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FDA Approval
of Direct-to-Consumer
Genetic Testing Concerns
Some MH Professionals
In April, The New York Times reported that the
Food and Drug Administration (FDA) would allow
for the first time “a company to sell genetic tests
for disease risk directly to consumers, providing
people with information about the likelihood that
they could develop various conditions, including
Parkinson’s and Alzheimer’s.”
Typically, as is the case with genetic
testing for MH, a physician must order the test
and then assists the patient with interpreting the
results. However, if the FDA’s decision to allow direct-to-consumer genetic testing begins a
trend, then patients might lose that interpretive
buffer, especially if a direct-to-consumer genetic
test for MH is ever approved.
The news sparked a debate between MH
experts about what the future may hold for RYR1
testing as the genetic testing industry continues
to mature. Concerns related to costs, insurance
coverage, and unscrupulous companies
putting patients at risk of misinformation.
As one MH expert expressed,
“Misinformation and incomplete
information are key to this in my
opinion. (It’s) never good for people
to order their own genetic testing
from a (direct-to-consumer)
company.”
MHAUS President Henry
Rosenberg, MD, adds, “I
believe genetic counseling should be done prior to
genetic testing.”
Indeed, MHAUS offers
guidelines and answers to frequently asked questions on our
website in regards to genetic
testing. As to counseling,
our guidelines state: We

strongly advise such counseling to help interpret
the results of the test and evaluate family members for testing.
If you or your family chooses to pursue genetic testing for MH, know that MHAUS
maintains a list of established genetic testing
centers on our website along with a sample letter
you can use to send to your insurance company
to request reimbursement. You can also watch a
video of Genetic Counselor Deanna Steele, who
shares details of the genetics involved in MH.
Dr. Rosenberg reviewed and approved
the FAQs and genetic testing guidelines that
appear on our website. The following is a selection from that page. You can read all the Q&A by
visiting our website.
Will molecular genetic testing replace the
caffeine halothane contracture test (CHCT)
using biopsied muscle?
No. Not all MH susceptibles will, for the near future, have evidence of a DNA change. The CHCT
by contrast is a very sensitive test, meaning that
virtually all those with risk and susceptibility for
MH will be detected by the contracture test. The
genetic test will detect only about 30% of those at
risk. However, the genetic test is very specific
continued on page 3
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Malignant Hyperthermia (MH) is an
inherited muscle disorder which, when
triggered by potent inhalation anesthetics
and succinylcholine, may cause a lifethreatening crisis. The incidence of MH
is low, but, if untreated, the mortality rate
is high. Since the advent of the antidote
drug, dantrolene sodium, and with greater
awareness of the syndrome, the mortality
rate has decreased. Great advances
in our understanding of MH have been
made since it was first recognized in the
early 1960s, but the nature of the fundamental defect(s) is still unknown.
MHAUS advocates that all surgical
patients undergoing general anesthesia
should receive continuous temperature
monitoring, that adequate supplies of dantrolene be stocked near the OR and that
thorough family histories be obtained.
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Executive’s Corner ...
He who fails
to plan is
planning
to fail.
– Winston
Churchill
When the
fall season
approaches,
Dianne Daugherty
we
at MHAUS
MHAUS Executive Director
consider how
we plan to
move forward during our next fiscal year.
How are we financially? What new and
exciting projects are on the horizon?
What are the possible areas of concern
that we must address in order to keep on
a forward path toward fulfilling our mission of keeping every patient safe from
an MH crisis through pre-emptive education and training for an MH event?
One of the ways we accomplish this is
to hold our annual strategic planning
meeting where we revisit what we accomplished and discuss how we can
continue to make a positive impact in the
healthcare arena.
ONLINE WEBINARS
Reminiscing about the past generated
encouragement and energy to move forward with plans already in place and the
development of additional products and
programs for the future. Just recently
we provided online webinars for a varied
audience. The first was designed and
presented by one of our prestigious MH
experts, Dr. Joseph Tobin. This particular event was specifically focused on
topics of interest to regulatory surveyors
of all kinds. Dr. Tobin shared MHAUS
recommendations, the reasoning behind
them, and allowed questions from the
audience on an impromptu basis. Very
well received, we may hold another in the
coming year.
Two more webinars were held; this time
designed specifically for MH Susceptibles and their families. The first was
presented by Dr. John Capacchione, to
provide basic MH education, and Mrs.

