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LESSONS LEARNED
FROM A HURRICANE
It can happen to you. If it does, preparation, and action count.

Watching a natural disaster on television and actually experiencing one is the difference
between seeing a lion at the zoo and standing before one as it charges.

How you react – how you perform under pressure – is what counts. Many hospitals and hospi-
tal systems have specific hurricane plans. Rarely is there a need to fully enact them-until recently.

Central Florida, first hit hard by Hurricane Charley, hardly took a breath before Hurricane
Frances arrived. Widespread power outages in highly populated areas went on for days – even
weeks. There were flood conditions, water supply and contamination problems, and food and
fuel shortages. Central Florida, and its hospitals, were caught by the lion.

Parrish Medical Center (PMC) is a 210-bed community hospital located in Titusville, in north
Brevard County on Florida’s east coast. Titusville was slammed by the dreaded northeast corner
of both storms. Several other central Florida hospitals experienced the same or worse. We all
learned lessons.

By Debra H. McAlear, MBA

A PLACE AND A PARTNERS IN
LEARNING VISIT I’ll NEVER FORGET
By Sandy Ethridge
The only thing I really knew about Allentown before my visit to the Lehigh Valley Hospital
was that it is mentioned in a Billy Joel song. I couldn't really remember the lyrics, but I
knew it had Allentown in it somewhere. Now, after getting to visit this beautiful
Pennsylvania town and meeting the generous people who live and work there, it is a place I
will never forget.

My Partners In Learning experience was awesome. I got to meet a variety of professionals
within the hospital system. Everyone was so knowledgeable and eager to share ideas with
me.

My first day started out by meeting the radiology administrator, Sheila Sferrella, MAS,
RT(R),CRA, FAHRA. She gave me an overview of what the next 3 days had in store for me.
Next, I spent some time with radiology managers Cathy Story, CRA and Valerie Hunsicker.
They are in the middle of a PACS implementation process, and offered insight, suggestions,
and stories of that huge project. After lunch, Dorothy Kurinec, another radiology manager,
spoke to me about staff retention and morale issues. She gave me some ideas for using

continued on page 5

continued on page 6
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The 3rd Friday in October is
National Mammography Day

October 15, 2004



I find that at different times in my life I put more energy
into different aspects of living mindfully. While working
on my master’s degree, to balance all the other
demands in my life (the family, spiritual, and work
dimensions), I often let the regular exercise program go.
Once the degree was finished and my kids moved out to
get on with their lives, I had time to get back to the
gym and re-establish an exercise routine.

For 18 months, I have been taking a class at the gym
called “spinning,” where an instructor gives commands
like “run,” “gear up,” and “we’ll be doing a 2-minute
accelerated pace with at least 3 gear changes,” while
the students pedal their way, seated or standing, as
instructed, on stationary bikes for 45 minutes. It is a

physically challenging class. I have been going pretty faithfully 3 to 4 times a
week. Our teacher is Lynn (who is a diminutive woman, my age, with a body like
a speed skater), and she has taught me a very valuable lesson: I can do this! She
has inspired me to try snow shoeing (I’ll go back this winter for another try) and
to get out on the road for long bike rides.

I was just so thrilled to make it on my first 30-mile ride and find that I did not
die, and did not even fall! I went right out that day and changed my hybrid tires
to road slicks. I had owned that bike for 5 years and never changed gears up until
that day. Let’s just say Lynn has been able to draw out the “inner athlete”" so

that I challenge myself (within reason) to move to a better level of physical fit-
ness by helping me to find a sport I can do, with the right tools, and to get better
at over time.

As leaders in our departments, imaging centers, physician practices, vendor compa-
nies, or wherever we work, we can inspire the kind of striving for excellence in our
employees that Lynn inspires in every spin class. In class, we whine, yet we want
to be there, we want to do well, and we want to succeed. So do our employees.
Given the opportunity, we can all make a difference in helping our employees to
see themselves as valuable team members and create opportunities for them to
shine, even though they may not see it quite yet in themselves.

Granted, there are some who just want to cruise, and some that need to be
released to the Universe where they can grow to be the best they can be with
someone else. Lynn lets the students come and go. She seems to know in whom

to invest the time, energy, and coaxing, and who is just there to “try it out.” Her
teaching style translates to leadership skills that we are asked to use every day:
investing in our employees and colleagues that want our help, and staying out of
the way when they don’t.

