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Is Point-of-Care Testing Ever Better Than Laboratory Testing?
Balancing Speed, Accuracy, and Clinical Impact

Preeilth Vachali, PhD
Dr. Preeith Vachali is a clinical chemistry fellow at the
Cleveland Clinic, OH. His interests include point-of-care
testing, mass spectrometry, and advancing high-guality clinical
diagnostics.

This talk will explore when point-of-care testing might offer
advantages over traditional laboratory testing. We will
examine the trade-offs between rapid turnaround and
analytical performance and how these factors influence
clinical workflows and patient outcomes. The discussion will

highlight scenarios where speed adds value, where
laboratory precision is crical, and how both approaches can

complement each other in delivering optimal care.
At the conclusion of this presentation, the participant will be
able to.

(1) Recognize the key strengths and limitations of point-of-care
testing compared with central laboratory testing.

(2) Examine how rapid turnaround time influences clinical
workflows and patient outcomes.

(3) Evaluate when considerations of speed, accuracy, and
clinical impact support the use of point-of-care testing
alongside traditional laboratory testing

INTERMEDIATE

ome basic knowledge of subject suggested
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Alpha-Gal Syndrome

Kathleen Nicol, MD

She has been working at Nationwide Children's Hospital for 26
vears, having several roles over the course of that time.
Currently, in addition to serving as Co-Director of Transfusion
Services, she signs out cytology and hematology cases.

Review the discovery on this syndrome and describe the
epidemiology, clinical  characteristics  (including the
fascinating "meat allergy”) and diagnostic testing of Alpha-
Gal Syndrome while examining the management strategies to
include the impact on blood product transfusions.

At the conclusion of this presentation, the participant will be
able to.

(1) describe the discovery of the disease

(2) review the clinical symptoms, testing & mitigation
strategies

(3) identify the challenges related to blood product
transfusions

INTERMEDIATE

ome basic knowledge of subject suggested
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Case Studies in Peripheral Blood Smear Morphology- Findings
Unique to Pediatrics and Common Patterns Overlapping with
Adult Populations

Kristing Brannock, MD

Dr. Brannock is a staff hematopathologist and Director of
Hematopathology at Nationwide Children's Hospital.

case stu peripheral blood smear morphology,

including various pediatric leukemias and reactive
Iymphocytosis, will be reviewed. The discussion will cover

blood smear morphology findings unique to pediatrics and
their relevant differentials, both m:

nant and benign
processes, to include reaction patters seen in both pediatrics
‘and adult hematology. Clinical context and diagnostic pitfalls

will be emphasized.
At the conclusion of this presentation, the participant will be
ableto...

(1) Recognize smear findings that are exclusive to or seen
predominantly in pediatric patients and may cause diagnostic
confusion.

(2) Distinguish reactive from neoplastic (malignant]
Iymphocytes and monocytes.

(3) Assess the probability of malignancy when blasts, immature
granulocytes andfor immature monocytes are present in

peripheral blood

BASIC: No knowledge of subject required
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‘What Did She Say? Effective Communication in the Workplace
Beth Warning. MLS (ASCPlcm, AHI(AMT]

Beth is currently the campus-based program director for the
MLS program at the University of Cincinnat, following a 25-
year career in the hospital laboratory seffing. She s active in
the professional organization ASCLS, having served in
leadership roles at the state, regional, and national levels.
With so many distractions and modes of communication, it's
‘amazing that everything gets accomplished! From email to IM
to F2F, the message delivered is not always the message
received. Let's talk about how to be effective communi
in the workplace

At the conclusion of this presentation, the parti

ableto...

(1) Recognize reasons why the message delivered may not be
the message received

(2) Review pro's and con's of various communication methods
(3) dentiy strategies for successful workplace communication

BASIC: No knowledge of subject required
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Leveraging Whole Transcriptome Analysis and RNA
Sequencing to Improve Risk Stratification in Pediatric B-Acute
Lymphoblastic Leukemia (B-ALL)

Shalini Reshmi, PhD

Dr. Reshmi oversees cytogenetic and genomic diagnostics in
the Institute for Genomic Medicine at Nationwide Children's
Hospital and has served for nearly two decades as a Co-
Investigator for the Children's Oncology Group Reference
Laboratory. In these roles, she has led national and
international efforts in assay development and validation to
advance clinical trial testing for pediatric oncology.

