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President's Forum

Sharpen the Saw

Do you ever on occasion take a few moments and “ Sharpen your Saw?’
Let me explain using this analogy.

There was alogger in the woods feverishly trying to cut down alarge tree
but wasmaking little progress. A fellow logger witnessed hispartner’ sdisma
Situation and suggested that he stop for a few moments and sharpen his
saw. “Don’'t have time, too busy trying to cut down this tree”.

Itisagood habit to take time and eval uate your current situation and discover
for yourself what truly needs to happen to accomplish your goas. Only
then can you begin to make some rea progress. The NCBA Board of
Directors recently took some time and “sharpened our saws’ during a
Chad Granade planning retreet in Myrtle Beach. Wewere ableto lay down asolid foundation
NCBA President whereal of our planning could be built in preparation for the events scheduled
thisyear. One of thefirst items on the agendawas to establish our goalsfor
2005. | wanted to take a few moments and share with you our goals that

were set.

) ) Goal number one involves creating a new scholarship for returning
Inside This Issue: professionals whose contributions would in turn benefit the biomedical
President's FOrUM e, 1 community. An example would be someone who aready has an Associates
NCBA Officers 2 degree who wishes to obtain a Bachelors degree. Or even someone with a
BOD Meeting Minutes ... 3 Bachelors degree desiring a Masters. The actual criteria that will be used
Treasurer's Report ... 4 to select potential candidates is still in the creation phase but will soon be
Clar W g Tead h """""""" 5 released to all of our members. We have also discussed the idea of creating
A g egce,:[l SO y e?c €S 5 a separate foundation dedicated to the funding of al of our scholarships.

Udent's Ferspective ............... The Award committee certainly has its work cut out for them. More
EEAEETARQ‘QQF‘QNC(;"”‘SS --------------------- 2 information will be available soon.
and RCA ..o
Remote Learning from GE........... 8 Goal number two has two parts. It is somewhat of a standing goa every
New Biomed Resource 9 year to expand our target audience. In an attempt to take it one step further,
Kodack Sirikes Again ............ '11 we have decided to explore the possibilities of furthering our marketing to

%y@ Continued on Pg. 9
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2005 NCBA Officers
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day of the odd numbered months.

NCBA isresponsible for information.

NCBA Newsisan information service of the North Carolina Biomedical Association (NCBA). It
has a distribution of about 500 and is published six (6) times per year. Articles and ads are due on
or before thefirst day of odd numbered months. The newdletter is mailed on or about the 15

Whilethe NCBA makes every effort to assure that its content is accurate, articles arethe
products of individual authors and the NCBA is not responsible for the content.

NCBA News intends to disseminate information and idess to its subscribers. While the NCBA
News accurately reflects the source of the articles, the content is of variable quality and validity.
The Newsletter Committee will attempt to verify all articles, but neither the Editor nor the

YOURHELP ISNEEDED!!! Articlesof interest to our readers are constantly needed and
frequently in short supply. If you have written any articles that may be of interest to our readers,
submit it to Newdetter Editor, Glenn Scales, at editor2@nchiomedassoc.com.

2005 Standing
Committees

Rules and Bylaws

Chad Granade (Chair), Brian Poplin,
Glenn Scaes, David Wilson

Nominating Committee:
David Wilson (Chair), Obie Godley,
John Noblitt, Sam Wright

Finance Committee:
Sam Wright (Chair), Tom Barnes, Chad
Granade, Helen Jones

Member ship Committee:
Glenn Scales (Chair), Susan Cowan,
Obie Godley, Mark Renfroe

Education Committee:

Sonny Richards (Chair), Susan Cowan,
Helen Jones, Crisci Miller, Linda
Sidaff, Dan Tate

2005 Special Committees

Newdetter Committee:
Glenn Scales (Chair), John Noblitt,
David Wilson

Awards Committee:
Mike McCoy (Chair), Brian Poplin,
Sam Wright

Vendor Coordination:
Tom Barnes (Chair), Crisci Miller,
Mark Renfroe, Glenn Scales

Hote Coordination:
Helen Jones (Chair), Crisci Miller

Public Reations:

Chad Granade (Chair), Susan Cowan,
Mike McCoy, John Noblitt, Dan Tate,
Sam Wright

Internet Committee
Glenn Scales(Chair), Mark Renfroe

Hisorian:

Glenn Scales (Chair), Obie Godley,
Helen Jones
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NCBA Board Minutes Friday, March 11, 2005
N.C. Baptist Hospital — Winston-Salem, NC

Present: Chad Granade, Helen Jones, Brian
Poplin (viatelecom), Sonny Richards, Glenn
Scales, Dan Tate, Sam Wright.

