct. 1, 
2008; to be 
implemented 
in fall of 2009. 

West Virginia Bill would require girls 
entering the sixth grade to 
be vaccinated. Allows 
parents to opt their 
daughters out on medical 
grounds. 

Pending 

Source: National Conference of 
State Legislatures, state legislatures 
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 UPCOMING ISSUES-OVERVIEW OF THE YEAR IN PRINT- 
CALLING ALL AUTHORS AND WRITERS!

The ASCT editorial and management staff would like to begin 
our 2007-2008 fiscal year by celebrating our many dedicated 
members and contributors.  In this issue, we begin by having 
members of the editorial and management staff share a little 
about themselves.  Future issues will spotlight Officers 
(September), Committees (November), ASCT Services 
(January) and ASCT Foundation (March).  All future issues 
will highlight one of the five Regions, the Region Director and 
some of their advisors and members.  We need your help and 
input to make this a special year for our publication and 
editorial staff.  If you know of a cytotechnologist you would 
like to see “spotlighted” in a future issue, contact the Region 
Director or a member of the Editorial staff.  You can either 
interview and write the spotlight yourself, or one of us can do 
it for you…how is easy is that?!?  If writing and interviewing is 
just not for you, we can make it painless by asking that you 
pass a name and phone number on to us and then we can do 
the rest!  Some colleagues to consider are:  
Cytotechnologists who made a career change, who became 
certified in Molecular Technology, who travel or are locum 
tenens or consultants, or maybe someone who has 
contributed in any way to the field but they have been “behind 
the scenes” and have made it difficult for us to find them!  
Other suggestions are hearing from “ASCT newcomers” on 
your impressions of this organization and memoirs from 
“ASCT veterans” and observation of how we have changed or 
stayed the same. This is each members newsletter and we 
want to hear from everyone and write about 
Cytotechnologists like (or unlike) us.  Rumor has it that if the 
editorial staff does not receive some original articles soon, 
they may begin to blind call members from the membership 
roster.  We all know it is difficult to say “NO” over the phone, 
so get your articles in soon.
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 ASCP Framework for a Revised Cytology Proficiency 
Testing Regulation

Executive Summary

The American Society for Clinical Pathology¹s (ASCP) Board 
of Directors issues the following statement outlining a 
framework for a revised cytology proficiency testing (PT) 
regulation. This framework provides additional 
detail for the regulatory changes that ASCP has supported in 
a variety of forums.  
  
The public, the United States Department of Health and 
Human Services (HHS) and key members of the United 
States Congress continue to seek assurance 
that the cytotechnologists and pathologists who screen or 
interpret cytological preparations are competent and 
adequately protect women's health.  In order to provide this 
public assurance of competence ASCP will 
advocate that a revised regulation contain the following 
elements: 
 
Compliance with Individual Cytology PT -- The responsibility 
for monitoring the performance of individual cytology PT 
should be moved to the laboratory director. A high complexity 
laboratory director, as defined by CLIA, should have the 
responsibility to ensure that each of the cytotechnologists and 
pathologists who screen or interpret cytological 
preparations pass individual cytology PT testing.  This 
transfer of authority to the laboratory director is consistent 
with the current regulations for the Clinical Laboratory 
Improvement Amendments (CLIA). 
 
Less Frequent Testing Intervals -- Adoption of a revised 
regulation with less frequent testing interval requirements (3-5 
years). After passage of an initial PT requirement, 
practitioners should be required to participate in annual 
educational proficiency assessments in the off years. 
A Revised Grading System -- Adoption of a uniform grading 
scale would assure fairness for all participants. 
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ASCP is a 501(c)(3) not-for-profit public foundation committed 
to working with the cytopathology community, lawmakers and 
regulators to implement a modernized regulation that is fair to 
the public and to the cytotechnologists and pathologists who 
screen or interpret cytological preparations. 
 
Framework for a Revised PT Regulation

This document represents the sum of previously issued 
ASCP statements including: presentations at the Clinical 
Laboratory Improvement Advisory Committee (CLIAC); 
collaboration with the Cytology Education and Technology 
Consortium (CETC); an April 2007 presentation to the leaders 
of the American Society for Cytotechnology; and a March 
2007 statement regarding pending legislation that has been 
introduced in the United States Congress. 
  
