
Despite the Joint Commission’s July 1st, 2004 implementa-
tion of the Universal Protocol for preventing surgical errors,
voluntarily reported medical mistakes have continued to rise
drastically in this country over the past 5 years. A study
released earlier this year, by HealthGrades, an independent
healthcare ratings company, reported a 3% increase in
patient safety related from 2003-2005. The study further
identifies 1.16 million preventable patient safety incidents

during this time frame, leading to 247,662 potentially preventable deaths. These pre-
ventable errors resulted in a total excess cost of $8.6 billion to hospitals. 1. Even though
the HealthGrades study evaluated a wide variety of medical mistakes (and did not con-
centrate on wrong site surgeries), the statistics are nonetheless startling and demand the
immediate attention of the healthcare community at large.

Additional studies and reports have suggested triggers such as complex healthcare sys-
tems, low staffing volumes, a lack of staff training and competency, and a lack of leader-
ship as potential causes for the continued rise in medical errors. In reality, the actual
foundation for these mistakes may be much less convoluted. Medical errors have been
intensely studied since the Clinton-Gore administration and hundreds of sources for these
mistakes identified. In spite of suggested and/or required processes for improvement
issued through federal and state regulatory agencies and independent accreditation organi-
zations, we as a community have failed to improve our overall patient safety records.
The results of many root cause analysis investigations and quality improvement initiatives
indicate that we simply are not doing what we should be doing. We do not need to rein-
vent the wheel; we simply must ensure we are following the already-identified systems
for improving patient safety, such as the Universal Protocol.

The Joint Commission developed the Universal Protocol for Preventing Wrong Site, Wrong
Procedure, Wrong Person Surgery TM with the consensus of experts from relevant clinical
specialties and professional disciplines. The protocol, supported by more than 40 profes-
sional medical organizations 2 involves a 3-step process for verifying the surgical site, pro-
cedure, and person. The 3 steps are defined as: the pre-operative verification process,
marking the operative site, and a “time-out” immediately before starting the procedure.
The pre-operative verification process entails ensuring the availability of all relevant docu-
ments eg, laboratory reports, diagnostic images, physician orders, informed consent, etc
prior to the start of the procedure. Additionally, all of these documents must be reviewed
and analyzed to be consistent with each other, with the patient’s expectations, and with
the team’s understanding of the intended patient, procedure, site, and (as applicable) any
implants. Missing information and/or any discrepancies must be addressed before begin-
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Just prior to this edition of Link, I celebrated 20 years
as a radiology director. What a ride it has been, from
a small rural hospital to President of AHRA. Truly a
humbling experience and one that has changed my
life forever. As a “green” technologist, with only 1
1/2 years experience as a tech, I walked into a
department with seasoned employees and was told
to manage them! No orientation, no management
training, just the school of hard knocks. Believe me,
those knocks were tough, but I finally learned to lis-
ten a bit, and I worked hard to improve my manage-
ment skills. I often find myself thinking back to my
early years, wondering how I survived without getting
fired! My leadership skills were truly lacking. I’m
sure it was no picnic for my staff either, as I believed

they deserved better.

What a wonderful segue into my next topic! By the time this article hits the
“news stands,” we will have conducted our initial Executive Level course in our

series of leadership seminars. We are a couple of weeks out, and already have a
solid group signed up to participate in this 2 day event at the General Electric
training institute in Milwaukee. Also, in early October, we are holding our AHRA
Fall Conference in beautiful Savannah, GA. We have already surpassed last year’s
enrollment and Janice Eurton, this year’s Design Team Chair promises an excellent
program. Our Advanced Level leadership series is offered at this event, as is our
fourth Basic leadership seminar. All courses, in response to your demands, are
geared to meet the needs of current and future radiology directors. These are
building blocks to ensure a solid path of success towards a career in radiology
management. My personal interest is that no radiology employee be subjected to

a person with a minimal skill set like I had 20 years ago. To ensure the success
of our 3 levels of management training, Jay Mazurowski and Tim Ludwig are
quickly moving forward with the new Curriculum Committee. This group’s purpose
is to ensure solid and consistent content to all courses, on all levels, and to make
sure we have talented presenters.

In other news, the AHRA offices have moved! Ed Cronin and his crew have
packed up everything and moved . . . upstairs! In response to our continued
growth, we found it necessary to increase our office space, and we found a beau-
tiful, spacious spot one floor above our existing office. The new location will allow
us to expand as the AHRA grows. Our next Board meeting will be early November
in Boston, and we’ll be taking a tour of the new space. I am eagerly anticipating
the visit.

