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President’s Post

By Roland A. Rhynus, CRA, FAHRA

Be Part of an Engaged Membership!

Greetings from one of the newest hospitals in America: Loma
Linda University Medical Center – Murrieta!

I’d like to update you on four topics in this issue, all of which
provide opportunities for you to participate and get involved
in your organization: the upcoming Spring Conference, our
annual membership drive, the membership development task
force, and the 2011 Annual Meeting.

GinaWinters and the Spring Conference Design Team have
worked diligently to prepare an exceptional meeting in Boston
from April 19-21. You should have received numerous commu-
nications like this one, where we briefly outline all the advan-
tages of attending. There’s still time to register, and rooms are
available should you be able to make last minute plans to join
in on the education and fun. We want to thank Gina and her
team, as well as our commercial partner SIEMENS for their
financial support, which keeps AHRA costs in check. The board
will be meeting during the Spring Conference, and on Tuesday,
April 19, there will be a CRA ExamWorkshop. Lots of reasons to
participate, so please join in.

AHRA Education Foundation board member Ernie Cerdenia is
leading this year’s annual membership drive. It’s a big job and
we want to show our appreciation by engaging and support-
ing this regular event. Our goal is to enhance our percentage
of members regularly supporting the Education Foundation.
When we have an engaged membership (our target is a very
doable 20%), our commercial partners are more interested in
providing their support to our growth. So please be on alert
for that annual call from his team. Should they miss you, please
be proactive and send in your annual support. Easy to do: just
click here to donate online. Special thanks to Ernie and his
team for corralling this important support.

An important component of our financial success is member-
ship dues revenue. As an association, we continually seek
avenues to increase membership. This quarter we have imple-
mented a membership development task force to design and
develop new ways to increase our presence in the industry and
to grow our association’s membership. We’d appreciate any
input you may have and we’ll keep you posted as this pro-
gresses.

Last, but certainly not least, I want to express our combined
appreciation to Bill Algee and his Annual Meeting Design Team
for their excellent work on our meeting in Dallas this August.
He’s inviting all of us to grab our cowboy hats and boots and
head to the Gaylord Texan in Grapevine, TX for another fantas-
tic AHRA Annual Meeting & Exposition. This year we have a
couple of new twists for you based on member feedback. First,
we’ll be partnering with the RBMA. Alicia Vasquez, RBMA presi-
dent and long time AHRA member, and her executive board
have been working in conjunction with our team seeking syn-
ergy between the two associations. One outcome is to use the
RBMA expertise on practice management to provide a new
educational track at the annual meeting. We’re looking forward
to learning from our experienced colleagues and will appreci-
ate your feedback following the meeting. Also, you’ll notice as
you review the program communications that the meeting will
finish one day earlier than in years past. However, we are main-
taining the number of CE opportunities by beginning the for-
mal program earlier on Sunday. This will provide an additional
day that week for you to get back to your office and catch up.
We appreciate the creative thinking that many of you provided
on finding a way to increase our efficiency.

Thanks, and looking forward to seeing many of you shortly in
Boston at the Spring Conference!



Link April 2011 2

Regulatory Review

OIG Again Views Complimentary Transportation Services
Favorably
By Adrienne Dresevic, Esq. and Carey F. Kalmowitz, Esq.

On March 17, 2011, the Office of Inspector General (OIG) issued
Advisory Opinion 11-02, which explained it would not impose
sanctions on an acute care hospital’s provision of complimen-
tary transportation services. (This is the second advisory opin-
ion on the issue; the first was issued on March 6, 2009—
Advisory Opinion 09-01.) Subject to certain safeguards, the OIG
determined that the proposed complimentary transportation
arrangements did not pose a high risk for fraud, waste, and
abuse.

The OIG scrutinizes complimentary transportation services, pri-
marily, because of the potential to violate the federal Anti-
Kickback Statute (AKS) and/or the Civil Monetary Penalties
(CMP) law. The AKS makes it a crime to knowingly and willfully
offer, pay, solicit, or receive any remuneration to induce or
reward referrals of items or services reimbursable by a federal
healthcare program. With the passing of healthcare reform,
the AKS “intent” element was revised to make clear that there is
no specific intent or actual knowledge required for an AKS vio-
lation. Moreover, any person (including healthcare providers
and suppliers) who gives something of value (eg, free trans-
portation) to a Medicare or Medicaid beneficiary that the per-
son knows or should know is likely to influence the beneficia-
ry’s selection of items or services payable under Medicare or
Medicaid may be subject to the imposition of CMPs.
According to the OIG, many arrangements involving free trans-
portation have important and beneficial effects on patient
care, but only where such arrangements are narrowly tailored
to address issues of financial need, limited transportation
resources, treatment compliance, or safety. Despite the OIGs
recognition of the potential beneficial effects on patient care,
the OIG is also suspect of certain free transportation services,
as they can often be an integral part of fraudulent or abusive
schemes that lead to inappropriate steering of patients,
overutilization, and the provision of medically unnecessary
services.

