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Body Fluid Reference Range:
Dangers and Opportunities

Pennell C. Painter, MS, PhD, DLM(ASCP)
Director of Laboratory Operations, LabCorp - Knoxville Laboratory, Knoxville, TN
Professor Emeritus of Pathology, University of Tennessee Medical Center, Knoxville, TN

Evaluate all the testing being performed on body fluids in your laboratory and determine which
assays have defensible and questionable reference ranges associated with the reported results.
Learn how to proceed with reference range validations where required.

After attending this session, participants will be able to:

* Describe the scope of the reference range problem with body fluids (eg, cerebrospinal fluid
[CSF], serous, amniotic, synovial).

e Evaluate published body fluid reference ranges relative to the laboratory’s reference ranges
and testing methodologies.

* Validate and establish reference ranges for analytes in body fluids.

Who should attend? Practicing Pathologists, Residents, Doctoral Scientists,
Pathologist Assistants, Laboratory Managers, Bench Supervisors,
Bench Technologists & Technicians, Phlebotomists, Students

m 10/28/2009 Wed | 1:00 PM CT voc [P [N PeL | sep |

Fetal Fibronectin: A Review and Update For MOC key see page 30.

Toni Clinton, PhD, MT(ASCP)

Vice President, Laboratory Operations Mid-South Division, Sonic Healthcare USA, Memphis, TN

Assistant Professor, Departments of Pathology and Clinical Laboratory Science, University of Tennessee Health Science
Center, Memphis, TN

Preterm labor resulting in preterm birth is the primary cause of infant morbidity and mortality
worldwide. Levels of the glycoprotein fetal fibronectin can be assayed to detect preterm labor
and initiate appropriate treatment. Learn the uses and limitations of the assay and compare
and contrast it with other methods to predict preterm labor.

After attending this session, participants will be able to:
* Describe the role of fetal fibronectin testing in the diagnosis and prevention of preterm labor.
e Explain the significance of preterm labor.
e List the limitations of the fetal fibronectin assay.
e Compare and contrast the fetal fibronectin assay with other methods used to predict
preterm labor.

Who should attend? Practicing Pathologists, Residents, Doctoral Scientists,
Laboratory Managers, Bench Supervisors,
Bench Technologists & Technicians,
OB/GYN Physicians, Students




Discount Fee: $225

Chemistry & Immunochemistry CME/CMLE Credit: 1

Duration: 1.25 hours
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Lipoprotein-Associated Phospholipase A2 (Lp-PLA2):
A Novel Cardiovascular Risk Marker and a Potential
Therapeutic Target?

Joseph McConnell, PhD
Laboratory Director, The Mayo Clinic and Foundation, Rochester, MN
Assistant Professor of Laboratory Medicine, The Mayo Clinic and Foundation, Rochester, MN

The enzyme lipoprotein-associated phospholipase A2 (Lp-PLA2) has shown a strong association
with coronary events independent of traditional risk factors. It is emerging as an important marker
of inflammation. How is it measured? How does it compare with other inflammatory biomarkers?
What is its potential as a future therapeutic target?

After attending this session, participants will be able to:

* Describe differences between Lp-PLA2 and other inflammatory biomarkers like C-reactive protein.

e Discuss the possible atherosclerotic mechanism of action of Lp-PLA2.

e Summarize primary and secondary cardiovascular (CV) prevention studies that have demonstrated
associations between elevated Lp-PLA2, cardiovascular events, and stroke.

e Describe how Lp-PLA2 may become a future therapeutic target.

Who should attend? Practicing Pathologists, Residents, Doctoral Scientists,
Pathologist Assistants, Laboratory Managers, Bench Supervisors,
Bench Technologists & Technicians, Students

12/16/2009 Wed | 1:00 PM CT Moc PBL

Calcium Metabolism:
It's Not Just Sticks and Stones That Break Your Bones

Mark Silberman, MD
Medical Director, Clinical Pathology Laboratories, Inc., Austin, TX

This overview of calcium metabolism explains the interplay and respective roles of parathyroid
hormone, calcitonin, and Vitamin D in governing calcium homeostasis. The disease states
resulting in abnormalities of calcium metabolism are differentiated. Laboratory testing methods
to assess calcium status and diagnose abnormalities of calcium metabolism are delineated.

After attending this session, participants will be able to:

e Describe the physiologic mechanisms governing calcium homeostasis

e List and review diseases producing abnormalities of calcium metabolism

e Explain laboratory assays used to assess calcium status and to determine the causes
of abnormal calcium metabolism

Who should attend? Practicing Pathologists, Residents, Doctoral Scientists,
Pathologist Assistants, Laboratory Managers, Bench Supervisors,
Bench Technologists & Technicians, Student

Need more program details?
Visit www.ascp.org/teleconferences
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A Review of Ancillary Testing in Gynecologic Cytology

Josephine Harter, MD
Assistant Professor of Pathology, University of Wisconsin, Madison, WI

Get a glimpse of the future of cervical-vaginal screening. Discover the promise of emerging
biomarkers in the areas of atypical and low-grade lesions and evaluate the strengths and
weaknesses of today's standard clinical tests.

After attending this session, participants will be able to:

* Describe the strengths and weaknesses of ancillary tests for gynecologic cytology
currently in widespread clinical use.

* Discuss additional emerging biomarkers that may further refine the value of
cervical-vaginal screening.

e Evaluate commercial liquid-based tests for current and future ancillary testing.

Who should attend? Practicing Pathologists, Residents, Laboratory Managers,
Cytotechnologists, Students

m 9/24/2009 Thu | 12:00 Noon CT moc -

. . For MOC key see page 30.
Choosing the Right Molecular Tests
Lynnette Savaloja, SCT(ASCP)

Cytopathology Technical Supervisor, Regions Hospital, St. Paul, MN

Discern the molecular tests best suited for your laboratory bearing in mind factors like Food

and Drug Administration clearance levels, testing volume, coding and billing, instrumentation,
reimbursement, and expertise required. Present a dynamic cost-benefit analysis to your laboratory
administrators that shows the positive impact on patient care and the laboratory’s bottom line.

After attending this session, participants will be able to:

e |dentify the different FDA clearance levels for molecular testing (RUO, ASR, 1VD) and the
laboratory implications for each of these designations.

e Evaluate molecular testing methods with your laboratory in mind.

e Use a decision matrix and other practical tools to select the best molecular testing methods
for your laboratory.

e Learn helpful implementation strategies for bringing molecular tests in-house.

Who should attend? Practicing Pathologists, Residents, Doctoral Scientists,
Pathologist Assistants, Laboratory Managers, Bench Supervisors,
Bench Technologists & Technicians, Cytotechnologists,
Histotechnologists

1 Your ASCP Teleconference fee includes
Dld you a CD with the complete recording of

KI’]OW @® the audio plus the program materials
of the live event.
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Conquering Liver FNA Cytology

Husain Saleh, MD, FIAC, MBA
Chief, Department of Pathology, Sinai-Grace Hospital/ Detroit Medical Center, Detroit, MI
Associate Professor of Pathology, Wayne State University, Detroit, M

Conquer your fear of liver cytology. Gain a confident step-by-step approach to interpreting
fine-needle aspirates. Recent immunohistochemical (IHC) markers, such as glypican, HepPar-1,
and CD10, are emphasized as various benign and malignant lesions are examined and classified.

After attending this session, participants will be able to:

e Develop a diagnostic strategy for the interpretation of various liver lesions on fine-needle
aspirates (FNAs.)

* Recognize the different cytologic features of reactive, dysplastic, and neoplastic primary
liver lesions.

e Apply diagnostic criteria and recent immunohistochemical markers to distinguish hepatocellular
carcinoma from metastatic adenocarcinoma.

Who should attend? Practicing Pathologists, Residents,
Pathologist Assistants, Cytotechnologists

m 11/12/2009 Thu | 12:00 Noon CT woc [P |IMAKN PsL | ser |

Basic Introduction to Circulating Tumor Cells(CTCs)
and Cell Search

Malini Harigopal, MD
Assistant Professor, Yale University School of Medicine, New Haven, CT

Monitoring circulating tumor cells (CTCs) is a rapidly growing laboratory area in the diagnosis

and management of patients with cancer. It is particularly suited to those with high-level
cytomorphology skills. Review the CellSearch System (Veridex, Raritan, NJ) and its implementation
into an academic cytopathology laboratory.

After attending this session, participants will be able to:

e Evaluate the use of CTCs and CellSearch (Veridex, Raritan, NJ) in the management
of patients with cancer.

e Discuss the cytopathologist’s role in measuring CTCs.

e Describe the integration of CTC assessment into the practice of cytopathology.

e |dentify and evaluate CTCs in peripheral blood.