Absent: Tom Barnes, Susan Cowan, Mike
McCoy, Christina Miller, John Noblitt,
David Wilson.

Themeeting was called to order by Chad at
10:00 am at N. C. Baptist Hospital. Minutes
were not available, and will be reviewed/
approved at the next Board meeting. Chad
reviewed the goals for 2005 and asked if
there were any corrections or changes.

Reports

Finance: Sam presented the Finance Report.
Sam has not heard anything back from IRS
regarding the tax issue and subsequent
letter. The Finance Report has not change
sinceretreat. Todate, Sam hasreceived only
two responsesfrom membersregarding the
current budget, and the budget will go
forward as proposed.

Membership: Glenn presented the
Membership Report. There was only one
change from previous reports, including
renewals. Renewals are up from 275 to 279.
There was no other change in the status.
Glenn did receive one corporate
membership from avendor (Varian), which
has some since the 2004 symposium. Glenn
does not expect any more significant
changes in membership until later in the
year.

Education: Sonny presented the Education
Report. The Respironics Vision Class was
highly successful, with 14 registrationsand
16 attendees. Feedback from Helen wasthat
the class was very well prepared and
delivered. The ICC Certification review
scheduled for April at SCCison track with
4 attendees currently registered and 2 more
showing interest.

Scholarship: Brian presented the
Scholarship Report Work isprogressing on
the Foundation. Sam and Brian have
attended a conference call with Leita Tax
Agency and worked through some
opportunities. One opportunity would be
to create a 509A3 status, as a supporting
organization with controlling interest from
the NCBA. Thiswould allow the NCBA to
accept contributions and extend

relationships based on philanthropy. We
will need further research of the Bylawsand
contributionswould betax deductible. This
would givethe Foundation the opportunity
of being a separate public charity, with a
Board of seven, with possibly four Board
members coming from the NCBA. The
organization would then determine what
would be funded and create a 3 year plan.
The NCBA may need to set up a Focus
Group to begin creating the organization.
Brian will be conducting more research in
upcoming weeks. The NCBA may be able
to setup the scholarship with the College
Fund of North Carolinain the future

Rules and Bylaws: Chad presented the
Rules and Bylaws Report. The latest Rules
and Bylaws were distributed by Brian on
March 10". Chad poled the group to
determine if all position descriptions had
been updated. Samindicated thedueto the
new scholarship, the bylawswould require
some changes. David has a copy of all
update changes voted on at the last
meeting.

Newsletter : Glenn presented the Newsl etter
Report. Currently, the responsibility for
Public Relations is shared by President.
That may need review. The last newsletter
has gone out. There were some minor
problems with getting the document from
Kinkosto the mailing company. Therewere
some addressing problems with the
previous newsletter due to formatting
problemson the part of the mailer. The next

newsletter is scheduled to go out on time.
Glenn has some articles in place and
advertising, but could use some additional
content. Glenn is currently in need of the
minutes from the last meeting and
President’ sForum. Helen hasgathered some
information for the next newsletter and will
be forwarding to Glenn.

Nominating Committee: No report

Internet Committee: Glenn reported that
there are no updatesto the Internet report.

Vendors: No report. Chad presented the
new Vendor Agreement from Tom. It
included anincreaseto cover administrative
and processing fees. The current proposal
would betoincreasethebooth priceto $600,
with afeeof $150 for each additional person
at the booth. Helen indicated we are
obligated to a $50/day fee for food. There
were no other significant fees. There was
some discussion about reducing the fee
back to $550. Chad reminded everyone of
additional revenues from increases in
individual registration to cover the cost of
accepting credit cards. Glenn is still
exploring that process and will pull the
details together in next few weeks. We
currently have 88 paying boothsand several
no-charge booths. Sam moved to change
charge to $550/booth, with an additional
$165/additional guest. The motion passed.
Chad will contact Tom, who will updatethe
form and send it back to Glenn. Glenn will

Continued on Pg. 7

NCBA News is accepting advertising that
relatesto biomedical equipment and of interest
to our readers. Suggested subjects are:
Positions Desired, Positions Available,
Biomedica Equipment Wanted or For Sde(New
or Used), or Announcements of Educational
Opportunities or Service Schoolsin the area.