Notably, in its earlier opinion, the OIG identified several factors
to consider when evaluating arrangements involving free or
below fair market value transportation services. Not one of
these factors is determinative and this list of factors is not
exclusive.

Transportation offered in a manner related to referrals:
- Selective criteria related to the volume or value of federal
healthcare programs are suspect.
- Luxury or specialized transportation: The more luxurious or
specialized the transportation (eg, limousines, airplanes, etc),
the more suspect the arrangement as the transportation
becomes more valuable to the recipient and, thus, more likely

to be an improper inducement.
- Geographic area for transportation: The more local the trans-
portation, the less valuable the service becomes to the recipi-
ent.
- Availability for other means of transportation: The provision
of free transportation in areas with less access to affordable
transportation is less suspect.
- Marketing or advertising: Advertised services are more likely
to be seen as an inducement for referrals.
- Transportation destination: Transportation to and from the
offeror’s premises is viewed as more appropriate than trans-
portation to a different provider or supplier.
- Treatment of the costs of the free transportation: The costs of
the transportation services should not be shifted in any man-
ner to federal healthcare programs.
- Other characteristics that raise concerns: Whether the offeror
of the free transportation is also a provider that will provide
federally payable items and services to passengers.

In its most recent opinion, the OIG again evaluated a compli-
mentary transportation service in which the requestor—a non-
profit outpatient acute care hospital—proposed to provide
complimentary transportation service to patients and their
families at physicians’ offices located on, or contiguous to, the
hospital’s campus. The physicians are all members of the hos-
pital’s medical staff. Under this proposed arrangement, the
hospital will pick up patients in a hospital-owned van operated
by a trained, licensed EMT employed by the hospital. The hos-
pital certified that the approximate travel distance for the
patients would be roughly one quarter mile. The hospital pro-
poses to provide the services because transportation is limited
and parking is difficult for feeble, elderly patients. The trans-
portation would be offered uniformly to all patients and the
cost would not be shifted on to any federal healthcare pro-
gram. The cost of the transportation provided under this pro-
posed arrangement could exceed $10 per trip and $50 annual-
ly per patient (which are amounts viewed by the OIG as nomi-
nal). The hospital also advised that it would not market or
advertise the free service; rather, patients would be informed
by their physicians. Finally, the hospital would operate this
proposed arrangement according to written policies setting
forth the operational requirements.

The OIG viewed this proposed arrangement favorably due to
the following factors:
- Federal healthcare program beneficiaries would not be selec-
tively limited. Moreover, patient eligibility for the transporta-
tion services would be uniformly determined by the physicians
according to hospital’s written policy setting forth the opera-
tional requirements.
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- The transportation services would be reasonable (not luxury).
- The transportation services would only be offered locally
from physicians’ offices located on or contiguous to the hospi-
tal’s campus and patients would only be transported one quar-
ter of a mile.
- The service would not be advertised.
- There is limited access to, and availability of, local public
transportation and parking.
- The cost of the transportation would not be shifted to a fed-
eral healthcare program.

With the issuance of this latest OIG opinion, imaging providers
and suppliers that currently provide or are contemplating pro-
viding complimentary transportation programs should careful-
ly review the OIG guidance in this area, paying special atten-
tion to the list of factors identified by the OIG when evaluating
arrangements involving free or below fair market value trans-
portation services.

Commentary

What Would You Do?
By AHRA Staff

Every month, a hypothetical industry and management related
situation is posted. You are encouraged to share your thoughts
(in the comment box below) on how you would resolve the
issue. Be sure to check out others’ responses and join the dis-
cussion.

Here is this month’s scenario:

A new employee has the necessary skill level required to per-
form the job, but otherwise does not seem to be fitting in with
the rest of the staff. How do you handle this situation?

