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"Real knowledge is to know the extent of 
one's ignorance." - Confucius

In the mid 1980's I have to confess I was going to
get out of Imaging, as I was so tired of being
treated like a second-class citizen.  I wanted to be

treated as a professional person, as that is how I
always viewed myself.  I began work on a bachelor's
degree in psychology as a basis for then pursuing a
master's degree in social work, since I knew LCSW's
(licensed clinical social workers) were treated as pro-
fessionals and still got to work in a hospital.  In less
than a year after beginning that degree, I started to
get promoted, and by the time I had finished it I had
moved from staff tech to supervisor to manager in
four years.  After five years in a manager's position I
had my first director's job.  I decided to stay with the
profession I chose over 25 years ago.  

A year and a half into my first director's job, I began
to realize that my colleagues presumed I knew things

simply by virtue of the fact that I
had the title "Director of Imaging
Services."    They assumed I knew
how Imaging Services fit into the
bigger picture of a health care
organization, and further, how each
individual organization fit into the

industry of health care.  At that time, I decided I need-
ed to know more and applied for admission to the
Masters in Health Administration (MHA) program
though the South San Joaquin Valley extension of
Chapman University.  I decided on an MHA as
opposed to a MBA because it promised not only to
consider the business aspects of health care, but
also to address issues peculiar to health care.  After
two and a half years of study and a comprehensive
exam - and waiting nine weeks for the results - I
obtained that degree.

So what?  What did the pursuit of knowledge do for
me as person and as a Director of Imaging Services?

By Roberta Edge, MHA, CRA, FAHRA

PurPursuing suing AdAdvvancedanced
DeDeggrreesees

TThis Old Hospital ...his Old Hospital ...
final in a series

By Stephen Clevenger 

We’re in!  The trail of blood stained tears
was a long one, but we are in!  I shud-
der to think about what “this” was all

about and the distance that we have traveled to
make the transi-
tion happen.
But we did it. It
was huge!  I
would like to
say that it
seems like only
yesterday that
we were using
film and were in

the old building, but in fact, it seems like a long
time ago. This article is a recap of events in and
around the move.

Orientations: All staff were mandated to attend
formal hospital, 1 hour lectures and a 2 hour tour
of the facility.  Imaging was about 95% compliant
on this. All imaging staff were required to attend
departmental and sectional orientation as well,
which we were 100% compliant on.  The depart-
ment constructed a PowerPoint presentation
that reviewed the Environment of Care issues
for the hospital as it related to Imaging. This
was a great idea and I highly recommend that
you do this at your facility.  There was a written
test that followed the presentation to document
understanding.

The Facility: We love this building.  It looks like
a hotel.  We knew about a few problems before
moving in and most have been rectified. Since
the plans had been drawn several years back,
we consider the few problems to be non-issues.
We needed more network jacks, FAX lines, a
couple of counters and a door way cut-in. Some
of the signage was incorrect as well.

Training: We thought we had the training cov-
ered. We had arranged for many of the vendors

photo courtesy of
http://www.emory.edu/WHSC/CLH/clh.html
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Time to reflect back on 2002,
Time to look ahead to 2003

• • PRESIDENT’S MESSAGE

As Old Man Time, I look
back on the years and
reflect on my profession-

al career, both work and AHRA
related. I am lucky to work in a
field that truly makes a differ-
ence in patient’s lives. We do
make a difference.  I know we
all feel, from time to time, a little
overwhelmed, maybe even a lit-
tle under appreciated and chal-
lenged beyond belief.  What
keeps me going is self-motiva-
tion, a positive attitude, the fun
of meeting challenges head on
and my friends in the AHRA. I
also must admit, I work for a
great organization faced with
challenges, and I know I con-
tribute every day to make it a
“Great Place to Work”.

Enough about my work life;
reflecting back on the AHRA
this last year has been nothing
but one great year. Sheila, my
hat is off to you, for the work
you did with the Board and all
your heart and soul you’ve
given the organization.

Time warp back to the now and
present ... as I write this, it’s
Thursday night and I’m in front
of the TV with a laptop writing
this while Brian has just won
“Survivor Thailand.”  Yes, I am a
survivor nut and proud of it.
Would you admit it?  

Back to reality, oh this is reality
TV. Would you go given the
chance? I would.

As I continue to look back this
year, I think of the parade
through the streets of New
Orleans during AHRA’s Annual
Meeting and Exposition. What
a great site; I only wish every
member of the AHRA could
have been there to strut their
stuff. There definitely was a lot
of pride in the streets that day.

It’s also time for me to recog-
nize another great AHRA friend,
Kay Baker. Kay and I met well
over 10 years ago, continue to
stay in touch, and are always
there when one or the other one

needs some
help. Kay was
my sponsor to
become a
Fellow. Thank
you Kay.

Looking forward
to 2003, I also

must mention the great support
I continue to get from my family,
my great assistant Kim Teller,
and everyone else that works
for me.

We have a great show coming
your way this August in
Anaheim. Please plan on join-
ing me; I can guarantee you will
make some life-long contacts.

Stay healthy, stay focused.    

Mark A. Viau, 
CRA, FAHRA
Executive Dir, Imaging
& Cardiology Services
Boca Raton
Community Hospital
800 Meadows Road
Boca Raton, FL
33486
ph: (561) 955-4167
fax: (561) 955-5383
mviau@brch.com

Mark A. Viau, CRA, FAHRA
President 
(561) 393-4167
mviau@brch.com

Michael J. Albertina, FAHRA
President - Elect
(314) 268-5794
michael.albertina@tenetstl.com

Sheila M. Sferrella, CRA, FAHRA
Past - President
(610) 402-4473
Sheila.Sferrella@lvh.com

Mel Allen, CRA, FAHRA
Finance Director
(913) 236-5731
mel.allen@philips.com

Robbie Edge, CRA, FAHRA
Education Director
(209) 576-3645
roberta.edge@tenethealth.com

Edward Asante
(212) 523-3209
edward_asante@slrhc.org

Stephen Clevenger
(404) 686-8985
Steve_Clevenger@emoryhealthcare.org

Ken Fazzino, CRA
(727) 825-1716
ken.fazzino@baycare.org

Jay Mazurowski
(630) 236-7279
jmazurow@crhc.org

Lynn McVey
(973) 365-5195
lmcvey@pbih.org

Penny Olivi, CRA
(410) 328-2872
polivi@umm.edu

Jeff Palmucci, CRA
(330) 543-8779
jpalmucci@chmca.org

Bernie Rubenzer, FAHRA
(414) 771-7470
brubenze2000@yahoo.com

Jeffrey Schaefer
(520) 694-2960
jschaefer@umcaz.edu

Barbara Spencer
(614) 566-5797
spenceb@ohiohealth.com
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One of the first things I noticed as I
began my studies was that I started to
ask better questions, and not merely be
satisfied with or intimidated by what
others already knew.  I learned to
research answers for myself, and
learned who did have information I
needed.  Like many of us, I learned to
budget on the job with no special class-
es, guided by techniques set down by
the person who taught me - and, who
by the way, never had any formal train-
ing in budgeting either.  I began to have
a broader understanding of how
Imaging fits into the big picture of rev-
enue generation for a health care
organization, how managed care has
affected how we charge and get paid
for services in any health care organi-
zation, and how broken our current
health care system
is at the moment.  I
am now able to
speak the language
of the Finance
Department and
put clinical needs in financial terms to
insure better success at procuring
them.  By studying current trends, I
learned not only what is influencing
Imaging Services, but also what the
pressures are on health care as a
whole.  I learned to think strategically
as I understood how the parts of an
organization fit into the whole, and
therefore support the mission of that
organization.  I use this in justifying
departmental improvements that I envi-
sion will make the organization a better
place.  I began to share what I was
learning with others, and by augment-
ing their understanding, we all are
learning to get out of our silos and see
where we are headed.  I do not believe
there is any greater gift than learning.
The more I learned, the more I realized
how much more there is still to learn.

