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Student Reporte r, VCU Capital News Service
Virginia-Commonwealth University VCU, Richmond, VA







Reported news from Virginia’s capitol for a VCU student wire service. Stories included long-form enterprise
journalism, spot-news, briefs and hard- news stories.
Wrote a story concerning a breast cancer inform law that reached dozens of Virginia papers and websites as well as
national cancer awareness sites.
Covered a women’s rights protest at the Virginia capitol concerning abortion laws with a same-day turn-around.
Covered Michelle Obama at a speaking event in January and both of the Obama’s speaking in May. Each story had
a same-day turn-around.
Reported on a proposal to study the efficiency of consolidating services between school districts
Published the aforementioned stories and others in dozens of Virginia papers and websites

Facebook Reporter, Richmond Times-Dispatch
Richmond, VA


January 2012 – May 2012

June 2010 – August 2010

Took pictures for and wrote briefs about local events to be posted to the Richmond Times-Dispatch Facebook page.

Inte rn, RVANews
September 2010 – November 2010
Richmond, VA
(RVANews is a Richmond based publication that covers news, arts and culture in the city.)





Wrote news stories on a weekly basis based in the Richmond metro area. Stories were mainly feature pieces, some
profiles and photo essays.
Profiled a lung-transplant survivor running in the Richmond Marathon.
Wrote a feature story on the restoration of the Bellevue Theater where singers such as Johnny Cash and Willie
Nelson performed.
Took many of the accompanying photos for the stories and posted them to the RVANews site using Wordpress.

Editorial Intern, V Magazine for Women







December 2009 – August 2010 Richmond, VA

Helped to plan monthly content for the magazine.
Wrote feature stories, some hard- news and profiles about women in Central Virginia for monthly publication.
Photographed images for those stories.
Posted updates to V’s Facebook and Twitter pages.
Edited and posted a daily column by one of our contributing writers.
Represented V at business gatherings and writing news stories about these events.

Education
Virginia Commonwealth University (VCU), Richmond, VA
Working toward obtaining a Bachelor of Science in Mass Communications with a concentration in Print Journalism and
a Bachelor of Arts in International Studies with a concentration in International Relations
Minor in Arabic and Middle Eastern studies
Projected Graduation: December of 2012
Academic highlights: Dean’s List (2 semesters)
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Editor Lauren Jost laurenj@patch.com