Many clinically significant genomic lesions in B-ALL remain

undetected by conventional assays. Clinical validation of

whole transcriptome analysis and RNAseq will enable rapi

detection of these previously elusive alterations to improve
isk stratification and support more precise treatment

decisions. Incorporation of this approach alongside classic
screening methodologies has the potential to redefine the
BALL

diagnostic standard for pedi
At the conclusion of this presentation, the participant will be
able to.

(1) Summarize current risk stratification strategies for pediatric
patients with 8-ALL

(2) Describe the limitations of existing testing methodologies
used to assess B-ALL patients

(3) Recognize the ability of whole transcriptome analysis and
RNASeq to classify patients based on gene expression
signature profiles and underlying cryptic rearrangements

INTERMEDIATE

ome basic knowledge of subject suggested
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DPYD Pharmacogenomics Laboratory Testing — Need for
Standardizing genotyping testing, guidelines, and challenges
Revnold Ly, PhD

Reynold Ly is 3 clinical lab director at Nationwide Children’s
Institute of Genomic Medicine. He completed a postdoctoral
fellowship in clinical pharmacology at Indiana University (1U)
on the application of next-generation sequencing in clinical
pharmacogenomics testing, followed by clinical fellowship
training in laboratory genetics & genomics at IU. His clinical and
research interests include clinical pharmacogenomics testing
and rare disease.

The National Comprehensive Cancer Network (NCCN) has

issued updated clinical guidelines that embrace DPYD
genotyping as a tool for tailoring fluoropyrimidine
chemotherapy. In this presentation, we wil discuss how
clinical DPYD PGx testing can be applied to all DPYD-related

medications.

At the conclusion of t

presentation, the participant will be
ableto...

(1) Review the importance of DPYD PGx genotyping and the
associated guidelines

(2) Explain how DPYD genotyping impacts cinical decision-
making for fluoropyrimidine toxicity risk

(3) Recognize the clinical impact of assay variability and need
for standardizing DPYD variant selection and assay design for

comprehensive testing as well as its challenges

BASIC: No knowledge of subject required
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Rey

iting ABG Interpretation
Beth Warning. MLS (ASCPlcm, AHI(AMT]

Beth is currently the campus-based program director for the
MLS program at the University of Cincinnat, following a 25-
year career in the hospital laboratory sefting. She s active in
the professional organization ASCLS, having served in
leadership roles at the state, regional, and national levels.

While arterial blood gas testing may be performed by the

respiratory therapist, it is important as the laboratorian to
recognize and understand what is represented by the ABG
and VBG values to support other diagnostic tests. Together,
let's review ABG interpretation and case studies.

At the conclusion of this presentation, the participant will be
ableto...

(1) recall the physiclogical processes that occur to maintain
acid base balance

(2) review parameters assessed in acid base testing
(3) examine case studies to identify the acid base status

INTERMEDIATE: Some basic knowledge of subject suggested
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Serologic weak D and RHD genotyping: when and why?

Hollie Reeves, MD

Dr. Hollie Reeves completed Anatomic and Clinical Pathology
residency at University Hospitals of Cleveland Medical
Center/Case Western Reserve University followed by 2
fellowship in Transfusion Medicine /Blood Banking at the Mayo
Clinic. Since 2013 she has overseen transfusion medicine,
apheresis and coagulation services, currently serving as Co-
Director of Transfusion Services and Director of Apheresis
within the Division of Hematology/Oncology/and Bone
Marrow Transplant at Nationwide Children's Hospital

The RHD gene is a source of much genetic variation and can
lead to variant antigen expression on the surface of RBC.
These variants can result in RhD. alloimmunization and
management dilemmas. Over the last decade, several
professional societies have attempted to provide guidance on
serologic weak D testing and RHD genotyping. However,
questions of when and how to implement remain. This
session will explore the challenges of RhD typing practices,
focusing on serologic weak D testing and interpretation and
the integration of RHD genotyping to help guide patient
management.

