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Introduction
In the United States, there are more 

than 15 bacterial and viral infectious 
diseases that are transmitted to humans 
following the bite of an infected tick. 
The most well-known and most 
common is Lyme disease, which is caused 

by the bacterium Borrelia burgdorferi. According to the Centers 
for Disease Control and Prevention (CDC), there are 30,000 cases 
of Lyme disease reported each year in the U.S., with an estimated 
additional 300,000 infections that go undiagnosed or unreported. 

Powassan virus (POWV) is the cause of a potentially fatal, 
neurotropic, tick-borne disease that has been increasing in 
incidence in certain portions of the U.S. In July of 2019, a 
58-year-old woman living in New York state died from POWV 
infection. Because of this and because of the potential for fatal 
outcomes or the development of serious neurologic sequelae 
following recovery, POWV and its disease are the focus of this 
brief article. 

Powassan virus – Taxonomy
Powassan virus was first isolated from the autopsied brain of 

a 5-year-old boy in 1958 who died from encephalitis and who 
lived in Powassan, Ontario, Canada; hence, the name Powassan 
virus. POWV is an RNA-containing virus that is classified as a 

Flavivirus. There are over 70 known species of Flavivirus, of which 
those of medical importance include POWV, dengue fever, yellow 
fever, and Zika virus. These viruses are transmitted to humans 
following the bite of an infected tick or mosquito.

Incidence
The incidence of documented POWV infection is low but its 

incidence has been increasing in recent years. From 1958 to 1998, 
only 27 cases of POWV infection were documented in the U.S. 
However, over the next 18 years from 1999 to 2016, a total of 98 
cases were reported, which represents a 671% increase over the last 
18 years. The graph to the left shows the dramatic increase in the 
number of reported cases from 2016 to 2018. So far, most cases of 
POWV infection have been reported in the northeast and Great 
Lakes regions from late spring through mid-fall when ticks are 
most active. The map above shows the geographic distribution of 
disease reported by states from 2009 to 2018.  

 

Disease Transmission
POWV is spread to people following the bite of an infected tick. 

Ticks become infected when they feed on groundhogs, squirrels, 
mice, or other rodents that have the virus in their blood. Infected 
ticks can then spread POWV to people and other animals by biting 
them. Humans do not develop high levels of virus in their blood to 
infect other biting ticks that might be uninfected. As such, people 
are considered “dead end” hosts for POWV.

Continued on page 4
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Powassan virus neuroinvasive disease cases reported by 
year, 2009 to 2018. Centers for Disease Control and Prevention

Powassan virus neuroinvasive disease cases reported by state of 
residence, 2009 to 2018. Centers for Disease Control and Prevention
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A clinical laboratory is staffed with skilled laboratory professionals, 
medical technologists, medical technicians, cytotechnologists and 
histotechnologists. On a daily basis, these professionals perform 
laboratory testing on patient specimens and provide physicians 
with vital information important to the diagnoses, treatment and 
prevention of disease.   

Working behind the scenes at our company is a group of indivi-
duals that I refer to as “the lifeline” of Laboratory Alliance; the 
materials management team.

What is a lifeline?
A lifeline is defined as support that enables survival or the ability to 

continue doing something.

What is materials management?
Materials management, by simple definition, is the process of 

handling materials and services for an organization. The scope of 
materials management includes purchasing, receiving, warehousing, 
order fulfillment and inventory management.  

Materials management first began in organizations where the 
primary function was manufacturing and selling goods. It was later 
introduced in service organizations and is recognized as an important 
department in healthcare.  

Every organization consumes a number of materials, therefore 
it is necessary that they are properly purchased, warehoused and 
utilized in a cost effective manner. Without proper management, the 
availability of materials could be compromised, affecting the ability 
of employees to continue doing their job. In other words, materials 
management is the lifeline of an organization.

Materials Management: The Lifeline of Laboratory Alliance
By Dru Ellen Neis MS,MT(ASCP)SH, Materials Manager

Laboratory Alliance’s materials management team
Dru Ellen Neis, Materials Manager
Dru Ellen has a bachelor’s degree in Medical Technology from  

Utica College and a master’s degree in Healthcare Service Manage-
ment from the New School. She worked as a medical technologist 
in hematology and blood bank and was later promoted to chemistry 
manager at Community General Hospital. In 1998, she transitioned 
to the position of materials manager at Laboratory Alliance.  

