Scanner
YOUR JOB • YOUR CAREER • YOUR ASRT

Building
Diversity

& Implementing
Cultural Competency
Tech
Trends

AI and More

Traveling R.T.s
Careers on the Move

FEBRUARY/MARCH 2019 • VOL 51 NO 3

Joiel Woods,
B.S., R.T.(R), talks
about diversity
in the classroom and
in the workforce.

ASRT.ORG

You can have it all with Flexible Training made to fit your lifestyle.

~ choose Classroom or Online ~

Initial Training in Mammography

• Feb 25-Mar 1 in Las Vegas, NV
• Apr 1-5 in Milwaukee, WI
• Apr 1-5 - Online Webinar
• May 6-10 - Online Webinar
• Jun 3-7 in Las Vegas, NV

Advanced Mammography
Positioning Course

• Feb 22-23 in Milwaukee, WI
• Jun 21-22 in Milwaukee, WI

MRI Training Course

Bone Densitometry Course

MRI Advanced Training Course

Breast Ultrasound Course

• Apr 28-May 4 in Milwaukee, WI
• Apr 28-May 4 - Online Webinar
• May 2-4 in Milwaukee, WI
• May 2-4 - Online Webinar

CT Training Course

• May 6-10 in Milwaukee, WI
• May 6-10 - Online Webinar

Vascular Ultrasound Course

• Mar 16-17 - Online Webinar
• Jun 22-23 - Online Webinar
• Mar 22-23 in Milwaukee, WI
• Mar 22-23 - Online Webinar
• May 4-5 in Alexandria, VA

PACS Administrator Course

• Feb 25-Mar 1 in Milwaukee, WI
• May 13-17 in Milwaukee, WI

• Mar 8-10 in Milwaukee, WI

for more dates
go to:

w w w.mtmi.net

800-765-6864
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ASRT’s educational sessions
provided fascinating content,
continuing education credit and
allowed participants to discuss
important ideas and issues affecting
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The diverse array of
artificial intelligence
products showcased at the annual
meeting of the Radiological Society
of North America offered a glimpse
into the future of medical imaging.
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Learn about a few of the
advanced products that
were on display at McCormick Place
in Chicago during the annual
meeting of the Radiological Society
of North America.
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Joiel Woods, B.S., R.T.(R),
a first-generation college
graduate, uses her career path
to encourage minority students
and professionals in the
medical imaging profession.
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Some technologists crave
the mobility and flexibility
of on-call or as needed positions,
temporary or part-time placements,
traveling positions or jobs driving
mobile imaging vans. If that sounds
like you, this article is a must-read.
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Radiation therapists and
medical dosimetrists from
around the world gathered
in San Antonio for the
42nd annual ASRT Radiation
Therapy Conference.
Read about why they came
and what they learned,
and check out the photos
from the conference.
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remained vague for national
security reasons.
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Eight tips to help therapists
brighten their patients’
treatment days by painting
their radiation therapy masks.
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Foundation’s Annual
Drawing and learn about
this year’s prizes.
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explain every part of a
procedure with patients.
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Radiologist assistant licensure
and regulations are making
strides. Learn about how
technologists who take the
next step and become RAs
are elevating the profession.
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clinical placement.

I N S IG HT

I

Bloom Where
You’re Planted

49

RA Recognition

S TA R T I N G
OUT R IG HT

I

16

I

Technologist shares tips for
working as a traveling R.T.

I

CLI N IC CH ECK

Hit the Road, Tech

I

15

To help members navigate and
address current regulatory
concerns, ASRT created a
unique solution — the ASRT
Online Advocacy Academy.
Learn about how it can help
you become a more effective
advocate for your profession.
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ASRT Scanner will offer a travel guide for
those attending the ASRT Educational
Symposium and Annual Governance and
House of Delegates Meeting in Orlando in
June. Plus, we’ll explore new research and
products to help with infection control.
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ARRT Policy:

“Structured Education Requirement”
Be prepared!
• ARRT has adopted its Structured Education Requirement (“SER”) that
must be satisfied before you can sit for any postprimary exam.
• The SER, which is in effect NOW, requires technologists seeking
postprimary certification to first earn 16 Cat A credits in that modality.
• MIC’s “SER 16” courses completely satisfy the SER standard.

Technologists and their managers agree:

“MIC’s courses really work!”

The CT Registry Review Program

™

• Covers essential and advanced topics
on the ARRT and NMTCB CT Exam.
5th
Prior knowledge of CT recommended.
Ed!
• It’s guaranteed: Pass the ARRT or
NMTCB Exam in CT or your money back!
• 22 Credits & 8 StudyModules.

The CT CrossTrainer

CT
SER
16

CT
SER
16

™

• Covers all the essentials of CT.
• Requires no prior training in CT.
• Explains CT so you’ll understand it!
• 17 Credits & 6 StudyModules.

Digital Mammography Essentials

™

• Meets MQSA requirements for
digital mammography training.
• Covers all the essentials of digital
mammography & requires no prior training.
• 11 Credits & 4 StudyModules.

™

Sectional Anatomy & Imaging Strategies

• Learn all the essential concepts of sectional
imaging...in a convenient self-study format!
• Explains sectional anatomy and tomographic
imaging with hundreds of labeled MRI & CT images.
• 18 Credits & 6 StudyModules.

The MRI Registry Review Program

™

• Covers essential and advanced topics
on the ARRT MRI Exam.
Prior knowledge of MRI recommended.
• It’s guaranteed: Pass the ARRT
Exam in MRI or your money back!
• 30 Credits & 12 StudyModules.

The MR CrossTrainer

MRI
SER
16

5th
Ed!

MRI
SER
16

™

• Covers all the essentials of MR imaging.
• Requires no prior training in MRI.
• Explains MRI so you’ll understand it!
• 18.5 Credits & 6 StudyModules.

Digital Breast Tomosynthesis Essentials
• Meets MQSA requirements for digital
breast tomosynthesis training.
• Covers all the essentials of
digital breast tomosynthesis.
• 8 Credits & 3 StudyModules.

Radiology Trends for Technologists

™

• Choose from over 150 reviews of hot topics.
• StudyBuddy helps you focus on relevant info.
• Cardiac, Breast, Neuro, Musculoskeletal, Vascular, GI,
Renal, Hepatic, Pulmonary, Genitouinary, Oncologic.
• 1.5 to 4 credits for each “Trends” title!

Every MIC course is accredited for Category A CE credits which are fully recognized by ARRT & NMTCB.

Call today for your

Free Info Kit

SC 2/3-19

...since 2000

800-589-5685

or visit www.MICinfo.com

… f or y our pe r f e c t i m a ge ™ .

™
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PROFESSIONALS, love to
learn about new technology.
I’m fortunate in my position
because I like learning and writing about
new technology. That’s why I absorbed as
much information as I could during my alltoo-brief time at the Radiologic Society of
North America’s annual meeting.
A lot of the new technology isn’t particularly juicy in the tabloid-news sense,
despite the expectation of controversy that
usually surrounds artificial intelligence programs. For example, I’d tell co-workers —
some of the smartest, most well-informed
people I’ve ever had the pleasure of working
with — about the AI program designed to
use a computed tomography scanner’s logs
to anticipate needed repairs (see “Looking
Ahead” on Page 30). Invariably, the person
I’m talking to would pause, then say it’s
interesting technology that’s shockingly not
controversial or offensive.
For the past few years, AI has been such
a headline-grabbing topic that people are
unsure what to do when they’re confronted
with the reality: Most of the algorithms
being developed are there to optimize images, offer help with diagnosis or improve
productivity products. It’s shocking that it’s
not all that shocking.
Here’s something else that probably
won’t upset or offend anyone: the R.T.s
I interact with are incredibly compassionate
caregivers. There. I said it.
Take the story about Rachaele “Racee”
Taylor, R.T.(T), and her co-workers on Page
20. They spend their own money on art
supplies and use their lunch breaks to paint
custom radiation therapy masks for their patients. Like so many other medical imaging
and radiation therapy professionals, they’re
showing their dedication to improving each
patient’s experience in any way they can.
Even though it isn’t shocking, or even new,
Racee’s story is still worth talking about.
Do you have news that’d never make it
in a tabloid newspaper? I’m all ears. Email
me at lross@asrt.org.

ASRT CEO AND EXECUTIVE DIRECTOR

A S R T S C A N N E R (ISSN 0161-3863) is the
official member newsmagazine of the American
Society of Radiologic Technologists.

Founded in 1920, ASRT is the world’s largest
radiologic science organization with more than
155,000 members.
Send editorial inquiries and submissions to: ASRT
Scanner, 15000 Central Ave. SE, Albuquerque, NM
87123-3909; email: publications@asrt.org.
For reprint requests and circulation issues,
contact: publications@asrt.org. For general
business, contact: memberservices@asrt.org.
All material contained in ASRT Scanner is
subject to U.S. copyright laws. Requests to reprint
articles require written approval from the ASRT.
©2019 ASRT.
Views expressed in ASRT Scanner represent the
views and opinions of the authors. Publication
of these views in ASRT Scanner does not imply
endorsement by the Society. Members of the ASRT
are free to act in any way they choose in response
to such views. Any decision they make is made by
each member independently and based solely on
what is in the interest of that member.
Paid advertisements in ASRT Scanner, including
print and other digital formats, do not imply
endorsement. ASRT does not evaluate the advertised product, service or company, nor any of the
claims made by the advertisement.
 ublished
ASRT Scanner (ISSN 0161-3863) is p
bimonthly by the American Society of Radiologic
Technologists in the USA at 15000 Central Ave. SE,
Albuquerque, NM 87123-3909. Address inquiries
to Member Services. Phone 505-298-4500, Fax
505-298-5063. Hours: M-F, 7 a.m.-4:30 p.m.
Mountain time. Price per year is $7.26, included
in member dues. Periodical postage paid at
Albuquerque, NM, and at additional mailing
offices. Months of issue are December/January,
February/March, April/May, June/July, August/
September and October/November. Postmaster:
Send changes of address to ASRT Scanner, 15000
Central Ave. SE, Albuquerque, NM 87123-3909.
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CHAIRMAN OF THE BOARD

Melissa B. Jackowski, Ed.D., R.T.(R)(M), FASRT
Competency Management Development Specialist
Siemens Healthineers - CX SV USA
Customer Service Organization
Cary, North Carolina
mjackowski@asrt.org
PRESIDENT

Stephanie Johnston, M.S.R.S.,
R.T.(R)(M)(BD)(BS), FASRT
Consultant
Mammography Solutions
Holliday, Texas
sjohnston@asrt.org
PRESIDENT- ELECT

Michael Odgren, B.S., R.P.A.,
R.R.A., R.T.(R)(CT)
Advanced Practice Radiographer
Diversified Radiology of Colorado P.C.
Lakewood, Colorado
modgren@asrt.org
VICE PRESIDENT

Kristi Moore, Ph.D., R.T.(R)(CT)
Radiologic Sciences Department
Chair and Program Director
University of Mississippi Medical Center
Jackson, Mississippi
kmoore@asrt.org
S E C R E TA RY

Daniel Gonzales, M.S.R.S., R.T.(R), FASRT
Radiology Manager
Lincoln County Medical Center
Ruidoso, New Mexico
dgonzales@asrt.org
TREASURER

Beth Weber, M.P.H., R.T.(R), RDMS, CRA,
FASRT
Director of Imaging Services/Privacy Officer
Avera Heart Hospital
Sioux Falls, South Dakota
bweber@asrt.org
SPEAKER OF THE HOUSE

Joseph Whitton, M.S., R.T.(R)(CT)(MR)
Clinical Assistant Professor/Program Director
Stony Brook University
Stony Brook, New York
jwhitton@asrt.org
VICE SPEAKER OF THE HOUSE

ABOUT ASRT
ASRT Mission
The mission of the American Society of
Radiologic Technologists is to advance and
elevate the medical imaging and radiation
therapy profession and to enhance the quality
and safety of patient care.

