
Congratulations
are extended to
the newest

members elected to
the AHRA 2003 Board

of Directors during our recent on-
line election. As with any elec-
tion, including our nation’s presi-
dential election, the results were
close and the voting decisions
were difficult.

After over 13% of eligible mem-
bers voted, the results were tabu-
lated and our new President-
Elect and winners of the 5 open
Board of Directors spots were:

Michael Albertina (Pres. -Elect)
Edward Asante

Stephen Clevenger
Jay Mazurowski

Lynn McVey
Jeffrey Schaefer (re-elected)

The new Board Members will be
installed at the conclusion of the
Annual Meeting in New Orleans.
Please congratulate them and
welcome them to the Board of
Directors. AHRA is very fortunate
to have such a talented and ded-
icated Board. 

For further details about your
newly elected Board members,
turn to page 7.   n
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By Hazel Hacker

I know my articles are supposed to be geared toward
imaging centers, but with our Annual Meeting
approaching, I wanted to take this opportunity to

remind everyone that whether or not you are joining us in
New Orleans, your safety is crucial. 

I’ve lived in the same area all my life and believe it or not,
there was a time when even here in New Jersey, we left the
doors to our houses open and the keys in the ignitions of
our cars.  Unfortunately, times have changed, and now we
not only lock our doors, but we also buy security systems
for our homes and our cars.  Sadly, the novelty of a car
alarm blaring in the neighborhood passed away years ago. 

Criminals are getting bolder, too.  A short time ago, a dear
friend got in her car after a Bible study meeting to drive
home, only to have a man pop up from the back seat and
put a knife to her throat.  She knew that if she followed his
orders to "drive," she was a goner, so she grabbed for the
knife and managed to get out of the car, but not before her
throat and hand were slit.  Fortunately, nearby friends
heard her screams and got help before she suffered any
further damage.

I went to the supermarket today and left my purse in the
cart as I began to put my groceries in the back of my truck.
The cart boy came up and said, "Hey Lady - you really
should put your purse in your truck before doing that."  I
asked him if he really thought anyone would be so stupid
as to try to steal the purse of a woman wearing a Harley
Davidson T-shirt who was single-handedly loading 50 lb.
bags of dog food onto the back of an F250 Ford 4 Wheel
Drive pickup truck that has the license plates "RAD MOM"
on them. "Don't you think they'd pick on some little old
lady with a bag of milk and bread getting into an
Oldsmobile?" I said with a laugh.  "Not really," he retorted.

H o

continued on page 3



Greetings!   One of the
things that I remem-
ber about the AHRA
when I first joined was
the sense of commu-
nity I felt.  I just moved
to Pennsylvania and
started my first job as
a director in a hospital
in Philadelphia.   I did
not know another per-
son in Pennsylvania
or another director.   I
was on my own until
one day I received an
AHRA packet, signed

up and became a member; hard to
believe only 13 years ago.

I attended my first national meeting in
Washington, D.C., at the same hotel
where my senior prom was a few
years before.   Around that same time
I received my first membership direc-
tory in the mail.   Whenever I had a
problem I wanted to talk with some-
one about, I looked up a name in the
directory and called.   That's how I
met Blaine Lester for the first time
and so many other people.  I can hon-
estly tell you that I've never had an
AHRA member refuse to help me or
answer my questions.   How many
people can say that about their pro-
fessional association?

In the next few years I attended a
regional meeting that was held in
Philadelphia, where I met people that
worked in the area.  I am still friends
with most of them today.  The only
way to communicate with each other
then was by phone or in person.
Today, we have a community without
walls - including e-mail and the list
server.  

Over the years, the way which we
define community has changed.
Probably one half or more of our
members don't know we had regions
in the AHRA.   So it's important to
keep our members connected.   The
board has spent time at each board
meeting this year discussing commu-
nity - it’s one of our goals in the
strategic plan.  Roland Rhynus led a
group to look at this goal and devel-

op some metrics around it.   Here are
the results of their work.

Goal #2 - Community

The AHRA will increasingly be seen
as the conduit for personal connec-
tion and sense of community among
the imaging community.

OBJECTIVES WITH METRICS

1.  Expand opportunities for mem-
bers to network - virtually, mentoring,
face-to-face, at the local and national
levels.

a. Results from member surveys.
b.  Participation numbers.

2.  Increase awareness of AHRA with
radiology professionals.

a. Number of requests for 
brochures and information.
b. Increased number of website
hits.
c. Meeting and conference 
attendance (expand outside
of radiology).

3.  Increase critical mass in order to
be effective, i.e. increase member-
ship.

a. Number of members.
b. Percentage of total 
possible of members.
c. Market share.
d. Exit interviews - what didn't get
done, where did we fall short.
e. Formal tabulation & tracking.

4.  Increase volunteer involvement
(e.g., identifying volunteer expertise).

a. Follow-up on volunteer forms.
b.  Tabulate, track, and report.

5.  Ensure that governance is reflec-
tive of membership diversity.

6.  Increase efforts to reach out to the
underserved groups.

a. Baseline of current mix.