Leading and nurturing others takes time and energy. Getting into a physical fitness
activity that one enjoys is a source of the energy needed to think clearly and be
present for those we lead. For me, I schedule time at the gym so I go regularly;
otherwise, I find many other “important” things to do, rather than care for myself.
It is equally important to relax every day, as it enhances your ability to be the best
you can be and resilient in times of stress.
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LEADING
FROM A BIKE
By Robbie Edge, CRA, FAHRA

L

Roberta M. Edge, CRA,
FAHRA
Director of Imaging
Sutter Gould Medical
Foundation
600 Coffee Road
Modesto, CA 95355-4201
P · (209) 521-6097 x1287
F · (209) 521-3970
edgero@sutterhealth.org

Robbie’s Reads October
The temperature is beginning to cool off in central California, and
I find sitting under our “grandfather tree” a great place to relax
and enjoy the Delta breeze.

Nickel and Dimed by Barbara Ehrenreich (2001 Henry Holt and Company).

Barbara Ehrenreich, who is educated to the doctoral level and writes for many

magazines like The New Yorker, decides to go “under cover” and live as a mini-
mum-wage worker to see what it is really like to exist on that kind of income.
She tests herself to stay within the means of the money she earns as a wait-
ress, Wal-Mart worker, and cleaning service worker. This book is an eye opener
in terms of subsistence living in the United States, and after reading it, you’ll
never tip low again. L

Leading and nurturing others takes time and energy.
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CRA RENEWAL
JUST THE FACTS

As the inaugural Certified Radiology Administrators
(CRAs) approach their first renewal, it has become
apparent that myths about what is required and what
“counts” toward their CRA renewal requirements may
be confusing some CRAs.  This article addresses com-
mon questions and myths and reviews the current
CRA renewal requirements.

WWhhyy  mmuusstt  II  rreenneeww  tthhee  CCRRAA??

An integral part of any credible certification program
is the manner in which continuing competency is
assured.  The CRA program was established following
the “gold” standard in certification, the National
Commission on Certifying Agencies (NCCA).  NCCA
standards state, “The certification program must
require periodic recertification and establish, publish,
apply and periodically review policies and procedures
for recertification.”1 NCCA notes that demonstrating
continued competence is in the best interest of the
public and the discipline certified.  

HHooww  ccaann  II  rreenneeww  mmyy  CCRRAA??

There are 2 paths to renewal: continuing education
and re-testing.  

WWhhaatt  iiss  rreeqquuiirreedd  ffoorr  ccoonnttiinnuuiinngg  eedduuccaattiioonn??

Each candidate passing the CRA exam automatically
received 12 continuing education credits, reducing the
number of credits needed for the first renewal to 24.
Over the 3-year certification period, CRAs are required
to receive 36 continuing education credits in the con-
tent areas (domains) related to the radiology admin-
istration (a listing of the domains appears above).

MMYYTTHH:  AHRA is the only place I can earn
continuing education credit for the CRA.

FFAACCTT:  Continuing education credit can be
received from ANY source.  For example,
college management courses, in-service
training provided by your facility, and/or
Dale Carnegie courses, all could count, pro-
vided the course addresses content related
to the field of radiology administration.  

MMYYTTHH:  CRA continuing education credit
needs to be spread across the content areas tested by
the exam.

FFAACCTT:  At the present time, there is no mandatory
spread of the continuing education provided that
more than half (13) of the continuing education cred-
its for those entering the first CRA renewal are not in
a single content area.

WWhhaatt  wwoouulldd  nnoott  ccoouunntt  ffoorr  CCRRAA  ccoonnttiinnuuiinngg  eedduuccaattiioonn
ccrreeddiitt??

Courses that focus on clinical (not administrative,
management or leadership) content.

HHooww  ccaann  II  tteellll  wwhhaatt  ccoonntteenntt  aarreeaa  tthhee  ccoonnttiinnuuiinngg  eedduu--
ccaattiioonn  ccrreeddiitt  II  hhaavvee  ccoouunnttss  ttoowwaarrdd??

The easiest way is to review the content areas listed in
the CRA Study Guide to determine what domain(s) the
credits may be applied to.  In the CRA Study Guide,
each of the domains is listed along with the knowledge
and skills that fall within that domain.  AHRA generally
includes one or more icons which provide guidance
about what content area(s) its educational programs
apply to for the CRA in addition to information about
the ARRT credit that may be available. 

MMYYTTHH:  The renewal requirement (continuing educa-
tion or re-testing) is new.

FFAACCTT:  When the specifics for the CRA exam were
first announced in December, 20012, the announce-
ment included the following, “Administrators need
only pass the test once to become certified, however,
they must obtain 36 continuing education credits
every 3 years to maintain the credential.”