At the conclusion of this presentation, the participant will be
ableto.

(1) Describe RAD antigen characteristics, weak D subtypes and
variants

(2) Evaluate different testing reagents and methodologies used
in the serologic determination of RAD testing

(3) Identify challenges in the interpretation of Rh testing
results, transfusion needs and the use of RHD molecular testing

INTERMEDIATE: Some basic knowledge of subject suggested





image15.png
You Want Me to Culture What? Challenging Requests for
Culture in the Clinical Microbiology Lab

Amy Leber. PAD. DABMM, SM(ASCPIME, FIDSA

Amy Leber received her PhD from The Ohio State University
and did  post-doctoral Fellowship in Clinical and Public Health
Microbiology at UCLA Medical Center. She is a diplomate of the
American Board of Microbiology and active in the American
Society for Microbiology, and other organizations. She is
currently the Senior Director of Clinical Laboratories and
Director of Microbiology at Nationwide Children's Hospital in
Columbus Ohio and 2 Professor of Pathology and Pediatrics at
The Ohio State University. She is the co-editor-in-Chief of the
Clinical Microbiology Procedures Handbook

This presentation will cover the role of the microbiology
laboratory in providing testing for unusual culture requests.
The session will use a case-based approach to illustrate
possible responses to these requests. Topics covered will

include culture of objects and unknown substances in

addition to a brief discussion of environmental monitoring. A
standardized approach to triage of these requests will be
presented.

At the conclusion of this presentation, the participant will be
ableto.

(1) Describe the clinical utiity of culturing objects related to
acute and chronic injury

(2) Evaluate the role of the laboratory in culturing samples
from the hospital environment

(3) Identify any standards or guidance documents related to
culturing objects or environmental samples

INTERMEDIATE: Some basic knowledge of subject suggested
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Examination of pre-analytical variables in coagulation testing
12y Hudgins, WD

Jay Hudgins s the current director of hemostasis and
thrombosis at Nationwide Children's hospital and Associate
Professor of Clinical Pathology at OSUMC. He serves as subject
matter expert on scientific committees for the College of
American Pathologists and International Society for Laboratory
Hematologists. He has  passion for teaching a sharing his
interests in hemostasis, transfusion medicine and therapeutic
apheresis. He has particular interest in trauma  induced
coagulopathy.

‘The presentation discusses the test make up of common and
uncommon coagulation tests performed on a coagulometer.

‘Then it will point to preanalytical issues that affect outcomes

in coagulation testing. We will discuss some corrective

actions that could be employed to correct for certain

preanalytical issues to get reliable and interpretable results.
will fi iscussing how to identify how to identify if a
preanalytical was missed through supplemental control test,
HIL from either the coagulometer or other test platform,

with

history review.

At the conclusion of this

presentation, the participant will be
ableto.

(1) Describe the important components of the anticoagulant
used for coagulation testing and the test make up for common
cosgulation tests

(2) dentify the most common preanalytical variables affecting
cosgulation tests

(3) Examine how physiologic and iatrogenic preanalytical
variables may affect outcomes of common and integrated
cosgulation tests

(4) Identify situations in which certain corrective actions may.

allow for reportable results

BASIC: No knowledge of subject required
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The Highlights and Practical Application of Antibodies of Low
Frequency Antigens

Jacauelyn Rigotti, MLSIASCP). SBBIASCR)

Jacquelyn graduated with her BSCLS from Ohio Northern
University in 2011 and earned her MLS the same year. After
working in a dedicated Transfusion Service, she decided to
pursue her SBB in 2019 and continued with her MSTM 2021
Since she earned her SB8, she has found how much she truly.
enjoys mentoring those studying to take their SBB exam and
helping foster the love for Immunohematology in others.