Who should attend? Practicing Pathologists, Residents, Doctoral Scientists,
Cytotechnologists, Students

Other Teleconferences
That Will Interest You:

2219 An Approach to Testicular Neoplasms (p. 24)
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CSl Liguid: Circumstantial Evidence

Karen M. Atkinson, MPA, CT(ASCP) CMIAC
Director Training and Education, BD Diagnostics - TriPath, Burlington, NC

Barbara Guidos, SCT (ASCP), CT(IAC)
Training and Education Program Manager, BD Diagnostics - Tripath, Burlington, NC

Tax your cytologic skills as we investigate gyn and nongyn slides. Learn not to overlook the clues
to be uncovered in these challenging case examples.

After attending this session, participants will be able to:

e Use deductive reasoning to process diagnostic differentials.

e Distinguish between mimics using established and applied cytologic criteria.

e Determine when and which additional tests are required to reach an accurate diagnosis.

Who should attend? Practicing Pathologists, Residents,
Cytotechnologists, Students

m 12/17/2009 Thu | 12:00 Noon CT woc [P |JMAKN PsL | Pr | sep |[ics |

Gynecologic Cytopathology: ForOC key see page 30

Navigating the Legal/Regulatory Minefield

James Caya, MD FASCP
President and Medical Director, Medical Assessment and Consultation, S.C., Cross Plains, Wisconsin
Professor, University of Wisconsin Medical School, Madison, Wisconsin

Be prepared to succeed in the challenging quest for compliance in the practice of gynecologic
cytology. Get ready to minimize medical/legal liability risk. You will be armed with information,
strategies, and resources to face the rules and regulations of government and accreditation
agencies.

After attending this session, participants will be able to:
* Recognize the lesions most likely to result in medical liability risk.
* Mitigate medical liability risk.
e Understand the CLIA/CMMS regulations and learn where to find compliance assistance.
* Recognize other legal/regulatory challenges including EEOC, OSHA, and
State agency-related entities.

Who should attend? Practicing Pathologists, Residents, Pathologist Assistants,
Laboratory Managers, Bench Technologists & Technicians,
Cytotechnologists

Need more program details?
Visit www.ascp.org/teleconferences
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Interferences in Coagulation Testing

Victoria McKane, MD
Pathologist, Esoterix Coagulation, Englewood, CO

Melissa Bethel, MT(ASCP)
Technical Laboratory Manager, Esoterix Coagulation, Aurora, CO

While coagulation testing most often is straightforward, some physiologic factors and medications
can lead to misdiagnoses and suboptimal therapies. Avoid misleading clinicians with fictitious or
spurious results. Learn the effects of the older and newer anticoagulant medications, as well as
physical factors that can interfere with coagulation testing.

After attending this session, participants will be able to:

e |dentify biological factors that may interfere with coagulation assay results.

e Compare the interference of different anticoagulant medications on coagulation testing results.
* Explain the potential impact of acute thrombotic events on coagulation testing.

e List important preanalytical variables influencing the outcome of coagulation testing.
 |dentify the major causes for rejection of specimens for coagulation testing.

Who should attend? Practicing Pathologists, Residents, Doctoral Scientists,
Laboratory Managers, Bench Supervisors,
Bench Technologists & Technicians, Students

9/29/2009 Tue | 1:00 PM CT moc [ pc [WIKN PsL | Pr | sep [ ics |

Pharmacogenetic Testing for Warfarin Sensitivity:
What is it? Does it Work?

Gwendolyn A. McMillin, PhD
Medical Director, Toxicology; Co-Medical Director, Pharmacogenomics, ARUP Laboratories, Salt Lake City, UT
Assistant Professor (clinical), University of Utah, Department of Pathology, Salt Lake City, UT

The presence of certain genes, variant genes, and drug-drug interactions can affect patient
response and sensitivity to the anticoagulant drug warfarin, resulting in increased risk of bleeding.
FDA-approved pharmacogenetic testing for warfarin sensitivity is now available. Is it destined to
become the standard of care? Learn how it works and why it is controversial.

After attending this session, participants will be able to:

e Describe the impact of CYP2C9 genetic variants or drug-drug interactions on the metabolism
and dosing of warfarin.

® Describe the impact of VKORC1 genetic variants on warfarin dosing.

e Apply warfarin pharmacogenetic results to warfarin dose selection and monitoring.

e Discuss limitations of warfarin pharmacogenetic testing.

Who should attend? Practicing Pathologists, Residents, Doctoral Scientists, Physicians,
PharmDs,, and others involved in selecting and adjusting warfarin dose

Other Teleconferences
That Will Interest You:

‘ 2966 Strategies To Evaluate Critical Laboratory Value Limits: Opportunities To Save Time and Money (p. 4)
2967 Why Is Everyone Talking About Laboratory Middleware? (p. 4)
2968 Body Fluid Reference Range Dangers and Opportunities (p. 5)
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Revised WHO Ciriteria for Classification and Diagnosis
of BCR/ABL-Negative Myeloproliferative Neoplasms

Mohamed E. Salama, MD
Assistant Professor, University of Utah/ARUP Reference Laboratory, Salt Lake City, UT

ibFA | 10/21/2009 Wed | 1:00 PM CT

Gain a better understanding of the underlying pathophysiology of myeloproliferative disorders
through this examination of the latest World Health Organization (WHOQ) diagnostic criteria.

The criteria incorporate eight years of molecular and genetic findings. Revised in 2008, the
guidelines include changes in terminology, mutations of potential pathogenetic relevance
identified in some but not other myeloproliferative neoplasms, and chromosomal translocations.

After attending this session, participants will be able to:

* Become aware of the changes published in 2008 by WHO with respect to making
a diagnosis of myeloproliferative neoplasm.

e Explain the molecular abnormalities underlying myeloproliferative neoplasms and
how they are used.

* Recognize the characteristic histopathologic features of polycythemia vera , essential
thrombocythemia, primary myelofibrosis, clonal eosinophilic disorder, and hypereosinophilic
disease, and myeloproliferative / myelodysplastic overlap syndromes.

e Discuss the established workup and diagnostic approach for these disorders.

Who should attend? Practicing Pathologists, Residents, Doctoral Scientists,
Pathologist Assistants, Laboratory Managers, Bench Supervisors,
Bench Technologists & Technicians, Cytotechnologists,
Histotechnologists, Students

11/11/2009 Wed | 1:00 PM CT moc [ Pc [[WIKN PsL | PR | sep |

Diagnostic Tests for Platelet Function Disorders

Catherine P. M. Hayward, MD, PhD FRCP(C)

Hematologist, Head, Coagulation, Hamilton Regional Laboratory Medicine Program, Hamilton Health Sciences
Hamilton, Ontario, Canada

Professor, Pathology and Molecular Medicine/Medicine McMaster University, McMaster University, Hamilton,
Ontario, Canada

Improve your skills in diagnosing bleeding problems through this examination of tests for platelet
function disorders. Review the recent guidelines of international organizations on how needed
improvements can be realized. In examining this issue we focus on available tests — from global
assays such as the bleeding time to aggregation tests, platelet secretion tests, and electron
microscopy.

After attending this session, participants will be able to:

* Describe the assays that are useful for diagnosing platelet function disorders.

e List the agonists (platelet activators) used for diagnostic aggregometry tests.

 Discuss the internal and external quality controls that can be applied to platelet function tests.
e Explain the laboratory practice guidelines applied to these tests.

Who should attend? Practicing Pathologists, Residents, Doctoral Scientists,
Laboratory Managers, Students

Need more program details?
Visit www.ascp.org/teleconferences
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Hemartology & Coagulation S

Duration: 1.25 hours
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Eliminating Unnecessary Tasks in the ysee pag

Hematology Laboratory

Christopher M. Lehman, MD
Co-Director of Clinical Laboratories, University of Utah, Salt Lake City, UT
Associate Professor, University of Utah, Salt Lake City, UT

Omar Munoz, MS/MT (ASCP)
Lead Technologist, University of Utah Hospital Clinical Laboratory/ARUP, Salt Lake City, UT

Change the way 3 common processes: (1) blood smear review, (2) critical value repeats, and
(3) manual verification of results---are handled to optimize productivity in the hematology
laboratory. Learn the consensus criteria developed by the International Consensus Group

for Hematology Review.

After attending this session, participants will be able to:
e Standardize criteria for blood smear review by applying validated guidelines developed
by the International Consensus Group for Hematology Review.
e Benchmark the practice of repeating critical values against several hundred US laboratories.
¢ Evaluate the need for repeat analysis of critical values prior to verification.
e Compare the relative benefit of autoverification of hematology results in oncology versus
non-oncology clinical settings.

