
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 

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... 

  

 Closing Remarks  

 

by Kalyani Naik, 2006-07 ASCT President 
The end of the 2007 ASCT Annual Conference marked the end 
of my term as ASCT President. I began the year with the hope of 
leading our Society down the path laid out before us by our 
strategic plan with the same passion as that of our founders and 
past leaders. Our goal, while we journeyed down this path 
towards fulfillment of our mission, was to represent our 
profession in a responsible and fiscally sound manner and meet 
the needs of the membership to the best of our ability. 
 
Click here for more>>  

ASCT Hears Positions on Proficiency Testing 
 
At the recent Annual Conference in San Antonio, the ASCT 
invited representatives of the College of American Pathologists 
(CAP), American Society for Cytopathology (ASC), American 
Society for Clinical Pathology (ASCP), and Centers for Medicare 
and Medicaid Services (CMS) to meet with the ASCT Executive 
Council to discuss their positions regarding cytology proficiency 
testing (PT) and proposed PT legislation. The discussion was an 
effort to build consensus and a better understanding among 
organizations in the ongoing proficiency testing debate. 
 
Click here for more>>  

  

ASCT takes on San Antonio for a Texas-Size Celebration! 
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By:  Beth Denny, Executive Director  

ASCT members and friends celebrated in true Texas fashion 
during the 2007 Annual Conference & Celebration at the 
Sheraton Gunter Hotel April 27-29.   Held in conjunction with the 
Southern Association for Cytotechnologists, Inc. & the Texas 
Society of Cytology, this year’s meeting boasted over 200 
attendees and 14 exhibitors.  Lectures and microscopic 
workshops on hot topics were held during the 2 ½ day 
conference.  At night, attendees were able to enjoy warm and 
sunny San Antonio weather, Fiesta and the excitement of the 
sights and sounds of the famous River Walk. 
 
Click here for more>> 
 
 
 
Career Launching Strategies 
by Barbara McGahey Frain, MS, CT(ASCP)  
 
It is time for the 2007 cytotechnology program graduates to enter 
the workforce. Computer keyboards are ringing with the sounds 
of cover letters and resumes being tapped out, printers are 
printing, hard copies are anxiously put in the mail, electronic 
communications checked constantly….will the potential employer 
call? Will an interview be scheduled? The following strategies 
may help with the task of launching a new career.  

Click here for more>> 
 
 
Continuing Professional Education: Does it really improve 
patient care? 
by Jean M. Taylor, MSEd. SCT(ASCP) 

Many cytotechnologists participate in some type of Continuing 
Professional Education (CPE) through-out the year.  How and 
why we select the events in which we participate is often a 
decision reached based on factors of cost, convenience and 
availability.  Those professionals who regularly participate in CPE 
are likely to be convinced that CPE does make a difference in 
their on-the-job performance. We have all had co-workers who 
never seem to make an effort to attend educational conferences; 
perhaps these individuals are just missing out on enjoyable 
networking and informative activities. Can CPE really make a 
difference?  
 
Click here for more>> 
 
Spotlight on Region 2 
(Arizona, Colorado, Iowa, Kansas, Minnesota. Missouri, New 
Mexico, Nebraska, Nevada, North Dakota, South Dakota, 
Utah, Wisconsin, Wyoming) 

 
by “Schnitz”, Don Schnitzler 
Region 2 Director  
 
Awards and Special Recognitions  
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Since the last region spotlight was published, good things have 
happened to some great ASCT members in Region 2.  When you
happen to meet them, be sure to congratulate them for receiving 
these well-deserved awards.    

Click here for more>> 
 
Legislative and Governmental Affairs Update  
 

 

by Janie Roberson, ASCT Legislative Consultant   
LGA Committee; Brenda Schultz, Lori Haack, Deanna 
Iverson 
 
Proficiency Testing 
Cytology Legislation Reintroduced in the House of 
Representatives 

Cytology Legislation Introduced in the House Legislation was 
introduced by U.S. Rep. Bart Gordon (D-TN) and Tom Price (R-
GA) to modify the controversial federal regulations requiring 
annual proficiency testing of pathologists and laboratory 
professionals who screen for cervical cancer. 

Click here for more>> 

 
Changes in Latitudes…Changes in Attitude 
Interested in Exciting Opportunities with International 
Volunteering? 

Grounds for Health 
Grounds for Health is a non-profit 501(c)(3) organization 
providing free cervical cancer screening campaigns and health 
education to women and their families in coffee-growing regions 
in Mexico and Central America. Aside from in-country medical 
practitioners, our campaigns depend almost entirely on 
volunteers. 

Click here for more>>  
 
 
ASCT Memory Lane 
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Upcoming Issue…You asked for this…and now we are working 
on it.  Highlights (and low lights) from past issues. 
 
Click here for more>> 
 
 
The Award that Awards the Neediest of our Patients  

The Advocacy Award is one of the ASC Foundation awards that 
really does not benefit any individual society member.   Rather, it 
benefits our patients. A total of $5,000 USD will be awarded this 
year to anyone who is beginning, or has an ongoing project 
which clearly advocates for the neediest of our patients in the 
U.S., or on another continent.    All it takes is getting that project 
out on paper (or online) and applying for the award.    
 
Click here for more>> 
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ASCT Hears Positions on Proficiency Testing 
 
At the recent Annual Conference in San Antonio, the ASCT invited representatives of the College 
of American Pathologists (CAP), American Society for Cytopathology (ASC), American Society for 
Clinical Pathology (ASCP), and Centers for Medicare and Medicaid Services (CMS) to meet with 
the ASCT Executive Council to discuss their positions regarding cytology proficiency testing (PT) 
and proposed PT legislation. The discussion was an effort to build consensus and a better 
understanding among organizations in the ongoing proficiency testing debate. 

All major professional organizations agree that the existing PT system is flawed. ASCT has 
provided organizational support and frequent testimony to the Clinical Laboratory Improvement 
Advisory Committee (CLIAC) based on actively solicited membership opinions. ASCT has also 
participated as a member of the Cytopathology Education and Technology Consortium (CETC) to 
recommend similar changes.   All of these documents are published on the ASCT website. We 
have encouraged the CMS to expedite the rule making process for these regulatory changes. 
Most agree that reduced frequency of testing and restructured scoring and validation would 
significantly improve the current process. 