This presentation will focus on the effects that antibodies to
low frequency antigens have on chronically transfused
patients. Many topics will be covered, including a review of
immunology, blood group antigens, and testing that is
performed in the Transfusion Service. Application of these

results to the clinical setting will also be discussed as well as
the challenges that are faced by both the transfusion service

and el

ians. Finally, the regulatory requirements that
Transfusion Services and Clin
discussed to provide an insight into the factors that can
impact transfusion decisions.

ns must follow will be

At the conclusion of this presentation, the participant will be
able to.

(1) Explain the basic immunology of antibody formation due to
alloimmunization from red blood cell antigens

(2) Distinguish the differences between antigens of high
frequency and antigens of low frequency

(3) Evaluate the function of immunological testing in the
Transfusion Service

(4) Describe how test results are applied to clinical situations

(5) Explain the challenges faced by chronically transfused
patients

(6) Describe the regulations Transfusion Services and Clinicians
are required to adhere to

INTERMEDIATE

ome basic knowledge of subject suggested
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Project management wi

Leon Friesen, PhD, HCLDIABE), MLSIASCE!

Dr. Friesen is a board-certified laboratory director with broad
technical expertise and a keen interest in promoting quality
management principles within clinical laboratories. With the
complexity of laboratory workflows and projects increasing, he
has recognized the need for project management skills and
principles within CLIA laboratories.

This se:

n introduces core project management principles
tailored to the clinical laboratory environment. Participants
will learn how to define scope, manage timelines, identify
stakeholders, mitigate risk, and apply practical tools to

improve laboratory implementations, qu: tiatives, and

regulatory readiness.

At the conclusion of this presentation, the participant will be
ableto.

(1) Explain core project management concepts in the context
of clinical laboratory operations.

(2) Apply basic project management tools to common
laboratory inftiatives such as test implementations, workflow
changes, or continuous improvement initiatives

(3) Identify key stakeholders and risks in laboratory projects
and outline strategies to manage them effectively.

BASIC: No knowledge of subject required
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A practical approach to method validation at the system level
Clerra Sharp, PhD, DABCC

Dr. Cierra Sharpis the Chief of Chemistry for Norton Healthcare
in Louisvile, kY.

As healthcare systems continue to grow, Laboratory
professionals often find themselves working with limited
resources and tight imelines. One area that highlights this

challenge is the implementation of new tests at multiple
laboratories. This presentation focuses on ways to streamline

method validation on a system level wi
regulatory requirements.

adhering to

At the conclusion of t

presentation, the participant will be

ableto...
(1) outline studies required for method validation

(2) describe which method validation studies must be
completed for each laboratory versus studies that can be
completed as 2 system

(3) implement more efiicient ways to perform large-scale

method validations at ther own facilfies.

INTERMEDIATE: Some basic knowledge of subject suggested
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Root Cause Analysis in Laboratory Me
Preventing Medical Errors

LaShanta Brice. DCLS, MLS(ASCP), SHIASCP)

LaShanta Brice, DCLS, serves as a Scientific Engagement and

Clinical Education Scientist for Diagnostica Stago, bringing
expertise in clinical diagnostics and patient advocacy to

advance evidence-based practice in the laboratory profession

Explore how laboratory  professionals can _ identify,

investigate, and prevent medical errors through root cause
‘analysis. This session highlights patient safety strategies,

diagnostic teamwork, and real-world case studies to improve

lab quality and reduce risk across the total testing process.

At the conclusion of this presentation, the participant will be
ableto.

(1) Discuss patient safety goals
(2) Evaluate the outcomes of patient safety errors

(3) 1dentify methods to improve patient safety with respect to
the clinical laboratory

BASIC: No knowledge of subject required
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Optical Genome Mapping
Lure Bryant. PhD

Laura is board certified in Laboratory Genetics and Genomics
and s currently the director of the cytogenetics laboratory at
Akron Children's Hospital.

bl
including how it works, the cytogenetic abnormalities it can
detect, those it cannot detect and how it compares to current

is a general overview of optical genome mapping (0GM)

Standard of care technologies. OGM is the newest technology
available in cytogenetics and shows great promise in rapidly
identifying many of the structural rearrangements important
to the diagnosis, prognosis and treatment of hematological

malignancies.

At the conclusion of this

presentation, the participant will be
ableto.

