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LESSONS LEARNED
PLANNING FOR AND INSTALLING PACS

My hospital did a multi-system install and go-live about 2 years ago. Not only did we install
a PACS, we also installed CR and a voice recognition system at the same time. I hope, by
sharing with you lessons learned the hard way, your PACS installation will go smoothly.
However, I must say that things could have been much worse. Ours was not as traumatic as
some I have heard.

LLeessssoonn  nnuummbbeerr  11::  DDoo  yyoouurr  hhoommeewwoorrkk..

Decide what you want from your system. Know how you want your system to function and
what features are important to you and your facility. How will the referring physicians access
images? What about storage of data? Who will be responsible for maintaining the system?
You should know the pros and cons of various systems. Refer to the Klaus report, or other
similar studies, for comparisons of various systems. Develop a RFP for your needs. Make site

By Winnie Grieshaber, CRA, RTRM

continued on page 6

PACS IMPLEMENTATION
AT A LEVEL I TRAUMA CENTER

We began looking for a PACS administrator in early May 2004. Within 2 months, he was
on board and had started the equipment evaluation process. We needed to evaluate the
existing equipment for DICOM compatibility. Our evaluation revealed that some pieces of
existing equipment were already compatible, some needed software upgrades, and others
needed the infamous “black boxes” (merge boxes). Modality upgrading was completed by
the end of October 2004. Due to new equipment purchases after the original RFP was
released, only 5 of the anticipated 12 merge boxes were needed. We tentatively set March
1, 2005, as our go-live date. This date gave us plenty of time to plan the training for all
staff requiring it. 

Our physician notification began December 15, 2004, to all on-staff physicians via fax,
heralding our coming changeover to PACS. This was followed with reminder faxes every 2–4
weeks. During the month of January, either the PACS administrator or I attended every hos-
pital meeting that involved physicians, including department meetings, and spoke to them
about PACS and the physician training plan. We also informed them about the cut off of
film, and gave them the opportunity to ask questions. Since one of our competitors convert-
ed to PACS about 2 years ago, we did not receive significant negative feedback. The physi-
cians who gave the negative feedback tended to be those who had little to no prior experi-
ence with PACS. Their concerns were primarily regarding how they will view cases in their

By Ron J. Barak, CRA
Part 3 of a 5-part series

continued on page 5



Back as far as I can remember, I wanted to be able to
play a musical instrument. My husband listened to me
talk about wanting to play an instrument enough that
for Christmas 2003, he gave me an acoustic guitar. I
began lessons in mid January 2004.

My teacher is 4 years older than my son. There is a cer-
tain amount of ego that has to be dismissed to be will-
ing to learn from someone who is so much more accom-
plished than you are at something, yet has so much less
life experience. I made it clear to Craig that I had NO
desire to start my own rock band, record, or play pub-
licly; rather, my intention was to learn. He describes him-
self as “not a wussy teacher,” meaning he did not start
me out with “Twinkle Twinkle Little Star.” Oh, no, we
went for “La Bamba” right out of the shoot. (I’m in the

studio thinking, “I’m already intimidated enough, and you want me to start
here?” What is so wrong with a “wussy” song?) His teaching style is if you can
play something more challenging, then you can pick up the easier songs on your
own. I have to admit it works pretty well.

As I am rapidly approaching a “milestone birthday,” I notice that some people my
junior have a somewhat different approach to life. I notice our students are not
intimidated in the least by a DR room, yet some of our more seasoned techs are
wondering why they have to put aside half of what they learned in x-ray school in
the 1970s in order to continue to do a job they have done well for 30 years. 

An opportunity to share and learn from someone less experienced has appeared!
For the younger person, a chance to be kind, and a chance to teach. For the older

person, a chance to be gracious and a chance to learn. How each person handles
it is really where the learning for life comes in.

I took a risk, went to the Internet, downloaded the guitar tablature (the method I
am learning) for “Happy Birthday,” mustered some courage, practiced, and played
for a dear friend for her birthday. She thanked me and said that it was “recogniz-
able.” Everyone there applauded, and one person remarked I should continue with
the lessons. I agree, and I continue. I did not meet the goal of being able to play
3 songs for Christmas, so I played the one I know 3 times. 

Craig is sure I could be ready for gigs by wedding season. I thank him for his con-
fidence and encouragement. This new venture is a fun and frustrating at the same
time.  Professionally, adding CR, DR, and/or PACS has its frustrations, and there is
a certain amount of satisfaction when I hear the radiologists say that, even with
the bugs, they would never go back to film. There are moments in both situations
where one struggles for understanding and competence, and then the moment
where everything comes together, and one realizes it can be done!

In 1975, I went into the chief tech’s office and noticed that her ARRT certificate
said “1955.” I remarked that was the year I was born. She replied that some
day I would be a chief tech and some young tech was going to walk into my

office and say, “1975; hey that was the year I was born.” Sure enough, in
2001, I was interviewing a young tech that looked at my ARRT certificate and
said, “I was born the year after you were registered, and 5 years from now I
want to be in your job.” He was matter of fact about it, and I told him that if he
got a degree, paid attention, and was willing to work, I’d show him what I know.
“When the student is ready, the teacher appears.”
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LEARNING FROM
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 March
TThhee  NNaattuurraall  --  TThhee  MMiissuunnddeerrssttoooodd  PPrreessiiddeennccyy  ooff  BBiillll  CClliinnttoonn by Joe Klein (2002, Doubleday).

Whatever your opinion of the Clinton presidency, you will find a good look into what was and what could have been under the leadership of Bill
Clinton. Joe Klein describes those years in a rational analysis, leaving out gossip and scandals and focusing on the politics, Congress, and how Newt Gingrich’s revo-
lution rallied and fizzled. Klein's analysis is done to explain what happened during the Clinton years, and stays away from the hype that was in the media.  

When the student is ready, the teacher appears.