I have always found writing fulfilling, yet
having to do a research paper every
nine weeks ranging in length from five
to thirty pages enhanced my writing
skills, and built my vocabulary.
Financially, getting an advanced
degree fetched a 5% increase in salary.
Professionally, as each of us decides to
pursue the next level of education, we
advance the profession.  By working on
and getting an advanced degree, I set
an example for staff to pursue their next
level of education, be it advanced certi-

fication or a degree.
When an employee or
a colleague comes to
me and says, "I'm ___
years old, working,
have kids and am just
too old to go back to
school," I tell them
what Ken Stone, Vice
President of
Professional Services
at Kaweah Delta
Health Care District
said, "A classic illustra-
tion that time passes
one way or the other,
and one may as well
position themselves to be in a stronger,
more marketable, more knowledgeable
position than they currently are."  Age

does not preclude
learning, as the
cliché would have
us believe.
Studying for the
comprehensive

exam for the masters also helped me to
study for the Certified Radiology
Administrator (CRA) exam.  While it is
not necessary to have a degree to pass
the CRA, they are synergistic.  Lastly, I
felt confident enough at the last annual
meeting to put in a call for presentation
and was fortunate to have it selected.
Teaching what each of us has experi-
enced helps all of us to grow.

Working on a degree while holding
down a full time job is not easy.  There
are family sacrifices of time while you
study and go to class.  I thank my chil-
dren, husband and friends for their
understanding when I had to opt out of
things to study for a test or get a paper
done.  In the end, it is worth it to all of
us.

Higher education does not necessarily
translate into wisdom.  Wisdom comes
from combining what you have learned
in a formal setting and in life to better
solve problems, build harmony, and
seek a better way to be in the world.  As
each of us pursues higher learning,
perhaps we can come up with workable
solutions to the many problems we
have in providing good quality health
care today, to build a better future for
our children, their children, and their
children's children. 

Roberta Edge, MHA,
CRA, FAHRA

Director of 
Imaging Services

Doctor's Medical Ctr.
1441 Florida Ave

Modesto, CA 95352
ph: (209) 576-3645
fax: (209) 576-3644

roberta.edge@
tenethealth.com

Pursuing Advanced Degrees
continued from page 1

As reported in the October 2002
Link, AHRA members approved the
bylaw change at the 2002 Annual
Meeting to establish the Radiology
Administration Certification
Commission (RACC), which will gov-
ern the Certified Radiology
Administrator (CRA) program.  The
first six people of the seven member
committee are AHRA members and
the seventh member is a public
member.  

After reviewing the nominations
received by the members, the RACC
chose William E. Reynolds, DDS of
Niskayuna, New York as the seventh
member of the Commission.  Dr.
Reynolds is currently a Public
Service Professor, School of Social
Welfare, Center for Excellence in
Aging Services, and Clinical
Associate Professor, School of
Public Health at the University of
Albany, State University of New York,
as well as serving as a Healthcare
Consultant.

Dr. Reynolds has an extensive back-
ground in public healthcare services,
including positions with the New York
State Department of Public Health as
Project Director with the Office of
Continuing Care, Director, Bureau of
Standards Development, Chief
Dental Officer of Office of Health
Systems Management, and
Regional Dental Director.

He has authored and co-authored
papers, abstracts and book chapters
in addition to being noted speaker at
numerous conferences. 

Dr. Reynolds joins RACC (and
AHRA) members: Monte Clinton,
CRA, FAHRA; Roberta Miller, CRA,
FAHRA; Elizabeth Roakes; Larry
Weber, CRA; Luann Culberth,
CRA; and Tom Redman, CRA.

Stay tuned to Link and online at
www.ahraonline.org for further
updates on the CRA Program.

RACC Appoints
Public Member

• • AHRA NEWS

I do not believe 
there is any 

greater gift than learning.



Conferences & Meetings

Co-Sponsored by
Coding Strategies, Inc.

and Bracco Diagnostics Inc.

Seminars will be held:
Friday, February 21
Portland, Oregon

Thursday, February 27
Phoenix, Arizona

Monday, March 3
Denver, Colorado

Thursday, March 6
Milwaukee, Wisconsin

Monday, March 10 
Tampa, Florida

Thursday, March 13 
Philadelphia, Pennsylvania

Log on to www.ahraonline.org
for more information.
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ahra Audioconferences

Contributions and comments are welcome. Send address changes and all correspondence to AHRA Link, 490-B Boston Post Road, Suite 101, Sudbury, MA 01776 or
e-mail Link@ahraonline.org. Reach us by phone 800/334-2472 or 978/443-7591; fax 978/443-8046. Visit us on the Web: www.ahraonline.org.
© 2003 by AHRA. May not be reproduced in part or whole without written consent from AHRA. 

Conferences

Printed on recycled paper.

2003 Annual Meeting
31st Annual Meeting &
Exposition
August 10-14, 2003
Anaheim Convention
Center
Anaheim, California

Automated Medical Coding
featuring Tim Minnich
January 23, 2003

Coding and HOPPS Rates for 2003
featuring Diane Millman
February 6, 2003

That Time of the Year: Conducting
Employee Evaluations Without Dread
featuring Robbie Edge, CRA, FAHRA
February 20, 2003

Real Life PACS Implementation:
Stories and Strategies
featuring Vickie Bedel, FAHRA and 
Brian Petrie
March 20, 2003

HIPAA Update
featuring Craig Nulan
April 17, 2003

Interventional Radiology Coding
Guidelines
featuring Elaine Wade
May 22, 2003

Reducing Harm in Healthcare
featuring Gail Nielsen
June 26, 2003

All audioconferences are 1:00 -
2:30pm (EST), unless otherwise noted

Electronic
Imaging
Conference
March 21-22, 2003
Hilton Atlanta
Atlanta, Georgia

ahra 2003 Coding Seminars

To register for any AHRA conferences or seminars, or for more 
information, go to ww.ahraonline.org or 

call (800) 334-2472 or (978) 443-7591. 

For other information on conference details, call (301) 984-9450 or toll free 
(877) 984-6338.

Exhibits:  Caryn Ayers x17
Speakers:  Jennifer Leo x12
Conference Logistics Linda Hachero x13

Linkahra

Karen Guy
Editor
Stephen Clevenger; Roberta Edge, MHA, CRA, FAHRA;
Paul Lawrence; James Sutton, CRA, FAHRA; 
Mark Viau, CRA, FAHRA
Contributing Writers

AHRA Link is published monthly by the American Healthcare
Radiology Administrators.

Publication in Link does not constitute an endorsement of
any product, service, or material referred to, nor does pub-
lication of an advertisement represent an endorsement by
AHRA.  All articles and columns represent the viewpoints
of the author and are not necessarily those of AHRA.

Congratulations to Robbie Edge, MHA,
CRA, FAHRA of Modesto, CA.  who received
her Masters in Health Administration (MHA)
degree!

Do you have news to share 
with the ahra community? 
Email link@ahraonline.org

ahra

Around the

On 
the Web

Do you have a favorite site that
you’d like to share?  Have you
come across a site that would
be an asset for radiology
administrators?  If so, e-mail
Link@ahraonline.org or fax to
(978) 443-8046.
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A Commentary by Paul Lawrence
FFor or WWhahat It’t It’s s WWoror thth

As a registered radiologic tech-
nologist for more than 20 years
and a department director for

15, I am keenly aware of the shortages
that exist with respect to both profes-
sional and technical staff nationally.
Recently (and somewhat to my sur-
prise) I read that the shortage of quali-
fied radiology personnel is now health-
care's number one concern.  No matter
where I turn directors are trying to fig-
ure out how to provide the quality of
services their communities have come
to expect with fewer staff and still stay
within budget!  [For those of you who
are fortunate enough to be at full staff,
the rest of us are jealous!]