Advertisingisopentoall individuas, hospitals,
and companies. The decision to carry a
particular ad or classified will be the decision
of the Editor with support of theNCBA Board.
Either jpeg or tiff files of the actual size adsis
required. Corporate Members please
remember what free advertisement your
membership allows. Please contact the
Newsdletter Editor for other pricing.

Prepayment of all advertising
IS required.

Classified Advertising

Except “Position Wanted” notices by members (one
ad per year —limit 50 words—no charge) thefollowing
ad rates apply:

Full Page $200.%9
Half Page  $100.2
Quarter Page  $50.%

If thead isasingle pageto beincluded asaninsert, the
advertiser will any pay all additiona printing and
handling costs. Placement of non-member adsisona
“gpaceavailablebasis. Advertising that isto beprinted
incolor will includeall additional coststo prepareand
insert the color page.




Dollars and Sense: Treasurer's Report
By Sam Wright, NCBA Treasurer

Account balances as of 3/11/2004:

Checking: $12,455
CD's XX205 $25,675
XX257 $25,182
Scholarships: Eddie Whisnant $604 b
Norm Reeves $604
(Income highlights) f
Interest income $628
Seminars $8,530
Symposium income $120,327
Goalf income $6,270
-
(Expense highlights)
Office expense $5,102
Symposium expense $111,300
Seminar expense $12,465
Scholarships $1,200 — P
Taxes $2,373
Web hogting $192
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Clarence Woody Shares His
Expertise

Clarence Woody, CBET from Wake Forest University Baptist
Medical Center came to Caldwell Community College & Technical
Institute on February 25, 2005 to speak to the students in the
Biomedical Equipment Technology Program about telemetry and
personal experiences he hashad in thefield.

Theday started off with an overview of telemetry inthe Healthcare
environment. Mr. Woody started with the basi cs of modulation. He
discussed that in order to have modul ation you must haveacarrier
wave, which is the basic frequency that is transmitted from your
transmitter. Clarence brought in an oscilloscope and attached it to
the telemetry modulator allowing each of us to view different
signals. Clarence also had schematics for a telemetry system
transmitter and receiver that are used in a hospital and discussed
both of them thoroughly.

Mr. Woody went on to explain that the transmitter has three leads
(RA, LA and LL), inwhich thetwo arm leads coupled with the leg
lead to present aload. When the signal isready, the carrier wave
with its superimposed data is then transmitted from the leg lead.
Theleglead also acts as the antennafor the transmitter. The RF on
the carrier waveispicked up by thereceiver antenna, whichisthen
transmitted to a monitor. Mr. Woody’s seminar has given the
students alot better picture of how telemetry worksin the medical
environment.

Talking to Clarence about his personal experiencesinthefield was
both enlightening and informative. He gave some specific examples
of what to do and what not to do as far as communicating with
hospital staff. Clarence also explained the importance of friendly
customer service and how valuable an asset it isto the Biomedical
Department. On behalf of the studentsin the Biomedical Program
here at Caldwell, we would like to say thank you to Mr. Woody for
giving us his time and sharing both his electronic and his field
expertise.

Submitted by:

Adam Holder and Pam Chandler
Caldwell Community College 2005 Graduates

A Student’s Perspective
Matthew Keever, Caldwell Community College

| would like to take the opportunity to thank the NCBA for what is
truly asignificant event. | am talking, of course, about the North
CarolinaBiomedical Association Symposium. The Symposiumisa
great opportunity for many people with different backgrounds.
The Symposium involves students, technicians, managers,
vendors, and anyone else who has an interest in the field.

| learned a lot from the Symposium, but more than anything |
received encouragement and advice for my new career. The best
part for me was just being able to talk to people who have “been
there and donethat.” They told me about their experiencesin the
field, and how they started out. Also if you're astudent, thereis

not a better place to cometo find potential employers. Y ou never
know, talking to a person at the Symposium may get you an
interview. Also | think it’s just good exposure to a professional
environment.

| took classes at the Symposium such as; Interviewing Skills,
Valleylab Force FX, and Dréager Anesthesia. | recommend that all
students should take the Interviewing Skills class, becausethat is
what you’re going to be doing when you get back from the
symposium. The other classes were helpful in giving an
introduction into how different equipment works.