A copy of the Certified Radiology Administrator (CRA)
Renewal Guidelines and continuing education tracking
form may be downloaded at www.ahraonline.org
(click on “CRA”).  If you have additional questions,
please call AHRA or e-mail crainfo@ahraonline.org.

Sources:
1 National Organization for Competency Assurance.
Standards for the Accreditation of Certification Programs,
2004.
2 “Are You a Candidate for Taking the CRA Exam?”  Link.
2001. 20:12: 1, 9.

CRA DOMAINS / ICONS

Human Resource Management

Asset Resource Management

Fiscal Management

Operations Management

Communication and Information Management

OUR APOLOGIES
The July 2004 CRA listing in the September 2004
Link incorrectly listed Thomas J. Welch, CRA as living
in Montana. Thomas lives in Missouri. We apologize
for the error.

L
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EVENTS 04 Congratulations to John-Hans L. Giga, who has accepted the position of
administrative director and CEO of Advanced Radiology Services/ Pocono
Imaging Partners, LLP in Pennsylvania.

Congratulations to Sherry Reinard, radiology manager at Internal
Medicine Associates in Cape Coral, FL, who was selected the 2004 Imaging
Center Administrators Conference Osborn Scholar.

Congratulations to Terry Dowd, CRA, Julie Hughes, CRA, Jay
Mazurowski, CRA, FAHRA, Don McClendon, Penny Olivi,
CRA, and Erwin Schwarz, who are semi-finalists in auntminnie.com’s
Most Effective Radiology Administrator/Manager contest (“The Minnies”).

JRCERT Clinical Facilities - Crucial Partners in Education
October 21, 2004, 1:00 PM - 2:30 PM EDT

Regulatory and Legal Issues of Human Resources in
Radiology
October 28, 2004, 1:00 PM - 2:30 PM EDT

Interventional Coding
December 9, 2004 
1:00 PM - 2:30 PM EST
Log on to www.ahraonline.org for audio conference descriptions.

Improving Resource Utilization - Webinar
November 16, 2004
2:00 PM - 3:00 PM EDT
held in conjunction with Siemens Medical Solutions USA, Inc.

AHRA Audio Conferences
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AROUND THE AHRA

AHRA Annual Meeting & Exposition
August 7-11, 2005
San Antonio, TX
Planning is already underway for AHRA’s 
2005 Annual Meeting & Exposition.

Save the 

Date

2005

National Radiologic Technology Week

November 2-8, 2004

Radiological Society of North America
(RSNA) 90th Scientific Assembly &
Annual Meeting
November 28-December 3, 2004
McCormick Place, Chicago, IL
Stop by the AHRA booth - South Building,
Hall A, #1113, for the latest products,
membership benefits, and information
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HURRICANE LESSONS
continued from page 1

1. Communicate ahead of time disaster-related expectations and community respon-
sibilities of all healthcare employees. Do this as part of the hiring process and again
as hurricane season approaches. Staff members must understand that their roles
may extend beyond job descriptions. After Frances, PMC set up an urgent care clinic
to take the overwhelming load off our emergency department. We established a
temporary pharmacy because drug stores in our community were without power. Our
quick success in performing these tasks was due to our ability to tap valuable human
resources in our manpower pool. Many non-clinical staff members saw how impor-
tant their roles were to the hospital's ability to respond.

2. Several Central Florida hospitals reported underestimating the impact on dialysis
patients. In our area, physician offices were knocked out of power, water, or both.
We put into action a plan at PMC to serve dialysis patients. Be sure your local power
supplier’s restoration plan includes a priority for physician offices treating dialysis
patients. If you have an extended outage, devise a hospital back-up plan for these
patients.

3.  Many hospital hurricane plans allow employees who are on-site for the storm’s
duration to bring dependent family. Several hospitals report this was their number
one operations concern. They underestimated the impact of large numbers of
dependents. Resources at PMC were, by necessity, focused on patient care and the

caregivers. For this reason, staff was asked to bring their own blankets, pillows, tow-
els, and other supplies. It was necessary for staff, whose duty is to serve the public,
to make alternative arrangements for dependents.

4. Internet and hurricane phone hotlines are good communications tools and were
very effective. The hotline became the primary source of communication to staff out-
side the hospital when LAN lines and cell telephone services were disrupted. Most
employees used this line for updates.

5. Verify what equipment is on emergency power. Our MRI unit was not on e-power.
When you lose power, cryogens slowly burn off. When you reach a certain level,
your magnet will quench. When you lose power, you cannot conduct a shutdown.
We were fortunate, as we had just had a fill completed so we estimated we could
go 4 to 5 days. 