Commentary

7 Key Points to Growing Your Workers’ Compensation Line of
Business

By Stephen P. Ellerman

With the rising costs of diagnostic imaging, some health plans
and Medicare have aggressively lowered radiology rates and
now utilize radiology benefit managers (RBMs) to authorize
scans. As a result, practices have felt a squeeze in traditional
sources of revenue, forcing radiology providers to diversify
their portfolios. Today, Workers’ Compensation has the poten-
tial to open up a steady and reliable stream of new referral and
revenue sources. Following are seven key things to know
about building your Workers’ Compensation line of business.

1. Significant business opportunity.
Workers’ Compensation is an $80 billion industry, which
spends approximately $3 billion a year on diagnostic radiology.
A significant portion of referrals (about 70%) are for advanced
imaging, eg, MRI and CT scans. These imaging services are criti-
cal to Workers’ Compensation, as they provide fast, compre-
hensive information on which to determine the nature and
severity of an injury, as well as an accurate diagnosis and treat-
ment plan for an injured worker. As such, this segment pres-
ents significant opportunity to increase your volume of busi-
ness.

2. Ease of doing business.
In addition to reduced rates, traditional healthcare presents a
slate of other challenges, such as complex billing, delayed pay-

ments, and hassles in obtaining authorizations from RBMs.
Workers’ Compensation, on the other hand, is a relatively easy
market segment in which to work. The industry utilizes a fee-
for-service payment model, so there are no complex capita-
tions, deductibles, or copayments to track and collect. In addi-
tion, rather than deal with traditional means of claims submis-
sion—via snail mail or fax—Workers’ Compensation leverages
electronic billing with automated acknowledgement of
receipt, which serves to simplify billing and speed up the turn-
around on payments.

3. Specific industry dynamics and players.
Insurance companies and third party claims administrators—
commonly referred to as payers in Workers’ Compensation—
have found it advantageous to outsource the scheduling of
diagnostic radiology exams to specializedWorkers’
Compensation radiology networks. Claims adjusters and nurse
case managers typically do not have a way to locate and iden-
tify appropriate facilities. A radiology network, on the other
hand, has a nationwide database of credentialed providers,
and can easily look up their location, type of equipment, sec-
ondary languages, hours or operation, and more. This data
makes it easier to find an appropriate imaging facility. To build
your Workers’ Compensation business, all you need is to find
the right network partner.
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Education Foundation

Do You Know an Excellent Manager? Nominate That Person for
the Award for Excellence!
By AHRA Staff

The AHRA Education Foundation is proud to sponsor the
Award for Excellence, a prestigious award program that recog-
nizes medical imaging managers for excellence and leadership.

This is your opportunity to reward an AHRA member who has
gone above and beyond in leading their imaging team to
greatness. Take a moment to share how this manager has
made a difference through on the job excellence in innovation,
leadership, administrative capabilities, and by sharing their
expertise and experience.

Nominations can come from an administrator’s staff, his or her
coworkers and colleagues, as well as other colleagues in the

workplace and the profession. You do not need to be a mem-
ber of the AHRA to submit a nomination. The deadline to sub-
mit nominations is April 25, 2011.

Additional information, including the online nomination form,
may be found on the AHRA website:
http://www.ahraonline.org/AM/Template.cfm?Section=Award_
for_Excellence1

If you have any questions about the nomination process or the
Member Recognition Team please contact Sarah Murray at
smurray@ahraonline.org.

4. Workers’ Compensation radiology network has much to offer
payer clients.
A sophisticated network will have a scheduling center, ensur-
ing a high level of service and patient advocacy for injured
workers. It will have care coordinators who can typically sched-
ule a test within 24 hours of receiving a request, and help to
identify a provider who is located in close proximity to the
employee’s home or work site. Payers choose to work with net-
works that utilize a stringent provider credentialing process,
which ensures injured workers are sent to only the most quali-
fied imaging facilities and radiologists. Be sure to align with a
network that offers these quality services to its clients.

5. Value in partnering with the “right” network.
There are several benefits to partnering with a well established
Workers’ Compensation radiology network. First, they will pro-
vide your practice with immediate access to many key payers,
so imaging facilities can quickly increase their volume of refer-
rals and revenue, without associated marketing costs. With a
health plan, your practice may simply be listed in a provider
directory, but a Workers’ Compensation radiology network
actually steers referrals to its providers.

Second, partnering with the right network will help you foster
new referral sources, such as a physician office you may not
have worked with before. Once a physician sends patients to
your imaging facility, if you continue to deliver quality scans
and service, the physician will likely send other patients to
your practice. In the end, a network partner should enable you
to increase your referrals and revenue.