Lydia Friedman, Chair of the Patient Liaison Committee, to provide the patient’s
perspective. The feedback received
from this webinar led us to develop a
second MH genetics primer webinar,
presented by Ms. Jennifer Geurts, MS,
CGC, a certified genetic counselor and
member of an MHS family. From the
positive feedback, we will be providing
more webinars in coming years; some
will be open to all and others will be
available only to MHAUS members or
at a reduced fee for MHAUS members.
Thus, another member benefit for you!
EASIER ACCESS TO MH TRAINING &
EDUCATION
The webinars opened our eyes to other
opportunities now available through
recent advancements in technology. By
“listening” to our customers and “hearing” what they are saying with regard to
their needs, we are repositioning ourselves to provide our MH educational
materials for all types of healthcare
professionals through the avenues they
access for their personal education –
often via the Internet. We will not only
update and make our very popular MH
In-service DVD and MH Mock Drill Training available in an actual DVD, but will
also provide them in a way that can be
viewed within the facility’s intranet and/or
on their computers via a newly instituted
MHAUS subscription. Access to the
video presentation will be allowed for a
specific time period and any updates will
be automatically incorporated; members will receive discounted pricing, of
course.
A NEW HOME FOR THE NORTH
AMERICAN MH REGISTRY OF
MHAUS
Organizations that continue to evolve
and transform themselves generally do
so to remain healthy. MHAUS has approached this in a number of ways. For
instance, the North American MH Registry of MHAUS (Registry) recently faced
some internal dilemmas that required
continued on page 10
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— that is, those with a positive test
are virtually assured of being at risk
for MH.
Why should someone have a
genetic test?
If a person is known to be MH susceptible and has a DNA change (mutation) known to be causative for MH,
then his or her relatives may be diagnosed as MH susceptible through the
DNA test. Those in the family with this
mutation are therefore MH susceptible and do not need to undergo the
muscle biopsy test for confirmation.
However, the absence of the mutation
does not mean that the patient is not
at risk for MH.
Do I need a referral for genetic
testing? Who should refer me for
testing?
Yes, a referral is needed. If you have
had a biopsy test, the biopsy center
director should refer you. However,
any licensed physician or genetic
counselor may make the referral.
Does a patient need to have a
CHCT or special procedure to enable a genetic test?
No. All that is required is a blood
sample that is sent to the diagnostic
laboratory.
Who should have the genetic test?
In order to increase the sensitivity of
the test, MHAUS advises that only the
following individuals be considered for
the test:
1.) Those who have been tested positive by the contracture test.
2.) Relatives of those who have been
tested positive by the contracture
test.
3.) Relatives of those with a known
mutation for MH.
4.) Those who have been found to
have a mutation causative for MH
under a research protocol.
5.) Those who have experienced a
clinical episode of MH.

What is the inheritance pattern of
MH? Who should be tested if I am
found to have a mutation?
MH is inherited in an autosomal
dominant pattern. This means that
children, parents and sibs of an MH
susceptible have a 50% chance of
inheriting MH susceptibility. Aunts
and uncles of the MH susceptible and
grandchildren have a 25% chance.
More distant relatives have a lesser
chance. The decision to spend money
to determine susceptibility is complex
and individual, and requires guidance
by an expert in genetics and MH.
How much will the test cost and
will my insurance company pay for
it?
Genetic testing is often helpful in
determining whether a patient is
predisposed to a medical condition.
However, as with any test, either the
patient or his/her insurance company
must pay for the test.
The cost of the test varies
depending on the amount of work
involved and on the fee schedule
of the laboratory. Do not take it for
granted that because a physician
ordered the test and it is a blood test
that the insurance company will pay
for it. Many insurance companies
consider certain genetic tests as “experimental” and therefore do not pay
for the test. Even if they do, some
laboratories refuse to accept the fee
schedule of the insurance company,
and will ask the patient to first pay up
front, then submit their claim to his/
her insurance company for personal
reimbursement.
Therefore, before having a
test done, we strongly suggest you
check with both the insurance company and the laboratory as to:
1.) the complete charge for the test
2.) whether the insurance company
will reimburse you, pay the lab
directly, or neither.
For more information about genetic
testing, please visit our website.