Another area hospital did experience a quench. Know in advance from your vendor
what you can sustain based on your fill percentage. 

6. Have a plan for staff that smokes. In a hurricane,
smokers cannot go outside – for obvious reasons.
Consider handing out nicotine patches or establishing a
special smoking area when wind speeds and direction per-
mit. Be sensitive to this situation. You can also use it as a
reason to encourage staff members to stop smoking.

7. If possible, be prepared with critical spare parts. Know
your “downtime” plan for every critical equipment piece.
Understand that even in today’s technological age, you
may experience long periods without power. Think about
printers being located near an emergency power outlet.
Have tape systems for physician dictation.

8. Don’t underestimate the emotional impact on staff. Use activities to reduce stress.
Play games, listen to music, and generally be there for each other. Disaster situations
bring out the best and, to some degree, the worst in people. Schedule staff mem-
bers effectively to prevent burnout. Many get by on adrenaline the first 24 hours
and find it difficult to rest, but during an extended period, burnout occurs.

9. After the storm, evaluate the operational safety of every area that sustains water

damage or extended periods of power (and air conditioning) loss.

10. Power loss and an influx of emergency patients may keep you from normal
operations for several days. Resources are exhausted and recovery comes slow to a
community without power. Immediately evaluate what elective services you can and
cannot support so you can communicate this information to patients and physicians.

Everyone working within the hospital will be thinking of someone or something out-
side in the storm. Hospital personnel, regardless of their roles, have a high level of
responsibility to their communities. It was inspiring to see staff members who had
lost their own homes, or suffered significant damage to their own properties, arrive
at the hospital to work because their community needed them. 

These staff members – and healthcare providers throughout Florida – demonstrated
compassion, values, commitment, and integrity. Combine preparation and action
with these qualities, and your hospital will fare well when the lion charges.

Debra H. McAlear, MBA
Administrative Director
Diagnostic Imaging
Parrish Medical Center
951 N Washington Ave
Titusville, FL  32796-2163
P · (321) 268-6333 x7300
F · (321) 268-6278
debra.mcalear@parrishmed.com

L

These staff members – and healthcare providers throughout Florida – 
demonstrated compassion, values, commitment, and integrity. 



6
23 October 2004member talk

p

VOL

PARTNERS IN LEARNING
continued from page 1

committees and roundtable discussions to solicit
employee involvement within the departments. I fin-
ished up the day with Sheila, who has devised a way
to monitor productivity by volume per hour. We dis-
cussed how I would be able to adapt her system to my
facility.

Day 2 started out at breast health services with admin-
istrator Nadesda Mack. She outlined the facility’s philos-
ophy in dealing with breast health issues. She empha-
sized the importance of being able to offer Lehigh
Valley area women a comprehensive approach to breast
care. Cynthia Goodman-Mumma, physicist and RSO,
met with me to discuss the nuclear medicine depart-

ment and her responsibilities as the RSO. And even though my 50 film badges a
month do not compare to her 950, I felt we had similar radiation safety issues.
That afternoon, I met with Jennifer Pope and Patricia Zocco in the heart
station/echocardiology division. They demonstrated the digital EKG and echogra-
phy systems that had recently been implemented. I was particularly impressed by
the space and design of the work area. My next stop was to the satellite clinics
with radiology manager Sandra Bobryk. We visited 2 remote sites that resembled
the satellite clinics associated with my facility. They had already been converted to
CR and were awaiting the arrival of PACS.

I started out my third and last day at Lehigh Valley Hospital as a guest at the
weekly radiology managers’ meeting. I then visited George Gavalla, director of
operations, at the Lehigh Valley Diagnostic Imaging Center. This is an outpatient
facility that is adjacent to the hospital. Since I am the director of radiology/ancil-
lary services at an outpatient facility, George and I were able to share common

stories. After admiring the spacious design of the heart station and the ultrasound
departments, I was pleased to meet one of the architects, Angelo Procaccino. He
gave me pointers on facility design. Radiology managers Andrea Burkhardt and
Alice Madden gave their input on how rooms were designed regarding equipment
choices and workflow. Melissa Fink, another radiology manager, met with me to
talk about the way the radiology employees at Lehigh Valley Hospital are recog-
nized and rewarded for outstanding achievement and longevity.

My final meeting was with Robert Stevens, marketing director. He showed me
how to market a new project using various media. Alice and Andrea accompanied
him in explaining the planning behind the development of a marketing strategy.