Who should attend? Practicing Pathologists, Residents, Laboratory Managers,
Bench Supervisors, Students

12712008 Tue | 1:00 PH GT voc PG KN Fs. | PR | sep | ics |

Hemoglobin Electrophoresis: A Case-Based Approach

Kathryn Hassell, MD

Director of the Colorado Sickle Cell Treatment and Research Center, University of Colorado Denver Health Sciences Center
Aurora, CO

Professor of Medicine, Division of Hematology, School of Medicine, University of Colorado Health Science Center

Aurora, CO

Increase your expertise in hemoglobin electrophoresis identification and separation techniques

and identify the impact of preanalytical variables. Consider diagnostic issues in newborn screening,
confirmatory testing, and quantifying significant hemoglobin disease. Discuss the impact of carrier
status on genetic counseling and cord blood banking and learn how results are interpreted and
guide subsequent clinical decision-making.

After attending this session, participants will be able to:

e Consider preanalytical variables when conducting hemoglobin electrophoresis.

e Determine which hemoglobin separation and identification techniques will best meet
patient needs.

e Interpret hemoglobin eletrophoresis/separation results while recognizing the clinical impact.

* Recognize the application of concepts within the participant’s practice.

Who should attend? Practicing Pathologists, Residents, Pathologist Assistants,
Laboratory Managers, Bench Supervisors,
Bench Technologists & Technicians, Students
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Small Specimen Management in a Large-Volume World

H. Skip Brown, M. Div., HT(ASCP)
Clinical Applications Manager, Leica Microsystems, St. Louis, MO

Special tissue handling, sectioning, staining, and microscopy methodologies have emerged in
response to the smaller, biopsy-oriented tissues that are being submitted to the histopathology
laboratory. Graphic and digital imagery will show improved micromethods for gross handling,
containment, embedding, microtomy, staining, and tissue orientation/mounting on slide.
Learn how to set up a system to assure small-sample integrity.

After attending this session, participants will be able to:

e Examine the shifting trend in anatomic pathology toward small specimen biopsies.

e Evaluate microtechniques used with small tissue specimens.

* Demonstrate small specimen microtomy techniques including optimal knife angles.

* Review the imperative of effective communications, particularly between the embedder
and the microtomist.

Who should attend? Practicing Pathologists, Residents, Doctoral Scientists,
Pathologist Assistants, Laboratory Managers, Bench Supervisors,
Bench Technologists & Technicians, Histotechnologists

m 11/13/2009 Fri | 12:00 Noon CT MoC PBL

What's the Buzz in the Laboratory About LEAN?

Jan Mahoney, HT(ASCP)
Histology/Cytology Coordinator, Alegent Health, Omaha, NE

LEAN is a proven method used to maximize productivity, reduce cost and turnaround time,
standardize processes, and drive performance. The processes of LEAN are very different from
how we have long done our work. Some doubt the processes can be applied to the histology
laboratory. Learn how one laboratory took the principles of LEAN manufacturing and reinvented
them in the histology and cytology laboratories. Find out for yourself what all the buzz is about.

After attending this session, participants will be able to:

e Describe the LEAN principles.

* Define how the principles are applied in the histology laboratory.
* Apply the LEAN principles to other laboratories.

e |dentify areas in your laboratory that could benefit from LEAN.

Who should attend? Laboratory Managers, Bench Supervisors, Histotechnologists

D|d you ? You can invite an unlimited

number of participants to an

kn OVV @  ASCP Teleconference.

Need more program details?
Visit www.ascp.org/teleconferences



Lab Operations and Management
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HIPAA: What the Laboratory Staff Should Know

Siobhan 0'Reilly, MBA, CT(ASCP)
Administrative Director, Department of Pathology and Laboratory Medicine, New York Methodist Hospital, Brooklyn, NY

Annual training for healthcare workers, including laboratory professionals, regarding the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, is mandated by several regulatory
agencies. HIPAA training programs are often oriented toward those healthcare workers who have
direct patient interaction or who work in billing/compliance-based departments. The history and
basic regulations regarding the management of protected health information (PHI) is reviewed.
The discussion focus is laboratory-specific case studies. Both common issues and challenging
scenarios are presented.

After attending this session, participants will be able to:

e |dentify the key concepts of the Health insurance Portability and Accountability Act 1996
(HIPAA, Title 11).

e Apply the HIPAA Privacy Rule to Pathology and Laboratory-specific scenarios.

e Train additional staff regarding HIPAA.

Who should attend? Practicing Pathologists, Residents, Laboratory Managers,
Bench Supervisors, Bench Technologists & Technicians, Students

m 9/30/2009 Wed | 1:00 PM CT moc [ Pc [JNAKMN PeL | PR [ sep |

Inspections, Proficiency Testing and Guidelines

Donna Castellone, MS, MT(ASCP)SH
Clinical Project Manager, Siemens Healthcare Diagnostics, Tarrytown, NY
Clinical Assistant Professor, Stony Brook University, School of Health Technology and Management, Stony Brook, NY

Take a closer look at laboratory inspections, laboratory proficiency testing, and the use of laboratory
guidelines. These processes can be overwhelming, but each can also enhance the quality of patient
results. Learn how to maximize the information obtained and minimize the time these processes
require. Conducting laboratory testing on a daily basis is challenging enough. Keeping up with
standards, proficiency testing, and quality control is overwhelming. This teleconference will look

at investing a little time to streamline these processes.

After attending this session, participants will be able to:

e |dentify advantages from information in proficiency testing.
e Use guidelines to make good clinical practice decisions.

e Enhance laboratory practices in preparation for inspections.

Who should attend? Practicing Pathologists, Residents, Laboratory Managers,
Bench Supervisors, Bench Technologists & Technicians, Students
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CME/CMLE Credit: 1
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The Art of Managing People in Pathology Laboratories

Christina Baranetsky, MPH/NA
Associate Administrative Director, NYU Medical Center, Tisch Hospital, New York, NY

A laboratory manager relies on a dedicated staff and a cooperative management team to run
a successful laboratory business. A well-managed laboratory staff produces excellent patient
services and high-quality laboratory results.

Develop your team with a personal management style based on experience and careful
planning. Enhance your style by using proven communication techniques, developing effective
and practical goals, and implementing useful management tools. Combine these elements
and adapt them to your circumstances with flexibility and continuous education to obtain
maximum success.

Review tools and techniques defined by various organizations and educational resources that
assist in leading managers toward mastering the art of managing people, while also achieving
successful operational and business outcomes.

After attending this session, participants will be able to:

e Explore various leadership styles.

e Learn and develop communication techniques.

e |dentify key tools necessary for successful management.

* Discover how developing goals and successful relationships leads to a strong management
team.

Who should attend? Residents, Pathologist Assistants, Laboratory Managers,
Bench Supervisors, Bench Technologists & Technicians,
Cytotechnologists, Histotechnologists

D|d you ? You can bring ASCP Teleconferences

right to your conference room or to the
knOW @  desktop with the Webcast option.

Need more program details?
Visit www.ascp.org/teleconferences
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Program Title, Number

Establishing Phlebotomy and POCT Competency Assessments (p.23)

Discipline

Phlebotomy

9/3
Thursday

A Review of Ancillary Testing in Gynecologic Cytology (p.7)

Cytology

9/8
Tuesday

Strategies To Evaluate Critical Laboratory Value Limits:
Opportunities To Save Time and Money (p.4)

Chemistry &
Immunochemistry

9/9
Wednesday

Code Sepsis: Clinical Microbiology’s Role in the
Diagnosis of Bloodstream Infections and Sepsis (p.21)

Molecular Diagnostics

9/10
Thursday

Preplanning for a Major Event: Lessons Learned from
the 2008 Democratic National Convention (p.27)

Transfusion Medicine

9/11
Friday

Small Specimen Management in a Large-Volume World (p.13)

Histology

9/15
Tuesday

Principles of Apheresis - A Beginner’s Guide (p.27)

Transfusion Medicine

9/16
Wednesday

Interferences in Coagulation Testing (p.10)

Hematology & Coagulation

9/22
Tuesday

Why Is Everyone Talking About Laboratory Middleware? (p.4)

Chemistry &
Immunochemistry

9/23
Wednesday

HIPAA: What The Laboratory Staff Should Know (p.14)

Lab Operations

9/24
Thursday

Choosing the Right Molecular Tests (p.7)

Cytology

9/25
Friday

Pulmonary Manifestations of Systemic Diseases (p.24)

Surgical Pathology

9/29
Tuesday

Pharmacogenetic Testing for Warfarin Sensitivity:
What Is 1t? Does It Work? (p.10)

Hematology & Coagulation

9/30
Wednesday

10/1
Thursday

Inspections, Proficiency Testing and Guidelines (p.14)

OCTOBER

Next Generation Sequencing: Principles and Translation to Diagnostics (p.21)

