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Physician, Check
Thyself

By Tim DeLong, RT(R), FAHRA

Do you want to be a Fellow in the
AHRA? What makes you think you have
what it takes? What makes you think
you are smart enough, tall enough, gray
enough, or have seen enough time in
the trenches? Come on, you can't do it.
Just give up. 

All right, now that I've given you
enough excuses, I am here to rebuff
those and assure you that you can
become a Fellow without giving up a
limb or being a close personal friend of
the President (George W. not Sheila S.).

I don't want to make this sound like
this is easy, yet many of you probably
don't know—and you may have even
done—what it takes to become a
Fellow. Even though this column refers
to the points needed to attaining
Fellowship, becoming one is more than
just points—it is contributing to our

Follow the Fellow
Brick Road

By Jim Grosskopf, FAHRA

Where does one begin? I suppose at the begin-
ning, naturally. I am a healthcare wor-
ker/provider in the medical imaging field. I'm

53 years old. Over the years, I've seen a lot of disease,
and as all healthcare people think, "I'll never be affect-
ed with any of this” or “I'm too young." Well, I'm here to
tell you that that isn't so, and the older we grow, the
more likely you may see colleagues, friends, or family
members being affected with a serious illness. I hope
that my story spurs more men to get a check-up or
more women to urge their husbands or significant oth-
ers to do so. Many men tend to put off their personal
health checks, and many of you know that I'm speaking
to you. 

About a year and a half ago, during a routine physi-
cal with blood work, my PSA (prostate specific antigen)
blood test came back elevated, around 9.7 (the lower
the number, the better). My urologist suggested a biop-
sy. I reported some symptoms:  the feeling of slight
pressure, more frequency of urination, and a different

One Member’s Bout with Cancer
Serves as a Warning to All
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Give Thanks

As I sit on the shores of Cabo
San Lucas, Mexico, I'm think-
ing about Thanksgiving. (I

know it's a little sick to be on vaca-
tion and think about a holiday that is
six weeks away.) When we landed in
Cabo, the airport was almost empty.
A hurricane hit the week before we
arrived, and there were still areas
without water, telephone, and elec-
tricity. There is so much devastation,
but the people here have a positive
outlook: rebuilding brings work to
laborers.

The first few days, we could not
even get a telephone call out to
home. There are just a few television
stations here, and CNN is only on the
air a few hours each day. So I did not
see the news about the U.S. attacks
in Afghanistan until more than 24
hours after it happened.

These were the things that stirred
my thoughts about Thanksgiving and
how lucky we are. Although I know
that not everyone celebrates
Thanksgiving as a holiday, it is a very
special time for me. We usually start
the day by attending Mass to give
thanks for all our blessings. This
year, that will include a thank you for
our freedom. Then we go home to
begin a celebration with family and
friends.

Thanksgiving is the only holiday
we host at our house. We spend the
rest of the holidays with our families
in different parts of Pennsylvania. We
actually begin our preparations the
night before with cranberry relish
and homemade crescent rolls.
Theresa is the chef, and I am the
sous-chef. On Thanksgiving Day,
Theresa's Dad preps the potatoes
and rutabagas. It's a lot of fun and a
lot of work.

Since we began sharing Thanks-
giving together 14 years ago, we've
always had a mixture of family and
friends with us. We don't want any-
one to spend a holiday alone or with-

out family. So as the years have
passed, we have invited others who
have worked with us or who we just
know would be alone. It has grown to
be quite an eclectic group. There are
people with all sorts of backgrounds.
It has been fun to watch this group
get to know each other.

Since we have a diverse group,
eating times became a challenge.
Theresa's parents like to eat early,
and we like to eat late. Theresa does-
n't like anyone in the kitchen while
she's cooking (some of you can

probably identify with that!), so sev-
eral years ago, we started serving
Thanksgiving dinner in courses. That
way, we kept everyone happy.

Dinner begins with a soup course
around 2:00 p.m. In between each
course, we make everyone clear out
of the dining room and relax. That
gives me time to reset the table and
wash dishes and for Theresa to pre-
pare the next course. Salad is the
second course. After salad, we have
the main course with turkey and all
the trimmings. Then the break is
about 90 minutes before dessert and
coffee. We usually finish around 8:00
p.m.

We begin and end the day with a
prayer. To start our celebration
together, Mary Sue picks a prayer
out of a book we bought her.
Sometimes it's a religious prayer, and
sometimes it's more of a spiritual
prayer. The day ends with a note on
the bottom of our menu thanking
everyone for sharing the day with us.

We always set an empty seat to
remember those less fortunate than
us.

Theresa and I also make some-
thing for the name at the place set-
ting. One year we made a little turkey
out of pine cone and pipe cleaners.
Last year, we made bookmarks. Also,
I print the menu each year and place
one at each seat. Of course, there is
special preparation that goes into
the wine selection. The Silverado
Vineyards Cabernet Sauvignon is
among the best wines I've ever tast-
ed. If you like red, this is an incredi-
ble choice. Beringer Chardonnay and
White Zinfandel are always good con-
sistent choices no matter what year
it's bottled.

The most important part of my
life is my family and extended family.
I know some of us will have family
fighting in a war we did not ask for
this Thanksgiving. I know some of us
will be without family because of the
World Trade Center, Pentagon, and
Pittsburgh disasters. All of you are in
my thoughts and prayers both on
Thanksgiving and every day.