As an organization, the ASCT has not stated a position regarding the recently introduced 
legislation HR1237. We struggle to balance our members’ long-term best interest and the public 
interest both in real test quality and in perception, specifically maintaining public confidence in the 
testing we provide, given that cytology testing was one of the primary reasons for the passage of 
CLIA ‘88.  We want women in America to have confidence that their Pap tests are being 
accurately evaluated. 

The CURRENT statute in CLIA Section 393(f)(4)(B)(iv) includes a provision for periodic 
confirmation and evaluation of the proficiency of individuals involved in screening or interpreting 
cytological preparations, including announced and unannounced on-site proficiency testing to take 
place to the extent practicable, under normal working conditions. 

The PROPOSED CAP AMENDMENT TO CLIA Section 393(f) (4)(B)(iv) reads as follows: 
“Requirements that each clinical laboratory -- (I) ensure that all individuals involved in screening 
and interpreting cytological preparations at the laboratory participate annually in a continuing 
medical education program in gynecologic cytology that …”  

HR 1237 essentially removes the current PT requirement and replaces it with required individual 
Continuing Education Programs, thus eliminating the current requirements to retest individuals that 
fail to achieve a minimum score of 90 and suspend primary screening for multiple failures. While 
not explicitly stated in the amendment, it seeks to parallel the Mammography Quality Standards 
Act (MQSA) in implementation.  

The ASCT strives to be the collective Voice of the Cytotechnology profession; however we 
recognize the difficulty in speaking with one voice on such a divisive issue. We continue to 
endorse the changes to existing regulation based on direct membership input.  
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At the present time, the ASCT as an organization cannot give unconditional support to HR1237. 
Our concerns center primarily on the uncertainty of the rule making process should this legislation 
pass and also about the relevance of the MQSA to GYN cytology testing, knowing that the MQSA 
statute does not require proficiency testing while the CLIA statute explicitly requires PT of every 
laboratory. We concurrently ask that CMS expedite the proposed rule allowing organizations and 
individuals to make better informed decisions regarding options for change.  

Information is summarized here in an effort to educate and encourage individuals to become 
informed and take the initiative to comment both on the regulatory and legislative agendas. We 
encourage members to communicate concerns to the Executive Council of ASCT, other 
professional organizations, CMS, and their legislators. Both collective and individual voices are 
vital if we are to improve this process.  
 

Organization Regulatory/CLIAC Change Legislative Bill 1237 
ASCT Supports change and expedited 

rule making 
Cannot give unconditional 
support as an organization, 
encourages individual 
member response as they 
deem appropriate

ASC Does not oppose Supports
ASCP Supports change Supports “intent” but not this 

bill
CAP Unknown Supports
CMS Informational only, encourages 

comments on proposed rule
No position

   
   
 Pros Cons
HR1237 Could eliminate requirements 

associated with current cytology 
proficiency testing regulations 
 
Educational program would 
replace current proficiency 
testing program. 

Potential for “Unintended 
consequences”, following the 
federal government’s rule 
making process. New 
regulations could be 
burdensome and more 
onerous than the current 
cytology proficiency testing 
program. 

No national standards 
established against which to 
evaluate proficiency; No 
provisions to mandate 
suspension of cytology testing 
should significant question of 
proficiency of individuals be 
raised.  

Public and government (GAO 
report) are unlikely to allow 
cytotechnologists to be 
unaccountable.

Regulatory/CLIAC Demonstrates a willingness to 
regulate ourselves, if the current 
proficiency testing program can 
be improved through rule making 
process. 
 
There have been participant 
failures in the existing program, 

Costly. 

Existing proficiency testing 
program has not yet 
demonstrated improvement in 
quality of testing provided to 
patients. 
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particularly in laboratories 
without cytotechnologists. 

The required corrective actions 
for PT failure are punitive; failure 
may prohibit participants from 
practicing. 

No other laboratory 
professionals are mandated 
to participate in individual 
PT. 

The required corrective 
actions for PT failure are 
punitive; failure may prohibit 
participants from practicing. 

Back to the articles
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ASCT takes on San Antonio for a Texas-Size Celebration! 

By:  Beth Denny, Executive Director  
ASCT members and friends celebrated in true Texas fashion during the 2007 Annual Conference 
& Celebration at the Sheraton Gunter Hotel April 27-29.   Held in conjunction with the Southern 
Association for Cytotechnologists, Inc. & the Texas Society of Cytology, this year’s meeting 
boasted over 200 attendees and 14 exhibitors.  Lectures and microscopic workshops on hot topics 
were held during the 2 ½ day conference.  At night, attendees were able to enjoy warm and sunny 
San Antonio weather, Fiesta and the excitement of the sights and sounds of the famous River 
Walk. 

Student case presentations were held on Saturday morning and are a highlight of the annual 
meeting.  Ten students out of 44 entries were selected to present their work.  The award winners 
were Patricia Torres of MD Anderson, 1st Place, Michelle Douty, of Brooks Army Medical Center, 
2nd Place, and Kathy Mycek of Fletcher Allen, 3rd Place.  Thomas McGowan also of Fletcher 
Allen won the student computer presentation for his case, Metastatic Neuroblastoma.  All winners 
received cash awards provided by the ASCT Foundation.  Look for student case presentations to 
be posted soon on www.asct.com. Forty-one students attended this year’s meeting at a reduced 
registration rate made possible by the ASCT Foundation. 

Special recognition was given at Saturday’s awards luncheon to Sue Zaleski who received the 
Marion & Nelson Holmquist Achievement Award for her contributions to the field of 
cytotechnology, and Mary Ann Friedlander who received the Allen Award for Excellence in Writing 
for her article, “The Latest on New York State Licensure:  What You Need to Know.” in the 
January 2007 issue of the Voice.  Janie Roberson accepted the President’s Award for her years of 
exceptional service to the society.  Vicki Schneider, CT (ASCP), of St. Cloud, MN won the National 
Cytotechnology Day design contest for "CSI: Cell Screening Investigation."  