There are many reasons why technol-
ogists decide to resign their permanent

jobs and take interim
imaging assignments
away from home.  Most
techs I have spoken to do
it for the extraordinary
money that can be made
as a traveler while some
(and far fewer) are not

happy where they live and sign on with
travel companies in an effort to locate
a new home.  To some degree I can't
say that I blame them and to be per-
fectly honest, if I were a younger man
with no family ties I would be tempted
to do the same thing!  Many people go
through life never getting an opportuni-
ty to see this fantastic country of ours.
Employment as a travel tech offers
some of these people the opportunity
to do just that, and it can be a tremen-
dously positive and rewarding experi-
ence for a single person.  And not only
singles can take advantage of this
opportunity either!  As I author this
commentary I am utilizing the services
of a married couple that have no chil-
dren and are enjoying 3-month assign-
ments in different places around the
country.  

I know it sounds like I am an advocate
for travel techs and the use of compa-
nies that supply them but please read
on!  Healthcare, like any other busi-
ness is just that: a business.  It is the

business of caring for people but it is
still a business dependent on its finan-
cial health.  As with any business,
when expenses exceed revenues, the
business falters and possibly folds.   In
most businesses the biggest expense
on its ledger is payroll.  Payroll
includes not only the wages that are
paid to an employee it also includes
such things as vacation, medical, den-
tal and sick leave accrual, in short a
benefits package.  There is a basic
principle that drives almost every busi-
ness on earth, supply and demand.
The overall cost of services in radiolo-
gy has risen over the past few years
because the supply of trained help has
dropped and the demand for services
has risen.  In order to meet these
increasing demands for service we
must find a supply of trained experi-
enced (and I emphasize experienced)
technical providers.  And this is becom-
ing more difficult than one might imag-
ine.  I recently read that two graduating
classes of x-ray technologists in two
d i f f e r e n t
states have
b e e n
signed "in
their entire-
ty" by
recruiters!
So much
for finding
the "experienced" people!  And to be
truthful, I personally would not contract
for an agency tech with less than 1 to
2 years experience under his/her belt,
would you?

Let's put it in financial prospective.
Utilizing just one travel tech costs us
over 3.5  times what we pay for a new
graduate.  That means for every travel
tech we employ we could be employ-
ing 3.5 FTE's!  WOW!  Our facility is
currently using 6 travel techs to try to
cover 9.5 total imaging vacancies (5.5
diagnostic, 1 CT and 3 Nuclear
Medicine) and the price tag for the
modality techs is higher so it is easy to
see that it is costing us an astronomic
amount of money to provide services!
And at these rates we obviously can't

afford to fill all our
vacancies with travel
staff therefore we
are operating with
fewer staff than we
should placing
added burdens on
our permanent staff
to try to meet our
c o m m u n i t y ' s
demand for services
that increase steadi-
ly each year.
Obviously as
demand for services increases the
need for staff increases too and if we
cannot find qualified technologists to
meet our community's needs they go
elsewhere or wait an inordinate
amount of time for an appointment.  All
of this is having a negative impact on
morale because our permanent
employees know what the travelers
are making.  When you add it all up the
net outcome will undoubtedly be staff
burn out!

One of the
many chal-
l e n g e s
managers
face is find-
ing travel
s t a f f i n g
companies

that they can place a high level of con-
fidence in.  Your supplier's reliability
needs to be high on the priority list
because when you have a need you
want it filled as quickly as possible and
it is important to managers that the
company supplying the people is rep-
utable.  I have had the pleasure of
dealing with several of the travel agen-
cies and the ones I use the most have
been very good at delivering quality
staff when I need the help.  And none
of them insult me (or the techs) by call-
ing them on the job in a recruiting
effort!  I will say that the quality of the
personnel they have provided us to-
date has been very good and they
have been negotiable on some of their
terms.  But some of them are a bit
dubious to say the least and there are

Paul Lawrence
Administrative Director

Department of Radiology
St. Joseph Medical Center

Twelfth & Walnut Streets
PO Box 316

Reading, PA 19603
ph: (610) 378-2230

paullawrence@chi-east.org

continued on page 11

Healthcare, like any other business
is just that: a business.  It is the

business of caring for people but it
is still a business dependent on its

financial health.



to hold numerous
training opportuni-
ties for the staff.
This was an ordeal
in itself as we are no
different than any-
one else in that we
are operating with
minimal staffing.
Trying to train, staff,
and cope with the
unpredictability of
our patients was dif-
ficult at best, but we
managed.  Training
included off-site ori-

entations for Ultrasound, MRI, CT, and
the PACS staff.  On-site included diag-
nostic, angio, and the remaining MRI,
CT, and Ultrasound staff who didn’t
attend the off-site training.  In addition
to the clinical staff training, we trained
the file room staff members who were
going to become digital imaging assis-
tants and experts with managing data.
My comment regarding training is this
- the vendors trained the staff how to
operate the
equipment, but
they didn’t teach
the staff how their
equipment would
operate within the
PACS umbrella.
Those of you with PACS are nodding
your head with sympathetic under-
standing, but to clarify this for those of
you without PACS, let me explain.
Even though conformance statements
indicate that the equipment is compat-
ible and there are other sites using a
similar setup, this does not mean that
your equipment will work seamlessly
with the other nonentities connected
by way of fiber. Most everything need-
ed to be “tweaked” and we were and
are the kings of tweaking!

The Processes:  Not just the
machines, but the processes as well
needed tweaking. We did a good job
with this one. We met the third week
post go-live and went over the
processes that we had outlined before
go-live and almost everything was
working as we had planned. Our
supervisors and staff had done a won-
derful job at imagining how their sec-
tion would operate in the new building.
Remember that we had been spread

out among five different buildings over
three city blocks.  This was an impor-
tant victory for the staff. 

PACS: Let me say, that some of our
rads are now saying privately that they
really like PACS. Gee, knock me over
with a feather!  Several months ago,
we would never have thought that they
would be saying that either. PACS
was painful.  I don’t know that it was
because of the vendor or just the ani-
mal itself. My peers and I are now
“work list” experts.  Our staff are pretty
intimate with that all-powerful PACS
entity as well. We had daily meetings
to discuss issues with the vendors.
The director prioritized the issues that
he deemed most important. This was
a good move too. All kinds of things
were happening those first few weeks.
Double sends, missing demographics,
distorted images, mis-directed work
lists, and on and on. I guess the point
here would be, through the prioritizing
and the diligent efforts of the staff and
the vendors, we have a very usable

PACS. It
makes me
feel good
when I
look at the
database
and see

all the patient identifiers lining up.
Such a little thing, but here again, you
PACS folks know what I mean.

The Staff:  The anxiety of change is a
huge issue to consider given the com-
plexity of something like this. Just
knowing that change is hard and some
do not accept it
readily is not and
should not be the
extent of attention
given to this prob-
lem. There were
all levels of frustra-
tion demonstrated
during those first few days and weeks.
Anxiety can cause one to be unable to
deal systematically with issues. Some
may have a difficult time sleeping,
which creates more anxiety.  I believe
we could have done a better job with
the staff and helping them through this
project. I would include myself in that
too.

The project as a whole: Would we do
it again? If the time was right, proba-
bly.  I know what my answer would
have been a few months ago. But the
further I get from the initial weeks, the
more I think that it really wasn’t that
bad. I feel sure that we would have a
smoother transition as a result of our
experience, if we did choose to do it
again. For those who are about to do
something similar, my advice to you
would be:  involve your staff, compose
a plan, make lots of lists, contact lots of
people that have done something sim-
ilar, and pick their brains for any help-
ful information, become friends with
your vendors, learn how to delegate (if
you don’t already know), and hold on,
because you are in for a ride.  

You need to know that there were lots
of good people involved with this proj-
ect.  My immediate boss, Dale Walker,
is my mentor. He is the king of lists
and helped us all focus when the going
got tough. Jerome Dorsey and Vivian
Sanders are my friends and fellow
managers. Without them and their tal-
ents, PACS would not be where it is at
this point. Jerome, Vivian, and I have
several supervisors under us who
helped lead the charge. They worked
countless hours and stuck with us
through thick and thin. The staff - what
can I say?  We are lucky to have them.
They were ready when it was time and
were dedicated to making it all work.
Our RIS analysis, Daria Fluker, had
IDXrad, Mitra, EMPI, and the PACS all
in sync. She was outstanding. We
have a great PACS team too, with
Jackie Bridget leading the way. No

way would this
project have
been as success-
ful without them.
They are about to
bring our sister
hospital, Emory
University, up on

PACS in January 2003. Good luck to
them.