ASRT Vision
The American Society of Radiologic
Technologists will be the premier professional
association for the medical imaging and
radiation therapy community through
education, advocacy, research and innovation.
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Two New Additions to Wolf ’s Fleet of Mobile Barriers.
MyShield – WOLF’S PERSONAL MOBILE BARRIER
Designed for individual use, MyShield gives 0.5mm of lead protection to
Radiologists and Surgeons during medical procedures.
This uniquely shaped Adjustable barrier gives the user
personal protection and freedom of movement during
fluoroscopy and surgery. With ease of movement this
light weight moveable shield can be brought against the
table for easy patient access.
Dimensions: 24" wide x 62"-72" high – weight 55 pounds
Window: 24"x48" with 2 cutouts 4" deep x 10.3" high
Protection: 0.5mm Clear Pb Acrylic

NUCLEAR MEDICINE BARRIER
PROTECTION
Shatter resistant 1.0mm Lead equivalent Acrylic is the ideal
protection for the technologist during Nuclear Medicine
procedures and may be positioned directly against the
diagnostic table. This stylish Wolf Clear Acrylic barrier is
the latest addition to Wolf fleet of mobile barriers and
would be a welcome addition to any Nuclear Medicine
department.
Dimensions: overall- 49.5” wide x 61.1” high with clear Pb window 48” wide by 24” high with a
1.0mm lead equivalency on top of an opaque panel 48” wide x 36” high with 1.6mm of lead inside
weighing 140 pounds.
Protection: 1.0mm Clear Pb Acrylic and 1.6mm lead protection in opaque.

Now is your chance to elect ASRT’s next leaders.
 President-elect
 Vice President
 Secretary
 Treasurer
 Chapter Delegates
Vote now! It’s easy and mobile-friendly. Vote in all categories or only in
your chapter. It takes less than five minutes.
Polls are open through March 5.

Go to asrt.org/vote

2019

©2019 ASRT. All rights reserved.

Fast & easy homestudy courses by mail or eBook via email.
Order online 24/7 at www.x-raylady.com

All CE courses are approved by the ASRT, State of Florida, and accepted by the ARRT.
Canadian technologists may use these to meet their individual (or provincial) CPD requirements.
Courses ARRT Coded

Course credit available from 3
to 33.75 A & A+ CE

for Structured Education & CQR

We have courses that cover the following topics and more!
u
u
u
u
u
u
u
u
u
u

Join our email list to receive exclusive
sales & discounts and be the first to
find out about new course offerings.
Sign up on our website!

u Fluoroscopy Management & Safety
u Anatomy for Imaging Professionals
u DBT/Stereotactic/Digital
Mammography
u Breast Ultrasound
u Imaging Breast Implants
u Breast Anatomy & Physiology

Digital Radiography
Radiation Safety
Ethics & Patient Care
Trauma & Forensic Radiography
Radiographic Positioning &
Pathology
Imaging Special Cases
Computed Tomography
Bone Densitometry
Vascular & Cardiac Interventional
Radiography
MR Imaging

u

u
u
u

u Initial Mammo Training Package

u

Online interactive testing
with instant grading & certificates
Courses by mail or email
Free CE course tracking
Senior Discounts
Group & Test only Discounts

Visit our website to view
all available courses!
Check out our sales & discounts page on our website!
®

X-Ray Lady CE
6511 Glenridge Park Place, Suite 6, Louisville, KY 40222
Phone: 502-425-0651 Fax: 502-327-7921 e-mail: xrayladyCE@gmail.com

Supertech
Full Field Digital
Mammography Phantom

®

Radiology Professionals Prefer Exceptional Products
in the classroom, clinical setting, and research studies

Visit www.supertechx-ray.com for complete product line

Mammo
Accreditation
Phantom

2018 ACR Accreditation

2018 ACR Manual requires FFDM
phantom if Mammography equipment
has TOMO capability.

Full Body Phantom

Use as a whole body or as sectionals
Neonatal
PBU-50 for X-ray
X-Ray
Phantom
PBU-60 for X-ray & CT
PBU-70 for Pediatric X-ray

Special Pricing on
select items for 2019

LUNGMAN & LUNGBOY
Adult & Pediatric
Phantom for training

Biopsy
Phantoms

Breast &
Tomosynthesis
Markers
RSD

Kyoto Phantoms

www.x-raylady.com

Articulating Knee & Elbow

Kyoto
Flex

Sectional Phantoms - Many choices for Sectional Phantoms

SPoRT TM

Pediatric Phantom
Gives you a pediatric Training Tool

USA Toll free: 800-654-1054
Phone: 574-264-4310
Email: sales@supertechx-ray.com
Visit www.supertech-to-go.com for
complete line of products.
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ANYTIME... DAY

OR

You can choose...

NIGHT.

LIVE EVENTS | LIVE WEBINARS / SIMULCASTS | HOME STUDIES

CAREER DEVELOPMENT
STRUCTURED EDUCATION
Stereotactic Breast Biopsy
Live Event | Houston, TX
March 2, 2019
Bone Densitometry: Initial Training
Live Event | Houston, TX
March 2 - 3, 2019
MRI Prep and Exam Review
Live Event & Live Simulcast | Houston, TX
March 2 - 3, 2019

BENEFITS OF AHECS
LIVE WEBINARS:
Convenient
Broadcasting Daily
Variety of Topics
Computer/Smartphone/Tablet Accessibility
NO Tests
NO Travel Cost
Live, Instructor-Led
Easy Access with Technical Support

Linking Imaging Modalities
Live Event & Live Simulcast | Houston, TX
March 9, 2019
Mammography Initial Training Option 1 & 2
Live Event | Houston, TX
April 11 - 15, 2019
8502 Tybor Dr., Houston, TX 77074

www.AHEConline.com

800.239.1361

store.aheconline.com

Want to know more? Click the headlines.

New Kid

on
the

B ockchain

In the not-to-distant future, medical imaging professionals
can expect to see more and more blockchain systems entering
their technological ecosystems. That’s according to “Scanning
the Future of Medical Imaging,” an article published in the
Journal of the American College of Radiology. Blockchain
systems continually update data distributed across a vast
number of computers, and they’re already used in the banking
industry. The article points out several key similarities between
the needs of banking and health care: Both industries store
staggering amounts of data and need to be able to share that
data securely across networks.
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Radiographs Help
Reveal Five Forgeries
The Museum of the Bible opened to the public in 2017 in
Washington, D.C., with a collection that included 16 of the
oldest known copies of the biblical texts, the Dead Sea Scrolls.
However, a series of imaging authenticity tests revealed that five
of those copies were probably fake. Using x-ray fluorescence
and spectroscopy, among other techniques, researchers
analyzed the fragments’ ink and sediment, revealing qualities
inconsistent with their supposed ancient origin.
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Brainwaves

Researchers at the University of New Mexico have
discovered a way to excite the brain using an ultrasound
wand. According to a study published in Frontiers in
Neurology, two minutes of ultrasonic imaging of the
brain can result in about eight minutes of enhanced
brain activity. Researchers say this could lead to a more
precise and readily available method for treating issues
like depression, anxiety and drug abuse.
IMAGES: Getty Images
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Want to know more? Click the headlines.

Job

LOWER DOSE

Facilities, not hackers, cause the majority of patient-data
breeches, according to a study by researchers from Michigan State
and Johns Hopkins universities. Researchers examined nearly 1,150
data breaches that affected more than 164 million patients from
2009 to 2017. They found that about 12 percent of the breaches were
caused by hackers, while 53 percent were due to internal problems
such as employees taking patient information home, accessing data
without authorization or sending email to the wrong recipients.

Full-Body Scan
According to its creators, EXPLORER

is the world’s first full-body 3-D scanner
and can produce high-quality images
while exposing patients to 40 times
less radiation than a traditional positron
emission tomography scan. Researchers
at the University of California, Davis
built the device with United Imaging
Healthcare of Shanghai. They say the

Incomplete

EHR Orders
Imaging orders sent via electronic health records
often contain abbreviated or conflicting information
compared to physicians’ EHR notes on the same patient,
according to research published in the Journal of the
American Medical Informatics Association. Radiologists
reviewed more than 300 orders for magnetic resonance
and computed tomography examinations and found that
EHR orders are frequently incomplete or don’t match the
ordering physician’s notes.

device captures radiation so efficiently
it can create a full-body image in one
second and do so at a fraction of the
usual dose. It also can generate videos
of specially tagged drugs moving
through the body. UCD researchers say
ultrasensitive scanners like EXPLORER
will expand how PET-CT is used in
biomedical research and, one day,
clinical practice.
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Gap
A recent study in Osteoporosis International found that hip
fractures among female Medicare recipients over 65 are on the rise.
The increase of about 11,000 additional hip fractures from 2013
to 2015 corresponds to a decrease in physicians ordering dual
energy x-ray absorptiometry bone density screening tests, among
other factors. A news article in Vox that cites the study reports
that physicians began ordering fewer screening tests after a
2007 reduction in reimbursements for Medicare recipients.
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TSA

CT

This year, the Transportation Security
Administration will install 200 computed
tomography devices to screen carry-on luggage.
The TSA has been testing the 3-D imaging
systems at 13 airports and the new technology
is a “huge improvement” according to TSA
Administrator David Pekoske. CT systems are
now a feasible option for TSA due to advances
in computer power, he said. He added that
future devices could use artificial intelligence
to automatically detect liquid or explosives.
12

A S R T S C A N N E R x F E B R U A R Y/ M A R C H 2 019 x A S R T. O R G

IMAGE: Impossible Factual/Joe Mullins

I

I

Looking
Into the

Eye

FIRST READ

Want to know more? Click the headlines.

Investigators at the National Eye Institute
combined adaptive optics with indocyanine
green angiography, which uses injectable dye
and cameras, to see live neurons, cells and
blood vessels in the deepest region of the
retina. According to the study published in
Communications Biology, the ability to see the
eye in greater detail could lead to better detection
of and treatment for age-related macular
degeneration, Alzheimer’s and atherosclerosis.

IMAGES: Getty Images

Shot
in the
Dark
Researchers discovered a method to
reconstruct transparent objects from images
taken in nearly pitch-black conditions.
Using artificial intelligence, the team trained
a computer to reconstruct transparent
objects obscured in darkness, according
to a study published in Physical Review
Letters. The reconstructed images revealed
hidden details like imperfections in wine
glasses and tiny creases in contact lenses,
demonstrating a new way deep neural
networks might be used in medical imaging
and other applications.

Strange Glow:

The Story of Radiation
By Timothy J. Jorgensen
Publisher: Princeton
University Press
Before reading this book,
I researched the author,
Timothy J. Jorgensen,
Ph.D. He is an associate
professor of radiation
medicine and director of the
health physics and radiation
protection graduate program
at Georgetown University.
Having established the author’s professional credentials,
I felt comfortable I was reading the work of a credible author.
The book tells the story of humankind’s encounters
with radiation and how those encounters have
transformed society. It offers narratives that illustrate the
positive and negative effects of radiation. Stories from
the negative side include the Schneeberg miners, who
suffered high death rates from lung cancer and bone
necrosis common in radium dial painters. A story from
the positive side described how radiation therapy is
used to treat cancer. Dr. Jorgensen also discusses the
development of radiation and dosimetry units and relates
tales from the development of the atomic bomb.
The final section covers information about the
various negative effects of radiation and their likelihood
of occurring. Those who are concerned about radiation
exposure might benefit from this explanation of how to
analyze the risks and benefits of exposure.
Dr. Jorgensen said his goal was to write a useful
book that was accessible to the widest possible
audience, and he succeeded admirably. His book
provides easy-to-follow arguments on the benefits and
risks of radiation exposure using fascinating historical
examples. I recommend this book to anyone interested in
the story of radiation.
— Joanne S. Greathouse, Ed.S., R.T.(R),
FASRT, FAEIRS
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Brain Changes
One season of football might be all it takes to affect
a child’s brain, according to research presented at the
2018 annual meeting of the Radiological Society of North
America. Using magnetic resonance imaging, researchers
examined 23 male football players — all about 12 years old
— before and after a single season. They compared the
scans to studies of 13 males of around the same age who
didn’t play. Changes in the players’ brains led researchers
to conclude that repeated blows to the head, concussive
or not, could cause permanent changes to nerve bundles
that integrate cognitive, motor and sensory functions.
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Popular Radiation Therapy
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Myth Busted

Most physicians advise their patients to avoid applying topical
agents such as petroleum-based jelly on their skin before radiation
therapy treatments. That caution might be unnecessary, according
to a study published in JAMA Oncology. Researchers found
that applying moderate amounts of a topical agent is
unlikely to increase the toxic effects of radiation
therapy to the skin. However, applying topical
agents in thicknesses of three millimeters or
more did increase dose to the skin’s surface.
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Clinic Check

Tips for Traveling R.T.s
Technologist shares knowledge gathered from seven years on the road.
BY LOU BUHAT, R.T.(R)

IMAGE: Getty Images

W

ORKING AS A TRAVELING R.T.

is for anyone who is looking to
explore the country, enjoy a bit of
adventure and make new friends.
I worked as a traveling R.T. from
1999 to 2006, performing work in radiography and
computed tomography.
I refer to this period as the golden age of travelers.
During that time, there was a shortage of technologists and I could find an assignment in any state.
Here are a few insights I gained along the way:
■ G
 et Experience First. I’d often be in a new
work location, alone, when something out
of the ordinary occurred, and my employer
would expect me to solve the problem. That
type of situation is why agencies require
technologists to have at least two and
sometimes up to five years of paid experience
in their practice area. It’s important to fully
understand the job requirements. Talk to the
job placement agency if you have questions.
■ B
 e Flexible. I knew if I wanted to get a choice
assignment, like in Hawaii, I would have to be
open to working any shift available. There’s
always a tradeoff.
■ L
 earn the Neighborhood. I’d always ask my
recruiter to secure an apartment for me two
days before my assignment began. That gave
me time to settle in and do some reconnaissance. On more than one occasion, I felt my
apartment was in an neighborhood. I was glad
I had time to search for another place. If you
feel your neighborhood is unsafe, you have
the right to request another apartment. Your
safety is the first priority.
■ T
 ime the Commute. Before my first shift
began, I’d drive to the work location. This
step helped to lessen the stress I felt on the
first day of work because I knew where I was
going and roughly how long it would take to
get there. If you’re working in a big city, spend
a few minutes online researching local traffic
to see if you’ll need to add a few minutes to
make it to work on time.