With colder weather approaching, my mind turns toward ensuring a fiscally sound
budget for 2008. At our November meeting, Mr. Cronin and his staff will be pre-
senting the 2008 budget. The Board’s job is to evaluate, prioritize, and offer our
expertise at ensuring viability of our organization. We have 2 tremendous groups
of minds in our office and on our Board. Together, you can rest assured that we
work very hard for you and that all of our resources are utilized wisely!

I also want to take a moment to personally thank each and every one of you who
contacted me, in whatever manner, to offer condolences for my mother. I know I
often preach about AHRA family, but I never expected the outpouring of sympathy
that I received. I also never realized how many of your lives have been touched
by Alzheimer’s in some manner. Thanks also to all who made contributions
toward fighting this devastating disease.

I look forward to seeing many of you in Milwaukee, and even more of you in
Savannah! In my next Link article, I will report on the success of our leadership
meetings in these 2 fine cities!
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Part 1: Strategic Planning

1. Performing Baseline Assessments

2. Identifying Goals and Areas for Improvement

3. Basics of Quality Improvement

4. Identifying Resources

5. Research to Strategy: Assessing the External

and Internal Environments

6. What Defines Success?

7. Communicating Results

Part 2: Internal and External Communications

8. Print Communications

9. Electronic Communications

10. Marketing Communications

11. Face-to-Face Communications

Part 3: Applying Technology

12. Performing a Baseline Analysis

13. Information Technology in Imaging:

The Value-Driven Approach

14. Managing Digital Data

15. Image Management

16. Organization Files

To order:
www.ahraonline.org/Resources/Products.

$65 (members) and $85 (non-members). L

GE HEALTHCARE'S TIP-TV

The AHRA/GE Healthcare project entitled “The AHRA 35th Annual Meeting: An
Overview – Part One” begins at 2:00 pm (Central) on October 25, 2007.
Included are discussions and interviews with primary presenters and AHRA person-
nel who focus attention on issues pertaining to fiscal management, regulation,

electronic imaging (PACS), technology, and management operations. It will be
available for viewing via the Internet for a 3 month period and is FREE to all AHRA
members. Look for viewing information in subsequent e-mail communications.

AND THE AHRA
L

NEW AHRA TEXTBOOK

COMMUNICATION & INFORMATION MANAGEMENT
IN RADIOLOGY
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Real World Recognition
October 18, 2007 / 1:00 PM–2:30 PM Eastern

Ready, Set, Go... Getting Prepared for 2008
November 29, 2007 / 1:00 PM–2:30 PM Eastern

JCAHO Update for 2008
December 20, 2007 / 1:00 PM–2:30 PM Eastern

Log on to www.ahraonline.org for details.

AHRA Audio Web Conferences
AHRA conferences are economical and convenient!

Upcoming CRA Exam
CRA Examination: November 2007 & May 2008
Application deadline: 45 days prior to the exam for
which you are applying.

AHRA Fall Conference
October 10-11, 2007 ~ Savannah, GA

AHRA Spring Conference
April 16-17, 2008 ~ Tampa, FL

AHRA Annual Meeting
July 27-31, 2008 ~ Denver, CO

SAVE THE DATE
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EVENTS 07

To register for any AHRA conference,
www.ahraonline.org or call (800) 334-AHRA or (978) 443-7591

For other information on conference details,
call (703) 964-1240

Exhibits: Colleen Campbell, x16
Speakers: Jennifer Leo, x 21

Conference Logistics: Linda Hachero, x13

AHRA MISSION STATEMENT
The American Healthcare Radiology Administrators is a resource and catalyst for
development of professional leadership in imaging sciences.