STRATEGIES - Highest Priority

1.  Target non-members in imaging
centers with phone calls, personal
mailings, and personal visits.

2.  Create a strong program for offer-
ing Introductory Management CE
Offerings.   (Course should be creat-
ed and taught by seasoned AHRA
members.  It could possibly be a way
to use Emeritus status members in a
meaningful way.   It will provide the
opportunity to experience and con-
nect the older sense of community
with the new administrator.   This will
help to expose more people to CE
offerings by connecting local AHRA
members with new prospects while
developing and enhancing the pro-
gram through local networking.)

a. Support grassroots efforts at
chapter levels - e.g. advertising
in LINK, Radiology Management.
b. Develop/enhance programs 
for local networking (e.g., semi-
nar, and meeting).
c. Establish a method to contin-
ue to involve & keep connected 
to previous  AHRA leaders.
d. Develop a methodology for 
regionalizing seasonal confer-
ences (definitely regional, 
possibly seasonal).
e. Expand introductory manage-
ment CE offerings.

3.  Determine who the market is, then
which products and services meet
their needs; prioritize.

4.  Encourage members to mentor
prospective members in their work-
place.

Others:

5.  Facilitate conference calls in a
local area (state/sub region) that are
focused on specific topics.

6.  Evaluate the feasibility of offering
membership options.

My hope in sharing this with you is
that you find some way to connect to
other members.  If you have ideas
about how we can do things differ-
ently, please call or write to me.   The
people I've met through the AHRA are
wonderful.   Until next month, take
care.  n

Sheila’s Favorite Sips
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Community

Sheila M. Sferrella, FAHRA
Radiology Administrator

Lehigh Valley Hospital
Cedar Crest & I-78

PO BOX 689
Allentown PA 18105-1556

Phone: 610/402-4473
sheila.sferrella@lvh.com

• • PRESIDENT’S MESSAGE

I was in Williamsburg, Virginia in June for a little vacation and golf.  One of the friends we were
with had a birthday, so we took him to the Trellis Restaurant for dinner.  The food was great and so
was the wine I selected.  Let me know if you like it. Shug  1997  North Coast  Merlot
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“Don’t you remember the woman
who was kidnapped with her baby in
the van just two years ago from the
supermarket the next town over?"
My blood ran cold.  It reminded me
that no one is immune. 

So here are some ideas for you to
use at home and when traveling.  I'll
tell you upfront that these thoughts
are not my own.  They are tidbits
from many reliable sources - but they
all add up to one thing: helping to
keep my fellow AHRA members safe.

Defense: If you have gotten into a
violent situation, remember the fol-
lowing:  REACT IMMEDIATELY.
The strongest point on your body is
your elbow.  If you are close enough
to use it, do!  The eyes are the most
vulnerable part of the body - poke
them HARD.  It may be your only win-
dow of opportunity.  The neck is also
a vulnerable spot, but
you must know where
to grip and have the
strength to cut off
breath.  The last place
is the knees.
Everyone's knees are
very vulnerable, and a
swift kick here will take
anyone down.  (A cautionary note:
Do these things right the first time
(the assaultant is going to get angry),
it may be your only hope, so be
forceful.).  

Abduction: If you are ever thrown
into the trunk of a car, kick out the
back taillights and stick your arm out
the hole and start waving like crazy.
The driver won't see you, and some-
one else might.  If you can't do this,
at least try to rip out the wiring from
the lights - if the back lights are out,
this may attract the attention of a
policeman, who might stop the car.
If a predator has a gun, and you are
not under his control, always run.
Police make only four of 10 shots
when they are in range of three to
nine feet.  This is due to stress.  The
predator will only hit you (a running
target) four in 100 times.  And even
then, it most likely will not be a vital
organ.  RUN!

Women, more so than men, STOP
BEING SYMPATHETIC - it may get
you raped or killed.  Ted Bundy, the

serial killer, was a good-looking, well-
educated man who always played on
the sympathies of unsuspecting
women.  He walked with a cane or a
limp and often asked "for help" into
his vehicle or with his vehicle, which
is when he abducted his next victim.  

Don't be a target: Be aware!  You
must know where you are and what's
going on around you.  Your body lan-
guage speaks volumes.  Keep your
head up, swing your arms, and walk
standing tall.  Avoid being in the
wrong place at the wrong time - don't
walk alone in an alley or drive in a
bad neighborhood at night. 

If you are walking alone and find you
are being followed or chased, yell
FIRE!  (not HELP!),  and RUN.  If you
cannot attract attention, find an
obstacle (such as a parked car) and
run around it.  Your last hope may be

getting under the car.
Once you are under
there, there are tons of
things to hold on to,
and this leaves the
attacker the option of
coming under after
you, which makes it
easier for you to

escape or fend them off.  Usually
they give up at this point.   

Automobile Safety: Don't get into
your car and fix your makeup, or
fumble with the radio.  This gives
someone the time and opportunity to
jump in the passenger side, put a
gun to your head, and tell you where
to go.  As soon as you get into the
car, lock the doors and leave.  