G
 et the Most Out of Training. Most facilities offered
training for about two weeks, sometimes less if they
were desperate for technologists. I often worked with
systems I’d never used before, so I’d take detailed notes
that I could refer to later. I found that positioning and
protocols were similar from one facility to the next,
but there is no shame in looking at the protocol book if
you’re unsure or unfamiliar with a study.
■ A
 void the Drama. Sometimes staff members were
jealous of me. I understand why they might harbor some
resentment — I had a lot of freedom. Unfortunately,
sometimes those feelings of jealousy manifested as a
full slate of tough examinations for me. When that
happened, I’d remind myself to not take it personally
and that each assignment was temporary. The next
assignment was usually better. For the most part, staff
members were happy I was there because I took on some
of their workload.
■ S
 ave Your State License Receipts. Most of the time, the
agency would reimburse me for state licensure fees, but
I had to ask. Don’t be afraid to ask for what you need.
■ S
 ign With Multiple Agencies. I increased my chances
of landing another assignment by working with several
agencies. The strategy worked out because, for the most
part, I avoided lengthy breaks between assignments.
The most important tip I can share is to have fun.
I considered my assignments working vacations and spent
my free time exploring what each area had to offer. When
I worked in Fall River, Massachusetts, for example, I took
excursions to places like Martha’s Vineyard and Fenway
Park in Boston. When I worked in Anchorage, Alaska,
I went on sightseeing tours of Denali, Fairbanks and
Valdez and went fishing every day. There are so many
fun and exciting things to see and do in this country.
That’s what traveling is all about.
■

joined ASRT in 1999 and is a member of the
Radiography Chapter.

LOU BUHAT

S I D E N OTE

To learn more about R.T.s on the move, read the
feature story on Page 36.
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Bloom Where You’re Planted
Making the best of the situation.
BY BRITTNEY MESITI

W

HILE FACING A DIFFICULT

from my first
clinical site to my second site
as a student, a respected
technologist told me, “sometimes, you have to bloom where you’re planted.”
Experiences from one clinical site to another
will inevitably differ, as will working with one
technologist to another, but one thing remains
constant: you. You control what you do and your
attitude while doing it.
TRANSITION

Take Charge

As a student, I found that I benefited from
showing initiative. Before beginning any clinical
rotation, I reviewed the program expectations and
grading criteria. I made a checklist and kept it in
my clinical folder or somewhere handy for
review before or during my time in the
clinic. I used a pocket-sized notebook
to capture techniques, new information and questions, then I’d refer to
my notebook when the technologist
had a few moments to answer my
questions. In addition, when I started
at a new site, I’d ask questions about
anything I was unsure about, and I
recorded the answers.
For me, one of the hardest things
to learn was how to be confident.
The technologist trusted me to properly
execute each examination, as did the
patient. How much confidence would
they have in me if I had none in
myself? I knew I had to trust my
knowledge and skill set, and that
comes only with hard work.

education benefited my grade point average and helped
improve my clinical skills. I knew that everything I studied would relate to what I would do as a technologist,
and I’d be doing myself a disservice if I didn’t prioritize
the bookwork.
I also found out that being confident doesn’t mean
I had to have all the answers or never make mistakes.
Just the opposite, in fact. I became more competent
because I addressed my weak points and asked appropriate questions when I failed to achieve optimal images.
If you’re feeling less than confident, here are a few tips
I found helpful:
■ If you struggle with a specific procedure, ask to
perform that procedure every time the order comes
through. Each failure is an opportunity to learn, so
don’t take it personally.
■ Accept constructive criticism and modify your
behavior accordingly. Hold yourself accountable
for your actions and understand that constructive
criticism isn’t a personal attack; it’s a gift. Someone
cares enough about you, your education and quality
patient care to correct your behavior and help you
become a top-notch technologist. Apply the feedback and be thankful.
■ Abide by ethical and institutional guidelines, including ALARA (As Low as Reasonably Achievable)
principles and HIPAA guidelines, regardless of what
those around you are doing. You’ll never regret
holding yourself to a high standard, especially when
it involves patient care and safety.
■ Demonstrate professionalism in every situation.
You’re there to learn, grow and show what you’re
capable of.
Radiology is a close-knit community. Establishing
a good reputation early on will help launch you on a
promising trajectory for a successful career.
joined ASRT in 2017 and is a member
of the Radiography Chapter. She is the 2019 Indian
River State College class representative, Lambda Nu
Honors Society vice president, and 2018 ASRT Student
Leadership Development Program participant. She has a
year of intern experience at a level II trauma center.

What I learned was that building
confidence started in the classroom.
Putting vigorous effort into studying for the didactic portion of my
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Sweat Equity

Optimize

Patient Communication
Technologist gains a lesson as a patient.
BY LYNNETTE TRUJILLO, M.S., R.T.(N), CNMT

A

BOUT SIX MONTHS AGO,

I found myself in the imaging room,
not as a technologist or program
director, but as a patient.
The technologists I encountered
were previous students of mine from the program at
the University of New Mexico where I work. It was
great having technologists I know take care of me,
and they acknowledged me warmly and expressed
concern that I was in the hospital. The experience
emphasized the importance of good communication.
Specifically, they didn’t introduce themselves
(since they know me, I’ll give them a pass for that)
and they didn’t explain the examination or tell me
how long it was going to take (the examination
was not in the modality I work in and teach). Best
practice is to explain the procedure to patients and
provide them with updates, no matter who they are
or how well versed they might be in the medical
imaging and radiation therapy profession. As a
patient, it was nerve-wracking not knowing how
much longer it was going to take but having to
remain still throughout.
I consistently remind my students about the
importance of making patients feel comfortable from
the time they enter the department, throughout the
examination, and until they leave the facility. And it
all starts with good communication. Here are a few
opportunities to practice good communication:
■ Introduce Yourself. After you introduce yourself to your patient, also acknowledge the patient’s family members and friends. This leaves
a good impression when your patient and their
loved ones discuss how they were treated.
■ Use Your Patients’ Correct Names. Ask your
patients how they prefer to be addressed, and
use that name. Also, confirm spelling of their
first and last names.
■ Don’t Rush the Explanation. Use nontechnical
language to explain to your patients what will
be done and how long it’ll take. Don’t be afraid
to ask follow-up questions to ensure the patient
understands your explanation.

Use Nonverbal Communication. When your
patient is talking, make eye contact to demonstrate
that you’re engaged in the conversation. Your
posture, body position and gestures also indicate
that you’re listening.
■ Be Attentive. Your internal thoughts can distract
you from listening to your patients. If you’re having
difficulty focusing, try reiterating what a patient says.
■ Listen. Know when to stay silent. Respect your
patients’ communication needs and style.
■ Be Polite. Your sincere appreciation goes a long way
and might improve your mood as well. Thank your
patients for following positioning instructions, for
being patient or for anything they did that made
your day better or easier.
Good communication doesn’t only affect the radiology
department but health care in general. However, it isn’t
always easy to do. I’ve certainly felt rushed to complete an
examination and failed to practice good communication.
Patients can also feel overwhelmed with the examinations
they’re receiving, appointments they have and more.
They sometimes struggle to remember what they’re told
or they remember the details incorrectly. No matter what
barriers we face, we as technologists should never pass
up the opportunity to practice good communication with
every patient we encounter and really make sure they
understand what we tell them.
Patients enter an imaging department expecting
that the technologist will respect their feelings and
provide the utmost care. Technologists who practice
good communication with every patient will not only
help meet those goals, but will also make the experience
more enjoyable for everyone.
■

directs the University of
New Mexico Nuclear Medicine Program. She joined
ASRT in 2008 and is a member of the Nuclear
Medicine Chapter.

LYNNETTE TRUJILLO
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The ASRT Foundation Annual Drawing
Making Dreams Come True
BY SHERRI MOSTAGHNI, ASRT EDITOR AND WRITER

DRAWING — the ASRT Foundation’s
largest revenue-producing event —
makes dreams come true for some
fortunate ASRT members. Not just
for those who buy a winning ticket, but also for
those who benefit from Foundation programs
that foster educational and professional growth
for medical imaging and radiation therapy
professionals and students.
“It’s our most important program,” said
ASRT Foundation Executive Vice President
of Development and Corporate Relations
Steve Hardy, M.S., R.T.(R)(T), CMD. “Not
only because of the money it raises for our
scholarship, grant and international outreach
programs, but also because it gives us an
opportunity to recognize and reward ASRT
members who support the Foundation.”
It’s a winning formula, which is why it varies
little from year to year. However, Foundation
Fundraising Coordinator Cindee Heronimus sent
a survey to members after the 2018 campaign to
see what they liked about the drawing and what
they would change to make it better.
“The survey overwhelmingly revealed that
members enjoy participating in the Annual
Drawing, but they loudly and clearly said they
want more prizes,” she said. “We’re excited to
share the news that this year, six lucky members
will win prizes.”
More prizes mean the odds of winning are
better than ever. In addition to the grand prize
trip to Maui, Miami or San Diego, members also
can win a $300 Visa gift card or one of four $100
Visa gift cards.
Just as the 2019 Annual Drawing starts picking
up steam, the 2018 grand-prize winner, student
Lorenda “Rendi” Kelly, will be flying out to enjoy
spring break on the sunny beaches of Maui. She
said she still can’t believe she won.
“My professors [at the College of Southern
Idaho] encouraged me to join ASRT, and I’m
so glad I did,” she said. “What a huge blessing!”
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The 2017 grand prize winner also chose the trip to
Maui. Winners of the Apple Watch and Amazon gift card
in 2017 were Patricia Graham, M.B.A., R.T.(R), and Renee
Eskierka, R.T.(R)(M)(CT)(MR); and in 2018 were Paula
Martinez, R.T.(R)(N), and Mardella Harris, R.T.(R)(M).
The popular affiliate competition will be held this year
as well, said Program and Grants Coordinator Cassie Burton. “Affiliate societies that sell the most tickets and those
that raise the most money per capita will get cash prizes:
first prize for each category is $750; second prize for each
category is $250.”
In 2018, the Foundation team stepped up efforts to
help the affiliates promote the competition in hopes of
more actively engaging with the affiliates. It worked. Last
year, the affiliates that sold the most tickets were Ohio
(1st) and Philadelphia (2nd). Those that raised the most
money per capita were Vermont (1st) and Virginia (2nd).
Kourtney Ligon, R.T.(R)(MR), Virginia Society of
Radiologic Technologists chair-elect, said her society’s
$250 helped buy office supplies for the Central Virginia
District Society of Radiologic Technologists — the last
surviving district society in Virginia.
“Our affiliate is the most stable it’s been in the last 10
years,” Kourtney said. “We figured since the ASRT assists
their affiliates, why don’t we help our district?”
Steve thanked everyone who plans to participate in the
2019 Annual Drawing. “With your help, we’ll surpass our
2018 figure of $67,000 and make even more dreams come
true for ASRT members.”
Ticket sales run from Feb. 18 through May 31.
Buy your tickets at foundation.asrt.org/winwin,
or call 800-444-2778. Tickets are $25 each;
discounted multiticket packages are available.