AHRA BOARD OF DIRECTORS 2007-8
Jeffrey A. Palmucci, CRA
President
(414) 266-2725
jpalmucci@cwh.org

Penny M. Olivi, CRA, FAHRA
President-Elect
(410) 328-2872
polivi@umm.edu

Jay P. Mazurowski, CRA, FAHRA
Past-President
(603) 227-7000 x7279
jmazurow@crhc.org

Michelle M. Wall, CRA, MS
Finance Director
(732) 745-8600 x8610
mwall@saintpetersuh.com

Deborah Clark
(716) 898-3453
dclark@ecmc.edu

Stephen D. Clevenger, CRA, FAHRA
(615) 396-4590
Steve.Clevenger@mtmc.org

Hazel Hacker, FAHRA
(732) 632-1655
hazelhack@aol.com

Kevin Hendrickson, CRA, MBA
(502) 893-1196
jkevinhen@aol.com

Richard Lewis, CRA
(407) 590-6089
rlewis4396@bellsouth.net

Debra A. Lopez, CRA, FAHRA
(408) 885-6372
deb.lopez@hhs.co.santa-clara.CA.US

Joan Oakley, FAHRA
(510) 861-3006
oakleyj@sutterhealth.org

Bonni Standley
(507) 993-3387
standley.bonni@mayo.edu

Carlos E. Vasquez, CRA
(317) 962-5188
cvasquez@clarian.org

Ed Yoder
(863) 293-1121 x1967
ed.yoder@mfms.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? Or, did you find an interesting way to deal with a chal-
lenging situation or implement a plan? If so, would you be interested in shar-
ing your experiences with the AHRA membership? Articles in Link feature real-
life member experiences.

If you would like more information about writing an article, please email
link@ahraonline.org or contact AHRA at (800) 334-AHRA or (978) 443-
7591. Your colleagues are interested in hearing and learning from you and
your experiences.
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Well, the 2007 AHRA Annual Meeting has
come to an end. Its participants have arrived
home and have gone through their backpack
provided by Siemens, and disseminated the
massive amounts of materials acquired.
Information from lecture handouts has been
shared with coworkers. Business cards have
been transferred into PDAs and first contacts
are being made with vendors from the exposi-
tion. As one of the Osborn Scholarship recipi-
ents, I was thrilled at the opportunity to attend
my first conference and honored that the AHRA
Educational Foundation sponsored me on this
venture.

Upon arrival at the Gaylord Palms Resort in
Orlando, Florida, I was immediately impressed

with the hotel’s grandeur. The Gaylord is a beautifully architectured complex hous-
ing an indoor castle centered between a full size pirate ship, equipped for exqui-
site dining and an Everglades-themed forest, complete with alligators and turtles.
There was no need for Disney or MGM, when the search for the 10 hidden
Travelocity gnomes within this complex kept the kids more than occupied.

Beauty wasn’t the only thing the Gaylord Palms provided its guests. As a confer-
ence attendee, the hotel also hosted a completely automated in-room scheduling
system. This made reviewing conference activities, such as lecture topics, keynote
speakers, entertainment and the vendor exposition much more convenient to do
over morning coffee within your room.

Lecture topics were diverse and covered several areas of interest. Cheryl Schad
gave managers information on how to properly code imaging procedures to ensure
facilities were getting the best financial reimbursements while reducing auditor red
flags. Judith Atkins broke down the 2007 Joint Commission standards and spoke
on the requirements for medication reconciliation within imaging departments, as

well as gave us insight into the new 2008 standards. Jeffrey Weinreb of Yale
spoke on MRI gadolinium contrast agents and the changing standards of care nec-
essary to protect patients from nephrogenic systemic fibrosis (NSF), and by doing
so protecting our facilities from liability.

But not all lecture topics were business-focused. Several speakers sought to
improve the quality of the work environment for managers by teaching us how to
handle stressors through humor and relaxation. Tuesday’s keynote speaker, Judy
Carter, had the Osceola ballroom laughing hysterically at ourselves. She taught
managers to view the stressors of work and life from a quirky, side angle perspec-
tive. She showed us how to “woo hoo” through obstacles and difficulties, and
reminded us that we have a choice on how we respond to stress.

Sherry McHenry then built upon the foundation Judy had laid by following on
Wednesday with her lecture “3 Minutes to Calm.” She proved to attendees that
our mind can control how our physical bodies respond to stress. She gave man-
agers tools to quick relaxation techniques and challenged us to apply these tools
on a daily basis.

As you can see, the variety of lecture topics ensured that no matter what your
background (hospital-based, stand-alone facility, for profit, non-profit, first time
supervisor, or department director), everyone would walk away with up-to-date
information to facilitate the growth and expansion through knowledge and net-
working. The AHRAs focus is to develop leaders and the conference is a means
for those leaders to learn from the experiences of others. Each of us has con-
quered our own set of mountains to get where we are, but we should not be mis-
taken in believing these mountains are unique to us alone.