Dru Ellen is responsible for the oversight of the Materials 
Management Department and reports directly to Laboratory 
Alliance’s vice president of finance. Dru’s responsibilities include 
vendor negotiations, inventory management, group purchasing 
organization (GPO), contract compliance and assisting the Finance 
Department with month-end financial reporting.

Mark Adkins, Materials Supervisor
Mark is a graduate of West Genesee High School and attended 

Onondaga Community College in the Criminal Justice program.  
His work experience includes warehouse receiving manager at K-Mart 
and security and safety supervisor at Community General Hospital.  

Mark is responsible for processing all purchase requests, maintain-
ing the warehouse inventory and supply distribution to our two 
offsite hospital laboratories. Because of Mark’s security experience, he 
works under the direction of the vice president of human resources as 
Laboratory Alliance’s security officer, helping to maintain the safety 
of the employees and work environment.

Kevin McKown, Senior Material Handler
Kevin is a graduate of North Syracuse High School and has a 

bachelor’s degree from SUNY Oswego. Kevin’s work experience 
includes logistics supervisor at Quest Diagnostics. 

Kevin is responsible for supply ordering and distribution to our 
outreach clients and patient service centers. He works closely with 
the Customer Service and Transportation departments ensuring our 
clients receive the supplies needed for patient specimen collection.

Brad Mason, Senior Material Handler
Brad is a graduate of Marcellus High School. His work experience 

includes inventory management at Nojaim Brothers and Tops 
grocers. 

Brad is responsible for the daily receipt of products from freight 
carriers. He verifies all products received against packing lists, noting 
expiration dates, lot numbers and quantity. He delivers all products  
to their respective departments and assists with inventory manage-
ment of the warehouse. Brad also maintains the inventory of 
commonly used supplies at the Operations Center via a Kanban 
system. Biweekly, he delivers supplies to our two hospital laboratories.

At Laboratory Alliance, the purchase of all products; whether it 
is paperclips and copy paper, laboratory test kits, courier vehicles or 
state of the art laboratory instrumentation, is completed through the 
Materials Management Department. As the lifeline of Laboratory 
Alliance, the materials management team supports all departments 
by purchasing, receiving and delivering products to their point of 
use locations. Without the products necessary to perform laboratory 
testing, for example: laboratory test kits, instruments, pipets and 
personal protective apparel, laboratory professionals would not be 
able to complete critical laboratory testing.

The materials management team includes, from left,  
Mark Adkins, Dru Ellen Neis, Kevin McKown and Brad Mason.



Fall 2019  3

By Elizabeth Madonian, MBA, MT(ASCP), Hematology Manager
New Assay Available for Monitoring Unfractionated Heparin

Laboratory Alliance now offers the anti-factor 
Xa assay to monitor unfractionated heparin, 
which has some benefits over the activated 
partial thromboplastin time (PTT) assay.

Heparin, which is used as an anticoagulant 
to prevent and treat blood clots, exists in two forms 

– unfractionated heparin (UF) and low molecular 
weight (LMW) heparin. Unfractionated heparin 
has been used clinically since the 1950’s and has 
traditionally been monitored using the PTT test. An 
increase in the incidence of coagulation disorders such 

as deep vein thrombosis and pulmonary embolism are driving the 
need for heparin therapy.

The anti-factor Xa test indirectly measures the amount of 
unfractionated heparin in a person’s blood by measuring its 
inhibition of factor Xa activity, one of the proteins involved in blood 
clot formation (known as heparin anti-Xa activity).

The test is useful for patients with a prolonged baseline PTT, such 
as patients with lupus anticoagulant or a clotting factor deficiency, 
who need to be monitored for unfractionated heparin therapy. 
When used to monitor continuous intravenous administration of 
unfractionated heparin, anti-factor Xa can be measured at any time. 

Clinical Significance
The efficacy of heparin is dependent on dosing and achievement 

of the therapeutic range. Subtherapeutic levels increase the risk of 
clot formation, while supratherapeutic levels can cause bleeding. 