THOSE YOUNGER

L
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AHRA CODING SEMINAR
By Maureen Firth
GOES BACK TO SCHOOL

Maureen R. Firth
2005 AHRA Annual
Meeting & Exposition
Design Team Chair
Radiography Faculty
Essex County College
303 University Avenue
Newark, NJ 07102
P · (973) 877-3497
F · (973) 942-5445
firth@essex.edu

On Tuesday, February 15, 2005, Essex County College (ECC),
Newark, NJ, was pleased to host an AHRA Coding Seminar, one in
a series of seminars presented by AHRA to Radiology
Administrators across the country.  
Attendees came from local facilities (walking 2 blocks from
UMDNJ) and not-so-local facilities (drove 4 hours from Lancaster,
PA) to hear Melody Mulaik, MSHS, CPC, CPC-H, RCC, of Coding
Strategies, Inc, Atlanta, GA, speak for 8 hours (four-2 hour ses-
sions) on updates and changes in the world of insurance coding
and reimbursement.  

During the lunch break, catered by ECC’s Metropolitan Food
Service, Dr Jill Stein, acting chair of the Allied Health Division, and
Professor Ron Kopec, program director of the Radiography
Program, had an opportunity to personally welcome the partici-
pants to ECC and introduce them to the Radiography Program.
One Administrator from Westchester County stated he would wel-
come the opportunity to interview students for employment in his
facility upon their graduation.  
The attendees left with a wealth of information on coding, positive
responses to the seminar, positive responses to the college cam-
pus, 8 continuing education credits, and… no homework.  

Editor’s Note:
AHRA expresses its gratitude to Maureen Firth and Essex County
College for hosting the coding seminar.  AHRA also expresses its
gratitude to AAuuddrreeyy  SSeeaallss and the MMDD AAnnddeerrssoonn  CCaanncceerr  CCeenntteerr,,
hosts of the February 7, 2005 , Coding Seminar in Houston, TX.
Special thanks and appreciation are also extended to MMeellooddyy
MMuullaaiikk,,  MMSSHHSS,,  CCPPCC,,  CCPPCC--HH,, RRCCCC  ,,  and CCooddiinngg  SSttrraatteeggiieess,,  IInncc.. for
sharing their knowledge and expertise with all attendees.
Stay tuned to future issues of Link for information about upcoming
coding events.

Coding Seminar host and 2005 Annual Meeting Design Team Chair Maureen
Firth pictured with Coding Seminar speaker and sponsor Melody Mulaik, MSHS,
CPC, CPC-H, RCC, of Coding Strategies, Inc.

L

IMAGING CENTER ADMINISTRATORS CONFERENCE
CALL FOR PRESENTATIONS
The AHRA Imaging Center Administrators Conference is the premier event for
imaging center professionals.  The 2005 Imaging Center Administrators
Conference will be held October 14-15, 2005 at the Wyndham Phoenix Hotel in
Phoenix, AZ. 
Share your expertise and experience with your peers as a presenter at this annual
conference, now in its third year.  As a speaker, you will enjoy the prestige and
satisfaction of presenting to the most active and committed members of the pro-
fession.
Watch your mail for the call for presentations, which should arrive late March
2005, or log on to www.ahraonline.org to submit the call for presentations elec-

tronically. All submissions are due by April 30, 2005 and
notices of acceptance will be mailed in June 2005.
AHRA is pleased to announce that the 2005 Imaging Center
Administrators Conference Design Team Chair is Adrian Riggs,
Clinical Director, TeamPACS SutterHealth, Roseville, CA.
Stay tuned to future issues of Link for more information
regarding this conference, including registration information
and design team updates.

Adrian Riggs
2005 Imaging Center 
Administrators Conference 
Design Team Chair 

L
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EVENTS 05 Congratulations to John-Hans Giga, who left his previous position
after 15 years in Ohio and relocated to Pennsylvania, where he is
employed as the director of an independent diagnostic testing facility in
East Stroudsburg, PA.  John-Hans was a 2004 GE Healthcare Award for
Excellence recipient and has been an AHRA member since 1989.

Justifying a Radiology Coder
featuring James W. Sutton, CRA, FAHRA, Director of Radiology
Fairmont Med Center/Mayo Health System
March 17, 2005
1:00 PM - 2:30 PM EST

PACS 101
featuring Stuart Gardner, President
SG&A Consulting, Inc.
April 21, 2005
1:00 PM - 2:30 PM EST

Log on to www.ahraonline.org for audio conference descriptions
and upcoming presentations.

AHRA Audio Conferences
AHRA audio conferences are economical and convenient!
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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.

Registration
Coming Soon

2005

AHRA Electronic Imaging Conference &
PACS Administrators Workshop
April 21-23, 2005
Grand Hyatt Hotel, Tampa, FL
Get the most up-to-date information on 
PACS and other electronic technologies at 
all experience levels. 
Don’t miss this educational and networking
opportunity.

Register

Today
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PACS IMPLEMENTATION
AT A LEVEL I TRAUMA CENTER
continued from page 1

offices. We explained to these physicians how the Web product worked, how the
interface with the physician portal worked, and that patients would be given their
studies on a CD. We assured them that we will be responsive to their needs, prom-
ising that if problems arose in their office, either the PACS administrator or I will
personally go to their office to help them. We also told all staff physicians that we
will be cutting off film about a month after go live. After that, only the CEO or I
will be able to authorize film printing. 

Our next step was to plan the implementation of PACS hospital wide. We met with
the nurse managers of the OR and the ED to determine their needs. After collabo-
ration, it was decided that each OR suite would get a PACS workstation, and there
would be a clinical review station in the surgeons lounge. This station would have
the orthopedic templates needed for measurement purposes. We budgeted 5 wire-
less units for the OR so that no matter what configuration the suite is set up in,
the physicians can access PACS. The ED will get a clinical review station at each of
the 4 nurses’ stations, a station for trauma, and a station in the Peds ED.  Each
critical care unit was slated to receive a dedicated PACS station, and all other nurs-
ing units will access PACS through our Intranet. 