A S R T S C A N N E R x F E B R U A R Y/ M A R C H 2 019 x A S R T. O R G

IMAGE: Getty Images

E

VERY YEAR, THE ANNUAL

Health Physics and the Bomb
BY ASRT STAFF

W

A vital
is the title of a
“
2009
blog
post
on the Enviradiation safety
ronmental Protection Agency
website. Health physics, the
discipline’s
post explains, is a scientific discipline that inthe recognition, evaluation and control
name remained volves
of health hazards associated with radiation to
promote its safe use and application.
vague for
Established in 1942, the new discipline
national security covered a lot of ground in a short period. It
elevated the importance of radiation protecreasons.
tion, created film badges and dosimeters to

A 1947
health physics
poster from
Oak Ridge
National
Laboratory.

HAT THE HECK IS HEALTH
PHYSICS?”

measure dose, and developed the rem —
a unit of radiation dose based on
its biological effect on humans.
Yet health physics origins
were shrouded in secrecy,
its purpose and name made
intentionally confusing to
maintain that secrecy.
Health physics came about
during the first year of the
Manhattan Project, a World War
II project to construct an atomic
bomb before the country’s wartime enemies did. Part of that
project involved the University
of Chicago Metallurgical
Laboratory, or Met Lab, established under the direction of physicist Arthur
Compton, Ph.D.
Dr. Compton led a team of researchers to
investigate how to produce large amounts of
the newly discovered element, plutonium, to
fuel an atomic weapon. To that end, the team
built the world’s first nuclear reactor, Chicago
Pile-1. Plans to build a reactor brought a new
concern: protecting the team from the harmful effects of radiation.
By the 1940s, awareness of the dangers
of radiation had spread due, in part, to stories
about the radium girls, the female factory workers who had contracted radiation poisoning

in the 1920s from painting watch dials using
self-luminous radium paint.
Dr. Compton invited physicist Ernest
Wollan, Ph.D., to join the team and
determine the reactor’s shielding requirements.
Dr. Wollan went on to assemble and lead a
group of scientists specializing in radiation protection — Met Lab’s health physics section —
and health physics programs were implemented
at each of the Manhattan Project’s work sites.
Health physics program employee Raymond Finkle noted that calling the team
health physicists helped conceal their association with the secret Manhattan Project.
Where “radiation protection” might have
aroused “unwelcome interest,” he said the
term health physics “conveyed nothing.”
After relocating to the Manhattan Project
site in Oak Ridge, Tennessee, Dr. Wollan led a
team to develop a radiation safety program that
emphasized the film badges his team helped
develop and the behaviors that minimized risk.
This era of investigating radiation’s effects
also brought ethical concerns. From 1945 to
1947, scientists studied the effects of radiation
on the human body. Using 17 people who had
been admitted to Strong Memorial Hospital
for unrelated ailments, scientists injected
the patients with plutonium and uranium
without their knowledge or consent.
In 1986, the Congressional Subcommittee
on Energy Conservation and Power released
a report that called the experiments “repugnant” for using human subjects as “guinea
pigs and calibration devices.”
The Manhattan Project was an unprecedented effort to produce weapons of mass
destruction. However, it also brought about a
profession whose goal was to keep people safe
from the harmful effects of ionizing radiation.
Dosimeters and practices such as minimizing
time, maximizing distance, and using appropriate shielding are all a legacy of the Manhattan
Project and its health physics programs.
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Mask Painting 101
BY ASRT STAFF

A therapist
shares her
process of
painting her
patients’
radiation
therapy masks.

R

ACHAELE “RACEE” TAYLOR,

spends most of her
lunch breaks with several other
therapists at the Maryland Proton
Treatment Center in Baltimore
painting custom radiation therapy masks for
their patients. Racee had planned to be an
art teacher before she began her now 15-year
career in radiation therapy.
“We fill every patient’s paint request,”
she said, “from picturesque landscapes to
a hodgepodge of special images.” What
results is a very personalized mask for each
patient to wear during the course of his or
her treatment.
Racee offers the following tips for anyone
looking to paint patient masks:
1. W
 ear gloves. It gets messy.
2. Use acrylic paints. Racee likes to
use enamel acrylic because it has a
nice shine and adheres to the masks.
Standard acrylic paint is flat and chalky,
so it tends to scrape off the masks;
however, adding a gloss mixture and
sealer will help give cheaper acrylics an
enamel quality. Explore the options
at your art supply store.
3. B
 uild up a good surface.
Paint a base color over the
entire mask, which will
provide a good surface for
the painted design. Also,
because the paintbrushes
used to paint the initial
R.T.(T),

Rachaele Taylor and her
co-workers buy supplies
and spend their lunch
breaks painting custom
masks for their patients.
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coat tend to fray, designate a few frayed
brushes just for this step so you don’t
ruin all your brushes. This first coat is
the most time-consuming step. However, it doesn’t require artistic ability,
making it a good job for those who
want to help but say they’re not artistic.
4. T
 ake your time. After the base color
has dried, you can being painting the
patient’s requested design. You’ll need
to build up several layers of color to
create a good effect, so leave plenty of
time for the mask to dry between painting sessions and before the patient’s
scheduled treatment. Racee said a few
patients have left her facility with a little
extra color on their skin.
5. W
 atch for drips. Paint will drip
through the holes and go inside the
mask. When this happens, use your
brush to spread out the drips; the inside
doesn’t need to be pretty. However,

be sure not to let beads of paint dry on the
inside; that texture will come in contact with
the patient’s face and be uncomfortable.
6. R
 espect your facility. Painting masks is
something Racee and other therapists volunteered to do, so they don’t do it during work
hours or in the treatment room. They paint at
lunchtime using a designated room where they
keep their art supplies. The facility provides
some of the paint and brushes, and staff members bring in their our own supplies as well.
7. Y
 ou don’t have to be an artist. Painting
masks is fun and rewarding. “All our patients
love the effort we put into it,” Racee said.
8. T
 ake pictures. Racee keeps a photo album for
patients to view and get ideas for their masks.
Racee said she loves painting masks for her
patients. “It brings us closer to our patients and
their families,” she said. “If painting masks could
be my job for the rest of my life, I would do it in
a heartbeat!”

A S R T S C A N N E R x F E B R U A R Y/ M A R C H 2 019 x A S R T. O R G

21

“Education is
something no
one can take
away from you.”
Joiel Woods,
B.S., R.T.(R), has
lived by those
words imparted
to her by
her mother.

Joiel Woods
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diversity
BUILDING

BY JENNA HARDIE , ASRT SCANNER CONTRIBUTING WRITER

A first-generation college graduate, Joiel Woods, B.S.,
R.T.(R), said she always had educational goals that went
well beyond a high school diploma. She originally wanted
to become a nurse but chose radiologic technology after
seeing her mother suffer from a number of illnesses,
including renal failure, diabetes and congestive heart
failure. Joiel became interested in the profession after she
watched R.T.s spent time with her mother, guiding her
through imaging procedures and answering her questions,
and was interested to learn more about the profession.
In college, Joiel was the only African-American student
in her class at the Mayo Clinic’s radiography program
in Jacksonville, where she’s currently employed as the
radiology clinical coordinator. Earlier in her career, she was
the only black allied health faculty member at St. Johns

in the R.T. World

River State College outside of Jacksonville. Being the only
black person, she said, made her feel like she had to work
harder than everyone else to prove she was capable.
“I had to show them that I could be great,” she said.
“There were some people I encountered — whether it
was a colleague or a patient — who were narrow minded,
just like anywhere else. But a lot of the pressure and
struggles I had were internal. I felt like I had to be better,
work harder and prove myself as capable.”
Throughout her career, Joiel said she’s noticed a lack of
racial and ethnic minorities in the radiography field, and
in health care as a whole. According to a 2017 Department
of Health and Human Services report, African-Americans
make up 11.6 percent of the U.S. health care workforce,
and racial and ethnic minorities are under-represented
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Attitude is the
most important
factor in a student’s
ability to have
cultural competency
when interacting
with patients.

in the “diagnostic related technologists and
technicians” category, which includes
medical imaging. According to ASRT’s
most recent survey, about 2.5 percent of
the Society’s more than 155,000 members
self-identify as African-American.
A lack of diversity in the classroom might
be one reason minority students avoid a
certain program and profession. “If you don’t
see too many people who look like you, you
start to wonder why,” Joiel said.
The Importance of Diversity

Dr. Doris Abrishami

Part of the struggle
is that minorities
aren’t seeing other
minorities in these
roles, which can have
a negative effect on
their education and
training in the field.

Dr. Elva Dawson

Having a culturally
diverse team is
incredibly important
because that serves
as a pathway between
the patient and the
radiologist.

Dr. Elizabeth Krupinski
24

According to the U.S. Census Bureau,
more than a quarter of the U.S. population
identifies as a racial or ethnic minority, and
minorities are expected to represent more
than a third of the population by 2050.
Having this demographic represented
in the health care profession is an important part of patient care, said Elva Dawson,
Ed.D, R.T.(T), assistant professor and clinical
coordinator for the University of St. Francis
in Joliet, Illinois.
She said she sees very few minorities
entering the profession. “Part of the struggle
is that minorities aren’t seeing other minorities in these roles, which can have a negative
effect on their education and training in the
field,” said Dr. Dawson.
Dr. Dawson said she was one of three
black radiation therapy students who attended the Chicago Area of Radiation Therapists’
Student Scholar Bowl in 1983. (The bowl is
a competition among therapy schools across
the United States.)
In a piece she wrote for the June/July
issue of Radiologic Technology, “A Qualitative Study of Minority Radiologic Science
Students’ Clinical Experiences,” she noted
that minority representation is a critical issue for health care.
“Increasing diversity among health professionals improves cultural competence and
provides a foundation for services that are respectful of and responsive to the cultural and
linguistic needs of patients, helping to bring
about positive health outcomes,” she wrote.
Elizabeth Krupinski, Ph.D., FSIIM, FSPIE,
FATA, FAIMBE, said diversity is critical to a
health care institution. Dr. Krupinski is a professor and vice chair for research for the radiology and imaging sciences department at Emory
University in Atlanta. Her department recently
initiated a diversity awareness program.
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“There has to be an awareness … starting
with hiring and recruiting practices and how
business is conducted,” she said.
The awareness program’s goal is to educate faculty, staff and students about how to
be accepting of and establish diversity. The
program offers tool kits that discuss cultural
diversity, discrimination, unconscious bias,
affirmative action, diversity in recruitment
and more.
“From the patients’ perspective, the R.T.
is their main contact with radiology, which
can be their first and last impression of
imaging,” Dr. Krupinski said. “Having a culturally diverse team is incredibly important
because that serves as a pathway between
the patient and the radiologist. Having a
culturally aware R.T. team is important in
enhancing patient experience and demonstrating that their needs are being met and
[their] beliefs are respected.”
The first step toward that goal could be
developing a welcoming environment for
all radiologic science students. As a mentor,
Dr. Dawson said minority students often
share the challenges they face with acceptance and diversity in the workplace. “One
research participant I spoke with shared
with me that there was not an open-arms
feeling within her program toward her as
a minority, but she knew what she needed
to learn and set out to prove what she was
capable of,” Dr. Dawson said. She noted that
educators who connect with students as
individuals can often gain a better understanding and are more successful.
Joiel said she enjoys making that connection with students and that she gets questions about diversity and how to respond in
certain situations.
“I find that students … who are considered
nontraditional or minority find it easier to talk
to me and relate in a valuable way,” she said.
Outreach to minority populations is essential in building diverse workforces, Dr. Dawson
said. Joiel agreed, saying she participates in
career fairs and recruitment efforts at local
high schools and shares information about
her background and her career path.
Implementing Cultural Competency

Many organizations have incorporated
cultural competency into their training and
curriculum. Because health care providers’
behavior can impact their patients’ health,

they must learn how to interact and work with
“diverse patient populations to increase their
empathy and become culturally competent,”
according to Doris Abrishami, Ed.D., R.T.(R).
The three key factors of cultural competency are knowledge, skills and attitude,
Dr. Abrishami said. Knowledge includes
lectures and didactic learning, skills refer to
what is taught in clinical practice and attitude
is defined by an individual’s value system.
“Attitude is the most important factor in a
student’s ability to have cultural competency
when interacting with patients. I can teach
them and provide all the skills and knowledge
necessary, but attitude directly affects how this
information is absorbed and is indicative of
whether a student will treat patients equally,
fairly and with respect and dignity,” she said.
Cultural competency training must begin
on day one of a student’s education in the radiologic technology profession, Dr. Abrishami
said. “What are cultures all about? What do
people look like from these cultures? What’s
our community’s makeup?” she asked. “Starting with these basic questions and building
and expanding as training and education
continue to include more critical thinking can
go a long way in achieving this in practice.”
Classes should include information about
different foods, religious practices and the
ways people treat disease based on their belief
systems, Dr. Dawson noted.
Moving Into the Future

“It’s not just about technical skills; we must
teach and learn how to talk to patients, be
more effective communicators and how to
make patients comfortable while they’re in our
care,” Dr. Abrishami said. “Being culturally
sensitive and competent can have a drastic and
profound effect on patients and their care.”
Awareness is always difficult in the beginning, according to Dr. Krupinski, but her
advice is “to make a conscious effort in our
daily activities to recognize and celebrate
diversity as much as we can from a sincere
place,” she said. This means taking time to talk
about issues as they arise, ensuring fair hiring
practices, recruiting minorities and educating
staff on building cultural competency in their
everyday lives.