I recently read a book that spoke
about "The Lesson of Five Balls." The
character in the book was an obses-
sive-compulsive physician. She was
a driven person enduring a relentless
schedule until she had a massive
heart attack. Then she moved to the
Cape to recover and start a new life.
What the character realizes is that
juggling life is like juggling five balls.
Each ball represents a portion of life:
Health, Family, Work, Friends, and
Integrity. All the balls are glass
except one, which is rubber. Guess
which one? It's work, of course. Work
always bounces back if you drop it.
But the others don't. Life is a delicate
juggle of these balls. I am always
searching for balance in my life. The
events of the last couple of months
have helped me to find it again. Until
next month, take care. n

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

We thank everyone for
sharing the day with
us, and we always set

an empty seat to
remember those less
fortunate than us.
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Turkey by Andy
Wine by Mary Sue & Kyle
Red: Silverado Vineyards
1997 Cabernet Sauvignon

White: Beringer Chardonnay

Sheila�Sheila�s Sips & Bitess Sips & Bites

Thanksgiving Menu 2001

Mushroom Barley Soup
Harvest Salad with Sundried Tomato Vinaigrette
Maple Syrup Glazed Turkey with Mom�s Gravy

Fresh Cranberry Pineapple Relish
Smashed Potatoes

Rutabagas a la Dad
Buttered Broccoli

Candied Yams
Seasoned Squash

Theresa�s Crescent Rolls
Mom�s Famous Pies

Apple ~ Pumpkin ~ Mincemeat

Sheila�s Coffee Delights
Espresso ~ Cappuccino ~ Latte

We are most grateful in life for our Family and Friends. We love you
all dearly. Thanks for sharing the day with us.
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Administrators.
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C a l e n d a r
Conferences and Meetings

JCAHO Update for 2002
December 13, 2001
1:00 - 2:30pm (EDT)

Electronic Imaging Conference
May 16 - 18, 2002
Catamaran Resort, San Diego

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

To register for any of the 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, followed by
the appropriate extension:

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

ahra Audioconferences

Sheila M. Sferrella
President
(610) 402-4473
Sheila.Sferrella@lvh.com

Mark Viau
President-elect
(561) 393-4167
mviau@brch.com

DiAnne D. Wallace
Past-President
(770) 716-1101
Wallace_DiAnne@piedmont.promina.org

Mel Allen
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(913) 236-5731
mel.allen@sms.siemens.com

Vickie Bedel
(214) 303-2804
vickie.bedel@radiologix.com

Timothy DeLong
(847) 803-1645
Tjrnsrad@aol.com

Robbie Edge
Education Director
(559) 624-2345
redge@kdhcd.org

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

Julie Hughes
(206) 526-2134
jhugh1@chmc.org

Penny Olivi
(410) 453-0800
polivi@aol.com

Jeffrey Palmucci
(330) 543-8779
jpalmucci@chmca.org

Roland Rhynus
(760) 888-1705
rrhynus@sdps.md

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

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

Barbara Spencer
(614) 566-5797
spenceb@ohiohealth.com

AHRA Board of Directors

Contributions and comments are welcome.Send address changes and all correspondence to AHRA Link,PO Box 334,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.© 2001 by AHRA.May not be
reproduced in part or whole without written consent from AHRA.

Illinois

Iowa

New
Jersey

New York

Wisconsin

Central Illinois Radiology Managers
Contact: Duane Ronholm, 217/479-5569

Eastern Iowa Radiology Managers
Association
Contact: Jerry Richard, 319/589-9021

Northern New Jersey Council on
Continuing Education for Radiologic
Technologists
Contact: Dianne De Vos, 201/358-3219

Western New York Association of
Radiology Administrators 
Contact: Ron Gall, 716/867-4709

Radiology Administrators of SE
Wisconsin
Contact: Bernie Rubenzer, 414/771-7470L
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Congratulations to Vicki Petersen, who has accepted a
new position with Premier Sourcing Partners as the
Director of the PACS Services Practice.

Around the

a h r a

Conferences
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AHRA is Planning for the Future
• • AHRA NEWS

AHRA entered the second phase of
its Strategic Planning process last
month with intensive three-day
meetings among the research firm,
consultants, volunteers, and staff. 

The strategic plan is a very
complex process. The board is
actually creating a future for the
organization. A significant part of
that process involves an evalua-
tion of all products, programs, and
services.

“In the past, the pipeline for
products was filled by the AHRA
regions. Today we need a very effi-
cient process to identify products,
programs and services,” explained
AHRA President Sheila Sferrella.
Sferrella also noted that the
process needs to include evalua-
tion of each, including a financial
analysis, and a timeline. The AHRA
always has had strength in identi-
fying and bringing products to
market, but it has been particular-
ly difficult for the organization to
identify when a product or pro-
gram is at the end of its life cycle.

One of the Board of Directors’
primary goals this year is to prior-
itize programs and products.
“Membership funds are limited,
and we are trying to use the
money to benefit our membership
the most. We are also updating
some very popular products that
are outdated,” Sferrella stated.
The board continues to review the
market research data while simul-
taneously completing the pro-
gram/product assessment piece
in the next few months. All of this
data is used by the board to devel-
op the strategic plan.

“As part of the organization’s
vision to be the association of
choice, we have to seriously and
thouroughly assess what each and
every component of AHRA’s pro-
grams means to the organization,
financially and professionally,”

Sferrella said. “We are completely
committed to this organization’s
future and providing the pro-
grams, products, and services that
are important to members.”

Tecker Consultants facilitated a
two-day meeting with staff and vol-
unteers. Using the market
research results, the group
reviewed the usefulness of each
program, product, or service,
based on the members’ stated
desires or needs. After evaluating
the individual programs and serv-
ices, the group then created a
step-by-step process for develop-
ing new products. The group also
established a mechanism for eval-
uating the usefulness of programs
and products, a regular process
that is designed to weed out the
products that have aged beyond
their value.

Kerr & Downs, the market
research firm, then conducted a
focus group of staff, Hachero-Hill,
and Lionheart Publishing to dis-
cuss the results of the study. Each
person participated in an individ-
ual interview to brainstorm and
offer suggestions and solutions for
fulfilling the members’ needs
expressed in the surveys conduct-
ed by Kerr & Downs. Not coinci-
dentally, several concerns over-
lapped different program areas,
and the group looked at innovative
and efficient ways to address
those concerns within the associa-
tion’s current resources.

“Kerr and Downs has provided
us with solid, substantial data that
we can now use to specifically
enhance or create AHRA’s mem-
bership benefits,” said AHRA
Executive Director Mary Reitter.

“We are very excited about the
new, unprecedented direction that
AHRA is going,” said Sferrella. “It
has been a lot of work, but the
results will be fantastic.”

This month’s featured web site is the 
radiology department at:

University of Maryland
www.umm.edu/radiology/index.

html

This site is easy on the eyes and
easy to navigate. Separate sections
on Diagnostic Radiology, Inter-
ventional Radiology, and Thera-
peutic Radiology are further divided
into the various components of
those three disciplines. The site also
contains a searchable glossary of
radiology terms, and the general
home page for the hospital even has
different “health calculators” to
determine your stress levels, ideal
weight, and sleep deprivation risk.