Some benefits over the PTT assay are that the anti-factor Xa assay 
provides a direct measure of heparin activity and has an established 
therapeutic range of 0.3 – 0.7 IU/mL rather than a laboratory-
specific range. The anti-Xa test is less affected by biological (lupus 
anticoagulant, elevated factor VIII level, or simultaneous 
administration of oral anticoagulants), pre-analytical, and 
analytical variables. Also, values for PTT can vary 
significantly from one lab to another, even from 
one reagent to another. Patients should reach the 
therapeutic range sooner with fewer dosage adjustments 
and test orders needed. This is a potentially more cost-
effective method for monitoring UFH over time.

The unfractionated heparin assay is offered at all three 
of our laboratory locations, 24 hours a day, 7 days a week.

Questions regarding this test should be directed to 
Hematology Manager Elizabeth Madonian, MBA, 
MT(ASCP), at 315-410-7049 or  
elizabethmadonian@lacny.com.

Light Blue Cap Tube  
with Buffered NaCitrate

Today’s job market is 
providing employers with a 
new challenge in filling open 
positions with high-quality 
applicants. According to the 
Bureau of Labor and Statistics, 
the unemployment rate, as of 
October 2019, is 3.6%. With 
the exception of September 
2019 (unemployment rate 
was 3.5%), the last time the 

unemployment rate has been this low was December 1969. Despite 
the declining unemployment rate, the rate of open vacancies 
continues to rise. Over the last 12 months, the healthcare sector 
alone has added 402,000 jobs!

 As with most clinical laboratories across the nation, Laboratory 
Alliance actively seeks to fill an increasing number of medical 
technologist and medical laboratory technician positions, as well as 
a number of laboratory support positions. With the divergent trend 
between the rates of unemployment and job vacancies, there is a need 
for Laboratory Alliance to apply a more diversified recruiting strategy. 
In addition to the traditional posting of jobs on the company’s 
website, Laboratory Alliance engages in other recruitment strategies.

 Job seekers rely heavily on the use of online tools to connect with 
employers. Two emerging online recruiting tools that Laboratory 
Alliance utilizes are Purple Briefcase and Handshake. While both 
programs have certain distinguishable features, they both serve as 
an electronic portal to connect college students and alumni with 
employers that are looking to fill positions. Through both of these 
platforms, Laboratory Alliance has access to candidates from five 
different clinical laboratory science programs across New York state.

Recruiting the Next Generation
By Mark Jordan, Ed.D., PHR, Education Coordinator

As important as it is to have an online presence, there is arguably 
a greater importance to face-to-face networking. One of the most 
influential decisions a clinical laboratory science student makes in 
the selection of an employer is their clinical rotation experience. 
Employers that provide students with positive and engaging clinical 
rotation experiences are more likely to acquire those students as 
employees upon graduation. Laboratory Alliance hosts a number of 
students each year from various clinical laboratory science programs. 
Several of our current employees are graduates of these programs and 
they completed a significant portion of their clinical rotations with 
us. Laboratory Alliance understands the value of hosting clinical 
students and we continue to do so to the best of our ability.

 While working with current clinical laboratory science students 
is an incredibly valuable endeavor, Laboratory Alliance’s recruiting 
strategy is also forward looking. Laboratory Alliance is highly 
engaged in a business-education partnership with the Syracuse City 
School District’s Clinical Laboratory Technology program. Housed 
at Henninger High School, the Clinical Laboratory Technology 
program provides a direct pathway for students to earn the Associate 
in Applied Science degree from SUNY Broome Community College 
and qualify for New York state licensure as a clinical laboratory 
technician. Laboratory Alliance employees work with these students 
throughout their educational journey, training them to be career-
ready, future Laboratory Alliance employees.

 While recruiting high-quality employees to fill open positions is 
an increasing challenge, it is one that Laboratory Alliance is prepared 
to overcome. Through strategic planning and a commitment to the 
development of our future workforce, we are positioning ourselves 
for success as we welcome a new generation of employees.
     See our available positions and online application at 
laboratoryalliance.com/careers.
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Powassan Virus — continued 
Continued from page 1

 Three types of ticks are capable of spreading 
POWV and they are found primarily in 
the eastern half of the U.S. These are the 
groundhog tick (Ixodes cookei), the squirrel 
tick (Ixodes marxi), and the deer tick (Ixodes 
scapularis). Ixodes scapularis is the same tick that 
is responsible for most cases of Lyme disease 
transmission. The groundhog and squirrel ticks 
rarely bite humans, while the deer tick that 
feeds mostly on white-footed mice and deer 
often bite people.