For those who have held off attending this conference, I encourage you to take
that first step and put July 27-31, 2008 on your schedule. For those who have
proudly conquered their own mountain, do more than just attend; share your
experience with others by becoming a presenter. If it is important to you, it will
be important to others. I hope to see you at the 2008 conference in Denver.
Until then, may you look at difficulties through the eyes of a comic and take time
to breathe away your stress.

OSBORN SCHOLARSHIP RECIPIENT

L

Angelic P. McDonald, BSRS,
RT(R) (CT) (MR)
CT/MRI Manager,
Cypress-Fairbanks Medical
Center Hospital

Houston, Texas 77065
P - 281-897-3165
F - 281-897-3171
angelic.mcdonald@tenethealth.com

REFLECTS ON ANNUAL MEETING
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I have been in the field of Radiology for over 22
years, with 7 years of experience at a director’s level.
Have I perfectly mastered my role as a technologist?
Have I mastered the responsibilities as a director?
Sometimes I felt that there was very little that I did
not know as a technologist, but then that “unusual”
patient would be presented to me and definitely
prove me wrong. The same is true as a director, with

one exception: I knew for a fact that there were several more lessons for me to
learn and experiences to gain.

The Partners in Learning program was available, and I immediately submitted my
application and was accepted to gain further knowledge in the areas that Newton
Medical Center would be facing in the near future. It was my responsibility to
learn as much as I could in these areas, because I considered them to be weak-
nesses in what I had to offer as their Director of Imaging Services. My weakness-
es included the transitioning from a mobile PET/CT to an in-house PET/CT service,
the selection and installation of PACS, and facility redesign. Each of these facility
improvements would contribute to a substantial financial outlay. Therefore, I knew
I needed to learn from other professionals, my peers, who have the experience I
was seeking.

The application process in receiving this grant was relatively easy. All I needed to
do was list the 3 locations that I felt could offer me the knowledge I was seeking.
I first chose Michelle Wall, Director of Radiology, Saint Peter’s University Hospital,
New Brunswick, NJ, as my Partner in Learning. After receiving the grant, I real-
ized that my first selection did not offer any instruction in regards to the installa-
tion of PET/CT. However, the dedicated members of the AHRA contributed more
than what was requested of them: Michelle offered her assistance in locating
another site relating to PET/CT that would meet my educational needs. Her
attempt was successful, and led me to Hazel Hacker, Business Manager, Edison
Imaging Associates, P.A., Edison, NJ.

First, Hazel introduced me to 2 of her select staff at Advanced Medical Imaging,
Old Bridge, NJ, to answer my many questions regarding PET/CT. This reinforced
my understanding that the installation of PET/CT equipment within my hospital
may require several changes and renovations to its existing facility design. In
addition, I was introduced to workflow suggestions and protocol variations regard-
ing the use of oral contrast. Most importantly, I needed to involve my physicist in

response to lead shielding and any additional Nuclear Regulatory Commission
(NRC) requirements.

Second, I needed to better understand the acquisition of PACS. There is a signifi-
cant amount of knowledge to gain from directors who have experienced both the
positive and negative aspects regarding systems and/or vendors. These products
have changed significantly the last few years to correct several previous issues pre-
sented by some of the same directors or facilities. My PACS understanding did not
end with my visit in New Brunswick. In fact, Michelle set up a conference call
with her account representative from her current PACS vendor a couple of weeks
after my visit. Again, several questions were answered with me achieving a
greater understanding in determining and weighing criteria that was necessary for
my facility. In addition, vendor expectations were discussed, as well as common
mistakes during the evaluation process, and contractual obligations with regard to
timeline adherence, acceptance, and service.

In regards to complimentary components interfacing with PACS, Michelle allowed
me to join in meetings regarding voice recognition (VR) installation and training,
as well as a users group with their radiology information system (RIS) vendor,
which was held in New York City. Michelle introduced me to a consultant she
used for the VR project to illustrate how workflow and efficiencies were improved
in comparison to using a transcription service. As a director, you realize the ineffi-
ciencies you combat on a daily basis with result reporting. The RIS illustrates that
workflow differences are evident; however, operational needs will continue to be
similar regardless of which vendor we choose.

Third, facility redesign is a very timely project for areas such as radiology. This is
primarily due to the numerous variables that radiology directors have to address
when considering such a project. Michelle shared with me her facility design draw-
ings for one of the modalities she oversees. She provided explanations for why
her design was drawn this particular way. She illustrated the workflow, which con-
stituted one of the major reasons for the design, as well as the need for expand-
ing due to capacity issues. These are difficult projects when you are redesigning
within existing walls because of support columns that can not be relocated, work-
flow issues or constraints, and budgeting concerns.