SUBMISSIONS AND/OR VOLUN-
TEER NEEDED! In order for this fea-
ture to continue, I either need
more submissions for the Web
Site of the Month, or I need a vol-
unteer who is willing to spend
approximately 30 minutes per
month to find and select a useful
site. If you are interested in help-
ing, or if you have sites to recom-
mend, please e-mail Holly at:

Link@ahraonline.org
No commercial submissions, please.

Web Site
of the
Month
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By Steve Clevenger

Dear AHRA Friends,
The past several weeks have

been difficult for everyone. I wanted
to share my thoughts on how they
have impacted the organization and
myself. First of all, I am on the
Annual Meeting Design Team. That
in itself is something that means a
great deal to me. I have formed true
friends within that group. On that
terrible day, we all thought of those
on the airplanes and in the build-
ings. Some of us thought and wor-
ried about our friends, peers, and
loved ones in the affected areas. 

There were three design team
members in that area: Lynn [McVey],
Hazel [Hacker], and Vinny

[Lariccia]. Mary
Reitter sent an e-
mail that said
Lynn was OK.
Lynn had told
Mary that she
watched the WTC
collapse from her
hospital's rooftop.
Fighter planes
filled the sky. We

had not heard from Vinny or Hazel at
this point. I remember the tears
welling up in my eyes upon reading
that message. Oh God, please let
them be OK, I prayed.

Mary Reitter sent an e-mail to the
members instructing them to con-
serve supplies and to pray for our
country. 

Several hours later, I heard that
my friends were OK. Lynn received
e-mails offering help. A carload of
techs was ready to leave from
Kentucky—just tell them where to
go. The cold truth was that they
weren't needed, as there were only
bodies. Our friends in NY cried at
the offer and the reality of the situa-
tion. 

As the days turned into weeks,
the nation struggled to get back to
normal. Our profession heard many

tales of how we acted as the true
professionals. My hospital, located
in Atlanta, is adjacent to the tallest
building in the city. Once the planes
hit in NY, our neighbors exited their
facility like rats jumping from a sink-
ing ship. They were running from the
building. The streets around the hos-
pital were gridlocked. The point I
want to make is that not one of my
employees asked to leave. We knew
what needed to be done. I saw peo-
ple crying, consoling, and deter-
mined to care for our patients. I have
heard this same message from
countless facilities. 

The Design Team was scheduled
to be in New York City on October 5.
I was not ready to get on an airplane.
As a matter of fact, I was scared to
do so. As the time grew closer, I rec-
onciled to myself that we all needed
to get back to our routine. I made my
reservation. I wanted to do my part.

I have never been to New York
before, so this was a first. My plane
was on its final approach to Newark,
New Jersey, and I had my face
against the glass looking at New York
City. It was beautiful! I saw the
American Flag hanging from the
building at Ground Zero. I glanced
back into the cabin of the aircraft
and noticed that most everyone in
the plane was trying to look out the
left side as well. Everyone was very
quiet.

Hazel met me at the airport to
take me to Lynn's house for dinner.
The team would celebrate Lynn's
birthday Friday night and spend all
day Saturday working on the meet-
ing. Saturday night, the team went to
NYC for dinner and sightseeing.
Times Square is magnificent! I was
standing in the middle of Times
Square doing the tourist thing. My
mouth was wide open in awe, I am
sure. Someone then said, “Steve,
look at that!” I turned around and
saw a fire engine making its way
down the street. The people around

it were clapping and cheering the
men as it moved along. I saw
American Flags and yellow ribbons
tied onto the front of the engine—
more tears from me. (Am I a senti-
mental guy or what?)

I left early Sunday morning. As
the aircraft taxied down the runway,
my thoughts turned to those victims
that just a few weeks ago were taking
off from airports close by, whose
planes made a disastrous turn. A
young guy from the Salvation Army
was sitting next to me. He had been
at Ground Zero for a week, serving
food to the rescue workers. He want-
ed to tell me every detail that he had
gleaned from the rescuers. After a
few minutes, I told him that I really
appreciated what he had done and
the time he had spent, but I really
did not want to hear any more of the
details of the carnage. I guess I was
probably too abrupt, but as it turned
out, sitting next to him was a guy
who was there for a memorial serv-
ice: his brother's office had been a
direct hit by the first airplane.

I relay this story to you because I
care for each of you as my brothers
and sisters and to relay the things
that went on behind the scenes. I
wanted you to know how your pro-
fession met the challenge faced
before it. I wanted you to know that
it will take a long time for some of us
to get back to normal. For some, nor-
malcy will never happen. I am proud
to be a part of this organization,
which truly cares for our fellow
members of the human race. I am
proud to be an American. Hug your
loved ones tonight and do that thing
that you have been saying, "One of
these days…"

All the best, 
Stevo  n

Steve Clevenger is a member of the 2002
Design Team. You can contact him at
steve_clevenger@emoryhealthcare.org.

A Reason to Be Proud

I am proud to be a
part of this organiza-

tion, which truly
cares for our fellow

members of the
human race.
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By Wanda Casady

After several months of suffer-
ing upper gastric pain, I final-
ly learned that I have an ulcer.

While self-medication had some
impact, my physician nearly fell off
his stool when I told him I was taking
up to 10 over-the-counter Tagamet
tablets some days. My discomfort
started in January, yet I didn't visit a
physician until August. This was not
all my fault, however. I scheduled
appointments with two different
physicians, and it took the better
part of two months to get in. The
next time either one of these guys
yells at me about how long it takes
to get a CT scan done, I will probably
read him the riot act.

Nevertheless, I do realize that my
condition is entirely my fault. For
years we heard that stress could
lead to ulcers. Then we heard that
stress does not cause ulcers. Now
the H. pylori bacteria are supposed
to be the culprit. What I do know is
that after being a runner for the bet-
ter part of 30 years, I suddenly had
difficulty finding the time to run. I
allowed work, fatigue, and the need
to do other things to rob me of the
time that I previously allocated to
run. I even tried the gym because it
is so darned hot in Phoenix in the
summer, but after two months of

being surrounded by sweaty, bulky,
half-naked bodies, I gave it up. In
fact, I truly believe that I gained
weight at the gym, because what lit-
tle fat some of those teenagers had
on their bodies was absorbed by
mine.