Law Would Improve Breast Cancer Detection
It would be routine for women in Virginia to learn their breast density whenever they get a mammogram under legislation moving
through the General Assembly. That information would help women with dense breasts detect and get treatment for cancer
February 7, 2012
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Credit National Breast Cancer Awareness Month
Upload Photos and Videos
http://woodbridge-va.patch.com/articles/law-would-improve-breast-cancer-detectiona8fc8da1/media_attachments/edit?upload_started=1336822477
By Leah Small Capital News Service
Cathryn Tatusko’s yearly mammograms missed her cancer, which soon developed into stag e three. Tatusko’s dense breast
tissue had masked the large tumor on the yearly mammogram she had just five months before being diagnosed. Even a
mammogram she received the day of her diagnosis failed to show the advanced -stage cancer.
“I still so vividly recall the numbing fear I felt as I left my home one morning during that diagnosis week from hell, headed to the
radiology facility. [I was] determined to pick up my old mammogram films to take as proof to the breast surgeon … that I coul d
not possibly have breast cancer because the last films had been so recent,” said Tatusko, a 56 -year-old nurse who lives in
Fairfax County with her husband Wayne.
Such missed diagnoses are not uncommon. Here’s why:
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A woman’s breasts are composed of fatty tissue and dense tissue. Most women have a combination of the two; some women
have very dense tissue. Dense tissue can be a problem, because on a mammogram, both dense tissue and cancer look white.
On the other hand, cancer is more apparent in fatty breasts, which appear gr ay on a mammogram.
Cancers are more easily found in dense breasts through magnetic resonance imaging, known as an MRI, or through breast
ultrasound. However, 95 percent of women do not know their breast density —so if they have dense breasts, they do not get
additional testing.
That soon could change. It would be routine for women in Virginia to learn their breast density whenever they get a
mammogram under legislation moving through the General Assembly.
Two bills would require radiologists to notify patients by letter that they may have dense breast tissue and that it can mask
cancer. The letter also would urge women to talk to their physicians about the matter.
Del. Robert Orrock (R-Thornburg), who chairs the House Health, Welfare and Institutions Committe e, introduced House Bill 83
after hearing from Tatusko. The House unanimously approved HB 83; it is now in the Senate, where it has been referred to the
Committee on Education and Health.
Last week, the Senate unanimously passed an identical measure —Senate Bill 544, proposed by Sen. John Edwards, DRoanoke.
Under both HB 83 and SB 544, after performing a mammogram, the radiologist would send the patient a letter with information
about her breast density. For women who have dense breasts, the letter would sa y:
“Your mammogram demonstrates that you may have dense breast tissue, which can hide cancer or other abnormalities. A
report of your mammography results, which contains information about your breast density, has been sent to your referring
physician’s office, and you should contact your physician if you have any questions or concerns about this report.”
That’s a big change from the current practice: following a woman’s mammogram, the radiologist sends a detailed report to her
referring physician. It includes a classification of breast density. At the bottom, the report contains a disclaimer noting that dense
breast tissue can render mammograms “less sensitive.”
The report is not sent to the patient herself. Instead, she receives a “lay letter,” written with out medical jargon. The lay letter
never mentions breast density; it simply states whether the mammogram detected cancer. A woman can obtain the radiologist’s
more-technical report upon request, but most don’t ask. And many doctors do not discuss a patient ’s breast density with her.
Consequently, according to a national survey, 95 percent of women do not know their breast density even though it’s a big
reason why cancer often goes undetected, and it’s associated with higher cancer risk.
Physicians disagree over how much higher. Many studies say women with dense breasts are four to six times more likely than
other women to develop cancer. This is especially true of peri- or post-menopausal women whose densities do not shift to the
fatty composition more common in older women. In young women, breast density does not become a concern unless it is
combined with such factors as family and personal cancer history.
Unlike many women, Tatusko knew she had dense breasts. But she did not know the extent to which dense tissue can hide
cancer on a mammogram: According to many studies, this happens more than 40 percent of the time, depending on the degree
of breast density.
Nor did Tatusko know that dense tissue is a risk factor for developing cancer.
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“Learning these things after being diagnosed left me feeling both beaten and outraged,” she testified before a legislative
subcommittee considering Orrock’s bill. Tatusko, who lives in Annandale, is now cancer-free after two years of aggressive
treatment following her diagnosis in 2009.
On the Internet in search of answers about her missed diagnosis, Tatusko found Nancy Cappello, another woman who was in
the dark about breast density until her own experience with cancer.
From her home in Connecticut, Cappello began a national movement, aptly called Are You Dense, to push for legislation to
inform women about their breast density. Women from across the country have contacted her to start “breast density inform”
efforts in their states.
“We’re a density dating service,” Cappello said.
Connecticut passed a “breast density inform” law in 2009, and Texas followed last year. Besides Virginia, nine other states a re
considering such legislation.
Cappello said breast density inform laws are generally a first step. She said it’s also impor tant to pass legislation requiring
insurance companies to cover MRIs or breast sonograms for women who have learned they have dense breasts.
Connecticut passed such a law in 2005 and expanded coverage in 2011. Illinois passed insurance legislation in 2008.
The legislation before the Virginia General Assembly addresses breast density information – not the insurance issue. Would
legislators support a bill requiring private insurers to cover additional screening? Orrock said he would have to see it firs t.
“All my objective is, is to make sure that knowledge is provided to the patient, and not getting into the ramifications of
[insurance coverage],” Orrock said in an interview.
“Just like in any other area of cancer, circumstances may not cover the testing. But then, without having the knowledge that ‘I
want additional testing,’ it’s a moot point anyway.”
###
Sidebar:
The Politics and Science behind the Bill
Initially, the legislation required women to be told their breast density after having a mammogram and co ntained this language:
If a woman had dense tissue, her radiologist had to send her a letter suggesting that “supplementary screening tests may be
beneficial.”
Doctors had some concerns about that wording.
The Virginia Chapter of the American College of Radiology expressed those concerns to Del. Robert Orrock (R-Thornburg),