Raffle prize winners of ASCT’s membership game included Shelia Smith of Fisherville, VA and 
Sharon Berry of Midwest City, OK who each won a Fiesta t-shirt and Patricia Grissel and Karen 
Nauschuetz of Bulverde, TX who each won National Cytotechnology Day tote bags.  Margaret 
Honig of Waller, TX won a deck of Cytomorphology cards for receiving the signatures of all ASCT 
Executive Council members. 

Be sure to mark your calendar for next year.  We have an exciting year planned and are looking 
forward to our Annual Conference in America’s “City-by-the-Sea,” Newport, Rhode Island, April 4-
8, 2008 at the Newport Marriott overlooking Newport Harbor. 
Newport is a charming seaside city known as the Sailing Capital of the World and features 
spectacular scenery, a walk-able waterfront downtown, and rich colonial and gilded-age history.  
While here tour Newport’s famous “Summer Cottages” on the Cliff Walk, visit fascinating 
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museums, cruise the harbor by sail or motor, enjoy world class restaurants and shopping or tour a 
vineyard. 

 
www.gonewport.com 
www.newportmarriott.com 
www.newportmansions.org 
www.newportri.com 

ASCT would like to extend a special thanks to our 2007 exhibitors including Monogen for 
sponsoring the Friday morning breakfast, BD Diagnostics – Diagnostic Systems, TriPath for 
sponsoring the Friday afternoon coffee break and Nikon for their donation of the microscopes for 
the microscopic workshops. We appreciate everyone’s support!  

2007 Exhibitors 
Access Genetics 
American Society for Clinical Pathology 
BD Diagnostics – Diagnostic Systems, TriPath    
Creative Waste Solutions, Inc. 
CYTYC Corporation 
Leica Microsystems 
Monogen 
Nikon Instruments 
Olympus America, Inc 
Raymond A. Lamb Inc. 
Roche Diagnostics 
Suncycle Technologies Inc. 
Surgipath Medical Industries, Inc. 
Thermo Scientific 

  
Back to the articles
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Career Launching Strategies 

by Barbara McGahey Frain, MS, CT(ASCP)  

It is time for the 2007 cytotechnology program graduates to enter the workforce. Computer 
keyboards are ringing with the sounds of cover letters and resumes being tapped out, printers are 
printing, hard copies are anxiously put in the mail, electronic communications checked 
constantly….will the potential employer call? Will an interview be scheduled? The following 
strategies may help with the task of launching a new career.  

Many career-building articles and websites are geared toward business graduates, not laboratory 
personnel. We have a unique set of talents and an expertise not well understood by non-medical 
personnel. Many hospital and laboratory human resource offices are populated with employees 
who have had very little explanation regarding the tasks and requirements of laboratorians. It 
might be useful to send duplicate copies of the letter and resume sent to a human resource office, 
the laboratory and additionally to the attention of the cytology supervisor, whether his/her name is 
known or not.  

There has been a dramatic increase in the number of employers accepting on-line applications 
only. It has been our experience that graduates who apply for potential jobs prior to their 
graduation were wasting their time-the computer sent the not-yet-graduated applicants’ on-line 
applications into the electronic trashcan. 1 Electronic applications and communications are 
perfectly acceptable, while a possible follow-up measure would be to send a hard copy of your 
cover letter and resume to the potential employer. 

Some useful information can be gleaned from the career-building advice geared toward the 
general public. Among the best principles and strategies to consider adopting are:  

1. If you believe, you will succeed. “You succeed because when you think about what you 
want, you realize your goals and have an unlimited mindset,” according to Brian W. Carlin, 
MD, FCCP.  

2. Set goals-goals are like magnets, and will pull you toward what you want.  
3. Don’t procrastinate-send that letter and resume today, not tomorrow. Someone else may 

get the job because you waited.  
4. Be persistent-without being a pest. Making a follow-up phone call (after a week or so) is 

appropriate to ask if your letter was received, or if a position has been filled.  
5. Work hard. Success follows hard work. 2  

  

Now is the time to work hard on preparing and sending letters and resumes. Omitting a cover 
letter is a mistake in the eyes of human resources professionals. A poorly constructed cover letter 
is also a blunder. There are numerous resources providing guidance on writing cover letters and 
some universal rules are applicable to a cytotechnologist’s effort:  

1. Start the letter with the date. Skip two lines and write the potential employer’s full  name, 
using Mr. or Ms. List the individual’s title, then the company name and address. If a proper 
name is not known, list the company name and address.  

2. Greet the reader using “Dear Mr./Ms.” followed by his/her last name and a colon. Don’t use 
the first name, it is perceived as unprofessional. If you don’t have a proper name, address 
the letter “To Whom It May Concern.”  

3. Introduce yourself, stating your purpose in the first paragraph. Indicate exactly which 
position you are interested in, and why it suits you. Briefly list your top qualifications and, if 
it applies, indicate how you learned about the position.  
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4. Quantify your accomplishments. The second paragraph is the place to promote yourself, 
briefly describing important projects or achievements.  

5. The third paragraph is the place to clarify why you want to work for this particular 
institution.  

6. The fourth and final paragraph is the right place to thank the reader for his/her time, 
request an interview and provide your phone number. It is acceptable to be pro-active and 
state that you will call in a week to follow-up. Be sure to do it, if you say that you are going 
to. 3  

  

Brevity is key when writing both cover letters and resumes. Employers value dependability, 
interpersonal skills, and initiative.4 Some terms and concepts to aid in the process include:  

 
 
Interview time brings a different set of circumstances as you are now going to meet with a 
potential employer face-to-face. When an interviewer calls to schedule a time to meet, ask how 
much time  
you should allow for the process. You might ask if a screening test will be a part of the interview.  
It is better to be mentally prepared for this task than to be surprised by it!  

Think about your accomplishments during your academic experience. Be prepared to talk about 
them. Interviewers can see your passion behind your successes and will be watching to see what 
makes you “light up.” Successful candidates will find a way to relate to the organization, via 
knowledge about the laboratory or hospital, or lab equipment that is familiar.7 There are  
many “do’s and don’ts” for interviewing.  Complete lists and explanations may be found at the 
websites referenced below. The most common offensive behaviors include gum chewing,  
inability to maintain eye contact, fidgeting, and wearing inappropriate attire.8,9  Be prepared to  
share examples to demonstrate your role on a team, what your strengths are, and something you 
struggle with. You could be asked how you handle a difficult situation, a difficult person, and how  
you handle stress. Your examples do not have to be work-related but might come for sources such 
as school or church activities, clubs, or volunteer work.  