Symptoms
 Most individuals infected with POWV 

develop no symptoms of disease. For those who 
develop symptoms, the time from tick bite to 
onset of symptoms may range from one week 
to one month. Initial symptoms may include 
fever, headache, vomiting, and generalized 
weakness. POWV infection can also progress 
to severe, life-threatening disease including 
encephalitis and/or meningoencephalitis. 
Symptoms of severe disease include: confusion, 
loss of coordination, difficulty speaking, and 
seizures. The mortality rate in patients who 
develop severe disease is 10%. Approximately 
50% of those individuals who survive severe 
disease will develop long-term neurologic 
sequelae including recurring headaches, loss 
of muscle mass and strength, and memory 
problems.

Diagnosis
The diagnosis of POWV infection may be 

suspected based on the signs and symptoms 
of the patient and history of exposure to 
ticks that can carry POWV. Confirmatory 
diagnosis is achieved by testing blood 
specimens for specific antibodies to POWV 
and/or by obtaining a cerebrospinal fluid 
specimen to detect the presence of the virus 
by a PCR test that is generally performed at a 
specialized reference laboratory. 

Treatment
Once diagnosed, there is no specific anti-

viral therapy for POWV infection other 
than supportive care. Individuals with severe 
disease will require hospitalization to receive 
mechanical support for breathing, fluids to 
maintain hydration, and medications to reduce 
brain swelling.

White-footed mice can  
infect blacklegged ticks with 
Powassan virus. Blacklegged 
ticks often bite people.

Powassan virus is spread 
to people by the bite of an 
infected tick. Although  
still rare, the number of  
reported cases of people 
sick from Powassan virus has 
increased in recent years.

Prevention
There is no vaccine to prevent POWV 

infection. Tick exposure can occur year-round, 
but they are most active during the warmer 
months (April through September). Ticks can 
live in grassy, bushy or wooded areas and even 
in your backyard. If camping or hiking, treat 
over-exposed body parts, clothing and gear 
with 0.5% permethrin. The Environmental 
Protection Agency also recommends the 
use of insect repellents containing DEET, 
picaridin, para-methane-diol (PMD), Oil of 
Lemon Eucalyptus (OLE), etc. However, these 
repellents should not be used on babies younger 
than two months and products containing OLE 
or PMD on children under three years old.

Most importantly, conduct a full body check 
upon return from a potentially tick-infested 
area, including your own backyard. As shown 
in the figure, ticks prefer certain anatomic 
sites such as under the arms, in and around 
the ears, inside the belly button, back of the 
knees, in and around the hair, between the legs, 
and around the waist. If you have a dog that 
accompanies you outdoors, it is recommended 
that you check your dog for ticks in the areas 
indicated on the figure.

Summary
Lyme disease was an unknown tick-borne 

infectious disease when it was first discovered 
in 1984. As healthcare providers became more 
aware of Lyme disease and began screening 
patients for it, the incidence increased 
dramatically to where there are an estimated 
300,000 cases occurring in the U.S. each year. 
There are some important parallels between 
POWV infection and Lyme disease: they are 
both transmitted by the same tick, and; like 
Lyme disease when first discovered in 1984, 
POWV infection is a relatively unknown 
entity whose incidence will continue to 
increase as individuals and health care 
providers become more aware of its existence.



Fall 2019  5

The U.S. Preventive Services Task Force (USPSTF), an indepen-
dent panel of national experts, now recommends screening all adults, 
ages 18 to 79 for hepatitis C virus (HCV), regardless of their risk 
factors. This draft recommendation updates the USPSTF’s 2013 
guidelines only to screen people with high infection risk and to 
provide one-time screenings for people born between 1945 and 1965.