There are some other factors that
have gotten me to this point as well.
Five years ago, I moved to a new city,
got a new job, got remarried after
being divorced for twenty years,
became a grandmother, and worked
in my spare time on earning a
Master's degree. On top of that, I
entered another phase of my life that
I will refer to as the "Big M"—some-
thing that, according to my husband,
affects men as well as women. While
any one of these events would be
reason enough to accelerate my
exercise routine, I chose instead to
use less favorable measures to man-
age my stress: overeating and
greater use of alcohol, caffeine, and
Advil. As I said, my condition is
entirely my fault.

After several years of absence, I
had the opportunity this year to
attend the Annual Meeting in Las
Vegas. It was a chance to revisit with
old friends and to test those rela-
tionships since I had lots of pictures
of my granddaughter to show. I kept
thinking to myself, "Gosh, my friends

are starting to really get old!" But
after attempting to recover from
dancing into the wee hours at Studio
54 one morning, I realized that they
were most likely saying the same
thing about me. 

I have read numerous articles
about my generation lately. Spec-
ifically, many of us are not where we
thought we would be when we
reached this point in our careers. We
naively thought our work environ-
ments would be stable as we started
to serenely drift towards retirement.
Yet, in reality, we are finding it more
difficult to manage our time effec-

tively. The information technology
age is overwhelming us with data
and we are expected to respond to it
as quickly as we are able to receive
it. Staffing shortages have added to

Revisit, Rejoin, and Remember at Reflections

continued on page 8

By Lynn McVey

With fear still fresh in everyone’s
minds, the Annual Meeting Design
Team meeting proceeded as
planned last month in New York
City. The city has pretty much
assumed the personality of a living
wake. Every fire department is dec-
orated with flowers, photographs,
poems, and children's artwork.
Every where you look you see the

difference. Police are everywhere,
the National Guard meanders
around, security checks purses and
bags as you enter public buildings.
The team immediately noticed the
difference. We appreciated the way
New Yorkers are coping and moving
forward. 

With that in the back of our
minds, the team’s priority was to
select speakers from the hundreds

of Call for Presenta-
tions it received. With
so many good submissions, it was
quite challenging to narrow the
selection down to half a dozen or so
in each area (i.e. imaging centers,
professional development, PACS).
The team reviewed proposals, inter-
viewed speakers, and watched
videotapes. While it wasn’t easy to

Difficult Decisions for the Big Easy

continued on page 8

• • ANNUAL MEETING PREVIEW

Wanda (middle) catching up with Terry Dowd and
Trudy Manning in Las Vegas
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choose only a select few, we assure
you that you will enjoy only the best
of the best in New Orleans! Each year,
we want to raise the bar from the
prior year. It is getting harder and
harder.

From the surveys we received
about the 2001 meeting, we found
one area that needs improvement. In
Nashville, the theme party was the
hit of the week. Viva Las Vegas night
only rated average on the surveys.
Our goal is to make this year's theme
party reminiscent of the extraordi-
nary party we enjoyed in Nashville.
Without giving too much away, pic-
ture this: you will be led to the party

like you were parading at the Mardi
Gras. Jazz music will carry you along
on your journey. Once you arrive,
you will be greeted by quite the sur-
prise! And the night will continue to
be a series of surprises and delights.
The team encourages everyone to
bring his or her finest Mardi Gras
outfit for the festivities. 

We also made major adjustments
in room assignments. By holding the
conference in a convention center,
we have twice the seating capacity
that we had in Las Vegas. We don’t
think that anyone will be turned
away because of the lack of seats. In
addition, the rooms will have writing
tables, making it easier for you to
take notes.

In New Orleans, the whole family
can enjoy various tours and activi-

ties including steamboat rides, plan-
tation tours, and city tours. New
Orleans is a great city for family fun.
Just having the conference along the
Mississippi River will be enough to
de-stress us. 

The team still has much to do
before the conference, but we're very
sure that every T will be crossed and
every I will be dotted. Our team is full
of worker bees just ready to serve
the membership. And it would be
misleading to leave out that we cer-
tainly do have a great time planning
this meeting so thanks to you all! n

Lynn McVey is the Design Team Chair for
the 2002 Annual Meeting, Reflections. She
has served on the 2000 and 2001 Annual
Meeting Design Teams.

Difficult Decisions
continued from page 7

our workday stresses with no true
solution in sight. For some of us, the
work is just not as much fun as it
used to be and yet, medical imaging
continues to be one of the most
dynamic fields in health care.

While I am not qualified to pro-
pose a solution for everyone who
feels this way, I do know what the
answer is for me. More than ever
before, I must become better disci-
plined. Over the years, I have proba-
bly defined myself more by my

career than anything else. I suppose I
felt I had greater control over my
work than I did over other aspects of
my life, so that is where I put my time
and energy. Now, however, I feel that
my work has taken control of me,
which has not been a good thing.
While I knew this was happening, I
seemed paralyzed to make a change.

So, after all of these years, I am
making a renewed commitment to
myself to reassess my priorities and
more important, to follow through on

them. I hope that my words will
evoke the same response from you.
Because no matter how gray the hair
(or absence thereof) or how much
our bodies change, I want to contin-
ue to revisit my AHRA friends for
years to come. n

Wanda Casady is the Diagnostic Imaging
Director at Mesa & Valley Lutheran Hos-
pitals in Mesa, Arizona. You can contact
her at wanda.casady@bannerhealth.com.

Reflections
continued from page 7

July 28 - August 1, 2002
New Orleans, Louisiana

REFLECT l REFRESH l RECONNECT
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AHRA Loses One of its Own

By DiAnne Wallace, FAHRA

We have all talked so much
in recent years about the
AHRA—what it is, what it

should be, and what we don't want
it to be. As a member for many
years, I know that I have wanted
what is best for the membership—
after all, you are the AHRA.