The radiology department itself was a whole different ball game. Before we could
design the reading room, the radiologists needed to garner some experience read-
ing from soft copy. We started the radiologists on soft copy reading of ED CT
scans. In addition to the radiologists becoming accustomed to reading in a PACS
environment this also lowered my CT turnaround time. (Our laser printers had
been taking 20 minutes to process each case.) The process was effective, but we
went through a few potholes on the way. First was the time necessary to train 23
radiologists in using the new workstation. Second was communicating that asking
for hard copy because they did not want to read off of the monitor was not an
option. Third was getting the process down so that the requisition was not sitting
at the monitor without images to review and vice versa. We finally worked out the
kinks in the system and the radiologists are now ecstatic as to what they can do
with this workstation. Some of them are actually looking forward to PACS. Our
next step is to start reading stat ultrasounds from the workstation, and, as I write
this, we are working out those details. 

We next tackled designing the reading room so that we could have PACS and view
boards (for previous films) in the same area. We decided that the configuration
will have 4 view boards back to back, and side to side in the middle of the read-
ing room. The 4 PACS reading stations will be set up perpendicular to the view
boards. We will also set up a reading station with view board in the corner of the
reading room. (See diagram at right.) To minimize the glare from the monitors,

the reading room will be painted a dark blue or
black. The medical director saw this on one of our
site visits and liked the idea. 

Our IS department has given us great support in
regards to the PACS project. We selected storage
area network (SAN) for our archive. IS is planning
on using the housing unit from our archive to
expedite the planned migration to SAN. They have
already worked with our PACS and RIS vendors,
and they have the interface ready to go. As soon
as our broker is installed, we will begin to popu-
late our worklists in the individual modalities. This
will enable the technologists to get a head start in
becoming accustomed to a worklist rather than
typing in the patient information. We also are on schedule to roll out our CR dur-
ing the first week of February. This will realize immediate savings on processor
chemistry and maintenance. 

We were at the point of being ready to install equipment. This is where our first
problem arose. We expected to take delivery of our hardware during the first and
second weeks of January. We were informed the week of January 20 that the
hardware would not be delivered until February 24 (that has since been changed
again to February 28). That caused our first adjustment to the go-live date, mak-
ing it April 1. We had our PACS project manager assigned to us January 31, and
we began to work with him the following week. He told us that it usually takes 6
weeks post equipment delivery to actually “go-live,” giving us a new go-live date
of April 15. So, I’ll keep you up-to-date on this as it happens, and will probably
turn this into a 6-part series instead of a 5-part series… Next month: integrating
RIS and PACS.

Ron J. Barak, CRA
Regional Manager Radiology
Broward General Medical
Center
1300 S Andrews Ave
Fort Lauderdale, FL  33316
P · (954) 355-5504
F · (954) 459-2032
rbarak@nbhd.org
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visits with and without your sales representatives.
Most importantly, network with others who have
gone through the process.

LLeessssoonn  nnuummbbeerr  22::  PPllaann  ffoorr  PPAACCSS  wwhheenn  yyoouu  ppuurr--
cchhaassee  eeqquuiippmmeenntt..

As you are researching new equipment for your
department, make sure that the equipment is
ready for PACS. You will need to know the connec-
tivity process and charges that will incur to make
the change. The network requirements and wiring
needs must be figured into the purchasing decision.

Room prep and space for additional equipment also play a vital role in your deci-
sion-making process. You may have to rely on your sales representative to help
you, but the keyword is compatibility.

LLeessssoonn  nnuummbbeerr  33::  KKeeeepp  aa  bbaacckk--uupp  ssyysstteemm  iinn  ppllaaccee  lloonnggeerr  tthhaann  yyoouu  tthhiinnkk  iiss  nneecceessssaarryy..  

Installs usually take longer than planned. There are always some bugs to workout.
Even the best planned installs and changeovers encounter unforeseen hiccoughs.
Always expect the unexpected.

LLeessssoonn  nnuummbbeerr  44::  PPrreeppaarree  yyoouurr  ssttaaffff..

The key word here is educate, educate, educate. Involving and training your staff
early in the process will help them maintain professional integrity. Your staff wants
to look good, so help them help others. Develop a quick reference booklet so that
they can find answers to frequently asked questions easily. Keeping your staff
informed and updating them regularly lessens their anxiety about the whole
process. Allow sufficient time for your staff to adapt and become proficient in
using the new system–realizing that new ways of doing things always take longer
at first. Everyone learns or accepts change at different rates.

LLeessssoonn  nnuummbbeerr  55::  PPrreeppaarree  tthhee  pphhyyssiicciiaannss  aanndd  tthheeiirr  ssttaaffff  aass  wweellll  aass  nnuurrssiinngg  ppeerrssoonnnneell..

Again, the key word is educate, educate, educate. Training the physicians’ staffs to
use the new system for accessing images can be a challenge. However, they will
be your best advocates for their employers using the system. Encourage their
attendance at training classes by including breakfast or lunch. Go to their offices
and assist them in learning to use the system. You must also establish a deadline
for learning to use the system; otherwise, some offices will become dependent on
your help. All the while, try to be tolerant of those less technologically savvy and
allow adequate time for those people to be trained. 

LLeessssoonn  nnuummbbeerr  66::  DDoouubbllee  yyoouurr  sslluusshh  oorr  ccoonnttiinnggeennccyy  ffuunndd..

No matter how much planning you do, there will always be some additional costs
involved. It is impossible to predict the cost of everything. Remember, it is much
easier to obtain a single large sum of money than to repeatedly ask administration
for more money.

LLeessssoonn  nnuummbbeerr  77::  KKnnooww  tthhee  lliinnggoo..

DICOM has multiple meanings. There is DICOM print, store, export. DICOM ready
is terminology that you need to watch for. Just what are LAN, WAN, System
Backbone, and tetra bytes? Security has a whole new meaning when talking
about systems.

LLeessssoonn  nnuummbbeerr  88::  MMaakkee  tthhee  IISS  ssttaaffff  yyoouurr  ffrriieennddss..

Perhaps this lesson should be moved up to number 1. The IS department provides
your best support.  They already have a base knowledge of the functioning of your
current systems. They know the lingo. Tech geeks communicate well with other
tech geeks. Above all, remember that PACS is a cross-departmental system.

LLeessssoonn  nnuummbbeerr  99::  HHaavvee  aaddmmiinniissttrraattiioonn  bbaacckk  yyoouu..