I would like to say thank you to Michelle and her staff at Saint Peter’s University
Hospital and to Hazel and her staff at Advanced Medical Imaging. I had a won-
derful experience with my Partners in Learning.

TRAVELS FROM THE GREAT PLAINS

L

Leland B. Taylor, Jr.,
MBA, RT (R)

Director of Imaging Services
Newton Medical Center
600 Medical Center Drive
Newton, KS 48167114-8780
P · (316) 804-6172
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leland.taylor@newmedctr.org
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ning the procedure. In spite of this part of the process being called “pre-opera-
tive,” this step does not end at this point. It is intended to be an ongoing
method of information gathering and verification which continues through the
entire course of preoperative preparation, including site marking and the final veri-
fication completed during the time-out process 2.

Marking of the operative site is used to unambiguously identify the intended site
of the incision or insertion. It is required for procedures involving right/left distinc-
tion, multiple structures (such as fingers and toes), or multiple levels (as in spinal
procedures). The surgical site should be marked by the person performing the

procedure, but with this not always being possible, a fully informed member of
the surgical/procedural team may complete this task. The patient should also be
involved in marking the surgical site. For those patients unable to participate in
the marking process, following your organization’s policy for obtaining informed
consent is applicable, and the individual legally able to provide consent would par-
ticipate in the site marking. The surgical site marking must be completed so that
the mark will be visible after the patient has been prepped and draped. Specific
requirements on site marking are available from the Joint Commission Web site 3.

Immediately before the start of the procedure, a final verification of the correct
patient, procedure, site, and (as applicable) implants must occur. This step is
called a “time-out” and is intended to take place in the environment where the
procedure will occur and with all team members present. For example, if a resi-
dent or fellow is present for the “time-out,” but not the attending physician who
will also be involved in the procedure, the requirements for final verification have
not been met. The “time-out” will need to be repeated upon the arrival of the
attending physician. Active communication among the entire surgical/procedure
team is required and any questions or concerns regarding the procedure must be
resolved prior to commencing 2. The “time-out” is to be briefly documented, and
should minimally include the correct patient identity, correct side and site, agree-
ment on the procedure to be done, correct patient position, availability of correct
implants, and any special equipment or special requirements. The hospital or
organization should have processes and systems in place for reconciling differ-
ences in staff responses during the “time-out” 3.

Overall, the Universal Protocol is meant to ensure patient safety and is not simply
a book-keeping initiative. The Joint Commission is no longer interested in review-
ing volumes of collected data; however, they are interested in questioning your
staff about your “time-out” process and identifying their level of understanding
and participation. Today’s imaging administrators absolutely must ensure that the
Universal Protocol is well understood by their staff and physicians, and is being
performed appropriately in their departments. Failing to fully comply with the
Universal Protocol is a recipe for disaster, and will certainly result in harm to the
communities we serve while making your organization vulnerable to increased risk
and possible litigation. As a healthcare community, we have a duty to follow
those patient safety practices already in place and already shown to improve the

quality of the care we provide. The time is now to demonstrate solid improve-
ment in reducing medical mistakes and the Universal Protocol is just one approach
in doing so. Additional information regarding the Universal Protocol is available on
the Joint Commission’s Web site under Frequently Asked Questions 4.
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Continued from Page 1

THE UNIVERSAL PROTOCOL

The results of many root cause analysis investigations and quality
improvement initiatives indicate that we simply are not doing what

we should be doing.
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AHRA members soon will be able to view their Continuing Education (CE) credit
information for education programs administered by the organization.

AHRA’s Web site—www.ahraonline.org—is undergoing some changes. In the
coming weeks, the site will have a new look and feel. Members will have access
to the same information, including education programs, events, the AHRA Job
Bank, the online membership directory, Radiology Consultants Directory, and the
AHRA List Server.