Lab Operations

Molecular Diagnostics

10/2
Friday

An Approach to Testicular Neoplasms (p.24)

Surgical Pathology

10/6
Tuesday

Hospital and Blood Provider Disaster Preparedness:
Working Together To Manage Inventory During a Disaster (p.28)

Transfusion Medicine

10/7
Wednesday

Body Fluid Reference Range: Dangers and Opportunities (p.5)

Chemistry &
Immunochemistry

10/13
Tuesday

Use of Case Presentations for Anaerobic Bacteriology Update (p.18)

Microbiology

10/14
Wednesday

Laboratory Diagnosis of Polyomavirus-Associated
Nephropathy in Renal Transplant Recipients (p.22)

Molecular Diagnostics

10/15
Thursday

Conquering Liver FNA Cytology (p.8)

Cytology

10/16
Friday

The Pathology of Failed Total Joint Arthroplasty (p.25)

Surgical Pathology

10/20
Tuesday

Clinically Significant Corynebacterium Species (p.18)

Microbiology

10/21
Wednesday

Revised WHO Criteria for Classification and Diagnosis of BCR/ABL-
Negative Myeloproliferative Neoplasms (p.11)

Hematology & Coagulation

10/28
Wednesday

Fetal Fibronectin: A Review and Update (p.5)

Chemistry &
Immunochemistry

10/29
Thursday

The Way You Do the Things You Do:
Microbiology Adventures with Orthopedic Specimens (p.19)

Microbiology
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11/3

Tuesday Transfusion Medicine

Resolution of ABO/Rh Typing Discrepancies: Simple to Complex (p.28)

11/4

_ . : o 7 L
Wednesday Cell Culture-Based Viral Diagnostics: Where Are We Now? (p.19) Microbiology

11/6

Friday Serrated Polyps in the Colon: Making Sense of the Alphabet Soup (p.25)

Surgical Pathology

11/10

Tuesday Transfusion Medicine

Reagent-Dependent Reactivity (p.29)

11/11

Wednesday Hematology & Coagulation

Diagnostic Tests for Platelet Function Disorders (p.11)

11/12

Thursday Basic Introduction to Circulating Tumor Cells(CTCs) and Cell Search (p.8) Cytology

AR What'’s the Buzz in the Laboratory About LEAN? (p.13)

Histology
11/17

Tuesday Preparation Strategies for the ASCP Phlebotomy Certification Exam (p.23) Phlebotomy

11/18

Proficiency Testing for Blood Banks and Transfusion Services (p.29) Transfusion Medicine

11/19

Thursday Emerging Transfusion-Transmitted Parasitic Disease (p.20)

Microbiology
11/20
Friday

11/24
Tuesday

Bone Tumors: Benign Versus Malignant (p.26) Surgical Pathology

Eliminating Unnecessary Tasks in the Hematology Laboratory (p.12) Hematology & Coagulation

_
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Hemoglobin Electrophoresis: A Case-Based Approach (p.12) Hematology & Coagulation

Tuesday

12/3

Thursday CSI Liquid: Circumstantial Evidence (p.9)

Cytology

s
R0

Molecular Diagnostics of Solid Tumors for the Practicing Pathologist:

Friday What You Need To Know (p.26) Surgical Pathology

12/9 Lipoprotein-Associated Phospholipase A2 (Lp-PLA2): A Novel Cardiovascular | Chemistry &
Wednesday | Risk Marker and a Potential Therapeutic Target? (p.6) Immunochemistry

;ﬁg;y Update on the Staging System of Non-Small Cell Lung Carcinoma (p.26) Surgical Pathology
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Microbiology
m 10/13/2009 Tue ' 1:00 PM CT

Use of Case Presentations for
Anaerobic Bacteriology Update

Gerri S. Hall, PhD, D(ABMM), F(AAM)

Section Head, Clinical Microbiology, Cleveland Clinic Foundation, Cleveland, OH

Professor, Clinical Pathology, Cleveland Clinic Lerner College of Medicine of Case Western Reserve University School
of Medicine, Cleveland, OH

moc [TPCT[NNIR Pe | ser [ics |

For MOC key see page 30.

Sharpen your skills in anaerobic bacteriology with this up-to-the-minute look at recent taxonomic
changes and guidelines for isolating and identifying anaerobes from pure and mixed cultures.
Examine algorithms for workups. Discuss where molecular techniques including sequencing fit
in and when susceptibility testing is appropriate.

After attending this session, participants will be able to:

e List the taxonomic changes in clinically significant anaerobes.

* Describe appropriate choice of specimen, and collection and transport methods for optimal
recovery of anaerobes.

¢ Define the significance of results in anaerobic cultures.

* Design algorithms for when susceptibility testing of anaerobes is appropriate.

Who should attend? Practicing Pathologists, Residents, Doctoral Scientists,
Laboratory Managers, Bench Supervisors,
Bench Technologists & Technicians, Students

10202009 Tue | 100 PM CT voc [PCHIRE Ps. | Pk | sep |Lics|

.. . . . . For MOC key see page 30.
Clinically Significant Corynebacterium Species
William Janda, PhD, D(ABMM)

Director, Clinical Microbiology Laboratory, University of lllinois Medical Center, Chicago, Illinois
Professor of Pathology, Microbiology, and Immunology,University of lllinois Medical Center, Chicago, lllinois

Sharpen your skills at identifying corynebacteria. Corynebacterium diptheriae as well as newer
opportunistic species are described. Traditional approaches to identification are supplemented
with presentations of commercial identification systems and newer molecular approaches.
Learn what procedures CLSI recommends when you perform antimicrobial susceptibility testing
of Corynebacterium species.

After attending this session, participants will be able to:

e List the clinically significant members of the genus Corynebacterium.

* Describe the methods used to identify Corynbebacterium species.

 Discuss problems associated with definitive identification of corynebacteria.

e Explain the CLSI methods for antimicrobial susceptibility testing of
Corynebacterium species.

Who should attend? Residents, Doctoral Scientists, Laboratory Managers,
Bench Supervisors, Bench Technologists & Technicians, Students

Need more program details?
Visit www.ascp.org/teleconferences



Discount Fee: $225

CME/CMLE Credit: 1
Duration: 1.25 hours

moc [TPC NN re. | Pr | sep [ics |

For MOC key see page 30.

m 10/29/2009 Thu | 1:00 PM CT

The Way You Do the Things You Do:
Microbiology Adventures with Orthopedic Specimens
Carol A. Rauch, MD, PhD

Medical Director of Microbiology; Chief, Clinical Pathology Division, Baystate Health, Springfield, MA

Assistant Professor of Pathology, Tufts University School of Medicine, Boston, MA
Assistant Clinical Professor of Laboratory Medicine, Yale University School of Medicine

Orthopedic specimens present unique challenges to the microbiology laboratory. Review lessons
learned from the School of Hard Knocks on the situations posed by orthopedic specimens and
how to optimize microbiology results.

After attending this session, participants will be able to:

e Avoid pitfalls in processing orthopedic specimens.

* Apply rational quality control procedures in testing orthopedic specimens.
e Optimize the quality of microbiology results for orthopedic specimens.

Who should attend? Practicing Pathologists, Residents, Doctoral Scientists,
Laboratory Managers, Bench Supervisors,
Bench Technologists & Technicians, Students

m 11/4/2009 Wed | 1:00 PM CT woc [Pc|IMAKN PsL | ics |

Cell Culture-Based Viral Diagnostics:
Where are We Now?

Diane S. Leland, PhD
Director, Serology and Virology Diagnostic Laboratories, Clarian Health, Indianapolis, IN
Professor of Pathology and Laboratory Medicine, Indiana University School of Medicine, Indianapolis, IN

Recent developments in cell culture reagents and methods allow more rapid viral detection

in cell cultures. They include: centrifugation-enhanced inoculation, pre-cytopathogenic effect
detection, co-cultivated cell cultures, transgenic cell lines, and high-quality monoclonal
antibodies. Learn how these sensitive and specific methods are making cell culture-based
diagnostics an option many laboratories can now offer clinicians.

After attending this session, participants will be able to:

» Describe centrifugation-enhanced inoculation, pre-cytopathogenic effect detection,
co-cultured cell lines, and transgenic cell lines, and list the advantages and disadvantages
of each.

e Compare the sensitivity, specificity, and turnaround times of rapid cultures with virus
isolation in traditional cell culture tubes.

e List situations in which virus isolation in cell cultures may be the diagnostic approach
of choice (eg, unsuspected viruses.

e |dentify the most effective viral diagnostic approaches for cerebrospinal fluid,
respiratory specimens, lesion samples, urine, feces, and peripheral blood.