The recommendation to screen all adults at least once is based on 
improved hepatitis C treatments, which are now more beneficial and 
less harmful than in the past. Additionally, hepatitis C infection has 
increased in younger adults since the USPSTF’s last guideline. The 
number of new hepatitis C infections per year increased about 3.5 
times between 2010 and 2016, according to the USPSTF.

Since injection drug use is a major risk factor for HCV, the 
infection increase may be linked to the opioid epidemic. Young, 
white people who inject drugs, especially those living in rural areas, 
have been most affected. Increasing rates of HCV infection also 
affect women 15 to 44 years old.

Screening is an important part of detecting HCV because 
symptoms can be flu-like and nondescript or even nonexistent. Most 
adults only need to be screened once, according to the USPSTF. 
Those at higher risk, such as individuals who use or have used 
injection drugs, should be screened more frequently. The USPSTF 
does not specify how frequently to screen higher risk populations.

Hepatitis C is carried in the blood and infects the liver, causing 
inflammation. It is the most common chronic bloodborne disease in 

U.S. Task Force: All Adults Should Be Screened for Hepatitis C
From Lab Tests Online, Sept. 20, 2019

the United States and a main cause of chronic liver disease. Chronic 
HCV infections can lead to significant liver damage, including 
cirrhosis, liver cancer, and even death. Hepatitis C infections kill 
more Americans than all other government-reportable diseases 
combined, including HIV.

Hepatitis C is now a treatable disease with new oral direct-acting 
antiviral medication, except during pregnancy. It is most beneficial 
to treat chronic hepatitis before it causes permanent liver damage, 
when success rates of treatment approach 100% and to prevent 
complications such as cirrhosis and liver cancer.

Teens younger than age 18 and adults older than 79 may also 
require screening if they have risk factors. Pregnant individuals 
younger than 18 may also require screening if they have a higher risk 
for infection.

Hepatitis C screening is performed with a blood test that detects 
antibodies against the hepatitis C virus. A positive antibody test 
indicates exposure to HCV, but it cannot tell whether someone has 
an active infection or an infection that occurred in the past. In some 
cases, this may be a false-positive result. Therefore, the Centers for 
Disease Control and Prevention (CDC) recommends following all 
positive HCV antibody tests with a test that detects viral RNA in the 
blood to determine if someone has an current infection.

The USPSTF considers HCV tests accurate for identifying chronic 
infections. The screening procedure is non-invasive and low risk.

Did you know? 
•  Laboratory Alliance performed 10,413,549 tests in 2018. 

Did you know? 
•  Our phlebotomists drew blood from 200,254 patients last year.

Did you know?
• 138 registered and licensed medical technologists, medical technicians, cytotechnologists and  

histotechnicians are employed by us.
Did you know?
•  Laboratory Alliance operates 12 Patient Service Centers located in three counties — Onondaga, Oswego and Madison.  

Four of our centers are open on Saturdays from 8 a.m. to noon.
Did you know?
•  Approximately 96% of all tests sent to Laboratory Alliance are performed at one of our three laboratories.  

Roughly 4% of requested tests are referred by us to outside laboratories. 
Did you know? 
•   Laboratory Alliance’s couriers drove 

over a million miles in 2018 ... a total of 
1,159,000 miles to be exact!

Did you know?
•  Our main laboratory is located at the 

Operations Center in the Electronics  
Business Park in Liverpool, N.Y. 

Did you know? Interesting facts about Laboratory Alliance
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Bodhraj Acharya, Ph.D. recently joined Laboratory Alliance as the chemistry and referral testing 
manager.

Dr. Acharya earned his Ph.D. from Kyungpook National University School of Medicine and a post-
doctoral fellowship from University of Maryland, School of Medicine. He is board certified and a Fellow of 
American Board of Clinical Chemistry and the Academy of the International Society on Thrombosis and 
Hemostasis. Also, he is a certified Six Sigma Green Belt from the American Society of Quality. 

Dr. Acharya has had two patents published as well as several academic papers in peer-reviewed journals. 

Dr. Acharya Named Chemistry and Referral Testing Manager

The Centers for Disease Control and Prevention (CDC) is urging healthcare professionals to prescribe antibiotics only when necessary 
to help fight antibiotic resistance and the spread of superbugs and to protect their patients from antibiotic adverse events. During U.S. 
Antibiotic Awareness Week in November and throughout the year, CDC promotes “Be Antibiotics Aware,” an educational effort to raise 
awareness about the importance of safe antibiotic prescribing and use.