Asking questions at the end of the interview is appropriate.  You might want to know about things 
that haven’t come up during the interview. Asking questions about the work environment, such as 
how many cytotechnologists or pathologists work there, is an example. Asking for a general  

DO DON'T REASON 
use the word teamwork if 
applicable 

 The ability to work well with others 
is crucial for a harmonious 
workplace.

Stress flexibility, if it 
applies

 Demonstrate a willingness to take 
on new and varied projects

Explain what you mean if 
you refer to yourself as 
“detail-oriented”

 It implies you are organized and 
meticulous about your work, and 
capable of working independently

Describe yourself as “self-
motivated,” but only if you 
truly are

 Employers value employees who 
are willing to work hard-even on 
tasks “outside” the perceived job 
description 5

 Use the words “assist,” 
“contribute,” “support”

These words are too vague. Sure, 
you helped, but how? If you use 
these words, describe your role 
and the outcome.

 Use the words “successfully” or 
“effectively”

Give concrete examples of what 
you have done and how it was 
successful or effective

 Flower your resume (or cover 
letter) with buzzwords or 
unnecessary sophistication. 

You might annoy your reader! 6
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overview of benefits is acceptable, asking about salary, at this point, is not. Salary can be  
discussed at a second interview or at the time of an offer of employment. 10 

Finding the “right fit” entails many variables and the interview is a two-way street.   
You are assessing them while they are interviewing you. Good luck, and strive for continued  
success once that first job has been landed.  

1. collective experience, IU Cytotechnology class of 2005, spring/summer 2005  
2. Miller S. Ten Steps to a Successful Career. Web site available at 

http://laboratorian.advanceweb.com/common/EditorialSearch/AViewer.aspx?CC=56011, 
accessed March 26, 2007  

3. Kim, J. Killer Cover Letters. Web site available at 
http://hotjobs.yahoo.com/resume/Killer_Cover_Letters__20021114-1631.html?
subtopic=Cover+Letters, accessed March 27, 2007  

4. Benkert N. Work Ethic. Web site available at 
http://laboratorian.advanceweb.com/common/EditorialSearch/AViewer.aspx?CC=67483, 
accessed March 26, 2007  

5. Levchuck C. Words Every Resume Should Include. Web site available at 
http://hotjobs.yahoo.com/resume/Five_Words_Every_Resume_Should_Include__ 
20031021-1701.html?subtopic=Resume+Basics, accessed March 27, 2007  

6. Levchuck C. Words that Weaken Your Resume. Web site available at 
http://hotjobs.yahoo.com/resume/Words_That_Weaken_Your_Resume__20031021-
1652.html?subtopic=Resume+Basics, accessed March 27, 2007  

7. Gaines VP. Learn to Sell Yourself to Recruiters and Employers. ADVANCE for Medical 
Laboratory Professionals®, Grad Issue 2005, page 12.  

8. Hansen R. Job Interviewing Do’s and Don’ts. Web site available at 
http://www.quintcareers.com/interviewing-dos-donts.html, accessed March 28, 2007  

9. http://www.career.vt.edu/JOBSEARC/interview/dodont.html, Interview Dos and Don’ts, 
accessed March 28, 2007  

10. electronic communication with Lori Jones, BS, CT(ASCP), Cytology Supervisor, Quest 
Diagnostics, Lansing, IL. March 28, 2007  

Back to the articles
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Continuing Professional Education: Does it really improve patient care? 

 
by Jean M. Taylor, MSEd. SCT(ASCP

Many cytotechnologists participate in some type of Continuing Professional Education (CPE) 
through-out the year.  How and why we select the events in which we participate is often a 
decision reached based on factors of cost, convenience and availability.  Those professionals who 
regularly participate in CPE are likely to be convinced that CPE does make a difference in their on-
the-job performance. We have all had co-workers who never seem to make an effort to attend 
educational conferences; perhaps these individuals are just missing out on enjoyable networking 
and informative activities. Can CPE really make a difference?   

“There is abundant evidence that the quality of patient care is variable, and that the safety of 
patients encountering the health care system is not uniform.” (Institute of Medicine, 2001, in 
ACGME report 2005) One key to rectifying this lapse in consistency of quality care is a 
restructuring and strengthening of the existing CME system…Continuing to educate physicians 
[and other health care professionals]  beyond formal school training requires a coordinated lifelong 
learning process of timely and effective CPE with measurable outcomes. (ACGME report 2005) 
Continuing education in all the health care professions is under pressure to connect their efforts 
with outcomes that show some direct impact of the educational intervention on patient care. 

Offering CPE activities for health care professionals, sometimes referred to as Continuing Medical 
Education (CME), especially when these are directed primarily at physicians, has become a billion 
dollar industry in the US today.  “In 2005, commercial sources provided $1.1 billion, or 46% of the 
2.4 billion spent on (physician) education through providers who are accredited by the 
Accreditation Council for Continuing Medical Education (ACCME).” (ACCME, Annual Report 2005) 
CPE is a requirement for maintaining certification or licensure for physicians, physician assistants, 
nurses, pharmacists and most allied health care professionals. ACCME provides through statistics 
for CPE activities directed at physicians, which also have a significant number of non-physician 
participants. They identified 79,820 CME activities either directly sponsored or jointly sponsored by
their accreditation organization in 2005. 

How can CPE be structured to improve transfer of new knowledge and skills to the practice setting 
of the participants? At state, regional and national professional meetings for cytotechnologists, we 
have an opportunity to both listen to lectures, and review interesting cases either at the 
microscope or as power point presentations. Is this format the best possible way to develop new 
skills and will participants take this information home to incorporate into their work?  

Several researchers have shown that case based CPE activities that allow participants to model or 
practice the new skill or apply the new knowledge in non threatening ways is more likely to result 
in practice change by participants. A study by Davis (1995) reported that “active participation by 
physicians in role playing exercises increased the likelihood that the participants would adopt the 
new techniques.” Case study as a basis for course design at CPE events could be used as a way 
to give participants an opportunity to practice the application of new knowledge. Parochka and 
Paprockas (2001) state that “CME activities that were effective if the activity gave participants an 
opportunity to practice specific skills.”  