Finally, thanks for reading my articles.
I hope you have enjoyed reading them
as much as I have enjoyed writing
them.  Good luck with your projects
and please drop me a line if you need
advice or a sympathetic ear.    
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This Old Hospital ... final in a series
continued from the front page

Stephen Clevenger
Radiology Manager
Crawford Long 
Hospital
550 Peachtree St. NE
Atlanta, GA 30308
ph: (404) 686-8985
fax: (404) 686-4607
Steve_Clevenger@
emoryhealthcare.org

Trying to train, staff, and cope with 
the unpredictability of our patients

was difficult at best, but we managed.

The anxiety of change is a 
huge issue to consider 
given the complexity

of something like this.



Name:
Facility / Organization:
Title: Years in Management
Address:
City / State / Zip:
Telephone: Fax:
E-Mail:

Do you need to rejuvenate your perspective on your current work practices?
Do you need innovative fresh ideas and proven strategies to help you face your day-to-day issues?
Do you want to learn how another administrator has successfully implemented new technologies?

PARTNERS IN LEARNING INVITES ADMINISTRATORS AT ANY STAGE OF PROFESSIONAL DEVELOPMENT TO SPEND A FEW DAYS
AT ANOTHER HEALTHCARE FACILITY LEARNING HOW OTHERS TACKLE SIMILAR DAY-TO-DAY OPERATIONS AND ISSUES SUCH AS
PACS, IMPLEMENTATION, FUSION IMAGING, AND NEW CONSTRUCTION.  AT THE SAME TIME, YOU CAN OFFER A PARTNER A

FRESH PERSPECTIVE BY SHARING YOUR OWN THOUGHTS, PROFESSIONAL EXPERIENCES, AND SPECIFIC AREAS OF
EXPERTISE.

TAKE THIS GREAT OPPORTUNITY TO LEARN AND GROW TO A HIGHER LEVEL OF PERSONAL AND PROFESSIONAL GROWTH BY
PARTICIPATING IN THE PARTNERS IN LEARNING PROGRAM AND REVIEWING ANOTHER FACILITY’S PARTICULAR ACTIVITIES.

Thirty-two Partners in Learning hosts are waiting to exchange ideas, share experiences, and assist you with
solid solutions. Application deadline is March 31st and space is limited.  Apply Today!

PARTNERS IN LEARNING APPLICATION
An AHRA EDUCATION FOUNDATION PROGRAM

sponsored by:
AMERSHAM HEALTH

PARTNERS IN LEARNING SITES
Check our website for hotel information on the Partners In Learning sites at

www.ahraonline.org
1.  Adventist Medical Center / Portland, OR

John Ferguson, 
Administrative Director of Medical Imaging

Part of the Adventist Health System; 
Not-for-profit; community hospital
303 beds / 110,000 procedures
Imaging modalities: Diagnostic, MR, CT, Mammo, 
NM, U/S, IR, CATH, CR, Vascular Lab, Radiation 
Oncology
Learning opportunities: PACS purchase, 
implementation

2.  Boca Raton Comm. Hospital/ Boca Raton, FL
Mark Viau, CRA, FAHRA, 
Director of Imaging / Cardiology

Stand-alone, Not-for-profit; Community hospital
394 beds / 220,000 procedures + Women's Center 
33,000 PET
Imaging modalities: All, including PET, Center for 
Breast Care
Learning Opportunities: New construction, Multiple 
department, responsibilities of Administrator, 
Women's Center

3. Bronson Methodist Hospital / Kalamazoo, MI
Brook Ward, Director of Radiology

Not-for-profit; academic, pediatric, community 
hospital
400+ beds / 125,000 procedures
Imaging modalities: Diagnostic, CT, U/S, MRI, NM,
Angio,Mammo
Learning opportunities: PACS, multiple department 
responsibilities, new hospital, new construction

4. CMI Syncor Intl Corp / Rancho Mirage, CA
Mary L. Wright, FAHRA, Center Manager

Part of the Comprehensive Medical System; 
Investor-owned; Image Center
Procedures: CT 8,000; MRI 8,500
Imaging modalities: CT/ MRI at (Palm Springs and 
Rancho Mirage)
Learning Opportunities: OP Facility environment,
Marketing, Contracting, Payor-mix reporting, etc



7.  Children's Hospital / Birmingham, AL
Fred Harris, FAHRA, Divisional Director, 
Pediatric Imaging

Stand-alone, Not-for-profit; pediatric hospital
225+ beds / 91,000 procedures
Imaging modalities: Diagnostic, CT, U/S, NM, Dexa, MR
Learning opportunities: New Construction, PACS, JCAHO, 
corporate compliance planning, multiple department 
responsibilities

8.  Children's Memorial Hospital / Chicago, IL
Laura Gruber, CRA, Administrator, Medical Imaging

Stand-alone, not-for-profit, academic (medical school 
affiliate)
266 beds / 80,000+ procedures
Imaging modalities: Diagnostic, Ultrasound, NM, CT, IR
Learning opportunities: New Construction, PACS, 
JCAHO, department based  sedation suite.

9.  Lynn Sage Comprehensive Breast Center / Chicago, IL
Robin Loebach, Manager Breast Imaging/ 
Northwestern Memorial Hospital 

Stand-alone, not-for-profit, community hospital
475 beds / 40,000 procedures
Imaging modalities: Breast Imaging
Learning opportunities: new construction, unusual location, 
research projects, digital mammo training

10.  Dartmouth-Hitchcock Medical Center / Lebanon, NH
Monte Clinton, CRA, FAHRA, Administrative Director 
Radiology

Not-for-profit; academic, pediatric hospital
400 beds / 200,000 procedures
Imaging modalities: MR, CT, U/S, Dexa, NM, IR, Mammo
Learning opportunities: New construction, PACS, JCAHO,
outcomes measurement, corporate compliance planning, 
unusual location or facility

11.  Fairfield Diagnostic Imaging / Lancaster, OH
Mark Antal, Facility General Manager

Stand-alone, investor owned, imaging center
16,500 procedures
Imaging modalities: Diagnostic, U/S, Multislice CT, Open 
MRI, Mammo, Dexa
Learning opportunities:  opportunity to see in a one-day
visit the multi-responsibilities of a for-profit outpatient 
imaging center, new construction, marketing, outcomes 
measurement, corporate compliance planning, coding 
reimbursement, managed care contracting

12.  Fayette Community Hospital / Fayetteville, GA
DiAnne Wallace, CRA, FAHRA, Adm. Dir. of Hospital
and Outpatient Diagnostic Centers

Not-for-profit; community hospital, part of Piedmont 
Atlanta System
100+ beds/ 90,000+ procedures
Imaging modalities: Diagnostic, Mammo, CT, NM, MRI, U/S, 
Dexa, Ecco
Learning opportunities: Multiple department responsibilities,
corporate compliance, coding reimbursement, small 
community hospital and clinical setting

13.  Florida Hospital / Orlando, FL
Merle C. Peterson, Admin. Director of Radiology

Not-for-profit; community hospital
1,776 beds / 700,000 procedures 
Imaging modalities: Diagnostic, NM, CT, MRI, U/S,  Mammo, 
Angio
Learning opportunities: PACS, multiple facility, new PET
Center, Mobil and stationary PET, Neurointerventional

14.  Harborview Medical Center / U of WMC, Seattle, WA
Bret McManus, Business Manager-Radiology

Not-for-profit, academic, part of U of WMC System
360 beds / 225,000 procedures
Imaging modalities: Diagnostic, Ultrasound, NM, CT, IR
Learning opportunities: New Construction, PACS, JCAHO