Compliance with Individual Cytology PT 
  
ASCP supports a revised cytology proficiency testing 
regulation that moves the responsibility for monitoring the 
performance of individual cytology PT to the laboratory 
director, as designated under the regulations governing 
the Clinical Laboratory Improvement Amendments (CLIA) 
Subpart M, Section 493.1443. This change should be 
reflected in the final rule as adopted through the regulatory 
steps currently being pursued by the Centers for 
Medicare and Medicaid Services (CMS) and Centers for 
Disease Control and Prevention (CDC).  
 
A high complexity laboratory director, as defined by CLIA, 
should have the responsibility to ensure that each of the 
cytotechnologists and pathologists who screen or interpret 
cytological preparations pass individual cytology PT 
testing. This structure would be in the line with the laboratory 
director responsibilities outlined in CLIA Subpart M, Section 
493.1445 which states: 
  
 ³The laboratory director is responsible for the overall 
operation and administration of the laboratory, including the 
employment of personnel who are competent to perform test 
procedures, record and report test results promptly, 
accurately and proficiently, and for assuring compliance with 
the applicable regulations.² 
  
Failures would require appropriate remedial education and 
repeat testing to ensure the effectiveness of the remediation. 
This would be enforced by the accrediting agencies who 
would review laboratory PT and quality assurance 
records during their accreditation visits.  The PT test 
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methodology should track closely the guidelines 
recommended by the Cytology Education and 
Technology Consortium (CETC) in the document entitled, 
Scientific Issues Related to the Cytology Proficiency Testing 
Regulations, with an emphasis on education for deficiency. 
This framework, originally proposed by the CETC, 
would maintain the concept of individual responsibility. 
 
These recommended changes would reflect existing CLIA 
regulations (Subpart M, Section 493.1445) and remove 
monitoring and enforcement of the cytology PT program from 
the federal government level and transfer these 
responsibilities to the laboratory director and accrediting 
agencies. 
  
The CETC document can be accessed at the following URL: 
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=14 
81513 
 
Less Frequent Testing Intervals 
  
Less frequent assessment than the current annual 
requirement is appropriate for the well-trained cytology 
professional assessing cervical cytology slides on a regular 
basis.  The CETC recommended 5 year intervals as long as 
there are stipulations that individuals new to practice be 
assessed.  ASCP supports the adoption of a revised 
regulation with less frequent interval requirements (3-5 
years). After passage of an initial PT requirement, 
practitioners should be required to participate in annual 
educational proficiency assessments in the off years. 
A Revised Grading System The grading scheme proposed 
under the rules published in 1992 is based on a 
clinical  triage algorithm in use since the late 1960¹s. 
Therefore, to reflect the many scientific developments in the 
field, ASCP has proposed that a new grading scale that 
reflects the current clinical triage algorithm.  Adoption of a 
uniform grading scale would assure fairness for 
all participants. Public Assurance of Competency. 
 
Why is it important to maintain the concept of individual 
responsibility in 
a revised regulation or in legislation pending in Congress?  
The public, the 
US Department of Health and Human Services and key 
members of Congress will 
continue to seek assurance that cytotechnologists and 
pathologists who 
screen or interpret cytological preparations are competent 
and adequately 
protecting women¹s health.  An assurance of individual 
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responsibility can be 
accomplished through the adoption of a regulation that 
implements this 
framework to move the responsibility monitoring for individual 
cytology PT 
performance to the high complexity laboratory director, as 
defined by CLIA. 
 

Role of Federal Legislation in Revising Cytology PT 
Regulations

In 2005, ASCP supported HR 4268 at the request of College 
of American Pathologists (CAP). This bill later became HR 
4568, which passed the House of Representatives in the 
109th Congress.  Passage of this legislation, with 
ASCP¹s support, had the effect of motivating government 
regulators to take action to revise the currently flawed 
regulations; an ongoing process. ASCP has consistently 
urged that the federal government implement an expedited 
regulatory process to revise the cytology PT regulations, yet 
progress is slow. 
 
