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President’s Post

By Roland A. Rhynus, CRA, FAHRA

All Stars

It’s July (already) and we’re celebrating Independence Day.
What fun it is to celebrate our country’s heritage, to revel in all
things accomplished by those who went before and envi-
sioned what we could become and how best to get there. We
make progress by uniting in common cause and engaging and
supporting those who we lead. And let’s not forget the food!
I’m sure by the time you’re reading this; you are likely trying to
figure out what you’ll have to go without over the next few
weeks in order to reduce the gains from barbequing with fami-
ly and friends.

The annual All Star baseball game is another July event. We
tune in to see who was selected and to support our favorite
players. But here is where we forgo the ardent support of “our
team”and just root for the game, because it’s July and this is
baseball!

How is celebrating our country and baseball parallel to cele-
brating our AHRA? Almost one year ago, I wrote about my
focus as president for the year ahead. Three things I wanted us
to work on were:

1. Analyzing our heritage. Who are our All Stars and how has
the AHRA impacted their careers?
2. Membership growth outside the traditional boundaries.
What can each of us do to increase membership, which is the
engine that drives AHRA?
3. Membership engagement by contributions to the Education
Foundation. The Foundation is a significant marker of an
engaged association, something all major sponsors evaluate in
their contribution decisions.

These items have been my focus and I’ve been speaking to
them in one way or another in each of my monthly articles.
One convenient component of digital distribution is ready
access to current and prior issues of Link, so in case you missed

learning about some of our All Stars, just search the archives.
I’m confident that, although I did not specifically mention
them as “All Stars,” you’ll know who they are. One per month is
clearly not enough, and my list of our key players would be
way too long for one year of Link. I’d like to thank the many
“players”who have impacted my career and our association,
and I’m very pleased to see so many still actively engaged. I
hope each of you maintains regular connections with your
AHRA All Stars, and that you give them kudos for jobs well
done.

At the Annual Meeting each year, the current president has the
honor of selecting his or her favorite “All Star” and presenting
that person with the AHRA President’s Award. Traditionally, this
person’s identity is shielded until the last moment, and the
recipient is called up to the stage in a wave of emotion. But
this year I’d like to use this space to announce my selection
and show my appreciation to my friend, colleague, and men-
tor, Brenda Holden, CRA, FAHRA, MBA, RT. I say “my” apprecia-
tion, but this extends to all who know Brenda, and I’m confi-
dent there are thousands in that category. How can I be so
confident? Well, to be an All Star not only do you have to be
talented, you’ve got to share those skills with the team. And
Brenda has shared. Brenda joined the AHRA in 1979 and was
mentored by our founding fathers Dave Stone (past president,
charter member, BIG All Star), Jim Conway (past president,
Gold Award recipient, and on and on…), and Royce Osborn
(just go to the AHRA website to read about one of his home
runs and namesake – the Osborn Scholarship), and many
more. I met with Brenda recently, collected her annual mem-
ber EF contribution, and enjoyed once again reviewing all the
AHRA awards, plaques, and memorabilia proudly displayed in
her office (see photos). These are the “trophies” for years and
years of service to her beloved association. She mentioned
(like it was no big deal) that she has held every elected posi-
tion within the association, and for those of us still around
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since the regional structure, you’ll get the picture. That’s all
posts in theWestern Region and all posts on the National
Board. Talk about some big time stats. Those are reminiscent of
Babe Ruth!

I asked her for some high points of her AHRA involvement –
you know, grand slams, the most memorable. She listed three
(sound familiar?):

1. The huge network of long time trusted friends and col-
leagues. Sounds like heritage to me.
2. The numerous opportunities, when traveling, to meet col-
leagues and potential AHRA members. Sounds like growing
membership to me.
3. Pride in our association and the personal and professional
satisfaction with how the AHRA has matured. Kind of sounds
like engagement with annual giving – after all, no money… no

mission. Well, that’s what I went with and I’m sure she would
agree. Right, boss?