Since I have returned from Allentown, I have started having weekly meetings with
my managers. I have implemented the concept of committees and roundtables to
solicit employee involvement. I have been given the go-ahead to start a PACS
implementation process, and I been tasked with some training issues at the satel-
lite clinics. I am able to pull from my experience at Lehigh Valley Hospital in all
these instances.

I would like to thank all of the employees of Lehigh Valley Hospital who took time
out of their busy schedules to speak with me and teach me. The whole experience
has impacted my management style and has prompted me to continue my educa-
tion.  Special thanks to Diane Beil, radiology administrative assistant, for making
the agenda flow so well.

Sandy Ethridge
Director of Radiology Services
Shannon Clinic
120 E Beauregard
San Angelo, TX 76903-5919
P · (325) 658-1511 x3224
F · (325) 481-2235
sandyethridge@
shannonhealth.org

Sheila’s Sips October 
I’m back from Boston and once again I had more than 40 requests for more wine recommendations.  I’ve been a little down lately because I can’t taste wine.  I can smell it and

see how great the legs are, but I can’t appreciate the taste due to medication I am taking for a cervical spine injury.

So I thought what better way to talk about wine but to remember some of the great wines I have had lately.  I went to dinner in Boston with Monte Clinton and Cheryl Proval.  I

selected a wine that was very full of plum flavors.  It was a great Zinfandel, but very different from the ones I had been drinking lately.

Tres Sabores 2000 Zinfandel Napa Valley

My birthday is in July and I love Rehoboth Beach, Delaware so that is where we went for a few days.  I found a great wine there for $9.00 a bottle – I bought 5 bottles.  The same wine in

Pennsylvania is $14.00 a bottle.  It’s my deal of the year.  It has a great full body and a nice smooth finish.  Try it and let me know what you think.

Renwood 2002 Zinfandel Sierra Series

L

AHRA thanks GE Healthcare for their sponsorship 
of the Partners in Learning program.  For more information 
regarding this program, log on to www.ahraonline.org and click on the
“AHRA Ed Foundation” link.  Applications for the 2005 Partners in Learning 
program will be available late 2004/early 2005. 

GE Healthcare
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A REFLECTIVE THANK YOU
I was deeply honored to receive the GE Healthcare 2004 Award for Excellence at the AHRA
Annual Meeting & Exposition in Boston. As I reflected on how I came to this point in my
career, I could not help but recall all the people who have assisted me over the past 30+
years. Perhaps you will recognize these same people and situations in your career:

Thanks to the radiologist who, when I was a second-year student in a hospital-based radiog-
raphy program (and not taking things too seriously), sat me down and said, “You have a
gift, don’t waste it.” I worked for him for 18 years in numerous capacities, and he and his
practice allowed me to test new waters technically and administratively.

Thanks to students who kept me on my toes with questions and new ideas. They are a
breath of fresh air!

Thanks to those who did not believe I could handle a task or position and predicted I would
fail. Sometimes I did, sometimes I didn’t, but I kept on learning.

Thanks to the patients and their families who remind me every day why I chose this profes-
sion.

Thanks to the vendors, like GE Healthcare, who support the AHRA. Many times I have called
on their expertise when faced with the multitude of technology changes, and they have pro-
vided education and assistance.

Thanks to the AHRA and its members. The Annual Meeting & Exposition is an excellent
opportunity for education and networking. I go home rejuvenated and ready to face new
challenges. Should I have question at other times, I know I can contact the AHRA staff, and
they are always willing to help.

Thanks to my present employer, Banner Health System, who creates an atmosphere of car-
ing. The director of our department, Wanda Casady, allows me to be creative, and her sup-
port has enabled me to try new things and spread my wings.

Thanks to my co-workers, an incredible group of people committed to doing the very best,
everyday. They are willing to embrace change and create a workplace we can all enjoy and
be proud of.

I am truly a composite of all these things. I promise to continue to learn and grow. 
Thanks to all of you!

Terry A. Dowd, CRA
Manager of Medical Imaging
Banner Baywood Medical Center
6644 E Baywood Ave
Mesa, AZ 85206-1747 Michael Albertina, FAHRA, Terry Dowd, CRA, and Craig

Small, GE Healthcare Omnipaque Product Manager

AHRA PRODUCT 
SPOTLIGHT 
PACS for Imaging Centers

Electronic imaging is changing the face of radi-
ology.  What was rare 15 years ago is now com-
monplace, leading to a whole new vocabulary –
PACS, RIS, OBJ, LAN, RAID – and a whole lot of
questions.  What does your facility need?  What
are the benefits?  What are the drawbacks?