Without the backing of your administrators, you are just spinning your wheels.
Administration can be your best ally to align physician support. Of course, they
also have the final word on your budget!

LLeessssoonn  nnuummbbeerr  1100::  NNeevveerr  ttrryy  ttoo  iinnssttaallll  aanndd  ggoo--lliivvee  wwiitthh  mmuullttiippllee  ssyysstteemmss  aatt  oonnccee..

CR and/or DR need to be in place first. You cannot go filmless until general x-ray
is able to send digital images. A RIS/PACS solution may be better than an interro-
gation of a current RIS with another vendors PACS. Your HIS, RIS, and PACS must
work together. Interface can be, and often is, a dirty word. Combining a go-live
can be overwhelming for all involved.  A voice recognition system is great, but it
opens a whole new can of worms. Each system requires a tremendous amount of
time and effort. Training is a nightmare to coordinate unless you have planned
ahead and taken steps to ensure staff is ready for the next phase. Your sales rep
and your education department will be able to assist you in planning a comfort-
able time line. 

Your experience installing PACS will be unique to your facility. There may be some
unexpected turns along your path. However, once your PACS is up and running ,
you will look back on the trip as an adventure. Good luck on your journey. 
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LESSONS LEARNED
PLANNING FOR AND INSTALLING PACS

Winnie Grieshaber, CRA
Director Medical Imaging
Bedford County Medical Center
845 Union St
Shelbyville, TN 37160-2607
P · (931) 685-5408
F · (931) 685-5367
wgrieshaber@bcmctn.com
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An update on the progress and plans of the AHRA Education Foundation

PParar tnertners In Lears In Learning Prning Prooggrram Opporam Oppor tunitiestunities

The Partners in Learning program, an AHRA
Education Foundation program sponsored by GE
Healthcare, invites radiology administrators at

any stage of professional development to spend a few
days at another healthcare facility learning how others
tackle day-to-day operations and important issues such
as PACS implementation, fusion imaging issues, and
new construction.  Partners in Learning hosts, as well as
those visiting the facility, gain knowledge, as the pro-
gram provides an excellent opportunity to exchange
ideas and share experiences.

“Sharing of information with my colleagues throughout
the country is essential in staying abreast of new tech-
nologies, trends and future challenges,” said Terrie Sue
Stinson, Maury Regional Hospital, Columbus, TN.
“Functioning as a host site provides this opportunity
face-to-face. Moreover, each of us are acutely aware
that a “hands on” approach is much more conducive to
learning.”

“I believe it is critical that members of AHRA share
ideas, opportunities, and different perspectives that
guide us in our day-to-day operations.  The program
allows us to take learning to the next level and continu-
ously push each other towards organizational and clini-
cal excellence.  These facts are the reason why I chose
to be a host site and why I encourage fellow members
to participate in the Partners in Learning program,” said
Luis Marquez, Southern Ohio Medical Center,
Portsmouth, OH.  “Both new and seasoned radiology
administrators should partake in this great educational
opportunity the AHRA Education Foundation pro-
vides.”  

“One of the problems with our field is that there are a
very few internships, if any, that allow the up and com-
ing administrator an opportunity to learn from others.
For  newbies to the field, this is great opportunity to
learn from those with years of experience and seek
mentorship.  However, the program also allows us sea-
soned administrators visit other sites to stay up to date
on new technologies, gather info on new projects never
taken on before, network with others, etc.,” said Bret
McManus, CRA, Harborview Medical Center, Seattle,
WA.  “I would strongly encourage AHRA members to
apply for the program because it is an opportunity to
obtain valuable mentorship, visualize what others are
doing, and gather knowledge.”

“I have learned and enjoyed the experience of traveling
to a host site, and I have also served as a host site and

enjoyed the opportunity to again participate in the
teaching and learning from someone that had different
ideas from mine,” said Jim Sutton RT, CRA, FAHRA,
Fairmont Medical Center, Fairmont, MN. “I think that
Partners in Learning is just like a fiscal proforma; you
get a return on investment that just makes plain sense.”

Through a grant from GE Healthcare, up to $1,000 per
person is available to cover travel, hotel, and meal
expenses. There are currently 30 host sites available.
An application and complete program information can
be found online at www.ahraonline.org (click on
“AHRA Ed Foundation”). Applications for this pro-
gram must be received by March 31, 2005 and space is
limited. 

Going ... Going ... Gone!
Join the 2005 AHRA Education Foundation Silent
Auction Fun while it’s just getting “going” and
before your opportunity to participate is “gone”
Here’s your opportunity to be part of the 2005 AHRA
Education Foundation Silent Auction and get a head
start on your charitable contributions for the year!
Simply donate an item to the AHRA Education
Foundation Silent Auction, which will be held in
conjunction with AHRA’s 33rd  Annual Meeting &
Exposition, August 7-11, 2005 in San Antonio, TX.

Electronic items, golf items, gift baskets, and gift cer-
tificates, as well as radiology related items have
received lots of interest in the past. Or make a cash
donation and we will purchase item(s) in your name.
Last year, over $10,000 in bids were collected, and
those dollars go back to the Education Foundation to
support programs and services for AHRA members.

If you currently have an item you would like donated
to the Silent Auction, send it to: AHRA Silent Auction,
490-B Boston Post Road, Suite 101, Sudbury, MA
01776.  Make sure you include the name of the item,
the value, donor’s name, donor’s address, phone, fax
and email, the method of shipment and tracking num-
bers to link@ahraonline.org. 

Thank you for your support of the 2005 AHRA
Education Foundation Silent Auction!  If you have
questions, please contact AHRA at (800) 334-2472 or
(978) 443-7591. 



From the Chair

Greetings! We just
completed our
board meeting in

Tucson, AZ, and are mak-
ing a lot of progress toward
our goals this year.  The
AHRA Education
Foundation (AHRAEF)
board approved 7 motions
at the meeting.  I think it is

the most in the history of the organization.