I also asked about any regrets, and her comment was that she
misses the closeness the regional structure provided. She
clearly understands that we needed to go national, but wishes
we could have come up with some hybrid model. Sounds like
AHRA regional meetings to me. (By the way, have you initiated
one in your community? Why not?)

So it’s July. Go out and have some fun, welcome some col-
leagues to join AHRA, and of course when you’re walking the
halls of the Annual Meeting in Dallas (you are coming, right?),
make sure you give Brenda loads of big hugs, kudos, and con-
grats on her latest award.

Grab your boots and cowboy hat, pardner! See you in Dallas.

Regulatory Review

MedPAC Recommends Changes to Diagnostic Imaging
Payments and Policy
By Adrienne Dresevic, Esq. and Carey F. Kalmowitz, Esq.

The provision of physician in-office diagnostic imaging services
has continued to expand in recent years, accounting for a sig-
nificant share of Medicare Part B revenue for certain specialties.
In its June 2011 Report to Congress
(http://www.medpac.gov/documents/Jun11_EntireReport.pdf )
, the Medicare Payment Advisory Commission (MedPAC) asked
Congress to reevaluate the reimbursement and provision of
ancillary imaging services by making recommendations
designed to improve payment accuracy for imaging and other
diagnostic tests, and ensure the appropriate use of advanced
imaging studies.

This article summarizes each of MedPAC’s recommendations
below. The MedPAC proposal acknowledges that mispricing
and inappropriate use are problems that extend beyond self-
referral issues. The first three recommendations address mis-
pricing and the last recommends a prior authorization pro-
gram for certain high-ordering physicians.

1. Packaging Discrete Services into Larger Payment Units
MedPAC recommends that the Centers for Medicare and
Medicaid Services (CMS) work with the American Medical
Association/Specialty Society Relative Value Scale Update
Committee (RUC) to bundle multiple discrete services that are
often furnished together during the same encounter by the
same provider into a single payment rate. MedPAC contends
that the payment rate should reflect that efficiencies in physi-
cian work and expense occur when multiple services are pro-
vided concurrently. To illustrate its position, MedPAC describes
a physician performing the professional component (PC) of
two MRI studies during the same encounter. Activities such as
reviewing the patient’s medical history are likely to occur only
once during the visit. However, the current payment system

compensates the physician as if these activities occurred inde-
pendently for each MRI study and over-reimburses the physi-
cian (ie, compensates the physician at a rate appropriate for
two independent reviews of the patient‘s records). MedPAC
asserts that combining discrete services into larger payment
units “would improve payment accuracy and help reduce
financial incentives to provide additional imaging studies,
other diagnostic tests, and procedures.”

2. Payment Reduction for the PC of Multiple Diagnostic
Imaging Services
Since the first recommendation would take years to imple-
ment, MedPAC further proposes that CMS reduce “payment
rates for the professional component of multiple imaging stud-
ies that are performed on the same patient in the same session
by the same practitioner.”This policy would apply to physicians
and certain non-physician practitioners (eg, nurse practitioners
and physician assistants) across multiple settings (eg, physi-
cians’ offices, independent diagnostic testing facilities [IDTFs],
and hospitals). In justification, MedPAC again asserts that
when certain imaging services are furnished together, some
activities (eg, reviewing the patient’s record) only occur once
during the encounter. This recommendation would expand the
current CMS multiple procedure payment reduction (MPPR)
policy which applies to the technical component (TC) of the
study. The expanded MPPR would reduce the payment rates
for the PC of the subsequent diagnostic imagining studies per-
formed in the same session by the same practitioner.
Comprehensive codes which already reflect physician efficien-
cies would not be subject to the reduction.

3. Decreasing the PC Component of Diagnostic Tests
Ordered and Performed by the Same Practitioner
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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:

MRI Safety Week will be observed July 25 - 31, 2011 and coin-
cides with the 10 year anniversary of the death of six-year-old
Michael Colombini, who was killed when an oxygen tank mis-
takenly placed in the examination room became magnetized
during his MRI. How does your facility commemorate MRI
Safety Week?