The “Be Antibiotics Aware” initiative provides resources to help 
improve antibiotic prescribing among healthcare professionals and use 
among consumers.

CDC’s “Be Antibiotics Aware” educational effort encourages 
healthcare professionals to:

• Follow clinical guidelines on whether to prescribe antibiotics and 
when prescribing antibiotics, to prescribe the right antibiotic at the right 
dose for the right duration at the right time.

• Shortening the duration of antibiotic therapy to the minimum 
effective duration is a key antibiotic stewardship strategy in all settings of 
health care. The goal is to maximize the benefit to the patient by curing 
the infection while at the same time minimizing the risks of antibiotic 
resistance and side effects from antibiotics.

• Protect your patients. Only prescribe antibiotics when they are 
needed. You can do harm by prescribing antibiotics that aren’t needed.

• Tell your patients why they don’t need antibiotics for a viral 
infection, what to do to feel better, and when to seek care again if they 
don’t feel better.

• Talk to your patients and their families about possible harms from 
antibiotics, such as allergic reactions, C. difficile, and antibiotic-resistant 
infections.

• Watch for signs of sepsis, which can be life threatening. If you 
suspect sepsis, send the patient for emergency care, obtain cultures, and 
start antibiotics immediately.

• Perform hand hygiene and follow infection prevention measures 
with every patient.

“Be Antibiotics Aware” has resources to help healthcare professionals 
(in outpatient and inpatient settings) educate patients and families 
about antibiotic use and risks for potential side effects. For more 
information visit: https://www.cdc.gov/antibiotic-use/?s_cid=NCEZID-
AntibioticUse-005.

CDC Urges ‘Be Antibiotics Aware’: Protect Your Patients

Director of Microbiology Paul Granato, Ph.D. was an invited speaker at the American Society of 
Clinical Laboratory Science in June at Upstate Medical University in Syracuse, N.Y.  His presentation was 
titled, “A Futuristic Look at the Clinical Microbiology Laboratory - What Would Louis Pasteur and Robert 
Koch Think?” Also, Dr. Granato presented “Emerging and Re-Emerging Infectious Diseases” as an invited 
speaker at the annual meeting of the Central New York Chapter of the Clinical Laboratory Management 
Association held in November at Turning Stone Casino & Resort in Oneida, N.Y.

Dr. Granato Presented at Two Professional Meetings 



Francis House is grateful for Laboratory Alliance’s continued support that included  
advertising sponsorship and generous employee contributions. Some staff that enjoyed 
the “There’s No Place Like Home” fundraising event on Oct. 9 include, from left,  
Patti Tripp, Jaclyn Hughes, Melissa Belfield, Joan Bonaparte and Roseanne Ianuzi. 
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New Employees
Please welcome our new employees

At our Operations Center
Joseph Abt - Courier
Noor Ali - Technical Processing Assistant
Kaitlyn Andersen - Technical Processing Assistant
Melissa Bdour - Phlebotomist
Julia Chaness - Phlebotomis
George Gerges - Histotechnician
Jessica Giacona - Medical Technologist
Lisa Gilbert - Medical Technologist
Melvin Graham - Courier
Elizabeth Guernsey - Technical Processing Assistant
Laura Hanford - Histotechnician
Erik Hayes - Technical Processing Assistant
Alexander Johnston - Phlebotomist 
Randy Nolan - Courier
Patricia Pipines - Phlebotomist 
Meghan Schulz - Histotechnician 
Nadine Weisbrod - Histotechnician
Noelle Whoston - Laboratory Office Assistant
Darcy Wright - Laboratory Office Assistant

Employee 
Anniversaries

September, 5 years
Kristine Flask
Oleh Klishch

September, 10 years
Celeste Nelson

October, 5 years
Adara Martinez

October, 10 years
Megan Phillips

October, 15 years
Marjorie Robertson

November, 5 years
Melanie Bergman

December, 5 years
Anthony Pasco

December, 10 years
Joseph Deluca

Technology Corner
Some patient blood specimens are  
collected in special blood culture bottles 
like these. Examples of all of our collection 
devices can be viewed on our website at  
laboratoryalliance.com under  
“Healthcare Providers. Select the tab 
“Laboratory Services,” then select 
“Specimen Collection Devices.”