During the recent loss of
my beloved husband
Sonny, I saw the real mean-
ing of the AHRA. I can't tell
you what a blessing and
comfort it was to me and
my family to hear, read, and
see those expressions. The
real AHRA is a family. It
cares, it shares, and it feels
your pain. I feel that the
best legacy any of us could
leave for the AHRA is that
we encourage and promote
our members and non-
members to be part of this
network. Without a strong
family, work, and profes-
sional network, the events
that I had to face last
month would have been impossible
to endure.

Sonny loved the AHRA as much
as I have. He looked so forward to
each meeting or event that we had.
Ever since I have been involved with
the AHRA (early days of the
regions), Sonny was part of whatev-
er I did. He is the one who gave me
the encouragement to participate
and be a part of the AHRA.

When I was on the Annual
Meeting Design Team (both region-
ally and nationally), he was there to
help. He was our official "Honey
Do." Whatever we needed done, he
would do. No task was too small or
big for Sonny. He loved the dedica-
tion, the networking, and the pas-
sion that we all shared. He loved to
see the action behind the scenes
and the outcome of a meeting well

done. He loved to have fun, and
more than anything, he loved to eat!
Those that knew him know what I
mean.

Many hours into the night he
used to help me stuff envelopes,
make name tags, and put packets
together. At this year’s Annual
Meeting, he was pinning the women

for the theme party so their cos-
tumes would look better (as if he
didn't enjoy that part!).

Sonny was my biggest fan and
was proud of the AHRA and of me.
He went with me every chance he
could to meetings, conferences, and
work sessions. When he couldn't go,
he checked in to see if everything
was going OK.

I have spent a lot of time away
from home during the past 10 years
with the AHRA, and he never com-
plained. He called to see if things
were going well and to tell everyone
hello for him.

There are so many of you that
knew him and felt his "Sonny” ways.
Many have said that there will never
be another one like him, and they
are right. There were so many of
you  that he could not wait to see.

He loved you dearly. He talked
about you guys even when we were
not at the AHRA meetings.

JD and Cheryl, Mary, Sandy,
Bobbi, Monte, Mark, Dewey and
Yvonne, Linda Hachero, Karla,
Gordon, Sheila, Robbie, Ricky, Holly,
Tim, Richard, Steve, Michael and
Donna, the AHRA staff—he had a

special place in his heart
for you. He had a special
place for many of our com-
mercial partners. He espe-
cially enjoyed his time with
Kodak’s Lady Di, Don, and
Wayne.

I want to thank all of
you for your prayers, calls,
cards, e-mail, and flowers,
and thank you to those of
you who came a long way
for the funeral. He would
have been honored and
humbled that you thought
so much of him.

I will miss him terribly,
as I know many of you will.
As soon as some of you
saw me at meetings, the

first thing you asked was: "Is the
Son Man with you?" You were just as
anxious to see him as you were
other board members or me.

Sonny, thank you for your love,
your support, and for making the
AHRA part of your life and its mem-
bers part of our family. Thank you
for being the official "Honey Do."
But most of all, thank you for being
you—the love of my life. n

DDONAONATIONTION IINFORMANFORMATIONTION

Children’s Healthcare of
Atlanta (www.choa.org)

The Fireman’s Fund (check
with your local fire dept)

AHRA Education Foundation
(www.ahraonline.org)

It’s hard to tell who loved whom more—Sonny or the AHRA

Fasten-ated? Sonny pins Barb Dehner’s dress together for the
theme party in Las Vegas
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field (I know the bean counter in all
of you is sad right now). Fellowship
in any organization is one of the
highest honors one can attain. Do
you have what it takes? Have you
gone the extra mile? More than 113
of our members are Fellows, and I
am proud to say that I am one also.
You can be one, too.

At this year's Annual Meeting,
two more members, Sandy Anderson
and Roger Rhodes, became Fellows. I
asked others if they were going to
apply and was surprised to hear that
they felt they did not have what it

takes. Reasons ranged from not
enough time to complete the form to
feeling that they didn’t have enough
education, or that they had not been
a member long enough. I'll admit that
two years ago when I started to fill
out my application, I was only doing
it to see how far I was from my goal.
As Gomer Pyle would say: "Surprise,
Surprise, Surprise!" I was only 12 lit-
tle points away. I finished my B.S.
degree (5 points), wrote a column for
Link (5 points), attended several
classes at the annual meeting (3
points), and Presto! I was a Fellow.
Shocked, amazed, befuddled? The
Member Recognition team was. How
could a member of six years become
a Fellow? It was a goal that I had set

when I became a member, and with
the encouragement of several other
members, I did it.

The Journey to Oz

You don’t need to see the wizard to
become a Fellow. No magic is
involved. Just start at the beginning.

Get an application, and take stock
of what you have done with the
AHRA. Have you been on a commit-
tee? Have you been elected to an
office? Were you on a team, task
force, or a work group? Were you the
chair? Think back—did you organize
a seminar? All of these are stepping
stones towards Fellowship. These
contributions don't have to be at the
national level. They could be at the
regional level prior to 1998. 

Your education is a natural fit and
one that fits the mission of the AHRA
perfectly. It is the second largest
contributor to total points. Training
in radiology or other allied health
programs count; additional certifi-
cates can also count. Right there,
you probably already have three
points. The education section can
earn you up to 40 points of your total
100 needed! So do you have an A.S.,
B.S., M.S., or more? If so, you are on
your way. Not to mention those
pesky CEUs that are required to keep
your Registry up to date also con-
tribute. Just being a member can
count up to 10 points.

Your Wizardry Matters

Believe it or not, your professional
experience also counts! Have you
been around since you hand-cranked
a bucky or slopped fixer on those
white uniforms? You might even be
maxed out in this category. The
experience doesn’t even have to be
radiology specific—it can be in
health related areas also. 

You’ve been a speaker for the
AHRA or other groups? Great! You
are closer to your goal. Have you
written for Link, Radiology Manage-

ment or another publication? Add up
the points. All of this counts. 

After I was able to attend the
AHRA Writer’s Workshop, I tried my
had at writing a column for Link. I
wrote about what I was doing: choos-
ing a PACS system. It was fun, and it
only took me three to four hours a
month to complete. I was able to
share my knowledge and pick up a
few points along the way. Have you
won an outstanding award—perhaps
a Nycomed award or an Outstanding
Article award? All of your contribu-
tions will require documentation, so
take down the plaques from your
wall and start copying. 