15.  John Muir Medical Center / Walnut Creek, CA
Jim Grosskopf, CRA, FAHRA, Administrative Director,
Medical Imaging

Not-for-profit, community hospital
390 beds / 103,000+ procedures
Imaging modalities: U/S, NM, MRI, CT, Angio, Radiation
Oncology, Cath Labs
Learning opportunities: PACS, multiple departments, merger

16.  Lehigh Valley Hospital / Allentown, PA
Sheila M. Sferrella, CRA, FAHRA, Administrator, 
Dept. of  Radiology       

Stand-alone, not-for-profit, community hospital
Part of Lehigh Valley Hospital  & Health Network
1,000 beds / 370,000 procedures
Imaging modalities: Diagnostic, Vascular Lab, U/S, CT, VIR,
NM, MRI, Mobile PET, 3 hospital sites, 2 outpatient centers
Learning opportunities: Unusual facility, new construction, 
PACS. Other opportunities: Mecon Benchmarking, Voice 
Recognition

17.  Loma Linda Univ. Medical Center / Loma Linda, CA
Brenda Holden, CRA, FAHRA, Executive Director of 
Radiology

Stand-alone, not-for-profit, academic & pediatric hospital
798 beds / 235,000 procedures
Imaging modalities: Diagnostic, Special Procedures, CT,
PET/CT (late Aug 2003), MRI, U/S, vascular, NM
Learning opportunities: PACS, Web PACS implementation 
and integration, new RIS, multiple-location management,  
renovation

18.  Loyola University Medical Center / Maywood, IL
Denise Punka, Administrative Director - Radiology

Stand-alone, not-for-profit, academic 
498 beds / 70,000 procedures
Imaging modalities: Diagnostic, MRI, CT, U/S, Dexa, NM, 
Mammo, vascular, Rad Oncology
Learning opportunities: PACS, voice recognition, building
new ambulatory care center

5.  Carolinas Medical Center / Charlotte, NC
John Baumann, Director of Imaging

Not-for-profit; community hospital
777 beds / 208,000 procedures
Imaging modalities: Diagnostic, CT, MRI, U/S, NM, PET
Learning opportunities: PACS implementation including 
CR, mobile MRI, film library management

6.  Children's Hospital Medical Center / Akron, OH
Jeffrey Palmucci, CRA, Radiology Manager

Stand-alone, not-for-profit, academic, pediatric hospital
253 beds / 75,000 procedures
Imaging modalities: Diagnostic, CT, U/S, NM, MRI,
Special Procedures
Learning opportunities: PACS, JCAHO, managed care 
contracting, voice recognition, RIS upgrade



21.  Mercy Medical Center / Dubuque, IA
Bernard Fox, Vice President, 
Professional Support Services

Not-for-profit; community hospital
400 beds / 40,000 procedures
Imaging modalities: CT, MRI, U/S, Nucs / SPECT, Digital 
fluoro
Learning opportunities: JCAHO, multiple department
responsibilities

22.  Northwestern Memorial Hospital / Chicago, IL
Elizabeth McKnight, Director of Diagnostic Radiology

Stand-alone, not-for-profit, academic hospital
750 beds / 250,000 procedures
Imaging modalities: CT, MR, IR, U/S, GEN, PACS
Learning opportunities: PACS, new construction, could
combine visit with Children's hospital and Breast center

23.  Phoenix Children's Hospital / Phoenix, AZ
Julie Hughes, Administrative Director of 
Diagnostic  Imaging

Not-for-profit; pediatric hospital
300 beds / 70,000 procedures
Imaging modalities: All Modalities except PET and Therapy
Learning opportunities: Excellent opportunity to view new 
facility with all new equipment; Filmless, multi slice CT
scanner, JCAHO

24.  San Antonio Community Hospital / Upland, CA
Greg Higgins, Director Radiology

Stand-alone, not-for-profit, community hospital
332 beds / 120,000 procedures
Imaging modalities: RF, CT, CR, MR, U/S, NM, Mammo
Learning opportunities: PACS, multiple site/ department
responsibilities

25. San Joaquin Community Hospital / Bakersfield, CA
Robert Marchuk, Director of Imaging Services

Not-for-profit; community hospital. Part of Adventist Health
System
178 beds / 55,000 procedures + Cath Lab
Imaging modalities: CT, MRI, U/S, NM, Specials/ 
interventional Cath Lab, Diagnostic
Learning opportunities: New construction, PACS, multiple 
department responsibilities

26.  St. John's Mercy Hospital / Washington, MO
Vicki Kriete, Imaging Services Manager

Unity Health System, not-for-profit, community hospital
120 beds acute care / 60,000 procedures
Imaging modalities: Diagnostic, CT, MRI, U/S, NM, EKG
Learning opportunities: Multiple department responsibilities,   
fixed-site MR

27.  St. Louis University Hospital / St. Louis, MO
Michael Albertina, FAHRA, Director of Radiology 
Services

Investor-owned, academic hospital, part of the Tenet Health
System
300 beds / 160,000 procedures
Imaging modalities: Diag, U/S, CT, MRI, Angio, NM, PET,
Mammo, Dexa, Interventional, Cardio Cath, Rad Oncology
Learning opportunities: new construction, PACS, JCAHO,
corporate compliance, managed care contracting, 
multi-dept responsibilities

28.  Stormont-Vail Medical Center / Topeka, KS
Jim Kilmartin, FAHRA, Director

Not-for-profit, community hospital
500 beds / 180,000 procedures
Imaging modalities: all except PET
Learning opportunities: new construction, multiple dept. 
responsibilities, CR install, JCAHO (2003)

29.  UC Davis Health System / Sacramento, CA
Marjorie Gorthy, Manager Imaging Services

Stand-alone, not-for-profit, academic and pediatric hospital
420 beds / 240,000 procedures
Imaging modalities: MRI, CT, U/S, NM, Dexa, Diagnostic,
Interventional, Mammo
Learning opportunities: JCAHO, community clinics, PACS, 
new construction, breast care clinic, satellite  MOB's

30.  University Medical Center-Tucson / Tucson, AZ
Jeff Schaefer, Director of Diagnostic / Therapeutic Svcs

Stand-alone, not-for-profit, academic hospital
365 beds / 155,000 procedures
Imaging Modalities: Diag Rad, CT, MRI, U/S, NM, Dexa, 
Interventional
Learning opportunities: new construction, PACS, JCAHO, 
corporate compliance, managed care contracting

31.  Valley Lutheran Medical Center / Mesa, AZ
Wanda M. Casady, CRA, FAHRA, Director, Med. Imaging

Stand-alone, investor owned, Part of Banner Health System
240 beds / 130,000+ procedures
Imaging modalities: GEN Diagnostic, NM, CT, MRI, U/S, 
Mammo, Angio, contracted mobile PET service
Learning opportunities: Extensive new construction, PACS, 
JCAHO (June 2003), community projects, managed care 
contracting, outcomes measurement, corporate compliance
planning, multiple department responsibilities, unusual 
location or facility connected with heart specialty hospital,
created medical imaging retention initiative

32.  Valley Radiology Consultants / San Diego, CA
Roland Rhynus, CRA, FAHRA, COO, 
Director of Imaging Services 

Part of a system, Mix of Business Ownership, Radiologist 
practice, Imaging Center 
60,000 procedures- Imaging modalities: MR, CT,
Radiography, R/F, Mammo with R2 Imagechecker, 
Stereotatic Breast Biopsy
Learning opportunities: Unusual facility, new construction, 
PACS,corporate compliance planning, managed care 
Contracting

19.  MD Anderson Cancer Center / Houston, TX
Audrey Seals, Operations Mgr, Diag. Imaging 

Stand-alone, not-for-profit, academic cancer center
500 beds / 238,000 procedure
Imaging modalities: Diagnostic, CT, MRI, U/S, NM, PET
Learning opportunities: PET, QA and QC effort, PACS, CT
process improvement, film library process improvement,
digital chest imaging, construction and renovation