The actual launch of the new site—with more detailed instructions—will be
announced in an upcoming AHRA Weekly Digest email. In the meantime, please
direct any questions regarding the Web site to Kathy Delaney, AHRA membership
marketing manager, or Ryan Ocampo, AHRA Web site coordinator. Both can be
reached at link@ahraonline.org. L

COMING SOON: NEW LOOK,
CE ACCESS FOR AHRA WEB SITE
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Exciting opportunity to join the dynamic team of a 106-bed 
acute-care hospital serving the diverse, friendly community along 
Northern California's central coast.  Watsonville Community 
Hospital provides a comprehensive portfolio of medical and 
surgical services, a Stanford-affiliated neonatal ICU, a busy 
emergency department and a modern facility with nearly all 
private rooms. 

In this role, you will have 24/7 responsibility for overseeing PACS 
(Picture Archival and Communications System) which includes 
project planning, testing and training. You will also be responsible 
for the daily support of PACS systems support, operating system, 
network connectivity and system administration. Requires an 
Associate's degree in a related healthcare discipline, Information 
Systems or a related discipline, as well as 1 year of PACS 
Administrator or equivalent experience. 

This position is eligible for a $5,000 Critical Needs Sign-On Bonus 
(with a 2 year commitment) and relocation reimbursement!

Within close proximity of beaches, hiking and biking trails, golf 
courses and myriad cultural offerings, Watsonville Community 
Hospital experiences low employee turnover and offers a 
competitive salary and benefits package.  For further details, visit 
www.watsonvillehospital.com. For consideration, call Mary 
Dutra at (831) 763-6402. Resumes may be sent via fax to (831) 
724-3215 or e-mail to Mary_Dutra@chs.net.  EOE 

PACS
Administrator

aspirusjobs.org                         Proven Excellence.

and you’ll rediscover yours

At Aspirus, our passion for excellence is backed by our compassion for
people.We are a dynamic, community-guided health system  providing
high quality care to patients in northern & central Wisconsin.We
anticipate continued growth and prosperity in the future, so Aspirus is a
place where you can take your career as far as you want to go. Our
award-winning organization can provide you with all the tools you need
to build a successful future. Do to a promotion from within, we have the
following position available.

Director of Radiology
You will provide leadership and have overall accountability for our busy
diagnostic imaging services within Aspirus Wausau Hospital, Aspirus
Clinics, and our Independent Diagnostic Imaging Center. Imaging
services include MRI, CT, Nuclear Med, Ultra Sound, PET, Breast
Imaging, and Interventional Radiology supported by an independent 10
member Radiologist Practice.Your responsibilities include ensuring the
provision of high quality customer focused service; development and
growth of the department to meet the changing needs of our
organization; integration of imaging services across our system and
ensuring the efficient use of staff and capital resources.

You must be ARRT registered with a Bachelor’s degree in Health or a
business related field; Master’s preferred. At least 5 years
supervisory/management experience necessary with broad experience in
administrative management in a large diagnostic imaging department
beneficial. Excellent problem solving & analytical ability with superior
communication skills and a thorough understanding of regulatory and
accreditation standards essential.

To apply online or for more information, please visit
www.AspirusJobs.org or call 1-800-283-2881, ext. 72800. EOE.

Discover our passion for excellence

Do you have a story that would be of interest to your colleagues? Perhaps
your facility has recently implemented a PACS system, or undergone major
renovations. Maybe you’ve just gotten a new and exciting job in the image
management field. Or maybe you’ve just experienced a major breakthrough
with a management issue. Tell us about it!

Link is your information source and networking tool. If you have learned,
considered, or experienced any issues that have advanced or enhanced your
stance in the imaging field, your colleagues are eager to read about it! Your
news could help them as much as it has helped you—maybe more!

We are not a media outlet that tries to shape the way you think by feeding

its members “sugar-coated” news. The articles in Link are real-life member
experiences, first and foremost, and we want you to share it all, from suc-
cesses to failures. The authors are not selected from an elite group; we wel-
come articles from any and all AHRA members. We welcome those with top-
ics already in mind, as well as those who want to write, but just don’t know
where to start.

If you’d like more information about writing for Link, please email
edoutre@ahraonline.org, or call AHRA at (800) 334-AHRA or (978) 443-
7591. Your thoughts, opinions, and experiences will make a difference to
your fellow members.

WHAT’S YOUR STORY?
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JOB OPPORTUNITIES

STHS Heart Group, located in Nashville Tennessee, is beginning a search for a
Manager of Diagnostic Services to manage the diagnostics department of its
expanding cardiologist physician practice. STHS Heart Group is a growing physician
practice with 29 cardiologists. Our organization is a an entity of Saint Thomas
Health Services, which is a not-for-profit, 4-hospital system owned by Ascension
Health, a national, well-known health system. Based in Nashville, Tennessee,
STHS Heart Group serves the greater middle Tennessee area and surrounding coun-
ties, as well as southern Kentucky and northern Alabama. The Diagnostics
Manager will report directly to the COO of STHS Heart Group.

