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LETTER FROM ASCLS-IL PRESIDENT, CONT.
please consider applying for the Leadership Academy.
Important events, dates, and information:

● The 32nd annual CLEC will be held February 25-27, 2016 in Minneapolis, MN
Early Bird Registration ends January 12, 2016. Register online at www.ascls.org/CLEC
● The 2016 Legislative Symposium will be held March 14-15, 2016 at the Hilton Alexandria Old Town
in Alexandria, VA.
Early registration deadline for the discount fee of $205 is February 15th. After February 15th, the fee
is $260. www.ascls.org/ascls-meetings/legislative-symposium
Ellen McGill Scholarship deadline is February 1, 2016 to attend the Legislative Symposium in
Alexandria, VA.
● ASCLS National Leadership Academy application deadline is April 2016.
www.ascls.org/ascls-leadership/ascls-academy
● The ASCLS Annual Meeting and the ASCLS Advanced Management Institute will be held in
Philadelphia, PA July 31 st to August 4th 2016 www.ascls.org/ascls-meetings/annual-meeting-new
Ellen McGill Scholarship deadline is June 1, 2016 to attend the National Meeting in Philadelphia, PA
● ASCLS Voices Under 40. Applications are due May 1, 2016. For more information and for the
nomination application please visit www.ascls.org/voices-under-40 (see attached flyer).
● Join the ASCLS New Professionals and New Members Forum (NPNMF) Group on Facebook
● ASCLS 2016 Video Contest
See the ASCLS 2015 Video Contest winner https://youtu.be/JoYoIGoiFsM
● Free First Year Professional (FYP) Membership when you pass the BOC! (see attached flyer).
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ASCLS VOICES UNDER 40
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Attention ASCLS Student Members
DID YOU KNOW????
You will receive one year free membership
to ASCLS when you pass your BOC
certification exam.
When you pass the BOC certification exam you will receive an email from
ASCLS entitling you to one year free First Year Professional membership in
the premier organization for laboratory professionals as well as 6 FREE CE
credits.

If you have already renewed for the current year at the time you pass the
exam, you will be given and additional 2 FREE CE credits.
Passing the exam and gaining certification as a Medical Laboratory
Scientist or Medical Laboratory Technician is a big accomplishment and
one that we all wish to celebrate with you. You have worked hard to attain
this goal; you now have the privilege of adding those well-deserved initials
behind your name and showing you are a Professional by proudly
displaying your membership in the organization that works for you –
American Society for Clinical Laboratory Science!
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KEYS TO THE FUTURE
Mentoring is critical to the life of a professional and to the profession. Mentoring is a vital way to retain
members and nurture their leadership potential. The mentor and mentee may even develop a lifelong
relationship. I believe that every laboratory professional should belong to a professional organization in
order to give back to the profession and to develop as a professional.

I became a member of ASCLS as a student in 2005. My program director, Carol Becker, encouraged my
class to become members of a professional organization. She explained why she chose ASCLS. Carol is a
great advocate for the MLS profession as well as a great mentor. My class attended the 2006 ASCLS-IL
state meeting in Lisle, IL to participate in the student bowl competition. Our team did not win the
competition, but we had a good time and it was a great review for the Board of Certification exam. More
importantly, attending the state meeting was a good experience which is something I believe every MLS
student should do.
After graduating and becoming certified, I renewed my membership in ASCLS and became a First Year
Professional. I realized the importance of being a member of a professional organization and had the desire
to become active, but didn't know where to begin. During the interview for my first MLS job, I was pleased
to learn that my boss, Nancy Knight, knew my program director Carol from ASCLS-IL and was also a pastpresident of ASCLS-IL. Nancy encouraged me to become active and became my mentor. Nancy had asked
the student bowl coordinator at that time, Wendy Miller, to contact me. I began helping Wendy with a few
of the responsibilities for the next student bowl. Wendy is a past-president of ASCLS-IL and is also a great
mentor. I enjoyed helping with the student bowl and was asked to be on the committee again the following
year. I have been involved with the ASCLS-IL student bowl ever since.
I received the Keys to the Future award in 2010 for my involvement at the state level with the student bowl
committee. Since that time, I have served ASCLS-IL as a Board Member at Large for two terms and I am
currently the President for ASCLS-IL as well as the Northwest Branch Vice President. Furthermore, I
graduated from 2012-2013 ASCLS Leadership Academy.
Looking back, I had the desire to belong to a professional organization. I had the drive to be active, but if I
didn't receive that mentoring from my program director, boss and other ASCLS-IL members, I may not
have become active and reached this place in my professional career.
Being awarded the Keys to the Future is an honor. It was rewarding to know that the organization saw
something in me. I may have remained active had I not received the award, but awards are uplifting and
motivating. The award gave me confidence in my abilities and made me curious to learn more about the
organization. The Keys to the Future award is a special award that one can only receive once. I am proud to
have received it.