(1) Describe the basics of the technology behind optical
genome mapping

(2) summarize the advantages and disadvantages of OGM
compared to other technologies

(3) Recognize the limitations of OGM

BASIC: No knowledge of subject required
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Analyzing Laboratory Denials: Over-Testing, Coding Accuracy,
and Reimbursement Outcomes

Mahesheema Al PhD

Dr. Mahesheema Al i the Section Head of Cinical Chemistry
2nd Toxicology st Metroealth System. She alo serves s the
CUA Director forthe rapid resporse sboratories n Brecksvile,
Cleveland Heights, and Parma, and oversees the system's
Roimtof-Care Testing program. She holds an academic
appointment as Associate Professor of aboratory Medicne at
Case Western Reserve Universiy Schoo!of Medicne.

Dr. All completed a Clinical Chemistry fellowship at Baylor
College of Medicine and Texas Chidren's Hospital.She s board-
certied by the American shard of CimicalChemistry and s
Fellow o the ADLM Academy.

In this discussion, we will provide an overview of laboratory

billing and coding processes. We will identify tests performed
more frequently than pers

ed under national and local

coverage determinations (NCDs/LCDs), explore percentage of
denials by coding errors and their impact on reimbursement
outcomes, analyze denial trends by payer type, subspecialty,
and highlight the top ten denied tests by CPT code. These
trends reveal that over testing, cot
specific denial patterns, and subspecialty testing trends

curacies, payer-

significantly influence reimbursement outcomes. Addressing.
these issues through targeted best practices, such as
improved documentation, provider education, and proactive

denial management, can substantially optimize revenue

recovery and strengthen the laboratory’s financial
performance.

At the conclusion of this presentation, the participant will be
able to.

(1) 1dentify frequently denied tests by CPT code and payer
trends

(2) Recognize patterns of over testing and coding errors

(3) Provide laboratories and providers with actionable insights
and tools to optimize reimbursement for essential syndromic

and outpatient testing.

BASIC: No knowledge of subject required
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Laboratory Testing and Heparin Managemer
Gap

Bridging the

LaShanta Brice. DCLS, MLS(ASCP), SHIASCP)
LaShanta Brice, DCLS, serves as a Scientific Engagement and
Clinical Education Scientist for Diagnostica Stago, bringing
expertise in clinical diagnostics and patient advocacy to
advance evidence-based practice in the laboratory profession
Effective hepari

laboratory testing, yet variations in terminology among
laboratory professionals, pharmacists, and other healthcare

management relies heavily on accurate

partners often create confusion. These nomenclature
inconsistencies underscore the need for clear, consistent
communication  across  disciplines.  Because  both
unfractionated heparin (UFH) and low-molecular-weight
heparin  (LMWH) require ~pre
therapeutic benefit with risks such as blee

dosing tobalance

g or thrombosis,
any discrepancy in testing or interpretation can impact
patient safety. Ongoing heparin education remains essential
to closing knowledge gaps and ensuring safe, coordinated
carein all healthcare settings.

At the conclusion of this presentation, the participant will be
ableto.

(1) Explain the various terms and classification related to
heparin, including the differences between Unfractionated
Heparin (UFH), Low Molecular Weight Heparin (LMWH) and
other derivatives

(2) Describe key laboratory testing differences in monitoring
and measurement for anti-Xa testing

(3) Discuss practical guidelines and recommendations for
laboratory  professionals to correctly interpret  and
troubleshoot heparin testing issues in day-to-day practice to
promote safe and effective anticoagulation therapy

INTERMEDIATE: Some basic knowledge of subject suggested
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MLS/MLT Certification Exam Prep: Blueprints, Benchmarks,
and Best Practices

Erin Rumpke. MLS (ASCPlcm

Erin has been a laboratory generalist and educator for nearly.
20 years. She currently serves as an Associate Professor and
Program Director at the University of Cincinnati's Medical
Laboratory Science Program where she teaches hematology,
immunology, and microbiology.