We cannot possibly create a classroom or an experiential learning activity that is limited in time 
and place yet encompasses all possible events the cytotechnologist would contact in their 
professional life. By using a case study format and allowing participants to actually practice using 
the new diagnostic criteria or review a variety of examples at their microscope at their own pace 
we can greatly improve the likelihood that participants will add these new techniques to their day 
to day practice. Participants need to be able to think about novel events and recognize the 
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metacognitive nature of this process.  

The challenge today is that health care professionals are accustomed to collecting credit for 
attending CPE lectures, but CPE lectures alone do not cause behavior change. As a result, 
learning at the point of care, such as slide review programs within the laboratory setting, are 
educational formats becoming recognized as equal in value to the time spent in lectures. 
(Mazmanian, 2005) CPE events must become an increasingly important source of information for 
health care professionals, who often practice 30 or 40 years after graduating from formal 
schooling. The responsibility for CPE providers is to demonstrate a measurable positive impact on 
patient care outcomes from attending their events. In the cost conscious world of health care, 
making every dollar spent on CPE count is critical. It is no longer sufficient for cytotechnologists to 
justify their attendance at CPE events or participation in inter-laboratory slide comparison studies 
as meeting the requirements for state and federal regulations. We will need to show that we are 
improving our performance and that this improvement will benefit our patients. 
References: 
Accreditation Council for Continuing Medical Education, Annual Report Data 2005 downloaded 
11/04/2006 from www.accme.org 
David Davis, M. A. T. O. B., Nick Freemantle, Fredric M. Wolf, Paul Mazmanian, Anne Taylor-
Vaisey (1999). "Impact of Formal Continuing Medical Education Do Conferences, Workshops, 
Rounds, and Other Traditional Continuing Education Activities Change Physician Behavior or 
Health Care Outcomes?" Journal of the American Medical Association 282(9): 867-874. 
Manzmanian, P.E. (2005). Editorial: Reform of continuing medical education in  the United States. 
The Journal of Continuing Education in the Health Professions, 25:132-133  
Melnick, D. E. (2004). "Physician Performance and Assessment and Their Effect on Continuing 
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Spotlight on Region 2 

(Arizona, Colorado, Iowa, Kansas, Minnesota. Missouri, New Mexico, Nebraska, Nevada, 
North Dakota, South Dakota, Utah, Wisconsin, Wyoming 

  

 

by “Schnitz”, Don Schnitzler 
Region 2 Director 

Awards and Special Recognitions 

Since the last region spotlight was published, good things have happened to some great ASCT 
members in Region 2.  When you happen to meet them, be sure to congratulate them for receiving 
these well-deserved awards.    

Holmquist Achievement Award 
First, special recognition was given to Brenda Schultz at the May 2006 ASCT Meeting in Las 
Vegas when she received the Marion and Nelson Holmquist Achievement Award for her 
contributions to the field of cytotechnology.   

The Marion and Nelson Holmquist Award for Outstanding Cytotechnologist is named in honor of 
two longtime supporters of cytotechnologists and their work. Marion Danos Holmquist, a 
cytotechnologist, was the first president of the ASCT. She and her husband, pathologist Nelson 
Holmquist, have encouraged ASCT’s mission of improving the profession of cytotechnology. Since 
the early nineties, the Holmquist Award has been presented to a cytotechnologist who has, in turn, 
made his or her own significant contribution to ASCT and to the field of cytotechnology.  

Presentation of the Holmquist Award to Region 2 ASCT member, Brenda Schultz, recognized a 
dynamic and inspiring supporter of the ASCT, as well as many other professional organizations.  

ASC, Cytotechnologist Award for Outstanding Achievement 

Page 1 of 5ASCT

5/29/2007file://C:\Documents and Settings\Nancy Difede\My Documents\FIRST POINT\ASCT\AS...



 
John Shalkham and wife 

The second well-deserved recognition was given when the 2006 American Society of 
Cytopathology (ASC) Awards were announced on November 7, 2006 during the Winter 
Wonderland Awards Gala at the 54th ASC Scientific Meeting in Toronto, Ontario, Canada.  John 
Shalkham, Program Director, for the State Laboratory of Hygiene, School of Cytotechnology, 
Madison, received the ASC, Cytotechnologists Award for Outstanding Achievement.   This award 
is presented annually to a cytotechnologist in recognition of meritorious contributions to the field of 
cytopathology.   

John graduated from the Fort Sam Houston Cytology Program in 1971.  After completing his 
military obligations he first went to Muncie, Indiana.  Then between 1977 and 1989 he was 
cytology program director for the South Bend Medical Center, South Bend, Indiana.  He has been 
program director at Wisconsin State Laboratory of Hygiene, Madison, Wisconsin, since 1989, 
where he also serves as the manager of the Disease Prevention Division.  

American Society for Clinical Pathology (ASCP) 

Member Excellence in Management Award 

Then this past March, a third ASCT Region 2 Member, Sue Zaleski, was recognized when she 
received the ASCP Member Excellence in Management Award.  This award is presented to 
associate members of the ASCP actively engaged in laboratory management or supervision who 
have demonstrated effective leadership skills and management strategies regarding personnel, 
finance, and operations.   

Sue Zaleski has been affiliated with the University of Iowa Health Care, Iowa City, Iowa since 
1979.  At Iowa Health Care, Sue served as a staff cytotechnologist, chief cytotechnologist, 
educational coordinator for the resident teaching program, operations coordinator, and since 2002 
serves as the laboratory manager for the department of pathology.  Sue has actively participated 
in many areas of laboratory medicine and their professional organizations.  Her contributions to 
the field of cytology and the ASCT are exemplary.    
  
2006 Recipients of the Geraldine Colby Zeiler Award.   
These awards, established in memory of Geraldine Colby Zeiler who trained as a cytotechnologist 
at the Mayo Clinic and died in 1990, are made possible through the generosity of Dr. William B. 
Zeiler and family and friends of the late Mrs. Zeiler.  The purpose of the awards is to stimulate and 
reward high achievement and promise by Cytotechnology students during their training.  Awards 
are based on academic performance and microscopic diagnostic skills as demonstrated within the 
program, leadership ability, initiative, acceptance of responsibility, dedication, and relationships to 
colleagues.   