sponsor of House Bill 83. Dr. Sterling Ransone, president of the Medical Society of Virginia, told a House subcommittee that he
also saw problems with HB 83 and the identical Senate Bill 544, submitted by Sen. John Edwards, D-Roanoke.
“MSV and the American College of Radiology-Virginia Chapter worked with the bill patrons about physicians’ concerns about bill
language as originally introduced. MSV is appreciative of Del. Orrock’s and Sen. Edwards’s openness to improving the bill to
ensure that women receive the relevant information they need about their breast health,” according to the medical society’s
website.
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After input from the doctors, the bills now say that women must receive a lett er informing them that they may have dense
breasts and that dense tissue “can hide cancer or other abnormalities.” Instead of stating that additional tests may be
necessary, the bill says women “should contact your physician if you have any questions or co ncerns about this report.”
Dr. Gilda Cardenosa, a fellow with the Virginia Chapter of the American College of Radiology, is satisfied with the legislati on’s
new language.
She feared that the initial wording, recommending additional tests such as an MRI or ultrasound, might backfire: Some women
might think mammograms were unnecessary or ineffective in the first place – and might stop getting annual mammograms.
Cardenosa emphasized that women should have regular mammograms.
“Even if you get a letter saying your breasts are dense, please don’t give up on mammograms. There are some cancers that we
can only see on a mammogram,” she said. “The mammogram is sort of an infrastructure on which we can build other things.”
There’s another concern in wording the “breast density inform” letters: Officials don’t want to raise unnecessary fear in wom en
who may have dense breasts.
“The fine line we are trying to walk here is providing sufficient information to the patient but without the panic,” Orrock said .
Cardenosa also cautioned that determining breast density is subjective. Since the breasts of most women have a combination
of both fatty and dense tissue, and all breasts are different, it can be hard to determine breast density. One radiologist looking at
an X-ray could call the breast tissue dense; another looking at the same film could call it fatty.
“The problem as I see it from my perspective is that this is, in some ways, quite nuanced,” Cardenosa said.
Two companies, Volpara and Hologic, recently developed technology to calculate breast density and remove the subjectivity.
Cardenosa has not seen a lot of peer-reviewed literature on the technology. “I would be surprised if it is being widely used,” she
said.
Cardenosa also wants women to realize that, like mammograms, ultrasounds and MRIs aren’t infallible: These tests also can fai l
to detect some cancers.
Standardization and quality of technology and personnel are other issues. Technologists performing the tests must be sure they
cover the entire breast to get an accurate reading. Also, the quality of breast ultrasound technology may vary more from faci lity
to facility than that of mammography. This is because mammography is kept to strict standards that do not apply to breast
ultrasound under the federal Mammography Quality Standards Act.
Cardenosa recommends an MRI only when a woman has a risk factor such as a previous experien ce with cancer, a family
history of cancer or atypical physiological changes.
Nancy Cappello, the cancer survivor who established the Are You Dense advocacy group, said too many women are unaware
of their breast density.
“I could not believe that there was information about my body and my health that was kept from me,” she said. “My doctor knew
it, my radiologist knew it, but I did not know it.”
Related Topics:Breast Cancer
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BY LEAH SMALL/CAPI T AL NEWS SERVI CE
smalllm@vcu.edu
RI CHMOND—A proposal inspired by I sle of Wight County to study the benefits of consolidating
certain administrativ e functions of school districts and local gov ernments died in the House this
w eek.
Sponsor Del. Rick Morris, R-Carrollton, said the goal w as to “look for cost-sav ings.”
The study w ould hav e been conducted by the Joint Legislativ e and Audit Rev iew Commission, the
G eneral Assembly’s inv estigativ e arm. The commission w ould hav e investigated cost efficiencies
in:
■ Regionalizing school div isions. Neighboring districts — especially ones w ith relatively small
numbers of students — might share certain instructional or administrative resources, such as a
budget office or specialty teachers.
■ Combining adm inistrativ e personnel between a school district and the local gov erning body . For
instance, a school sy stem and the city or county might hav e a single unit for planning and
budgets.
Morris said I sle of Wight’s experience in combining county and school serv ices inspired his
resolution.
“I n I sle of Wight, they consolidated the school attorney w ith the county attorney and sav ed
$1 80,000. That’s a lot of money ,” he said. “I f the sav ings w ere div ided among I sle of Wight
teachers, it w ould not be ‘a bad raise.’”
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I sle of Wight’s school div ision and county gov ernment also share procurement and hum an resources serv ices,
and are looking into combining others, such as m aintenance serv ices.
Morris said schools and local gov ernments could sav e money by combining v ehicle maintenance
departments.
“There w ill be localities w here the county w ill hav e their ow n transportation (office), the school
district has their ow n, and even the sheriff’s office w ill hav e its ow n transportation office,” he said.
Morris asserts it might be more cost efficient to hav e a single office w ith a team of mechanics
serv icing school buses, police cars and other v ehicles.
Katrise Perera, superintendent of I sle of Wight Public Schools, supports consolidating serv ices.
“The economic situation our county has obv iously prompted I sle of Wight County to mov e into
the direction of consolidating some things w ith our county seat,” Perera said.
As for the idea of consolidating school districts, she w ould hav e to see plans before jumping on
board. One of her concerns is the possible effect on teachers’ salaries.
“Sometimes w hen y ou combine a district, the salaries are not alw ay s the same, and that might be
a concern of educators,” Perera said. “Some of our neighboring districts, w e either exceed or lag a
little bit behind.”
Another concern is the loss of personalized education.
“Coming from the nation’s seventh largest district, w hat attracted me to I sle of Wight w as the
personalization y ou can get because it is a smaller entity as opposed to it being just a number in a
large school district,” Perera said.
Before coming to I sle of Wight, she w as an adm inistrator in the Houston I ndependent School
District, w hich has more than 200,000 students. I sle of Wight has 5,500 students.
“There are some things that need to be taken into consideration w ithout just say ing, ‘econom ically ,
yes, this makes sense.’ That is business, but remember — in education, w e are charged w ith
personalizing learning for students, w hich y ou can’t alw ay s do in business.”
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