At our Rapid Response Laboratory 
at Crouse Hospital

Keisha Scarlett - Medical Technologist
Jennifer Vicik - Technical Processing Assistant
Dolores Zupky - Medical Technologist

At our Rapid Response Laboratory 
at St. Joseph’s Hospital

Stephanie Geldert – Technical Processing Assistant
Gregory Jaquint– Technical Processing Assistant
Armeta Jones – Technical Processing Assistant
Vivian Roberts – Technical Processing Assistant
John Slaven – Technical Processing Assistant
Lucia Young – Technical Processing Assistant

We’re hiring licensed medical technologists and technicians.
Visit laboratoryalliance.com/careers to learn more.
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Thanks to all of our employees who participated in 
the Red Cross Blood Drive at Laboratory Alliance’s 

Corporate Offices on Aug. 8 — we were able to keep the Red 
Cross staff busy throughout the day. Those who donated blood are 
now eligible to give again and we remind everyone that there’s an 
emergency need for blood. Schedule your appointment to donate 
blood today.  Find a blood drive at redcrossblood.org

Calendar of Events
Thursday, Nov. 14 and Friday, Nov. 15 
Clinical Laboratory Management Association and American 
Association for Clinical Chemistry Annual Conference and  
Exhibition, Turning Stone Resort, Oneida. Laboratory Alliance was 
a sponsor and exhibitor. Director of Microbiology Dr. Paul Granato 
was a presenter.
Friday, Dec. 13 
Donation deadline for U.S. Marine Corps Toys for Tots and  
Salvation Army Food Drive for the holiday season. Drop boxes 
located at several Laboratory Alliance locations and throughout 
the community. 

Needed Food Drive Items
•  Canned or dry mix soups.
•  Hamburger Helper (or similar) boxed dinners.
•  Canned meats and stews including, tuna, Manwich, Spam, etc.
•  Spaghetti and other pastas. (Ramen noodles, etc.).
•  Canned cooking sauces such as spaghetti sauce, pasta sauces, etc.
•  Pork and beans
•  Packaged dry goods such as rice, stuffing, boxed potatoes, 
 baking mixes, etc.
•  Breakfast foods such as cereal, oatmeal, pancake mix, syrup, etc.
•  Juice or fruit drinks in cans or plastic containers.
•  No perishable food items, produce or pet food.
•  No glass jars or bottles, please.

Comments, suggestions or inquiries should be directed to 
Joan Rusin, Senior Executive Assistant, 

315-448-5416, or by email to 
joanrusin@lacny.com

LinesLAB

Why donate to Toys for Tots and the Salvation 
Army Food Drive? 

 

The mission of the U.S. Marine Corps Reserve Toys for Tots 
Program is to collect new, unwrapped toys during October, 
November and December each year, and distribute those toys as 
Christmas gifts to needy children in the community.

By doing this, they hope to inspire children and give them hope 
for a brighter future.

The Salvation Army exists to meet human need wherever, 
whenever and however they can. When you give locally, you ensure 
that the people in your community get the help they need.

Laboratory Alliance employees are longtime supporters of these 
important community programs. Please help make this campaign 
a success by donating to families and children in need this holiday 
season. The collection period has begun and will continue 
through the morning of Wednesday, Dec. 13. 

Thank you in advance for your generosity.
Dru Ellen Neis and Carrie Nappa

Collecting Toys and Food Donations 
For Holiday Drives Until Dec. 13

Visit hospicecny.org to find patient and family diagnosis  
information, newsletters, Hospice planning resources and 
opportunities to donate. 

Those interested in volunteering for Hospice should visit the 
Volunteer page. Volunteers provide much-needed services for 
Hospice patients and families. 

They may sit with the patient while the family goes out for a 
break. Volunteers might help by running errands, helping with 
chores around the house, and always Family Care Giver Volunteers 
provide a great deal of emotional support to the patient and family. 
Family Care Giver Volunteers are friendly companions and not 
expected to perform hands-on care. 

Support Hospice of CNY