Sheila L. Gibbons MLS (ASCP)CM
Medical Laboratory Scientist
Rockford Memorial Hospital Core Laboratory
ASCLS-IL President 2015-2016
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SAVE THE DATE: 2016 ASCLS-IL & CHICAGO CLMA
ANNUAL MEETING AND EXHIBITS
WHEN

April 20-22, 2016
WHERE

Chicago Marriott
FEATURING A VARITY OF
TOPICS AND WELL KNOWN
SPEAKERS.
HTTP://WWW.ASCLSIL.COM/EVENTS.HTML

LOOK FOR
PROGRAM AND
REGISTRATION
IN EARLY
MARCH
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ERADICATE TB BY CONNECTING THE DOTS
By: Eleanor Wolfram, M.S.
Steve Jobs, the former CEO of Apple Computer and Pixar Animation Studios, gave a very inspiring
graduation speech on June 12, 2005. (1) During his commencement speech he talked about the necessity of
connecting the good and bad dots in our life. Everyone, including me, who has heard Job’s speech has a
different take-away. What I got out of it is this: in order to be creative and innovative during problem
solving events, I need to reach back and connect my past successes and failures related to that topic. This
introspective/retrospective exercise allows me to view the complete picture when faced with challenges. It is
only when we look at the whole, that I can envision future methods, step- by- step.
Tuberculosis
The World Health Organization (WHO) and the Centers for Disease Control and Prevention (CDC) both
state that the tuberculosis (TB) disease is one of the world’s leading causes of death. (2, 3, 4) The CDC
website defines TB as a disease that is caused by a bacterium called Mycobacterium tuberculosis. The
bacteria usually attack the lungs, but can also attack other parts of the body such as the kidney, spine, and
brain. When not treated properly, TB infection, which can evolve into the TB disease, can be fatal.

Similar to Job’s instructions given to the individuals during his commencement speech, healthcare
professionals all over the world are stepping up their efforts to connect the dots by re-analyzing historical,
current, and proposed future approaches to eradicate the TB disease from the planet.
Notable Worldwide Collaborations
The World Health Organization (WHO), reports that:
 Nearly 1/3 of the world’s population is infected or has the disease;
 Globally 9 million people contracted the TB disease during year 2013 alone;
 TB is a leading killer of people who are co-infected with the HIV disease.
Because of the devastation that TB causes, the problem is even being addressed by non-governmental
parties. For example, as part of the Global Health Diagnostics Forum assembled by the Bill & Melinda
Gates Foundation, the team evaluated the potential role that better diagnostics could play in improving TB
control in developing countries. In fact several research and funding institutions, including the Bill &
Melinda Gates Foundation and the Global Fund to Fight AIDS, Tuberculosis and Malaria (Global Fund)
have made great strides in the reduction of TB. (5)
Global Barriers to Effective TB Interventions
There are several barriers that impair the effectiveness of TB interventions. They include, but are not limited
to: co-infections, unavailability of diagnostic approaches, multi-drug-resistant TB, lack of trained staff/
equipment, and increased need of money for research & development.
DOTS: An Enduring Intervention
Although the above listed barriers to eradicate TB is an ongoing endeavor to resolve, in 1994, in
collaboration with other interested parties, WHO launched its new TB control intervention titled the Directly
Observed Therapy Short-Course (DOTS) strategy. (6)