6. What to look for in a network partner.

Key criteria to look for when evaluating a potential partner
include:

a. Favorable contract terms and conditions. The network
should offer rates that are fair and competitive in theWorkers’
Compensation market.

b. Prompt turnaround on payments. Payments should be made
independent of a network’s reimbursement from its payer
clients. Be sure to request the network’s payment history to
verify timeliness of payments.

c. Significant volume of exams. Request the network’s list of
payers to assess its penetration in theWorkers’ Compensation
market, particularly in your region.

d. Good reputation in the radiology community. Request a list
of references to verify the network has a solid reputation
among other radiology practices, and to ensure it consistently
adheres to its contract terms.

7. Ensure your success in theWorkers’ Compensation market.
To succeed in this line of business, your facility must have qual-
ity technologists, radiologists, and state of the art equipment.
In addition, a key focus is to ensure injured employees return
to work quickly. When a network calls with a referral, try to
schedule the patient the same day, if possible. Typically, the
injured employee is out from work, and the treating physician
is waiting for the medical report to outline the patient’s treat-
ment plan. Providing prompt, friendly service goes a long way
toward a successful Workers’ Compensation business.
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Education Foundation

Member Guide to Achieving Fellow Status
By AHRA Staff

The AHRA Fellow designation originated in 1987 as a way to
recognize members who have made a significant contribution
to both the association and the profession of medical imaging
management.

As recent AHRA Fellow Ed Yoder explains, “Becoming an AHRA
Fellow is something every AHRA member should strive for. The
application process is a true journey back over your career and
AHRA involvement. Becoming a Fellow puts your career in per-
spective, gives you a sense of accomplishment, and places you
on a team with some very distinguished colleagues.”

Will you join their ranks in 2011?

The application has been fine tuned by the Member
Recognition Team (MRT) for 2011. The 2011 Fellow application
may be found online. There are four major categories evaluat-
ed for Fellow status:

- AHRA Contributions (committee work, volunteer involve-
ment, offices held)
- Education (national certifications, higher education)
- Professional Experience (imaging/healthcare management
and non-management experience)
- Professional Contributions (publications, awards, lectures)

Each category covers a specific area for evaluation; items with-
in each category are assigned a point value. Accomplishments
may only be listed for credit in one category and section.
Applicants must meet the point minimum for each category
and may not exceed the point maximum. A minimum total of
120 points overall is required for Fellow status. Points are given
for accomplishments that have been completed as of the
application deadline.

Documentation is required for each accomplishment—there is
a wide variety of acceptable forms of documentation. The type
of documentation submitted is specific to the category, the
accomplishment, and the applicant.

Some examples of acceptable documentation include copies
of:

- Diplomas or national certifications (Education)
- Articles written, title pages of books (Professional
Contributions)

- Conference brochures or lecture advertisements (Professional
Contributions)
- Welcome letters or thank you letters from team leaders (AHRA
Contributions)
- CE letters (Education)

AHRA contributions that took place after 1999 (eg, activities
such as committee assignments and continuing education)
may be found in the applicant’s online member profile. Go to
www.ahraonline.org (you will need your member ID and pass-
word) and select the “View Activities” option listed under
“Personal Information”on the Member Home page. For AHRA
contributions before 1999, AHRA staff is available to help
research the archives.

In addition to supporting documents, a completed application
includes the signed application form, the applicant’s current
resume or CV, and sponsorship by a current Fellow. A complete
list of AHRA Fellows may be found online.

It is important to keep in mind that Fellow applications are not
evaluated by AHRA staff. AHRA staff is available to help locate
supporting documentation; however, the majority of the docu-
mentation should be provided by the applicant. All applica-
tions are reviewed by AHRA staff for accuracy before being
submitted to the MRT for final review and approval.

Applications for 2011 Fellows are due May 9, 2011. Completed
applications may be mailed to:

AHRA: The Association for Medical Imaging Management
Fellow Application/Sarah Murray
490B Boston Post Road
Suite 200
Sudbury, MA 01776

It is the applicant’s responsibility to ensure all application
materials have been received by AHRA on or before the dead-
line. We strongly recommend applications be sent return
receipt requested or via UPS or FedEx.