In the 110th Congress, ASCP supports the underlying 
motivation of HR 1237, the Cytology Proficiency Improvement 
Act of 2007 which is to revise the cytology PT regulations.  
However, ASCP has concerns about elements of the 
legislation as well as the unintended consequences of CAP¹s 
proposal to use the legislation to model a replacement 
regulation after the Mammography 
Quality Standards Act (MQSA). If HR 1237 were to become 
law, HHS would still be tasked with drafting a new regulation.  
A new regulation, based on the 
current version of HR 1237, could be like the current 
regulation, three pages long, or substantially longer (the 
current MQSA regulation exceeds 75 pages).  The MQSA 
regulations can be found at the following URL: 
 
http://www.fda.gov/cdrh/mammography/frmamcom2.html 
 
http://www.fda.gov/cdrh/mammography/frmamcom2.html 
 
Given the uncertainty of the legislative process it is the 
considered opinion of ASCP that revision of the current 
regulation could still achieve the desired outcome for all 
involved, especially if the framework suggested 
above is implemented. However, should HR 1237, or a 
variation of the legislation, move forward in the 110th 
Congress, ASCP is dedicated to working with the 
cytopathology community, lawmakers and regulators to 
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implement an approach that maintains the high standards 
that are demanded by the public and our profession. 
  
ASCP¹s Role as a Non-Profit 
 
It is important to emphasize that ASCP is a 501(c)(3) not-for-
profit public foundation, organized for scientific, educational 
and charitable purposes. 
 
In order to qualify as a 501(c)(3), ASCP is required to operate 
under a number of organizational rules and operational 
principles, focusing on the public good. A 501(c)(3) is 
permitted under this designation to have a certain level of 
advocacy that meets Internal Revenue Service guidelines. 
 
Non-profits also must provide nonpartisan analysis that is 
available to the general public. Under this designation, ASCP 
is not allowed to form a Political Action Committee (PAC) or 
contribute to the political campaigns of politicians. ASCP is 
proud of its role as a 501(c)(3) dedicated to patient 
safety, public health and the practice of pathology. 
  
Trade associations and professional organizations, such as 
CAP, are organized as a 501(c)(6), and are considered 
business leagues and operate under different rules. The 
primary purpose of these entities is to promote 
the common business interests of their members. These 
entities are also allowed to establish a PAC that makes 
campaign contributions to legislators and candidates.  
  
Both types of organizations play important but different roles 
in advocating on behalf of a profession. 
 
Next Steps 
  
ASCP is committed to working with the cytopathology 
community, lawmakers and regulators to implement a revised 
cytology PT regulation, whether through 
regulatory or legislative channels.  To accomplish this goal 
ASCP will take the following steps: 
* Communicate with HHS about the urgent need to expedite 
the rule-making process to revise the current regulation. 
* Communicate the ASCP position to the regulators at CMS 
and CDC and the CLIAC.  
* Disseminate ASCP position to our membership via e-Policy, 
a post to the American Society for Cytopathology list serve 
and other mechanisms. 
* Disseminate the ASCP framework to leaders of pathology 
and cytology organizations. 

* Communicate the ASCP framework to key leaders on 

file:///D|/WebWork/Nancy/asct/site21stjune07/newsletter/july/art10.html (5 of 6) [7/13/2007 11:16:38 AM]



ASCT

Capitol Hill. 

 
 
 

Back to the articles

 

file:///D|/WebWork/Nancy/asct/site21stjune07/newsletter/july/art10.html (6 of 6) [7/13/2007 11:16:38 AM]

file:///D|/WebWork/Nancy/asct/site21stjune07/newsletter/july/menupage.html


ASCT

ASCT Executive Council 

President – Brent Brewerton 
President-Elect – Lynnette 
Savaloja  
Treasurer– Joan Rossi  
Immediate Past President–
Kalyani Naik  
Legislative Consultant Chair – 
Janie Roberson

Regional Directors  
 
Region1 – Dan Cybula  
Region 2 – Don Schnitzler  
Region 3 – Don Simpson  
Region 4 – Beth Ujevich  
Region 5 – Joe Walker

Editorial Board 
 
Editor in Chief --  
Brenda Schultz 
Stoughton, WI 
 
Editorial Assistant --  
Beth Denny 
Raleigh, NC 
 
Education Editor --  
Barbara Frain 
Indianapolis, IN 
 
Legislative Affairs Editor -- 
Janie Roberson 
Birmingham, AL 
 
Professional Standards Editor -- 
Lynnette Savaloja 
St. Paul, MN 
 

 Editorial Spotlight, Barbara McGahey Frain, CT(ASCP)

 

I graduated from Indiana University in 
1986 and moved to Decatur, IL to 
begin my career at St. Mary’s Hospital. 
A little over a year later I was invited to 
interview for an opening at University 
Hospital back in Indianapolis, where I 
had trained. I didn’t get the job….they 
hired a more experienced 
cytotechnologist. 