Before you get into a car, once again,
be aware.  Look around you, look
into your car--at the passenger side
floor and in the back seat.  If you are
parked next to a van, enter your car
from the passenger door side.    Look
at the car parked on the driver's side
of your vehicle.  If a male is sitting
alone in the seat nearest your car,
you may want to walk back into the
mall or work and get someone to
walk you back out.  

Elevator Safety: Always take the ele-
vator instead of the stairs.  Stairwells
are horrible places to be alone and
the perfect crime spot.    Do not get

on an elevator if there
is a lone person on it.
(Remember criminals
don't always look
bad).  Do not stand
back in the corners of
the elevator; be near
the front, by the
doors, ready to get
off.  If you are in an
elevator and a lone
man gets in when it
stops at another
floor, get off and wait
for another elevator.

Hotel Room Safety:
When checking in, be escorted to
your room by the bellman, and have
him wait as you check behind the
drapes, under the bed, in the closet,
behind doors and in the bathroom.
Always bolt the door while in your
room.  Use the peephole every time
someone knocks on your door, even
if you are expecting a visitor.  If in
doubt, request identification and call
the front desk to verify identity.   If
you see a suspicious person on the
hotel floor while approaching your
room, do not enter it.

Another thing to check are the mir-
rors in the room.  You can detect if it
is a 2-way mirror by conducting this
simple test.  Place the tip of your fin-
gernail against the reflective surface
and if there is a gap between your
fingernail and the image of the nail,
then it is a genuine mirror.  However,
if your fingernail directly touches the
image of your nail, then beware, it is
a 2-way mirror and there may be
someone watching you or worse yet,
filming you from the other side.    

Please remember - it is always better
to be safe than sorry.  Better consid-
ered paranoid then dead.  Our world
is not as safe as we pretend that it is,
and living in fantasy worlds will get
us in trouble sooner or later.  People
who died in violent crimes expected
to go to bed tonight and get up
tomorrow, just like us.  No one
expects these things to happen to
him or her.  

Be Prepared.  Have a plan.  Be
Prepared to Act and Act Hard!     n

H o

Hazel Hacker
Business Manager

Edison Imaging
Associates, P.A.
60 James Street

Edison, NJ  08820
Phone: 732/632-1655

Fax: 732/906-4951
Hazelhack@aol.com

Be Prepared.
Have a plan.  

Be Prepared to Act
and Act Hard!
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Conferences

Printed on recycled paper.

2002 Annual Meeting
Reflections l 30th Annual Meeting & Exposition
July 28 - August 1, 2002
Ernest N. Morial Convention Center
New Orleans, Louisiana
In conjunction with AERS

FINAL DAYS TO REGISTER

To register for any AHRA conferences, go to
www.ahraonline.org or call (978) 443-7591. 

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

Registration & Exhibits Corey Chandler x17
Speakers Jennifer Leo x12
Conference Logistics Linda Hachero x13

Interviewing Techniques
featuring Melanie Minarik
September 26, 2002
1:00 - 2:30pm (EST)

JCAHO Update for 2003
featuring Judith Atkins
Wednesday, December 11, 2002
1:00 - 2:30pm (EST)

Automated Medical Coding
featuring Tim Minnich
January 23, 2003
1:00 - 2:30pm (EST)

Congratulations to Hazel Hacker for
winning the Gold Award,  Best Regular
Column on “Hot Topics in Imaging
Centers.” in the American Society of
Healthcare Publication Editors Award
2002 Competition. 

Hazel said, "I'm truly grateful to have been
selected for this award. It's an honor to be
rewarded for doing something you love.
Sharing the experiences of my center with
other AHRA members who are going through
the same things has been a joy and a privilege.
I would be remiss in not giving credit to the
those members of the AHRA who are a con-
stant source of encouragement to me, as well
as the patients, staff, and radiologists who give
me plenty of material to work with!"

REFLECT AND REFRESH
s Inspirational, motivational, & team 

building speakers daily
s Sessions packed with information

RECONNECT
s Network with friends and colleagues
s Visit more than 130 exhibits
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After spending some
time swimming in the
ocean, lake or pool this

summer, the last thing you
want to
come home
to is an
ocean full of
m e s s a g e s
from the

AHRA list server. many people
stop their mail and newspaper
delivery while vacationing, why
not do the same with your list
server subscription?  

The procedure is very easy,
and can turn it on and off right
from your own computer using

the set no mail setting. You
won’t miss any messages,
because you always have
access to any old messages
that have been posted.  You
can either read all the mes-
sages that have been posted
for the past week(s), or you can
choose to look at a particular
date or subject.

When you return from vaca-
tion, you can simply go in and
change your setting back to
receive the messages the way
your prefer to receive them - as
they are contributed, in a daily
digest version, etc. n

Using the List Server “no mail” feature
To Use the “No Mail” Option:

1.)  Go to 
http://www.ahraonline.org/listserv/sub-
scribe.htm

2.)  Click on the link for Web Interface

3.)  Enter your list server e-mail address
and password (note: if this is the first time
you are logging in, your password is ahra)

4.) Click on “Your Settings”

5.)  In the “Status” box, choose “nomail”

* Follow the same steps to resume mail
when you return!

