
PM #40063021

Official publication of:

Fall 2020 | Vol. 82, No. 3

Improving Lyme Disease 
Testing in Canada

Why the Lab is "Fab" in the 
Fight Against Cancer

Addressing Your Stress 
During COVID-19



Renewal_Fall_Journal.indd   1 7/13/2020   3:14:33 PM



csmls.org      3

CONTENTS

SOCIETY NEWSIN FOCUS

ENGLISH EDITION | FALL 2020

32
Responding to Your  
Pandemic Needs

33
Connecting the Community

34
Do You Lab Wisely?

36
2020 Virtual AGM

37
Getting To Know You

38
National Voice

4
Message from the

Chief Executive Officer

4
Message from the President

5
Climate Change  
and Rising Risks 

by Eoin O'Grady

7
Why Everyone Should Be  

Talking About HPV
by Karen Cormier

10
Addressing Your Stress  

During COVID-19: 
Part 1

by Rosina Mete

12
New Organisms in Health  

Care: When to Panic,  
When to Carry On

by Jim Gauthier

14
Why the Lab Is “Fab” in the 

Fight Against Cancer
by Amber Swan

16
Improving Transfusion  
Practices in Manitoba

by Amanda Van Spronsen

19
Virtual Learning Check-In

by Andrea Livingstone

COMMUNITY

26
Feeling Creative

28
Inspiring Young Minds: 

Showcasing the Profession in 
Northern Ontario Career Fairs

by Genevieve O’Grady

30
Member Spotlight:  

Roseanna Southcombe

FEATURE

21
Improving Lyme Disease  

Testing in Canada  
by Jane Langille

What is the impact of inappropriately ordered laboratory tests?

Wasted Resources
Almost $6 billion is 
spent annually on lab 
testing by provincial 
and territorial 
governments, and 
about 10% of that is 
unnecessary. 

Workload Burden
There is a national shortage of medical 
laboratory technologists in Canada. 
Inappropriate testing unnecessarily adds to 
your workload.

Mismanaged Time
Clinical efforts are 

misdirected to unnecessary 
tasks and do not effectively 
use the expertise of medical 

laboratory professionals.

An estimated 20–50% of all testing is inappropriately ordered (an incorrect 
test, a redundant test or a correct test ordered at the wrong time).

CSMLS members identified their top three: 

What tests are inappropriately ordered in your lab?

Lab Wisely

1. Complete Blood Count (CBC)
2. Erythrocyte Sedimentation Rate (ESR)
3. Vitamin D

Patient Harm
Inappropriate testing can increase the 
patient’s risk of harm, both physically and 
psychologically.

www.labwisely.ca

What are your 
top 3?
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MESSAGE FROM  
THE PRESIDENT

MESSAGE FROM THE  
CHIEF EXECUTIVE OFFICER

You’ve heard the phrase, “life’s a marathon, 
not a sprint.” Lately, we’ve heard this adage 
applied to the COVID-19 pandemic: We are 

in it for the long haul, there is no sprint to the finish. 
I also think this can be applied to advocacy work. As 
the professional association for medical laboratory 
professionals across Canada, one of our mandates 
is to advocate for the profession. This means being 
the voice for change for the betterment of the entire 
profession, right now and into the future. Looking 
down the long lens of what the future holds is no easy 
task. It’s difficult to predict trends and needs in health 
care on any given day — and even more challenging during a global pandemic 
with a new pathogen. Toss in politics and we have even more uncertainty.   

So, when CSMLS creates an advocacy plan, we view it as a marathon, not 
a sprint. Our focus is on minimizing the health human resources crisis that is 
impacting laboratory work. The pandemic has shown us the great importance 
of this goal. We know that health human resource reform for the profession 
as a whole is not a quick-fix plan. We have been working on the file for over a 
decade. In fact, it’s such a long-term goal that it rarely fits within the platform 
of a single term of elected political parties (four years). One of our tactics of 
working with government is to work with both sides of the floor and remain 
non-partisan. We build positive, long-lasting working relationships with the 
current government, as well as with the official opposition, sharing information 
freely and widely.  

Over the past few years, our advocacy planning has earned us the position 
of a key stakeholder in many laboratory discussions. We are looked to for 
advice, reliable information, statistics and labour market inquiries from both 
provincial and federal governments. That trust has been years in the making. 

Advocacy work is not glamorous. It doesn’t make the news or social media 
circuit because it isn't always sensational. Some recent activities we have 
been part of would never make headlines, but they are progress towards the 
stability of this profession. For example, in the response to the Cayton Report 
in British Columbia, we helped with consultations about the regulation of 
MLTs and MLAs in the province. We have worked with several employers to 
discuss foreign-trained bridging programs and certified MLAs as a solution 
to shortages. Similar discussions around internationally trained technologists 
and bridging programs are happening in British Columbia, Saskatchewan, 
Manitoba and Ontario. 

In New Brunswick earlier this year, we stepped in when amalgamation plans 
were underway for their laboratory system. Recently, we have been talking 
to Health Ontario to support planning for health care access in the northern 
regions and address the MLT shortages during the pandemic. We have been 
able to lend our expertise and reputation to the needs of medical laboratory 
professionals where they live and work. And while this work doesn’t land as 
front-page news, it is honest work towards a long-term goal. 

In order to make real change, we have chosen the path of credibility and 
respect. Our goal is to be seen as a credible information source, collaborator and 
networker among government decision-makers. We have built our advocacy 
platform on our reputation — and on yours. We believe it’s more important 
to use membership dues towards a solid long-term plan that will benefit many, 
than spend it on short-term gains that only benefit a few.  

The Long and Short of It Loss and Change

Christine Nielsen
CHIEF EXECUTIVE  
OFFICER

I’ve come to learn two constants 
from the past few months of 
living in a pandemic: loss and 

change. Time and time again, we 
have had to deal with the loss of the 
expected. We’ve all felt the loss of 
events like graduations, conferences 
and summer vacation plans. Even 
so, every few weeks I keep feeling 
like we might be on the verge of 
getting back to normal. Then I watch 
the news and realize we are very far 
from going back to how things once were. That brings me 
to the second constant: change. We have had to change our 
way of life, some more drastic than others. Many of us are 
dealing with change at work. Whether you are in the thick 
of COVID-19 testing or working in other parts of the lab, we 
were all impacted in different ways. As medical laboratory 
professionals, we are accustomed to change. We aren’t afraid 
of it. What we struggle with is when the change doesn’t give 
us the outcome we wanted.

I’m in education and my work has changed significantly. 
As we head into our virtual classrooms, I am working to 
adapt my curriculum to ensure students are getting the best-
quality education, even if they can’t be in the same room 
together. I know this isn’t a one-and-done process. I will have 
to evaluate, adjust and change my approach along the way. 

All of these changes, all of this loss, can take its toll. We 
are living in a stressful and demanding climate. While some 
things are starting to “open up” again, it doesn’t mean that 
we are through the pandemic. It means there are more 
adjustments coming. 

During this time, I have found great solace by remaining 
connected to friends and family. They have supported me and 
helped me talk through my frustration with the unknowns. I 
recognize not everyone has a support circle to lean on. If you 
find you need more support, I urge you to take advantage of 
the many resources that are available, online or in person. 
Your own workplace likely has a mental wellness program. 
CSMLS has resources online to help you, too. 

The Mental Health Toolkit has been there for you for 
years, but it has become an especially relevant tool recently, 
shown by the larger number of visitors. In it, you will find a 
wealth of information, personal stories, advice and tools to 
help you manage your mental well-being. It’s also free and 
open to anyone. 

While we are “all in this together,” as they say, we must 
take care of ourselves individually. Reach out, talk it out and 
know that the entire laboratory community is here for you. 
We will get through more loss and change, together. 
Mental Health Toolkit: mentalhealth.csmls.org
Other resources: camh.ca  

Nancy Bergeron
2020 CSMLS 
PRESIDENT
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IN FOCUS

CLIMATE CHANGE 
AND RISING RISKS 
Climate change influences so many parts of our lives and, indeed, our futures. It’s 

also true that climate change has influenced infectious diseases – and that means 
it has changed the work done in the lab over the past few decades.1 If you start to 

feel your daily work in the lab as a medical laboratory professional (MLP) is becoming 
routine or less challenging, spend some time thinking about climate change – there’s 
always an opportunity to grow your curiosity about climate change and its influence on 
emerging diseases. Who knows? You might even be the first one to pilot a new test in 
your lab someday.

Climate is defined as weather trends averaged over many years with repeated, 
consistent patterns. Weather is more variable – think of shorter periods, with daily 
patterns in temperature, precipitation, wind and humidity.2 Climate change indicators 
include changes in surface and ocean temperatures, as well as changes in glacier and sea 
ice coverage. One can think of extreme weather events such as fire, flood and drought as 
events associated with climate change. 

Because all living things are affected by their climate, environmental change affects 
animal and human pathogens and disease prevalence, thereby directly influencing your 
role as an MLP. While it may be hard to see small changes over a short period of time, 
changes over longer periods of time are already influencing health and disease. 
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EOIN O'GRADY 
PhD, CRSP 
Occupational Health and  
Safety Consultant to CSMLS

The Intergovernmental Panel on Climate Change’s Fifth 
Assessment Report in 20141 noted that as a result of climate change, 
“major changes in ill health” will occur through:
• Increased risk of vector-borne diseases (medium confidence)
•  Increased risk of food- and water-borne diseases (very high 

confidence)
In terms of vector-borne diseases, one of greater interest to 

Canadians is likely Lyme disease, which is a serious illness caused 
by the bacterium Borrelia burgdorferi, a Risk Group 2 pathogen.3 The 
bacterium is a spirochete transmitted by certain species of Ixodes 
ticks through bites.4 There is no vaccine for Lyme disease, while there 
are post-infection treatment options. In the lab, when you are not 
directly working with both the vector and the spirochete, the risk 
for transmission is low. As such, standard microbiological practices, 
and adherence to safety protocols, including elimination of sharps, 
mitigates risk to you and your colleagues. When Lyme disease is 
suspected, MLPs may be called upon to perform the recommended 
two-tiered serological testing approach involving an enzyme 
immunoassay screening test and a confirmatory immunoblot test.5 

Thanks to climate change, the degree of risk Lyme disease poses to 
Canadians is on the rise. The number of Lyme disease cases reported 
by Canadian provinces has increased substantially since 2009, when 
it became a notifiable disease. From 2009 to 2016, there has been 
a six-fold increase from 0.4 to 2.7 cases per 100,000 population.4 

Borrelia burgdorferi is considered endemic in six provinces.6 Further 
spread is likely, as indicated in this 2019 report: “It is now widely 
acknowledged that the increase in temperature associated with 
climate change has contributed to a general increase in the number, 
types, level of activity and geographical distribution of ticks in North 
America and has directly contributed to the northward spread of 
blacklegged ticks and Lyme disease into Canada.”6

Climate change will continue to influence and cause changes in 
the lab, but there are steps you can take to uphold safe practices. If 
you are being assigned to new tasks in the lab, ensure that you have 
been given sufficient information to complete the tasks safely. The 
information can be in many forms, such as written protocols, job/
memory aids or hands-on guidance. Complete additional training, if 
required, and be sure to seek help from a colleague if you’re unsure 
at any point. Management has the responsibility to ensure you are 
supervised, for example, by an experienced co-worker until you are 
determined to show competence in performing the task.