The awards are funded by the College of American Pathologists Foundation and administered by 
the ASC.  Two students attending programs in region 2 received this award in 2006.  They are 
Peter Gabriel Martell, Marshfield Clinic, Cytotechnology Program, and Van Tuong Trinh, Kansas 
University Medical Center Cytotechnology Program. 
  

Region 2 Cytology Programs 
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Mercy School of Cytotechnology, Mercy Medical Center Des Moines, Iowa.  Program director, 
Marty Boesenberg, reports that three students graduated from Mercy’s 2005-2006 class.  The 
class presented cytology posters at the Iowa Cytology Course in Iowa City during spring 2006.  
Two new graduates have found employment.  The 2006-2007 class has two students who 
attended the Iowa Society of Cytology’s web cast program during January 2007. 

University of Kansas Medical Center Cytotechnology Program, Kansas City, Kansas.   The 
KU program director, Marilee Means, shares the news that three students graduated from their 
2005-2006 class with two graduates finding employment and one student choosing to return to 
school.  For the 2006-2007 program year three students are enrolled.  Marilee was pleased to 
share the news that recently hired cytotechnologist, Erica Kloehn, was awarded an ASC 
Cytotechnologist Scholarship.  The goal of this scholarship for cytotechnologists in the first two 
years of practice is to stimulate interest in continuing education in the field of cytopathology, to 
provide opportunities for interaction between cytotechnologists and cytopathologists, and to foster 
the spirit of volunteerism within the ASC.  The $2000.00 scholarship will be used towards 
registration and other expenses for the upcoming 55th Annual ASC Scientific Meeting planned for 
Houston, Texas in November. 
  
Mayo School of Health Sciences Cytotechnology Program, Rochester Minnesota.  Jill Caudill, 
director for the Mayo program reported that six students graduated from her last class, and that of 
those, five found jobs in cytology.  The sixth student was lost to follow-up. Two students from the 
class attended the 2006 ASCT Meeting held at Las Vegas, Nevada, with one of them participating 
in the students’ Interesting Case Presentations.  Five students are currently enrolled in the 2006- 
2007 class.   

Barnes – Jewish College of Nursing and Allied Health Cytotechnology Program, St. Louis, 
Missouri.  Linda Hoescht reported that the Cytotechnology Program at Barnes – Jewish College 
graduated five students from the 2005-2006-program year.  They all found employment as 
cytotechnologists, but one traveled northwest to accept a position in Anchorage, Alaska.  She also 
reported that the 2006-2007 class of seven students is the last class graduating from the program 
at Barnes – Jewish College.  The program is transferring sponsorship to St. Louis University 
effective with the 2007-2008 Class.  That class is scheduled to begin June 4, 2007.  She will serve 
as director for the St. Louis University Cytotechnology Program.  

University of Nebraska Medical Center, Cytotechnology Program, Omaha, Nebraska.  Amber 
Donnelly, the program director at Nebraska reported that she had four students enrolled on 
campus at Omaha and two others at their satellite location, Carle Clinic, Urbana, Illinois where 
Sarah Day serves as education coordinator.  The six students successfully completed the program 
and found employment following graduation.  There are two students enrolled at each site for the 
2006-2007-program year.  Students continue to participate each year in the student poster 
presentations in conjunction with the Spring Iowa Society of Cytology Meeting.   

Quest Diagnostics, Inc. School of Cytotechnology, Las Vegas, Nevada. 
Robert Gay, director for the Quest Program, reported six students graduated from the class of 
2006.  Three students found employment following their graduation.  The program has no students 
this year. 

University of North Dakota Cytotechnology Program, Grand Forks, North Dakota.  UND 
program director, Katherine Hoffman, reports that their program graduated seven students in the 
2005-2006 cytology class and that they all found employment.  For the 2006-2007 program year, 
three students are enrolled.   

University of Utah Cytotechnology Program, Salt Lake City, Utah.  Michael Berry, program 
director for the University of Utah Cytotechnology Program is pleased to share that the program 
has reopened its doors for the 2006-2007 academic year after a one-year inactive period.  The 
four student positions are filled and the class set to graduate in May 2007.  Michael also reported 
that the program has added molecular pathology content while retaining the foundation of training 
as the morphological interpretation of all body site specimens using the light microscope. Michael 
was also pleased to share the announcement that current student, Pooja Giri, was awarded a 
$1,000 scholarship form the ASCP.  The individuals chosen nationally from several laboratory 
education programs demonstrate outstanding academic achievement in laboratory medicine 
studies, leadership, and active community service.  Pooja is originally from Nepal. 
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Wisconsin State Laboratory of Hygiene School of Cytotechnology, Madison, Wisconsin.  
John Shalkham, program director and Michelle Smith, education coordinator, reported that 11 
students graduated from the program during 2006.  At this time, nine graduates have found 
employment in cytology; most throughout the Midwest, but one chose to go west to California and 
another south to Florida.  The 2006-2007 class consists of ten students.  When they graduate this 
summer 50 classes, with more than 500 cytotechnologists, will have graduated from the Madison 
program.    

Marshfield Clinic/St. Joseph Hospital Cytotechnology Program, Marshfield Wisconsin.  Don 
Schnitzler, program director, shared the news that four students graduated from the 2005-2006 
class and that all found employment, but none in Wisconsin. Two students took jobs in Iowa, one 
in Minnesota, and the fourth, in Oregon.  Peter G. Martell, Class of 2006, received one of the five 
2006 Geraldine Colby Zeiler awards.  Three students make up the 2006-2007 class. They 
prepared an interesting-case PowerPoint presentation for the ASCT meeting in San Antonio 
Texas.  

University of Wisconsin—Milwaukee, ACL Cytology School, West Allis, Wisconsin.  Education 
coordinator, Colleen Stowe, reports that UW-Milwaukee program graduated four and that all of 
them found employment.  Two students make up the class for the 2006-2007-program year.   
Colleen was happy to share the news that a former student, Erica Kloehn, who is now employed at 
the University of Kansas, was awarded the ASC Foundation Cytotechnologist Scholarship Award 
at the November 2006 ASC Meeting in Toronto.  She also shared the news that Erica recently 
published an ASCP Check Sample that will be printed in 2008.  