Who should attend? Practicing Pathologists, Residents, Doctoral Scientists,
Laboratory Managers, Bench Supervisors,
Bench Technologists & Technicians, Students



Discount Fee: $225

MiCI' ObiOlOgy CME/CMLE Credit: 1
Duration: 1.25 hours
m 11/19/2009 Thu | 1:00 PM CT MOC -

Emerging Transfusion-Transmitted Parasitic Disease

Daniel S. Smith, MD
Director of Apheresis and Transfusion Medicine, Indiana University, Indianapolis, IN
Professor of Pathology and Laboratory Medicine, Indiana University , Indianapolis, IN

Numerous transfusion-transmitted parasites are now recognized. Travel and migration from regions
favorable to these parasites has increased the risk of blood donor infection. The most common are
malaria (Plasmodium sp), Chagas disease (Trypanosoma cruzi), and babesiosis (Babesia sp). Each
has a unique life cycle and geographic distribution. Degrees of infectivity vary as well. Detection of
current or previous infection is discussed as is clinical presentation and treatment. Donor screening
strategies are described.

After attending this session, participants will be able to:

* Describe transfusion-transmitted parasites and their clinical presentation.
e Discuss their epidemiology.

e Delineate donor screening strategies including testing for these parasites.
e Explain how to treat these diseases.

Who should attend? Practicing Pathologists, Residents, Pathology Assistant,

Laboratory Managers, Bench Supervisors,
Bench Technologists & Technicians

Need more program details?
Visit www.ascp.org/teleconferences



Discount Fee: $225

Molecular Diagnostics L s

Duration: 1.25 hours

9/9/2008 Wed | 1:00 PM CT woc [Pc |JNAKNN PsL | Pr | sep |ics |

Code Sepsis: Clinical Microbiology’s Role in the
Diagnosis of Bloodstream Infections and Sepsis

Donna M. Wolk, PhD, D(ABMM), MT(ASCP)M
Division Chief, Clinical and Molecular Microbiology, Arizona Health Science Center, Tucson, AZ
Associate Professor, Clinical Pathology; Research Associate, BIO Institute, University of Arizona, Tucson, AZ

Bloodstream infections leading to sepsis are the 10th leading cause of death in the
United States. Learn the latest strategies in microbiology for early diagnosis and rapid
therapeutic intervention. Apply PCR, PNA-FISH, and biomarkers like procalcitonin to
your identification efforts. Use a combination of methods to successfully identify
unusual presentations.

After attending this session, participants will be able to:

e Explain the medical and operational impact of bloodstream infections and sepsis.

e Delineate the limitations of blood culture practices.

e Describe the rapid methods that are performed in microbiology as an adjunct to
blood cultures.

* Discuss the imperatives and needs for rapid reporting of laboratory results to support
early goal- directed therapy for sepsis.

Who should attend? Practicing Pathologists, Residents, Doctoral Scientists,
Pathologist Assistants, Laboratory Managers, Bench Supervisors,
Bench Technologists & Technicians, Phlebotomists, Students

10/1/2009 Thy | 12:00 Noon CT voc [P |[NNIKN PsL |

. . For MOC key see page 30.
Next Generation Sequencing:

Principles and Translation to Diagnhostics

Karl V. Voelkerding, MD
Medical Director for Advanced Technology, ARUP Laboratories, Salt Lake City, UT
Associate Professor of Pathology, University of Utah, Salt Lake City, UT

Take a short walk into the clinical future. Familiarize yourself with next-generation
sequencing platforms, the technology that will drive our understanding of the genetic
basis of disease. Learn what it is, how it works, and how it will impact medical knowledge
as it transforms diagnostics.

After attending this session, participants will be able to:

* Describe the fundamental principles of massively parallel next-generation sequencing.

e Explain the processing and analysis of next-generation sequencing data.

* Describe how next-generation sequencing is being used for targeted resequencing of
medically relevant genetic loci.

* Discuss future sequencing technologies in development that may yield the $1000 genome.

Who should attend? Practicing Pathologists, Residents, Doctoral Scientists,
Laboratory Managers, Bench Supervisors,
Bench Technologists & Technicians



Discount Fee: $225

Molecular Diagnostics L s

Duration: 1.25 hours

moc (TP K

Laboratory Diagnosis of Polyomavirus-Associated
Nephropathy in Renal Transplant Recipients

Fredrick S. Nolte, PhD
Director Clinical Laboratory, Medical University of South Carolina, Charleston, SC
Professor of Pathology and Laboratory Medicine, Medical University of South Carolina, Charleston, SC

CEIN | 10/14/2009 Wed | 1:00 PM CT

Increase your awareness of a growing cause of renal allograft dysfunction and loss: polyomavirus-
associated nephropathy (PVAN). Design and implement an effective algorithm to screen and
monitor renal transplant patients for BK polyomavirus (BKV). Review the emergence,
epidemiology, clinical course, molecular diagnostics, and patient management of PVAN.

After attending this session, participants will be able to:

e Describe the role of BK, JC, and SV40 polymoviruses in human disease.

* Analyze the emergence and epidemiology of polyomavirus-associated nephropathy (PVAN).

¢ Define the roles of serum creatinine concentration, urine cytology, urine and plasma viral load,
and kidney biopsy in the diagnosis of PVAN.

¢ Evaluate the challenges associated with developing and implementing viral load testing
for polyomaviruses.

Who should attend? Practicing Pathologists, Residents, Doctoral Scientists,
Laboratory Managers, Bench Supervisors,
Bench Technologists & Technicians,
Cytotechnologists, Histotechnologists, Students

Other Teleconferences
That Will Interest You:

2223 Molecular Diagnostics of Solid Tumors for the Practicing Pathologist:
What You Need To Know (p. 26)

i Your ASCP Teleconference fee includes
Dld you a CD with the complete recording of

knOW @ the audio plus the program materials

of the live event.




Discount Fee: $225

P hlebotomy CME/CMLE Credit: 1

Duration: 1.25 hours
m 9/1/2009 Tue | 1:00 PM CT

Establishing Phlebotomy and
POCT Competency Assessments

Lisa M. Steinam, PBT
Educator/QA Associate, Central DuPage Hospital, Winfield, IL
Phlebotomy Instructor, College of DuPage, Glen Ellyn, IL

moc [TPC KN R |

For MOC key see page 30.

Assessing and monitoring staff competency is critical to patient safety. Successfully evaluate,
monitor, and document point-of-care testing (POCT) and phlebotomy staff through:

* Review and critique competency assessment methods.

e Discuss the latest professional standards.

e Establish assessment tools, methods, schedules, and documentation.

e Formulate methods to deal with failed competencies.

After attending this session, participants will be able to:

e Describe the six methods used for competency assessment.

* Create schedules and forms to document competency assessments.
* Formulate methods to handle failed competency.

Who should attend? Laboratory Managers, Phlebotomists

m 11/17/2009 Tue | 1:00 PM CT moc -

. . For MOC key see page 30.
Preparation Strategies for the

ASCP Phlebotomy Certification Exam

Susan Phelan, MHS, MT(ASCP)

Department Chair/Health Sciences; Internship Coordinator/Phlebotomy Program,
Moraine Valley Community College, Palos Hills, IL

Professor, Moraine Valley Community College, Palos Hills, IL

Colette Schrank
Coordinator/Phlebotomy Program, Moraine Valley Community College, Palos Hills, IL

Get ready to take and pass the ASCP Phlebotomy Certification Examination. Develop and
implement a study plan based on the content outline. Challenge yourself in the “Jeopardy”
format as you review pertinent information.

After attending this session, participants will be able to:
e Develop and implement a study plan for the ASCP Phlebotomy Certification Exam.
e Integrate the content outline for the ASCP Phlebotomy Certification Exam with the
developed study plan.
e Differentiate the most suitable resources to prepare for the
ASCP Phlebotomy Certification Exam.

Who should attend? PhlebotomistsPhlebotomy Educators, Students

Need more program details?
Visit www.ascp.org/teleconferences



Surgical Pathology

m 9/25/2009 Fri | 12:00 Noon CT Moc - @

Pulmonary Manifestations of Systemic Diseases

Mary Beth Beasley, MD
Associate Professor of Pathology, Mount Sinai Medical Center, New York, NY

Identify the major histologic patterns of pulmonary disease when it is associated with a systemic
disorder. Pulmonary patterns of collagen vascular disease is a focus of this discussion, with
particular attention to manifestations of systemic lupus and rheumatoid arthritis. Differential
diagnoses are presented. Vasculitic disorders are discussed. Inflammatory bowel disease

is reviewed.

After attending this session, participants will be able to:

e Examine the major histologic patterns of pulmonary disease that are associated with
common systemic disorders.

e |dentify histologic clues that suggest collagen vascular disease in a biopsy otherwise
lacking an overt etiology.

e Differentiate the major types of pulmonary vasculitides.

e Describe the histological patterns associated with pulmonary involvement by inflammatory
bowel disease.