What will work for you?  The advice and solutions that apply to hospi-
tals may not be suitable for imaging centers or group practices.  How
do you sort it all out? The papers contained in PACS for Imaging
Centers offer ideas and experience specifically written for imaging cen-
ter and group practice administrators.  Here, you’ll find useful guidance
for your facility from experts in the field and you’ll read about real-life
experience implementing and using PACS and electronic imaging, in a
variety of forms, from people in facilities like yours.  You’ll even find
examples of uncommon applications that might be just what you’re
looking for, like running PACS without using a RIS or using teleradiolo-
gy to read images for community hospitals.  

This monograph, containing articles reprinted from Radiology
Management and transcripts from presentations from conferences, is
the second in a series of monographs produced by AHRA that will
focus on imaging center issues.
MMeemmbbeerr  PPrriiccee::    $$2255 NNoonn  MMeemmbbeerr  PPrriiccee:: $$3355

Staff Utilization
Survey
Designed to allow departments or
facilities to easily compare them-

selves with their peers, the survey represents the most complete, accu-
rate, and current data on staff utilization.  This UUPPDDAATTEEDD version will be
available in November 2004 with data collected during the Summer of
2004.
For additional product details, or ordering information: call AHRA at
(800) 334-AHRA or (978) 443-7591, log on to www.ahraonline.org
and click on “products”, or email: products@ahraonline.org.

Coming
Soon

L
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Congratulations Most
Influential Member
Carole South-Winter, executive director of
Reclaiming Youth International, and 2004
AHRA Annual Meeting Design Team Chair
was named the 11th most influential per-
son in the field of imaging by RT Imaging
magazine (September 6, 2004 edition).

Thank You Link Authors
Thank you to the following AHRA mem-
bers who have contributed articles and
columns to Link over the past year: 
Michael J. Albertina, FAHRA
Ernesto A. Cerdena, CRA
Stephen D. Clevenger
Thomas A. Crawford
Kelly Jean Denton
Ritchie Dupre, CRA
Judy A. Dye
Roberta M. Edge, CRA, FAHRA
Timothy T. Fitzgerald
Benjamin R. Goodstein
Hazel C. Hacker
Gerald L. Hesketh
Georgeann Jenkins
Kenneth C. Johnson
Kevin L. Kincaid
Katherine A. Leslie
Jay P. Mazurowski
Jerry Reid
Michael J. Reid, CRA
Martin Schotten, CRA
Sheila M. Sferrella, CRA, FAHRA
Carole South-Winter
Paul Thomas
Wes Thompson
Ed Yoder

If you are interested in writing for Link,
please contact kguy@ahraonline.org.

ARRT Changes Names
of Interventional
Disciplines
At the request of the Association of
Vascular and Interventional Radiographers
(AVIR), the names of three of American
Registry of Radiologic Technologists
(ARRT) disciplines have been changed.
The term “technology” is being replaced
by “radiography” in the 3 interventional
disciplines in which ARRT certifies and reg-
isters R.T.s.  For more information, visit
www.arrt.org.

JCAHO Announces
Survey Fee Hike
The Joint Commission on Accreditation of
Healthcare Organizations (JCAHO)
announced an average 9.5% increase in
triennial accreditation survey fees, starting
January 1, 2005. JCAHO last increased
its survey fees in 2000.  For more infor-
mation, visit www.jcaho.org.

Medicare Expands PET
Coverage to some
patients at risk for
Alzheimer’s
The Joint The Centers for Medicare &
Medicaid Services (CMS) announced
today it has expanded Medicare coverage
of positron emission tomography (PET) to
include some Medicare beneficiaries with
suspected Alzheimer’s disease and to
include other beneficiaries at risk for
Alzheimer’s disease who are enrolled in a
large and easily accessible clinical trial.
For more information, visit
www.cms.hhs.gov.
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NEWS 

NEW MEMBER
SPOTLIGHT
AAnnddrreeaa  DDiieettzz,,  CCRRAA  is the director at Quantum Imaging in
Camp Hill, PA.  Andrea has been an AHRA member since
June 2004.

Andrea always thought she wanted to become a doctor.
Intimidated by how long it would take, she went into x-ray school right out of
high school.  In 1981, she entered Holy Spirit Hospital's School of Radiologic
Technology and Harrison Area Community College.  After graduating in 1983,
she took a full-time job at Holy Spirit Hospital in the x-ray department,
became cross-trained in special procedures, and became chief technologist of
x-ray within a couple of year and was promoted to clinical manager of radiol-
ogy.  After 22 years, she left to pursue a director's position at a brand new
fully digital imaging center.  She received her bachelors of health arts in
1993 and began graduate courses in health administration at the University
of St. Francis in August.