MH Genetic
Testing Centers
PreventionGenetics
Genetic Counselor Team
3800 S Business Park Avenue
Marshfield, WI 54449 USA
PH: (715) 387-0484 ext. 208
EMAIL: clinicaldnatesting@
preventiongenetics.com
A College of American Pathology diagnostic laboratory
*MHAUS members qualify for a
10% discount through PreventionGenetics. Contact MHAUS
with questions or to confirm the
status of your membership.
MNG Labs
35424 Glenridge Drive NE
Atlanta, GA 30342 USA
TOLL FREE: (844) TESTMNG
(837-8664)
PH: (678) 225-0222
FAX: (678) 225-0212
Robert Guthrie Biochemical
& Molecular Genetics
Laboratory
Paul J. Isackson, Ph.D., Interim
Director
Kaleida Health Laboratories
Buffalo General Medical Center
Room A-762, 100 High Street
Buffalo, NY 14203
PH: 716-859-7741
FAX: 716-859-7749
EMAIL: pisackson@KaleidaHealth.org
University of Minnesota
Medical Center
Kumar Belani, MD
PH: 612-624-9990
EMAIL: belan001@umn.edu
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New MHAUS Recommendation Release

Dantrolene Administration After an MH Event
Following treatment of acute MH,
how much dantrolene should be
administered and for how long?
What criteria should be used to
determine stopping treatment with
dantrolene?
Developed by Dr. Cynthia Wong
Recommendations
After initial bolus dosing to treat the
acute MH crisis, maintenance dantrolene should be continued
1 mg/kg/dose every 4-6 hours while
monitoring the patient for signs of
recrudescence. The Hotline consultants agreed that no evidence
exists to refute or change the current
guidelines that continue this maintenance regimen until the above criteria
are met. Current evidence does not
suggest that administering the maintenance dose as a bolus or infusion
is superior. Bolus administration may
serve to remind clinicians to evaluate
the patient at regular intervals. The
package insert for dantrolene indicates that it should be used within 6
hours of reconstitution; bolus dosing
may make compliance with this directive easier.
Supporting Evidence
Background: Following initial successful treatment of acute MH,
MHAUS currently recommends continuing dantrolene therapy for at least
24 hours and sometimes longer as
clinically indicated. We recommend
that dantrolene can be stopped, or
the interval between doses increased

to every 8 hours or every 12 hours
if all of the following criteria are met:
metabolic stability for 24 hours, core
temperature less than 38°C, CK continues to decrease, no evidence of
ongoing myoglobinuria, and muscle
rigidity has abated. The Hotline
consultants discussed these criteria
and searched for evidence that they
should change or remain the same.

posed recommendations and
includes rationale and supporting
evidence.
3.) Review of MHAUS Professional
Advisory Council and the MH Hotline Consultants;
4.) Review of the document in a “public comment” period of 30 days
and considered for the final recommendation.

Discussion: The most pertinent published data in this area are concerned
with the possibility of recrudescence
– the recurrence of MH signs after
successful initial treatment of the
acute event.1 Recrudescence of MH
occurred in 20% of 308 patients examined. Half of the patients showed
signs or symptoms of recrudescence
within 9 h of the initial event (median
time 8.7 h), and 80% did so within
16 h. Signs included muscle rigidity,
evidence of increasing rhabdomyolysis, respiratory acidosis, and hyperthermia.

Once the appropriate revisions are
made to the recommendation document and approved by a majority of
our MHAUS advisers, we will formally
release it on MHAUS.org.

References
1. Burkman JM, Posner KL, Domino
KB. Analysis of the clinical variables
associated with recrudescence after
malignant hyperthermia reactions.
Anesthesiology. 2007;106:901-906.
The MHAUS Recommendation
Development Process
1.) Research and review of a topic by
an MH expert;
2.) Preparation of a summary document, which includes the pro-

Disclaimer

As an advocacy group MHAUS does not
write standards. Recommendations developed and promulgated by MHAUS are
intended to assist professionals who are
responsible for making health care decisions. MHAUS’ recommendations focus on
minimizing the risk to individual patients for
rare adverse events rather than necessarily on practices that balance all aspects of
population health quality and cost. MHAUS
does not intend for these recommendations to be standards, guidelines, practice
parameters, or clinical requirements nor
does application of these recommendations guarantee any specific outcome. Furthermore, these recommendations may be
adopted, modified, or rejected according
to clinical needs and restraints. MHAUS
recognizes that these recommendations
are subject to revision as warranted by the
evolution of medical knowledge, technology, and practice. Additionally, individual
MH consultant opinion may vary and
variability of opinion of different responses
based on given clinical situation.