Climate change is not going away, and neither are the opportunities 
to learn new techniques and apply new skills in the lab as an MLP. 
Follow trends in infectious diseases in other jurisdictions to give you 
a head start in terms of awareness and planning for new tasks. You, 
your colleagues and your organization need to be adaptable to meet 
the challenge of safely handling new and emerging pathogens in the 
lab, in order to meet the growing demands of timely, quality patient 
care in an ever-changing world.  
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HPV

WHY EVERYONE 
SHOULD BE 

TALKING ABOUT

Human papillomavirus (HPV) is the most common sexually transmitted infection in the world, with an estimated 
75 per cent of people infected with HPV during their lifetime. There are over 200 types of HPV, and while most are 
responsible for common warts, 13 high-risk HPV types are responsible for squamous cell and other cancers.  
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Several types of HPV can infect the genital area, and anyone who 
has had sexual contact can be infected. HPV16 and HPV18 are the 
most oncogenic types, causing the majority of HPV-related cancers 
of the cervix, as well as many cancers of the oropharynx, vagina, 
vulva, penis and anus. 

HPV Cancers Are Common
Worldwide, cervical cancer is both the fourth most common cancer 
and the fourth most common cause of death from cancer in women, 
with the majority being in less developed regions. In industrialized 
countries, cervical cancer incidence has declined by more than 70 per 
cent since the 1950s and the widespread use of the Pap test to detect 
abnormal cells on the cervix.1 Not all women with HPV infections 
develop cancer – most clear the infection naturally within two years. 
However, persistent HPV infections can eventually lead to cancer.

In Canada, HPV is responsible for approximately 4,000 cases of 
HPV-related cancer and 1,200 deaths per year. According to a 2018 
study, although cases of cervical and vaginal cancers have been 
dropping in the United States, HPV-related oropharyngeal cancer, 
anal cancer and vulvar cancer increased; penile cancer incidence 
remained steady. Oropharyngeal cancer was the most common 
cancer associated with HPV in 2015.2

Screening for HPV
Screening for HPV can help catch early or 
precancerous conditions. Currently, there is 
limited HPV-related cancer screening aside 
from the Pap test and more sensitive HPV 
testing. There are no regular screenings for 
anal cancer despite available testing, except 
for limited high-risk populations. There are 
no established screening programs for other 
HPV-related cancers.

There are three ways in which HPV testing can be performed:

1)  Reflex HPV testing: When women, typically over 30 years of age, 
are discovered to have borderline atypia through screening, the 
sample is then sent for an HPV test to determine if the women are 
positive or negative. If positive, women are referred to colposcopy 
for further visualization of the cervix. 

2)  Primary HPV testing: The Pap test is sent for HPV testing first. 
If HPV-positive, the test is then screened for abnormal cells. 
Primary HPV testing is a very effective screening modality and 

many countries are starting to move towards this approach.  
3)  Self-sampling: Women may be able to self-sample for HPV, 

in which a woman can take the test at home. This is a great 
opportunity, especially for women in northern communities, 
where health care is not easily accessible.

Let’s End the Stigma – It’s Time to Talk About HPV
HPV is the leading cause of oropharyngeal cancer, most commonly 
in the tonsils, but also on the back of the tongue and the throat, and 
the incidence has now surpassed that of cervical cancer. This rise has 
been attributed to a general change in sexual behaviour over the past 

decades, including oral sex. 
Largely, males between 50 
to 60 years of age are most 
commonly affected. 

Another important 
issue with HPV-related 
cancers is how far they have 
progressed before detection 
and diagnosis, especially 
with anal cancer. Most are 
diagnosed when the cancer 
has become invasive, and 95 

per cent of anal cancer is caused by HPV. Although rare, anal cancer 
is more common in women that have a history of cervical, vaginal 
or vulvar cancer or their high-grade precursors, and women do not 
know they may be at risk for anal cancer later on. And, because of 
misconceptions, many people probably believe that anal cancer is 
only a risk if they participate in anal sex.  Although receiving anal sex 
greatly increases your chances of anal cancer, it is not needed to be 
infected with anal HPV. 

Anal cancer in men who have sex with other men is as common 
as cervical cancer was in women before the introduction of the Pap 

Human papillomavirus (HPV) 
is the most common sexually 
transmitted infection in the world, 
with an estimated 75 per cent of 
people infected with HPV during 
their lifetime. 



KAREN CORMIER, 
BSc, CT(ASCP), PMP

test. Men who have sex with other men should be made aware of 
their risk for anal cancer. It's now recommended that men who have 
sex with other men be screened for anal cancer with a test similar to 
cervical Pap tests. Unfortunately, this screening is not commonplace 
and more work needs to be done to establish screening programs to 
prevent invasive anal cancers in high-risk groups.

Immunocompromised patients are another group at a much 
higher risk for HPV-related cancers. People who are HIV-positive 
are 40 to 80 times more likely to be diagnosed with anal cancer. 
Approximately 85 per cent of HIV-positive men who have sex with 
men are also positive for anal HPV. Patients who have undergone 
transplants or who have autoimmune diseases are also at higher risk 
for persistent HPV infection.

Health care providers need to start talking openly with their 
patients about sexual practices, sexual orientation and the association 
with HPV-related cancers. Patients may be too embarrassed to initiate 
conversations about their sexual activities with their physicians. 
Surveys show that many lesbian, gay and bisexual patients fear 
judgment or discrimination if they open up to their health care 
providers. Physicians must help their patients feel comfortable. 

HPV Vaccines Change the Landscape
Since its inception, there has been resistance to the HPV vaccine, 
which protects from cancer-causing HPV types.3 This resistance 
spreads misleading and false information, unnecessarily putting 
patients at risk. 

There are currently three HPV vaccines on the market in Canada, 
approved for both boys and girls. But because of the growing anti-
vaccination movement and controversy, fewer adolescents are 
receiving the vaccines than should be. According to a study in the 
Journal of Adolescent Health concerning the real reasons why parents 
refuse the HPV vaccine for their children, refusals are due to:
• Concerns about the vaccine’s safety
• Lack of education
• Their doctors not recommending it
• Not realizing that the vaccine is necessary4

This results in confusion among parents. Studies have shown that 
there is absolutely no link between receiving the HPV vaccine and 
sexual promiscuity and, most importantly, HPV vaccines have been 
proven to be safe. When parents are unsure of the right thing to do, it 
results in poor vaccine uptake. Vaccine uptake across Canada varies 
between 55 to 92 per cent across provinces and territories. 

Australia, on the other hand, has been very successful in its HPV 

REFERENCES
  1World Health Organization. Human Papillomavirus (HPV). Accessed 

July 17, 2020. https://www.who.int/immunization/diseases/hpv/en/
  2Van Dyne EA, Henley SJ, Saraiya M, Thomas CC, Markowitz LE, Be-

nard VB. Trends in Human Papillomavirus-Associated Cancers - Unit-
ed States, 1999-2015. MMWR Morb Mortal Wkly Rep. 2018;67(33):918-
924. Published 2018 Aug 24. doi:10.15585/mmwr.mm6733a2

  3Human Papillomavirus (HPV) Vaccine. Centers for Disease Control 
and Prevention. Accessed July 17, 2020. https://www.cdc.gov/ 
vaccinesafety/vaccines/hpv-vaccine.html

  4Beavis A, Krakow M, Levinson K, Rositch, AF. Shifting the Focus from 
Gender and Sexuality to Necessity and Safety. Journal of Adolescent 
Health. 2018;63(5):652-656. doi: https://doi.org/10.1016/j.jado-
health.2018.06.024

Visit the Learning Centre and watch 
the full recording of Karen Cormier’s 

LabConnect presentation on HPV to learn 
more and earn PEP hours.
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vaccine administration, with a resultant 90 per cent reduction in 
genital warts and a 77 per cent reduction in high-risk HPV types. 
It is predicted that Australia could be the first country to eliminate 
cervical cancer.

The World Health Organization (WHO) has created a worldwide 
call to eliminate cervical cancer by 2030. Canada is joining the 
WHO's call and an action plan has been established to eliminate 
cervical cancer in Canada. 

Talking about HPV, providing for routine vaccinations and 
screening can and does save lives. 

Let’s stop the silence surrounding HPV.  
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The COVID-19 pandemic has led to elevated stress and a 
change in routines for Canadians in how they live, work 
and socialize. As medical laboratory professionals, you are 

experiencing even further pressure and strain from the demands of 
increased and ongoing testing which is vital for the management and 
identification of cases. You are Canada’s frontline in health care, and 
your work is even more important during these pandemic times. 
Therefore, I strongly encourage you to invest in and prioritize your 
mental health and emotional well-being. This article offers some 
strategies and tips to manage your stress levels. 

LET’S TALK ABOUT STRESS
Stressors, which may be physical (cold or hot temperatures, chronic 
pain) or psychological (events, interactions with others), are external 
situations, activities, or events that cause stress on our body. Stress 
is the body’s response to real or perceived threat; it often manifests 
as cognitive, behavioural, physical or emotional symptoms. Issues 
with memory, trouble concentrating and consistent worrying are a 
few of the cognitive symptoms that occur with stress. Behavioural 
symptoms are generally shown, with changes in eating and sleeping 
habits. Physical symptoms range from aches and pains to racing 
heartbeat or chest pain, as well as issues with digestion. Emotional 
symptoms encompass changes in mood, increased feelings of 
irritability or being overwhelmed, and may include an inability to 
relax.

HOW DO I REACT? 
Prior to engaging in any strategy, I would strongly encourage you to 
complete some self-reflection and to think about the last three to five 
times you experienced stress. How did you feel when you experienced 
stress? Do some of the symptoms in the above mentioned paragraph 
sound familiar to you?

Addressing Your 
Stress During 
COVID-19: 
PART 1

HOW DO I BEGIN TO DEAL WITH STRESS?
1) Identify and acknowledge your emotions. 
•  How are you feeling? Rather than only saying, “I feel stressed,” 

examine the feeling.
•  Where do you feel your emotions? (For example, do you feel them 

in your heart, in your neck or in your shoulders.)

2) Rather than immediately pushing those feelings away or dismissing 
them, are you able to acknowledge them? 
• Can you sit with the feeling? “I am feeling anxious right now.”
•  If you are unable to hold onto the feeling, can you write it down to 

process later? Or are you able to allow yourself to let the feeling go? 
•  Try a body check-in: Practice deep breathing – in through your 

nose and out through your mouth. Unclench your jaw. Relax your 
shoulders.
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DIVE DEEPER
Visit the Learning Centre to view  

Rosina Mete’s full presentation and access 
additional resources.