Commentary

2011 Annual Meeting Preview

As part of the Advanced Program at the Annual Meeting this
August, James T. Timpe, MS, CRA, RT(N)(MR) and Airica Steed,
RN, MBA, EdD, of Advocate Condell Medical Center in
Libertyville, IL will present Transforming the Imaging
Enterprise: A Study in Real-Life LEAN Tactics and Outcomes.

The presentation will outline the journey of one organization, a
hospital-based imaging department, from pretty good to

great. This transformation was achieved using tools previously
reserved for other industries: LEAN, CAP, Six Sigma, and others.
By applying these tools, the department was able to become
more efficient; improve patient, associate, and physician satis-
faction; and ultimately grow volume in a slumping market-
place. This session will outline the tools and tactics that imag-
ing administrators can use to begin leading change in their
own organizations.

MedPAC recommends that CMS work with RUC to identify
duplicate activities associated with imaging and other diag-
nostic tests that are ordered and performed by the same physi-
cian and reduce the payment rates for the first such service
during a session accordingly. MedPAC asserts that certain
activities (eg, discussing findings with the referring physician)
do not occur in such situations; however, the current payment
valuation accounts for such activities. This recommendation
would apply to all diagnostic imaging studies and other diag-
nostic tests that are paid under the physician fee schedule (eg,
MRI, CT, ultrasound, electrocardiograms) and would apply
across all settings where imaging and other diagnostic tests
are provided (eg, physicians’ offices, IDTFs, and hospitals).
Notably, MedPAC takes the position that this policy recom-
mendation should not apply to tests ordered and performed
by different physicians within the same group practice. In
other words, this payment reduction should be limited to a sin-
gle physician ordering and performing a diagnostic test. It
would not apply when a physician orders a test and another
physician within the same group practice performs the test.

4. Prior Authorization for High-Use Practitioners
Lastly, MedPAC recommends that CMS adopt a prior authoriza-
tion policy “to foster more appropriate use” of advanced imag-
ing services (MRI, CT, and nuclear medicine). This policy would
only apply to outlier physicians (and other health professionals
such as nurse practitioners and physician assistants when
appropriate) and should encourage physicians to be more pru-
dent in using advanced imaging services. MedPAC defines out-
lier physicians as “those who order a significantly greater num-
ber of advanced imaging services than other physicians who

treat similar patients.”The purpose of imposing this require-
ment specifically on outliers is twofold: (i) to limit CMS’ admin-
istrative costs and (ii) limit the burden on practitioners and
beneficiaries.

The prior authorization policy would likely involve three steps:
(1) CMS identifies outliers; (2) the outliers submit clinical infor-
mation to CMS when ordering advanced imaging tests; (3)
CMS confidentially notifies and educates the outliers about the
appropriate use of imaging (this is referred to as “prior notifica-
tion”). If such outliers’ use does not decline following prior noti-
fication, they would be subject to obtaining authorization from
CMS prior to ordering advanced imaging services in the future
(this is referred to as “prior authorization”). On the other hand,
if the outliers’ use remains relatively low, they would continue
to be subject to prior notification only. Outliers could be reas-
signed between prior notification and prior authorization pro-
grams over time.

Although the process may aid in the reduction of the inappro-
priate use of advanced imaging services, many diagnostic
imaging providers and suppliers contend that requiring prior
authorization would add another barrier to beneficiaries’
access to important medical care.

The MedPAC recommendations do not change the current
laws and regulations impacting the utilization of physician in-
office diagnostic imaging services. However, since the recom-
mendations have the potential to greatly change the diagnos-
tic imaging landscape, the industry must remain attentive to
Congress’ response to this report.

By AHRA Staff
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Education Foundation

Tee Time!
By AHRA Staff

The 2011 Imaging Classic planning committee has pulled
together another great tournament! We listened to your feed-
back and have made some adjustments this year.

The start time has been moved from 6:00 am to 7:30 am. For
those of us that cherish a Sunday morning snooze, an extra
hour makes all the difference. Just be sure to grab breakfast
before boarding the buses; lunch is provided as part of the
tournament, breakfast is not.