The U.S. and Canada MH Hotline is

1-800-MH-HYPER (1-800-644-9737)
Outside the U.S., call 1-209-417-3722
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Faces of MH Story

Jeff’s Story-

On October 29, 1984, my son Jeff,
who was 7 years old, needed ear
tube surgery and adenoid removal.
Partly into the surgery, his temperature skyrocketed and his muscles
became rigid. His ear doctor and
the anesthesiologist immediately
recognized the symptoms of MH
and administered dantrolene, which
saved his life.
Ironically, Jeff had previous
surgeries, one at 6 months of age
and one at 3 years of age, with no
MH episodes. This was very fortunate because dantrolene hadn’t
been recognized as an antidote.
Since that time, the entire
family – which includes Jeff’s two
brothers, parents, aunts, uncles,
cousins, and now another generation – have all had children and
have been vigilant in telling all
health care providers that MH runs
in the family. Since it is inherited, all
are at risk.
Recently Jeff, now 38, had
testing done since he was expecting his first child and wanted to
know if he had MH susceptibility.
The following is his experience:
“I had a DNA blood test to determine the genetic cause of my MH
episode, in hopes of more easily
determining if my newborn son also
had the disorder. Luckily, my insurance company covered the cost
of sequencing the entire coding
region of the RYR1 gene.

Pictured above: Jeff (right), his son
and wife.

“Unfortunately, the results did not yield any established
sequence variants. They did find
one rare variant, however, that is
predicted to cause a deleterious
change in the RYR1 protein based
on protein folding prediction programs. But since there is not a lot of
data on other individuals who have
had MH episodes and also have
this sequence variant, it is unknown
whether or not this is the cause of
my MH.
“I am going to have my
son and my father tested for this
sequence variant to see if they
also have it. Perhaps as research
proceeds on the genetics of MH,
we will understand more about
this sequence variant in the future,
and whether or not it can be used
as a predictor of MH for my family
members. For now, I can’t assume
that my son is in the clear for MH if
he does not have the variant.”
As told by Jeff and his mother,
Diane Olsen.

Get Involved – Post your MH story on the MHAUS website,
host an MH event, promote an MH activity, connect on
social media. Find the many ways you can get involved to
encourage awareness of MH in your community. Visit the
MHAUS website and click on the Get Involved tab.

As the New Year
Approaches,
Consider Ways
You Can Make a
Difference
This is the time of year when MHAUS
reaches out to our members asking
for your generous financial donations.
You’ll find on the facing page a long
list of charitable funds. In the sidebar,
you’ll learn how you can donate to
MHAUS (at no additional cost to you)
when you do your holiday shopping
through AmazonSmile.
But MHAUS wants you to
know that as much as we appreciate
your financial donations, there are
other donations – donations of time
and energy – that mean just as much,
if not more.
You can further MH research
by submitting your MH test results
to the North American MH Registry
(NAMHR) of MHAUS.
You can also host an event
in your community. Visit the MHAUS
website and click on Get Involved
for details in organizing a community
event.
You can join an MHAUS
group or form one of your own.
MHAUS Groups are online spaces
you access with your MHAUS member profile to share ideas and news
and to collaborate on events and
planning projects. Click Membership
on the MHAUS website for more
information about types of membership. All group members can chat and
message with each other by connecting, similar to liking on Facebook.
Other MHAUS Group features include
calendars, custom pages, group
events, newsletters, and photo galleries. Browse groups and then click to
join.
From financial donations to
donations of time and energy, all of
these acts can make a difference.
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Think MHAUS for Year-End Charitable Giving
Contribute to an MHAUS fund listed
below using quick, easy, and secure
credit card transactions. Donations of all
sizes and payment plans are welcomed –
whether it’s a one-time gift, monthly contribution, part of a matching gifts program,
or a planned gift, including appreciated
stock or other securities. Visit https://
mhaus.site-ym.com/donations/
James Vincent Cox Memorial
Beloved husband for 62 years of Nell Cox
(nee Toles). Loving father of B. Thomas
(Cindi), Beverly and the late Deborah Ann
Cox. Cherished grandfather of Michael J.
(Ilene) Zarvos, Piper (Curtis) Wright and
Kellen Cox. Son of the late Wyndell and
Irene Cox. Brother of Stephen (Maxine)
Cox and the late Wynilou Cavilia. Our
dear uncle, cousin and friend to many.
General Fund
Your contribution to the General Fund
allows MHAUS to direct funds to a broad
spectrum of organization support including operations, travel for MHAUS exhibition at professional conferences, and
day-to-day office operation that allow for
our important mission to be realized.
Honor Your Anesthesia Care
Professional
Have you recently gone through surgery
and were extremely pleased that your
anesthesia professional was there for
you? Did their attitude, attention, level of
concern for your health and welfare make
you feel comfortable during a stressful
time? MHAUS offers this program for you
to recognize a specific anesthesia professional and express your appreciation!
Ruth (Whitehill) Hrizo Fund
Ruth Hrizo, June 23, 1938 to Dec. 2,
2013. Honor Ruth with your contribution.
MH Hotline
Support the MH Hotline to dramatically increase the odds of patient survival during
an MH crisis. MH Hotline experts provide
life-saving advice voluntarily through the
MH Hotline, which receives about 1,000
calls worldwide needing medical referral
each year, at no cost to the caller.
Geoffrey Warren Keller Fund
Geoffrey Warren Keller, a malignant hyperthermia (MH) susceptible, who passed
away on September 9, 2012. Geoff, age