The DOTS model is designed for patients with infective TB of lung (otherwise known as Pulmonary TB).
This stage of infection is responsive to the standard TB drugs. As a result, the DOTS program is a cost effective way to control TB and improve health. The introduction and broad adoption of the DOTS strategy
is occurring in more than 180 countries and is reported to have substantially improved TB control. (6)
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ERADICATE TB BY CONNECTING THE DOTS, CONT.
A central notion of DOTS is a standardize treatment regime, with direct observations of the patient to ensure
they take the full course of treatment.
DOTS have five vital mechanisms:
1. Sputum smear microscopy (SSM);
2. Directly observed treatment with standardized short-course chemotherapy (SCC);
3. A system to deliver drug without interruptions and free of charge;
4. Standardized recording and reporting of case; and
5. National political commitment.
Evolution of DOTS: The Stop TB Strategy
Several years after the inception of DOTS, the WHO ramped up DOTS with the launch of the STOP TB
Strategy in 2006. This enhanced model’s goal is to reduce the prevalence of TB cases and its mortality rate
in half by the end of 2015. The ultimate goal is to eliminate the TB disease by the years between years 2035
to 2050. (7, 8, 9)
The new STOP TB Strategy is the result of connecting the historical dots with the current dots in those
weaknesses of the initial DOTS model was examined. The new model includes several upgrades of which
two keys evolutions are: that there is more active screening for TB in patients and that there is rapid
diagnosis and treatment and coordinate care with patients who may also be diagnosed with HIV or AIDS.

Conclusion
Theater director Constantin Stanislavski (1863-1938) of the Moscow Art Theatre is credited with the
motivating quote of, “There are no small parts, only small actors.” (10) The same quote holds true for the
healthcare field. In the quest to eradicate the TB disease from the planet, there are no small contributions. All
individual-practitioners or otherwise, government agencies, and non-governmental entities across the globe
can and will play key roles.
References
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Eleanor Wolfram is a certified QA&C auditor.
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A LETTER FROM NEW PROFESSIONAL COMMITTEE CHAIR
As a new professional and the mother of two, the potential of working a second or third shift hospital
position upon graduation was unappealing. These shift hours would prevent me from taking part in most of
my children’s after school activities, and I would miss out on many family events. While researching other
options to the hospital laboratory, I was presented with the opportunity to work in several of my hospital’s
outreach laboratories. The hours were much more conducive to remaining involved in my children’s lives
as well as presenting many new opportunities that I would not find in the traditional hospital laboratory.
Hospital outreach laboratories are becoming more and more popular as an alternative to a main hospital
laboratory. These community outreach services allow hospitals to focus on outpatient care outside of the
traditional hospital setting. This frees up main hospital resources for critical patients allowing for more
efficient and attentive care for both inpatients and outpatients. Many outreach facilities include a prompt
care and various medical groups. Depending on the size of the outreach lab I am working in, I perform
many of the same tests being performed at our main laboratory, and I am expected to keep my competency
and certifications current. We are also under the clock as far as stat testing and turnaround times for tests,
however, they usually are not life and death situations that are found during traumas. The biggest
difference is we do not do any blood banking and our microbiology testing is limited.