Students from the three Wisconsin cytology programs participated in an Interesting Case 
Presentation at the Wisconsin Society of Cytology Annual Spring Meeting. 

Milestones of Excellence 

Cytotechnology Programs receiving seven-year, continuing accreditation are commended for 
achieving “milestones of excellence.” Congratulations to ASCT Region 2 Cytotechnology 
Programs achieving “milestones of excellence” in 2006! 

Mercy School of Cytotechnology, Mercy Medical Center, Des Moines, Iowa and  
University of Nebraska Medical Center Cytotechnology Program, Omaha, Nebraska 
 
Region 2 State and Regional Society News Mountain States Association of Cytotechnologists 
(MSACT) following the joint meeting with the ASCT in Las Vegas, Nevada, during 2006 the 
MSACT became inactive.   A working group has been identified to assume responsibility for the 
society, but the offices of president, president-elect, and newsletter editor are unfilled.  If you’d like 
to fill a vacant position or want further information contact Michael Berry at berrymc@aruplab.com
 
St. Louis Society of Cytology President of the St. Louis Society, Jan Scott, is pleased to 
announced the speaker for the fall meeting will be Dr. Rana Hoda.  Dr. Hoda is the Director of 
Cytopathology, Pathology and Lab Medicine at the Medical University of South Carolina.  Dr. Hoda 
has extensive experience with lecturing and publications in the cytology field.  She will lecture the 
St. Louis Society on the features and differentiation of ASCUS, High Grade Dysplasia, AGUS and 
AIS.  The meeting will take place at the Hilton St. Louis Frontenac on Saturday, September 15. 
 
The St. Louis Society is in the process of membership recruitment for pathologists and 
cytotechnologists in the Missouri, Kansas and Illinois areas.  We feel it is very important for all 
cytology professionals to have a strong local society with interesting and diverse subjects 
presented by experienced professionals from all over the United States. 
 
For further information on the meeting or membership please contact Jan Scott, CT (ASCP) 
scott_jan@sbcglabal.net, Mercia Locke, CT (ASCP) lilmer@charter.net, Gretchen Volmer, CT 
(ASCP) glv4708@blc.org, or Ann Williams, CT (ASCP) cytomom@hotmail.com.  

  

Iowa Society of Cytology (ISC) The Iowa Society of Cytology was established in 1971.  Their 
website http://www.iowasocietyofcytology.org/index.html provides information about the ISC, 
upcoming events and more.  
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Minnesota Society of Cytology The Minnesota Society of Cytology was established in 1969 to 
further the interests of Cytotechnology and to provide the means for persons engaged and 
interested in this field to meet and exchange ideas and information.  They are currently 
constructing a website at http://www.mncytology.org.  Be sure to check it out for news about the 
organization, upcoming meetings and even jobs. 
 
Wisconsin Society of Cytology The Wisconsin Society, together with the State Laboratory of 
Hygiene held a celebration commemorating 50 years of cytology education in Wisconsin on May 
4th and 5th.  Fifty years ago, Norma Arvold, the first Wisconsin cytotechnologist, and Dr. William 
Stovall, established the School of Cytotechnology at Madison, Wisconsin.  Since 1957, more than 
500 students graduated from that program, and probably another 200 from the Marshfield and 
Milwaukee programs.  The Wisconsin cytology community is proud of the impact these 
educational programs have had on the profession and more importantly the impact that their effort 
has had for the health and well being of Wisconsin Women.    
 
Founder of the State Laboratory of Hygiene School of Cytotechnology, Norma Arvold, passed 
away in Madison on March 17, 2006.  Norma trained in diagnostic cytology with Dr. George N. 
Papanicoloau from 1946 and 1947.  She returned to the State Laboratory of Hygiene and with the 
late Dr. William Stovall began the first cytology laboratory in Wisconsin.  Norma was active locally, 
statewide and nationally serving on committees to improve the practice of cytology, to accredit 
cytology programs and to certify cytotechnologists.  During January 1987, she was awarded 
emeritus membership in the ASCT.  
 
Legislative News From Around the Region 

Missouri introduced Senate Bill 314 “Licenses Clinical Laboratory Science Personnel” during 
January 2007.  The act establishes licensing standards of different types of clinical laboratory 
science personnel.  The act licenses clinical laboratory scientists, categorical laboratory scientists, 
clinical laboratory technicians and clinical laboratory assistants/phlebotomists. This URL will take 
you to the states legislative website. http://www.senate.mo.gov/07info/BTS_Web/Bill.aspx?
SessionType=R&BillID=5764  

In Minnesota, a bill was introduced (SF1830) entitled “Medical Laboratory Science Professionals 
Licensure Requirements and Board of Medical Laboratory Science Creation” and (HF2109) 
entitled “Medical Laboratory Science Professionals Licensure and Board Established.”  The link 
below takes you to the bills where you can follow as they proceed. 
http://ros.leg.mn/revisor/pages/search_status/status_search.php?body=&search=basic  

At least five of the fourteen states in region 2 (Arizona, Colorado, Kansas, Missouri, and South 
Dakota) have introduced or passed legislation pertaining to HPV immunizations.   

Final Thoughts 

As we began this spotlight we recognized a few good things that happened to some great people 
in Region 2.  If I failed to mention any other deserving individuals, I apologize for the oversight.  
The regional directors depend on your feedback to prepare the regional spotlight; I encourage you 
to share information with them throughout the year, so that appropriate recognition is given to 
individuals, organizations and events within each region.   

To be an effective regional director depends on a team effort within the region.  If you would like to 
be part of the ASCT Region 2 Ambassador Team, or just want to share information with me, 
please contact me at Schnitzler.Donald@marshfieldclinic.org.  Together we can make for a great 
ASCT, the only organization governed solely by cytotechnologists for cytotechnologists.   
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Changes in Latitudes…Changes in Attitude 
Interested in Exciting Opportunities with International Volunteering? 