26, will be honored as a loving husband,
son, brother, and friend. His family and
friends have come together to organize
a series of concerts and swim meets
to memorialize Geoff, raise awareness
about MH, and fundraise to benefit the
Malignant Hyperthermia Association of
the US (MHAUS) mission to promote the
optimum care and scientific understanding of MH and related disorders.
Patricia Belle Sparlin Gronert
Memorial Fund
Patricia Belle Sparlin Gronert, March 22,
1936 to October 31, 2012. Honor Pat with
your contribution.
Lila & Jerry Lewis Memorial Fund
Established in 1986 contributions to this
fund supports MH research and special
projects.
Vincent A. Napolitano Memorial Fund
Contributions to the Napolitano Fund,
established in 1990, will support MHAUS
efforts for education, reaching a range of
healthcare professionals, MH susceptible
patients, families, and friends.
Shah Educational Awareness Fund
In honor of Tina Shah, The Shah Educational Awareness Fund was established
to alert and educate psychiatric, medical,
and nursing professionals who may diagnose and treat patients during Neuroleptic
Malignant Syndrome (NMS) episodes,
and to increase awareness and ensure
patients with NMS are recognized and
treated efficiently and effectively.
Solomon and Florence Rosenberg
Research Fund
Established in 1995 to support any type of
research related to MH or allied syndromes. The research may be laboratory
based, clinical or epidemiologic in nature,
or may even be research into how to
educate people about MH.
Speakman Fund
Mrs. Speakman’s story: “My husband,
Cliff, was only 56 years old when he died
from Neuroleptic Malignant Syndrome
(NMS). An otherwise healthy man, Cliff
had never suffered from a major illness,
never undergone major surgery nor had
he ever been hospitalized. Cliff’s story is a
tragic one, but it is helpful for me to share
it with others in order to create awareness
of this rare condition.”