Dr. William E. Allen Jr., 1903-1981
February is African American History Month, which started
as a weeklong event in 1926. Carter G. Woodson, Ph.D., who
started the event, was a proponent of education because it can
“inspire people to live more abundantly, to learn to begin with
life as they find it and make it better.”
A good example of that principle in action is William E.
Allen Jr., M.D., FACR, an African-American who championed
education in the radiologic sciences.
In 1933, Dr. Allen was radiologist in chief at St. Mary’s
Infirmary in St. Louis. St. Mary’s was the city’s second hospital
to serve African-Americans and had the city’s first racially
integrated medical staff. He identified a need for trained
radiologic technologists and organized a school for black students.
One of the first radiographers trained at St. Mary’s was
Rose Mary Peagues. In 1936, she was the first AfricanAmerican registered by the American Registry of Radiologic
Technologists and went on to spend 41 years in the profession.
Approximately 200 students graduated from Dr. Allen’s school
and became radiographers, radiation therapists and nuclear
medicine technologists.
Dr. Allen served in the Army during World War II and was
the first black radiologist in active duty military service. He
trained medical officers and members of the Women’s Army
Corps for African-Americans to perform x-ray examinations.
Adding to his extensive list of achievements, Dr. Allen was
also the first black person to be certified by the American Board
of Radiology. Known for his dedication in the advancement of
radiologic science and for African-Americans to have access to
education and scientific careers, he was awarded the American
College of Radiology’s Gold Medal for outstanding professional
achievement in 1974.

As part of your ASRT membership, you have access to
the Compliance Suite at no additional charge. The suite
of 35 modules includes a module on cultural competence
that discusses diverse cultures, races and ethnic groups
in America, as well as strategies for implementing and
improving cultural competence also are included. Learn
more at asrt.org/compliancesuite.
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The 2018 ASRT@RSNA’s educational sessions had something
for everyone. Each course provided more than continuing
education credit; they offered an opportunity for participants to
discuss important ideas and issues affecting the profession.
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Presenters covered a range of
topics, including radiation dose in
oncologic computed tomography
imaging, the role of midlevel care
providers in radiology and new
cancer screening technology.
In light of recent regulatory changes to Medicare, a
group of radiologist assistants offered a timely overview of
their practice. Joann Yokley, R.R.A., R.P.A., R.T.(R)(CV)(M);
Vicki Sanders, M.S.R.S., R.R.A., R.T.(R)(CV); Travis Prowant,
M.S.H.S., R.R.A., R.T.(R)(CV)(CT); Paige Mebus, M.H.S.,
R.R.A., R.T.(R), RDMS, AB; and Wesley Shay, M.H.S.,
R.R.A., R.T.(R), took turns at the podium describing different aspects of the RA’s education and training. They also
touched on current RA legislation and explained how RAs
enhance patient care and save facilities money.
Travis provided an estimate for the time an RA colleague saved radiologists in a year: 600 hours, which saved
the facility an estimated $90,000. He added that RAs can
take on responsibilities like communicating with patients
and referring physicians, which reduces everyone’s workload
and “helps the radiologist get out of work on time,” Travis
said. “We love to provide timely, efficient patient care.”
As physician extenders working under the supervision
of radiologists, RAs can perform noninvasive and invasive medical imaging procedures; evaluate, manage and
educate patients; communicate radiologist findings with
other members of the health care team and act as patient
navigators for the imaging department.
Does that improve health care? The answer is a resounding “yes,” according to Joann. She said the time she
spends delivering results to patients is vital to her role as
an RA, but it requires time and dedication. Care providers can’t just deliver results and hang up the phone, she
explained, they have to make sure the patient and his or
her family truly understand what the results mean.
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“After the patient hears the results, they don’t hear
anything else,” she said. “So I explain the results to the
daughter, the husband or another family member. We’ve
found that getting results to patients quickly and taking the time to answer their questions greatly increases
patient satisfaction, and it’s something an RA can do.”
Wesley noted that RAs also spend time digging into
patient histories to provide better care. “You sometimes
have to dive into the documents and patient history to
compare medications and so on. It’s our job as the
frontline person to uncover the details and provide the
safest and best care possible.”
ASRT and numerous other groups have been vocal
in their support for RAs and their value as midlevel care
providers. Those advocacy efforts recently made headway
with this year’s updated Medicare Physician Fee Schedule.
The current regulations reduced the level of supervision
necessary for RAs to perform certain diagnostic tests.
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For more information and
to start your planning, go
to asrt.org/RSNA.

Vicki said there’s more to be done, but “this was
certainly a win for RAs.”
After that session, Travis took another turn at the
microphone to talk about computed tomography
colonography. The relatively new technology offers a minimally invasive procedure that allows radiologists to review
2-D and 3-D views of the colon and rectum. Travis said the
procedure appeals to patients who can’t or don’t want to
have more invasive procedures like colonoscopy. Although
it’s less invasive, Travis noted that he sends a “care package”
to patients beforehand to help them prepare their bowels
and know what to expect. He added that the procedure isn’t
covered under Medicare, and went into detail about other
practical considerations for anyone who is considering providing the service.
Brenda Brown, M.A., R.T.(R)(CT), described the session
as “very comprehensive.”
“[Travis] covered not only how he started the program
but the billing codes, how to handle patient questions and
more,” she said. “He gave us everything you’d want to know.”
In her presentation, Dianna Cody, Ph.D., explained how
dual-energy CT — using two energy spectra — can help with
abdominal examinations that don’t use intravenous contrast,
and she provided several options for imaging obese patients.
The session was of particular interest to Edward Burns
Jr., M.M., R.T.(R). Edward is the chairman of the board for
the Michigan Society of Radiologic Technologists.
“I was interested to see what’s going on in CT,” he said,
adding that when he started working as a technologist it
took considerably longer to perform a CT exam. Edward
added that he is working with a bariatric patient population, so Dr. Cody’s presentation inspired him to work with
his team to review their CT protocols and possibly reduce
patient dose.
Planning has already begun for the 2019 RSNA
Scientific Assembly and Annual Meeting. The theme is
“See Possibilities Together,” and the meeting will take place
Dec. 1 through 6 at McCormick Place in Chicago. ASRT
will return to present ASRT@RSNA 2019, and the Society
was again invited to assist with the 2019 RSNA Student
Radiographer Theater.
This will be the third year ASRT has participated in the
educational series of talks, which offer students practical
information about preparing for a job interview, insights
about recent demographic shifts in the medical imaging
and radiation therapy profession, strategies to identify and
achieve professional goals and more.
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LOOKING
AHEAD
The artificial intelligence products
showcased at RSNA offer a glimpse
at the future of medical imaging.

BY LEE ROSS, ASRT SCANNER MANAGING EDITOR

According to an analysis by the professional services
firm Accenture, clinical health artificial intelligence applications could save the U.S. health care economy $150 billion
a year by 2026. The report also says the AI health market is
expected to reach $6.6 billion by 2021.
Understandably, AI applications were a big topic at the
Radiological Society of North America’s annual meeting,
where more than 150 vendors were highlighting products
that included an AI component.
The Bottom Line

To be successful, AI products must show how they
improve patient care and integrate into a facility’s existing technological ecosystem. Beyond that, hospitals and
doctor’s offices have to consider whether they’ll receive
reimbursement from the U.S. Centers for Medicare and
Medicaid Services, according to an article published in
the September 2018 issue of the Journal of the American
College of Radiology, by Kurt Schoppe, M.D.
Without reimbursement, the AI products that facilities
will be willing to pay for likely are the ones that reduce a
facility’s operating costs by avoiding unscheduled equipment repairs and avoiding downtime, Dr. Schoppe noted.
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That’s exactly what Glassbeam aims to do, according to
Puneet Pandit, president and CEO of the California-based
company. He attended RSNA’s annual meeting to explain
how his company’s AI systems can harness computed
tomography scanners’ logs and predict which components
will need repairs.
Trending Example

To explain how the technology works in familiar terms,
he said it does something similar to the algorithm that
determines what is trending on Twitter.
“These machines are ‘tweeting’ you all the time,” he said.
“It’s just a matter of finding patterns you can recognize.”
While Twitter tells you what people are talking about
online — anything from the season finale of a reality TV
show to breaking political news — Glassbeam’s predictive

analytics provide information on the scanner’s health. By
providing information about what will need to be serviced
before it breaks, facilities can avoid unplanned downtime
and patient rescheduling, Puneet said.
Making smart use of existing data can also help the
system suggest training opportunities for technologists,
Puneet said. The system can analyze how operators use a
scanner and help identify ways to improve productivity.
Fancy Socks and Big Data

Exhibiting the company’s style, the vendors at
Google’s McCormick Center booth handed out socks
with Google’s logo on them as they showcased the
company’s Cloud Healthcare API. (API stands for
application programming interface.)
According to Google, the open-source product works
with DICOM (Digital Imaging and Communications in
Medicine) and other systems, offers security measures and
allows facilities to manage and protect patient data. AI
takes the capabilities a step further by performing tasks like
analyzing hospital readmission statistics or helping practitioners identify at-risk populations for early intervention.
Adding another way to gather patient information, Fitbit
in 2018 announced a collaborative project with Google. The
companies plan to use Cloud Healthcare API and Fitbit’s
wearable devices to gather information about the users’
heart rate, sleeping patterns, step counts and more. Fitbit
and Google are working to offer a way to integrate this data
with a patient’s electronic medical records. The information could help inform health care decisions, the companies
said, especially among patients with chronic conditions like
diabetes or hypertension.

Ejection fraction — a measurement of the percentage of
blood the heart pumps with each contraction — helps in
settings such as emergency medicine and intensive care to
determine how well the heart is functioning. What’s exciting about LVivo EF is that it works with mobile phones,
tablets and other portable devices attached to a handheld
ultrasound system, like GE’s Vscan Extend, Hila said.
“Suddenly, your mobile phone is an ultrasound device,”
she explained.
Hila, who flew from Israel to exhibit her company’s
product, noted that DiA closed a $5 million funding round
led by Connecticut Innovations, Defta Healthcare and the
Israel Innovation Authority.
“What DiA does represents a very big change in the
ultrasound market,” she said. “With these kinds of AI apps,
you can put together a customized solution.”
Computer-aided diagnosis systems can also help remove
subjectivity because they automate the process, she added.
Looking Forward

The number of proprietary algorithms for image interpretation approved by the U.S. Food and Drug Administration
is rapidly expanding according to a research review by
Eric Tropol, M.D., published in January in Nature Medicine.
However, Dr. Tropol said these systems are often
overhyped and are not likely to replace the human
component in health care. “Relegating [human health] to
machines, except for routine matters with minimal risk,
seems especially far-fetched.”