Meeting the vendors was also a great experience. | got to meet
some companies that | had heard about, and some that | did not
know of. Itisalsoagood opportunity for thevendorsto beableto
get their product out there as well. The great thing about the
vendorswasthediversity. Y ou can meet some of the bigger names
inthe business, but you can also talk to some of thetraining schools
such as DITEC, or a charitable organization such as Samaritan’s
Purse. | thought that Samaritan’ s Pursewas particularly interesting,
because of the fact that they usetheir skills astechniciansto help
people around the world.

If al of this was not enough for me, | also got to play golf at
Pinehurst, and got to eat some great food. The really awesome
thing is how inexpensive the Symposium isfor students. Seventy
dollarsis an awesome deal for this three day event. | recommend
that everyonethat can cometo the symposium should do so. Finally,
I would like to thank the NCBA Board for putting al the time and
effort in to planning this great event.

CBET Review Class

The NCBA is sponsoring a CBET review

class. It is scheduled for April 11-15, 2005 at
Stanly Community College in Albemarle, NC.
The cost is $100.00 per person. The
registration fee includes the class and breaks.
Snacks will be provided and ample time will be
alowed for lunch (on-your-own) at local
restaurants.

Regigtration for the certification exam is not
included, and will need to be completed
separately and individually. For exam
registration information, go to www.ptcny.com.
The Professiona Testing Corporation
coordinates al testing for the exam, including
schedules and testing sSites.

Further questions may be directed to Sonny
Richards, at (704) 948-5790 or emall richards-
sonny @aramark.com, or Dave Wilson at (704)
982-0121, ext. 277 or email wilsonwd
@gtanly.edu.




FMEA and RCA in Healthcare
By Glenn Scales, CBET

By now, many of you have heard theterms FMEA and RCA
used by your organization’s Risk Managers or Patient Safety
Office, but you may be unsure of what the terms mean and
how they might apply. FMEA stands for Failure Mode and
Effect Analysis. RCA is an abbreviation for Root Cause
Andysis.

Unlessyou are familiar with these two terms, they may seem
to be interchangeable. While they have similarities, they are
quite different in both their scope and the approach they take
in dealing with errors. Both processes are used to help define
the nature of an error and the details relating to it, but look at
it from two different viewpoints.

First, FME is a team-based, systematic and proactive
approach for identifying the ways that a process or design
can fail, why it might fail, and how it can be made safer. The
purpose of performing an FMEA anadysisistoidentify where
and when possible system failures could occur and to prevent
those problems before they happen. FMEA projects are
selected by management from alist of potential problem areas
that a healthcare organization may have experienced.

RCA, or root cause analysis, is a process for identifying the
basic or underlying factorsthat can produce unexpected and
undesired adverse outcomes. This process is usually
undertaken in response to the occurrence of a specific event
and the RCA process is focused on that one event.

Successful RCA and FMEA programs should be used for
educating staff in exactly what caused the adverse outcome.
When peopl e learn about how errors can cause such events,
they will become more aware of their decisions and possible
conseguences. With an appropriately structured educational
programs, health care workers can learn how to make better
decisions and raise their knowledge and skill levels.

One message that stands out after having been involved in a
number of these activities, isthat adverse eventsalways have
a cause. There is no such thing an accident. Errors have
causes — we just have to be perceptive enough to eliminate
al the extraneous data and see the underlying cause. Sounds
hard, especially when you are dealing with issues of guilt and
blame and perhaps palitical issues within your organization.
However, there are anumber of tools and techniquesavailable
that help provide a structure and rule set for dealing with
this.

The concepts of FMEA and RCA do not only apply inacertain
industry on certain types of events. Rather, they are about
the human thought process. The same thought process used
to determine why an Adverse Drug Event (ADE) occurs
also can be used to invegtigate why a plane crashes, why

packages are late for delivery services and why a power
supply board fails every 6 months,

The JCAHO has severd templates available for defining the
Root Cause Anaysis project or aFMEA activity. There are
also commercidly available software tools that help you
structure and organize your efforts. Two other proven
techniquesfor breaking down the processto the fundamental
underlying cause are “fishbone analysis’ and the “five whys
technique’.