The focus of the AHRAEF board this year
is to raise money and donations for pro-
grams and scholarships.  The board has
committed to 3 Annual Meeting Osborn
Scholarships, 1 Imaging Center
Administrators Conference Osborn
Scholarship and 1 Electronic Imaging
Conference Osborn Scholarship.  Member
donations and leadership campaign dona-
tions are used for these scholarships.
Thank you to everyone who has made a
donation.  Your support is important and
allows the foundation to provide more sup-
port to AHRA members.  We are also try-
ing to solicit funds from vendors who have
never spoken with in the past.  We devel-
oped a list of more than 40 vendors and
will continue to add vendors to that list.  

Any AHRA member can apply for these
Osborn Scholarships.  The applications
can be found on the AHRA Web site:
www.ahraonline.org. At the time of this
writing, the member recognition team is
reviewing applications for the Osborn
Scholarship for the AHRA Electronic
Imaging Conference.  This year’s recipient
will receive up to $1,200 to be used toward
the meeting registration, travel and hotel
expenses.  The AHRA Annual Meeting
will be held this year in San Antonio, TX,
August 8-12, 2005.  Three AHRA mem-
bers may receive up to $1,500 each to
attend this meeting, and applications are
due by June 3, 2005.  The Imaging Center
Administrators Conference will be held on
October 14-15, 2005, in Phoenix, AZ. One
member can receive up to $1,200 toward
attendance at this meeting.  Of course, you
have to attend the conference and receive a
minimum number of CE credits to be eli-
gible for reimbursement of expenses.  

The AHRAEF board understands that most
AHRA members work for institutions of
about 200 beds. Travel and seminar budg-
ets are usually small and may prevent
members from attending our conferences.
The board would like to raise more money
this year to increase the number of mem-
bers we can send to our meetings.

Partners in Learning is sponsored by GE
Healthcare.  If you haven’t applied before,
this is a great opportunity to spend a few
days with one your peers at their organiza-
tion.  This is the only organization I have
ever seen commit so strongly to mentor-
ship.  You can find out how someone else
handles budgets, a PACS business plan,
opening an outpatient center, redesigning
an area or department, and so much more.
You can find the application on AHRA’s
Web site at www.ahraonline.org  and click
on the “AHRA Ed Foundation” link.
Applications for this program are due by
March 31, 2005.

Finally, applications for GE Healthcare’s
Award for Excellence are also available.
This is your chance to nominate a co-
worker or peer who has made a difference
through exceptional leadership. AHRAEF
and GE Healthcare are proud to sponsor a
prestigious award program to recognize
AHRA members for excellence in leader-
ship.  Five AHRA members are selected by
the member recognition team to receive
the award, which includes a crystal trophy
(our own Oscar) and $2,000 donated to
AHRAEF in the member’s name.  Last
year, GE also began the tradition of pre-
senting each recipient and each past recip-
ient with a blue blazer.  So think of who
has made an impact on your professional
life and nominate them for this award.
Applications are due by June 3, 2005.

Thank you for your support of the founda-
tion through donations, participation in
programs, and volunteer time.  It truly
makes a difference to our organization! 
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AHRAEF
UPCOMING EVENTS

Applications and program 
information is available online at:

www.ahraonline.org (click on
“AHRA Ed Foundation”).

Partners in Learning Program –
Spend a few days at another healthcare
facility learning how others tackle day-
to-day operations and important issues.
Applications are due by March 31,
2005. 
AHRA Annual Meeting Osborn
Scholarship – 3 scholarships are avail-
able for AHRA members to support
attendance, registration, hotel, meal, air
and other travel-related expenses at the
annual meeting, up to $1,500. scholar-
ships will be awarded to members who
might not otherwise be able to attend
the meeting. Applications are due by
June 3, 2005. 
Award for Excellence – The AHRA
Education Foundation and GE
Healthcare sponsor a award program
which recognize radiology administra-
tors for excellence and leadership. 
Recipients receive a crystal award and
a $2,000 donation is made to the
AHRAEF in the recipient’s name.
Nominations are due by June 3,
2005. 

Sheila M. Sferrella, 
CRA, FAHRA



Iwould like to thank the AHRA Educational Foundation for
the opportunity to attend the AHRA Annual Meeting &
Exposition in Boston, MA last August.  I was able to attend

the Annual Conference as a Royce and Paula Osborn Scholarship
recipient and it was an honor to receive this scholarship.

I will never forget the phone call on that Thursday morning from
Michael Albertina, FAHRA, then president of the AHRA, stating
that I had received this scholarship.  Just a few months earlier I
had the conversation that many of us have with our bosses, asking
if I could attend this year's conference.  I am the new kid on the
block at Sun Health.  I figured the chances were slim.  Since the
organization had not budgeted dollars for me to attend, they were
only going to be able to send one of my peers.  During this con-
versation, I asked if it would be possible to have the days off as
educational days should I apply and receive the scholarship.  I am
really glad that my boss agreed.  

The AHRA Annual Meeting & Exposition in Anaheim, CA in
2003 was my first educational experience as a member of AHRA.
I knew how valuable the meeting would be for me.  I just needed
to get to the conference!  There are a number of reasons why this
experience means so much to me.  I had just recently changed
jobs.  Yes, almost all of us have done this at one point in our
career, but my change included a move from Minnesota to
Arizona!  No big deal, right?  People do this type of thing all the
time.  Well, add to it that I was making a move from pediatric radi-
ology, working at Children’s Hospital in Minneapolis, to working
for Sun Health, a primarily geriatric hospital in Sun City, AZ.
Additionally I was moving from a hospital facility, to being the
assistant director of outpatient medical imaging.  Well it’s not the

end of the world; in fact in my background I did have a reasonable
amount of outpatient experience, as well as experience in geri-
atrics.  But, this new role 1,800 miles away from home was also
going to include opening a new 14,000 square foot imaging cen-
ter, and it was going to be filmless and paperless!   Just for kicks,
we might as well add into the mix, a new service line of PET/CT
for the organization!  Now I am thinking that I really have my
work cut out for me.....I always tell people I like a challenge......I
just wonder how much is too much?  