Do Your Holiday
Shopping on
AmazonSmile
To Support
MHAUS
AmazonSmile is a simple
and automatic way for you
to support MHAUS every
time you shop, at no cost
to you!
When you shop at
smile.amazon.com, you’ll find
the exact same low prices,
vast selection and convenient shopping experience as
Amazon.com, with the added
bonus that Amazon will donate
0.5% of the purchase price to
MHAUS.
To shop at AmazonSmile simply go to smile.
amazon.com from the web
browser on your computer or
mobile device and set up your
Amazon-Smile account. You
may also want to add a bookmark to AmazonSmile to make
it even easier to return and
start your shopping at AmazonSmile.
Tens of millions of
products on AmazonSmile are
eligible for donations. You will
see eligible products marked
“Eligible for AmazonSmile donation” on their product detail
pages. And yes, you can use
the same account on Amazon.com and AmazonSmile.
Your shopping cart, Wish List,
wedding or baby registry, and
other account settings are also
the same.
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continued from page 2
us to reevaluate what we needed
to do to keep it a strong and viable
research arm of MHAUS. It was
decided to see if there were facilities
that would like to bring the Registry
to their location and provide support
as well as an avenue for significant
growth.
We received a number of inquiries
and, after focused discussion, questions, and visits to specific sites and
staff that we thought were the best
fit for our goals, the final decision
was made to move the Registry to
the University of Florida-Gainesville,
under the immediate direction of Dr.
Nik Gravenstein. The real work to
make the transition as smooth and
efficient as possible is now being addressed by parties from both sides. It
is felt the new home for the Registry
will offer much in the way of future enhancements and growth opportunities
for the data held in the Registry. We
look forward to seeing more publications as a result.
SUCCESSION PLANNING
Careful planning is imperative for the
internal functioning of any organization and MHAUS is no exception.
The Board of Directors and staff are
looking into the future and assessing
needs for many years to come. We
are solidly growing from year to year,
but need to plan for those who will
replace and bolster the internal functions. Therefore, this coming year we
will focus on a plan for future succes-

sion of present Board members and
administrative staff positions. Consideration must be given to what the
organization will look like in the future
and where there is a perceived need
for additional perspectives.
For instance, it was determined
there is a strong need for input
from a broader medical base within
the Board of Directors. We should
include board members who can provide important insight and feedback
within the areas of neurology, emergency rooms, intensive care units,
risk management, pharmacy, nursing, business, athletic trainers and
additional MH-susceptible individuals.
To continue to provide impactful MH
education, we must evolve.
Toward that end, the administrative
staff must also consider succession
planning. Positions will probably remain in place, but people change and
it is important to plan for this change.
Now is the time for grooming of present staff and/or searching for possible
candidates to replace positions in the
future. Those in place are strong,
driven and focused on the goals of
the organization and like what they do
– just ask them! Future plans must
assure those charged with making
things happen at the forefront of the
organization are comparably focused
and dedicated.
FINAL NOTES
The strategic planning meeting this
year definitely focused on what we
need to do to remain at the forefront

of preparedness for MH and planning
for an unexpected MH event. The
products we have in place are solid;
we need others that address up and
coming areas of medical concern
such as 1) MH simulations for screenbased training as well as with manikins, 2) exertional rhabdomyolysis
experienced by some MH-susceptible
patients, 3) heat stroke and its possible relationship to MH susceptibility, 4) the need for MH training in
emergency rooms as they will receive
an MH patient from an ambulatory
surgery center or office-based facility
and need to be ready to continue the
treatment plan and have the appropriate stock, and 5) use of new technology and social media to keep the
public informed about MH readiness.
We will continue to plan on a regular basis and look to the future with
anticipation. I would ask that anyone
reading this article who might have an
interest in becoming a Board member
of MHAUS or know of someone they
feel would be a strong contributor
to the Board, contact us via email
or phone and share your ideas. We
need your help to help spread the
word about MH and MHAUS in any
way you can think of. We have many
opportunities available from within
and would appreciate your personal
thoughts as to how we can do even
more as we move into 2018 and
beyond.
Have a wonderful fall season!

Why You Should Hold an MH Prep Check at Your Location
1.) Assurance that participants are
prepared for an unexpected case of
MH and thus patients are kept safe.
2.) Clarification of the drugs and
equipment needed to address an MH
event (as well as their proper use).
3.) Documentation for Regulatory
Surveyors via a Certificate of Participation and listing on the MHAUS

website’s MH Prep Report indicating your facility has taken on MH
preparedness training. MHAUS has
been told that all regulatory agencies
use MHAUS recommendations as a
barometer for MH preparedness – up
to and including taking out a stopwatch to time dantrolene retrieval!
Would you pass this test?