HELPFUL 
RESOURCES
Additional information and resources can be found 
in the CSMLS Mental Health Toolkit, available at 
mentalhealth.csmls.org

The Mental Health Commission of Canada has a 
COVID-19 resource hub regarding topics and services 
for the general public, workplace, children/youth and 
seniors. It is bilingual and can be found at 
www.mentalhealthcommission.ca/English/covid19

Anxiety Canada has resources for adults, youth and 
children, which can be accessed at 
www.anxietycanada.com/covid-19/

BUT WHAT ABOUT MY OVERWHELMING THOUGHTS…?
Of course, when you experience stress during COVID-19, it may 
foster more negative thought spirals or “what if?” thinking. I often 
refer to a concept of “flipping the script” as a move towards neutral 
and realistic thinking patterns. An example of this concept would be: 
Experiencing stress and thinking, “I’m having a horrible day; I can’t 
do anything right!” and adjusting the thought to acknowledge your 
emotions but also use perspective: “Today is stressful. I am doing the 
best I can.”

The following strategies are from cognitive behavioural therapy 
which examines how our thoughts impact our emotions and 
behaviours. These are a few strategies for moving towards neutral 
realistic thoughts and flipping the script.

1)  Challenge the thought. What is the best, worst or most realistic 
outcome? 

2)  Is this thought helpful or useful to me? What would be a more 
helpful or useful thought? 

3) Replace the thought. What would you tell a friend or loved one?

A FINAL NOTE
I also want to acknowledge that implementing these strategies does 
take time, effort, and energy. I would encourage you to treat yourself 
with kindness and patience as you try out strategies. 

However, if implementing a more compassionate viewpoint is 
challenging, then the next article will provide some great guidance 
and ideas. Further important components of addressing your 
emotional well-being include fostering self-care and the use of 
affirmations, which will be featured in my article for the next issue 
of the CJMLS.   

ROSINA METE, 
MSC, PHD, RP
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Some of the new 
organisms in the past 
years that have caused 
panic were things like 
SARS-CoV-1 (2003), 
H1N1 influenza (2009), 
MERS-CoV (2012) in the 
Arabian Peninsula, Ebola 
upsurge in 2014 and, 
most recently, SARS-
CoV-2, the virus causing 
our current pandemic.

Within health care, “new” microorganisms appear and cause panic, as fear of 
contagion is inherent in our genetics. “I don’t want to get sick” is a survival 
instinct, after all. As microorganisms are studied, we develop methods either to 

live in harmony with them (i.e., our microbiome), or to fight them via cleaning, disinfecting 
and antimicrobials. Sometimes we win and live, but sometimes we lose and, unfortunately, 
become sick, and possibly die. But we can learn from our reactions to “new” organisms. 
Remembering infection control practices and learning from the past can help us determine 
the best course of action when another new pathogen emerges. 

We have come up against new organisms before and we adapted to be better prepared. We 
worry about bacteria like Staphylococcus aureus, E. coli, Klebsiella pneumoniae, Enterococcus 
faecium and Clostridioides difficile. Most of these have developed resistance mechanisms 
over the years. For example, we have methicillin-resistant St. aureus (MRSA); E. coli and 
K. pneumoniae with an extended-spectrum beta lactamase or a carbapenemase (CRE); and 
vancomycin-resistant enterococci (VRE) is quite prevalent in health care settings as well. 
Each of these resistant organisms caused panic and changes to how we work with patients. 
Some changes are now routine practices and additional precautions,1 where all patients are 
considered potentially infectious to health care providers.

Some of the new organisms in the past years that have caused panic were things like SARS-
CoV-1 (2003), H1N1 influenza (2009), MERS-CoV (2012) in the Arabian Peninsula, Ebola 
upsurge in 2014 and, most recently, SARS-CoV-2, the virus causing our current pandemic.

Panic with all of these new, emerging organisms is expected. The unknown can be scary. 
Even now with SARS-CoV-2, we saw a run on toilet paper and measures being suggested on 
social media that did not make sense to an infection control practitioner, nor many health 
care workers.

As a reaction to emerging organisms, we also see measures put into place that are organism-
specific. For example, when MRSA emerged, documents were developed to address this one 
organism, programs and measures were put in place for VRE, and guidelines were written for 
CRE. These examples are all very “vertical” versions of infection control, where each organism 
caused guidelines specific to that organism. In contrast, horizontal infection control assumes 
there are organisms that may cause illness in patients and staff caring for them, and outlines 
practices that will address any organism, ensuring rates of transmission for these organisms 
drop.2 Common examples of horizontal infection control include robust hand hygiene and 
disinfection programs, antibiotic stewardship programs, symptom-based personal protective 
equipment (PPE) where PPE is used based on coughing, fevers, incontinence, etc.

New Organisms  
in Health Care: 
When to Panic, When to Carry On
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JIM GAUTHIER, MLT CIC
Senior Clinical Advisor, 
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One method that has been successful in calming the panic is the use of the chain 
of infection.1,3 Simply put, six factors are required for an organism to cause an infection: 
an infectious agent; a susceptible host – someone who can get sick; a reservoir where the 
infectious agent lives and reproduces; a portal of exit – how the infectious agent leaves the 
reservoir; a mode of transmission – how the infectious agent moves to the susceptible host; 
a portal of entry – a means for the infectious agent to get into or onto the susceptible host. 
These can be pictured as six links in a chain, forming a circle. If all six links are present, an 
infection (or colonization) will occur. If one link can be broken, or is missing, infection will 
not occur. Many times, when people are worried or panicking over a new organism, fear can 
be allayed by indicating a link in this chain which can be broken easily.

Using SARS-CoV-2 as an example to run through the chain, it is the infectious agent. In 
essence, we are all susceptible hosts as this is a new virus, and there does not seem to be any 
natural immunity to this virus. Some of the population is more susceptible, or will have a 
worse outcome. This would include humans with high blood pressure, older (>60), obese 
and/or almost any underlying medical condition (diabetes, heart or lung problems). The 
reservoir is respiratory secretions. The portal of exit is coughing, sneezing, talking or singing 
loudly. The mode of transmission is primarily by droplets of these respiratory secretions. 
Indirect contact transmission can occur if someone touches a surface soiled with respiratory 
secretions and then touches the portal of entry. The portal of entry for this virus are the 
mucous membranes of the face: eyes, nose or mouth.

If any of these links can be broken, an infection (COVID-19) will not occur. Some are 
easy to break: Covering coughs and sneezes or wearing a mask will reduce the portal of exit. 
Washing our hands and disinfecting surfaces with effective products will stop the mode of 
transmission to the portal of entry. Wearing masks and goggles or eye protection covers the 
portal of entry of the susceptible host. 

For every new organism, there will be panic. Information from reputable sources 
(provincial health units, Public Health Agency of Canada, Centers for Disease Control – US, 
World Health Organization) will help to answer questions. Information from social media 

If any of these links can be broken, an infection (COVID-19) will not occur. Some are easy to break: 
Covering coughs and sneezes or wearing a mask will reduce the portal of exit. Washing our hands and 
disinfecting surfaces with effective products will stop the mode of transmission to the portal of entry. 

Wearing masks and goggles or eye protection covers the portal of entry of the susceptible host. 

or perceived experts can be misleading and 
amplify panic. Training staff on routine 
practices and incorporating a horizontal 
infection control program will help quell 
the panic around new organisms and allow 
health care staff to perform their duties 
safely.   
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As cancer treatments have become more individualized and 
sophisticated, the information provided by the medical lab 
has evolved, and become increasingly important in making 

diagnoses and planning courses of action. The lab can now help 
physicians figure out not only whether there is cancer, and whether 
it's safe to treat the person with cancer, but what we should treat the 
cancer with. From the simplest blood tests to tumour analysis and 
genomic testing, here are some of the various ways in which the lab 
is fab. 

THE SIMPLE CBC
The CBC is one of the first things that can help us spot malignancies. 
A high white cell count, for example, can cause us to suspect leukemia 
and perform tests to confirm the diagnosis.

Not only can the CBC diagnose the actual cancer, it can help us 
identify patients who may be in danger during treatment. In our 
clinic, we follow a protocol whereby certain bloodwork parameters 
such as absolute neutrophil count (ANC) and platelets must be 
achieved within a certain time period before chemotherapy is 
administered. Thus, the lab is integral. Patients may have low ANCs 
and a fever, indicating febrile neutropenia, a medical emergency. Or, 
they may have low platelets and need a transfusion. When those of 
you in the lab place a call to the doctor, you’re catching far more than 
you may realize.

MICROBIOLOGY
If a patient does develop febrile neutropenia, we have a protocol for 
when we consider administering broad-spectrum antibiotics. The 
doctor takes the vitals, but we also need cultures, like blood and 
urine, to look for the source of infection. More than once, it has been 
the microbiologist who has caught a positive blood culture from an 
infected port that nobody realized was the issue.

Thus, the lab technologist can have a significant effect on a 
patient's outcome, possibly a lifesaving one, even with a traditional 
CBC and microbiology.

CLINICAL BIOCHEMISTRY
As the lab has continued to evolve, we’ve been able to start asking for 
other blood tests. For example, lets assume a new patient presenting 
with non-specific symptoms like fatigue has a hemoglobin of 70, 
and MCV is low, indicating a microcytic anemia. To find potential 
causes, we rely on tests such as iron studies. She could be losing her 
iron through microscopic bleeding. Colon cancer is the second most 
common cancer diagnosed in Canada, and anemia is often the first 
silent finding that shows there is a problem and helps us make a 
diagnosis. 

As with the CBC, clinical biochemistry tests can also now help 
us determine who is in danger while on certain cancer treatments. 
We may monitor for creatinine, since cisplatin, a traditional chemo, 

Why the Lab 
Is “Fab” in the 
Fight Against 
Cancer



can cause renal impairment. Many chemotherapy protocols are 
metabolized through the liver, and if the LFTs are climbing, we need 
to do dose adjustments or hold treatment.

With new targeted therapies and immunotherapies, we also pay 
attention to electrolytes. For example, panitumumab can cause 
magnesium deficiency, and we must often give IV magnesium at 
the time of infusion. Abiraterone, a therapy used in prostate cancer, 
can commonly cause hypokalemia. Bisphosphonates, which we 
often use in the setting of bone mets, can cause hypokalemia and 
hypophosphatemia. Of course, excessive diarrhea and vomiting from 
any of the protocols can occasionally cause significant biochemical 
disturbances.

FANCIER BLOOD TESTS
We’ve started to ask for endocrinology tests, such as thyroid tests 
and protein electrophoresis. If a patient has multiple myeloma, 
for instance, we may ask for antibody levels, serum protein 
electrophoresis and kappa/lambda light chain ratios every four weeks 
while they're on treatment. Although it sounds excessive, it helps us 
determine treatment response.

With other types of cancers, there are tests to help with diagnosis. 
We can ask for tumour marker levels, such as CA 125 in ovarian 
cancers or CA 19-9 in pancreatic cancer. A high LDH as a baseline 
can be a poor prognostic factor for lymphomas and melanomas.

JAK2 gene mutations have been implicated in myeloproliferative 
disorders. When you’re testing for them in the lab, you’re helping the 
doctors select treatment – because of new drugs like ruxolitinib, a 
JAK inhibitor.