If you are interested in joining the ranks of the AHRA Fellows,
have additional questions, or need assistance locating materi-
als, please contact Sarah Murray at 978-443-7591, x233 or
smurray@ahraonline.org.
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CRA

The Journey
By Luis O. Marquez, FAHRA, CRA

Recently I began training indoors on a treadmill for a marathon
during one of those frigid arctic cold fronts in northwest
Indiana. The Radiology Administration Certification
Commission (RACC) and the Certified Radiology Administrator
(CRA) journey are very much like a marathon. Marathons
require training and long term planning. As with any training
regimen, I was working on a specific training interval and
working to meet designated time targets. As with any compa-
ny, organization, and/or association, targets and benchmarks
(whether short and/or long-term) are set in order to verify and
meet its mission and objectives. The current state and process
the RACC has recently undertaken with the CRA certification
reminds me of the training regimen for a marathon.

The RACC is set to have another successful year. Therefore, the
RACC has set short term and long term objectives for the CRA
certification.

One of our short term objectives is to broaden our marketing
campaign to target, capture, and engage a larger audience.
ASRT Scanner recently featured an ad promoting the CRA cre-
dential, and this cross promotion has lead to a very positive
response. Another goal is to create public awareness by devel-
oping a CRA certification demonstrating the organization’s
commitment to excellence. Our intent is to have the certificate

displayed within the organization employing CRAs.

Our short term objectives will have a lasting effect on our long
term goals. We currently have over 760 CRAs and our auda-
cious long term goal is to have over 3000. The RACC has estab-
lished the framework to assist us in accomplishing this goal. As
monumental as our goal seems, it is very achievable. We must
continue to set our sites on our goals and the actions leading
us to our target. Bruce Hammond explained in last month’s
Link, the “attainment of critical mass will allow the RACC to be
an advocacy force of its own, not dependent of trying to find
coalition with organizations with divergent goals.”We have set
in motion our plan to reach our critical mass and hope to con-
tinue our vision into the future.

The RACC and the CRA have accomplished a great deal in the
first nine years of their existence. Even with our accomplish-
ments and setbacks, we continue to strive and set goals to fur-
ther our credential. I see many similarities when I compare the
RACC and CRA to a running a marathon. We must stay
focused, set appropriate goals, and be determined.

As a marathon runner and RACC commissioner, it is not about
the finish line but the rewards and accomplishments of the
journey.

AHRA News

Social Media 101: LinkedIn
By AHRA Staff

Currently, the most popular business oriented social network-
ing site, LinkedIn, boasts over 100 million registered users. The
purpose of the site is to allow users to maintain a list of busi-
ness contacts, or “connections.”

Users can make use of their contacts in several beneficial ways.
As you make more connections, your contact network expands
as it gains not only your direct connections, but also the con-
nections of each of their connections (“second degree connec-
tions”), and the connections of your second degree connec-
tions (“third degree connections”). As a result, you can reach
out directly to or be introduced to someone you may know
through a mutual contact. These introductions can be
extremely helpful when searching for jobs, potential employ-
ees, and business opportunities.

Other LinkedIn features include groups (such as AHRA), which
allow users to freely join together to establish new business
relationships and engage in professional discussions in nearly
any industry. LinkedIn also allows employers to post available
jobs (for a fee), which users can view via keyword or an

advanced search.

If you already joined, great! If you would like to, visit LinkedIn’s
site and follow the basic instructions.

Privacy
Of importance for many people are privacy concerns. Because
LinkedIn is primarily used for professional reasons, privacy con-
cerns tend to be different than they are on more generalized
sites like Facebook. But there are still many ways to control
who can see what’s on your LinkedIn profile.

To change your privacy settings, login to LinkedIn. Place your
cursor over your name at the top right hand corner, then select
“Settings” from the drop down menu.

Upon reaching your Account & Settings place, take a look at
the menu on the bottom half of your screen. The tabs on the
left allow you to control your profile settings; email prefer-
ences; group, companies, and application settings; and
account settings.
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Your profile settings allow you to determine who can see your
activity feed (a chronological record of what groups you’ve
joined, who you’ve added as a connection, etc), your connec-
tions, your photo (should you choose to include one on your
profile), and what others can see when you’ve viewed the pro-
file (your full name versus a generic description of who you are
without including your name). You can also edit information
on your profile and adjust settings for any other items included
on your profile (eg, your Twitter feed).

The email preferences tab allows you to determine how often
and for what reasons LinkedIn can send you email updates and
other types of communications (eg, connection requests, dis-
cussion updates from your group pages, group invitations, etc).