20.  Maury Regional Hospital / Columbia, TN
Terrie Sue Stinson, Director of Radiology   

Not-for-profit; community hospital
275 beds / 140,000 procedures-
Imaging modalities: Diagnostic, CT, NM, Mammo, MRI, U/S,
Radiation Therapy, Cath Labs
Learning opportunities: Teleradiology, JCAHO, new 
construction, corporate compliance planning  



Please Tell Us: List below what special areas of expertise you hope to gain skills or knowledge from the Partners in
Learning program:

Through a grant from Amersham Health, up to $1,000 per person is available to cover travel, hotel, and meal expenses
in accordance with the Education Foundation policies. If you require partial or total funding, please provide the following
information:

Please fill in all areas that apply and indicate estimated amounts for which you require funding.
Airfare $ Food $
Hotel Rate $ (Refer to website for hotel rates listed for each site)

Why are you applying? Describe below what personal and professional experiences you hope to gain from a
Partners in Learning experience:

About Your Facility:
1. Is your facility

A stand alone Part of a system Name of system

2. Facility Status
Not-for-profit Investor owned Other

3. Type of facility (indicate all that apply)
Hospital Non Hospital

Academic (medical school affiliate) Imaging Center
Pediatric Multi-Specialty Physician Office (not radiology)
Long Term Care Primary Care Clinic
Community Radiologist Practice
Rehabilitation

4. Number of hospital beds:

5. Number of imaging procedures annually:   

Please indicate your first three choices for a Partners in Learning site:
1st Choice   #______ 2nd Choice   #______ 3rd Choice   #______

(The host and visitor will arrange the dates and duration for each Partners in Learning experience at mutually convenient times.)

Application Deadline: March 31st
Mail or fax to: AHRA Education Foundation, 490-B, Boston Post Rd. Suite 101, Sudbury, MA 01776

Fax 978/443-8046  Questions? Call 978/443-7591 or 800/334-2472 
e-mail: info@ahraonline.org
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For What It’For What It’s Ws Worthorth

many examples to support this state-
ment!  There is one in particular that
sticks in my mind.  This one company
called one day and I spoke at length
with the rep.  Once I was comfortable
with her and her company's "apparent"
recruiting tactics (by this I mean back-
ground checks, drug screening, etc.)
she sent me two or three resumes to
consider.  I picked the one I liked the
best and set up a phone interview.
Satisfying myself that the candidate
was acceptable I asked the company
to provide me with all the necessary
documentation my hospital requires on
a pre-employment basis.  When I had
received everything I needed we
signed a 13-week contract and set a
start date.  What neither the company
nor the tech realized was that our hos-
pital requires ALL new employees, per-
manent, contract or otherwise to take a
drug test upon arrival regardless of
previous test results.  Don't you know
two days after she started working
the drug test results came back
positive for marijuana!  Turns out
the drug test had been done 6
months earlier!  Turns out the
travel company tests its candi-
dates only once and there is never a
repeat screen done by them.  When I
asked the company why a new drug
screen wasn't done they said 'your
hospital would have to cover the
expense for drug screening if we want-
ed it done; it wasn't their job to do that!'
Now our hospital is prepared to pay
exorbitant prices to this company for
help but the company evidently has lit-
tle or no interest in spending a few dol-
lars to insure the quality of its contrac-
tors.  We obviously let the person go
immediately and haven't used the
company since.  

I am often impressed (sometimes neg-
atively) with some of the contract lan-
guage I read and some of it has been
quite bizarre!  One example in a con-
tract I read had to do with their holiday
pay practices.  It stated that if the trav-
el tech, although not scheduled to
work at or be on-call to the hospital on
a major holiday, elected to remain in
town on the holiday the hospital was

obligated to pay the company 8 hours
for the holiday at time and one-half the
contract rate!  Pay for services that are
not rendered?  And on an contractor
elective basis?  What a concept!  Can
I sign up for that one?  I confronted the
company representative I had been
dealing with and pointed out that there
must be some mistake.  She proceed-
ed to tell it was a standard clause in
her company's contract language and I
told her I wasn't willing to authorize
payment for any time not actually
worked, to which she replied, "…well,
a girl's gotta live!!"  Go figure!  

There was another contract that
required our hospital to pre-pay $2500.
I thought I might be able to live with
that until I read the part where $1500
would be applied to the final invoice for
services and $1000 was non-refund-
able?  This seemed to be a bit out of
the ordinary so I asked the company
for an explanation.  They merely stated
it was standard contract language and
they were unable to remove the clause

from the contract.  I told them I could-
n't live with that clause and we would
not be able to do business with them.
Not only have we not done business
with them, I never did find out what the
$1000 was for! 

That brings me to the question of how
much is too much?  How long can hos-
pitals afford to pay through the nose for
technical services?  In my opinion the
business of temporary staffing is out of
control with no relief in sight.  But what
can we do you ask?  Good question I
answer!  We go to our administrator
and with justifiable need for temporary
staff and the request for incredibly
high-priced labor is approved, at least
in most cases.  Yet when we suggest,
…'if salaries were a dollar or two high-
er than we are currently paying for per-
manent staff we would have a better
opportunity to hire permanent staff and
eliminate temporary staff…' thereby
lowering our operating costs, it typical-
ly falls on deaf ears!  I for one am using

more than one travel tech and I know
many of my colleagues are as well.  Do
the math and it's easy to see that a
modest increase in salaries of a couple
of bucks per hour could pay major div-
idends to most of the hospitals affect-
ed by these issues.  At three of hospi-
tals I have been affiliated with over the
years the nursing shortage was met
with salary adjustments in an effort to
help in the recruiting process.  I have
been told by several of my colleagues
and by previous administrators that the
"impact" on the organization of such a
move would be devastating to the
financial health of the organization cre-
ating a potential for other employees to
demand raises too!  So what's the dif-
ference? 

There is an obvious solution to our
problems but it will take time to accom-
plish.  Colleges need to find a way to
increase their enrollment so that new
technologists become available to fill
our needs.  If this could be accom-
plished we might be able to eliminate

most of the travel staff we currently
use.  I have served on the advisory
committee of three college radiology
programs and have been invited to
consult to another on future staffing
needs.  My goal is to add my sup-

port to the area college programs to
win approval for increased enrollment.
This should eventually lead to more
graduates in a shorter period of time
then we can expect under current
enrollment practices and help relieve
our staffing needs in less time then is
currently being forecast.  The last esti-
mate I read on meeting the need for
technologists is somewhere in the 8 to
12 years range.  That's a mighty long
time to continue to pay what we are
paying for help.  And with APC's,
reductions in reimbursement for serv-
ices and who knows what else coming
down the pike can we last that long.  I
encourage those of you who are not
currently active with your local college
programs to get involved as soon as
possible.       

Editor’s Note:  Radiology Management
published an article in the
September/October 2002 issue titled,
“Temporary Agency Contracts: What They
Should Include”, written by Sheila M.
Sferrella, M.A.S., R.T. (R), CRA, FAHRA.

I encourage those of you who 
are not currently active 

with your local college programs 
to get involved as soon as possible.
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Random House Webster's School &
Office Dictionary defines change
as: 

1. To make different
2. To become different
3. The act or result of changing
4. The substitution of one thing for 

another

You have just reviewed the definition of
change. To familiarize you with the left
hand side of change it will be necessary
for me to quote from a different source:

Dogbert's Top Secret Management Handbook.  "Ways to
avoid making decisions" (change):
A) act confused
B) form a task force of people 

who are too busy to meet
C) send employees to find more 

data 
D) lose documents submitted for 

your approval 
E) say you're waiting for some 

other manager to "get up to
speed."

To view the right hand side of
change I would like to provide you
with a little bit more information
from "Mentoring Strategic Change in Health Care" Chapter
3 Paradigm Shift Management”
Paradigm 1.   Importance of Velocity of Innovation.
Paradigm 2.   Reduction of Cost of Poor Quality
Paradigm 3.   Elements of Customer Judgements
Paradigm 4.   Progressive System Integration
Paradigm 5.   Alignment of Support Infrastructure

Hopefully I (most of us) fall somewhere in the middle of the
right and left side of change.  We are not rigidly structured,
but neither are we loose as a goose.