Americans think hospitals do
better than HMOs

More Americans
believe hospitals do
a better job than
Health Maintenance
O r g a n i z a t i o n s ,
according to a recent
Harris poll. A phone

survey conducted May 22-28 of
1,026 adults found that 73% believe
hospitals do a good job of serving
their consumers compared to 33%
who believe HMOs do a good job.
The favorable numbers on hospitals
marks a 6% increase from a similar
poll in 2001. In the poll, which deter-
mined how well various industries
served their consumers, the hospital
industry ranked second in approval
of 13 industries surveyed, HMOs
ranked 12th. For more information:
http://www.harrisinteractive.com  n

House panel passes bill to
increase J-1 visa waivers
The House Judiciary Committee has
approved legislation that would rein-
state and expand a state-operated
program allowing international med-
ical graduates to stay in the U.S. to
work in medically underserved areas.
H.R. 4858 would reauthorize for two
years a state-operated program that
expired May 31. It also would expand
the program from 20 to 30 doctors
per state to help accommodate
demand since the U.S. Department
of Agriculture stopped processing J-

1 visa waiver applications in
February.  n

ARRT Study Reaffirms Current
Educational Eligibility
Requirement - No
Baccalaureate for Radiation
Therapy Certification 
The American Registry of Radiologic

Technologists (ARRT),
the largest national cre-
dentialing agency in the
radiologic sciences
announced at their
annual conference that
the Board of Trustees

has determined that its current edu-
cational eligibility requirement for
certification in radiation therapy is
appropriate for entry-level practice,
and that the Registry will not adopt a
baccalaureate degree requirement
for certification in radiation therapy.
The current requirement specifies
completion of an educational pro-
gram accredited by a mechanism
acceptable to the ARRT; those edu-
cational programs cover all types -
certificate, associate and baccalau-
reate.

ARRT undertook the series of studies
in response to the 1996 request by
the ASRT (American Society of
Radiologic Technologists) that ARRT
consider changing the educational
eligibility requirement for radiation
therapy certification to specify a
baccalaureate degree. 

ARRT's Board of Trustees acknowl-
edged that the increasing sophistica-
tion and complexity of radiation ther-
apy has resulted in competencies
beyond those expected for entry-
level radiation therapists. The
Registry expressed interest in
exploring opportunities for the devel-
opment of a certification program for
practice beyond entry-level, calling
for a collaborative effort involving
organizations representing the com-
munities of interest. 

ARRT undertook a series of six stud-
ies to gather information addressing
the linkage between preparation at
the baccalaureate level in radiation
therapy and the requirements of pro-
fessional practice. Specifically, they
asked, "Do those prepared in bac-
calaureate degree programs demon-
strate superior performance as radi-
ation therapists as compared to
those prepared in certificate or asso-
ciate degree programs?"  None of
the six studies indicated a clear
advantage for baccalaureate pre-
pared radiation therapists over those
prepared in certificate or associate
degree programs regarding perform-
ance as an entry-level staff radiation
therapist. "

For additional information about this
study, background, and action plan,
access ARRT's  web site at
www.arrt.org.  n
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It has been a sad last couple of
weeks for a few of us at Crawford
Long.  The School of Nursing has

been torn down. The old building
was the site of many meetings,
retirement parties, and a sundry of
other get togethers. Ahh change, it
is the norm, right?  I have to keep
reminding myself that. 

But then there is the new hospital
and office tower! As you might
expect, we have been busy with
planning the actual move lately.
There is a fun room designated the
“War Room”.  When we meet there,
the “time-line” for our move is post-
ed on the walls surrounding our con-
ference table. Believe me, it goes
around the room! Issues we are
considering with this room include:
equipment de-installations, moves,
re-installations, physicist visit post
installation, office moves, supplies
needed on day one, OP schedules,
and staffing, just to name a few.

At the same time, we are working on
the reclamation of our old areas and
equipment. Environmental Services
will be sending big trash bins to each
of our areas on a weekly basis.  The
staff will go through their area, room
by room, and throw out trash.
Books, magazines, old manuals,
boxes, charts, and anything not wor-
thy of being moved will be discard-
ed. We have constructed several
lists of assets within each section,
medical and non-medical equip-
ment, moving and non-moving.
After the move, we will have approx-
imately one week to go back to the
old sections to get something we
either forgot or decided that we
needed.  After that date, all remain-
ing stuff will be offered to Emory
Healthcare.  Soon after the system is
through picking through our old
stuff, remaining items will be offered
for sale to used equipment and fur-
niture dealers - should be some
choice stuff. Interested?  That
Philips Polytome unit is still looking
for a good home.