New Diagnostic AI Aid

DiA Imaging Analysis has developed an
AI-powered decision-support app for ultrasound
analysis. Israeli health care startup’s LVivo EF
provides left ventricle ejection fraction measurements,
along with other readings, according to
Hila Goldman-Aslan, DiA CEO and co-founder.

Portable AI-powered ultrasound.
GE’s Vscan Extend works with an app
developed by DiA Imaging Analysis.
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RSNA’S
TOP 6
Tech Trends and
New Equipment

At the end of November each year, hundreds of
vendors converge on McCormick Place in Chicago to
display their latest advances in radiologic technology
at the annual meeting of the Radiological Society of
North America. RSNA 2018, the society’s 104th
annual meeting, was no exception.
Although artificial intelligence was one of the
buzzwords at this year’s event, companies presented
much more than new computing capabilities. Here
are six products that wowed visitors.

BY LEE ROSS, ASRT SCANNER MANAGING EDITOR
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Carestream’s OnSight 3D
Extremity System

Going to Extremities

IMAGE: Carestream

The OnSight 3D Extremity System
and its optional metal artifact reduction
software drew crowds to the Carestream
booth. The system obtains low-dose,
high-quality 3-D images of extremities
without confining patients in the bore of
a computed tomography system. Plus,
it can be set up to help technologists
accommodate weight-bearing exams,
and typically a scan takes 25 seconds.
The radiologist then has the option of
applying the artifact reduction software,
CMAR 2, to improve the visibility of patient
anatomy near metallic objects, and the
bones adjacent to fractures can be digitally
removed, giving radiologists a 3-D view
of articulations.

An example of Carestream’s
OnSight 3D Extremity System and
metal artifact reduction software.

2
IMAGE: Siemens Healthineers

Virtual Technologist

syngo Virtual Cockpit

The syngo Virtual Cockpit software allows staff
members to assist with scanning procedures from a
distance. A radiologic technologist can access up to
three scanners and support their fellow technologists
via chat, voice and video from a computer terminal.
According to Siemens Healthineers, the product
can help facilities standardize procedures, improve
diagnostic consistency and handle more advanced
cases at each site.
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3
Siemens Healthineers debuted its
MAGNETOM Altea 1.5 Tesla magnetic
resonance system with Turbo Suite, which
the company says can cut scan times in
half without compromising image quality.
The MRI scanner also has an option for
Innovision, an in-bore infotainment system.
Innovision entertains patients by
displaying web-based videos such as
movies and music videos, along with the
remaining scan time. Innovision’s specially
designed pillow delivers audio through
conduction hearing while reducing the
scanner noise heard by the patient.
According to the company, Innovision
is still under development and not
commercially available yet.

IMAGE: Siemens Healthineers

That’s Infotainment

A Siemens Healthineers employee explains the optional
Innovision infotainment system for MRI systems.

4
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Merging AI With PACS

Developing systems that allow for third-party products
in addition to the company’s own AI algorithms is an
essential part of Fujifilm’s REiLI artificial intelligence
platform. For example, the latest version of Fujifilm’s
Synapse PACS is an open platform third-party AI
application that helps health care providers impact
patient care, improve workflows and drive new research.
Demonstrating how that type of collaborative
effort can work, in November 2018 the company
integrated REiLI with Lunit Insight, an AI system for
chest radiography and mammography created by
South Korean AI company Lunit. Radiologists at
Salud Digna facilities in Mexico are currently evaluating
the software.
Sara Osberger, Fujifilm’s director of marketing,
said this kind of collaboration is important. “Different
markets have different needs for an AI algorithm,”
she said. “No one can do it all, so we have innovated
our technologies to keep ourselves open.”

5

Dual Energy Detector

Fujifilm’s Calneo Dual is a standard (17 x 17 inch) cassette that can produce traditional, soft tissue-only and bone-only views from a single exposure.
The cassette uses two sensitivity capture layers and Fujifilm’s intelligent energy
subtraction processing. The images can be used for a variety of purposes,
from tracking lung cancer nodules to measuring bone density. Fujifilm also
said that the dual capture layer design yields high-definition x-ray images by
enhancing the separation accuracy of bone detail and soft tissue.
“It’s a big leap forward for energy subtraction, in addition to saving on
patient dose,” said Rob Fabrizio, Fujifilm’s director of strategic marketing for
digital x-ray and women’s health.

Fujifilm’s Calneo Dual

6
AI for Breast Ultrasound

Philips transducer, the eL18-4, works with the company’s
Anatomical Intelligence for Breast system.

Philips’ breast ultrasound enhancement,
Anatomical Intelligence for Breast, or AI Breast,
works with the company’s eL18-4 transducer to aid
in the mapping and annotation of patient anatomy.
The system uses 3-D anatomical models to identify
patient anatomy. According to Philips, the system
makes ultrasound exams easier to perform, delivers
more reproducible results and offers additional
clinical information.
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You can enjoy
a stable career
while staying in
motion. These
professionals
show you how.

IMAGES: Getty Images

BY KELLY KOEPKE , CONTRIBUTING WRITER
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What if going to the same
facility each day just isn’t
your cup of tea? Do you need a
flexible schedule because you’re
raising children, caring for an elderly
relative or are pursuing a different
goal like an advanced degree or
certification? Do you like to explore
the country or the world while
supporting yourself?
If that sounds like you, then
employment that allows mobility or
flexibility might be the answer.
Consider an on-call or as needed
position, a temporary or part-time
placement at home or in a different
city, or even a job driving a mobile
imaging van.

Taking it to the Street

Before moving to the U.K., Charles Ansong,
A.A.S., R.T.(R), spent almost two years as a full-time
mobile radiographer in New York City, serving
patients in nursing homes, homeless shelters and
other nonhospital settings from 2014 to 2016. He
enjoyed the freedom of working alone, the daily
challenges and the out-of-the box thinking required
at every turn. He also enjoyed the challenges and
rewards of using portable machines to obtain
diagnostic quality images on sick, noncompliant or
physically challenged patients.
“You have to be fair and firm with your patients
and communicate exactly what you’re doing and
how you want them to cooperate. It once took me
30 minutes to take a simple hand x-ray because
I needed to talk to the patient and put her at
ease,” he said. “My machine weighed a lot, too.
It required muscle to balance and wheel it around.”
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MEMBER CONNECTION
Adam Nowack, B.S., R.T.(R)(T), a full-time radiation
therapist and radiographer at the University of
Missouri Hospital, has worked every other weekend
for two years as a mobile x-ray technologist to save up
for his dream house.
“It’s a whole different ballgame going mobile,” he
said. “I’m on call the whole time and start by picking
up the van with the equipment, then I drive to exams
anywhere within a one-hour radius.”
Adam visits nursing homes and private and state-run
inpatient medical facilities, rolling his x-ray machine
through the halls to take images. “This is definitely a job
for someone who likes to work on their own with little
supervision,” he said. “You’ve got to find your orders,
check in with the facility staff, find the patient or room,
and position the patient with little or no help. If you
don’t have experience or confidence, it can be hard, but
once you get the experience, it can be fun.”
For those interested in mobile x-ray, Adam suggests
shadowing a mobile technologist for a shift. “The pay is
good, and for me, the lack of structure is nice. Also, there
are no office politics and when I’m driving to exams I can
listen to a podcast or the radio, or talk on the phone.”
Flexibility First

James Greiner, R.T.(N), CNMT, needs flexibility in his
work schedule to care for his children. As a nuclear medicine technologist for Memorial Hospital of Jacksonville,
Florida, he works PRN, or pro re nata, a Latin phrase
meaning as needed. He covers anywhere from two to 30
hours a week, mainly on weekends and weekday evenings
for co-workers who are on vacation, sick or on leave.
In some settings, PRN and per diem (Latin for per
day) are used interchangeably. The term locum tenens,
meaning to hold a place, can also be used to designate
professionals who fill in on a temporary basis. This happens when a health care employer faces temporary staffing demands, such as when ski resort destinations
hire medical professionals only during the winter
months because they expect an influx of patients.
The latest research from Staffing Industry
Analysts, a staffing and workforce solutions
consultancy, estimates that 48 million people
took on limited duration work in the U.S.
across all industries in 2017, with 31 percent
(14.8 million) performing so called gig work,
whether sourced directly or through a
staffing agency. According to data from the
American Staffing Association, 9 percent
of temporary professionals work in health
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care, significantly fewer than industrial (35 percent) and
engineering/IT (13 percent) organizations employ.
“For my lifestyle, PRN works,” James said. “I take
care of the house and the kids. The downside is fluctuating hours and shifts — I get paid only when I work, and
there are no benefits.” James has health care as he’s a
retired Navy nuclear power plant operator. His wife is a
nurse who works full time, with vision and dental coverage for the family through her job.
Individuals who work PRN sometimes have to work
more than one PRN gig to support themselves. And
although James didn’t use his PRN position to get a foot
in the door to snag a full-time job, many technologists do.
“Sometimes I see a full-time job opening and talk
with my wife. Would I want to give up flexibility for a
steadier, bigger paycheck? Not right now. When the kids
are out of the house, the decision will be easier,” he said.
Have Skills, Will Travel

Lou Buhat, R.T.(R), spent seven years doing 13-week
assignments and traveling the country before he settled
in Reno in 2006. Lou said he found jobs through six different placement agencies, visited all 50 states and even
found romance in Alaska.
Prior to traveling, Lou was a staff technologist at a
hospital in Florida for more than two years. He was primarily performing exams on elderly patients and didn’t
like the repetitive nature of the job. In the late 90s, he
met a traveling technologist and became enamored with
the idea of traveling. Lou decided to try it.
“I figured if I didn’t like traveling after a year, I’d
come back,” he said. “It was the best career decision
I ever made.”
Over those seven traveling years, Lou took assignments all over the country. He moved from Florida
to California, from Massachusetts to New York and
then back to Washington. He met his girlfriend, also a
technologist, when he took a job in Alaska. The couple
decided to head south to work and travel together before
they settled in Reno for a more permanent work and
living arrangement.
Travelers are typically employees of an agency. They
receive health care benefits, housing, car and living allowances (some of which are tax free), and the agency
takes taxes out of traveler’s weekly paychecks. Many
agencies will reimburse or pay directly for travelers to
become licensed in states that require licensure.
Travelers do need to maintain a permanent address
for tax purposes, and Lou recommends hiring an
accountant or tax service to help with that. He added that
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GET MOVING!
scrutinizing every contract detail is important. Travelers
must negotiate everything from salary to which shifts
and days they’ll work. A good attitude, commitment to
professionalism and sense of adventure are key elements
in being a successful traveler, Lou said.
“Being a traveler is a great way to find a full-time job,
which I did through someone I met as a traveler. I wanted
to live in a place I truly loved, with skiing, boating, camping and outdoor activities within an hour’s drive,” he said.
“When my girlfriend and I found permanent jobs in Reno,
we stayed. We finally found our paradise.”
The drawbacks to traveling, at least for Lou, were
minor: having to constantly make new friends, learn
protocols and adapt to different work environments and
computer systems.
“I like to meet new people, learn and experience new
things,” Lou said. “That’s all okay with me, and if I didn’t
like the situation, I just finished my contract and moved
on. Knowing that a bad situation is not permanent was a
great coping mechanism.”
Sometimes, Lou said, he still misses the freedom of
being able to pack up and move on to another job and
another adventure. However, he said he’s glad to be
settled in a place and job he loves (Find Lou’s tips for
travelers on Page 15.)
Flexibility + Stability = FlexForce Tech

In 2018, Siemens Healthineers announced a new
initiative. The FlexForce Tech program places licensed, fully
vetted, Siemens Healthineers-trained technologists in facilities that use Siemens Healthineers equipment. These “super
users” provide medical imaging services and train staff.
The program was created as a response to health
care needs, said Angela Reeves, B.S., R.T.(R), product
manager at Siemens Healthineers and ASRT Foundation
Board member.
“We have an aging population and more people who
need health care. ... FlexForce Tech addresses this need,
then goes above and beyond for our customers to deliver
the highest-level value,” she said.
Having worked as a traveling interventional and
cardiac catheterization technologist before joining
Siemens Healthineers, Angela is familiar with the value
that programs like FlexForce Tech can bring to a facility.
Angela said she became a traveler to learn different ways
of doing her job and to see the country.
“That experience made me a better professional
because I encountered situations with patients with
limited range of motion,” she said. “I learned alternative
ways to complete the procedure.”

