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As most of you know, members of ASCLS meet each year, bringing thousands of healthcare professionals together for the Clinical Lab Expo, numerous scientific sessions, and a House of Delegates Meeting.  This year’s meeting was held at the McCormick Place Convention Center and Chicago Renaissance Hotel from July 21-25.  The meeting was actually shortened due to economic reasons.  Attendance costs have increased, mainly due to hotel and airfare rates.  Fortunately, the ASCLS-OK budget has been able to defray the expenses of those attending:  President elect, Tracy Willbourn;  Delegate, Denise Wilson, and myself.
 
I will describe the actions of the House of Delegates Meeting as follows:
· 1.  Practice Levels and Educational Needs for Clinical Laboratory Personnel-passed with a few changes.  The position paper is located on the ascls.org website, and all members should become familiar with it.  There are eight levels of testing described below:  
· Levels I and II require HS/GED only.  This testing comprises phlebotomy, processing, and waived testing.  
· Levels III and IV require an associate degree with CLT/MLT certification  Level IV requires more experience.  Examples of testing:
· Automated chemistry, immune-chemistry, coagulation, hematology, urinalysis
· Less complex blood banking
· Manual differentials with higher level review of abnormal results
· Urine microscopy
· Less complex body fluid procedures
· Micro ID including aerobes, anaerobes, or mixed cultures
· Blood bank antibody ID
· Manual differential without higher level review 
· Body fluid differential with higher level review of abnormal results
· Molecular testing that follows established protocols including DNA Probes
· Levels V and VI require a baccalaureate degree and CLS/MT certification.  Examples of  testing:
· Advanced techniques in blood bank and just about everything else
· Body fluid differential without higher level review
· Immunology
· Examples of level VI testing:
· More advanced techniques
· Infection Control/Epidemiology
· Method evaluation/test development
· Patient education
· POC oversight
· Technical supervision, Safety officer, educators, cytogenetics, and specialists in all clinical lab areas
· Levels VII and VIII require master and Ph.D. levels of education.

· 2.  ASCLS Resolution on Health Care Reform-passed.

· 3.  The ASCLS representatives to the new Board of Certification requested formal input regarding the NCA/BOR merger.  Although the House of Delegates agreed to the importance of having only one registry, many members were unhappy with the change in name from CLS to MLS.


There were many interesting sessions I attended, too numerous to recant; however, the following was my favorite:
	Estimated Glomerular Filtration Rate:  The Current State of Quantifying Renal Function by Jay L. Koyner, MD, Assistant Professor of Medicine, Director, Inpatient Dialysis Unit Section of Nephrology, University of Chicago.  Dr. Koyner discussed why measuring kidney function is so important:  it is a marker of other serious illnesses.  He used references from many studies to discuss different formulas used in the past and reasons to possibly justify change.  From the Chromium51 method, utilized as a ‘gold standard’ in clinical trials, to estimation equations, such as Cockcroft and Gault (C & G), MDRD (Modification of Diet in Renal Disease Study),  and Mayo Clinic equation,  he demonstrated the wide variety of variables:  weight, age, sex, and race on the formula results.  He discussed the possibility of combining formulas.  Afterwards, he argued that serum Cystatin C is more accurate for assessment of GFR than serum creatinine in certain populations.  Dr. Koyner’s conclusion was that in patients with Chronic Kidney Disease, GFR should be estimated using MDRD and/or C & G (MDRD may be better for African Americans and Diabetics).  Cystatin C provides an equivalent estimation of GFR and should be used in concert with creatinine based measures.  In the setting of Acute Kidney Injury (non-steady state) a panel of novel biomarkers may soon replace older measures of GFR.  

If this interests you, plan to attend the eGFR presentation at the fall ONE VOICE Seminar on October 2, 2009.   Locate this event at ascls-ok.org, or contact me at epaxton@rose.edu.