Just like that, you probably have
enough points already. And if not, at
least you know what to do to achieve
this goal. 

Go forth, volunteer, speak, be a
team member or any of several
dozen other things that will help you
and the AHRA, and you will soon
achieve the honor of being a Fellow
in the AHRA. 

Come on, a big pink bunny did
it—so can you! n

Tim DeLong is an Account Executive for
Canon Medical Systems. He has been a
member of the AHRA since 1995 and cur-
rently serves on the Board of Directors.
And yes, he was one of the bunnies at the
2000 Annual Meeting in Nashville.

Fellow Brick Road
continued from page 1

Sandy Anderson and Roger Rhodes are AHRA’s newest
Fellows (shown with Blaine Lester)

Fellow applications
are available in the
AHRA office. The
deadline to apply is
April 30, 2002. For
more information,
call Virginia Lieblein
at (978) 443-7591.
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Physician, Check Thyself

feeling at the location of the
prostate. I underwent the infamous
digital exam that men have to
endure, and he said all felt well (the
prostate was small, smooth, etc.). He
tested some fluid and discovered an
infection, referred to as BPH (benign
prostate hypertrophy). This is not
uncommon for men to get as they
get older. He prescribed antibiotics
for a month and ordered another
PSA test. This test revealed a
marked decrease of the PSA,
between 3.5 an 4.0. If this level
remained stable for awhile, all would
be OK. 

I pause here to say that some
physicians do not like the PSA blood

test, believing it to be not specific
enough. I once read that the PSA test
is about 65% effective, showing ele-
vated results because of infection or
prolonged irritation as well as an
actual prostate issue. If the PSA level
is elevated, however, at least you
have information with which to
check out what is going on. 

I started having routine PSA tests
every four months when other blood
tests were being performed for vari-
ous reasons. The results were stable
at 3.5-4.0 levels. All was well with the
good ol’ prostate—until last May. 

My PSA test came back a stagger-
ing 7.1. A biopsy revealed the unset-
tling, shocking, unbelievable news: I
had adenocarcinoma of the
prostate—cancer. 

I was speechless, and I couldn't
move. My urologist did not expect
this either—he expected that the
results would reveal hypertrophy or
chronic inflammation/infection.
Fortunately, I was in the early stages.
He said my Gleason score (a scoring
methodology given by the patholo-

gist—the lower the better) was 7. I
absorbed some, but not all, of what
he was saying. He gave me copies of
the pathology report and literature
about treatment and others who had
experienced this disease. I was more
concerned, however, about how to
tell my family.

In shock from the news, I barely
remember driving those 40 miles
home. My wife thought I was kid-
ding. My daughter, a cardiovascular
nurse, cried. My son, a chef, didn't
really believe it and said to get it
taken care of. I could tell in his voice
that he was more concerned than he
let on. Over the next few days, I went
through a rollercoaster of emotions.

I was in denial. I got mad, Then I
accepted that I had this cancer and
went into action. I could not go back
to work right away. I had to let the
bleeding subside, and I needed to be
with family without outside distrac-
tions. When I did return a week later,
everyone was very concerned and
compassionate. I made no bones
about telling people—it wasn't a big
secret, and it prompted many
(including several physicians) to get
a PSA done. I became the local
expert on the subject, and lots of
questions came my way. I always
answered candidly. 

One has several options to treat
prostate cancer, depending on one’s
Gleason score and/or age. First,
there is the “do nothing” approach. I
rejected that outright. I figured I had
lots more time on this earth. I read
all there is to read, I searched the
Internet, I spoke with radiation
oncologists, hematologists, sur-
geons, pathologists, urologists, and
those that had already been treated.
I became informed with all the

research and the vast amount of
materials available from physicians,
the library, medical libraries, friends
and colleagues, and the Internet. I
got as much as I could. 

As I did my research, I discovered
that the second choice was a proce-
dure called HDR (high dose radia-
tion), whereby the patient has
catheters placed into the prostate
precisely in various regions or loca-
tions in the prostate, determine by
CT scanning. Then the patient is
treated with high source or dose
radiation in the form of solid
radioactive materials for a pre-
scribed time in each of the many
catheters to destroy cancer cells.

The sources are inserted and
removed on more than one occasion
to receive the prescribed total dose,
which is patient specific. The proce-
dure is done more than once
because the patient cannot receive
the total dose all at once, and the
catheters are not removed between
each treatment. Usually the patient
remains in the hospital for a couple
of days. 

Another option was that of
radioactive seed implants. As with
HDR, the radiation oncologist has a
computerized treatment plan, CT
scans, and other information with
which to plan and perform the pro-
cedure. Radioactive seeds are per-
manently implanted in the prostate.
The seeds emit radiation that kills
the cancer. The seeds typically have
a half life of 8 weeks; that is, the max-
imum dose is delivered to the
prostate in 8 weeks, and it tapers off
from there. 

The fourth type of treatment was
the so-called "gold standard," the
radical prostectomy, or surgery to

continued from page 1

Things that mattered much before are not so important, such as
every detail of my car being perfect or mowing the lawn each week.
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remove the prostate gland. This, of
course, is also an invasive procedure
and sometimes not without post sur-
gical issues. Disadvantages include
the catheter that one has to have in
for up to six weeks (for drainage of
urine), the possibility of inconti-
nence and/or impotence, and the
longer recovery period of the proce-
dure itself. I considered this even in
light of the post-procedure issues. All
the procedures listed have some
recovery time but they are all differ-
ent and may have varying degrees of
severity if any at all. You just have to
investigate and weigh all the possi-
bilities and risks. 

The final treatment option was
Proton Radiation Therapy (as
opposed to conventional external
beam radiation therapy using pho-
tons). Protons and photons differ in
the energy level and the type of ener-
gy itself. 3D conformal external beam
radiation therapy has had many suc-
cess stories and sometimes is used
exclusively as treatment or in combi-
nation with the surgical removal of
the prostate. This isn't too common
but does apply. 