Andrea says the greatest changes she has seen are the technology advances
in all the modalities, from single phase generators to digital, and the
advances of PACS/RIS to become totally paperless and filmless.  “Although
we have the digital technology available, many referring physicians are not
equipped in their offices to fully utilize the advances.  Many still want film
printed, which does not allow them to utilize all the special features,” said
Andrea.

Andrea sees this challenge as her top priority.  “Making sure the staff and
radiologists understand the importance of state of the art technology and also
comprehend that excellent patient care and outstanding customer service is as
or more important than that alone,” said Andrea.

As far as opportunities in the profession, “the sky is the limit” says Andrea.
She encourages everyone to take the time to cross train and learn something
new each day to make yourself more marketable.  “It helps make your job
and your life more interesting,” she said.  “You have to show the initiative,
comprehend and be willing to share what you know in your area with others
who want to do the same.”

Outside of work, Andrea enjoys walking, reading, and attending her son’s soc-
cer games.

If you would like to contact Andrea, she can be reached 
via email at: adietz@qita.com
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JOB OPPORTUNITIESNATIONAL TECH WEEK
Nov. 2-8, 2004  is National Radiologic
Technology Week®, which  was created by
the American Society of Radiologic
Technologists (ASRT) in 1979 to highlight the
achievements of medical imaging and radia-
tion therapy professionals. Recently, AHRA
members posted messages on AHRA’s list
server to share their ideas and suggestions on
how they will acknowledge their staff. Below
are some of the member comments/sugges-
tions to the question “what kind of things do
you do for your techs during this week?”

One member said, “We get pins and posters,
provide a lunch mid week.”  Another member
said he was “bringing in a massage therapist
for 1 full day, throwing lunch twice that
week, and having a bunch of our rad vendors
donate various items such as golf jackets, cof-
fee mugs, and disposable cameras that I’ll
raffle off.” 

Lunch seems to be a popular event as anoth-
er member said they “have a hospital lunch
and a vendor lunch. During the year I pur-
chase different items and gift bag them:
mugs, pins, pens, blankets, etc. I then pull
names from a hat, with everyone getting
something.” 

Another member said they also have lunches,
“We have a lunch every day: 2 vendor lunch-
es, 1 sponsored by the radiology group, 1
sponsored by the hospital, and 1 covered dish
by our own employees, followed by ice
cream sponsored by a vendor. Last year we
did a chili cookoff for the employee lunch,
and had hospital administration and clinicians
do the judging. It was a huge hit, and we’re
planning a barbecue contest this year. Plus,
we do the usual door prizes, i.e. movie pass-
es, gift certificates to music stores, etc.”  

Another facility also highlighted the weeklong
celebration by stating, “We have something
planned everyday of the week. We kick the
week off with breakfast, then movie tickets,
lunch, all staff members get an article of
clothing with the name of our organization,
and the last day of the week is dessert.” One
member shared that they hold a tailgate
party on their patio where “everyone can
wear their favorite sports jersey, shirts and/or
hats.” 

For further details on these suggestions, or to
log on to AHRA’s list server, go to
www.ahraonline.org and click on the “list
server” tab.

IDEAS FROM MEMBERS

L

PRODUCT SPOTLIGHT
SUPPORT THE AHRA EDUCATION FOUNDATION

Looking for a unique gift to give to your staff or family?  Don’t forget to pur-
chase the AHRA Education Foundation 2004 Recipe Collection.  This collection of
recipes from AHRA members brings to you a diversity of flavors from the diversi-
ty of members.  From California to New York, Arizona to Georgia, 15 states are
represented in this culinary collection.  Recipes range from appetizers and soups,
to side dishes, to fish/poultry and meat entrees, and desserts. 

All proceeds from the sale of this recipe collection will go to the AHRA Education Foundation. An order
form appeared in the September Link/Vision, or you can purchase online at www.ahraonline.org (click
on “products” or call AHRA at (800) 334-AHRA or (978) 443-7591.  
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DIRECTOR OF RADIOLOGY
South Austin Hospital, Texas

South Austin Hospital in Texas is conducting a nation-
al search for the facility's Director of Radiology.  The hos-
pital is part of the four-hospital St. David's Healthcare
Partnership formed by HCA and the St. David's
Healthcare System.  The 200-bed facility is located in the
fast growing south Austin area and is undergoing a major
expansion, scheduled to open in November.