PATHOLOGY AND CYTOGENETICS
When tissue is analyzed, you can now tell us interesting things that 
will dictate our treatments, like the specific subtype of cancer. For 
example, in lung cancer, we recently discovered that non-squamous 
histology patients fare better using a pemetrexed drug for first-line 
treatment. We also ask for you to look for mutations in our lung 
cancer patients, such as an activating mutation of their epidermal 
growth factor receptor (EGFR), because we have targeted therapies 
for that.

We’ve long known about testing breast tumours for estrogen 
and progesterone receptors, but now lab professionals tell us much 
more than that. You can tell us about HER2/neu receptors; when 
tumours express those, we can block them with targeted drugs like 
trastuzumab (Herceptin). These targeted therapies have various side 

effects, one being cardiomyopathy, which is reversible. We may watch 
people's hearts every 12 weeks so that if the ejection fraction dips, we 
can hold the Herceptin until it comes back up.

In lymphoma, we ask you to check for CD surface markers, 
because we have developed antibodies that are specific for each CD 
marker. In colon cancer patients, you can catch the RAS mutation. 
We know a targeted therapy called panitumumab will not work well 
in them. In individuals with high microsatellite instability (MSI), we 
may choose an immunotherapy that takes the brakes off their own 
immune system to fight the cancer. You can now also perform PDL1 
testing to determine which patients may have the best responses to 
PDL1 inhibitors, which can keep the immune system going. 

Because immunotherapies are keeping the immune system 
active, they can cause autoimmune-type conditions like colitis as a 
side effect, or endocrinopathies like diabetes or thyroid disease. On 
chemotherapy, if someone comes in with diarrhea, you would give 
them Imodium, but on an immunotherapy, they may have colitis 
and need high-dose steroids. Thus, you’ll see us doing frequent 
endocrinology blood tests, glucose and sometimes even cortisol 
levels to check for adrenal dysfunction.

LOOKING FORWARD
The lab is continuing to evolve. You can already predict outcomes of 
some patients. The Oncotype DX® breast recurrence score test, which 
some patients pay for out-of-pocket, provides a genomic-based 
comprehensive individualized risk assessment in early-stage breast 
cancer. It will calculate the risk of distant recurrence, the benefit from 
chemo and whether the patient could be treated effectively with an 
anti-estrogen manoeuvre alone. I suspect it will just be a matter of 
time before you'll be starting to do this with all other types of cancers, 
as well.

Information from labs continues to improve, and impress. Keep it 
up, and rejoice in your fabulousness!  
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The University of Alberta and the CSMLS have been collaborating on a project called Lab 
Wisely to explore medical laboratory professional (MLP) involvement in initiatives to 

improve the utilization of health care resources. Our activities to date include a national 
survey and the formation of an expert panel to develop recommendations. This is the second 
in a Lab Wisely article series that highlights laboratory utilization projects across Canada. 

In this article, we outline our conversation with three individuals from Shared Health 
Manitoba who participated in a recent project: Christine Peters, project manager; Hayley 
Johnson, communications specialist; and Darcy Heron, medical laboratory technologist 

(MLT) and technical director for Transfusion Medicine.

Improving Transfusion 
Practices in Manitoba
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Introduction

Shared Health is Manitoba’s provincial organization responsible 
for the coordination and delivery of health services. Choosing 
Wisely Manitoba, which originated as a partnership involving 

Shared Health, was the earliest provincial initiative to join the broader 
Choosing Wisely movement. This has created an opportunity for 
laboratory services in Manitoba to participate and collaborate in 
interdisciplinary, province-wide initiatives. The following recent 
example is a project related to a specific lab utilization issue in 
transfusion medicine.

“Just One” Campaign
The utilization of red blood cells (RBCs) for transfusion is the topic 
of more than one Choosing Wisely Canada recommendation. Several 
societies have recommendations against transfusing too much or too 
soon, such as those for critical care medicine, internal medicine, 
palliative care and others. While data analysis showed that Manitoba 
is among the highest per capita user of RBC transfusions, Alberta 
and Saskatchewan had both undertaken successful RBC utilization 
improvement projects. With lessons available from their neighbours, 
addressing RBC overuse in Manitoba appeared to be a relatively easy 
goal to reach. Shared Health Manitoba’s “Just One” campaign was 
launched in 2018 and began with clinician awareness. Informational 
postcards about the importance of ordering “Just One” RBC unit at a 
time to reduce the waste that can occur with potentially unnecessary 
extra units were attached to each blood unit. As it was an educational 
initiative, this step did not create much concrete change, but it was 
an important step to raise awareness of the issue. The next step of 
the campaign was to make changes through policy by enacting 
new guidelines based on hemoglobin levels in stable, non-bleeding 
patients. 

Laboratory Staff as Gatekeepers
Transfusion medicine is a unique discipline within the laboratory. It 
isn’t just about testing because there is the added activity of product 
issuing. The new transfusion guidelines from the “Just One” campaign 
targeted reasonably stable patients, meaning the new criteria do not 
apply to requests from areas such as the emergency room or intensive 
care unit. For all other requests, the laboratory staff are asked to 

consider hemoglobin levels before issuing an RBC unit. For levels 70 
g/L or less, one RBC unit is issued right away. Between 71-80 g/L, the 
laboratory staff still issues the unit, but a hematopathologist may follow 
up with the ordering physician the next day to review the request. If 
the hemoglobin is 81 g/L or greater, the laboratory staff calls the ward 
to inform them that the RBC units will not be issued and refers them 
for follow-up with the hematopathologist. Throughout this phase 
of the campaign, the project team was very hands-on, making sure 
that everyone understood the new guidelines. Laboratory staff were 
involved in creation and pilot-testing of new product request forms. 
As the technical director, Darcy was right there with her front-line 
staff to provide opportunities to respond to questions and concerns. 
She believed it was important to talk with her staff about how the 
changes may affect them. As the project manager, Christine helped 
coordinate the overall training and education initiatives, due to the 
vast number of health care professionals involved. 

A Team Effort
A common thread with large scale projects is the need for broad 
engagement and support, and the “Just One” campaign leaders 
used teamwork and communication to do so. Choosing Wisely 
Manitoba developed a process for getting buy-in that they use 
across their projects; in short, they start with the highest levels 
and then fan out. A core project team is formed and tasked with 
creating a broad interdisciplinary team that includes front-line 
workers. For the “Just One” campaign, the core team includes 
representatives from transfusion medicine diagnostics, Best Blood 
Manitoba, hematopathologists and operations directors. Front-
line groups include ordering physicians, nurses and laboratory 
staff. Administrative staff also have key roles to play; for example, 
one essential role is that of the communications expert. All three 
of the Shared Health Manitoba interviewees emphasized this 
point. Communication is paramount at all stages, from buy-in to 
development, and throughout implementation and follow-up. As 
the communications specialist, Hayley mentioned the importance of 
face-to-face interactions. For all sizes of projects, she recommends 
getting the project goal on as many agendas as possible, as early as 
possible, and trying to be there in person. 

The new transfusion guidelines from the “Just One” campaign targeted 
reasonably stable patients, meaning the new criteria do not apply to 
requests from areas such as the emergency room or intensive care unit.
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Advice for MLTs and MLAs
Most MLTs and medical laboratory assistants (MLAs) have a 
unique perspective on how well projects are being implemented at 
the front line. Project members who spend more time in an office 
aren’t privy to this type of information. Darcy recommends that “if 
you see something, let people know. Aim to be that team member 
who is willing to provide constructive feedback on new processes 
coming down the line.” All health care workers have contributions 
to make if they are engaged and observant about their jobs. 
According to the Shared Health crew, being aware of challenges 
that exist within the health care system and aligning these with 
improvement opportunities is a valued characteristic. Christine, 
the project manager, believes there are often many opportunities to 
get involved with an improvement team, given the constant need to 
respond to changes in the health care system. The desired type of 
team member for the job is collaborative, establishes good working 
relationships both within and outside of the lab, actively looks for 
ways to improve processes and provides suggestions positively. 
Ultimately, MLTs and MLAs need to have a level of self-motivation to 
hunt down opportunities and start talking to people, particularly in 
other professions, about getting involved. Laboratory managers and 
supervisors also can play a role in encouraging these opportunities 
by creating an environment that fosters employee development and 
growth.

Key Takeaways
In a system-wide project, there are many moving parts that 
require coordination at a high level. The running theme in this 
type of work is that communication is key, and it takes an entire 
community to make meaningful change. Becoming involved in large 

All health care workers have contributions to make if they are engaged and 
observant about their jobs. According to the Shared Health crew, being aware 
of challenges that exist within the health care system and aligning these with 
improvement opportunities is a valued characteristic. Project manager Christine 
believes there are often many opportunities to get involved with an improvement 
team, given the constant need to respond to changes in the health care system.

Choosing Wisely Canada helped create the “Why Give 
Two When One Will Do?” toolkit to support institutions 
looking to improve RBC unit utilization. Find it on the 

Tools and Products page at LabWisely.ca

Want to improve your communication skills? 
Check out the Communications Primer in the 

Tools and Products page at LabWisely.ca

interdisciplinary initiatives may be out of the comfort zone of many 
laboratory professionals, or they may feel helpless in knowing how 
to get started. The staff at Shared Health Manitoba emphasized the 
importance of relationship building and networking, both of which 
take time, effort and intention. It’s also important to appreciate that 
health care is a complex environment. Developing an understanding 
of the pressures and trends in the broader system and allowing that to 
shape feedback about areas of improvement emphasizes a willingness 
to work with a diverse team.  

AMANDA VAN SPRONSEN MSc, BSc (MLS), MLT
PhD Student
University of Alberta
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As COVID-19 spread across Canadian communities,  
a massive shift in the way we work, live, communicate 
and learn occurred abruptly – seemingly overnight. 

For workers deemed essential, the ability to adapt to an ever-
changing and uncertain environment became a critical and 
necessary skill. Online communication companies ramped 
up efforts to create a plethora of new online tools to keep 
employees working and students learning virtually, as well 
as to maintain communication between friends and loved 
ones. In-person events continued to be replaced with virtual 
events, which also utilized these communication programs, 
and became the “new normal.” 

In education, online learning has become necessary 
to keep students learning from a safe social distance. As a 
learning and development professional, online learning has 
been part of my “normal” for the past 10 years. While many 
others are also familiar with this technology, not everyone 
possesses the same skills and access to these tools. This 
poses a challenge for those students who face a change in 
how they receive their education. Being just weeks into the 
new school year, it’s a perfect 
time to pause, reflect and take 
stock of a few common virtual 
learning assumptions that we 
should avoid to ensure student 
and educator success.

Curriculum that was 
originally designed to be 
delivered in a traditional in-class 
manner needs to be redesigned 
to fit the new online learning 

environment. The task of designing and developing new lesson plans and 
grading rubrics can be daunting. It will not just be the way the course 
materials are provided and designed, but “adequate and comprehensive 
facilitation plans must be developed as part of course delivery.”1

From my experience in virtual learning, one of the largest pitfalls is 
the assumption that educators and students have digital literacy, meaning 

that they know how to use the 
technology they are given to 
succeed in the online learning 
environment. For students who 
will need to understand course 
materials and concepts, the last 
thing they will want to struggle 
with is the technology used to 
deliver those materials. On the 
other hand, for educators who 
are required to deliver the course 

Curriculum that was originally designed to 
be delivered in a traditional in-class manner 
needs to be redesigned to fit the new online 
learning environment. The task of designing 

and developing new lesson plans and 
grading rubrics can be daunting. 