This session will provide an overview of pathways to
certification for new MLT/MLS graduates. Participants will
learn to design a study plan to focus on self-assessment,

identify knowledge gaps, and determine rea
the certification exam.

At the conclusion of this presentation, the parti

ableto...

(1) Perform a self-assessment to uncover baseline content
strengths and weaknesses

(2) Describe strategies to design a successful study plan

(3) dentify methods to measure progress and assess readiness
for the certification exam

BASIC: No knowledge of subject required
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From Access to Action: Data — Driven Decisions in the Lab

Dustin Bunch, PAD, DABCC

Dr. Bunch has implemented several improvements to the
laboratory through informatics including implementation of
autoverification in Chemistry and Hematology Sections and
deployment of a containerized application pipeline. His
informatics goal is to create a model laboratory informatics
Clinical laboratories face significant barriers to effective data
use, including poor data access, fragmented systems,
unsecured storage, and limited data literacy. Improving
outcomes requires better connections to data sources,
appropriate extraction tools, and strong security practices.
Practical applications span quality improvement, test
utilization, predictive analytics, and operational eficiency

through visualization, reporting, and automation. Successful
data-driven decision-making depends on domain knowledge,
robust infrastructure, and clear communication. Starting
small, demonstrating value, and gradually b
pi
accuracy, and strengthen laboratory performance over time.

g scalable

es enables teams to innovate, enhance  clinical

At the conclusion of this presentation, the participant will be
able to.

(1) Identify common barriers to data access in clinical
laboratories 2nd explore strategies to overcome them (e.g., IT
collaboration, policy development)

(2) Describe practical applications of data in laboratory
medicine, such as quality improvement, test uilization
management, and predictive analytics

(3) Define core competencies in data literacy relevant to
laboratory  professionals, including data interpretation,
visualization, and communication

BASIC: No knowledge of subject req





image26.png
Waste Less, Test Smarter:
Sustainab

Diagnostic Stewardship Meets

loe Wiencek, Php, DABCC

D Joe Wiencek is an associste professor in athology,
Microbiology, and Immunclogy at Vanderbit School of
Medicine, where he serves 25 Medical Director of the
Vanderbit Universty Medical Center's Core Laboratory and
Co-Director of Its ComACC-accreditedclnical chemistry|
fellowship program. He is acively involved n the laboratory
medicine communty, currenty chairng the Task Force on
Ethcs for the Internationsl Federation for Clinical Chemistry
and Laboratory Medicine (IFCC) and serving as a corresponding.
member ofthe IFCC's Task Force on Environmental Impact of
Laboratory Medicine (TF-EILM). Dr. Wiencek is also a member
o the Associaton for Diagnostcs and Laboratory Medicine's
Polcy and External Affirs Core Committee, engaging with
state representatives on lab medicine policy issues. He has
authored over 60indexed artcls on preanalytical variaion,
policy,and etica topic,and has been recognized with aviarcs
for teaching and research, nclucing the Americen Socity for
Cimic Pathalogy s 40 under Forty hanor.

This presentation explores the interconnection between

diagnostic  stewardship and sustainability in ~clinical
chemistry. Attendees will learn to identify opportunities for

reducing waste, process map workflows around quality
control to enhance efficiency, and discuss the critical interplay.
between diagnostic stewardship and sustainable practices
thiough evidence-based equations, and effective patient

blood management.

At the conclusion of this presentation, the participant will be
able to.

(1) 1dentify opportunities to reduce waste in clinical chemistry
(2) Process map workflows around QC practices

(3) Discuss the interconnection of diagnostic stewardship and
sustainability through evidence-based equations and patient
blood management

BASIC: No knowledge of subject requi
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Laboratory testing for Hepatitis Delta

Joshua Hayden, PhD, DABCC

Joshua Hayden currently serves as the Section Head for Clinical

Biochemistry for Cleveland Clinic. He is a board-certified
Clinical Cher

University of Washington and has worked as the director of the

who completed his chemistry fellowship at the
Toxicology and TDM lab at New York-Presbyterian Weill Cornell
and Chief of Chemistry at Norton Healthcare.

