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During my time as a Medical Laboratory Scientist I have 
heard over and over again how, ñthere is nowhere to go as a 
bench techò or ñI feel stuck in this professionò. This jaded 
attitude towards our career is very frustrating to me, espe-
cially considering the fact that I have met so many individu-
als whose careers span throughout the workforce, yet each 
and every one of them began as a bench tech in some way. 
Utilizing this knowledge, I decided to reach out to the AS-
CLS community to gain some insight into the types of posi-
tions available to those who have a background as an MLS. I 
asked each individual to provide a summary as to what they 
do, as well as, how and/or why they decided to pursue their 
specific career. The participants in the article also provided 
their email addresses in order to answer questions, provide 
information, and even mentor those who are also interested 
in the following opportunities that stem from an MLS.  
 

Education:  
Gilma Roncancio-Weemer: Serving as a program director 
for a medical laboratory science/medical laboratory techni-
cian program is an excellent way to maintain your connec-
tion with the clinical laboratory while mentoring and devel-
oping future laboratory professionals.  As required by 
NAACLS, our accrediting agency, ñthe program director 
must: be responsible for the organization, administration, 
instruction, evaluation, continuous quality improvement, 
curriculum planning and development, directing other pro-
gram faculty/staff, and general effectiveness of the pro-

gramò.  A minimum of three years teaching experience 
along with MLS/MT certification, a masterôs or doctoral 
degree, and knowledge of certification and NAACLS ac-
creditation are required to meet the NAACLS qualifications.  
However, academic and hospital based programs may have 
additional requirements.   
As a clinical instructor for the hospital based program which 
I now direct I was able to not only share the knowledge I 
attained but also contribute to the professional development 
of my future co-workers.  When the opportunity arose to 
become the programôs assistant director and then director I 
jumped at the chance to help shape students into laboratory 
professionals.  As I hear from our graduates about how well 
prepared they are for their positions and I see them advance 
in their careers I am reminded about the contributions our 
program made to their success.  I feel extremely fortunate to 
have found such a rewarding career!  (grwcls@comcast.net) 
 

Supervision:   
Bill Hunt: Laboratory management (supervision) handles 
the interface with multiple departments outside of the labor-
atory in addition to the day to day operations of the laborato-
ry.  This would include strategic planning (as departments in 
the hospital add/close services), human resource issues, 
technical issues, vendors, quality issues and a myriad of un-
expected events that donôt easily fit into any category.  La-
boratory management accomplishes little without the contri-
bution of staff.   
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Not Just Bench Work (Continued)Not Just Bench Work (Continued)  

By: Ian Wallace, New Professionals and New Members Forum 

Region VIII Representative and New Professional Representa-

tive on the Promotion to the Profession Committee 

One of the main reasons I moved 

into laboratory management was 

because I liked planning and 

dealing with the unexpected. My 

MBA has a concentration in 

Decision Sciences, it was the 

exploration of the why things are 

done or errors occurs that have 

always interested me and want-

ing to see both the details and the 

big picture.  

William.Hunt@uphs.upenn.edu 

 

 Information Services:  

Scott Aikey: I work in Infor-

mation Services at the Childrenôs 

Hospital of Philadelphia 

(CHOP).  Most, if not all, hospi-

tals have a large hospital Infor-

mation Services depart-

ment.  Some IS departments 

include Laboratory Information 

Services (LIS) as a part of the 

larger department and some LIS 

departments are a part of the 

Clinical Laboratory.  At CHOP, 

the LIS team is a part of the 

larger Hospital IS depart-

ment.  Most Hospital IS depart-

ments are split into multiple 

divisions which might include 

Application Support, Infrastruc-

ture Support, IS Security, 

etc.  Application support in-

volves the support of the hospi-

talôs various applications, such 

as the LIS, as well as other clini-

cal systems such as the hospitalôs 

Electronic Medical Record and 

those systems using in other 

departments such as Radiology, 

Pharmacy, etc. 