VIRTUAL 
LEARNING 
CHECK-IN
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materials and concepts using this technology, the last thing they want to 
have happen is for the technology to fail. Students can disengage from 
lessons or programs if they are left frustrated with the technology; they 
may even withdraw from programs if they have a negative online learning 
experience. To avoid this issue, institutions should provide training to 
educators on the technology that is used to deliver online courses. If this 
type of training is not provided, educators should look to their social and 
professional networks to ensure they have a good grasp of the technology 
that their institutions have in place. Showing confidence in and knowledge 
of the technology they are required to use can help facilitate a positive 
online learning experience for students who may feel uneasy about this 
new educational environment.

Another pitfall is the assumption that all students have access to reliable 
high-speed internet. It is imperative to keep in mind that a digital divide 
still exists, and not all students have the same high-quality internet access. 
Many rural communities and lower-income families do not have this 
luxury. Therefore, providing different options (e.g., paper, videos and 
presentations) for students to showcase what they have learned in their 
assignments can help to mitigate these technology challenges. Providing 
synchronous (at the same time) and asynchronous (not at the same time) 
options for students to access learning materials helps to mitigate the risk 
of alienating students due to unreliable internet, as students can then learn 
when their internet connection allows. For the same reason, educators 
should aim to provide flexibility in how students can communicate with 
them. Phone, email and other communication methods such as video 
conferencing are all great ways that students can interact to solve problems 
or pose questions that they may have in relation to the course. Encouraging 
students to be active in how they are learning and how tasks are completed 
will give them a sense of control over their learning. How they are most 
comfortable completing tasks can also inform educators on the best ways 
to deliver course information, based on the specific needs of their students.  

Everyone learns differently. Avoiding these common assumptions by 
surveying students upfront can provide valuable information regarding 
the devices on which they are learning, learning style, confidence 
utilizing technology and tools that 
they are comfortable using. This 
information can shed light on how 
to accommodate learners and how 
educators can develop their course to 
encourage a positive online learning 
experience. For educators and 
students alike, patience, flexibility and 
open communication are necessary 
to navigate the new virtual classroom 
experience.  

REFERENCES
  1Ruey, S.  (2010). A case study of constructivist instructional 

strategies for adult online learning. British Journal of 
Educational Technology, 41(5), 703-720.

ANDREA LIVINGSTONE
Learning Specialist, CSMLS

Showing confidence in and knowledge 
of the technology they are required 
to use can help facilitate a positive 

online learning experience for students 
who may feel uneasy about this new 

educational environment.
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The current diagnostic testing approach for Lyme disease is least reliable for early infections, 
but that is when treatment with antibiotics is most effective. Canadian researchers are 
validating a modified testing approach that may help improve patient outcomes. 

IMPROVING LYME DISEASE 
TESTING IN CANADA 
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The Disease
Lyme disease is caused by an infection with Borrelia burgdorferi 
spirochetes, which are transmitted to humans by blacklegged 
ticks.1  The primary vectors for Lyme disease in Canada are Ixodes 
scapularis in eastern and central Canada and Ixodes pacificus in 
British Columbia. Infected tick populations in Canada are endemic 
across Nova Scotia, and in parts of New Brunswick, Ontario, 
Quebec, Manitoba and British Columbia.2

When a tick bites a human for a blood meal and stays attached 
for more than 36 hours, the corkscrew-shaped spirochetes migrate 
from the tick’s hindgut to its salivary glands and into human skin. 
From there, they travel into the bloodstream and make their way 

into joints and tissues. Early signs and symptoms of Lyme disease 
may include an erythema migrans rash and flu-like symptoms 
such as fever, chills, headache, fatigue, joint and muscle aches, and 
swollen lymph nodes. These symptoms can become more severe 
if they are left untreated. Additional symptoms, including facial 
paralysis, heart disorders, neurological disorders and arthritis with 
severe joint pain and swelling also may occur in later disease stages.3

The Test
The current approach for laboratory diagnosis of Lyme disease is 
a two-tiered serological test that aims to detect antibodies to B. 
burgdorferi. It consists of an enzyme immunoassay (EIA), followed 
by a confirmatory immunoblot. Most provincial public health and 
hospital labs perform EIAs. Several formats are available: Some 
include whole cell sonicates (WCS) of the laboratory strain of B. 
burgdorferi B31, and more recent EIAs contain synthetic peptides 
of common regions found in multiple B. burgdorferi strains. 
Examples include the surface lipoprotein variable major protein-
like sequence expressed (VlsE), the invariable region 6 of VlsE 
(C6), and the conserved amino-terminal portion of outer surface 
protein C (C10). The specificity of these newer EIAs is better than 
WCS, but still not sufficient for their use as stand-alone tests.4 
Provincial public health labs and the National Microbiology 
Laboratory (NML) in Winnipeg, Manitoba, perform immunoblot 
testing. Immunoblots take longer to complete, turnaround times 
are typically longer than with EIAs5,6 and scoring the blots can be 
subjective.6

The usefulness of a lab test is measured by sensitivity and 
specificity (see Box 1). “The sensitivity and specificity of the 

Lyme Disease Prevalence

In Canada, Lyme disease cases have risen from 
144 in 2009 when it was first reported nationally 
to 2,025 in 2017. The real numbers are likely 
higher.1,11 As the geographic spread of infected 
ticks continues to expand, more Canadians will be 
at risk of contracting it.12 

In the United States, 300,000 new cases are 
diagnosed annually.13

The current approach for laboratory 
diagnosis of Lyme disease is a 

two-tiered serological test that aims 
to detect antibodies to B. burgdorferi. 

It consists of an enzyme 
immunoassay (EIA), followed by a 

confirmatory immunoblot. 
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current testing approach for Lyme disease depend on the 
prevalence of the disease in a population, as is true for serological 
tests for other infectious diseases,” says Prameet Sheth, PhD,  

a clinical microbiologist at Kingston Health Sciences Centre and 
assistant professor in the Department of Pathology and Molecular 
Medicine at Queen’s University in Kingston, Ontario. “Despite 
Canada having an overall low prevalence of Lyme disease, about 
three cases per 100,000 people, it’s important to continue to test 
patients with a clinical suspicion of the disease in endemic areas. 

“The current test for Lyme disease is very good at detecting 
late acute Lyme disease, but not very good for early acute cases,” 
says Sheth. Case in point: A recent systematic review found that 
the sensitivity of the standard method approaches 100 per cent 
in detecting late stages of infection but is less than 50 per cent in 
identifying early localized infections.7

How well the current testing approach can accurately detect 
antibodies to B. burgdorferi in circulating blood depends on several 
factors: the quantity of bacteria transmitted by an infected tick, the 
immune response mounted by the patient, how long the patient has 
been infected and when the sample was obtained relative to disease 
stage. 

The Future
A new approach called the modified two-tiered testing algorithm has 
shown potential for improving sensitivity without compromising 
specificity. It uses a second EIA instead of an immunoblot. 
Developed in the United States, where Lyme disease has a much 
higher prevalence than in Canada, it has been approved by the 
U.S. Food and Drug Administration8 and endorsed by the Centers 
for Disease Control and Prevention9 as an acceptable alternative 
to the standard approach. The modified two-tier approach uses 
combinations of EIAs, such as WCS followed by C6, VlsE followed 

Measuring Laboratory Test 
Performance14

Sensitivity: Measures how often a test correctly 
generates a true positive result for patients who 
have the condition. A test with high sensitivity will 
identify almost all patients who have the disease 
and not find many false negatives. For example, 
if you test 100 positive samples with a test that has 
a sensitivity of 90%, it will correctly identify 90 that 
are truly positive and 10 that are false negatives.  

Specificity: Measures how often a test correctly 
generates a true negative result for patients 
who do not have the condition. A test with high 
specificity will correctly rule out most patients who 
do not have the disease and not find many false 
positives. For example, if you test 100 negative 
samples with a test that has a specificity of 90%, 
it will correctly identify 90 that are true negatives 
and 10 that are false positives. 

Despite Canada having an overall low 
prevalence of Lyme disease, about three cases 
per 100,000 people, it’s important to continue 
to test patients with a clinical suspicion of the 
disease in endemic areas.
– Prameet Sheth, PhD.

Box 1
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by C6, C6 followed by VlsE, or VlsE/C10 followed by WCS. 
A group of Canadian Lyme disease experts, known as the Lyme 

Disease Diagnostics Working Group of the Canadian Public Health 
Laboratory Network, recently reviewed the scientific literature. They 
examined the performance of different EIAs used in the standard 
and modified two-tier testing protocols in areas where infected 
blacklegged ticks are highly endemic. The investigators found that 
the modified approach was consistently more sensitive in detecting 
B. burgdorferi infections across all Lyme disease stages – especially 
early localized disease – compared to the current testing approach. 
They observed improvements in sensitivity without significant loss 
of specificity, regardless of the combinations of EIAs used.4 

“We were quite excited to see that the modified approach 
detected more early cases of Lyme disease because earlier detection 
means better patient outcomes,” says L. Robbin Lindsay, PhD, 
senior study author and research scientist with the Public Health 
Agency of Canada, Zoonotic Diseases and Special Pathogens 
section of the NML. “It’s less laborious to do two EIAs, which can 
be done locally in a day or two, rather than an EIA followed by a 
complex immunoblot. Shorter turnaround times may help doctors 
solve more challenging cases.” The modified approach is also 
less expensive for the health care system, but obtaining the most 
accurate results for patients is the priority, he says. 

So far, Lindsay and colleagues have validated the modified two-
tier algorithm using 447 samples from patients in Nova Scotia, the 
province with the highest prevalence of Lyme disease in Canada. 
They found that the modified approach detected 25 per cent more 
cases of early localized infections than the standard method, with a 
high specificity of 99.5 per cent.10

Next, Lindsay and colleagues plan to validate the modified two-
tier algorithm using patient samples banked during the 2020 tick 

Advantages and Disadvantages of the Modified Two-Tier Testing Algorithm Compared 
to the Standard Algorithm for Lyme Disease*

ADVANTAGES DISADVANTAGES

• Improved sensitivity; detects 25% more early cases  
• Less labour-intensive
• Less subjective
•  Faster turnaround time (TAT) as both EIA tests are 

performed locally
•  Faster TAT facilitates acute and convalescent testing in 

patients with non-erythema migrans early disease

•  Patients with erythema migrans will still require 
antibiotic treatment since the test sensitivity is still less 
than 90% 

• Specificity in areas of low prevalence unclear 
•  Potential for reduced specificity with some polyvalent 

EIAs means the standard method may still be beneficial 
in patients with Lyme arthritis

*Adapted from Hatchette T, Lindsay LR. Can Comm Dis Rep. 2020;46(5):125–31.4

season from different regions of Canada. They will run the second 
EIAs and review patients’ charts to compare its performance to 
the standard method. “Validation with data from other regions 
is important before making a recommendation to change testing 
guidelines,” says Lindsay. “We may find lower specificity and more 
false positives in areas of low endemicity.” 