Speaking of change, in the past we
have had supply areas for each sec-

tion. In the new building, each sec-
tion will be sharing a stock room with
several other sections.  Hopefully by
doing this, we can cut down on
some costs. The best part of this
deal is that the Material
Management staff will maintain the
supply level in the stockroom for us.
Change is good!

The PACs archive is alive and stor-
ing.  Since we are not using
“Worklist” right now, there have
been a few issues that have been the
subject of discussion. Because we
are one of three entities that will be
dumping data into the PACs, our
accession and medical records must
start with a “C”.  This will identify the
patient’s packet as being a product
from Crawford Long. If you think
about techs entering data a certain

way for more than 10 years or so,
you can imagine how this small
change has been met and adjusted
to. Not well at all. The poor CT lab is
pulling their hair out trying to remem-
ber to enter data in this fashion. The
PACs team is pulling their hair as
well; trying to manage all of the mis-
takes. So I guess bald is beautiful,
huh?

I have been concerned with how my
OB, Vascular, and Diagnostic
Ultrasound sections were going to
connect to the PACs. This has both-
ered me as we currently use KinetDx
for the OB & Diagnostic portion. To
complicate the issue further, three
different sets of physicians read the
exams. Vascular Surgeons read the
vascular studies, MFM MDs read the
OB stuff, and the radiologists read
the routine diagnostic exams. Yikes!
I have been told that the KinetDx
system will be a small PACs operat-
ing as a connection to the Siemens
PACs. All sono sections will connect

to the KinetDx system, with will con-
nect them to the Siemens system.
Can we possibly make this any hard-
er? Anyway, with this worked out,
the PACs team has recently con-
nected to the KinetDx system and
pulled images to one of the Siemens
workstations. As well, the PACs
team downloaded digital mamogra-
phy images from a GE 2000D unit.
Images from the KinetDx system and
the 2000D were archived, retrieved,
and displayed appropriately!

One needs to be very careful when a
PACs is in the future, especially
when purchasing new equipment.
Somebody needs to review the con-
formance statement on the product
you are thinking of purchasing.  All of
the equipment dicom ones and
zeros need to line up with the PACs
dicom ones and zeros.  That’s about
all I want to know about that, too,
and besides, it gives the IS people
something to do. I tell you this
because I just about messed up a
new equipment order. Thanks to my
friends at Siemens Acuson, I was
able to avoid a huge mistake!

I have been working on a new
Environment of Care orientation for
the new department. Trying to orient
all of the staff in a timely fashion
seems to be my biggest hurdle at
this point. The orientation itself is
done. It’s a checklist that contains
all of the required bits of data. It
takes me an average of one hour to
orient a staff member. I have com-
pleted about five so far, with 100
remaining. This thought has spurred
me to rethink the process.  I may try
to put together a PowerPoint pres-
entation with some sort of post-test.
That would be a whole lot easier to
manage. The only part that would
remain is the actual tour for pointing
out fire exits, fire extinguisher, and
fire pulls. I will let you know how I
end up on this.

If you would like more information on
this project or Emory Healthcare,
please visit our website at
www.emoryhealthcare.org  n

This Old Hospital ..... Fifth in a Series

Steve Clevenger, 
BS, RT (R)

Radiology Manager
Crawford Long Hospital

550 Peachtree St. NE
Atlanta, GA  30308

Phone: 404/686-8985
Fax: 404/686-4607
Steve_Clevenger@

emoryhealthcare.org

One needs to be very
careful when a PACs is
in the future, especially
when purchasing new

equipment. 

By Steve Clevenger
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Michael Albertina, FAHRA
(President - Elect)
Director of Imaging
St. Louis University Hospital

Introducing the Newest Members Elected to the
AHRA 2003 Board of Directors

• • AHRA NEWS

Edward Asante
Associate Administrator
St. Luke’s - Roosevelt Hospital
New York, NY

Goals :
s Cultivate relationships with other corporations who

do not support programs with the AHRA
s Broaden our membership base
s Expand the use of the Internet by providing 

products and services online
s Increase the opportunity for members in a 

volunteer/leadership role

Goals :
s A personal and professional commitment to ensure the 

board continues to provide a broader range of services 
to all members
s To encourage members to actively participate in this 

organization through their professional actions and 
personal contributions
s Support timely dissemination of information to all 

members
s Work hard with the members of the board to raise the 

standards for our organization
s Promote public awareness of our professional society
s Assist and support other board members in the 

performance of their responsibilities
s Uphold the values, ethics, and mission of our 

organization

Stephen Clevenger
Radiology Manager
Crawford Long Hospital of
Emory Healthcare
Atlanta, GA

Goals :
s Strengthen the organization as a whole
s Provide relevant material to the membership and be

responsive to their needs
s Strengthen organization communication

Jay Mazurowski
Director, Radiology
Concord Hospital
Concord, NH

Goals :
s To help improve the services provided by the 

AHRA - and to collaboratively develop new services 
for our membership
s To work to improve the overall healthcare climate
s To continually develop the leadership and 

professionalism in the imaging services
s To bring the latest information and developments to 

our organization

Lynn McVey
Director, Department of Radiology
Beth Israel Hospital
Passaic, NJ

Goals :
s Have comparison standards available as a 

resource to our membership. We should be able 
to access comparative radiology practices.
s Provide our members with experts in each 

radiology area to assist or answer the unanswered,
e.g. What should the shift length requirement in
a multiple day crisis? What is the best way to bill
for out-patient angiography?  AHRA experts with
disaster and reimbursement proficiency could
answer these questions.   This would give 
members more time to develop creative programs 
like training technologists to market the referring 
physicians. Plus, a member with marketing 
experience could assist with that.  The redundancy 
of radiology management would be lessened if 
these two goals were met.