In outreach, I often have direct patient contact allowing me to put a face to the myriad of tests we run.
Another benefit of outreach labs is the opportunity for a more familiar relationship with many of the
ordering physicians, nurses, and other medical staff. Many of the patients that come through our doors are
regulars who we have seen through chemotherapy, organ transplants, heart attacks, and many other
illnesses. It can be rewarding when a patient we have been monitoring through cancer treatment comes in
and announces she is cancer free. But it is equally tragic when we no longer see a favorite patient and find
out that they succumbed to their illness. Overall, it is a privilege to meet many of these patients and share
in their story. I am grateful that I found a position that allows me maintain an active part of my children’s
life as well as have a pivotal role in the health of the patients I serve.
Leigh Manzonelli, MLS(ASCP)
OSF Saint Anthony Outreach Laboratories
ASCLS-IL New Professional Committee Chair
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REGION VI COUNCIL 2015 FALL RETREAT
ASCLS-IL is a member of Region VI. The other member states for Region VI include: Iowa, Kansas, Missouri
and Nebraska. The fall retreat of Region VI was held this year in Kansas City, MO on November 14 and 15 th.
Sheila Gibbons, President of ASCLS-IL and Masih Shokrani, President- Elect of ASCLS-IL participated on
behalf of the state society in the fall retreat of Region VI. The current officers of Region VI are: Kim Von
Ahsen (Director), Lindsey Davenport-Landry (Treasurer) and Toula Castillo (Secretary). On the first day of
the retreat, Sheila Gibbons discussed her report that she had submitted earlier as President of ASCLS-IL. In
addition, other state reports, various Region VI committees reports, and old and new business were discussed
in the fall retreat.
The report was Prepared by: Masih Shokrani, ASCLS-IL President-Elect
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POST CONFERENCE ESSAY FOR ELLEN MCGILL SCHOLARSHIP
By: JUAN ELIAS III
After graduating from the University of Illinois at Urbana Champaign (UIUC) in 2012, I maintained
several jobs; none of which directly related to my undergraduate education. I was making ends meet as a
bartender/server/phlebotomist while not actually committing myself to a stable career foundation. At that
point, I was worried about the future and what exactly it had in store for me. Toiling away night and day until
2014, I decided to enroll in Rush University’s Masters in Medical Laboratory Science program. Here is where
I believe I found the career that would be worth putting all of my effort into and since being enrolled I still
hold this belief to be true. As a student, I joined the American Society for Clinical Laboratory Sciences
(ASCLS) and applied for the Ellen McGill Scholarship in order to attend the national meeting this past July in
Atlanta. Being granted the Ellen McGill scholarship, I was able to attend the meeting and gain an
immeasurable amount of insight into our professional field. To put it simply, I lived the few years between
UIUC and Rush University worried about my future and I left Atlanta charged and excited about it.
While at the conference, a personal objective of mine was to evaluate the MLS profession and
representation within healthcare on a national level. While in Atlanta, the common consensus was that our
profession is under- represented. This is clearly an issue that I have just recently stumbled across as a student,
but it is apparent that appreciation for our profession has been an issue for a long time. To my delight, the
discussion went further than the usual grumblings that everyone outside of the lab thinks that we’re either
phlebotomists or nurses. There were at least three sessions dedicated to profession advocacy or some practice
that would add to professional awareness and recognition. One such session (titled Respect. Empower.
Include. Grassroots Organizing in ASCLS) held by an Obama for America organizer taught us about getting
others not only involved but invested in our organization. What I took from these advocacy sessions was that
our profession will not be acknowledged or appreciated to the level that it deserves until we get our peers
invested in the idea that our role within healthcare is vital and continues to grow.
On day two of the conference I attended a session titled The Career Options for MLS: Panel in which
five individuals shared their stories regarding where their start as an MLS has lead them. I won’t list each
person’s career but I will share the two things that I learned from them collectively. 1. It’s OK to be unsure of
exactly what you want to do at every stage of your career. 2. It is important, however, to keep an open mind. I
now feel that being unsure of and endpoint professionally speaking is beneficial to the new professional
because opportunity cannot be planned for or scheduled. Participating in national events and organizations
with such a diverse membership base such as ASCLS will do nothing but present its members with career
choices. Even participation within the organization’s committees and forums will inevitably present the
participant with avenues to consider. Saying “yes” is important when given the chance to participate in the
organization’s groups. I have now seen first-hand just how tightly knit people from all over the world can be
by playing even a small part in the organization. I would like my fellow peers to engage in the conversation
and find their own paths by experiencing the value in the ASCLS professional organization.
My week in Atlanta was invaluable. Though, I hope to not just keep it as a memory. Instead, now I
have the privilege of bringing back with me the excitement and energy of all that I’ve learned from the
national meeting. Not only did I get to update myself with laboratory current events, issues, and progress I
also gained some professional experience. My new goal is to get my fellow students more involved because I
know how much success my own participation will bring me and I would like for them to also have that same
success. Before attending the conference, I was unsure as to how cut throat the professional convention would
be and much to my surprise it was entirely the opposite of that. In fact, the general tone of the entire event
was more inviting than I ever would have imagined. I now have friends across America and the world that I
hope to see again at next year’s national meeting.
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NIU NEWS: STEMFEST
We once again participated in Science, Technology, Engineering and Math, also known as STEMfest on
October 17, 2015 at the Northern Illinois University (NIU) Convocation Center. We had three NIU staff
members, Amanda Voelker, Cristine Santos, and Ellen Olsen and four of our second year students, Paige
Elder, Kimberli Chrzan, Reem Alamoudi, and Katie Perkins help at the booth. The theme of our exhibition
this year was “Catch a Germ?”. We used the GlowGerm product on tennis balls to simulate germs and tossed
these GlowGerm laden tennis balls to the visitors at our booth. After the visitors would catch the balls, we
would show them the “germs” that they got off the tennis ball with a UV light. This is where they all said,
“ugh”. We then had the visitors use a hand wipe to clean their hands and used the UV light, once again, to
show that the “germs” were gone. Thus, showing the importance of hand washing. We also had microscopes
with slides of bacteria and parasites on them to show our visitors a few of the microorganisms that we can get
from our hands that could make us sick.
The report was prepared by Ellen Olsen, MSEd, MLS (ASCP), POCS(AACC)
Student Laboratory Coordinator in the MLS program at Northern Illinois University.
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NIU NEWS: MAY O SUMMER LABORATORY SCIENCE
PRESENTATION
The following reports were prepared by four NIU Medical Laboratory Sciences Program students who
attended the Mayo Clinic Summer Laboratory Science Program:
The Mayo Experience