Within a few months there was another opportunity, this 
time I was hired and returned to Indianapolis 

As a university employee, I had the opportunity to take 
courses with fee courtesy. I completed my Master of 
Science degree in Anatomic Pathology in December 1993. 
During the time I was enrolled in graduate school I had the 
opportunity to serve as a teaching assistant in the IU 
Cytotechnology Program for a semester. I continued to work 
in the cytology lab until another opportunity came up in 
August, 1997 when I was hired to teach certain classes to 
the cytotechnology students as a “guest lecturer.” After two 
years in this role, I interviewed for the permanent position 
and became a clinical assistant professor in 1999. I was 
granted “long term contract” status in 2004. While the 
position I was hired for was not tenure eligible, the award of 
a long term contract indicated the university’s confidence 
that I was performing my tasks well enough to keep around 
for a while. 
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Volunteering for state and national professional 
organizations is a valued component of the assessment for 
promotion, and I’m sure my participation in the ASCT and 
other professional organizations strengthened my 
applications for each opportunity. One of the most 
memorable meetings I attended in the “early days” of my 
career was the Cytology Society of Indiana/ASCT meeting 
in Indianapolis, circa 19(89 or 90?) I purchased, and still 
have the ASCT cookbook!! Along the way I married Nick 
Frain, also a cytotechnologist (some of the readers might 
know him, too!) and we have two growing sons, ages 10 
and 13 who keep us busy with plenty of soccer, karate, 
piano, and many other interests.

 

Back to the articles

 

file:///D|/WebWork/Nancy/asct/site21stjune07/newsletter/july/art3.html (2 of 2) [7/13/2007 11:16:39 AM]

http://www.asct.com/
file:///D|/WebWork/Nancy/asct/site21stjune07/newsletter/july/Templates/may7.pdf
file:///D|/WebWork/Nancy/asct/site21stjune07/newsletter/july/menupage.html


ASCT

ASCT Executive Council 

President – Brent Brewerton 
President-Elect – Lynnette 
Savaloja  
Treasurer– Joan Rossi  
Immediate Past President–
Kalyani Naik  
Legislative Consultant Chair – 
Janie Roberson

Regional Directors  
 
Region1 – Dan Cybula  
Region 2 – Don Schnitzler  
Region 3 – Don Simpson  
Region 4 – Beth Ujevich  
Region 5 – Joe Walker

Editorial Board 
 
Editor in Chief --  
Brenda Schultz 
Stoughton, WI 
 
Editorial Assistant --  
Beth Denny 
Raleigh, NC 
 
Education Editor --  
Barbara Frain 
Indianapolis, IN 
 
Legislative Affairs Editor -- 
Janie Roberson 
Birmingham, AL 
 
Professional Standards Editor -- 
Lynnette Savaloja 
St. Paul, MN 
 

 I AM A CYTOTECHNOLOGIST 
Editorial Staff Profile 

by Brenda L. Schultz, Editor-in-Chief

 

As I enter the last year in my role as Editor-in-Chief of the 
VOICE, my mind begins to wander excitingly and entertain 
some ideas as to what I will do in my extra “free-time”. 
 Cytotechnology is the only paying career I have known since 
I graduated from college and being a part of this organization 
has inspired me to dabble into some areas I would not have 
explored otherwise.  I am comfortable in the field of cytology.  
I can relate to cytotechnologists…we share a bond.  We are 
an elite, highly specialized group that only we can 
understand. We have our own style, mannerisms and have 
some very innovative systems and methodologies. Our 
laboratories and procedures are designed and run very 
similarly.  Sort of like how humans design and fill their kitchen 
cabinets and pantries like their mothers did…we must be 
linked via some yet undiscovered gene!