 

For me, moving into Hospital IS 

was a natural progression in my 

career.  In every laboratory tech-

nologist position I ever held, I 

always gravitated toward the 

computer aspect of the job,  

which was mostly the support of 

the LIS.  After transferring to and 

working on an LIS team, it was a 

natural progression to move to 

the larger hospital IS depart-

ment.  I found that my clinical 

laboratory background was very 

useful and actually essential as 

the projects at the time were 

implementing laboratory inter-

faces between Quest and Lab-

Corp and our hospitalôs 

EMR.  Over time, I learned more 

and more, got involved in more 

diverse projects and eventually 

got promoted to the position 

where I am today as a Director of 

Clinical Application Support. 

(aikey@email.chop.edu) 

 

Public Health:  

Dr. Rodney E. Rohde: I spent a 

decade as a public health micro-

biologist and molecular epidemi-

ologist with the Texas Depart-

ment of State Health Services 

(DSHS) Bureau of Laboratories 

and Zoonosis Control Division 

prior to my academic career. 

While there, I helped establish 

the DSHS laboratory as an inter-

nationally recognized regional 

reference laboratory for rabies 

typing. I also participated in the 

internationally successful Oral 

Rabies Vaccination Program 

which helped eliminate canine 

rabies from parts of Texas. Rod-

ney received the prestigious J.V. 

Irons Award for Scientific Excel-

lence from the DSHS Bureau of 

Laboratories for these efforts in 

rabies control and prevention. 

As a microbiologist, I was fasci-

nated by the most dangerous 

microbes. I had worked with 

poliovirus during my MS 

(virology) and had begun reading 

various research articles about 

polio and other microbes. As I 

was finishing my MS, The Hot 

Zone (by Richard Preston) came 

out regarding the introduction of 

Ebola in to the US. I was 

hooked! I applied for an entry 

level job at the Texas DSHS 

laboratories as a Public Health 

Microbiologist. I actually started 

in the Newborn Screens area and 

learned a ton. But, I always had 

my eye on an opening in the 

Virus Isolation unit. As soon as a 

spot opened there, I applied and 

was selected. Eventually, an 

amazing opportunity presented 

itself in the form of a hybrid 

position ï a molecular epidemiol-

ogist. I worked 50% in the ra-

bies/arbovirus laboratory and 

50% as a molecular epidemiolo-

gist in the DSHS Zoonosis Con-

trol Division. It was here that my 

career took off. I was asked to 

develop a Regional Rabies Virus 

Typing Lab for Texas so I got to 

spend a couple of internships 

with amazing mentors at CDC in 

their Rabies Lab, and also amaz-

ing mentors in the DSHS Rabies  

N   

 

   

  

: 

 
Recurring 

Charges for the 

2014-2015 year:  

 
§ Establish a key 
network of those 
members interest-
ed in participating 
in efforts of the 
new group and 
communicate with 
them on a monthly 

basis. 
 

§ Educate members 
of the new group 
on ASCLS and op-
portunities within 
ASCLS so all in-
volved gain a bet-
ter understanding 
of the inner work-
ings of ASCLS. 

 
§ Identify the needs 
of those new to the 
profession and/or 
ASCLS to deter-
mine how ASCLS 
can help meet 
those needs as an 
organization.  
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Medical Laboratory Science: Medical Laboratory Science:   

Not Just Bench Work (Continued)Not Just Bench Work (Continued)  

By: Ian Wallace, New Professionals and New Members Forum Region VIII Representative and 

New Professional Representative on the Promotion to the Profession Committee 

Lab. I love my job in academia 

and the MLS environment but I 

often find myself thinking about 

sitting at the rabies bench or 

heading out to the field to help. 

(rrohde@txstate.edu) 

 

CLIA Regulation and Compli-

ance:  

Lezlee Koch: Laboratory federal 

regulation and accreditation 

compliance is essential for all 

laboratories who are CLIA li-

censed and is a requirement to 

perform laboratory testing.  As 

CLIA federal regulation and/or 

accreditation agency standards 

change, laboratories must imple-

ment change within specific 

timeframes to remain CLIA 

licensed and sometimes these 

laboratories require assistance in 

monitoring for changes and in-

terpreting the regulations to de-

termine the actions that they may 

need to take.    