By: Michele L Burke
Over the ten-week duration of the Mayo Clinic Summer Laboratory Science Program (SLSP), I was immersed
in a learning experience and an environment that was not only exciting and enjoyable, but one that will prove
invaluable to my career. My position was in the Blood Components Laboratory, one of several work areas
within the Division of Transfusion Medicine. This lab worked closely with some of the other units housed
within the Division: Donor Services, the Blood Reference Laboratory, the Transfusion Laboratory, and
Therapeutic Apheresis.
Essentially, this was a blood bank, where my responsibilities included processing units of donated whole
blood into their respective components: red blood cells, fresh frozen plasma, cryprecipitate, and platelets. A
single donated unit can help up to three patients following processing by the laboratory: red blood cells can be
transfused into patients with significant blood loss or who have a blood disorder; plasma or cryoprecipitate is
utilized in trauma situations or where blood clotting deficiencies exist; and platelets are of benefit to cancer
and open heart surgery patients as well as bone marrow transplant recipients. The Blood Components
Laboratory processed 100-120 whole blood units per day and an average of 19 apheresis units per day. These
products were processed for use primarily in the hospitals of the Mayo Clinic.
Processing began upon receipt of whole blood units from Mayo Clinic Donor Services as well as satellite
partners throughout Olmsted County, Minnesota. At the most basic level, processing involves the steps of:
receiving, inspection, proper labeling, leukoreduction, expressing, entering products into inventory, and
proper storage. Certain components are processed further, such as platelet bacterial testing as well as
irradiation to prevent Graft-versus-Host Disease.