The price has been reduced to $95 for AHRA members ($125

non-members). We understand these are challenging times.
By lowering the cost of the tournament, we hope to encourage
more players to join us in raising funds to support AHRA’s
Education Foundation (EF). The EF provides scholarships, edu-
cational opportunities, and support to our members. The
Imaging Classic provides a fun and easy way for members to
pitch in.

Register online today to be automatically entered into a draw-
ing for free registration for the 2012 Annual Meeting!

Link recently spoke to the presenters to get a feel for what
attendees can expect from the presentation.

Link: What inspired you to present on this topic?

James Timpe and Airica Steed: We both share a passion for
continuous improvement and leading change transformations
leveraging a mixed methods approach. On the basis of our
experiences, we have had the opportunity to apply these
methods to several large scale transformation efforts related to
imaging services across the Advocate Health Care system.

Link : Why is your topic relevant to our members?

JT and AS: Most of today’s healthcare institutions are embrac-
ing some form of process improvement, be it Six Sigma, Lean,
or other methods to remodel the healthcare landscape to fit
the needs of patients, physicians, and employees, both for the
short term and in relation to impending healthcare reform. As
one of the largest hospital and clinic based services, imaging is
crucial to the success of any healthcare organization and there-
fore is often targeted for improvements. As imaging adminis-
trators, it is imperative that we understand and embrace these
improvement methods in order to have a say in the future
direction of our departments and enact sustainable change
that is accepted by our associates and physicians.

Link : How might your presentation impact an attendee's job
and/or organization?

JT and AS: This presentation presents real life examples of
changes that associates came up with and how those changes
impacted our organization in a significant manner. Attendees
can take these tactics back with them and use them to make
impactful changes on their operations.

Link : What five words would you use to describe your presen-
tation?

JT and AS: Concise, relative, real, humorous, insightful

Link : How can attendees prepare for your session in order to
get the most out of it?

JT and AS: Attendees can become more aware of the various
tactics for process improvement such as Lean and Six Sigma.
Numerous articles are available online on the subject.

Link : What do you think attendees will be most surprised to
learn from your presentation?

JT and AS: That you can achieve sustained breakthrough out-
comes in a short time.

Link : If attendees were to remember one thing about your
presentation, what would you most like it to be?

JT and AS: Leadership is the most critical component to suc-
cess in any transformational effort.
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CRA

May 2011 CRA Exam Results
By AHRA Staff

Congratulations are extended to the May 2011 class of
Certified Radiology Administrators (CRAs). There are currently
805 CRAs nationwide.

Thirty-eight individuals received a passing score over the
course of the month. These individuals may be recognized by
the CRA credential after their names.

Alabama
Susan Chenault, CRA
Huntsville, AL

California
Sharon Stromme, CRA
San Diego, CA

Colorado
Melody S. Davey, CRA
Aurora, CO

Julia Drose, CRA
Aurora, CO

Sheila Duvall, BS,CRA,RTRMQM
Denver, CO

Dana Knapp, CRA,RT(R)(M)
Aurora, CO

Nina Leitman, CRA
Denver, CO

Janelle Mitton, CRA
Littleton, CO

Nancy Pritchard, CRA
Thornton, CO

ReneeWard, MBA,CRA
Colorado Springs, CO

Delaware
Michelle Brennan, CRA
Dover, DE

Joyce M. Webb, CRA
Harrington, DE

Florida
Kellie Ashley, CRA
Winter Park, FL

Georgia
Raina Sanford, CRA
Calhoun, GA

Idaho
Teresa Adams, CRA
Burley, ID

Illinois
Kenneth Meador, CRA
Mount Carmel, IL

Kentucky
Monica Lawson, CRA
Corbin, KY

William Lay, CRA
Corbin, KY

Massachusetts
Debra A. Torto-DiScipio, BS,CRA,RTR
Lynn, MA

Maine
Dana Davidson, CRA
Calais, ME

Michigan
David J. Gaffney, CRA
New Haven, MI

Cynthia A. Klieman, CRA
Saint Clair, MI

Missouri
Karen L. Strong, CRA
Saint Louis, MO

North Carolina
Elizabeth B. Dore, CRA
Fuquay Varina, NC

New Hampshire
Marcy P. Rushford, MBA,CRA
Haverhill, NH

Louise Saxby, CRA
Wolfeboro, NH

Cynthia Wilkinson, CRA
Concord, NH
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CRA