 

As a practicing laboratory man-

ager for many years, I have ex-

panded my knowledge in these 

regulations, identified sites and 

organizations that require moni-

toring and produce communica-

tions and resources specific to 

new and/or revised regulations to 

laboratories within our hospital-

based outreach program, health 

system and ASCLS-SD. This 

type of communication assists 

laboratory professionals in being 

educated on current regulations, 

alerted on changes that will re-

quire action within their labora-

tories to assure compliance with 

regulations and provides the 

practicing professional resources 

to assure that quality laboratory 

services are provided. 

(lezleek@sio.midco.net)  

Point of Care Testing 

(POCT): 

Ruthann Ciszewski: Point of 

Care (POC) testing is also re-

ferred to as alternate site testing 

or bedside testing.  It refers to 

laboratory testing that is per-

formed at or near where care is 

being given to the patient and 

that is performed by a non-

laboratorian.  The location could 

be at the patient bedside in the 

hospital, on the nursing unit, in 

the operating room, or in a physi-

cian's office.   The person per-

forming the test could be a medi-

cal assistant, patient care techni-

cian, LPN, RN, respiratory thera-

pist, perfusionist, physician as-

sistant and even a resident or a 

physician.   The most common 

POC tests include:  glucose via 

the glucose meter, dipstick uri-

nalysis, urine hCG testing, spe-

cific gravity by refractometer, 

fecal/stool occult blood, pH test-

ing strep testing, mono testing, 

hemoglobin, electrolytes and 

blood gas testing. Especially 

useful is a test the laboratory 

does not perform:  ACT testing 

(activated clotting times for high-

er dosing of heparin during car-

diac catheterization or open heart 

surgery) via POC coagulation 

instruments.    

 

When I took the position in 

POCT, I wanted to share my lab 

knowledge with non-

laboratorians to help ensure qual-

ity testing.  My background in-

cludes both a clinical laboratory 

science degree and educational 

training that were a great fit for 

teaching others.   

 

 There is a lot of basic instruction 

about laboratory processes such 

as the concepts of QC, false posi-

tive and negative reactions, and 

regulatory rules that healthcare 

employees who perform "simple" 

POC testing don't know about.  

They lack basic instruction in 

laboratory techniques and princi-

ples.  It is difficult to believe, but 

many non-laboratorians don't 

understand concepts like per-

forming QC before patient test-

ing.  Or taking the time to trou-

bleshoot when QC doesnôt per-

form as expected, and then re-

membering to document actions 

taken.  They have numerous 

other responsibilities directly 

related to patient care that often 

take priority, and the laboratory 

testing is just a minor task.    

Someone who takes a position in 

POCT must have good commu-

nication skills with all levels of 

hospital employees in order to 

explain, mentor, and coach those 

with varying educational back-

grounds.  So it is up to the labor-

atorians to monitor testing to 

ensure that testing performed 

outside the laboratory meets 

quality and regulatory standards. 

ruthannlovesmusic@yahoo.com 

 

As you can see, the opportunities 

surrounding our career outside of 

a bench are nearly limitless, and 

the examples I have written 

about are just the ñtip of the ice-

bergò when it comes to what we 

can do with our backgrounds. A 

career in consulting, research and 

development, sales  

representatives, military profes-

sionals, forensic science, and the 

list goes on and on are all possi-

ble. I want to personally thank 

all of those who helped contrib-

ute to this article. You all are the 

ones who open the doors to op-

portunity and it has been a pleas-

ure to work with you on this 

article. I hope this article has 

helped expose you to what you 

can accomplish in the field. With 

our knowledge we have the abil-

ity to grow and pursue our pas-

sions; it is all just a matter of 

taking the first step in order to do 

so! 