I gained a wealth of knowledge and experience with regard to blood products, particularly in inspection; what
constitutes acceptable product; and handling, transport, and storage requirements. Additionally, I became
versed in applicable Food and Drug Administration (FDA) requirements. As blood components are considered
pharmaceutical products, the blood banking industry is regulated by the FDA, among many other accrediting
and regulatory bodies.
I am grateful for the opportunity to work in the Blood Components Laboratory. The skillset required truly
suited me. My soft skills of vigilance and focus lended themselves perfectly to the Quality Assurance (QA)
arm of blood bank work, for which I have a talent. For example, I was able to avert a bacterial contamination
of the laboratory upon discovery of a red blood cell bag leak during leukoreduction. Because of my interest in
QA, I made it a personal goal to partake in the Mayo Clinic Quality Academy before concluding the summer
program. The Academy offers a comprehensive quality improvement and patient safety curriculum. Upon
course completion and successfully passing an exam, I became a certified Mayo Clinic Bronze Quality
Fellow. Achieving Bronze Certification was the culmination of many outstanding educational opportunities
that I was able to take part in during my time in the 2015 Summer Laboratory Science Program.
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NIU NEWS: MAY O SUMMER LABORATORY SCIENCE
PRESENTATION,CONT.
By: K atie Perkins

The Mayo Experience

When I first applied for the Summer Lab Science Program at Mayo Clinic in Rochester, Minnesota, I didn’t
think I would be selected. Then, on a Wednesday over Spring break, I got the phone call. It took me almost
a week to believe that it was actually happening. That I was actually going to get to spend my summer at
one of the best hospitals in the world. I was nervous to be moving to a new place in a different state, yet I
was also excited to actually be working in a lab setting. I had a great experience in my lab, the Clinical
Immunoassay Lab. I had the ability to help with specimen processing and a study run by Duke University.
Most of my days in the Clinical Immunoassay Lab were spent running the Power Processor. The Power
Processor was an automated centrifugation and decapping machine that delivered spun specimens to the
chemistry analyzers. My job was to scan in all the samples, check for specimen integrity, and load them
onto the Power Processor. In the Duke study, I ran test samples and control using the enzyme-linked
immunosorbent assay, also called ELISA testing. I ran 3 manual ELISA plates a day for 9 days. All plates
required a diluted of controls, standards, and testing samples as well as the addition of reagents after various
incubations. I also had the opportunity to help prepare samples for verification between reagent lots and
validation testing between lab sites. In addition to the lab experience, I also met many interesting students
from across the United States. It was so much fun exploring Rochester with new friends and I would
definitely consider working at Mayo Clinic in the future.

By: Emily Mackley
I had a great experience in the Summer Lab Science Program at Mayo Clinic in Rochester, MN. I worked in
the Biochemical Genetics Lab in the Tandem Mass Spectrometry Department. I worked on the MMA
(methylmalonic acid) bench. I would process 400 to 700 samples every day. My samples were either serum
or urine and each batch would contain 96 samples. I was also responsible for making solutions for the mass
spectrometer, and doing daily and weekly maintenance on the machine. It was a very rewarding experience. I
was allowed to work on my own bench and a tech would read the patient results in the morning. I was able
to do simple trouble shooting on the Hamilton machine I worked with, and the tandem mass spectrometer.
I really enjoyed my time at Mayo Clinic. Everyone was very kind and they were always willing to help me
when I had a question or needed assistance. The program allowed us to tour multiple labs that Mayo had to
offer. It was remarkable to see how many specialty tests Mayo performs. The program was definitely an
experience I will never forget.
By: Amir Toghraee
Working at Mayo Clinic has truly been an eye-opening experience. It provided firsthand experience and
frequent patient contact with people suffering from a wide range of blood disorders. Most frequently
encountered cases include multiple myelomas, leukemias, lymphomas, and anemias to name a few. It was
surprising to see how many patients came in with cancer whom I never would have guessed are sick if I saw
them in public.
One of the great features of Mayo Clinic is how quickly and easily staff can adapt and change course to meet
patient requests. Keeping pace was sometimes difficult as I have always prioritized quality and thoroughness
in my work, which can require additional detailed attention. At the same time, I learned how timeliness and
efficiency is key at Mayo since patients often have multiple appointments in one day and could conveniently
meet them all. The philosophy at Mayo Clinic is "the needs of the patient come first" and it is something I
truly endear.
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NIU NEWS: MAY O SUMMER LABORATORY SCIENCE
PRESENTATION IN PICTURES