In the FlexForce Tech program, technologists gain
skills that are desirable in the job market, Angela said.
In addition, the technologists train on state-of-the-art
medical imaging equipment and learn about topics
sometimes not covered in a radiography curriculum,
including communication skills, conflict resolution and
working with multiple generations.
The program length is one to three weeks. FlexForce
Techs are placed in cities around the country and
complete an average six-month stint. Some work in
or near their hometowns, while others choose to
travel the country.
The kind of person suited for the program
has three to five years of clinical experience, is
comfortable in multiple clinical settings,
demonstrates high professional standards, is open
to remote assignments and has good communication
skills, Angela said.
Another recently introduced Siemens Healthineers
program, FlexForce Coach, trains experienced clinical education specialists as performance consultants.
These consultants work with health care organizations
to standardize and optimize imaging care protocols and
to ensure that every technologist on every work shift at
every location is fully trained on Siemens Healthineers
equipment and advanced applications.
FlexForce Coach consultants seek to understand the
baseline of technologists’ competencies while identifying the
organization’s objectives for the imaging program. They put
together and deliver an educational program plan to ensure
the plan is on track for the organization’s objectives.

ASRT Resources

As an ASRT member, you have access to a
host of job resources. The ASRT JobBank®,
asrt.org/jobbank, for example, is a good resource
for R.T.s looking for job listings in their areas and
in other locations. You can also post your résumé
on JobBank. Job seekers can get advice for writing
résumés, collecting references and connect with
career coaches. The ASRT Communities also has
discussion threads where technologists can ask one
another questions and share firsthand information
about jobs all over the country. Of course, connecting
with the local affiliate society in your area or in the
state you’d like to work is an ideal way to learn more,
make connections and hit the ground running.
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Help R.T.s succeed.
Win great prizes.

5.
Tickets are $2

Only ASRT
members
are eligible
to purchase
tickets and
claim prizes.

icket
Discounted multit e.
labl
packages are avai

Grand Prize

Second Prize

A five-night dream vacation
for two to

Maui

San Diego

Miami

$300 Visa gift card

Four Third Prizes
$100 Visa gift card

Proceeds from the Annual Drawing fund Foundation opportunities that support and empower radiologic science professionals and students.
A minimum contribution for a ticket is not required to enter or win. Visit foundation.asrt.org/youwin to view the official rules.

Buy tickets by May 31

foundation.asrt.org/winwin

or call 800-444-2778.

YOU ARE INVITED TO THE
20th Annual
Society of Radiology Physician Extenders (SRPE)
Educational Conference.
April 24-28, 2019
Harrah’s Resort and Casino, Las Vegas, NV

20th

A N N U A L

Educational
Conference

The conference is open to all allied health professionals
and offers over 25 hours of ASRT approved A and A+
credits with seminars on radiologic procedures, radiation
safety, patient care, pathology, ethics, pharmacology, etc.,
related to medical imaging.
Attendees will enjoy dynamic speakers, the SRPE social,
open forum, latest trends and equipment from the
industry’s top vendors, networking with other radiology
professionals, and all Las Vegas has to offer. Please book
your room by Saturday, March 23, 2019, using the
code SHSRP9.
Attendees may also register for ACLS recertification
provided Saturday, April 27, 2019.
Register at www.srpeweb.org.
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A S R T F O U N D AT I O N A N N U A L D R A W I N G

WORRIED ABOUT ARRT’S
CONTINUING QUALIFICATIONS
REQUIREMENTS (CQR) ?

IT’S EASIER THAN YOU THINK!
Help stop the rumor mill, and learn the truth
about common CQR misconceptions.

1

NO.

NO.

2

MYTH

REALITY

It’s unfair that I have
to retest — I could
lose my credentials!

CQR isn’t a test, and you can’t fail it. As long
as you finish the process on time, you won’t lose
your credential. The most that could happen?
You might be assigned continuing education
(CE) to help you address areas of weakness.

MYTH

REALITY

It’s not fair that
people who earned
their credentials
before 2011 don’t
have to complete
CQR!

If you earned your credential on or after Jan. 1, 2011, we
let you know that CQR would be part of your professional
responsibilities. Before 2011, we hadn’t made CQR a
requirement for maintaining most ARRT credentials.
The only exception: Registered Radiologist Assistants
(R.R.A.s) have always done CQR. As time goes by, of course,
all practicing R.T.s will come under the CQR umbrella.

By completing CQR, you’ll show the medical community and patients that
you’re skilled, knowledgeable, and up to date on best practices. CQR
applies to R.T.s who’ve earned a credential on or after Jan. 1, 2011.
To see all five myths and learn the facts about CQR, visit www.arrt.org/cqr.

ELEVATE THE PROFESSION BY SUPPORTING CQR!
© 2018 The American Registry of Radiologic Technologists. All Rights Reserved.

MEMBER CONNECTION

Time To Elect
ASRT’s Next Leaders
Your vote can affect the future
of the ASRT and your profession.
This is your opportunity to elect the
next president-elect, vice president,
secretary, treasurer and chapter
delegates to represent you. Voting
takes less than five minutes and you
can do it using your smartphone or
computer. Polls are open Feb. 12
through March 5.
VOTE TODAY!
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EXPLORE
&

EARN CE CREDITS
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Join your colleagues at the 2019
ASRT Educational Symposium and
Annual Governance and House of
Delegates Meeting, June 20-23 at the
Rosen Centre Hotel in Orlando, Florida.
Earn up to 6 continuing education
credits and take courses in computed
tomography, general education and
management, and topics for students.
Don’t miss this educational and
networking opportunity.
RESERVE YOUR SPOT AT

42

I

I

I
I
I
I
I
I
I

STUDENT LOGBOOK
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■ 

Round up. Pay a little more — for example, $320
instead of the regular $315 payment — and tell the
lender to put the extra money toward the principal.

■ 

Make bi-weekly payments. If the monthly
payment is $300, pay $150 every two weeks
instead. That results in an extra payment each
year, which ultimately saves on interest and shaves
time off the loan.

■ 

Take advantage of discounts. Some lenders
offer a discount if they can automatically deduct
the payment from the debtor’s bank account.

■ 

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I
I

Also, consider these tips for paying off loans faster:

■ 

I
I

SEE IT FOR YOURSELF AT

I

I

Have you visited the ASRT Communities
lately? Log in and check out the new editing
feature that lets you reply in-line and subscribe
to the discussion threads you want to follow.
We’ve added more options for managing your
notifications and an auto-save feature to keep
your draft posts safe and sound.

Refinancing. A private loan can offer a lower
interest rate and reduced monthly payment. One to
check out is SoFi, ASRT’s newest member perk.
Members who refinance with SoFi get a $300 cash
bonus. Learn more on ASRT’s Member Perks page,
asrt.org/perks.

■ 

Special programs. Federal loans sometimes offer
public service forgiveness and economic hardship
programs. (These programs might not be available
to those who refinance their loans.)

I

IMAGES: Getty Images

The ASRT Communities
Gets an Upgrade

Consolidation. Combining student loans into one
new loan might make it more affordable and easier
to manage.

I

I

LEARN MORE

I

I

Get an ASRT Bank of America® Cash
Rewards Visa Signature credit card and earn
3 percent cash-back points on the spending
category of your choice. You can change your
preferred category as often as once a month,
plus get a $150 cash reward after making at
least $500 in purchases within the first 90 days
of opening an account. All current ASRT credit
card holders have been automatically upgraded
to the flexible 3 percent cash-back benefit.

Student Loan
Debt Solutions
According to the website federalreserve.gov, more
than 44 million Americans have student loan debt
and pay an average of $350 a month. Fortunately,
options are available that make it a little easier to
get those payments made.

I

Your Cash Back

I

Customize

I

NEW
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MEMBER CONNECTION

More Chances To

Support ASRT Foundation
scholarships, grants and international
outreach efforts when you purchase
tickets for the ASRT Foundation
Annual Drawing. The grand prize is
a five-night vacation for two to Maui,
San Diego or Miami. This year, more
members than ever will win prizes.
Ticket sales open Feb. 18.

Win
I
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I

I

I

I

I

I
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Prepare

For Ongoing
Fluoroscopy
Training
ASRT’s new Safe Fluoroscopy Practices 2019 module
is designed to provide personnel who use fluoroscopy
equipment a path to meet The Joint Commission’s annual
training requirements. It’s ideal for staff training and is easily
uploaded to most learning management systems. The module
includes a test bank, certificate of completion template and a
fluoroscopy training verification form to document employee
familiarity with the equipment used in your institution.
LEARN MORE AT

IMAGES: Getty Images
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GO TO
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Stay Connected. Stay Informed.
Have you recently changed your address, phone number or email
address? Remember to update your ASRT member profile so you’ll
continue to receive relevant information regarding continuing education
opportunities, events and ASRT news. You’ll also get helpful reminders
about your earned credits, biennium expiration date, credit track and
transfer, and membership status.

QUESTIONS

I
I
I
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I
I
I
I
I
I
I
I
I
I
I
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I
I

Member Services offers solutions and information
about how to make the most of your ASRT
membership. Do you have questions about your
continuing education, career search or our website?
Let us help you — email memberservices@asrt.org.

Q: Where can I find information about the ASRT
election on the website? Are there election events
I should look for?
A: Thank you for your interest in the ASRT election!

It’s a great way for you, as a member, to have a voice in
ASRT governance.
Your best resource is asrt.org/vote. There you’ll find
information about how the election works, voting
eligibility, important election dates, what it takes to be
a delegate or Board candidate and a frequently asked
questions section. It’s also a resource to help you learn
about all of the candidates. Review the candidates,
learn about the issues and cast your vote.
If you need additional help or are having trouble
finding what you need, call the Member Services
team at 800-444-2778, Monday through Friday
from 7 a.m. to 4:30 p.m. Mountain time, or reach
us by email at memberservices@asrt.org.

I

I

Ask
Member
Services

I
I
I

The March/April issue will feature a
Directed Reading article about the
role of imaging in clinical research.
There will also be a Directed Reading
article about practical applications
in radiography education, unless
your preference is mammography, in
which case you will receive an article
about improving mammography
quality through the EQUIP initiative
instead. Peer-reviewed articles
will discuss recommendations for
lung cancer screening using
low-dose computed tomography
and fluid delivery performance of CT
injectors for automated administration
of contrast media.

I

I

I

I

IN YOUR NEXT ISSUE OF

I

I

I

The spring issue will feature Directed
Reading articles about the role of
cancer registries control and pediatric
central nervous system tumors. Peerreviewed articles will discuss radiation
oncology patient education materials
and emotion-focused experiences in
the radiation therapy classroom.