The Director of Radiology will report to the hospital
COO and be responsible for all aspects of medical imag-
ing in the hospital and in a neighboring medical office
building satellite area.  Sixty employees will report to the
director, including several employees responsible for all
patient transportation within the hospital.  The radiology
department has upgraded several of its major technolo-
gies in the past two years and will implement a PACS
starting next year.

Successful candidates will have several years of sub-
stantive leadership experience in a hospital imaging
department, preferably as the director.  A bachelor's
degree is required, masters preferred, with a strong pref-
erence for candidates with the R.T. clinical certification.

Nominations, expressions of interest and inquiries
should be directed in confidence to South Austin
Hospital's search consultant, Lourdes Cordero at
972.789.5732 or 214.697.0077 by sending a current
resume to LourdesC@wittkieffer.com.  All inquiries will be
held in strict confidence.  

MANAGER - DIAGNOSTIC IMAGING
Our client, a level-one trauma teaching hospital in
Connecticut, seeks a highly motivated and skilled
Manager for their Diagnostic Imaging Department.  The
Manager will be responsible for development, interpreta-
tion, and application of departmental policies, proce-
dures, budgets and strategic planning.  The Manager will
provide technical and administrative management sup-
port to the Director and Assistant Director of Diagnostic
Imaging.  The Manager will be responsible for the devel-
opment and implementation of the section’s Business
Plan as it parallels with the  Department's Business Plan.
Hours are 3pm-11:30pm.
 REQUIREMENTS: 
· Bachelor's Degree in Business, Public or Healthcare 

Administration / Master's preferred
· Certification in one or more health disciplines in 

Diagnostic Imaging / ARRT Certified
· Minimum of 5-7 years of Radiology Tech Experience
· Minimum of 2-3 years of Supervisory / Management 

Experience
· Must possess excellent communication, fiscal and 

negotiating management skills
COMPENSATION:  Highly competitive base-salary along
with comprehensive benefits, relocation assistance, CME
/ TA and career growth.
APPLY: Call Toll Free:  (888) 276-2930  Fax: (860) 613-
2281 or Email: Wm@WaltMedina.Com 
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Upcoming AHRA Events

JRCERT Clinical Facilities - Cruical
Parnters in Education Audio Conference

October 21, 2004

Regulatory and Legal Issues of Human
Resources in Radiology Audio Conference

October 28, 2004

CRA Fall Examination

October 29, 2004

Interventional Coding Audio
Conference

December 9, 2004

Radiology Directors/Managers
Would you like to earn more money and work
fewer weeks per year?  Attractive interim oppor-
tunities exist in many facilities nationwide!  If you
would accept a short-term assignment, SEND
RESUME AND NAMES, ADDRESSES AND
PHONE NUMBERS OF FOUR PROFESSIONAL
REFERENCES TO: the Nielsen Healthcare Group,
Dept I, 20 Allen Ave, Ste. 330, St Louis, MO
63119 or email nhcg@primary.net or fax:  314-
984-0820.  No Fees.

Director of Outpatient Operations
Charlotte Radiology
Charlotte Radiology is seeking a Director of Outpatient
Operations to oversee more than 16 diagnostic imaging
centers in North and South Carolina.  This individual
will provide operational leadership, including personnel
and financial management, plus strategic planning.
The individual we seek will have a record of successful
leadership in Radiology, prior medical group manage-
ment background, and strong interpersonal and com-
munication skills (both verbal and written).  The ideal
candidate will have 5-7 years of experience, along with
the appropriate academic background. 

If you are interested in this opportunity, please submit
a resume to:

Charlotte Radiology
Attn:  R.Wood

3030 Latrobe Drive, Charlotte, NC  28211
Fax 704.770.0501

Email hr@charlotteradiology.com

Senior Consultant
Regents Health Resources, a national healthcare consult-
ing and development company specializing in Medical
Imaging services is seeking a senior consultant with
extensive experience in medical imaging.  Minimum
requirements are: BS degree, Five years of manage-
ment experience in Medical Imaging in a Hospital,
excellent writing skills and proficiency in Microsoft
Office. Experience in PACS, IS, Technology and Planning
a plus. Salary, bonus and benefits commensurate with
experience. Expand your experience and life style in the
healthcare capital of the South. Please respond by fax
or email with CV, references and salary requirements to:
HR Director @ aamaier@aol.com. 615-377-0270.
No phone calls please.

OPPORTUNITIES