This session will discuss the prevalence, significance, and
diagnestic approaches to hepatitis delta virus (HDV). While
generally at low prevalence, HDV is associated with
ty and mortality and testing for HDV
remains exceedingly low. There has been a concerted effort

significant morbi

to improve screening for HDV and this puts labs in a
challenging psition as they attempt to manage testing for a
disease with low prevalence. There are workflow and

stewardship opportunities that can assist in this, but each has

advantages and challenges.

At the conclusion of t

presentation, the participant will be
ableto...

(1) explain the significance and prevalence of HDV infection

(2) analyze the advantages and disadvantages of various
laboratory-based processes for detecting HDV

(3) implement stewardship strategies to reduce unnecessary
HDV testing.

BASIC: No knowledge of subject required
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Bridging Clinic and Laboratory: Optimizing Esoteric Testing for
the Diagnosis of Systemic Lupus Erythematosus

lingcal Wang, MD. PAD. NRCC, DABCC

Dr Jingeai Wang serves s a Clinical Assistant Professor at The
Ohio State University and the Assistant Director of Clinical
Chemistry and Immunology at Nationwide Children's Hospital
She is a well-trained clinical scientist with 2 strong medical
background.

Systemic lupus erythematosus (SLE) remains a complex
diagnostic challenge due to heterogeneous clinical
presentations and the lack of a single confirmatory test. This
session integrates clinical and laboratory perspectives to
translate advanced immunologic assays—including ANA

patterns, antidsDNA, ENA panels, ~antiphosphol
antibodies, complement, CB-CAPs, and emerging type |

interferon  signatures—into  practical, evidence-based
diagnostic workflows aligned with 2019 EULAR/ACR criteria
and tools such as SLERPI. Attendees will gain strategies to
optimize test selection, interpret results confidently, and
enhance cl
SLE.

ian-laboratory communication in suspected

At the conclusion of this presentation, the participant will be
able to.

(1) Describe the role and performance characteristics of key
immunologic assays used in the evaluation of suspected
systemic lupus erythematosus (SLE)

(2) Apply the 2019 EULAR/ACR classification criteria and
structured tools to develop evidence-based ~ diagnostic
workflows for SLE.

(3) Optimize test utlization and result interpretation through
effective  clinician-laboratory communication to reduce

diagnostic uncertainty and low-value testing.

INTERMEDIATE

ome basic knowledge of subject suggested
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Lab Planning 101 for Lab Managers

Viadimic Novakovic, AIA

Viadimir is a Principal architect with a specialized focus in the
Science + Technology market sector, where he leads the design
of complex laboratory and research environments. With
almost 30 years of experience, he brings deep expertise in lab
planning strategies, operational efficiency, and high-
performance lab design. His work has played a key role in
advancing innovative, technically sophisticated spaces for
clients in science, healthcare, and higher education.

The goal of this presentation s to provide Lab Managers
insight in what to expect from their Lab Planner / Architect as

they go through a Renovation/Relocation project. The

presentation will follow a standardized approach to lab
design projects with the goal of informing managers what

critical considerations they should discuss at each point in the
process.

At the conclusion of t

presentation, the participant will be

ableto...
(1) Describe the typical design phases of a project.

(2) Discuss the design process typically used by Lab
Planners/Architects.

(3) Summarize what information s required and when it is
expected on a project.

BASIC: No knowledge of subject required
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Identifying the Secrets of Death: An Overview of the
Postmortem Process in Forensic Toxicology

Jennifer Hobbs, D-ABS

T 2nd Amber Raines

s 2 Senior Toxicologist at the Franklin County Coroner's Office,
Jennifer has done postmortem toxicology for last 13 years with
2 total of 17 years in the toxicology field. She has 2 Bachelor
of Arts in chemistry from Hiram College and earned her
master's in forensic science from Sam Houston State
University.  She gained her board certification from the
American Board of Forensic Toxicology in 2016 Jennifer is an
active member of SOFT, AAFS, TIAFT, MATT and FSIO with past
executive board involvement and presentation opportunities.