I have to admit that by making this move I was going to be able
to reach one of my lifelong dreams.  Living and growing up in
Minnesota, having never lived anywhere else, my dream has
always been to have a palm tree in the front yard and a pool in the
backyard.  In Arizona, this was not going to be a problem!  In fact,
my husband and I agreed we might as well build a new house and
time it just right...so that we can move in to our new home, at the
same time as the opening of the new center!  Why not?  Oh, did
forget to mention the fact that I am enrolled in a bachelor’s pro-
gram, completing my final four classes at St. Francis University.  

I arrived in Boston as excited as a kid in a candy store.  I was
going to be able to network with people from back in Minnesota
and with colleagues that I had met at last year’s conference!  I was

looking forward to meeting new people
and to talking with them about  similar
issues currently facing radiology.

My focus was to attend as many sessions
on outpatient imaging as possible.  I have
to say there were a lot of sessions, and they
were awesome. I learned about the market-
ing of a new center, ideas such as taking
candy dishes to referring physician offices,
with business cards and a note to call for a
refill.  This was an awesome idea, and it
allows you to go back and revisit that
group to see how things are going!   I also
learned what the top issues are for referring
physicians, including report turn around
time, ease of scheduling and of course
access!  I was told to stay out of my office
for the first week that we are open. Why?
because if you’re in your office you’re not
talking to staff, physicians and most impor-
tantly, to patients. Great advice!  

There was a session on PET and fusion
imaging, which introduced me to the new
service line we are going to be offering.  This was a very inform-
ative session and it shows that this is just the beginning of more
fusion imaging modalities on the horizon. I realized there is a
learning curve with any new service line, and PET/CT will not be
an exception. 

I was able to do alot of networking with leaders who had just
implemented RIS and/or PACS, even though I had this experience
in my past, it was great to hear about other organizations and their
approach to implementation.  It was clear that the resources need-
ed to train physicians, on any new system, is critical to a success-
ful implementation.  

The general session on nano cells was incredible!  It was so inter-
esting to hear how fast technology is changing.  As everyone
knows this is not a new concept to radiology.  I just wish I could
keep up!  

By the end of the conference our group of 3 had grown to be a
group of about 8 individuals.  It was so beneficial to network with
others and learn how things are done in other areas of the country.
It is reassuring to know that you are not alone in many of the
issues that we face each day.

I truly appreciate the opportunity to attend this conference. I
would like to thank the AHRA for putting on a great educational
conference for radiology leaders. Thanks again, to the Educational
Foundation for the Osborn Scholarship award.  I learned so much,
and I had an amazing time! 
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Osborn Scholarship Enables Learning at AHRA Annual Meeting
By Joanne Fisher

Joanne Fisher
Assistant Director
Outpatient Services
Sun Health
10401 West
Thunderbird Blvd -
PO Box 169
Sun City, AZ 85351
P · (623) 872-4840
F · (623) 876-5477
joanne.fisher@
sunhealth.org

It is reassuring to know that you are not alone in
many of the issues that we face each day.



In  Appreciation  
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This list recognizes contributions made to the AHRA Education Foundation from January 1, 2005 through February 28, 2005.
(Contributions received after February 28, 2005 will be reflected in the next Vision.) Thank you for your support!

CORPORATE CONTRIBUTORS

Coding Strategies, Inc.

E-Z-EM

INDIVIDUAL CONTRIBUTORS

Broadley Scholarship Fund
Louise P. Broadley, FAHRA
Theodore J. Caveglia, FAHRA

Research Fund
Bradley A. Reed

Director ($500 - $999)
Louise P. Broadley, FAHRA

Patron ($250- $499)
James B. Conway, FAHRA

Century ($100 - $249)
Theodore J. Caveglia, FAHRA
Debra A. Lopez, CRA, FAHRA
Jay P. Mazurowski, CRA, FAHRA
Bradley A. Reed

Donor ($25 - $99)
David R. Fox, CRA, MBA
Sally W. Howell
Michael R. Hughes, CRA
Richard A. Lewis, CRA
Lynn A. McVey
Roberta J. Miller, CRA, FAHRA

In memory of Dr. Prem Chandnani
Jeffrey A. Palmucci, CRA
Duane Ronholm, CRA
Cary P. Smith, FAHRA

Sponsor (<$25 )
Richard L. Powers, CRA

RENEWING MEMBER CONTRIBUTORS
Daren Andrews
Robyn Austin
Vonzell Barker
Carolyn Bonaceto
Thomas Burnsides

Sharlene R. Campbell
Ivette Cuevas
Michael Davis
Jason A. Evans
Martha Geiger
Ruth A. Gerger
Robin M. Hodkinson, CRA
Nancy L. Hume
Robert Jim
Jeffery B. Jones
Elaine Kilver
Scott Lehman
Scott Milbert
David L. Oglesby
David S. Partridge
Stephen Sabo
Parrish Scarboro
Judy Searle
Abraham Seidmann
Jose R. Serpa
Darryl Stein
Freda Stewart, CRA
Michael A. Ward
Linda Womack, CRA
Denise Young
Rosalyn Young

All of the contribution information is accurate to the best of our knowledge. If we have inadvertently omitted or misspelled any names
please accept our apologies and bring it to our attention so that we may correct our files and acknowledge your support in the next Vision.

AHRAEF RECIPE COLLECTION
⌧ Yes, please send me the AHRAEF Recipe Collection.
Name: _________________________________________
AHRA Member #:_____________________
Shipping Address: _________________________________
________________________________________________
City: ____________________ State: _____   ZIP ________
Telephone: __________________  Fax: _______________

Total Due: $5.00
Payment Options

Check Enclosed 
(payable to American Healthcare Radiology Administrators)

Credit Card #___________________________________ 
CVV# ___________ Exp Date __________________

Mastercard/Visa/AmEx (circle one)

FAX completed form to AHRA at (978) 443-8046 or
mail to: AHRA, 490-B Boston Post Road, Suite 101,

Sudbury, MA 01776  
Questions? Call (800) 334-AHRA or (978) 443-7591

This collection of recipes from AHRA
members brings to you a diversity of
flavors from the diversity of members.
From California to New York, Arizona
to Georgia, 15 states are represented in
this culinary collection. 