By repeatedly asking the question “Why” (fiveisagood rule
of thumb), you can peel away the layers of symptomswhich
canlead to theroot cause of aproblem. Although thistechnique
iscaled”5Whys,” you may find that you will need to ask the
question fewer or more times than five before you find the
issuerelated to aproblem. Thistechniqueisvery useful when
the problem involves human factors or interactions.

The fishbone diagram techniqueisatool used to solve quaity
problems by brainstorming causes and logically organizing
them by branches. The design of the diagram looks much
like the skeleton of afish. Therefore, it isoften referred to as
the fishbone diagram. The value of the fishbone diagram is
to assist teams in categorizing the many potential causes of

> -

L,

problems or issues in an orderly way and in identifying root
causes. Fishbone diagrams help you to think through causes
of aproblem thoroughly. Their mgjor benefit isthat they push
you to consider al possible causes of the problem, rather
than just the ones that are most obvious.

Although the JCAHO requires that some kind of analysis be
conducted on sentinel events, the real benefit to ahealthcare
organization is to start performing these kinds of reviews
before an event occurs. FMEA analysis can be applied to
virtualy any kind of potentia problem, including issuesin your
own department. BMETs and Clinical Engineers are
frequently tasked with participating in RCAs and FMEAS
that involve medication errors or sentinel events, but we can
also benefit from initiating these processes to improve our
own operations.
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BOD Minutes continued from Pg. 3

senditto all vendorsfromthisyear and last letting them know it is
available. Registration for lunch and “do not break down early”
messages will also be included, at the recommendation of Helen.

Old Business

Keynote/Dinner Speaker: Dan reported that he has received akit
from the astronaut being considered as featured speaker. Dan
presented the information for review, including a bio and pricing
information. The standard feeis$10,000 for presentation. Thismay
befinancially restrictive. Therewere some questions about possible
attendance, the dinner, location, etc. Discussions centered around
vendor sponsorship and possible negotiations on price. Dan is
going to re-contact the agent to discuss discounts. Members of
the Board will speak with GE and Philips (possibly others) about
the possibility of corporate sponsorship.

Hotel: The Board has sent messages expressing concern about the
scheduling for 2006, Dec 4, 5, & 6. Wayne Kearney indicated that
we have used this week before and reminded us that we have
typically used thefirst M/T/W of December.

Education: Sonny reported that the Education Committee has
commitments for seven symposium classes, and interested in
another eight. About half of theavailabletimeslotsaretaken, others
are still available.

Vendor Relations: No report

Jemse Bimnelical Tool Kis
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Membership: Glenn reported no updates other than setting up
credit card registration capability. Thiswill include a 3% increase
tonearest $5 increment. There was some discussion about possible
higher increase due to ever-increasing costs. Chad reminded
everyone that we have already increased vendor booth charges,
so large additional increases in individual membership dues may
not be necessary.

Finance: Sam reported that all of the 2004 Symposium bills have
been paid. Sam has acquired QuickBooks and will be working on
setting that up. The current system will continueto run for awhile.

Seminar Planning: Sonny reported that he is working on setting
up a standalone seminar on Drager vents for the 3¢ quarter ' 05.
Other seminars under consideration include a microscope repair
classand an annual CBET review session for 2006.

New Business

Chad suggested that the Board consider moving the May 13" Board
meeting from Margaret Pardee Hospital, since hewill no longer be
ableto host the meeting. Crisi Miller will be hosting the next Board
meeting at Moore Regional Hospital in the Village of Pinehurst,
NC. The date is unchanged.

There being no further business, the meeting was adjourned at
1:02 PM

Respectfully submitted,
Sonny Richard, Acting Recording Secretary




Remote Learning from GE Healthcare
Travel Restrictions Holding You Back from Attending Technical Training?

It seems like a lot of companiesdhese days are imposing  Currently, the classesavailable through this delivery method
various degrees of travel fesit Inan effort to reduce arefor monitoring roductsend 'cITskllls Theseinclude:
travel costsand time out of thefiele : :
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will be.asked to perform alab o EAERNECES _€ordisco with GE Healthcare on the Top 10 reasons
continues by altemating lecture ank andsron activiese= why a BMET needsto learn | nformation Technology.