Over the past several years I have attended several lec-
tures, seminars, and short courses about change, heck I
have even presented a few myself.  I started to think, are
these titles an oxymoron OR what? Life is in and of itself
change! We either learn to adapt or we no longer exist.

We are constantly managing in a changing environment.
Individual success is dependent upon how well we learn this
skill. 

I attended a seminar where the speaker pronounced:
"Change: No Pain, No Gain";  but the speaker failed to tell
me that it had to hurt me all over. One thing that I have

found out for certain, change does not have to be painful or
hurt all over. There are numerous pleasurable changes;
marriage, children, and employment. These changes that
can be simultaneously pleasurable and painful, which illus-
trates that the way you manage change will affect how you
experience change.

I could cite numerous principles regarding management of
change and confuse you as much as I have confused
myself on occasion, so I will give you my ONE cardinal man-
agement principle. 

Principle: "It is not what you know, but that you know where
to look for what you don't know". 

I wish that I could take credit for this
principle, but it was taught to me
many, many, moons ago by a pro-
fessor that I had in college. In fact,
this may be one of the only things
that I remember from my college
classes. It is one of the important
principles guiding in my life.

Who do you know that that has all
the knowledge that is ever needed
about any subject ? I have never
known anyone. Even people who
think they know it all rarely do.  My
point is that we can not know every-

thing, so why should we encumber our brains trying to learn
everything?

Consider this: Your local physician has ordered a modified
Hickey, and Haas mastoid views. If you are like me, you
have not had to deal with this particular view except maybe
every other year, if then. What do you do? You immediately
go to a set of Merrill's Atlas of Radiographic Positioning
books to find the correct way to perform these examina-
tions. You knew where to look for the information that you
did not have and you successfully carried out the required
exam.

Or this:  You are a manager, and an employee has come to
you with a complaint of  another employee drinking alcohol
while on duty. What do you do? Are you required to counsel
the employee? Terminate the employee? You would go to
your personnel manual and perhaps even consult human
resources professionals to find the specific policy and sug-

Change, and Knowing Where to Look for What You Don’t Know

James Sutton, CRA,
FAHRA
614 Milligan
Longview, TX  75604
phone: 903-297-1702
suttonjw@prodigy.net

By Jim Sutton, CRA, FAHRA

continued on next page
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gestions on how to handle this
particular problem. Again, you
have successfully performed
your responsibilities.

Your spouse has just told you
that they want to purchase a
new house (big change!). You
go to a mortgage  web site to
determine current interest
rates. Then you go to your
computer money management
program to determine if your
budget can  A) afford new
house payments B) afford nec-
essary down-payment. With
this information you can make
an informed decision on
whether you're moving!

One last example; your admin-
istrator has asked why your
expenditures for MRI exceeded
the dollar amount by $74,000 in
September. Do you know why?
No. You do know where to look
to ascertain the answer(s). You
look in the detail specifics of
the Responsibility Report for
MRI. It tells you that:
1. Your volume of exams was

38 % above budget.
2. Contrast media 

expenditures was $42,000 
over budget

3. Salaries were $22,000 over
budget

4. Supplies were $10,000 over 
budget

You knew where to look for the
information that you did not
have.

So now you have my one
"Pearl of Wisdom" that I like to
impart to others.

As someone from Star Trek
once said, live a long and pros-
perous life.        

Enrollment in radiologic science pro-
grams increases for third year
Enrollment in the nation's radiologic sci-
ence education programs is on track to
meet government-projected demand for
radiation therapists and nuclear medicine
technologists by 2010, but is likely to fall
about 30% short of producing enough
radiographers unless enrollment or reten-
tion rates increase, according to a survey
released by the American Society of
Radiologic Technologists. Enrollment in
radiologic science programs was up for
the third straight year this fall, the survey
found, increasing an estimated 9.5% for
radiography programs, 39% for radiation
therapy programs and 26% in nuclear
medicine programs. About two-thirds of
schools responding to the survey were at
capacity in 2002, turning away nearly
15,600 qualified applicants. More than a
fourth of radiography and radiation thera-
py programs and half of nuclear medicine
programs surveyed planned to increase
enrollment. 

Chicago students explore radiology
careers
Students from eight Chicago high schools
got an inside view of the world of radiolo-
gy at the annual meeting of the

Radiological
Society of
N o r t h
America in
Chicago. The
40 students
part icipated
in a hands-on
demonst ra-
tion of ultra-
sound imag-
ing, a tour of

the latest medical imaging equipment,
and an hour-long discussion with radiolo-
gists, a medical physicist, a nurse and a
radiologic technologist about career
opportunities in radiology. AHRA provid-
ed copies of its career brochure to sup-
port this innovative program.  RSNA
coordinated the event with the Chicago
Public Schools to help introduce students
to radiology careers, noting the nation will
need an additional 75,000 radiologic
technologists by 2010. "We need to start
telling students about these opportunities
at younger ages, when ideas about
careers are germinated," an RSNA repre-
sentative said.

CMS releases additional guidance on
HIPAA privacy regulation
The Department of Health and Human
Services' Office of Civil Rights has
released a new guidance document to
address frequently asked questions
about the HIPAA medical privacy rule.  A
notable section in the 14-part guidance
says hospitals are not prohibited from
keeping patient charts at the bedside and
displaying patient care signs, such as
"diabetic diet," if reasonable precautions
are taken to protect patient privacy, such
as limiting access to patient areas. Also,
the agency committed to continued mon-
itoring of the "workability" of the minimum
necessary requirements and to consider
revisions where necessary to protect
access to and quality of care. HHS also
said in the document that marketing rules
that permit communications with patients
about products and services for treatment
or case management purposes do not
modify or otherwise preempt the anti-
kickback laws. The document can be
found at <http://www.hhs.gov/ocr/hipaa/
privacy.html>.

Log on to www.ahraonline.org and:

Watch AHRA’s NEW video, produced by Pat Summerall 
Productions.

Nominate the 2003-2004 Board of Directors. 
(deadline for submission - January 15, 2003)

Help us locate “lost” members.  Click on “ahra news” for a listing 
of members who have moved or changed jobs without letting 
AHRA know.

Membership Development Manager Virginia
Lieblein at the AHRA booth during RSNA.
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RADIOLOGY BUSINESS 
DIRECTOR

Arnett Clinic, the largest multi-specialty clinic in
Indiana, is seeking a business development
director for our 13 physician Radiology
Department.  Reporting to the Chief Operating
Officer, this person would be responsible for
business development, general oversight of the
Radiology Department operations, and hospital
relations.  3-5 years management experience
(healthcare preferred), strong leadership, inter-
personal, and organizational skills are required.
Masters in Business or related area preferred.
Located in Lafayette, IN, home of Purdue
University, Arnett offers competitive pay and
comprehensive benefit profile.   

Interested candidates should apply to: 
Arnett Clinic, PO Box 5545, 2504 Greenbush Street

Lafayette, IN 47904 email hr@arnett.com 
Fax (765)448-7650  www.arnett.com  EOE

North Memorial Health Care Ad

1/2 page

Recruitment Ad Strategies

• • CLASSIFIED

OPEN POSITIONS

ADMINISTRATIVE DIRECTOR,
DIAGNOSTIC IMAGING
Midatlantic

Our client, a 399-bed two campus community
medical center seeks a seasoned Administrative
Director of Diagnostic Imaging to lead a high vol-
ume, progressive Department. This position will
be responsible for approximately 150 FTEs at
two campuses, two Women's Centers and five
satellite locations. Modalities include diagnostic
imaging, ultrasound, CT, MRI and nuclear medi-
cine. The successful candidate will bring a high
degree of energy and enthusiasm coupled with
strong leadership skills, will be a consensus
builder among diverse groups, creative problem
solver and knowledgeable in strategic/business
planning.  Experience with PACS and RIS highly
desirable.