Display Excellence with Pride
By Rick Perez, CRA

The RACC has made great strides over past few years in its goal
to increase recognition of the CRA credential and logo. This
process has been evolving over the past nine years and the
CRA is now recognized by not only AHRA, but also AAMA, ACR,
and ARRT (and a negotiation with RBMA in progress). Our web
presence has expanded to include our website and our
Facebook page.

All this is great and we are getting good recognition in the
industry, but now is the time to bring the CRA to the main-
stream—not just within professional organizations, but also as
a sign of excellence in imaging administration that is recog-
nized by the public. Imaging has been struggling with this for
many years as we try to differentiate facilities by quality and
work towards accreditation and certification by organizations
like the ACR, IAC, The Joint Commission, and by insurance
companies in many areas.

Most CRAs have their certificates proudly hung in their offices
and wear their CRA pins with pride. Many also have the CRA
logo on their business cards and in their email signatures as a
visible symbol of what the CRA represents – dedication to
excellence in the jobs they do. But still, this message of pride
and excellence does not necessarily translate to patients and
to their referring physicians.

For this reason, the RACC has developed a facility certificate
that can be hung in waiting areas to enable visitors and
patients to see that the institution to which they have come for
care shows dedication to quality and excellence for their
patients by employing one or more CRAs. We also believe that

this awareness and recognition will assist with staff seeking to
improve their careers and seek this credential.

Those candidates who passed the May 2011 CRA exam and will
be attending the CRA reception at the 2011 AHRA Annual
Meeting in Dallas will receive their facility certificates at the
reception. Current CRAs will be sent their certificates upon
renewal, beginning with renewals due November 2011 and
continuing over the next three years. However, any CRA who
would like to receive a facility certificate before the next
renewal date is invited to submit information on our website
here:
http://www.ahraonline.org/AM/Template.cfm?Section=CRA_Ce
rtificate.

Following the initial roll-out, upon renewal each CRA will
receive a dated seal to be attached to the certificate, keeping it
up to date. And, of course, if there is a change in employment
or a certificate is damaged, a new one can be requested via the
link above at any time.

We hope you will be as excited about this as we are. We in
imaging understand what the CRA stands for, but the CRA also
has great potential to communicate to those with whom we
interact outside of our immediate sphere that we, as imaging
administrators, are dedicated to providing the very best serv-
ice and quality possible.

The growth and acceptance of the CRA credential to the public
will depend on all of you! Display it proudly.

Ohio
Debra M. Dennie, MA,CRA
Hamilton, OH

South Carolina
Don Hauck, CRA
Summerville, SC

Jane Ouimette, CRA
Hilton Head Island, SC

Texas
Kelly Firestine, CRA
Richmond, TX

Russ Griffin, CRA
Leander, TX

Gladys Poist, CRA, FAHRA, MBA
San Antonio, TX

Virginia
Liza D'Onofrio, MBA, CRA
Fredericksburg, VA

David Payne, CRA
Galax, VA

Michael A. Stoots, CRA
Salem, VA

Washington
Michael A. Wade, CRA
Bellevue, WA

West Virginia
Kellie Morey, CRA
Saint Marys, WV
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CRA

RACC Accepting Commissioner Nominations
By AHRA Staff

The Radiology Administration Certification Commission’s
(RACC) mission is to promote individual recognition and verifi-
able excellence within the medical imaging management pro-
fession—would you or someone you know like to take an
active part in helping to achieve that mission by serving on the
RACC?

The RACC is accepting nominations for the role of commission-
er. The RACC is the governing body of the Certified Radiology
Administrator (CRA) program.