Jeffrey Schaefer (re-elected)
Director, 
Diagnostic and Therapeutic Services
University Medical Center
Tucson, AZ

Goals :
s Continue to work to position the AHRA as the best 

professional organization for imaging leaders
s Promote both national and local educational

opportunities
s Explore new ways in which to provide membership 

networking opportunities 
s Advance the strategic goals and objectives of the 

organization

Before they are installed at the conclusion of the Annual Meeting in New Orleans, we thought we’d introduce you
to the candidates you elected during our recent on-line election. We asked the nominees the question, 

“If elected to the AHRA Board of Directors, my goals will be ...” Below are their responses.
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Jerry Reid
ARRT

1255 Northland Drive
Mendota Heights,  MN

55120-1139
Phone: (651) 687-0048

Fax: (651) 687-0349
jerry.reid@arrt.org

Customize ARRT News Release for Local Spotlight on New Credentials

Looking for ways to recog-
nize your staff's accom-
plishments, and promote

your facility's commitment to
quality?  Why not publicly rec-
ognize the credentials held by
you and your staff in the local,
community paper?  It's a win-
ing combination.  Your staff
members are spotlighted for
significant accomplishments.
That helps inspire patient con-
fidence in your facility.  And, by
gaining recognition of the cre-
dential at the consumer level,
ARRT strengthens its value to
employers and technologists.
What's more, local papers
often are appreciative of local
news of interest.  Your story
speaks to all of their readers.

ARRT has created a template
for just such a news release
that you can access easily,
customize personally and dis-
tribute locally. 

Access Easily
The text of the news release is
downloadable from our
www.arrt.org web site.  Go to
the "Certification" section and
click on "Announcement."
When the newsletter pops up,
you can just highlight and
copy it right off our site - and
then paste it into a word docu-
ment on your computer. You
may also, of course, print it off
the site for a hard copy.

Customize Personally
The news release provides the
structure; you fill in the blanks.
It might be as simple as name,
title, facility and modality - all
of which appears in the lead
paragraph. 

If you want to go into more
personal background, the tem-
plate suggests some ideas.
You could detail the person's

educational and employment
background. You may even
choose to mention the profes-
sional groups he or she is
active in.

If you can provide a photo-
graph of the individual, that
sometimes improves your
odds of getting the news
release published.

The third paragraph is a stan-
dard description of ARRT, and
it helps underscore the signifi-
cance of the credential and of
your staff's accomplishments.

Distribute Locally
Your community's newspa-
pers- daily and weekly - are
very likely to publish the news.
But don't overlook other pos-
sibilities: the individual's
hometown and alumni papers,
and the clinic or hospital's
newsletters for staff and for
patients. 

Your staff works hard to earn
their ARRT credentials.  Their
accomplishment reflects on
you and your facility.  Further, it
informs your community that
they have access to qualified
patient care in medical imag-
ing and radiation therapy.

Use the ARRT news release
template to trumpet the fact
that staff at your facility have
met ARRT's educational,
ethics and examination
requirements - and everybody
wins.

If you have any questions
about how to put the ARRT
news release template to work
for your facility, call ARRT's
Director of Communication
and Public Relations, at 651-
687-0048, ext 515.  n

• • ARRT NEWS

News Release
Template

National Credentialing
Agency…

[Name] Earns Certification in
[Modality] from American
Registry of Radiologic
Technologists

[Name], [title] at [facility], has
recently been certified in
[modality] by The American
Registry of Radiologic
Technologists, ARRT. In earn-
ing this credential, [s/he] adds
the initials "[?](ARRT)" after
[his/her] name.

[Personal background informa-
tion…graduated from…has
worked at…joined us
when…active in professional
groups…etc.]

ARRT's credential assures
patients that Registered
Technologists who conduct
medical imaging and radiation
therapy procedures have com-
pleted the prescribed educa-
tional preparation, passed the
appropriate exam and pledged
to abide by stringent ethical
requirements - all of which
assist them in delivering safe
and effective patient care.
ARRT ensures their continuing
education and ongoing ethical
compliance by requiring annual
registration of certificates. 

ARRT, The American Registry
of Radiologic Technologists,
recognizes individuals qualified
in the use of ionizing and non-
ionizing radiation to promote
high standards of patient care
in diagnostic medical imaging,
interventional procedures and
therapeutic treatment.
Headquartered in St. Paul,
Minnesota, it tests, certifies
and annually registers more
than 225,000 radiologic tech-
nologists across the United
States.