The practice is experiencing tremendous growth and plans to grow aggressively
over the next 2 years. Plans are that this practice will continue to expand and
grow to 45 physicians in the next 12-18 months. We are in search of a dynamic
individual who possess the management skills and operational skills to manage a
staff of approximately 20 members. This is a great opportunity for a professional

looking to grow with a dynamic organization.

Candidates should have at least 5 years of experience as a staff technologist in a
tertiary care hospital imaging center or medical practice (cardiology experience).
Minimum of 3 years management experience. Bachelor of Science or related field
preferred.
Please send Resume to
Teresa C. Daniel,
PHR Director of Human Resources
4230 Harding Road, Suite 330
Nashville, Tennessee 37205
Email : tdaniel@heartgroup.net
Fax 615 565-6789
Phone 615-565-6523

Manager of Diagnostic Services
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JOB OPPORTUNITIES Take Charge of
Your Career

111 Spring Street, Streator, Illinois 61364

EOE-M/F

www.stmaryshospital.org

To apply, contact Human Resources:
Phone: 800-325-7699

Fax: 815-673-4605
dsmith@sms.hshs.org

Manager of Diagnostic Imaging

We are looking for an experienced person
(ARRT or CNMT) to provide leadership
and management of department activities
by implementing policies and procedures,
and assure delivery of quality patient
care. This position will be responsible for
all areas within our Diagnostic Imaging
department, including the vascular labo-
ratory.  We offer a relocation assistance,
attractive benefits package and highly
competitive wage.

A great place to live, 
an even better place to work.

Alta Bates Summit Medical Center is San Francisco East Bay’s largest private, 
not-for-profi t medical center with a total of 1,082 licensed beds. At Alta Bates 
Summit Medical Center, you’ll fi nd an environment that refl ects the values and 
missions to support healthy living.

Assistant Director – Inpatient Imaging
Provide and maintain an efficient, quality-oriented, high service level for Imaging 
Services operations.  This position is responsible for planning, coordinating, and 
facilitating the use of personnel, fi nancial, and technical resources in the daily 
operations of Imaging Services.

Requirements
Requires completion of formal radiologic technology training in appropriate AMA 
approved school, a minimum of fi ve years’ technical experience as a medical 
imaging technologist, a minimum of fi ve years’ management experience in an 
acute care imaging center and experience with Radiology Information Systems. 
Licenses by the State of California as a: Certifi ed Radiologic Technologist, 
ARRT and/or RDMS and CPR Certifi cation. A Bachelor’s or Master’s degree is 
preferred.

We offer an excellent compensation and benefi ts package. To learn more and to 
apply online, visit: www.altabatessummit.org or email Rebecca Lobaugh at: 
lobaugr@sutterhealth.org. EOE



address services requested

490-B Boston Post Road
Suite 200
Sudbury, MA 01776

JOB

Upcoming AHRA Events
CCRRAA  EExxaammiinnaattiioonn
November 2007

Application Deadline: 45 days before
the exam for which you are aplying

AAHHRRAA  FFaallll  CCoonnffeerreennccee
Savannah, GA
October 10-11, 2007

AAHHRRAA  SSpprriinngg  CCoonnffeerreennccee
Tampa, FL
April 16-17, 2008

Log onto www.ahraonline.org
for details.

OPPORTUNITIES
Radiology Directors
/ Managers
IInntteerriimm  eemmppllooyymmeenntt::  OOnnee  aassssiiggnnmmeenntt
oorr  aa  ccaarreeeerr!! Attractive management
opportunities exist nationwide. If you

would accept a short-term assignment, send resume and
the names, addresses and phone numbers of four profes-
sional references to: the Nielsen Healthcare Group, 600
South Holmes Ave, Suite 2, 
St. Louis, MO 63122, or fax to 314.984.0820, or
email to nhcg@primary.net. No fees and no contract to
limit your opportunities.
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Radiology Recruiting
Specialist:

888.223.7950

Free Online Job Board:
www.locumtenens.com/ahra

Put the pressure on us.

“We’re short-staffed right now.  Can you postpone
your appointment until we find another radiologist?”

Short Staffed?
We can help.