Pictured from left to right (above picture): Amir Toghraee, Michele Burke, Katie Perkins, Emily Mackley
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LABORATORY CAREERS & JOB OPPORTUNITIES
Medical Technologists
Opportunities with Loyola University Medical Center (LUMC) in Maywood and Gottlieb Memorial
Hospital (GMH) in Melrose Park.
Loyola University Health System’s (LUHS) suburban hospitals seek the following Medical Technologists to
explore full- and part-time opportunities on all shifts. You’ll perform all laboratory testing, including the preexamination phase in accordance with standard operating procedures and accreditation guidelines to support
the delivery of patient care. Opportunities are available as follows:
● LUMC’s Clinical Lab Biochemistry - Positions ar e for full time days or evenings, or float pool
evenings, and requires a Bachelor’s degree with preferably 1-2 years of previous job-related experience.
● GMH’s Core Lab - Full time evenings, var ied, 1-3 years of experience is preferred but will consider
a new graduate and a Bachelor’s degree.
All positions require certification as a Certified Medical Technologist, Medical Laboratory Scientist,
laboratory discipline specific or specialty certificate (ASCP or AMT).
LUHS, a member of Trinity Health, one of the nation’s largest, non-profit, faith-based systems with a
mission to serve the underserved, provides competitive compensation with a comprehensive benefits
package and a number of amenities on our campuses to ensure a quality working experience. Please apply
via the following link (cut and paste in browser if needed) and please note that we can respond to only those
candidates most closely meeting our qualifications:

For LUMC: http://bit.ly/1LLUmfI
For GMH: http://bit.ly/1MwMMnP

LUHS is an equal opportunity and affirmative action employer/educator and is committed to a drug-free and
smoke-free workplace.
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ASCLS-IL is an affiliate society of the American Society for Clinical
Laboratory Science (ASCLS) and one of five states in ASCLS Region VI,
which also includes Iowa, Kansas, Missouri and Nebraska.
ASCLS serves as the voice of all clinical laboratory professionals, creating a
vision for the advancement of the clinical laboratory practice field, and
advocating the value and the role of the profession ensuring safe, effective,
efficient, equitable, and patient centered health care.






AMERICAN SOCIETY 
FOR CLINICAL


LABORATORY–
SCIENCE - ILLINOIS

Promoting the value of the profession to healthcare and the public
Uniting the profession to speak with one voice
Advocating on behalf of the profession
Promoting professional independence
Enhancing quality standards and patient safety
Ensuring workplace safety
Providing professional development opportunities
Promoting expanded roles and contributions of clinical laboratory
professionals to the healthcare team
 Increasing the diversity in the profession and expanding the voice and
role of under-represented individuals and groups

Do you have examples/ideas of ways to promote the profession of

Medical Laboratory Scientist?

We’re on the web!
www.asclsil.org

Ideas to increase ASCLS-IL membership?

Are you interested in becoming more involved in ASCLS-IL?
We are always looking for help and volunteers!
Are you an educator? Are you a writer?

Like us on Facebook!
www.facebook.com/
ASCLS.IL

We are looking for help for creating new student bowl questions!
Are you a great party planner?

We could use your help in planning the 2016 ASCLS-IL Annual Meeting!
Do you love talking to and meeting new people?
We could use your help in recruiting members to the association and
promoting the profession!

We are always interested in articles for the newsletter

For any and all of the above, please feel free to contact the organization at:

ASCLS.IL.Information@gmail.com
ASCLS-IL Insights Editors:
Editor-in-Chief: Masih Shokrani, Ph.D. MT(ASCP) - mshokrani@niu.edu

Copy Editor: Michelle Campbell, MLS(ASCP) - m.campbell118266@yahoo.com