By Jerry Reid



9
• • AHRA NEWS

KLAS Will Release 2002
Updated PACS
Performance,  New RIS
and Voice Recognition
Performance Reports 

KLAS is conducting an update
of their PACS Vendor
Performance Report during the
summer of 2002, to give insight
into the workings of the PACS
market this past year and
trends for the future.   The actu-
al PACS report will be pub-
lished in October 2002 and will
include 12 of the leading PACS
solutions available.  

In the interest of maintaining
the most comprehensive PACS,
RIS and Voice Recognition ven-
dor performance database in
North America, KLAS will inter-
view hundreds of healthcare
executives in 2002. These
healthcare executives will be
contributing PACS/RIS and
Voice Recognition evaluations
to the KLAS database contain-
ing reports from more than
3,500 facilities in North
America.  

"KLAS invites all provider CIOs,
Radiology Directors and PACS
Administrators to log on to
www.healthcomputing.com
and click on the "Evaluate Your
Vendor" icon to anonymously
evaluate your PACS / RIS /
Voice Recognition vendors,"
remarked Ralph Reyes, Sr. VP,
KLAS Enterprises, LLC.
Manager level IT and clinical
providers who provide evalua-
tions will have access to the

First KLAS vendor performance
database for 12 months, free of
charge.    

For further information contact
KLAS Enterprises, LLC at 800-
959-0168 or on the Web at
www.healthcomputing.com.  n

KLAS Top 2- Report ranks
eMed Technologies among
the top 3 PACS Vendors

June 20, 2002 - eMed
Technologies, a leader in radi-
ology image management solu-
tions announced today that it
has been ranked second of the
industry's top Picture Archiving
and Communications Systems
(PACS) vendors, according to
the KLAS Top 20, which ranks
all major healthcare IT vendors.

KLAS is a research and con-
sulting firm that monitors and
reports vendor performance
data from over 3500 healthcare
facilities. The KLAS Top 20
Mid-Year Report Card is a sum-
mary of the vendor perform-
ance evaluations of  healthcare
professionals and I.T. execu-
tives over the past twelve
months. Performance and
business indicators measured
in the report include support,
overall value, executive interest
in the customer, implementa-
tion, commitment to technolo-
gy and others.  To compile this
report, KLAS performs detailed
interviews with healthcare
executives who are asked to
evaluate their vendors in over
40 areas.  n

Stamford Health Ad

St Thomas Ad

• • CLASSIFIED

POSITIONS OPEN

Includes a RFP template 
customizable for your organization.

Available July 2002 on disk
Member Price: $150
Non Member Price: $250

Order online: www.ahraonline.org 
or by calling AHRA at 
(978) 443-7591 / (800) 334-2472

Radiology Information System 
(RIS) RFP Toolkit
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POSITIONS OPEN

ADMINISTRATIVE 
DIRECTOR, RADIOLOGY

Witt/Kieffer has been engaged by the University of
Alabama Hospital to assist in the identification and
recruitment of an Administrative Director, Radiology. 
The University of Alabama Hospital is a 908 bed, gener-
al/acute and tertiary care hospital, located in
Birmingham, Alabama.  In 2001, the Radiology depart-
ment performed and interpreted over 450,000 exams.
The Administrative Director, Radiology has responsibili-
ty for approximately 186 FTE's, and an annual operating
budget of $15 million. 

Successful candidates will have a minimum of six years
of experience in top-level radiology management at a
major medical center or similar environment.  A master's
degree is required, as is ARRT certification, or equivalent
training and experience.  Prior academic medical center
experience is highly preferred.

If you are aware of qualified individuals for this opportu-
nity, please contact me at the address below.
Candidates may contact me directly by sending a cur-
rent resume via email or facsimile. All inquiries will be
held in strict confidence. 

Brad Horst
10375 Richmond Ave., Suite 1625, Houston, TX 77042

bradh@wittkieffer.com / Fax: 713.266.8133

DIRECTOR, 
IMAGING CENTER
VALPARAISO, INDIANA

Witt/Kieffer, the nation's largest retained executive
search firm specializing in health care, has been retained
by a large not-for-profit health system in northwest
Indiana to recruit a Director of Imaging at a stand-alone
imaging center.  The system includes two hospitals, a
separate heart center, surgery center (which will house
the new imaging center), and several stand-alone health
centers located in Porter County.  The system has a new
CEO who is moving forward on many fronts and the per-
son filling this role will be critical to the success of the
system.  They hope to open this new imaging center in
January 2003.

The new Director must be an excellent leader and man-
ager and able to handle multiple tasks in a very fast
paced environment.  Candidates should have 10 years of
management experience ideally with imaging center
start-up experience.