Even if the new approach is adopted in the future, immunoblot 
testing will still play a role in patients who may have become 
infected while travelling in Europe or Asia, or have arthritis from 
suspected late-stage Lyme disease. Immunoblots will also help 
solve suspected false positive cases where serology results do not 
line up with symptoms.4

“Validating the two-EIA approach will take time, but if the data 
shows that it performs as well as or better than the current test, we 
will recommend rolling it out within the next year or two,” Lindsay 
says. “The goal is to help doctors treat only the patients who need 
to be treated, as quickly as possible.”   

“Validating the two-EIA approach will take 
time, but if the data shows that it performs 
as well as or better than the current test, 
we will recommend rolling it out within the 
next year or two. The goal is to help doctors 
treat only the patients who need to be 
treated, as quickly as possible.”
– L. Robbin Lindsay, PhD.
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JANE LANGILLE
Health and Medical Writer 
Special to CJMLS 

Test Your Knowledge
Complete a quiz on this article at learn.csmls.org 
to earn Professional Enhancement Program (PEP) 
hours towards your professional development plan. 
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Community
Feeling
CSMLS member and Michener Institute 
faculty Jennifer O’Leary attended a 
creativity session on blackout poetry, 
which is a type of poem formed by 
redacting (or blacking out) some of 
the words in an existing text so that the 
remaining words form a poem. 

After attending the creativity session, 
O’Leary was inspired by the CJMLS. She 
created a piece of blackout poetry using 
the “Message from the Chief Executive 
Officer” from the Spring issue of the 
journal. Take a look at her creation below. 

Call to Action: 
The Time is Now
This private progress –  
the beginning of creation.

This idle dialogue –  
a conversation to pilot change.

Alleviate the bottleneck

Contribute effort

Care for global health

United in change

Experience pressure disappear 
into the gap.

-Jennifer O’Leary

creative
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Fellow CSMLS member and MLT Kanchanpreet Sasan wrote a poem dedicated 
to her colleagues across the medical laboratory community. She wanted to 
recognize how hard medical laboratory professionals are working to keep 
Canadians safe during the pandemic, and the many tolls this work can take. 
“We all need a ray of hope and some positivity during these times,” she says, 
and what better symbol for hope than a rainbow.

Rainbow At The End Of Every Storm 
I know the times are tough, 
Coming to lab is getting rough. 
With all these masks and shields and gowns 
Absence of any visual smiles or frowns. 
With the rising frustration and cases that overflow 
Anxiety is rising and morale is getting low. 
Interactions are fewer and are getting virtual 
With social distancing becoming the new ritual. 
There are barriers everywhere and restrictions in the town 
But with cumulated effort, the cases are going down. 
The labs are working harder due to increased testing 
Lab workers are working overtime, with little or no resting. 
The health is hit hard, both physical and mental 
The situation needs patience so don’t be judgemental. 
Make sure you ask your colleagues about their well-being 
Conversations can surface any issues that you aren’t seeing. 
Let’s stand with each other and give each other a hand, 
All labs are in this together as united we stand, 
In our fight against COVID and our efforts to decrease 
The number of people infected and people who decease. 
Let’s fight this COVID war that is raging outside 
But make sure to relax to stay healthy inside. 
So hang in there, hang in tight and stay strong 
Remember, there is a rainbow at the end of every storm. 

-Kanchanpreet Sasan

Feeling inspired? Send us your med lab creations! 
Reach out to @csmls on Facebook or Twitter or 

email us at editor@csmls.org. 
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Dana and I attended a career 
fair in Round Lake, Ontario, a 
fly-in, First Nations community 
300 km north of Sioux Lookout. 
Our audience was students in 
grades one to 12, but the day 
finished with our event being 
open to the public for the last 
few hours.

– Meagan Machimity

Meagan Machimity, a CSMLS member and medical laboratory technician/assistant, 
and Dana Ursula, a medical laboratory technologist, are co-workers at Sioux 
Lookout Meno Ya Win Health Centre in Sioux Lookout, Ontario, who have gone 

above and beyond to advocate for the profession. When Meagan told us how they are bringing 
the profession to the attention of youth in remote Ontario and First Nations communities, we 
wanted to learn more about their efforts. 

Last winter, Meagan and Dana were invited to share their passion for the profession with 
local students, and they gladly took the opportunity. They were invited by Kwayaciiwin, a 
local education resource centre in Sioux Lookout, to attend career fairs at two schools to help 
introduce students to a career in medical laboratory science. 

The career fairs allowed Dana and Meagan to speak with students of many ages. At the first 
career fair, they had the chance to highlight the profession to the whole community. Meagan 
explained, “Dana and I attended a career fair in Round Lake, Ontario,” a fly-in, First Nations 
community 300 km north of Sioux Lookout. “Our audience was students in grades one to 
12, but the day finished with our event being open to the public for the last few hours.” The 
second career fair they attended was at Sioux North High School in their own community, 
where they swayed high school students to think about a career in health care. 

To catch students that were interested and get them engaged, Dana and Meagan often 
ask questions about biology and anatomy, and they love to be surprised. Dana especially 
loves to see younger students demonstrate their scientific knowledge. “One student actually 
answered all of my questions correctly and understood basic biology. I felt very proud to see 
that student show their knowledge,” explained Dana. 

Meagan agrees that it’s very rewarding to see students interested in the sciences, especially 
since she wasn’t very interested in the subject until she chose to take Grade 12 Biology on a 
whim and “fell in love with it,” going on to take the pre-health program in college. “So just 
being able to see that young elementary kids are more knowledgeable of science than I was at 
that age gives me hope and makes me happy. I hope we persuaded them into choosing careers 
in the science field — specifically, medical laboratory science,” she adds with a laugh. 

Both Dana and Meagan believe it’s important to showcase the profession to youth and 
students. Dana   enjoys introducing youth to a career in which they learn how the body works 
at a microscopic level. She thinks encouraging students to pursue medical laboratory science 
is so important because it enables them “to be part of the health care team and have input to 
patient care.”

Meagan sees the importance of directing students into the profession to tackle the 
shortage. She notes, “I think introducing youth to the profession and encouraging others to 
pursue science is important because a lot of medical lab workers will be retiring soon, and 
we, as laboratory workers, need to advocate for our profession. We need to educate youth 

about the field and hopefully interest them 
in science before their decisions are made 
about college or university.”

As for why they don’t hesitate to sway 
students into the profession, both Dana and 
Meagan enjoy the variety of the job and how 
they directly impact patient care. Working 
in a smaller, rural hospital lab, Dana has a 
variety of tasks, which help her “be a well-
rounded technologist in all departments 
of study and not only one.” She also values 
the interactions within a rural health care 
setting, explaining that “you get to see the 
big clinical picture and correlate with other 

INSPIRING YOUNG MINDS: 

Showcasing the 
Profession in Northern 
Ontario Career Fairs
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Do you inspire youth to learn about 
the medical laboratory profession? 

Tell us about it on social media 
using @csmls or send us an email 

at editor@csmls.org. Your story 
can encourage others to raise 
awareness of the profession.

All photos courtesy of Meagan Machimity
Top: Dana Ursula (left) and Meagan Machimity at Sioux North High School
Middle: Round Lake Weagamow Airport
Bottom: the airplane in which Meagan and Dana flew to Round Lake

departments to see what the patient is going 
through.”

Meagan also has a wide range of duties 
as a medical laboratory technician. “I enjoy 
the fact that I’m not limited to phlebotomy. 
Sure, we take blood samples from inpatients 
— whether it’s ER, maternity, the nursing 
floor, chemo, dialysis, our day medicine 
department or the outpatient collection 
room for the general public. But I also get to 
answer phone calls, work the fax machine, 
receive and dispatch a variety of samples, 
prepare samples for testing and do primary 
plating in microbiology.” Meagan credits 
her work environment for allowing her 
to expand her skills, “Being able to be a 
technician in a hospital allows me to gain the 
most experience and knowledge. It’s fun and 
makes the days go by fast.”

Yet the unique setting has its own 
challenges. Living in northern, remote 
communities is a vastly different lifestyle 
from living in an urban setting. For example, 
Meagan and Dana did not drive to the career 
fair in Round Lake; they had to fly since the 
community wasn’t accessible by road from 
Sioux Lookout. These northern, remote 
communities often see a high turnover rate 
for all medical professions. Dana points to 
a lack of incentives for employee retention 
as a challenge, and Meagan agrees. It can 
be difficult to keep employees for a longer 
period of time in a small and isolated 
community, as many return home or head to 
a more urban environment — all the more 
reason to keep advocating for the profession 
to local and First Nations youth.   

GENEVIEVE O’GRADY
Marketing and Communications 
Associate, CSMLS
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Q+AMEMBER SPOTLIGHT: 

Roseanna Southcombe
Last year, the Gaman J. Modi Award 

of Excellence was launched to 
celebrate outstanding professionals 

in the medical laboratory community. This 
award is given to members who clearly 
demonstrate the three Cs embodied by 
the award’s namesake: commitment, 
competence and compassion. Roseanna 
Southcombe, along with Curtis Martin, 
was one of the first recipients of the award. 
(Read more about Curtis’ accomplishments 
in CJMLS Vol. 81 No. 4, p.19.) 

An MLT of 19 years, Roseanna now 
works at Shared Health Manitoba’s 
Westman Regional Laboratory in Brandon. 
We caught up with Roseanna and quickly 
understood why she was deemed worthy of 
the award. 

You volunteered to be the Maldi-Tof General Duty Super-
User for your lab. Why did you decide to take on this 
challenge, and how did your role improve patient care? 
I thought the technology was fascinating and a real step forward in 
the field of microbiology. I wanted to be part of the implementation 
team so that I could see how we would be using it in our facility. 

Maldi-Tof has completely changed the way we work. It has largely 
replaced the spot testing most of us learned as the basis of organism 
classification. We now have the ability to send out very precise 
identifications. In most cases, this can be done in less time than 
traditional testing methods. In the case of blood cultures specifically, 
we can sometimes have an organism identification provided to 
the physician in four hours from the time we start working with a 
positive blood culture.

When the hematology department in your laboratory faced 
a staffing shortage, you volunteered to leave your “home” 
department of microbiology to meet the hematology 
department’s immediate needs. What inspired you to make 
this move? 
When I started working at Westman Lab in 2001, I was hired as 
“extended coverage.” I worked in Chemistry, Hematology and Blood 
Bank. Though working in a 24-hour service department is hard 
sometimes, I found the work rewarding. 

When Hematology and Transfusion Medicine were short-staffed, 
management decided to second the least senior staff from other 
departments to temporarily fill the gap. I volunteered to transfer 
instead since I already was familiar with the department schedules 
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Q+A and workflow. I felt that it would be an easier transition for me than 
for some of the less senior staff. It was also refreshing to learn, and 
relearn, a different set of skills after 10 years in Microbiology.

You have served on several committees and volunteered for 
a number of professional society positions. What keeps you 
so committed to volunteering for the profession? 
I love volunteering because, in its simplest form, it’s all about people. 
It’s making sure my co-workers have good quality, timely, relevant 
continuing education, no matter where they live or work. It’s having 
opportunities to discuss how our labs are evolving every day and how 
we can adapt to stay relevant. It’s meeting up with old friends and 
making new ones.  