I began my career training under the guidance of Norma 
Arvold and Rita Meinert in Madison.  Jobs were scarce in the 
early 80’s if you wanted to stay close to home, so I moved to 
MN for a part-time job in a small 2 person department.  I had 
the benefit of being bench trained in histology for some extra 
hours. I am actually horrified at recalling how I handled some 
of those fresh specimens with my bare hands!  I was paid 
well under $10/hour and back then it was good money! I left 
that small hospital laboratory for a full-time job in another 
hospital laboratory which, as was tradition, was located in the 
basement. This job included working with 2 Cytotechnolgists 
who had well over 25 years of experience. I became 
proficient at using the old “card file system” and graphing 
diagnostic errors so we could all visualize in color how good 
(or bad) we were during any particular month. I remained at 
this job for over 13 years, obtaining at their expense my 
degree, experiencing new technologies, distinguished staff, 
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department growth and a large multi-facility merger.  I then 
moved to Wisconsin to be closer to my family and worked at 
a large, private laboratory.  Now I am settled in at my current 
job, which is yet another small, hospital laboratory of 
predominantly part-time employees (like myself).  

My additional career experience comes from my employment 
with ASCT Services, which has consistently been awarded 
the contract to perform specialized reviews of cytology 
laboratories.  I first became a consultant, then was accepted 
as a survey team leader and currently am additionally 
employed as the Technical Director.  It is from this very 
rewarding job that I have learned and grown in my profession 
and have seen what a difference Cytotechnologists can make 
to improve our field.  I absorb knowledge from the many 
consultants who share their procedures and experiences as 
we work together.  I also gain some insight each time I visit a 
facility as the personnel and processes are as varied as their 
locations throughout the USA.  This job opportunity has 
transformed me into someone who reads the regulations and 
guidelines for pleasure and relaxation (really..it’s true)!  I 
actually like to read everything…journals, mailings, news 
releases, list serv discussions…it all settles somewhere in my 
brain, squeezing out what little space I have to remember 
other important things,  such as “..now when is our next 
newsletter due…”.

I have shared the obvious about myself but not what really 
makes me a Cytotechnologist.  I am a Cytotechnologist 
because I can “smell” abnormal cells on slides…the smears 
also have a certain “look” before I actually see the culprit 
cells.  I also miss cases sometimes, some of them have been 
DEAD MISSES and after 24 years it still makes me a bit 
nauseous when I miss them.  I like to attend microscopic 
workshops and lectures and when I return to my job, due to 
my newly-absorbed expertise, I overcall cases for a few 
weeks.  I enjoy answering the phone and assisting on fine 
needle aspiration procedures because this is the “social” part 
of my job.  I yearn for more patient interaction but often have 
to choke back tears when I see cancer in someone younger 
than myself.  I remember faces of fellow Cytotechnologists I 
have met at meetings like I remember diagnostic criteria 
(forever I hope).  I can even spot a CT I have never met 
before by the way they “look”.  This is actually a requirement 
when you meet others in the baggage claim area of an airport 
prior to catching a ride to a meeting or an inspection.  I like to 
think I can rescue any specimen that has been received in 
the lab improperly collected or transported, although I know 
we are not suppose to admit that out loud.  I also know we 
are not to share that we have accidentally wiped off an entire 
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specimen during coverslipping.  And who wants to admit that 
sometimes we do not see any abnormal cells on the slide, 
until we do a fast final sweep over the slide to find the 
endocervical cells and there they are!  Sometimes I swear 
those cells just were not there during the first screening. 
Devoted and committed as I may seem, I occasionally whine 
when I need to go to work. I love my job(s) but not when there 
is an auction, garage sale or good weather!  I am the 
Cytotechnologist who volunteers for a position because no 
one else wants to do it and I am fearful it will not be 
accomplished otherwise.  I am also the Cytotechnologist that 
volunteers for an opportunity, then I later pray that the 
“opportunity” will go away before I have to actually do it!  I am 
a Cytotechnologist who still evaluates the specimen slides as 
if they were my own…but when it really IS my own, I screen it 
three more times “just in case”.  I am secretly suspicious and 
afraid of some changes and advancements in the field, but 
embrace them fully after I have the opportunity to be trained 
in their use and benefits.  