Thisisvery humerous and enlighting.

PULSE OX CABLES

REPLACE ALLHAIOR DEMS REPAIR

ONE YEAR T ACCESSORIES

WARRANTY _E A EXTENSIONS
ON ALL PULSE i oMmae d ADAPTERS

OX CABLES PRE AMPS

SERVICES, INC.

NEW SERVICE
EXTERNAL PACEMAKER CABLE REPAIRS

We also service: Fetal Monitoring Cables, ECG Monitoring
and Recording Cables, Holter Recorders, Respirometers

BO00. 157551 /972 475 9814 fax
inmnMFfo@betabiomed.com
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New Biomed Resource

Biomedsfor Christ will start an emailed newdletter in January 2005 devoted to the need of biomedical techniciansin medical
missions. Christian medical missionsin the developing world have along rich history. Life saving medica care ddlivered in
some unbelievable situations is adaily routine. Nearly all of these medical missions are understaffed.

Here is what a couple of my heroes have to say. Dr. Ron Garst (Over 30 years in medica missions) says, “what you
(biomedical technicians) do is the most needed aspect of medical missionsin the developing world today” . Woody Woodson,
with almost two decadesin Central Americasaysthat he now sees*the missing link in medical missionsistherepair and
maintenance of medical equipment” .

Thisisan informal group at thistime no dues, or officers, or neckties required. The planned format is a couple of storiesfrom
the field showing God’ s provision, a devotional, a section sharing how biomed techs can use their skills for missions, and we
will highlight a ministry here at home or abroad that uses biomeds. All we need is your e-mail address (my contact infoisin
signature below). Thise-mail list will not be shared. We are working hard to protect privacy and to not spam or be spammed!

Do you haveto be a Christian to join? If you are interested in opportunities to use your skillsfor humanitarian purposes here
or abroad we encourage you to add your e-mail addressto thelist. BUT understand the editor is unashamedly an evangelical
Christian and what you will read will be about Christian biomedsin the field of missions, and the devotionswill be Bible based.

In Christ,

Dennis McCutcheon

Director

MedEquip Missions, aministry of Helps International Ministries
573 Fairview Road

Asheville, NC 28803

828-277-3812

e-mail dmccutcheon@hel psintl.com

President's Forun continued from Pg. 1

promote the NCBA as anational organization. The second part of thisgoal isas equally important in that it looks towards the
future of the NCBA. Our mission has aways been to advance the Biomedical Engineer using tools such as low cost, high
quality education and networking during our annua symposium. To make absolutely sure that we accomplish that mission, a
committee has been established to create a5 year strategic plan. It will serve as a guide for future Board members as well
as demonstrate the true value of the NCBA.

Godsnumber threeisanother core
god for us. We have committed
to offer at least three stand aone
classes this year to our members.
We have already had some great
suggestions for stand alone
classes. Please check our website
often for updates and take
advantage of the cost savings.
Also, if you have a suggestion for
a class, please let us know. It is
important that we offer what is
actually needed out in the field.

And finally goa number four. The
god to mentor potential candidates
to serve on our Board of Directors
is an especially important
objective. Part of the reason that

the NCBA has been so successful
is due to the dedication of its
volunteers. It takes a great deal
of commitment to serve but the
satisfaction of a job well done is
worth every moment. If you have
ever thought about running for the
Board, | encourage you to attend
a Board meeting. Check us out
and see what it's dl about. You
can find the meeting schedule on
the back of this newdetter and on
our website.

Thanksto dl for your participation
and don'’t forget to “ Sharpen your
Saw.” Please do not hesitate to
contact myself or anyone on the
Board if you have any questions,
suggestions, or comments.
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Excellence in Training and Support Services

Continuing Education Conference

Healthcare Information Systems
Management Technologies

May 25-27, 2005
Cleveland, Ohio

We Make Sure YOU Attend The Best!

440.519.1555

fax 440.519.1556
info@DITECnet.
www.DITECnet.com

T hisyear’s conference will have a strong emphasis on
Networks, PACSand DICOM, and Healthcare

| nformation Systems Technology.