4.) The MH Prep Report is also a
resource for MH-susceptible patients’
use when researching the best location to manage their future planned
surgery. They are very interested in
ensuring their medical team is ready
for MH.
Visit the MHAUS website to order
your MH Prep Check Today.
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Did you know?
MHAUS offers a lifesaving Hotline, free-of-charge, for any healthcare professional who unexpectedly
comes face-to-face with a malignant hyperthermia emergency and quickly needs help. The cost per call to
MHAUS is $100.00, and includes the contracted service to transfer your call to a consultant, the costs associated with the MH Hotline Coordinator, who assures there are consultants ready every day on a 24-hour
basis for you. Dedicated MH Hotline Consultants, all well-known MH Experts, freely volunteer their time to
help their fellow healthcare professionals through an intense situation.
Consider making at least a $100.00 donation (to cover a single call) specifically to help us maintain this lifesaving tool provided by MHAUS to all healthcare professionals.

Enclosed is my tax-deductible contribution of $_____________ in support of the lifesaving MH Hotline.
Please make checks payable to: MHAUS and send to PO Box 1069, Sherburne, NY 13460.
q Visa

q MasterCard

q Discover

q American Express

Name on card:_______________________________________________________________________
Credit Card Number:_________________________________________ Expiration Date____________
Signature:__________________________________________________________________________

Yes!

I want to support MHAUS in its campaign to prevent MH tragedies
through better understanding, information and awareness.

A contribution of: ❑ $35 ❑ $50 ❑ $100 ❑ $250 ❑ $500 ❑ $1000 (President’s Ambassador)
or ❑ $ ___________, will help MHAUS serve the entire MH community.
Please print clearly:
Name: ______________________________________________________________________
Address: _____________________________________________________________________
Please clip out this
handy coupon, or feel

City: ____________________ State: _____________ Zip: ____________
Phone: __________________________ E-mail: ____________________

free to photocopy if

❑ I am MH-Susceptible

you prefer to keep

Please charge my ❑ Visa ❑ Mastercard ❑ Discover ❑ American Express

your issue intact, then
mail
_ to: MHAUS, PO
Box 1069, Sherburne,
NY 13460-1069

❑ I am a Medical Professional

Name on card: ___________________________________________________
Credit Card Number: _______________________________________________
CV Code: ____________________Expiration: ___________________________

MHAUS Happenings, Events and Notices
❑ THANKS! MHAUS thanks the
following State Society of Anesthesiology – New Jersey, Ohio, and
Wisconsin – for their financial
support. Call the MHAUS office to
ask Gloria how your group can join
their ranks.
❑ MH Hotline Consultant
Receives Prestigious FASA
Designation
In May 2017, the American Society of Anesthesiologists (ASA)
launched a new designation,
Fellows of the American Society
of Anesthesiologists (FASA™).
FASA identifies and promotes ASA
members exhibiting the highest
standards in professionalism/leadership, advocacy for the profession
and patient safety, and education.
Becoming a FASA is a prestigious
honor in the specialty, setting its
designees apart from their peers.
The criteria required for earning the
FASA designation demonstrates a
candidate’s commitment to advancing the practice and securing the
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future of anesthesiology.
MHAUS and the University of
Pittsburgh Department of Anesthesiology are proud to announce
that MH Hotline Consultant and
University of Pittsburgh faculty
member Andrew Herlich, DMD,
MD, FAAP, alongside other faculty
members David G. Metro, MD,
and Erin A. Sullivan, MD, were
among the first 100 fellows to
receive prestigious FASA designation. Congratulations to them
for their dedication and leadership
in anesthesiology.
q Help Feed the MH
Research Pig
We’re asking you to help us Feed
MH Research. Pigs have provided
MH research and many insights
into Malignant Hyperthermia.
We all are grateful to have such
a resource – but there is more
research to do. You can help by
ordering a pig (that’s piggy bank)
of your very own, at no charge,
to care for, feed, and name. At

MHAUS, we have named our pig
Nelson Ellis. He lives near the copier
where he is kept warm and receives
lots of attention. MH Research Pigs
are shipped in white 5.5” x 4.25” x
5.5” box by U.S. Postal Service and
takes three to seven days to arrive.
Shop the MHAUS website for your
MH Research Pig.
q MHAUS Blog Seeks Contributors
MHAUS monthly blog is open to
Board members, the Professional Advisory Council, staff, Hotline Consultants, and MHAUS members-at-large.
The only conditions are that the topic
relate to MH or MH-like disorders, not
exceed 2,000 words, and be appropriate and respectful of all viewpoints.
MHAUS invites those interested to
comment on MH-related subjects or
how MH has affected them and their
family. If you have questions or want
more information, please email info@
mhaus.org.