So knowing how much Cytology is a part of me, what will I do 
with all my “free time” after I step down as Editor-in-Chief of 
the Voice?  Ironically, I would like to write. But for the first 
time in decades, it will not be for Cytology.  I have begun to 
work on some articles about foster-parenting and adoption 
and multi-cultural families…just like mine.  I would like to put 
more time into my “other” career and continue to hide in the 
backseat and pray loudly as my teenager practices for his 
driver’s test.  I look forward to third grade math as the middle 
school and high school math has proven too difficult for me.  I 
will volunteer more in the schools and religion classes and 
vow to not miss a single soccer game, track meet, ballet 
recital or band concert. But on a more professional note, I 
look forward to the next “opportunity” and especially look 
forward to reading all of your submissions in future issues of 
our newsletter.  

 

Back to the articles
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 Editorial Spotlight, Jean Taylor

 

I have been a cytology educator 
since 1994. After working as an 
Education Coordinator and 
Program Director for 13 years, I 
spent the last two years as a full 
time and part time consultant for 
MonoGen, Inc. While continuing 
as a part-time consultant for 
MonoGen; I am currently a full 
time student at the State 
University of NY in Albany 
pursuing a 

Ph.D. in Education. My research focuses on Continuing 
Professional Education in the health care professions. I 
hope to complete my studies in 2008 and re-enter adulthood 
at that time. 

I have the honor and privilege of serving the ASCT 
members as editor for the regional spotlight reports. This is 
a great job, I get to nag people who actually do all the work 
while I just watch them. It has prepared me for a position in 
upper level administration.     The society is a unique 
organization that supports the day to day work of the 
cytotechnologists in the forefront of patient care each day. 
No other organization has focused its efforts in keeping us 
informed about he critical issues which face our profession 
and continues to reflect on its performance and service to 
the professionals in the field. I have been luck to be asked 
to serve in several positions in the ASCT over the years, 
where I have been fortunate to meet new people and make 
new friends. Sometimes I think about the individuals I know 
from across the country as a result of my professional 
volunteering, wonderful people that I would never have had 
the pleasure of knowing with out these volunteer 
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opportunities. People often say that volunteering brings 
more to the individual than to the group they serve, and 
never has this been more true that with the ASCT.  With a 
simple e-mail to any member of the board, you will get your 
name on the list as a willing volunteer. Organizations gain 
from the infusion of new ideas and new perspective brought 
by new, energetic volunteers. The time and effort you put in 
will be far outweighed by the benefits you’ll gain, please 
give it a try!  

 

 

Back to the articles
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 Meet the ASCT Staff!

Have you ever wondered; how does ASCT work?  How is the 
Voice created?  Who puts together the annual meeting?  
Where does my membership information go?  Who works for 
ASCT?

To give you some background info, ASCT is managed by 
FirstPoint Management Resources based in Raleigh, NC. 
FirstPoint manages all types of associations from local to 
international with memberships from 50 or less to more than 
5000.  Our services include everything from Member 
Relations to event planning and professional development. 
  We have over 40 employees working on over 25 different 
associations.

Who Works for You?  Are they Cytotechs too? 
Your ASCT staff includes Beth Denny, Executive Director and 
Adrianne Fields, Membership Coordinator. Contrary to 
popular belief, we are not cytotechs!  We manage the 
association handling activities such as memberships, the 
Voice, the annual meeting, publications, the website and 
many other operations by working with a variety of 
committees and the Regional Directors to get the job done for 
you!

A Bit About Us… 
Beth is from North Carolina, lives in Raleigh, attended 
Meredith College and previously worked at the Raleigh 
Chamber of Commerce before starting with FirstPoint just 
over two years ago.  

Adrianne is from Raleigh and just recently graduated from NC 
State University, where she majored in Business 
Management and Political Science.  She is also a member of 
Pi Beta Phi fraternity for women and the Alpha Kappa Psi 
professional business fraternity.  Adrianne is a die hard 
Carolina Hurricanes fan and also loves to watch NC State 
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football- especially here in North Carolina where college 
sports are big and rivalries are even bigger!

What do you do?   
Adrianne handles everything regarding membership, 
publications, the Introduction to the Cytopreparation 
Laboratory Online Course, changing your contact information, 
finding your customer number, logging in to the website, or 
meeting registration.  If you have questions in any of these 
areas, feel free to contact her.  