Who should attend? Practicing Pathologists, Residents,
Pathologist Assistants, Students

m 10/2/2009 Fri | 12:00 Noon CT mvoc [NIKS Pl |

. For MOC key see page 30.
An Approach to Testicular Neoplasms

Wei Huang, MD

Surgical Pathologist, University of Wisconsin Hospital and Clinics, Madison, WI
Assistant Professor, University of Wisconsin, Madison, Wi

Stay current with changing trends in surgical pathology in this pragmatic, up-to-the-minute
presentation on testicular neoplasms. Topics to be covered include grossing techniques,
diagnostic dilemmas, emerging immunohistochemical markers, and the essential elements
in writing pathology reports on germ cell tumors. The lecture format will be supplemented
with slides and cases presented as unknowns.

After attending this session, participants will be able to:

e Learn pragmatic, problem-solving techniques for diagnosing testicular neoplasms.

* Examine adequate grossing techniques for testicular tumors.

e Discuss useful and emerging immunohistochemical markers for diagnosing testicular neoplasms.
* Compose adequate pathological reports for testicular germ cell tumors.

Who should attend? Practicing Pathologists,
Residents, Pathologist Assistants

Other Teleconferences
That Will Interest You:

3253 Basic introduction to Cell Search and circulating tumor cells (p. 8)




Discount Fee: $225

CME/CMLE Credit: 1
Duration: 1.25 hours

m 10/16/2008 Fri | 12:00 Noon CT voc [ Pc. |V ERERY

The Pathology of Failed Total Joint Arthroplasty

Thomas W. Bauer MD, PhD
Staff Physician, Departments of Pathology and Orthopedic Surgery, The Cleveland Clinic Foundation, Cleveland, OH

A total joint arthroplasty that becomes painful may need to be replaced due to aseptic loosening
or because of infection. The distinction between these two causes is critical. Improve your skill
by examining modes of wear and histologic features of osteolysis. The microscopic appearance
of implant debris will be detailed. Criteria to interpret frozen section as suggestive of infection
at the time of revision arthroplasty will be provided.

After attending this session, participants will be able to:

* Recognize common patterns of wear on retrieved hip and knee implants.

» Describe the pathogenesis of aseptic loosening of total joint implants, and recognize
histologic features characteristic of that process.

e |dentify particles of orthopedic wear debris, including metal, polyethylene, polymethyl
methacrylate, and zirconium in peri-implant tissues.

» Describe the morphologic criteria for diagnosing probable infection from a frozen section
obtained at revision arthroplasty.

Who should attend? Practicing Pathologists, Residents,
Doctoral Scientists, Pathologist Assistants

m 11/6/2009 Fri | 12:00 Noon CT moc [ pc [WIKN PsL | cs |

Serrated Polyps in the Colon: For MOC key see page 30.

Making Sense of the Alphabet Soup

Scott Owens, MD
Assistant Professor of Pathology, University of Pittsburgh Medical Center, Pittsburgh, PA

Frustrated with the dizzying array of new diagnoses for polyps with serrated crypts?
Maintain your sanity in this rapidly evolving area of assessment and clinical diagnosis.
Make sense of the evolving knowledge and communicate neoplastic risk effectively with
colleagues for effective patient care.

After attending this session, participants will be able to:

e List the different types of colon polyps with serrated architecture.

* Describe the salient architectural features of each type of serrated colon polyp.

* Apply a pragmatic approach to the assessment and diagnosis of serrated polyps.

e Communicate the diagnosis of serrated polyps and their associated malignancy risk
to clinical colleagues.

Who should attend? Practicing Pathologists, Residents

Dld you ? All Teleconference program materials are

available for download as early as two
knOW @  weeks before the Teleconference date.

Need more program details?
Visit www.ascp.org/teleconferences



Discount Fee: $225

Sur gical Pathology CME/CMLE Credit: 1

Duration: 1.25 hours
m 11/20/2009 Fri | 12:00 Noon CT

Bone Tumors: Benign Versus Malignant

Andrea T. Deyrup, MD, PhD
Assistant Professor, Emory Hospital, Atlanta, GA

voc [TPe I oL | P | st [ics |

For MOC key see page 30.

Is a bone tumor malignant or benign? Evaluate, synthesize, and prioritize radiologic, clinical,
and pathologic features of these rare neoplasms that present with a wide range of histologic
appearances. Learn the common pitfalls and exceptions to the basic rules.

After attending this session, participants will be able to:

e Evaluate radiologic and clinical features that indicate biologic behavior in bone tumors.

e Synthesize and prioritize the importance of these radiologic, clinical, and pathologic features.
e Communicate effectively with clinicians to obtain information critical for diagnosis.

e Recognize common pitfalls and exceptions to the basic rules.

Who should attend? Practicing Pathologists, Residents, Pathologist Assistants, Students

m 12/4/2009 Fri | 12:00 Noon CT moc [Pc |JNAKIN PeL | PR [ ics |

Molecular Diagnostics of Solid Tumors for the
Practicing Pathologist: What You Need to Know

Marina N. Nikiforova, MD
Director, Molecular Anatomic Pathology Laboratory, University of Pittsburgh Medical Center, Pittsburgh, PA
Assistant Professor, University of Pittsburgh, Pittsburgh, PA

Enhance your comfort level with molecular diagnostics in solid tumors. Detecting cancer
mutations improves diagnostic accuracy, guides treatment efforts, and provides improved
prediction of disease outcome. The KRAS mutations in colorectal cancer, BRAF mutations in
thyroid cancer, and chromosomes 1p and 19q deletion in gliomas are among the highlighted
disease markers.

After attending this session, participants will be able to:

e Explain specimen requirements for molecular testing.

* Become familiar with the most common molecular tests in solid tumors.

e Describe the main techniques used for molecular diagnosis of solid tumors.
e |dentify the role of the pathologist in molecular testing.

Who should attend? Practicing Pathologists, Residents, Doctoral Scientists, Pathologist Assistants,
Laboratory Managers, Cytotechnologists, Histotechnologists, Students

m 12/11/2009 Fri | 12:00 Noon CT moc [ Pc [WIKR PeL | Pr | sep | ies |

Update on the Staging System
of Non-Small Cell Lung Carcinoma

Dean W. Wallace, MD
Chief of Pulmonary Pathology, Dept. of Pathology, UCLA Medical Center, Los Angeles, CA
Assistant Clinical Professor, David Geffen School of Medicine at UCLA, Los Angeles, CA

Streamline information and optimize your pathology report with the most up-to-date classification of
carcinoma of the lung, The most recent 2009 revision of the TNM staging system will be explained,
summarized, and compared with the previous system. Specific topics to be covered include visceral
pleural invasion, multifocality of tumors, and staging of bronchioloalveolar carcinoma.

After attending this session, participants will be able to:

e Incorporate the most recent lung carcinoma staging system into clinical practice.
e Process surgical specimens optimally to allow for correct staging.

e Explain the staging system and understand the data that supports it.

¢ Discuss important distinctions between stages.

Who should attend? Practicing Pathologists, Residents, Doctoral Scientists,
Pathologist Assistants, Students



Discount Fee: $225

TI' ansfusion MCdiCiHC CME/CMLE Credit: 1

Duration: 1.25 hours

9/10/2008 Thu | 1:00 PM CT Moc @

Preplanning for a Major Event: Lessons Learned
from the 2008 Democratic National Convention

Kevin Land, MD Tuan Le, MD

Chief Medical and Scientific Officer, Medical Director - Blood Bank/Transfusion Service,
Bonfils Blood Center, Denver, CO Denver Health Medical Center, Denver, CO
Associate Professor, Department of Pathology, Assistant Professor, UCHSC, Denver, CO

University of Denver, Aurora, CO

Part of planning for a major event includes anticipating transfusion needs. The preplanning
experience can enrich your understanding of federal, state and community resources, keep
your facility connected to ongoing incidence planning in the community, and be useful for
business issues. Review lessons learned from preplanning for the transfusion needs of the
2008 Democratic National Convention.

After attending this session, participants will be able to:

e Explain the importance of frequent and early communication with federal, state, and
local authorities and emergency services.

* Describe the preplanning involved for a major event.

* Have a general understanding of the Incident Command System (ICS) and National
Incident Management System.

* Review donor center and hospital lessons learned from the Democratic National Convention.

Who should attend? Practicing Pathologists, Residents, Laboratory Managers,
Local Hospital Incident Command System Peronnel

CYIVA| 9/15/2009 Tue | 1:00 PM CT MoC

Principles of Apheresis - A Beginner’'s Guide

Wanda Koetz, RN, HP(ASCP)
Principal Associate, American Red Cross Biomedical Services, Washington, DC

Apheresis procedures have been profoundly impacted by the technological revolution. Review
the types and characteristics of apheresis components and devices. Discover fascinating
cutting-edge apheresis procedures and when and how they are used in therapeutic medicine.