Candidates must have at least 10 years of pro-
gressive radiology management experience in a
comparable size facility or flagship hospital of a
multi-site community oriented healthcare system.
A Bachelor's degree in Radiological Sciences
and ARRT certification are required; a Master's is
favored.

Situated between New York and Washington,
DC, the area has a population of 200,000 and is
easily accessible to Philadelphia, Baltimore, and
the Delaware and Maryland beaches. Superior
quality of life, a mild four season climate and
accessibility to most midatlantic and northeast
metro locations make this an outstanding area in
which to live and work.

Contact: Cheryl Freedman, 
Tyler & Company, (770) 396-3939 
Email: cfreedman@tylerandco.com
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Imaging Services Director
King’s Daughters Medical Center, a 366 bed regional referral
center, is experiencing sustained growth in its Imaging
Services department. Plans are being made to expand outpa-
tient diagnostic capacity and implement a new RIS/PACS sys-
tem in the near future.  As Director, you will be responsible for
the efficient operation and service quality of a department with
over 130 FTEs. In addition to general X-Ray, modalities
include CT, MRI, Interventional Radiology, Mammography,
Ultrasound, Nuclear Medicine and PET.  KDMC also has a JRC
accredited School of Radiology. The successful candidate will
provide strong, decisive leadership for making operational
improvements within the department, and will maintain a very
high level of physician and patient satisfaction.

To be considered, applicants must have a Bachelor’s degree
and A.R.R.T. with at least five years of progressive experience
at a Director level. Experience is desired in the management
of all Radiology services listed above, to include PACS imple-
mentation and the successful operation of outpatient services
at multiple off-site locations. The position requires a success-
ful track record of leadership, outstanding communication
skills, self-initiative, and consistent follow thru on projects and
assignments.  Competitive compensation and benefits.

Visit our website at www.kdmc.com
Or contact us at:

King’s Daughters Medical Center, Human Resources Dept.
2201 Lexington Avenue, Ashland, KY 41101

norma.rice@kdmc.net
1-866-303-KDMC  /   606-327-4492

Healthcare

Amazing things are happening here.

Radiological Associates is the largest provider of radiolo-
gy, nuclear medicine and radiation therapy services in
the state of California.  Established in 1917, each day
RAS physicians treat over 325 cancer patients at its 6
physician owned cancer centers, provide over 1,850
diagnostic imaging procedures at its 19 physician owned
imaging centers, and another 1,000 imaging procedures
at the 5 hospitals we serve. 

Director  of  Diagnostic  Division

We currently have an excellent opportunity for a COO or
Associate Administrator of a large, single specialty,
multi-specialty or academic practice group.  This chal-
lenging position as Director of the Diagnostic Division,
reporting to the Executive Vice President, is responsible
for the day to day operations of the physician portion of
the hospital practices and all aspects of the imaging
centers. Master’s degree (MBA, MHA) and 5-8 years of
experience in management of a medical group required.
Experience in radiology management a plus.

We offer a competitive salary and benefits that include
profit sharing.  For immediate consideration, please e-
mail your resume to recruiter@radiological.com or fax
916-920-4430. Visit our Web site at
www.radiological.com. We are an Equal Opportunity
Employer.

RAS

Operational Manager

Sibley  is a non-profit, full service 328-bed acute care
community hospital serving the Washington, DC area.  We
are currently seeking an Operational Manager with strong
organizational skills to assist the Imaging Services
Director with the overall day to day management of the
Imaging Services Department.  The manager will provide
leadership to the Lead Technologists and supervisors
under the span of control. The successful candidate will
also ensure safe and efficient operation as well as pro-
mote exemplary quality customer service for external and
internal customers.

Bachelor's degree in Radiologic Sciences or Allied Health
field or an equivalent of training and experience is neces-
sary.  Minimum of  five years of progressive experience as
a supervisor.  Registration with the American Registry of
Radiologic Technologists.  We offer a competitive benefits
package to include, health, dental, 401(k) with employer
match, generous paid leave, tuition assistance, and relo-
cation allowance. 

Contact: Lynda J. Barnett, Employment Specialist, Sibley
Hospital, 5255 Loughboro Rd., NW, Washington, DC
20016, lbarnett@sibley.org, (202) 537-4750, E.O.E.

DDiiaaggnnoossttiicc  && TThheerraappeeuuttiicc
RRaaddiioollooggyy  EEdduuccaattoorr

HMP in Irvine, CA an accounts receivable management
company specializing in radiology and radiation oncology
billing and collections is seeking a Diagnostic and
Therapeutic Radiology Educator to provide ongoing train-
ing, education and auditing for physicians, clinical and
billing staff.  Previous training req, clinical background,
Diagnostic or Therapeutic Tech desired, 40% travel, cod-
ing certificate a plus or willingness to obtain certification,
detail oriented, self starter, excellent benefits, fax resume
and salary requirements attn. CWRE at 949-263-1639 or
cwagner@hmpllc.com EOE

• • CLASSIFIED

OPEN POSITIONS
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Senior PACS System Analyst
Children’s Hospital Boston

Take this opportunity to explore a new direction…  at Children's Hospital
Boston, voted the #1 pediatric hospital for 13 years in a row by US News &
World Reports! If you are looking for a rewarding career that directly impacts
the lives of others, look no further than this organization…

An enthusiastic and motivated Senior Picture Archiving and Communication
System (PACS) Analyst is sought by the hospital's Department of Radiology.  A
wide range of tasks is involved in this position.  Key components include daily
management and technical support for the PACS system, and evaluating,
assessing and analyzing the workflow for the end user. The eloquence and
ability to lead and provide training and cross-training on the system to new
users and within the Radiology Information Technology Team (RITT) is anoth-
er large responsibility of this position, as the PACS is a new initiative for the
hospital.  The ability to provide viable in-put for creating and updating policies
and procedures as the RITT transitions the film-based radiology department to
the digital imaging environment is critical.

The position requires a very capable individual. A Bachelor's degree in com-
puter science, MIS or closely related field and a minimum of five years experi-
ence is strongly preferred. A thorough understanding of HIS/RIS interfacing,
DICOM, and HL7 protocols is required. Proficiency in supporting a SAN envi-
ronment and radiology department workflow is highly desirable.  Any radiolog-
ical technologist experience partnered with the technical knowledge and skills
would be ideal for this role. The individual must be well organized, able to man-
age multiple priorities, and be a self-starter.  Superior interpersonal, communi-
cation and writing capabilities are essential.   The individual should demon-
strate self-initiation and possess the ability to work independently, yet also
effectively participate as part of a team.  

Qualified and interested individuals are encouraged to apply.  Please refer to
job code: 2996HS/IOWS
*** Please note that there are lower level PACS Systems Analyst positions
available as well.

Please send cover letter and resume to:
Children's Hospital Boston Resume Processing Center
PO Box 549252, Suite 227
Waltham, MA 02454-9252
Fax: 781-663-3722
chb@hiresystems.com
Please refer to job code: 2996HS/IOWS

Radiology Practice Manager
Management position for six doctor diagnostic radiology
practice, including business office, billing operations and
outpatient imaging centers. Qualified candidates must
understand and demonstrate proficiency in medical billing,
coding, and reimbursement operations. Masters level edu-
cation or equivalent experience in management is
required. Serious applicants will have robust previous
experience in medical group management, especially
imaging center operations. Salary commensurate with
level of education, experience and skills. For further infor-
mation, please submit resume and cover letter to geof-
frey@yellowhutch.net.

Radiology Directors/Managers
Ready to choose whether or not you want to continue
working 55 hours a week/50 weeks a year? Attractive
interim opportunities exist in many facilities nationwide! If
you would accept a short-term assignment, send resume,
requirements, and the names, addresses, and phone num-
bers of four professional/managerial references to: the
Nielsen Healthcare Group, 20 Allen Ave, Ste 330, St Louis,
MO  63119 or fax to 314-984-0820 or 
e-mail nhcg@primary.net. No fees.  

Happy 
New 
Year!