L eading industry expertswill present over 40
Seminars covering today’s hot topicsin:

PACS ,Networks, DICOM; Imaging, Biomedical and

L aboratory Service; New Technology; M anagement
Skills; Professional Development; Multivendor Service;
Regulatory and Perfor mance Environments

Meet directly with national vendorsin the Exhibit Hall
wher e you will have Hands-On access to cutting e
technology and products.

Attend the Premier Event in the
Medical Equipment Management and Service | ndustry

Diagnostic Imaging Technical Education Center, Inc. State of Ohio Board of Career Colleges & Schools Reg # 94-05-1398T




“Kodack” Strikes Again
by John Noblitt, CBET

The 2005 graduating class from Caldwell Community College and Technica Institute had the pleasure of hosting a two-day seminar on
February 15" and 16" 2005 presented by Larry Kodack, Ph.D., CBET. This seminar focused on laboratory equipment and procedures.

Dr. Kodack has an extensive background in the laboratory area with an undergraduate degree in zoology from UNC Chapel Hill and a
Ph.D. in Biochemistry from Duke University.

Thisisthe second time Dr. Kodack has cometo Caldwell Community College for thistwo day seminar and the students could not have
been happier by what they received. Larry began the seminar with an overview of some of the guiding agencies in the medical
|aboratory.

After the introduction into the standards set forth for the laboratory, on we went into the types of equipment found in the laboratory.
Larry not only spoke asto the types of equipment in the hospital 1ab but aso the underlying principles of operation of how the equi pment
performed their analysisor task. Larry and the students covered many types of equipment in the two-day seminar. Studentswere given
the opportunity to research materials handed out by Larry on different equipment for presentations and Larry gave feedback on their
presentation and added much of his knowledge and experience with that particular equipment.

As an employee of ateaching hospital such as Duke you could tell Larry prescribed to the teaching philosophy of “see one, do one,
teach one”. Thisis an excellent way to get information into long-term memory. Studies have shown that a student has about a 90%
retention rate of information if the student has to teach the materia or has immediate use of learned materia. | applaud Larry for his
approach in teaching the seminar.

An overview of the equipment includes: colorimeters, spectrophotometers, flourometers, automated chemica analyzers, electronic
platelet counters, flow cytometers, coagul ation instruments, refractometers, |ab balances, refrigerators, freezers and ovens, incubators,
water baths, centrifuges, diluters, cryostats, tissue processors, dide strainers, biological fume hoods and steam autoclaves.

In closing | would like to thank Larry for sharing his knowledge with the students and thanks to the Duke Clinical Engineering
Department for alowing the time for Larry to help with training of the future BMET's. This was a great learning experience for the
students, which I’'m sure they will remember for along time.
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SCHEDULE of NCBA BOARD of DIRECTORS MEETINGS for 2005

February 11-12, 2005, Time: 8:30 a.m.
Board of Directors Planning Retreat
Ocean Reef Hotel, Myrtle Beach, SC

March 11, 2005, Time: 10:00 a.m.
Baptist Medical Center, Winston-Salem, NC
Host — Sam Wright, Ph: 336-716-3437

May 13, 2005, Time: 10:00 a.m.
Moore Regional Hospital, Pinehurst, NC
Host — Crisci Miller, Ph: 910-215-5178

July 15, 2005, Time: 10:00 a.m.
Cadwell Community College, Hudson, NC
Host — John Noblitt, Ph: 828-726-2263

September 9, 2005, Time: 10:00 a.m.
Duke University Hospital, Durham, NC
Host — Glenn Scales, Ph: 919-681-2525

Board M eetings are open tothe NCBA M embership.

November 11, 2005, Time: 10:00 a.m.
Pinehurst Resort & Hotel, Pinehurst, NC
Ph: 800-487-4653, www.pinehurst.com

December 5-7, 2005
2005 NCBA Symposium and Expo
Pinehurst Resort & Hotel, Pinehurst, NC

January 13, 2006, Time: 10:00 a.m.
ARAMARK CTS, Charlotte, NC
Host — Sonny Richards, Ph: 704-948-5790

February 10-11, 2006, Time: 8:30 a.m.
Board of Directors Planning Retreat
Ocean Reef Hotel, Myrtle Beach, SC

Please plan to attend.

North Carolina Biomedical Association
6300-138 Creedmoor Road, PMB 272
Raleigh, NC 27612-6730

Phone: 919-688-6890

Website: www.nchiomedassoc.com
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