There is one commissioner seat to be filled on the RACC and
one public member seat. Position descriptions for each posi-
tion are available online at:

http://www.crainfo.org/AM/template.cfm?Section=RACC_Call_
for_Nominations

New RACC commissioners will be determined by tabulated
votes from the upcoming election and elected commission
members will serve a term of 3 years.

Any CRA in good standing is eligible for this position. Only
CRAs are eligible to nominate or vote in the upcoming elec-
tion. Because nominations can only come from current CRAs,
anonymous nominations can not be accepted.

Submit nominations online no later than August 26, 2011.

AHRA News

Contribute to Convention Daily and the Annual Meeting Blog!

AHRA’s Annual Meeting and Exposition is just a few weeks
away, and we’re looking for volunteers interested in writing
short articles for Convention Daily and the Annual Meeting
Blog.

Writers are needed to attend sessions and write about them,
providing fellow attendees with brief synopses. Attendees of
all sessions, including exhibitor symposia and workshops such
as Leadership in Imaging Nursing Management Workshop and
An “End to End”Business Performance Reappraisal Workshop
are encouraged to write.

We would also like attendees to submit their photos and
videos taken during the meeting by emailing them to

edoutre@ahraonline.org or stopping by the Convention Daily
office at the Gaylord Texan in Fort Worth 3.

AHRA members not attending the meeting will have online
access to Convention Daily as it is published, as well as real time
updates via the Annual Meeting Blog, so even those unable to
make it to Dallas will be able to keep up with the event!

If you are interested in contributing to Convention Daily and
the Annual Meeting Blog or would like further information,
please contact Emily Doutre at edoutre@ahraonline.org.

To read and subscribe to the Annual Meeting Blog, visit:
http://ahra2011.wordpress.com/.

By AHRA Staff

AHRA News

In Every Issue

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

Siby Alakkatt, Los Angeles, CA
Genee Askew, Mount Pleasant, TX
Delia Blehm, Derry, NH
Lynn Bouvine, Duluth, MN
Jennifer Brown, Parker, CO
Karen Castelli, Tampa, FL
Brian Dinger, Boardman, OH
Patricia Dombroski, Lansing, MI

Mark Feeley, Springfield, MA
Brian Hagan, Columbus, IN
Sofia Iddir, Springfield, MA
Feisal Keshavjee, Calgary, Alberta Canada
Debra Litman, Surprise, AZ
Jennifer MacKinnon, Kitchener, ON Canada
Carl Piontek, Coppell, TX
Kris Smith, Fort Wayne, IN
Linda Smith, Shreveport, LA
James Soriano, Palo Alto, CA
Sheri Thayer, Springfield, MA
Tim Dove, Durham, NC

By AHRA Staff
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Wayne Jordan, Brooklyn, NY
Victoria Kirnberger, Loves Park, IL
Ryan Pahler, Riverside, CA
Carol Schuelke, Rosemount, MN
Kerrie Wilson, Dallas, TX