After attending this session, participants will be able to:

e Explain the main types of donor apheresis procedures.

e List the criteria for licensing platelet pheresis components.

® Describe the main types of therapeutic apheresis procedures.

e |dentify at least two medical diagnoses for which therapeutic apheresis is an approved
primary therapy or first-line adjunct therapy (Category | disease).

Who should attend? Residents, Laboratory Managers, Bench Supervisors, Bench Technologists &
Technicians, Phlebotomists, Transfusion Safety Officers, Nurses, Students

Need more program details?
Visit www.ascp.org/teleconferences



Transfusion Medicine

10/6/2009 Tue | 1:00 PM CT moc [Pc | peL | sep |[ics |

Hospital and Blood Provider Disaster Preparedness:
Working Together to Manage Inventory During a Disaster

Kellie Kerr, BS, MT(ASCP)
Director of Hospital Relations, Carter BloodCare,
Bedford, TX

Marc Lewis, BA
Director of Product Management,
Gulf Coast Regional Blood Center, Houston, TX

Preparing for disaster and blood product safety during a disaster is critical. Learn why from
real-life experiences at a blood center. Be ready for stat patient registration, massive transfusion
protocol blood orders, emergency patient identifications, and communication across disciplines.
Take away tactics and strategies for better disaster preparedness at your facility.

After attending this session, participants will be able to:

* Describe inventory management strategies for the transfusion service and the blood center
during a disaster.

* Coordinate communication requirements between affected departments in the hospital setting
and the blood supplier.

* Define product safety strategies including backup storage during a disaster.

e Discuss how a blood center benefits by preparing for a disaster as evaluated by specific disaster

responses at Gulf Coast Regional Center.

Who should attend? Practicing Pathologists, Residents, Laboratory Managers, Bench Supervisors,
Bench Technologists & Technicians, Students

[YZC] 11/3/2009 Tue | 1:00 PM CT MoC

Resolution of ABO/Rh Typing Discrepancies:
Simple to Complex

Janis Hamilton, MS, MT(ASCP)SBB
Manager, Inmunohematology Reference Laboratory, American Red Cross, Southeastern Michigan Region, Detroit, MI

Sharpen your skills and confidently resolve the next ABO/Rh typing problem you encounter in
the laboratory. Design a testing plan with enhanced knowledge of the impact of allo- and
autoantibodies, weak ABO genes, variant Rh genes, bone marrow transplantation,
reagent-dependent antibodies, and RBC and plasma product transfusion.

After attending this session, participants will be able to:

e Describe the importance of an accurate patient history in resolution of ABO/Rh typing
discrepancies.

e List at least two situations where a typing discrepancy is dependent on the reagents
used in testing.

e Evaluate results of additional testing to determine an accurate ABO or Rh type.

e Create a plan for resolution of a typing problem when initial results are discrepant.

Who should attend? Residents, Bench Supervisors, Bench Technologists & Technicians, Students

Need more program details?
Visit www.ascp.org/teleconferences



Discount Fee: $225

CME/CMLE Credit: 1
Duration: 1.25 hours

CYELN | 11/10/2009 Tue | 1:00 PM CT MocC PBL
Reagent-Dependent Reactivity

Michele Hayes, MS, MT(ASCP)SBB Jeanne M. Scott, BS, MT, SBB(ASCP)

Director, Immunohematology Reference Laboratory, IRL Supervisor,

American Red Cross, Biomedical Services, American Red Cross Pacific Northwest Region,
Greater Alleghenies Region, Johnstown, PA Portland, OR

Enhance your skills in antibody detection with this intensive discussion of reagent-dependent
reactivity. Learn the theory and apply it in practice with case examples of reactivity in testing
situations. Become skilled in recognizing and then investigating commonly seen reactions that
impact laboratory testing results.

After attending this session, participants will be able to:

e Explain how commonly used antibody detection reagents work.

e Examine the limitations associated with common antibody detection reagents.
* Recognize and investigate reagent-dependent reactivity.

e Evaluate the significance of reagent-dependent reactivity in transfusion safety.

Who should attend? Laboratory Managers, Bench Supervisors,
Bench Technologists & Technicians, Students

11/18/2009 Wed | 1:00 PM €T moc [PCT peL | Pr | sep [ics |

.. . For MOC key see page 30.
Proficiency Testing for Blood Banks and

Transfusion Services

Mary A. Lieb, MT(ASCP), SBB, CQA(ASQ)
Quality Consultant, Quality Source by Blood Systems Inc,
Scottsdale AZ

Harold G. Ashcraft, MD
Medical Director, Transfusion Service,
Memorial Medical Center, Johnstown, PA

Proficiency testing in blood banking and transfusion medicine is different than the testing done
in other laboratory services. Learn the ins and outs of
e Skills used in selecting an appropriate blood bank product rather than reporting a

laboratory test result.
e Correctly interpreting results in immunohematology.
e Testing when no commercially manufactured proficiency material is available for some tests.
e Proficiency failures and repeat failures.

After attending this session, participants will be able to:

e Explain the requirements for proficiency testing.

e List available options for proficiency testing.

e Establish and maintain the dynamics of a proficiency testing program.

e Discuss proficiency testing as part of a competency and quality program.

Who should attend? Practicing Pathologists, Residents, Laboratory Managers,
Bench Supervisors, Bench Technologists & Technicians,
Quality Assurance Staff, Students



MOC Discipline Key

Competency Labels Target Learning

Each ASCP educational teleconference is labeled with one or more icons, indicating the competency
area addressed in the session’s content. This labeling can help you develop an educational plan and
build knowledge/skills across the competency areas.

Definitions

Patient Care - a satisfactory level of diagnostic competence and the
PC ability to provide appropriate and effective care in the context of
pathology services.

Medical Knowledge - knowledge about established and evolving
biomedical, clinical, and cognate (e.g., epidemiological and
social-behavioral) sciences and the application of this knowledge
to pathology.

Practice-Based Learning and Improvement - the ability to investigate
P B I_ and evaluate his/her diagnostic and consultative practices, appraise
and assimilate scientific evidence, and improve individual care
practices.

Interpersonal and Communication Skills - interpersonal and
|CS communication skills that result in effective relationships,
information exchange and learning with other health care
providers, patients, and patients’ families.

Professionalism - a commitment to carrying out professional
responsibilities, adherence to ethical principles, and sensitivity
to a diverse patient population.

Systems-Based Practice - an awareness and responsiveness to the

S B P larger context and systems of health care and the ability to call
on system resources to provide pathology services that are of
optimal value.

Maintenance of Certification and Physician Competencies

The American Board of Pathology (ABP) Maintenance of Certification (MOC) program is designed
to assist pathologists in maintaining standards necessary to provide quality care in their chosen
specialty throughout their careers. Diplomates receiving board certification after January 1, 2006
participate in this program. MOC Part Il (life-long learning and self-assessment) requires that each
diplomate obtain an average of 35 Category 1 CME credits per year for each two-year period in the
MOC cycle. ASCP Teleconferences can be applied toward this requirement.

ASCP is committed to helping pathologists meet their life-long learning requirements.

Our CME activities address learning needs across the six physician competency areas adopted

by the Accreditation Council for Graduate Medical Education (ACGME) and the American Board

of Medical Specialties (ABMS). These six competencies are essential for all practicing pathologists,
in addition to all residents.

Full Program Descriptions

This catalog contains a brief description for each teleconference. To read the full descriptions,
visit www.ascp.org/teleconferences.



We're Bringing ASCP Quality Education Online!

ASCP offers online learning programs in a variety of formats. All ASCP online
education is designed for quality, self-paced learning whenever and wherever
it's convenient for you.

ASCP Teleconferences On-Demand Webcasts

Now, for just $29 each, you can access a growing menu of On-Demand Webcasts that
feature some of our most popular Teleconferences. On-Demand Webcasts make it easy
to earn valuable CE credits to help you meet MOC, CMP, and other educational
requirements. Simply review the presentation at your desktop. Once you've completed
the program, you can download your CE certificate instantly. For more information,
visit: www.ascp.org/eLearning

Case Studies, Exercises and Presentations at Your Fingertips

Find several online education options in every lab specialty — including cytology —
at www.ascp.org/eLearning. ASCP online education provides a convenient self-study
format for earning CME credits that meet MOC Part || SAMs requirements, as well
as CMLE credits for CMP requirements. You'll find a complete listing and more
information at www.ascp.org/eLearning

Just for Histotechnology!

