From the Office of the
President
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hope everyone enjoyed the holidays and

a great start to the New Year and here is t
new beginnings for ASGLS. My first goal
for 2012 is leadership. Leadership is a co
cept that has many definitions, ranging fro
exuding confidence to being a source of ¢

sistency and strength. Everyone has thei

own personal definition of leadership and
is something that embodies all the values be met ra 6 Toul aé Castill o,
and strengths that they hold dear. To the MLS(ASCPF™
leaders out there, continue to maintain yol tory professional, making a difference to the
consistency. You are a pillar of strength a patients every day, and you are a leader to us
a consistent resource for support. To the here at ASCLE. We are here for you! We are
future leaders out there, reach out to your here to make sure you have a voice! | hope
mentors. These are the people that chal- that you take time to reach out to those of us
lenge you to do your best, that help you ge¢ serving on the ASCGIISBoard of Directors. Tell

up when you are feeling down, thatare dza A F @2 dzQNB KI LILR 6A 0K
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there to support you in all of your endeav- R2 y Q (i

ors, and provide you with the resources th tate to

you need to be successful in your goals. | contact Inside this issue:

could be one person or many. There is nc us if you
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hard-and-fast rule when it comes to that. i need

you think you are not a leader, believe it o any- Brush up on your Skills!
not, you are. You are a leader to the pa- thing. ASLCE. State Meeting

tients that are suffering from breast cancel Thank Information
and relying on you to see if their treatment you! ASCLE. Student Forum

is working, you are a leader to your col- Ellen McGill Scholarship Infor-

mation and Application

leagues when you recognize something is
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wrong with a result or instrument. You are

leader to your families as a medical labore Announcements



Brush Up on Your Skills!
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As an Immunohematology teacher it
can be very difficult to express to
students the nuances involved in
antibody identification. Many times
iKS& Q@S 02YS G2
through Microbiology or Chemistry,
where things are pretty much cut
and dry. Most organisms can be
identified using simple algorithms

adzOK +Fa WAT AGQa
AlQa I adl KT AT
A0U0NBLIZQ YR a2 2y

antibodies, as those of you working
in a blood bank may already be fa-
miliar with. Such nuances and varia-
tions in the way that antibodies react
in the laboratory can be difficult to
express to students, therefore we
teach students some basic facts: if
AGQa + O2f R NBI O
likely to be AntiM, or AntiP1, and

so on. But we all know that this is

not always the case, and these mis-
understandings can carry into the
workplace with first year profession-
als. Blood bankers should always
GKAY]l WwY2dziaARS (K
that antibodies are not always what
GKSe8 aSSYXoo 2dzi
lowing case study to see.

A 27 year old black female was ad-
mitted to the hospital. She had a his-
tory of type Il diabetes, end stage
renal disease and hypertension. She
had 2 previous pregnancies and was
admitted for a surgical consult. She
had a history of AmtE, and four units
were ordered to be ready for surgery
the following day. She was histori-
cally AB positive. Her type and

screen results indicated the pres-
ence of the previously identified

Anti-E. Because a workup indicating

there were no new antibodies pre-

Y sent had been performed within

the last 2 weeks, no new workup
was performed, and four E antigen
negative units were crossmatched
for the patient. Please refer to Im-
age 1 on Page 6. %
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should always
think 060
boxd and
that antibodies are
not always what
they see

to perform an antibody screen using
LISS as the enhancement media.
Please refer to image 2 on page 6 for
the results.

The screen shows a reaction with
screening cell two. If we remember
GKS LI GASYGQa
had a previously identified ArE,
which could explain the reaction
seen. The technologist decided to
run selected cells (E negative cells
and cells to rule out anything that

a n k &vas got already ruled out using the

two negative cells in the screen).
Please refer to the Selected Cell
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Using these cells the technologist
was able to determine that a new
antibbdy was developing. Cell num-
ber 5 is E antigen negative but has a
1+ reaction at 37 degrees and at
AHG. Looking at the reaction pattern

LJ it appears to have specificity for the

The technologist immediately sus-f
pected that the unit had been mis-
takenly typed as E antigen nega-
tive. A repeat typing was per-
formed but the unit was confirmed
to be E antigen negative. Next the
technologist performed a DAT on
the unit. A positive DAT on the unit
could account for a false positive
antihuman globulin crossmatch.
But the DAT on the unit was nega-
tive. This led to the suspicion that
the patient had developed a new
antibody. The technologist decided

Lewis a antigen. Although the Anti
Lea antibody is normally a cold react-
ing, IgM antibody, some examples of
warm reacting IgG forms have been
identified (see Issit, ledition, page
256-258). AntiLea is also most com-
monly seen in the black population,
and this patient was a black female.
E and Lea antigen negative units
were successfully crossmatched and
provided for transfusion.

All images are found on page 8.
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A New Home for students at Elgin Community College!

We are very pleased and proud to announce the opening of our new Health Careers & Life S
ence Building at Elgin Community College. The building officially opened for business on Jan
ary 17. Housed within the building are Clinical Lab Technology, Histotechnology, Phlebotomy.
Nursing, Dental Assisting, Massage therapy, Physical Therapy Assistant, Radiography, Anat-
omy/Physio., and Biology.

The students seem to love

their new environment, and

we have seen more students
working together in our study
rooms.

i Ve feel very fortunate to
v’:i'-’ﬂ ]
have this wonderful space to

teach our future medical
professionals.

Please join us at 3pm on
March 15th for our grand
opening!

Feel free to contact:

Debbie Wollenberg MAT, MT (ASCP)
Director Clinical Laboratory Technology/
Histotechnology

P (847) 2147322 F (847) 214527