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!

~~~~~~~~

Member Anniversaries

Happy AHRA membership anniversaries to the following mem-
bers:

25+ Years
Gerard Durney, FAHRA (27)

10-20 Years
Janice Stavola (20)
Stephen Spearing (19)
April Dixon (14)
Raymond Buckley (13)
Patrick Harvey (13)
Gerry Labunski (13)
Mary Savage (12)
JoyceWebb (12)
Sherry Hosty (12)
William Schoepfer (12)
Christopher Hunt (10)
Paul Dunn (10)
Roberta Dutcher (10)
Courtney Funk (10)
Vivian Prinster (10)
John Shields (10)
RuthWoosley (10)
Richard Vasquez (10)
Ann Casey (10)
Joseph Cassidy (10)
Helen Amaral (10)
Marie Fredrick (10)
Carlos Martins (10)

5-9 Years
Susan Foster (9)
PennyWilson (9)
Diane Henderson (9)
Francis Buonomo (9)
Stanley Cobb (9)
Jennifer Jones (9)
Denise Vander Werf (9)
David Partridge (9)
Linda Nestor (9)
Amy JoWade (8)
Kathy Schelb (8)
JoAnn Belanger (8)

Lorri Acheson (8)
Rita Baker (8)
Sharon James (8)
Vicki Novick (8)
Edward Nuzzello (8)
Christine Ophals (8)
William Tobin (8)
Leonard Shoulders (7)
John Aloisio (7)

5-9 Years
Scott Cameron (7)
Andrea Dietz (7)
Matthew Eastburn (7)
Richard Frechette (7)
Yvonne Johnson (7)
Windy Kemp (7)
Richard Lillo (7)
Susan Malley (7)
Dennis Mikes (7)
RichardWendt (7)
Dennis Winders (7)
Joseph Caron (7)
Kathy Coffman (7)
Holly Glidden (7)
Lorrie Keating (7)
Deborah King (7)
Joe Larson (7)
Ginny Latty (7)
Robert Moore (7)
Tina Murray (7)
Joseph Phillips (7)
Kari Prince (7)
Brenda Rinehart (7)
Ernest David Williams (7)
Jim Cary (7)
Brock Price (7)
Michael McAdams (7)
Christopher Mitchell (6)
Thomas Burnsides (6)
Cherie Saurini (6)
Betsy Miletta (6)
Elisabeth Yacoback (6)
Barbara McNeil (6)
Cathy Ross (6)
Jason Theadore (6)
Herb L’Heureux (6)
William Tayamen (6)
Kevin King (6)
Linda Hansen-Allen (5)
Lauri Garcia (5)
Jennifer Honaker (5)
Philip Pizzola (5)
Susan Cazaux (5)
Michael Colhouer (5)
Keith Indeck (5)
Shukla Karulkar (5)
Beth Kinkade (5)
Meredith Lambert (5)
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Dennis Roebuck (5)
Dianna Stiles (5)
Jill Taylor (5)
Jacquie Barner (5)
Phill Clayton (5)
Jackie Durbin (5)
Cheryl Griffin (5)
Lisa Hammonds (5)
Sandra Jackson (5)
Jessica Kennedy (5)
Carol Martin (5)
Judy Mason (5)
Suzanne McCulloch (5)
Edna Mulenex (5)
Sherri Paris (5)
Barbara Peck (5)
Noel Pemberton (5)
Michael Quaranta (5)
Michele Residori (5)
Michael Woodruff (5)
Brian Galle (5)
David Landry (5)
Robin Elackatt (5)
Monica Korpady (5)

~~~~~~~~

Online Institute Feature

AHRA Quick Credit: A BetterWay to Perform Portable X-
rays
By Robert Loose

Radiologic technologists at Aurora St. Luke’s Medical Center in
Milwaukee, WI were experiencing injuries at an alarming rate. A
cross-functional team developed a new ergonomically sound
procedure that essentially eliminated injuries associated with
performing portable x-rays.

To view this and other archived webinars, Quick Credit articles,
Professional Development Series textbook chapters, and con-
ference sessions, as well as to take the associated CE exam go
to:

http://www.ahraonline.org/AM/Template.cfm?Section=aw0907
31info

~~~~~~~~

From the Forum

Below is a recent discussion:

“Just wondering what everyone is doing with their old darkrooms
now that digital has taken over? I still use mine for mammo but
some day, when we go digital there, we can do something with it.
Are we all still hanging onto the old processor ‘just in case?’”

-- Sam Mittman

Responses:

-- Depending on size. We made another break area for techs
out of ours due to it being good size room.

-- We installed work stations in ours with extra storage space.

-- We have not had a processor in 5 years. We have added two
small offices where our darkroom once was. I love not smelling
chemicals!

-- We held on to our processors for a while, but we eventually
got rid of them (capital disposal). We recently moved our entire
radiology
department, and it was weird to not plan a darkroom area!

The darkroom in mammo was the last to go. That mammo
darkroom area is now a "snack room" for the mammo Techs :)

-- We are in the process of gutting ours, moving our CR readers
and other computers in there, more privacy and within eye-
sight of the patient at all times.

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