Order your set today for only $5.00
(includes shipping & handling).
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JRCERT QUESTIONS
AND ANSWERS
As reported in the January and February Link, in an effort to bridge the gap
between AHRA and Joint Review Committee on Education in Radiologic Technology
(JRCERT), Joanne Greathouse, EdS, RT(R), FASRT, FAERS, JRCERT chief executive
officer, is beginning a question and answer segment in the March Link. This will be
devoted entirely to AHRA member questions regarding JRCERT.  QQuueessttiioonnss  ffrroomm
oouurr  mmeemmbbeerrss  ccaann  bbee  ddiirreecctteedd  ttoo  lliinnkk@@aahhrraaoonnlliinnee..oorrgg.. Joanne will review
these questions and answer a few in each issue of Link. We hope that members
make use of this valuable service, and that we are able to provide the AHRA with
a better understanding of the issues surrounding the JRCERT and the effect they
have on us.   
TThhiiss  mmoonntthh’’ss  qquueessttiioonnss  ((ffrroomm  mmeemmbbeerrss))  aanndd  aannsswweerrss  ((ffrroomm  JJooaannnnee  GGrreeaatthhoouussee))  aarree::
QQUUEESSTTIIOONN: When a clinical facility wishes to host students from more than 1
school, you require a memo of understanding to assure the total student clinical
capacity limits of the JRCERT are not exceeded.  My experience in participating in
these meetings is that sometimes hospital administration wants to maintain rela-
tionships with as many potential sources of new employees as possible.  There
may also be a desire to maximize the clinical education that is available to schools
in the community.  However, when schools have clinical schedules that do not
coincide, for example one school needing a clinical placement 5 days per week
but only for 15 weeks, a clinical place must remain unused the rest of the year.
Do you have suggestions on how to invite more students for a short period of time
when there are schedule over-
laps?
AANNSSWWEERR:: While the JRCERT does
not require a “memo of under-
standing” among the educational
programs desiring to affiliate with
a single clinical education setting
and acknowledges that agree-
ment among the parties is not
always achievable, the JRCERT
does require documentation of a
meeting where, at a
minimum, student capacity,
supervision, and scheduling are
discussed.  The purpose of this

meeting is to share just the kind of information you seem to be seeking.  It is up
to the educational program, in consultation with the clinical setting, to determine
how each can adjust its individual clinical assignment schedule to maximize use of
the clinical education setting.
QQUUEESSTTIIOONN: We are affiliated with an outstanding community college radiological
technology program. When our students rotate to some clinical areas such as
portables, we would like them to start early (if they choose), to maximize their
training time. Our techs do the largest number of portables between 6:00 AM and
8:00 AM.  The college tells us they cannot off-shift and come in early, unless our
clinical instructor comes in early, even though they will be working with a licensed
tech at all times.  They cite supervision as a reason, yet students occasionally
work a later shift or a weekend shift when the clinical instructor is not present.
What is JRCERT’s advice/opinion?
AANNSSWWEERR:: The JRCERT does not consider an “early start” to coincide with technolo-
gists’ schedules an off-shift rotation.  In fact, for reasons you state, starting at the
same time as the radiographers with whom they work results in a more efficient
and productive clinical experience for the students.  As long as appropriate clinical
supervision, as articulated in the Standards for an Accredited Educational Program
in Radiologic Sciences, is provided by “qualified practitioners,” there should be no
issue.

AAHHRRAA  22000055  EElleeccttrroonniicc  IImmaaggiinngg  CCoonnffeerreennccee  
aanndd  PPAACCSS AAddmmiinniissttrraattoorrss  WWoorrkksshhoopp  

April 21-23, 2005

L
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AHRA 2005 AWARDS PROGRAM
Stay tuned to future issues of Link over the next few months as we
review AHRA’s 2005 awards programs and application deadlines.
AHRA’s Gold Award, Fellow and Award for Excellence recipients will
be announced at AHRA’s 2005 Annual Meeting & Exposition in
August 2005. 

Deadlines for these awards are:
Gold Award: May 6, 2005
Fellow: June 3, 2005
Award for Excellence: June 3, 2005

For more information on these award programs, please log on to
www.ahraonline.org or call AHRA. L
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Director of Ancillary Services
Scripps Mercy Hospital-Chula Vista Campus

Established in 1890 by the Sisters of Mercy, Scripps
Mercy Hospital serves the downtown and South Bay
communities with campuses in San Diego and Chula
Vista.  With 700 licensed beds, more than 3000
employees and 1,300 physicians, Scripps Mercy
Hospital is San Diego’s longest established medical cen-
ter.  Scripps Mercy Hospital is also the largest hospital in
San Diego County and one of the 10 largest in
California.

Located 14 miles from downtown San Diego, this facili-
ty serves the incredibly fast growing South Bay commu-
nity of San Diego.  It has recently added more than
40,000 square feet, doubling the emergency and inten-
sive care beds and has fully renovated the lobby and
laboratory.  Scripps Mercy Chula Vista has 173 acute-
care licensed beds with more than 800 employees.  The
wide variety of services include a brand new digital car-
diac cath lab, a Breast Health Outreach and Education
Program and a Level II Neonatal Intensive Care Nursery.

The Director of Ancillary Services, under the general
direction of the COO, functions as the leader over the
laboratory, cardiopulmonary, imaging services, and
rehab services.  Minimum five years recent progressive
leadership and management experience in acute care
ancillary services administration.  Master's degree in
nursing, health care, business or related field required.
Certification in relevant ancillary service preferred.

Apply Directly to Joseph Smyth @ 619-407-7622 or
email resume to: smyth.joseph@scrippshealth.org

Scripps Mercy Hospital is an EOE

JOB
OPPORTUNITIES
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Director of Reimbursement
Operations
Job Location:  South Central Texas (Austin) 

Seeking individual for outpatient imaging center and
ambulatory surgery center organization.   This key posi-
tion has responsibility for all third party billing and reim-
bursement.  Should have experience with medical
claims filing and follow up.  A strong leader with an
accounting degree or equivalent financial background
will be the successful candidate.  Will oversee all opera-
tions and personnel in the department of approx. 30
individuals.  Must manage A/R in an efficient, econom-
ical and comprehensive manner.  Will be responsible for
reviewing and analyzing all information generated in
the reimbursement area for accuracy and appropriate-
ness; identifying areas that need action; and recom-
mending changes to the processes to senior leadership
in the organization. Experience in healthcare, public
accounting, and/or internal auditing would be benefi-
cial but is not essential.  Candidate should have some
supervisory experience, and must have extensive
knowledge and skills in spreadsheets, database man-
agement, and word processing.  