I’ve been so lucky to have so many great mentors and role models 
along the way, real people with busy lives who carved out a lunch 
time or a couple of hours a month to volunteer for something they 
thought was worthwhile. They taught me how to build relationships, 
ask questions and seek help when needed. And it’s a cycle of service. 
As I was led and taught by leaders before me, I am now working with 
and happily passing on whatever experience and advice I may have 
gleaned to the next set of leaders. We are in good hands. 

I love our profession, our calling. It is essential and evolving and 
exciting, but we are the best-kept secret in health care. Since not 
everyone really knows who we are, or what we do, we need to 
continue to educate and advocate for ourselves. Let’s get to work!  

Fund your future or recognize an outstanding 
colleague with CSMLS. Visit csmls.org/awards to see 

our full list of grants, scholarships and awards. 

CLSI is the recognized global leader in the development of consensus-based medical laboratory standards. 
CLSI recognizes the important contributions of laboratory professionals and the health care community and 
applauds their efforts in the global fight against COVID-19.

Visit clsi.org/covid-19 for:
• A list of CLSI documents that have been identified as helpful for the laboratory community’s use during the 

current pandemic.

• More free documents for a limited time.

• Additional resources and information helpful for laboratories performing COVID-19 testing.

There’s no better source for medical laboratory standards.
Visit clsi.org/preview now to preview any document. 

Every lab deserves CLSI.
Every patient deserves the best care. 
Improve patient care and streamline accreditation with CLSI – the world leader in medical 
laboratory standards.

Free resources and member 
discounts available.
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Society News
RESPONDING 
TO YOUR 
PANDEMIC 
NEEDS
When the pandemic hit Canada, you 
were there for Canadians. You stepped 
up to the challenge, and, as your national 
professional association, it was our 
responsibility to support you with what 
you needed during this demanding time. 

You told us your top concerns and 
priorities, allowing us to focus on what 
you needed most. We quickly took action 
to address your top three priorities: 
advocate for the profession, create 
accessible and relevant learning tools 
and provide timely, reliable information. 
Throughout the pandemic, creating 
resources to address these needs remained 
our number-one focus. We created the 
COVID-19: Member Support webpage, 
kept you informed through email 
updates, launched new learning events 
and emphasized the lab’s role through 
Canadian news outlets and our social 
media channels, and so much more.  

To find more resources tailored 
to your pandemic needs, visit 

the COVID-19: Member Support 
webpage at 

csmls.org  
> Professional Development  

> Expand Your Knowledge  
> COVID-19: Member Support 
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We all felt the effects of COVID-19 precautions this summer. From travel restrictions to reduced indoor gatherings, conferences were 
greatly affected. Many conferences and symposiums we looked forward to hosting were postponed or cancelled for everyone’s safety. Still, 
we were determined to provide you with fresh new learning from top-tier experts in our lab community. And with many of us working 
from home, what better time to adapt and host a virtual conference? 

We created LabConnect to bring the expert learning directly to you. The four-day virtual event featured eight sessions led by industry 
leaders on all things lab – from HPV to mental health and so much more. Nearly 500 lab professionals attended the event. They used our 
virtual conference platform to meet the expert presenters, ask questions in real time and chat within the medical laboratory community. 

We look forward to seeing you all in person when that day comes. In the meantime, log in and join us online. You can even wear your 
slippers, we won’t tell. Watch for upcoming virtual events in eNEWS and on our Facebook and Twitter channels.  

CONNECTING THE COMMUNITY

If you missed out on the fun, the session recordings will be available on demand! Visit the Learning Centre to get started.  

NML and the COVID-19 Outbreak: 
Dynamic Emergency Response, Innovative 
Research, Effective Diagnostics 
Guillaume Poliquin, MD, Medical Advisor to 
the Scientific Director General at the NML

Why Everyone Should be 
Talking About HPV
Karen Cormier, BSc, 
CT(ASCP), PMP

A Next Generation Sequencing 
Story: MLTs in the Age of 
Personalized Medicine
Matthew Bueno De Mesquita, 
MSc, MLT

Cellular Therapy Holds 
Promise for the Future

Vector-Borne Villains: Is it 
Safe to Go Outdoors?
Jim Gauthier, MLT, CIC

DNA Detectives: Using Genome 
Sequencing for Disease 
Surveillance
David Alexander, PhD 

What’s all the Fuss About Mass 
Spectrometry?
Curtis Oleschuk, PhD, FCACB, 
FABFT

Creating Calm During 
COVID-19: Is it Possible During 
a Pandemic? (Yes!)
Rosina Mete, MSc, PhD, RPAngeline Giftakis, 

BA, MLT
Dr. Qingdong Guan, 
PhD
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There have been many initiatives to improve the utilization of health care resources in general, but none have been as large or have gained 
as much momentum as Choosing Wisely. Beginning in the United States in 2012 and coming to Canada in 2014, it has since expanded and 
spread to other countries around the globe. For Choosing Wisely Canada (CWC), over 50 professional societies have contributed to a list 
of more than 330 recommendations for better health care utilization – and it is growing!

Medical laboratory professionals (MLPs) have a vital role in improving health care resource utilization. That’s why the CSMLS and 
University of Alberta came together to create CWC recommendations especially for the medical laboratory. In 2018, we partnered 
with the University of Alberta Medical Laboratory Science Division to work on a project which would facilitate the medical laboratory 
professional’s position in reducing unnecessary testing in the health care system. 

Part of this project was to provide medical laboratory professionals the information and resources needed to implement Choosing Wisely 
recommendations. We are pleased to present the results and recommendations of this national project to you, housed in a new Lab Wisely 
website: labwisely.ca. The Lab Wisely website is a one-stop source for research, lab-specific recommendations, advocacy resources and 
more. 

DO YOU LAB 
WISELY?

Searchable Database
There are over 330 Choosing Wisely Canada recommendations so far. How do you find the recommendations which apply to your work as 
an MLP? We’ve created a searchable database to help.  

Our database includes all the recommendations that directly relate to the work of MLPs. By this we mean that the test, treatment or 
procedure noted in the recommendation is substantially and obviously related to the workload of certified MLPs (whether explicitly stated 
in the recommendation or not). 

Tools and Products
Helping you communicate to colleagues about lab utilization and Lab Wisely is one step toward bringing these recommendations into 
practice. On the website, there are products available for free, including a Communications Primer, posters, tutorials and success stories. 
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Lab Wisely 

The clinical laboratory plays a crucial role in 
health care, with patients and behind the 
scenes. 
•	 We deliver excellent care to patients 

through tests and procedures for 
diagnosis, prevention and monitoring 
purposes.

•	 We improve patient outcome through 
the promotion of proper laboratory test 
and result utilization.

LabWisely.ca LabWisely.ca

in partnership with:

Brought to you by:

What is the importance of ordering an 
appropriate test?

Appropriate testing means using the right 
test, the right method, the right guideline, 
at the right time, to the right patient, with 
the right cost and for the right outcome.

Research has show there 
is a great variability in 
laboratory test utilization, 
even when clinical 
scenarios and patient 
characteristics are similar. 

Testing appropriateness 
is established through 
consensus with experts, should be evidence 
based, and have a clear understanding of 
the sensitivity and specificity of the test in 
question, amongst other factors. 

What is appropriate laboratory test 
utilization?

Lab Wisely 

LabWisely.ca

Laboratory 
Test 

Utilization 
in Canada

The reasons are numerous and can’t be 
pinned on a single concept. Research 

has shown that the 
following factors can 
cause inappropriate 
tests: the laboratory; 
the requestor; the 
patient and the 
system.

•	 Practice habits are traditionally difficult 
to change, even in the face of new 
evidence

•	 Patients might request tests and 
treatments without having all the 
information about risks and benefits

•	 Lack of time for shared decision-
making between clinicians and patients

•	 Outdated decision-support systems 
encourage over-ordering

•	 Defensive medicine and fear of 
malpractice lawsuits 
drive over-investigations

•	 Payment systems that 
reward doing more

Inappropriate testing 
introduces greater 
potential risk for the 
patient (physically and 
mentally), increases 
wasteful resources, 
and utilizes the lab and 
health professionals time 
needlessly.
•	 An estimated 20–50% of all testing is 

inappropriately ordered (incorrect, 
redundant or ordered at wrong time).   

•	 Almost $6 billion is spent annually on lab 
testing in Canada, and about 10% of that 
is unnecessary.

•	 Review your test catalogue
•	 Update your ordering forms
•	 Educate yourself and coworkers on the 

latest testing information
•	 Review clinical guidelines and protocols, 

reviewing who needs updated training

A project doesn’t have to be complicated. 
There are articles on Lab Wisely and 
Choosing Wisely Canada websites that can 
get you started. Your first steps into this 
process should be simple:
1.	 Identify the test you are concerned 

about.
2.	 Brainstorm reasons for why this issue 

exists.
3.	 Seek information to validate and 

disprove your concerns.
4.	 Seek solutions with your coworkers, 

management and other health 
professional.

The answer to this question will need to 
be locally determined and based on the 
information and tracking mechanisms 
available. Nonetheless, your organization 
likely has individuals 
who specialize in project 
management, research, 
quality, and/or decision 
support services. Reach 
out and ask your question 
to see how you can 
monitor testing change.

LabWisely.ca

What are the causes of inappropriate 
laboratory test utilization?

Why should we reduce inappropriate 
laboratory test utilization?

Need strategies to increase 
appropriate laboratory test ordering?

How do you design, establish and 
monitor improving appropriateness 
strategies? 

Information adapted from: Salinas M., Flores 
E., López-Garrigós M., Leiva-Salinas C. (2018). 
Laboratory test inappropriateness: Lessons 
revisited and clarified in seven questions. Journal 
of Laboratory and Precision Medicine, 3(4), 1-14. 
http://dx.doi.org/10.21037/jlpm.2018.03.10

LabWisely.ca

What are the appropriateness 
indicators to detect inappropriateness 
and to monitor after interventions?

The Lab Wisely 
Recommendations
For more details on each recommendation 
and supporting research, please visit the 
Lab Wisely website. 

1.  Don’t collect more blood than what is 
needed. Use short draw tubes, consider 
add-on testing and reduce or combine 
duplicate orders.

2.  Don’t proceed with testing or reporting 
when sample quality or identification is 
suspect.

3.  Don’t collect extra blood tubes in 
anticipation of test orders.

4.  Don’t support repeat test ordering 
(retesting) at a frequency that is not 
backed by evidence.

5.  Don’t routinely repeat critical results for 
most common analytes before reporting.

6.  Don’t support ordering system 
mechanisms that contribute to over-
testing. Encourage the development of an 
evidence-based utilization management 
program that may include interventions 
such as unbundling order sets, reflex 
testing algorithms and decision-support 
technology. 

7.  Don’t allow standing orders for repeat 
testing without a stop or review date. 

Learn to Lab Wisely
Explore the Lab Wisely website for more. 
Go to LabWisely.ca to find more resources, 
tools and information.