For the past 10 years, Amber has served as an Assistant
Toxicologist at the Franklin County Coroner’s Office. She
eamed her undergraduate degree in Forensic Science with 2
minor in Chemistry from Youngstown State University and her
master’s in forensic Toxicology from the University of Florida.
She has served on the Executive Board of the Midwest
Association for Toxicology and Therapeutic Drug Monitoring
since 2019 a5 secretary, vice president, president and is
currently serving as past president

This presentation provides an in-depth examination of how
postmortem toxicology is used to uncover the chemical
factors that may contribute to death. The session will explore
the systematic process forensic toxicologists follow, from
evidence collection during autopsy to laboratory analysis.
Case reviews

Il highlight how scientific findings support
medicolegal investigations.

At the conclusion of t

presentation, the participant will be

ableto...

(1) explain the role of postmortem toxicology in determining
the cause and manner of death

(2) summarize common analytical techniques
(3) discuss factors that complicate toxicological interpretation

BASIC: No knowledge of subject required
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Diagnosing Teamwork: Interprofessional Education in Action

Farhana Mueez, ?hD

Dr. Farhana Muees serves as the Program Director for the
Medical Laboratory Science Program at Youngstown State
Universiy, where she provides strategic leadership for three
academic programs, including two accredited by NAACLS. She.
leverages extensive global and regional experience in cinical
practice and laboratory operations to strengthen curriculum
design, ennance instructional quality, and support student
achievement.  Through her commitment to academic
excellence and workforce readiness, Dr. Mueez fosters a
learning environment that equips future medical laboratory
scientists with the knowledge, skils, and professional
competencies necessary for success in 3 rapidly evohving
healthcare landscape.

Interprofessional education (IPE) s a comerstone of modern
healthcare training, promoting paient-centered care,
errors, and optimizing resource.
nces serve as powerful
tools to enhance communication, clinical knowledge, and
technical skills among students and professionals from
diverse healtheare disciplines. By fostering collaborative.
relationships ear i, IPE cultvates mutua respect,
interdiscipiinary  understanding,  and  professional
accountability. This collaborative approach _ultimately
strengthens the healthcare system and leads to improved
patient outcomes.

i

At the conclusion of this presentation, the participant will be
able to..

(1) Demonstrate effective communication and teamuiork sklls:
in simulsted heslthcare scenarios Involving  diverse
professional roles, fostering collaborative decision-making and
patient-centered care.

(2) Apply interdiscipinary cinical knowledge and technical
competencies in  simulated emvironments o enhance
understanding of each profession's ontributions o healthcare.
delivery.

(3) Exhibit professional accountabily and mutual respect
through active participation in. interprofessional learning
experiences, contributing to improved patient outcomes and
systemlevel healthcare improvements.

BASIC: No knowledge of subject required
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To RHD or Not to RHD: Crossing Health System Lines
‘Annie linicki, MT(ASCP)

Annie linicki is a three-time Emmy nominated blood bank
specialist. In addition to having an award-winning career as a
television news producer, she has spent many years warking 25
2 medical laboratory scientist. Annie currently serves as the
blood bank technical specialst for Parkview Health, based in
Fort Wayne, Indiana, and over sees eleven, and soon to be 14,
blood banks.

Parkview Health has spent years using a specific type of Anti-
D reagents and a detailed algorithm to help blood bankers
know when to suspect RHD mutations and ultimately send
those samples out for RHD genotyping. Reviews indicate both
the reagents and algorithm are working well, but leadership

was challenged when two patients presented wit
blood type results that
‘obtained. This presentation will take you through the makeup
of the RhD antigen and phenotyping methods, explain

previous
red from what Parkview had

Parkview's RHD genotyping algorithm and show you why that
algorithm changed.

At the conclusion of this presentation, the participant will be
ableto.

(1) recall the historical understanding, molecular makeup and
phenotypical methods of detecting the RAD antigen

(2) describe the mutated forms of RHD and how they relate to
the need for RIG and D anfigen negative transfusions

(3) identify how one health system's RhD algorithm has helped
determine which patients need RHD genotyping and the

changes that were made based on other systems' results

INTERMEDIATE: Some basic knowledge of subject suggested