In the groups, companies, and applications tab, you can view
which groups you’re in, edit the way in which your groups are

displayed in your main navigations, your communication set-
tings with groups, as well communication settings with com-
pany pages and applications.

The accounts tab allows you to adjust how you view ads, photo
settings, your home page, language preferences, email and
password settings, account upgrades (for a fee, you can get
more communication options and enhanced search tools), and
other helpful links.

Now that you’ve joined LinkedIn and tailored it to suit your pri-
vacy needs, join the AHRA group by clicking here:
http://www.linkedin.com/groupInvitation?groupID=1786828&s
haredKey=3668EA176A28. By joining AHRA’s group, you’ll
receive AHRA updates, discussions, Industry News posts, and
the latest from our online Job Bank.

AHRA News

In Every Issue
By AHRA Staff

New Members
The staff and members of AHRA warmly welcome the follow-
ing new members!

Pamela Alderman, Dallas, TX
Charles Anderson, Dallas, TX
Gail Botts, Raleigh, NC
Ginger Connor, Fishers, IN
Kathleen Crean, Summerland, CA
Shawn Dapp, Trumbull, CT
Erica Figueroa, Carrollton, TX
Nichole Goddard, Indianapolis, IN
Karla Gustafsson, Wenatchee, WA
Jayne Harris, Sparta, WI
Diamantina Harvey, Frisco, TX
Cheryl Johnson, League City, TX
Jeff Kerk, Stratford, ON Canada
Paula Klein, Kinnelon, NJ
Walter Limbacher, Northridge, CA
Kenneth McCart, Portland, OR
Christina McSpedden, Dallas, TX
Jennifer Sahagen, Glendale, CA
Amanda Seib, Noblesville, IN
Trisha Sumner, Raleigh, NC
Teresa Thornton, Royse City, TX
Debra Trammell, Port Lavaca, TX
KarynWallace, Morgantown, WV
Shayla Watson, Dallas, TX
Lori Williams, Dallas, TX
JamesWillman, Dallas, TX
Terri Wyly, Dallas, TX
Dan Butler, Uniontown, PA

Do you know someone who can benefit from an AHRA mem-
bership? Let us know! Send the contact information to our

membership department at memberservices@
ahraonline.org. If your referral joins, you’ll be listed here as
well!

Online Institute Feature

AHRA Quick Credit: Medical Malpractice Tort Reform
By David M. Ottenwess, Esq, Meagan A. Lamberti, Esq,
Stephanie P. Ottenwess, Esq, and Adrienne D. Dresevic, Esq

An overview of the tort system is detailed in order to provide a
better understanding of the practical evolution of medical mal-
practice litigation and its proposed reforms. Rising premiums
and defensive medicine are also discussed.

Click here to view this and other archived webinars, Quick
Credit articles, Professional Development Series textbook
chapters, and conference sessions, as well as to take the associ-
ated CE exams.: http://www.ahraonline.org/AM/Template.cfm?
Section=aw090731info

~~~~~~~~

From the Forum

Below is a recent discussion:

“For hospital based MRI units. Do any of you have dedicated
nurse or EMT coverage in your MRI for patient monitoring on
routine contrast patients? We had a patient with contrast reac-
tion with not so great outcome and the answer was you need
an EMT or a nurse there all the time just in case.

--Paul Dubiel
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Responses:
-- No, we do not. In the event of a problem, we call rapid
response or the code team. Then we get the patient out of the
MR environment to minimize potential MR safety errors. We
keep a contrast reaction box at hand. I don't see an EMT type
of coverage being any better.

-- Our MRI is in the same general area as our CTs; the proce-
dure nurses cover both areas Monday thru Friday. Weekends
it's just the tech and the radiologist. If an emergency arises
either way rapid response/code is called.

-- No, there is no reason to have a "dedicated" nurse there any-
more than you would need one in the room while you are
doing IVP or other contrast procedure. I think they are over
reacting to something that could occur anywhere at any time

(less often in MRI with gad).

-- We do not have a nurse or EMT for these cases. Our MR unit
is located beside ED and our policy is to utilize rapid response
team first and take to ED if more serious.

-- Only our MRI techs are there for contrast injections. They call
"rapid response" or "code blue," depending on the severity of
the reaction, and pull the patient out into the hallway for treat-
ment. It usually takes less than 30 seconds to get the patient
out into the hallway, and our response teams usually respond
in less than 2 minutes.

To read more of this conversation and for more information
about the AHRA Forum, click here:
http://www.ahraonline.org/forum