I chose the proton radiation as
my treatment for several reasons.
First, the statistics showed a greater
than 95% success rate. That was as
good as surgery and the other treat-
ment options that I researched. In
some cases, the success was 98%
depending on the staging factors, the
Gleason score, the amount of affect-
ed area, and the location, etc.
Second, it was not invasive, a major
advantage over surgery. Regular
external beam radiation covered the
pelvic area while proton therapy was
conformal to the prostate and less of
the surrounding area, and the side
effects may be less. There are side
effects that can come with all forms
of treatments; you just have to read
about them and factor them into
your decision process. Last, I con-
cluded that protons were the least
invasive and had the fewest side

effects for my situation. 
After I made my decision, I need-

ed to know if I was a candidate for
this type of treatment. A consulta-
tion with the radiation oncologist
determined that I was a candidate for
proton therapy alone (some patients
have some proton and some photon
or conventional radiation—it
depends on the individual’s circum-
stances). I was anxious to get started
on the two months of treatments and
kill this cancer that was in my body.

Two weeks after the initial consul-
tation, I had a CT scan and made my
“pod,” a device that ensures my posi-
tion is consistently correct for treat-
ments. The pod is half of a pipe
(heavy plastic) that you lie in while a
chemical substance is poured under
you (you are lying on plastic sheet-
ing material so the chemicals do not
contact you), between your legs, and
on the sides. The chemical is similar
to that used to seal window frames
or doors. When poured, it expands
and conforms to your body. The
medical center also made blocks spe-
cific to my anatomy. These devices
block or limit radiation to certain
areas in my body while allowing max-
imum radiation to the prostate area
and surrounding tissue. 

While waiting two weeks for the
actual treatment, I performed the
unpleasant task of making sure all
papers and affairs were in order and
that family knew all the details. My
old will wouldn't cut it in today's
world, so we had a living trust pre-
pared and recorded. 

I stayed in an apartment close to
the medical center for the eight
weeks of treatments. It was also
close to some friends that I've know
n for years, providing me with a
diversion to the treatments. I went
home every other week for a break
and to do what I needed to at home.
Treatments, which took 10-20 min-
utes each day, progressed well with
little interruption. This involved get-
ting into the pod and having some

digital x-rays taken to determine
exact treatment position each day.
Everything was computer checked to
avoid any mistakes. 

I finished treatment in October of
last year, returned home, and
planned to go right back to work. I
didn’t realize how tired I’d be from
the radiation and the lack of activity.
So I remained off for awhile and
gained strength before returning to
work. Soon I was back to the normal
hectic pace that one finds in a med-
ical center setting.

Four months post treatment and
six months from the onset of treat-
ment, I was scheduled to have my
first checkup. The results were great!
As you recall, my initial PSA at the
beginning of treatment was 7.1. The
new result was 2.02! 

This whole experience has funda-
mentally changed how I look at life in
general. Things that mattered much
before are not so important, such as
every detail of my car being perfect,
or working 12-hour days, or mowing
the lawn each week. Now I work rea-
sonable hours, spend much more
time with my wife, and don't worry
about things that used to bother me.
I try to enjoy each day.

While I am just one person of
many with this type of story, I want-
ed to share it with all of you. If doing
so encourages others to get a check-
up, it has been worthwhile. In the
meantime, live life to the fullest
extent you can, appreciate those
around you, and above all else take
care of yourself. n

Jim Grosskopf is the Administrative
Director in the Department of Medical
Imaging at John Muir Medical Center in
Napa, California. He has been an AHRA
member since 1979. You can contact him
at jim.grosskopf@jmmdhs.com.

Prostate Cancer
continued from page 9
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By Paul Thomas

What is leadership? More
often than not it may be
thought of as a detached

phenomenon that has very little to
do with day-to-day operational activ-
ities within an organization. The real-
ity of the matter, however, is that the
leader in an organization sets the
tone of the organization. By that, I
mean that the value systems, belief
systems, energy levels, and the mood
in the organization are all impacted
by the leadership style of the people
in the organization acting in various
leadership roles. Leaders create the
state of mind that exists within the
organization. They should serve as
the force that pulls the organization
together, focuses efforts and activi-
ties, and drives the organization in
achieving its goals and objectives.
They are the glue that helps bind.
Most important, they can conceive
and articulate the goals and objec-
tives that too often are lost within the
organizational confines of petty bick-
ering and politicking. 

Effective leaders look at their role
as supportive in providing the mem-
bers of the team with information
and encouragement that will allow
them to pursue most effectively the
interests of the organization. An
effective leader does not get bogged
down. Rather, the effective leader
acts as both a facilitator and manag-
er, bringing together the skills of the
individuals and empowering those
individuals to link their activities into
a unifying commitment to the organi-
zation. The ineffective leader, howev-
er, creates a divisive environment in
which confrontation, conflict, and
fear are the unifying factors. 

In their book, The Leadership
Challenge, authors James M. Kouzes
and Barry L. Posner identify what
they call the "Ten Commitments of
Leadership." These Ten Commit-
ments emerge from the "Five Fund-

amental Practices of Leadership": 
Challenge the Process. This is

much like being a pioneer, a person
who is willing to step outside the
box. They are the risk-takers within
the organization. They are constantly
challenging conventional wisdom
and experimenting with new and dif-
ferent ways of doing things better.
But, as leaders, they are willing to
accept other people's ideas and
input and not necessarily always be
the creators or originators of new
ideas. The leader's contribution
comes from creating an environment
in which new ideas and opportuni-
ties for creating new products and
services flourish. 

Inspire the Shared Visions.
Leaders can't ignite the flame of pas-
sion if they don't constantly express
enthusiasm for the work and efforts
of others. 

Enable Others to Act. Effective
leaders break down the artificial bar-
riers in an organization that tend to
stifle the creative juices. They create
an atmosphere in which teamwork
and empowerment flourish and
develop. They empower not just
from the perspective of "talking the
talk"; true leaders "walk the walk."
They recognize that true leadership
comes from building a foundation of
trust and confidence, not one of fear
and intimidation. 

Model the Way. True leaders lead
by example. They help to direct, they
help to organize, but they make sure
they set a high standard of perform-
ance so that they can inspire the
members of the organization through
their own personal efforts. 