Please contact Beth with any other inquiry.  The best way to 
reach both of us is by calling 800-948-3947 or via email at 
info@asct.com and we will respond to your question.  You 
may also visit www.asct.com which is full of information and 
frequently updated.  Log in the members only section of the 
website for current job postings, case studies, past issues of 
the Voice, Wage & Salary survey results and the discussion 
board.

Is that all? 
Remember to renew your ASCT membership today! You may 
do this online at www.asct.com by clicking on Join Us and 
then Membership Renewal. New this year, you can renew 
for 2 years (2007-09) and save $5. This only applies to 
General and Associate Memberships.  Join today to get the 
most out of your membership.

Thank you for your support and we look forward to hearing 
from you!

Back to the articles
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The 55th Annual Scientific Meeting

of the American Society of

Cytopathology is the “must attend”

educational event of 2007 for all

Pathologists, Cytopathologists,

Cytotechnologists, Students, and

other members of related medical

and scientific fields.

This activity has been approved for 
AMA PRA Category 1 Credit.

November 2-6, 2007

Hilton Americas Houston
1600 Lamar, Houston, Texas

Connect with top speakers 
and leaders in the field of

Cytopathology!!!

For more information regarding this exciting event, please contact the ASC National Office:

(302) 429-8802 H www.cytopathology.org
400 West 9th Street H Suite 201 H Wilmington, DE 19801

H
Don’t miss this 

exciting opportunity to 

Maximize Your Learning & 
Experience the Latest Technologies.

H 5 Full Days of Continuing Medical
Education

H 6 Hours of Unopposed Exhibit 
Hall Time

H 30 Video Microscopy Tutorials with 
top leaders in the Cytopathology field

H Cytology Workshops including 
hands-on microscopy workshops

H Scientific Sessions

H Poster Sessions

H Panel Luncheon Seminars

H Scientific and Technical Exhibits

H Targeted Networking Opportunities

And much more…
H
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 Instructor/ Education Coordinator in Cytotechnology 
Houston, Texas

The University of Texas M. D. Anderson Cancer Center 
School of Health Sciences is accepting applications from 
highly motivated individuals for this faculty position.  
Accreditation by the Commission on Colleges of the Southern 
Association of Colleges and Schools affirms M. D. Anderson 
as a major teaching institution and the successful candidate’s 
duties will include providing supervision, coordination, and 
instruction in the academic and clinical phases of the School 
of Health Sciences’ Bachelor of Science in Cytotechnology 
Program.  

Candidates must have a Master ’s Degree in a related field, 
Board Certification in Cytotechnology, training from a 
Cytotechnology Program accredited by the Commission on 
Accreditation of Allied Health Education Programs 
(CAAHEP), and a minimum of 3 years of professional 
experience as a cytotechnologist. 

Both salary and benefits are highly competitive. Salary is 
commensurate with experience and market-competitive in 
both the university and clinical setting.  The University of 
Texas M. D. Anderson Cancer Center at Houston is located 
within the largest medical center in the world: the Texas 
Medical Center.  Houston is a dynamic, multicultural city with 
an affordable cost of living.Applications will be accepted and 
reviewed until the position is filled.   
 
Application procedure: mail cover letter, curriculum vitae and 
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professional reference list to:

Michael J. Ahearn, Ph.D. 
Dean 

School of Health Sciences, Unit 240 
The University of Texas M.D. Anderson Cancer Center 

1515 Holcombe Blvd., Houston, Texas 77030-4009  
May be faxed to: 713-792-0800 

Or e-mailed to: mahearn@mdanderson.org

Back to the articles
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 Cytotechnologist 
Sacramento, California 

Busy, independent lab seeks FT cytotechnologist to screen 
and evaluate a varied and interesting range of Non-GYN and 
GYN specimens. GYN specimens are both liquid based and 
conventional. Experience with Cytyc imager is a plus. Must 
be ASCP certified with current California license. Salary 
based on experience. Excellent benefits. Please visit our 
website at www.dpmginc.com

Apply with resume to AP Fax: 916-446-5627 or online at 
jobs@dpmginc.com

 

Back to the articles
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