To apply, fax resumes to: 210-615-1246 or contact:
Amanda Feyrer 210-614-8899 ext 1859. 

Supervisory Diagnostic Imaging
Technologist /
PACS Administrator
Exciting opportunity in Southern New England in our
newly renovated state-of-the-art Imaging Service at the
VA Medical Center in Providence, RI.  Ideal candidate
will have prior PACS implementation and supervisory
experience.  Individual will provide technical, profession-
al, and administrative management for Diagnostic
Imaging Service.  Must be licensed and have ARRT.
Extensive knowledge in all aspects of radiology including
CT, MRI, U/S, CR, A/I, RO, PACS, and Nuclear Medicine
preferred.

We are within easy traveling distance to Newport, Cape
Cod, Boston and New York City.  For additional details
on location, go to www.providenceri.com or
www.visitRhodeIsland.com.  

Interested individuals should send resumes to Tammy
Holt, Human Resources Management Service, VA
Medical Center, 30 Chalkstone Avenue, Providence, RI
02908 or e-mail resume to tammy.holt@med.va.gov.
Call 401.457.3072 for more information.  

Submissions must be received by March 18, 2005. 

Associate Administrator
Department of Radiology
Montefiore Medical Center, New York City
(www.montefiore.org) is seeking qualified candidates for
Associate Administrator, Department of Radiology. This
state-of-the-art Department provides complete inpatient
and outpatient diagnostic radiology services including
specialties such as Neuroradiology, Interventional
Neuroradiology, and Vascular Interventional. Radiologists
at Montefiore are at the cutting edge of new develop-
ments, including involvement in minimally invasive treat-
ment of aortic and brain aneurysms.

The Associate Administrator will coordinate, direct, control
and evaluate the Department’s services and its personnel.  

The successful candidate will possess both the adminis-
trative/managerial experience and technical knowledge
needed to run an effective and efficient academic radiol-
ogy department. The individual will be entrepreneurial
and assertive, with a solid, dependable track record of
delivering results.
Requirements:

· Bachelor’s Degree is required; Masters degree          
preferred;

· Minimum of 5 years experience in progressively 
responsible management or administrative
capacity preferably in radiological setting;

· Demonstrated ability to balance quality with clinical 
resource and cost management;

· Outstanding interpersonal and communication skills 
with a reputation for listening carefully as well as for
keeping management, staff, physicians and other 
stakeholders well informed.

Contact:
K. Nadine Weiler, Principal 
Healthcare Resource Solutions
2005 Market Street, 8th Floor,
Philadelphia, PA.
Phone: 215-965-2803
E-mail: nweiler@hc-rs.com

SHARE YOUR STORY
Did you recently go through a PACS implementation, develop a management plan, assist with a human resource
issue, or come up with a new or innovative way to do your job?  If yes, would you be interested in sharing your
experiences with the AHRA membership?  Articles in Link feature real-life member experiences, such as the ones
written by Ron Barak and Winnie Grieshaber in this issue.  If you would like more information about writing an
article, please email link@ahraonline.org or contact Karen Guy at AHRA at (800) 334-AHRA or (978) 443-
7591. Your colleagues are interested in hearing and learning from you. L
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Upcoming AHRA Events

Justifying a Radiology Coder Audio
Conference

March 17, 2005

PACS 102  Audio Conference

April 21, 2005

Electronic Imaging Conference & PACS
Administrator Workshop

April 21-23, 2005

Gold Award Nomination Deadline

May 6, 2005

OPPORTUNITIES

Radiology Directors / Managers
Interim employment is now a career
option! Attractive management
opportunities exist nationwide. If you
would accept a short-term assign-

ment, send resume and the names, addresses and
phone numbers of four professional references to: the
Nielsen Healthcare Group, Dept I, 20 Allen Ave, Suite
330, St Louis, MO 63119 or fax to 314.984.0820 or
email to nhcg@primary.net No Fees.

FFiinndd  yyoouurr  ddrreeaamm  jjoobb  aatt  wwwwww..RRTTJJoobbss..ccoomm!!
Diagnostic Imaging Manager: Memphis, TN
Imaging Director: Florida
Imaging Services Supervisor: Santa Rosa, CA
Imaging Manager: Minnesota
Radiology Manager: Vermont
Imaging Services Supervisor, Los Angeles, CA

PPoosstt  yyoouurr  rreessuummee,,  vviieeww  jjoobbss,,  ffiinndd  ccaannddiiddaatteess..
NNoott  aa  rreeccrruuiittmmeenntt  ffiirrmm..  TTeell:: 888888--666633--55770000

****  OOnnlliinnee  AASSRRTT AAccccrreeddiitteedd  CCEE’’ss  aallssoo  aavvaaiillaabbllee  ****

Director of Diagnostic Services
Memorial Healthcare Center is a Top 100 Wired
Hospital, located between Lansing and Flint, Michigan.
This 188-bed, acute care community hospital is seeking
an experienced administrator to provide leadership for
the Radiology, Cardiology, Laboratory and Infection
Control Departments.

Requirements include a Bachelor’s degree in one area of
responsibility and five years of hospital clinical experi-
ence with evidence of clinical and technical expertise.
Three years of supervisory experience and a Master’s
degree are preferred.

To apply or to learn more about this excellent opportuni-
ty contact Daudlin, DeBeaupre and Company, Attn: Jim
Delmotte, Ed. D., Regional Vice President, 18530 Mack
Avenue, Suite 315, Grosse Pointe Farms, MI 48236.
Tel: 313.885.4780, Fax: 313.885.4786, E-mail:
jimdelmotte@comcast.net.    