For additional information, please send a resume in con-
fidence to:

PETER GOODSPEED
Witt/Kieffer - Dallas

5420 LBJ Freeway, Suite 460, Dallas, Texas 75240
972/490.1370, or fax resume to 972/490.3472

E-mail:  peteg@wittkieffer.com
All inquiries are confidential

DIRECTOR, 
IMAGING SERVICES

Orange Coast Memorial Medical Center is a 230 bed, 
acute care Memorial Care Facility just off the 405 Fwy
in Fountain Valley, CA.  The Imaging Services
Department, which includes Radiology, CT, MRI,
Nuclear Medicine, Ultrasound and Cath Lab, has an
excellent opportunity for a qualified incumbent.

Responsibilities for this position will include oversight
of the departments quality and patient safety programs
as well as day to day operations to include establishing
policies and procedures, program 
development and budgets.

This position requires previous experience.  The ideal
candidate should possess at least 5 years of manage-
ment experience in the health care industry to include
management level responsibilities in Cath Lab opera-
tions.

We offer a competitive benefits and salary package.  

Please submit your resume to: Michelle Gutierrez
(email: mgutierrez2@memorialcare.org)

18113 Brookhurst Street, Fountain Valley, CA  92708
Phone: 714.378.7916 or Fax: 714.378.7925  

www.ctisus.com

CT is us is created and maintained by The Advanced
Medical Imaging Laboratory (AMIL), a multidisciplinary
team dedicated to research, education, and the advance-
ment of patient care using medical imaging with a focus on
spiral CT and 3D imaging and  is part of the Department of
Radiology at the Johns Hopkins Medical Institutions in
Baltimore, MD.  The site contains useful information on top-
ics such as CT protocols, organ system modules, and
teaching / lecture files.

On 
the Web

Do you have a favorite site that you’d like to
share? E-mail Link@ahraonline.org 
or fax to (978) 443-8046.
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POSITIONS OPEN

ADMINISTRATIVE DIREC -
TOR DEPARTMENT OF
RADIOLOGY

The University of Tennessee Medical Center is located
at the foothills of the Great Smokey Mountains National
Park and offers surrounding year round recreation for
outdoor enthusiasts as well as affordable housing, a
stable economy and no state income tax. We are seek-
ing a highly qualified and motivated individual to admin-
istratively lead the Department of Radiology.  UTMC is
a tertiary care Level I trauma center and referral facility
committed to providing innovative and comprehensive
health care services to the East Tennessee region.
Qualified candidates must possess a BS degree prefer-
ably in management with a minimum of 5 years experi-
ence in an all-inclusive imaging center.  Masters degree
and ARRT licensed is desirable.  The successful candi-
date will have demonstrated strong leadership qualities
and a commitment to collaborative management and
knowledge of new radiological trends and information
systems. We offer a competitive starting salary with a
generous benefit package including comprehensive
medical insurance, retirement and interview/relocation
assistance.  Interested candidates are encouraged to
explore our opportunities by contacting:

UT MEDICAL CENTER
Department of Human Resources

1924 Alcoa Highway, Knoxville, TN  37920
865-544-9520 / jobs@mc.utmck.edu

An Equal Opportunity Employer
A part of University Health System, Inc.

DIRECTOR - RADIOLOGY
Seattle, WA

A nationally acclaimed 200+ bed pediatric hospital and
referral center seeks an experienced Director of
Radiology. Qualifications include: Bachelors degree
Radiological Sciences, MBA or MHA is preferred. A
minimum of 5 years Radiology management, experi-
ence in an academic medical center with pediatric radi-
ology is preferred. In addition, experience with
PACS/CR technology, departmental renovation and
construction would be helpful.

Contact: Doug McNew, Cook Associates, 
phone: 678-287-5419, dmcnew@cookassociates.com

Memorial Hospital
Sweetwater Ad
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Aug. 31st 
Membership Renewals* 

RENEW TODAY 
Watch your mail 

for renewal information & 
renew today to continue

your AHRA
benefits.

* If your membership card has an 
expiration date of 8/31/02 or earlier, 

you will be receiving renewal
information in the mail.

ahra

DIRECTOR OF RADIOLOGY

Newly created Director of Radiology position in Berlin,
MD., right near Ocean City Beach Resort.  Perfect
opportunity for #2 person looking to move up.
Competitive base salary for candidate with at least five
years tech experience, minimum of two in a leadership
position.  Contact Tonay @ 312-782-1581 ext. 3038,
email ttucker@dhrintl.net or fax 312-782-1109.

MANAGER of 
WOMEN’S IMAGING

Our client, a progressive 500-bed not-for-profit medical
center in the South/Southwest, has an outstanding
opportunity for an energetic, creative leader who can
bring experience managing a breast center.  Reports to
Program Director of Cancer Center.  Averages 55+ pro-
cedures per day to include screening and diagnostics.    

For more information and confidential consideration,
please contact:  Sherie Levine (tel: 760-789-6350; 
email:  sherielevine@cox.net).

• • CLASSIFIED

POSITIONS OPEN

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 numbers of four professional/managerial refer-
ences to: the Nielsen Healthcare Group, Dept I, 8460
Watson Rd, Suite 225, St. Louis, MO 63119 or fax to 314-
984-0820 or e-mail nhcg@primary.net. No fees.