Grounds for Health 
Grounds for Health is a non-profit 501(c)(3) organization providing free cervical cancer screening 
campaigns and health education to women and their families in coffee-growing regions in Mexico 
and Central America. Aside from in-country medical practitioners, our campaigns depend almost 
entirely on volunteers. Our volunteer teams are comprised of   nurses, physician 
assistants and doctors who are responsible for taking individual samples; and pathologists and 
cytotechnologists who are in charge of processing the samples and making diagnoses. The 
screening campaigns last for five days and during that time Grounds for Health sees 500-1000 
women, which makes for a busy but incredibly rewarding week.  With two to three campaigns 
each year we are always seeking new volunteers.  Spanish proficiency is a plus but not a 
requirement.   
If you are interested or have any questions, please contact Marcela Pino, Program Coordinator 
at 802.241.4146 or at marcela@groundsforhealth.org 

PAPS TEAM 
THE PAPS TEAM INTERNATIONAL is in need of a cytotechnologist to travel to Kenya in 
August, to help establish Kenya's third cervical and breast cancer screening clinic. Professionals 
Analyzing Pap Smears Inc. (THE PAPS TEAM INT'L) is a publicly supported 501(C) (3) non-
profit organization, whose purpose is to establish cervical and breast cancer screening clinics in 
developing countries. 
The dates for this year’s trip will involve August 20th to September 11th. Expected expenses will 
be about $1,800 - $2,000.Cytotechnologist duties will involve laboratory set up, assist with 
accessioning specimens and recording patient diagnoses. Each technologist will need to screen 
40 to 50 Pap smears per day. 
If you are interested, contact Mark Titus at 909-558-2392 between 6:30am and 2:00pm (PST) or 
mtitus@ahs.llumc.edu. 
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ASCT Memory Lane  

Upcoming Issue…You asked for this…and now we are working on it.  Highlights (and low lights) 
from past issues. 

What was ASCT up to 10 years ago?  How about 20 years ago? 

Relive the memories or experience the journey for the first time! 

Can you guess what our salary survey reported in the 80”s? 

Where were you when CLIA ‘88 became a reality? 

Do you often recall a contribution from a past officer or member?  What was your most memorable 
“flashback” to meeting from long ago? 

Send your requests, submissions and stories to “ASCT Memory Lane” by June 1st to 
info@asct.com.  We would like to extend a special invitation for response from past Editors, 
Contributing Editors and cartoonists and would be thrilled even more to hear from those seeking to 
join our Editorial staff. 
  

  
Back to the articles

 

Page 1 of 1ASCT

5/29/2007file://C:\Documents and Settings\Nancy Difede\My Documents\FIRST POINT\ASCT\AS...



The Award that Awards the Neediest of our Patients  
 
The Advocacy Award is one of the ASC Foundation awards that really does not benefit any 
individual society member.   Rather, it benefits our patients. A total of $5,000 USD will be awarded 
this year to anyone who is beginning, or has an ongoing project which clearly advocates for the 
neediest of our patients in the U.S., or on another continent.    All it takes is getting that project out 
on paper (or online) and applying for the award.   A downloadable grant request form can be found 
on www.cytopathology.org under Foundation awards.  We are particularly interested in groups or 
individuals who have either shown promise in advocating for their patients in the past, or are 
continuing these efforts in the future.  Screening will be tough, and stringent criteria will be 
followed.  Therefore, an archive of images or graphics would help your application.     

Send in your completed application by July 31, 2007 to: www.cytopathology.org. The winner of 
the 2007 Advocacy Award will be announced at the 55th Annual Scientific Meeting of the 
American Society of Cytopathology in Houston, Texas in November.  Awardees must present their 
progress in the form of an article written for the ASC Bulletin in the spring following the 
presentation of the award.  

APPLY NOW! 

 The ASC Foundation Patient Advocacy Award 
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Closing Remarks  

by Kalyani Naik, 2006-07 ASCT President
The end of the 2007 ASCT Annual Conference marked the end of my term as ASCT President. I 
began the year with the hope of leading our Society down the path laid out before us by our 
strategic plan with the same passion as that of our founders and past leaders. Our goal, while we 
journeyed down this path towards fulfillment of our mission, was to represent our profession in a 
responsible and fiscally sound manner and meet the needs of the membership to the best of our 
ability. 

The year ended with many noteworthy accomplishments. Though I held the position of President, I 
had only a small part in making the year a successful one. ASCT’s success was the result of your 
support – the membership, and the dedication, commitment and active participation of our entire 
leadership – every officer, region director and committee chair – and of our Executive Director.  
For this I will always be grateful. 

It is because of these individuals that ASCT’s voice was heard loud and clear throughout this past 
year. We were at the forefront in the arena of professional standards and practices issue as well 
as legislative and regulatory issues, including proficiency testing, licensure of cytotechnologists, 
management guidelines for patients with cytological abnormalities and cervical intraepithelial 
neoplasia, and labeling recommendations for the HPV vaccine. We provided timely and important 
information to our membership through The Voice and through our website about these issues.  

ASCT continued to be the provider of high quality, affordable and accessible educational programs 
and materials. ASCT implemented the Cytoprep Laboratory On-line Course via our website. Our 
annual conferences are well known for their quality education on timely topics, reasonable cost, 
friendly and fun atmosphere and having something for everyone – whether you are a 
cytotechnologist in the making, a new graduate or an experienced cytotechnologist, whether you 
are a staff cytotechnologist, manager or educator. Ask any one of the approximately 200 
participants of our 2007 conference and you will know this year held up to this tradition. 

Admittedly, it is with great relief that I pass the responsibility on to our new President, Brent 
Brewerton. Yet, I would not have traded this opportunity for anything. It has truly been an honor 
and a privilege to have served as President of ASCT.  I know that ASCT will only continue to grow 
stronger during the coming year with the organization in the excellent hands of Brent’s leadership 
and the leadership of this year’s Executive Council and committee chairs.  

ASCT remains the only organization governed solely by cytotechnologists for cytotechnologists. 
ASCT as the collective voice for the profession, remains committed to defining and promoting 
Cytotechnology. By size alone, ASCT is relatively small with 900 members, yet our voice as an 
organization is a powerful one.  

Your voice as an individual is equally powerful…if you make it heard! Know that you can make a 
difference. Continue to support the organization as a member. Encourage your friends and 
colleagues to join you as a member.  Guide the leadership in making decisions by sharing your 
views and/or concerns. Join a committee. Become a leader. It will be the experience of a lifetime! 
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