Creating the Recommendations
To create the Lab Wisely recommendations, individuals from the CSMLS 
and the Medical Laboratory Science program at the University of Alberta 
formed a team to act as project leadership. Then, they created an Expert 
Panel, recruiting professionals from across Canada to best represent the 
professional by geography, work experience and professional designation. 
All traditional disciplines of medical laboratory science (chemistry, 
hematology, blood bank, microbiology and histology) were represented by 
at least two members. Potential CWC list items were generated through 
this Expert Panel, as well as a national CSMLS survey and a meeting at the 
2019 CSMLS annual conference. A modified Delphi process was used to 
reduce a long list to a short list of items. Items with the strongest evidence, 
which was gathered through scoping reviews, were sent to the CSMLS 
Board of Directors for approval and, finally, to Choosing Wisely Canada 
for endorsement.  

Visit the Lab Wisely website to download this brochure and other resources.
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On Saturday, June 6, 2020, CSMLS held the Annual General 
Meeting in a virtual format. 70 members virtually attended and 
3 voted by proxy. In the meeting, the Board of Directors election 
results were announced, and financial reports were reviewed as 
well as a report on the Society's activities from 2019 and early 2020. 
The virtual platform allowed for attendees to cast votes for the 
passing of several bylaw revisions.

The following bylaws were approved for amendment:

ARTICLE 3.0 TERMS OF MEMBERSHIP 
Articles 3.7 and 3.8 make reference to membership fees being paid 
in full by January 1st of the membership year. The bylaw will be 
changed to remove the reference to January 1st, in both of these 
instances. This change would assist with administration processing.

ARTICLE 4.0 BOARD OF DIRECTORS
Article 4.1.2 refers to the appointment of at least one Board 
member who identifies as bilingual in French and English. The 
change in text now states that one director shall be elected from 
candidates who identify as bilingual. 

It's a subtle change, but it reflects our current practice of one 
designated bilingual role on the Board of Directors.

ARTICLE 5.0 ELECTION OF DIRECTORS
Article 5.1 refers to the constitution of the Nominating Committee. 
Currently, the Nominating Committee is formed from members 
at large with regional representation. The approved change now 
sees the Nominating Committee being formed from current Board 
members, again with regional representation. We will retain the 
provision for members, with ten signatures of other members, to 
have a “write in” application to the board.  

Current Board members have recent experience on the board that 
they can share to potential nominees, answering questions and 

helping the recruitment process. This change would update our 
process to be more contemporary while allowing for volunteer 
recruitment to occur year round. The Past President would 
continue as Chair of this process.

Under article 5.4, voting in the Board of Directors election can 
be done by paper ballot or by electronic voting. It is proposed the 
paper ballot option be discontinued. In the past five years, fewer 
than ten paper ballots have been requested, most of which were 
not returned. Several manual steps are required to allow for a 
paper ballot option, which is not an efficient use of the Society’s 
resources.

This change also impacts articles 5.6, 5.7 and 5.9 as they all make 
reference to the option of a paper ballot.

ARTICLE 8.0 MEMBERS’ MEETINGS
Articles 8.1 and 8.5 reference an in-person meeting of members 
for the purpose of reporting on financial and business statements. 
The revision allows for the option of a virtual meeting to continue 
reporting responsibilities to our membership in a more flexible 
manner. This proposal would allow for a virtual or hybrid AGM if 
CSMLS is not able to conduct the meeting in person.

ARTICLE 9.0    VOTING 
The articles 9.1, 9.3 and 9.6 refer to the use of a paper ballot for 
voting during the AGM. This proposal is required in connection to 
the changes approved to enable virtual meetings and the remove 
of paper ballots for Board elections. The proposed changes here 
would generalize the wording to encompass both live and virtual 
voting options, depending on what is needed. It also removes the 
use of a mail-in vote in the case of special meetings or special votes.  

All the above proposals were accepted and revisions will be 
reflected in the revised Bylaws, which will be available on the 
CSMLS website (csmls.org).  

2020 
VIRTUAL 
AGM
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In June, we announced the newly elected Board 
of Directors for the two open offices and a new 
Vice President. Before their terms begin in 
January 2021, we thought we’d get to know these 
incumbents a little better. 

GETTING TO 
KNOW YOU

What was your motivation for volunteering for the  
Board of Directors?

Michele: I want to play a role in advocating for and advancing the 
field of medical laboratory science and those in it. This career has 
done so much for me both personally and professionally. I believe 
it is part of my responsibility to give back and provide a voice for 
those who deserve to be heard.

Nancy: I have always been very proud of being a medical 
laboratory technologist. Volunteering my time to the CSMLS has 
allowed me to participate in helping improve our professional 
community. It has also allowed me to meet and connect with 
other professionals who share these same goals. Volunteering with 
the CSMLS Board of Directors allows me to continue giving my 
support to the medical laboratory community and continuously 
teaches me something new about our profession.

Lucie: I volunteered all my life: scouts, kids’ soccer, etc. I was at the 
point where I wanted to volunteer for myself, so what better way to 
fulfill my desire than by giving back to a profession that I love.

What is the best advice you received and how did it help  
you in your career?

Michele: A scientist I worked alongside during my time in public 
health said, “Focus on the things that bring you satisfaction in and 
outside of the workplace. Don’t let others bring you down. They are 
not in control of your success. You are.” Seems simple and obvious, 
but it is true. I guess I just needed to hear someone say it out loud.

Nancy: The best advice was given to me by one of my college 
educators when I was a medical laboratory student: Be a lifelong 
learner and always try to become better at your career. Receiving 

Michele Sykes
Manitoba & 

Saskatchewan

Nancy Lemelin
Quebec

Lucie Alain
Vice President

a diploma is only the beginning. Being an educator myself, this is 
one of the values that I try to share with my students. Continuous 
learning has allowed me to be more flexible and adaptable in my 
career paths and choices. It has also allowed me to learn new skills 
and become more confident in my profession.

Lucie: Follow your dreams, keep learning and stay true to yourself. 

What is a decision you had to make that ended up changing 
the course of your career? What was the outcome?

Michele: A huge career decision was to leave the bench and 
venture into adult education. Being able to play a part in others’ 
training to become a medical laboratory professional is extremely 
rewarding. I am continuously energized and encouraged by the 
passion and enthusiasm students exhibit for the field and their 
desire to provide excellence in laboratory services for the patient, 
other health care professionals and the larger community.

Nancy: About 10 years ago, the company where I was working had 
to downsize and closed all of their research laboratories. At that 
moment I was faced with two new opportunities: continue working 
as a laboratory technologist or teach a few classes at the nearby 
college. I decided to take a leap of faith and accepted the teaching 
position that was offered to me. Since then, I have become a full 
time MLT educator in Quebec. To me, this has been one of the 
best career choices that I have made. Teaching medical laboratory 
science allows me to combine two of my passions: the medical 
laboratory profession and the world of education. Helping students 
achieve their goals in becoming MLTs has been very rewarding and 
I feel privileged to participate in their learning experiences.

Lucie: I joined the Canadian Armed Forces (CAF). It has 
allowed me to keep learning, progress in rank, teach and mentor 
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NATIONAL VOICE

younger lab technologists and brought me to the highest Non-
Commissioned Member (NCM) rank in the CAF.

What advice would you give to someone starting  
out in the medical laboratory profession?

Michele: My advice is to “be.” Be present and engaged on 
the bench – there are patients on the other end. Be willing to 
participate in committees and projects within the workplace – 
the personal and professional growth is well worth it. Be good 
to yourself – you can’t pour from an empty cup. Be involved 

and invested – you never know what opportunities might present 
themselves and where they could take you.  

Nancy: Be curious, ask questions and never stop learning – there is 
always room for improvement. Learning new skills will help build 
your confidence as a professional. Don’t be afraid to get out of your 
comfort zone and try new things. Say yes to the scary stuff – taking 
on new tasks and learning new skills can be very rewarding.

Lucie: Your first job might not be your dream job but stick to it 
until you get good at it. Keep looking for what you want to be, and 
never pass up an opportunity for growth.  

As the National Voice of Canada’s medical laboratory profession, CSMLS represents the needs and concerns of medical laboratory 
professionals when working with laboratory and health care-related organizations. CSMLS Board of Directors, staff and volunteers attend 
meetings, conferences and events on behalf of CSMLS members and the entire medical laboratory profession. 

We continue to take the necessary precautions to keep staff, collaborators, and members safe, so all meetings we usually attend in person 
are now virtual or via phone. We have been working with media, policymakers and collaborators each month. Here is where your voice was 
heard recently. 

Alberta Laboratory Funding Announcement with Premier Jason Kenney 
EDMONTON, ALBERTA

Exam Preparation for Southern Alberta Institute of Technology 

Exam Preparation for Michener Institute of Education 

Organizations for Health Action Lobby (HEAL)

CAMLPR and CSMLS Certification Forum 

MLPAO Annual General Meeting

CNAR Annual General Meeting

EQual Canada Program Council Meeting

Conference Board of Canada – National Immigration Centre Meeting

International Workshop – Quality of Clinical Learning Environments for 
Healthcare Professionals: Standards Development

International Workshop - Quality of Clinical Learning Environments for 
Healthcare Professionals: Requirements. CSMLS represented Canada at 
the request of the Standards Council of Canada.

HEAL COVID-19 Task Force – Weekly Meeting

Federal 2021 Pre-Budget Submission

BC Finance Committee Remarks

CSA Technical Committee on Medical Laboratory Quality Systems 
Spring Meeting

Accreditation Canada: MLA Competency Boundaries Launch 

EQual Canada: Impact of COVID-19 on Accreditation Sponsors 

Remote Proctoring Meeting with Regulators, Prometric, and 
Fairness Commissioners 

Public Health Working Group on Remote and Isolated Communities

CAMRT: CSMLS Prep Meeting for COVID-19 and TB Elimination 
(Health Canada)

Health Ontario – Health Human Resources in COVID-19 Time 

Government of Canada Work Integrated Learning Project Concept 
Meeting

MLA/MLT Training in the North – Government of Canada

Health Canada Presentation with CAMRT: Staffing in the North for 
Lab and X-Ray

Health Canada – HHR Strategies During COVID-19

Health Ontario – HHR Strategies During COVID-19 



The COVID-19 pandemic has continued to impact the laboratory system and the personal lives of many. CSMLS 
launched a survey to our members through June and July to better understand your experience and the extent of the 
pandemic’s impact on four main domains: workforce, financial, mental health, and access to support. 

Here’s what you told us: 

How was your job impacted by the pandemic?

work in the 
public sector 
(14% in private, 

5% both)

81%

Compared to normal operations prior to the pandemic, 
how has your lab’s testing volume changed? (displayed as respondent percentage)

77%
felt they had 

sufficient access 
to PPE controls 

for their job

75%
felt the safety of 
workers was a 

high priority with 
management

78%
felt they were 
treated with 

respect at their 
workplace

5%
11%

54%

30%

Laid off
(mandatory/voluntary)

Reassigned to other
duties

Increased
hours/workload

Decreased
hours/workload
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felt a financial 
impact on their 

household due to 
the pandemic

36%
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