Encourage the Heart. This prac-
tice is crucial during those periods of
time in which things in an organiza-
tion can seem at their worse. Real
leaders encourage the team to carry
on. And they are always willing to
celebrate and recognize the team's
successes. A true leader is never
unwilling to pat people on the back

and recognize achievement. 
These Five Fundamental Practices

bear the Ten Commitments of
Leadership. These Ten Commitments
act as the catalyst for getting things
done within the organization in an
effective and positive manner. The
Ten Commitments of Leadership
encourage followership that allows
today's leader to create an environ-
ment in which all people can flourish: 

1.  Search out challenging opportuni-
ties to change, grow, innovate, and
improve.

2.  Experiment, take risks, and learn
from your mistakes.

3.  Create and envision an uplifting
and ennobling the future.

4.  Enlist others in a common vision
by appealing to their values, inter-
ests, hopes, and dreams.

5.  Foster collaboration by promoting
cooperative goals and building
trust.

6.  Strengthen people by giving pow-
er away, providing choice, devel-
oping competence, assigning criti-
cal tasks, and offering visible sup-
port.

7.  Set the example by behaving in
ways that are consistent with
shared values.

8.  Achieve small wins that promote
consistent progress and commit-
ment.

9.  Recognize individual contribu-
tions to the success of every proj-
ect.

10. Celebrate team accomplishments
on a regular basis.

In summary, an effective leader
creates an environment of inclusion,
not exclusion. Martin Luther King,
Ghandi, Theodore Roosevelt, and
John F. Kennedy are just a few exam-
ples of people who have inspired and
created followers through their
extraordinary ability to provide lead-
ership. Each of us, within the realm
of our own lives, has the capability to

Lead the Way

continued on page 14
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By Thomas Redman

Shortly after the opening of the
Coalition for Allied Health
Leadership session in Wash-

ington, D.C., one of the participants
learned that his best friend was
believed missing in an attack on the
Pentagon. He recommended that we
check with the media as soon as
possible, as it appeared that terror-
ists had just attacked the U.S. We
completed the CAHL sessions with a
bonding of participants not likely to
be duplicated. We were just a few
blocks from the White House and
knew we could be at Ground Zero at
any time. Nevertheless, we followed
through with the reason we were
there: Bernice Parlak’s presentation
on “Leadership Perspective.” Parlak
is the Director of the Division of
Interdisciplinary Community-Based
Programs for the Bureau of Health
Professions, HRSA. Following are her
key points:

l As we continue our journey
towards building leadership
skills, it is absolutely necessary
that we obtain good data for
analysis in building support in
the decision-making process.
For radiology administrators,
we know that the answer to any
request is significantly en-
hanced with relevant and use-
ful data.

l We are stewards, teachers, and
designers as we develop our
leadership potential; we give,

we serve, we act as mentors,
we are creative, we have
vision—a vision of something
better by taking small steps,
one at a time.

l Most of us have learned by
now, that you must earn the
right to be a leader. It is not by
appointment. You are not born
into it.

l How do you earn this right? By
making commitments and hav-
ing the courage to take risks.

l A leader in development must
also be a good follower. I
always thought being a follow-
er might be considered a sign
of weakness. Followers see
their own interest at heart. It is
a leader's goal to maximize the
inner-self of followers. To take
those principles and philoso-
phy on how you lead your life
to a level that benefits all
involved. Don't worry about
failure; followers will always
give you another chance. As a
leader develops into a fully
integrated person, the passion
starts to take hold. Charisma
becomes evident.

l Leadership is power. Although
we sometimes associate it with
greed when we hunger for
power, take as much as you
can, so you can give it away!
Some never learn to do this

and abdicate their power.

Throughout the presentation,
Parlak noted three major elements
to good leadership:

1. It is essential to have good com-
munication skills.

2. Develop interpersonal skills to be
inspiring and motivational.

3. Take a reality check to ensure that
you are providing value.

Parlak also updated the Coalition
on the status of funding for next
year's program. As of September 1st,
the only programs, grants, and con-
tracts funded were those that relate
to recruitment and retention for
nurses. Even the physicians’ pro-
grams and grants were as yet
unfunded. It is still possible, accord-
ing to Parlak, that funding will come
in January. In that case, according to
the CAHL Planning Team, the usual
timeline of CAHL would need to be
changed. Rather than starting in the
spring, the kick-off session would
need to be held in the fall of 2002.
Another alternative discussed by
the Planning Team would be to seek
funding from other sources than the
federal government agencies. 

We will keep you updated in
future issues of Link. n

Tom Redman and Gail Nielsen are AHRA
members who also participate in the
Coalition for Allied Health Leadership. For
questions or more information about the
CAHL, contact Gail at isgail@home.com.

Be a Leader
• • ALLIED HEALTH CONNECTION

reach deep down inside ourselves
and provide the same quality leader-
ship within our own environments.
Whether it is creating an environ-
ment of inclusion within our organi-

zations, our communities, or within
our families, we have a responsibility
to take active leadership seriously
and set examples that will allow peo-
ple to respect our efforts and

attempt to follow our examples. Talk
the talk, walk the walk. n

Paul Thomas is a regular columnist for
Link and the CEO of the Thomas Group,
Ltd. E-mail him at pt@tgltd.com.

Lead the Way
continued from page 13
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ahra
111 Boston Post Road
Suite 105
Sudbury, MA  01776

Link

Director of Radiology
350-bed tertiary hospital in Boston, M.A. seeks a
Director of Radiology.  The hospital is the referral cen-
ter for a 7-hospital health system. The position reports
to the COO and the Chair of the Radiology Department.
Eight plus years of radiology management required,
Masters preferred. Interested candidates contact Jayne
Kim, Phillips & Associates, 508-366-4177, fax: 508-898-
3672, email: jkim@phillipsearch.com.

Radiology Directors/Managers
Ready to choose whether or not you want to contin-
ue working 55 hours a week/50 weeks a year?
Attractive interim opportunities exist in many facilities
nationwide! If you would accept a short-term assign-
ment, send resume, requirements, and the names,
addresses, and phone numbers of four
professional/managerial references 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.

• • CLASSIFIED

POSITIONS OPEN