New in 2009 — Earn CE credits online for your re-certification.
Visit www.ascp.org/eLearning for details.



Let ASCP Help You Turn Your Computer

Into a Powerful Continuing Education Tool

i Have you visited the ASCP Website lately?

Now, more than ever, you'll find the tools you need to
e use and track ASCP continuing education activities.

i Make the ASCP Web site your Education Home.
The new ASCP Education page offers an extremely
convenient place where you can:

e Find educational resources in surgical pathology,
cytopathology, and all areas of lab medicine.
Access and launch continuing education courses
Download learning materials.

Research topics.

Track your continuing education credits and

manage your transcripts.

e Report progress toward meeting your MOC
or CMP requirements.

So, why not log in at www.ascp.org today? You'll be amazed at what you can do!

Make ASCP Your

Certification Maintenance Partner

ASCP is committed to supporting every member of
the laboratory team in meeting their requirements

for certification maintenance. Whether you're a
pathologist needing to earn credits to meet the
American Board of Pathology’s Maintenance of
Certification (MOC) requirements, or a laboratory
professional needing to earn points toward the ASCP
Board of Registry’s Certification Maintenance Program
(CMP), we offer resources and tools to help you.

Each Teleconference offers CME/CMLE credits
that can be used to meet these requirements.

For more information about ASCP
programs for Certification Maintenance,
visit www.ascp.org/certificationmaintenance



Select Your ASCP Teleconference

Course # Course Title

Chemistry and Immunochemistry

2966 Strategies To Evaluate Critical Laboratory Value Limits: Opportunities To Save Time & Money
2967 Why Is Everyone Talking About Laboratory Middleware?

2968 Body Fluid Reference Range: Dangers and Opportunities

2969 Fetal Fibronectin: A Review and Update

2970 Lipoprotein-Associated Phospholipase A2 (Lp-PLA2): A Novel Cardiovascular Risk Marker and ...

2971 Calcium Metabolism: It's Not Just Sticks and Stones That Break Your Bones

Cytology

3250 A Review of Ancillary Testing in Gynecologic Cytology

3251 Choosing the Right Molecular Tests

3252 Conquering Liver FNA Cytology

3253 Basic Introduction to Circulating Tumor Cells(CTCs) and Cell Search
3254 CSl Liquid: Circumstantial Evidence

3255 Gynecologic Cytopathology: Navigating the Legal/Regulatory Minefield

Lahoratory Operations and Management

5110 HIPAA: What The Laboratory Staff Should Know

5111 Inspections, Proficiency Testing and Guidelines

5112 The Art of Managing People in Pathology Laboratories

Hematology and Coagulation
6170 |Interferences in Coagulation Testing
6171 Pharmacogenetic Testing for Warfarin Sensitivity: What Is It? Does It Work?

6172 Revised WHO Criteria for Classification and Diagnosis of BCR/ABL-Negative Myeloproliferative ...

6173 Diagnostic Tests for Platelet Function Disorders
6174 Eliminating Unnecessary Tasks in the Hematology Laboratory
6175 Hemoglobin Electrophoresis: A Case-Based Approach

Histology
2005 Small Specimen Management in a Large-Volume World
2006 What's the Buzz in the Laboratory About LEAN?

Microbiology and Infectious Diseases

8159 Use of Case Presentations for Anaerobic Bacteriology Update

8160 Clinically Significant Corynebacterium Species

8161 The Way You Do the Things You Do: Microbiology Adventures with Orthopedic Specimens
8162 Cell Culture-Based Viral Diagnostics: Where Are We Now?

8163 Emerging Transfusion-Transmitted Parasitic Disease

Molecular Diagnostics

8695 Code Sepsis: Clinical Microbiology’s Role in the Diagnosis of Bloodstream Infections and Sepsis
8696 Next Generation Sequencing: Principles and Translation to Diagnostics

8697 Laboratory Diagnosis of Polyomavirus-Associated Nephropathy in Renal Transplant Recipients

Phlebotomy
9112 Establishing Phlebotomy and POCT Competency Assessments
9113 Preparation Strategies for the ASCP Phlebotomy Certification Exam

Surgical Pathology

2218 Pulmonary Manifestations of Systemic Diseases

2219 An Approach to Testicular Neoplasms

2220 The Pathology of Failed Total Joint Arthroplasty

2221 Serrated Polyps in the Colon: Making Sense of the Alphabet Soup

2222 Bone Tumors: Benign Versus Malignant

2223 Molecular Diagnostics of Solid Tumors for the Practicing Pathologist: What You Need To Know
2224 Update on the Staging System of Non-Small Cell Lung Carcinoma

Transfusion Medicine

6746 Preplanning for a Major Event: Lessons Learned from the 2008 Democratic National Convention
6747 Principles of Apheresis - A Beginner's Guide

6748 Hospital & Blood Provider Disaster Preparedness: Working Together To Manage Inventory ...
6749 Resolution of ABO/Rh Typing Discrepancies: Simple to Complex

6750 Reagent-Dependent Reactivity

6751 Proficiency Testing for Blood Banks and Transfusion Services

Program Date

9/8/2009
9/22/2009
10/7/2009
10/28/2009
12/9/2009
12/16/2009

9/3/2009
9/24/2009
10/15/2009
11/12/2009
12/3/2009
12/17/2009

9/23/2009
9/30/2009
12/15/2009

9/16/2009
9/29/2009
10/21/2009
11/11/2009
11/24/2009
12/1/2009

9/11/2009
11/13/2009

10/13/2009
10/20/2009
10/29/2009
11/4/2009

11/19/2009

9/9/2009
10/1/2009
10/14/2009

9/1/2009
11/17/2009

9/25/2009
10/2/2009
10/16/2009
11/6/2009
11/20/2009
12/4/2009
12/11/2009

9/10/2009
9/15/2009
10/6/2009
11/3/2009
11/10/2009
11/18/2009

Tue
Tue
Wed
Wed
Wed
Wed

Thu
Thu
Thu
Thu
Thu
Thu

Wed
Wed
Tue

Wed
Tue
Wed
Wed
Tue
Tue

Fri
Fri

Tue
Tue
Thu
Wed
Thu

Wed
Thu
Wed

Tue
Tue

Fri
Fri
Fri
Fri
Fri
Fri
Fri

Thu
Tue
Tue
Tue
Tue
Wed
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Register Online Register by Phone Register by Fax Register by Mail

Go to Please have your credit card 312.541.4472 ASCP Teleconferences
www.ascp.org/teleconferences handy. Please include e-mail 3462 Eagle Way

thenl select a colurse. B United States/Canada: addrless(es)Aand elther Chicago, IL .60678-1034
Register the quick, easy credit card information or Please provide credit card

800.267.2727 option 2
Monday-Friday
(8:00am-5:00pm CT)

a purchase order with the information, a copy of your
registration form—anytime!  purchase order, or a check
Call ASCP to confirm your payable to the ASCP.
B International: registration 72 hours after

Dial your access code, faxing your form.

then 1.312.541.4890

and secure way! Go online
anytime—24 hours a day.

EMEDIA

Individual Single-Session Programs
Before July 31, 2009: After July 31, 2009:
0 Course Fee $225 0 Course Fee $275 $

Cytology Series—b6 Sessions! Must order by July 31, 2009!
O Course Fee $1,110 $

Surgical Pathology Series—®6 Sessions! Must order by July 31, 2009!
0 Course Fee $1,110 $

Total Fees $

Registration Information
If applicable, enter your ASCP ID number below as it appears on the mailing label.
ASCP ID NUMBER PROMO CODE

Payment Information
Prepayment by check, credit card, or a purchase order is required in order to process your order.

[0 Check enclosed (please make payable to ASCP) [

O Purchase order number (please attach a copy of the purchase order) —

Please charge to: [ Visa [ MasterCard O AMEX

He

Account #

Expiration Date

Signature

Shipping Information
Type or print the information requested, and include your name as it appears on your ASCP
membership card, if applicable. Please include your e-mail address.

On-site Seminar Manager Name

On-site Seminar Manager Email (required)

Note: On-site Seminar Manager is the person responsible for downloading program materials and recording attendance online (Login required).
Job Title

Institution

Address

City State Zip
Country

Business phone

Fax number

Billing [ Check here if same as shipping information.
Name
Address

City State Zip Country

Please note: If you have not received confirmation three days prior to the start of the program, call ASCP Customer Services
toll free at 800.267.2727, option 2 (outside the continental U.S., call 312.541.4890).



Fall 2009

Register the quick, easy, and secure way at

Teleconferences

American Society for
Clinical Pathology

\
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Chicago, Illinois 60603-5617

33 West Monroe, Suite 1600

www.ascp.org/teleconferences
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SAVE $50 per Teleconference

when you register by July 31!