I

I

I

I

IN YOUR NEXT ISSUE OF

I

UPDATE YOUR PROFILE AT
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MEMBER CONNECTION
ASRT Professional
Practice Update
ASRT’s website includes professional practice
resources such as ASRT’s Practice Standards for Medical
Imaging and Radiation Therapy, email addresses and
frequently asked questions. The name of the department
that manages the Practice Standards has changed from
the ASRT Office of Practice Standards to the ASRT
Office of Professional Practice. Other updates include:
• The email address for practice inquires changed from
AskTheCouncil@asrt.org to Practice@asrt.org.
• The FAQ page was updated and changed to the
Professional Practice Q&A Resource.
• Important MQSA Information for Mammographers
is now Mammography Resources.
TO LEARN MORE, GO TO
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Spring Into

A New Credential
ASRT’s Structured Education Solutions make it convenient
to earn the 16 continuing education credits you need to help
you study for your ARRT postprimary certification exam. These
courses provide practical knowledge and most come with a
practice test. Let us help you prepare to earn a new credential
with one of ASRT’s convenient bundles.
GET STARTED AT

Ready
For a
New Job?
ASRT JobBank® can help you find that
perfect job. You can upload a résumé,
search and apply for jobs online and sign
up for job alerts that match your preferred
discipline and location. Start applying
today; employers are looking for qualified
professionals like you!
APPLY AT
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Radiation
Therapists
and Medical
Dosimetrists
Mark Your Calendars
Attend the 2019 Radiation Therapy
Conference in Chicago, Sept. 15-17.
Network with nearly 1,000 of your peers,
earn up to 15 continuing education credits
and choose from more than 80 courses.
Your registration includes access to both
the ASRT and ASTRO exhibit halls.
LEARN MORE AT

U PCOM I NG WE BCASTS
Thursday, Feb. 21, noon Central time
Diabetes: What It Means for Imaging
Barbara J. Smith, M.S., R.T.(R)(QM), FASRT, FAEIRS

Tuesday, Mar. 19, noon Central time
Informatics: The 411
Beth L. Vealé, Ph.D., R.T.(R)(QM)

Attend an ASRT Live Webcast
®

Earn 1 continuing education credit by attending a
live, one-hour webcast presented by an expert in the
radiologic sciences. No post-test is required; simply
complete a short survey. Access is free for members
who have chosen the Directed Reading Flex Plan®.
For a limited time, switch to the DR Flex Plan® for
free by calling Member Services at 800-444-2778.
LEARN MORE AND REGISTER AT
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Developing Affiliate Advocacy Leaders
CHRISTINE J. LUNG, CAE , VICE PRESIDENT OF GOVERNMENT RELATIONS

H

HELPING RADIOLOGIC
TECHNOLOGISTS ADDRESS

facing the profession has
always been a priority for the American
Society of Radiologic Technologists.
The Society was founded in 1920 and ASRT
members immediately began advocating for
stronger educational and competency standards for
radiologic technologists. In the 1940s, technologists
advocated for rules around measurement of and
protection from radiation for workers and patients.
In the 1960s, R.T.s began advocating for legally
enforceable education and certification standards
through state licensure. In the 1990s, R.T.s spoke
out for stronger mammography regulations, and
the 2000s brought R.T. advocates to Washington,
D.C., to support stronger professional standards and
garner support for radiography advanced practice.
As we head into the 2020s, our advocacy focus
is on state government and creating standards for
practice in states that do not license or regulate
individuals who perform medical imaging or radiation therapy procedures. To help members navigate
and address regulatory concerns, ASRT created the
Online Advocacy Academy, or OLAA.
This 10-week course teaches members how to
enact change in the standards and regulations guiding the profession. It gives graduates the skills they
need to protect the profession against future threats
and the tools to respond to real-life advocacy issues.
The courses offer online modules, hands-on learning and interaction between course participants and
ASRT staff. Participants learn to create advocacy
strategic plans, write media releases, hone their media relations skills, identify mentoring opportunities
for future advocates and work with their affiliate
societies to strengthen their advocacy efforts.
An additional benefit for affiliates is that more
active advocacy efforts can lead to more engaged
affiliate members. Among ASRT members, the
efforts to advocate on behalf of the profession and
improve state and federal legislation consistently
rank among the top four reasons people join and
participate in ASRT programs.
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ISSUES

The 2018 OLAA graduates are:
■
■
■
■
■
■
■
■
■
■
■
■
■
■
■

Jennifer Clayton, R.T.(R)(CT), Oregon
Brandon Holt, R.T.(R)(CT), Nebraska
Jacqueline Johnston, R.T.(R)(M)(QM), West Virginia
Whitney Johnson, R.T.(R)(M), South Dakota
Nancy Nelson, R.T.(R)(BD), Colorado
Dee Oldenbroek, R.T.(R)(CT), Arkansas
Shellie Pike, R.R.A., R.T.(R)(CT), Indiana
Kristin Seitz, R.T.(R)(CT)(MR), Ohio
Brandon Smith, R.T.(R)(VI), Texas
Dale Smith, R.T.(R), CIIP, Alabama
Jason Smith, R.R.A., R.T.(R)(CT), Louisiana
Sean Strickler, R.T.(R)(MR), Georgia
Susan Wertz, R.R.A., R.T.(R)(CV)(M), Pennsylvania
Cheryl Young, R.T.(T), California
Jessica Young, R.T.(R), Massachusetts

Through OLAA, ASRT is looking to assist affiliate
societies in promoting the importance of advocacy
representation, advocacy leadership and advocacy’s role in
protecting patients and the profession. OLAA participants
from states with licensure standards identified the need
for their affiliate societies and technologists to stay vigilant
and alert to possible encroachment or professional deregulation. Other participants identified the need to promote
their affiliates’ roles in advocating for the profession. All
agreed that the change starts with them.
OLAA graduate and Texas Society of Radiologic
Technologists President Brandon Smith, M.S., R.T.(R)(VI),
said, “As affiliate advocacy leaders, we must create
a culture people want to invest in.”
S I D E N OTE

The next Online Advocacy Academy starts in
July and concludes in mid-September. Go to
asrt.org/OLAA to learn more.
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ASRT Online Advocacy Academy
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RA Recognition Rising
BY SAL MARTINO, ED.D., R.T.(R), FASRT, FASAE, CAE, ASRT CEO AND EXECUTIVE DIRECTOR

D

EVELOPING THE
RADIOLOGIST

ASSISTANT was a
big idea 20 years ago.
ASRT saw the need for
a mid-level provider and started to
reach out to other leaders in the
community to gauge their interest
in pursuing a pathway for RAs. The
radiologic technology community
knew RAs could be successful, but
we also understood there would be
challenges. Nevertheless, we moved
forward and slowly made progress.
Educational institutions began
establishing RA programs
paving the way for technologists to
advance their careers. In addition,
states saw the value RAs brought
to health care and started passing
licensure requirements.
Support for RAs is widespread throughout the
radiology community now. As more technologists
take the next step to become RAs, the pool of
professionals grows and elevates the profession’s
status in health care. Read the feature story about
ASRT@RSNA 2018 on Page 26 to see how RAs are
taking the lead in educating the community about
their role as caregivers.
Even with all our successful efforts, federal RA
recognition remains our biggest challenge. We’ve
been pursuing federal RA recognition for more than
a decade, but have run into roadblocks year after
year. However, we continue to contact lawmakers,
present our case to regulatory groups and educate the
profession and public about the RA advantage.
In addition, we work with stakeholders like the
American Registry of Radiologic Technologists,
American College of Radiology and Society of
Radiology Physician Extenders to push for federal
RA recognition.
Our hard work paid off in 2018 as the Centers for
Medicaid and Medicare Services officially recognized
RAs in its physician fee schedule. Under this new

Radiologist
assistant licensure
and regulations
are making strides.

provision, RAs and radiology physician extenders
can perform diagnostic exams under “direct” rather
than “personal” supervision.
This regulatory change is a big win, but more
work is needed to achieve full RA recognition. For
example, the Medicare Access to Radiology Care
Act is a bill that will expand federal RA recognition. The bill didn’t pass in the 2017-2018 legislative
session, but we expect it to be introduced in the
current session. In another positive step, we’ve built
inroads with the Department of Veterans Affairs.
As a result of our talks with VA officials, we are
expecting RA recognition in the VA system in the
coming months.
We’re also creating a new ASRT Foundation
scholarship that will offer funds for radiologic technologists interested in pursuing an RA career. We’ll
launch the scholarship later this year.
The RA profession has made great strides since its
introduction two decades ago, and we’re confident it
will grow even more. I encourage you to learn more
about the RA and see if it’s right for you.
Learn more about the radiologist assistant
pathway at asrt.org/ra. Visit asrt.org/marca
to read about the Medicare Access to
Radiology Care Act.
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Deep in the Heart of Texas
BY JASMINE BRIDGES, CONTRIBUTING WRITER

Radiation
Therapy
Conference
Serves Up
Compassionate
Patient Care
Education

50

S

OME 919 RADIATION
THERAPISTS AND MEDICAL

DOSIMETRISTS from around
the world gathered in San Antonio
for the 42nd annual ASRT
Radiation Therapy Conference. The event
kicked off on Sunday, Oct. 21, at the
San Antonio Marriot Riverwalk, where
attendees spent three days networking with
and learning from one another.
During the first session of the conference,
Becky Olsen, B.A., offered insights about how
therapists’ work affected her deeply. Having
beat cancer four times, Becky talked about
how important it was for therapists to show
compassion. With humor and candor, she
brought her story to life with several stories,
including an anecdote about firing her oncologist over a Kleenex.
During an appointment to discuss a treatment plan, she said she began to cry because
she knew the treatment would make her too
sick to be able to keep an important speaking
engagement. The oncologist didn’t make an
effort to understand how cancer was affecting
her life and spent most of the conversation
looking at paperwork. Becky said her doctor
didn’t even muster enough empathy to offer
a tissue.
Health care professionals, including
therapists “should talk to patients, rather
than about them,” Becky said. She went on to
share the steps therapists can use to connect
with patients, abbreviated as L.E.T.S.:
■ L
 isten without judgment.
■ E
 ncourage patients to stay connected to
the people around them.
■ T
 ell the truth, but be compassionate.
■ S
 hare stories about medical advances.
Michelle Westpfahl, B.S., R.T.(T), who
works at a regional cancer center in Wausau,
Wisconsin, said Becky’s talk offered a great
perspective for therapists who see compassion as a crucial part of their profession. “I’ve
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spent 16 years in the profession, and I’ve
seen how important it is to understand what
patients are going through and what they’re
feeling,” Michelle said. “I hope to teach the
newer, younger therapists how to be compassionate with their patients because it really
does make a big difference in their care.”
Compassion for patients also was a theme
in the presentation given by Clodagh Starrs,
B.Sc., R.T.(R)(T). Clodagh, an assistant
clinical supervisor for Mount Sinai Health
System in New York, talked about health
care for patients who also were victims
of sexual abuse. She said some aspects of
radiation therapy, such as immobilization,
darkness and nudity, can trigger trauma
responses in these patients.
Clodagh worked with a psychologist, a
physician and other health care professionals to implement a trauma-informed care
program to improve how the facility cares
for patients affected by trauma. According
to the Substance Abuse and Mental Health
Services Administration, for these types of
programs to be successful, patients must
feel safe and have confidence that the care

M E M B E R S H I P
provider is trustworthy and transparent. SAMHSA
also reports that patients should feel their voices
are being heard and that they have choices. This
might be something as simple as asking the patient
whether she is comfortable having the door shut
during a procedure.
Clodagh said her facility used a screening tool to
identify patients who had suffered a trauma and incorporated trauma-informed care into the workflow of a
busy clinic. It was a challenging but worthwhile task,
she said. Clodagh said she became a therapist to help
people, and if the therapy experience was distressing
to some patients, she wanted to make it better.
Benton Turner, M.S.H.A., R.T.(R)(T), CMD, an
administrator from Wailuku, Hawaii, said he would
use the principles Clodagh outlined at his clinic.
“I think our therapists can start developing an
understanding for their patients early on, instead of
discovering and responding to them later. Anything
you can customize to improve patients’ experiences
makes a difference.”
Presenter Patricia Brewer, M.P.A, R.T.(R)(T),
talked about the sexual consequences of cancer
treatment. Many patients experience changes to
their appearance and sexual function after chemotherapy or surgery, she said, and advised therapists

to be open to having difficult conversations about those
topics. “Give patients ‘permission’ to talk. You don’t
have to have the answers,” she said. Patricia added that
therapists have a better chance of providing patients
with useful resources when the patients feel comfortable
speaking frankly.
In addition to patient care topics, attendees were
excited to learn about the technical aspects of radiation
therapy. Lauren Christley, a student from Roanoke,
Virginia, said she and her classmates from Virginia
Western Community College particularly enjoyed
presentations about 3-D printing for bolus fabrication,
proton therapy and stereotactic body radiation therapy.
During one of the last courses of the conference,
Rebecca Flinn, R.T.(R)(T), talked about the importance
of self-care for those who care for others and reminded
therapists of their susceptibility to compassion fatigue
and burnout. Rebecca led attendees through a selfmassage routine and a meditation session to illustrate
how they can encourage calmness and mindfulness at
any time. Taking a short walk or a moment to pause
and focus on breathing are other good ways to practice
self-care, even during a busy workday, Rebecca said. “It’s
possible to stay on the right path if you have the right
tools,” she added.
When attendees weren’t at lectures, they explored the
ASRT and ASTRO exhibit halls and networked during
ASRT-sponsored coffee hours. Another popular feature
of the conference was the caring tree, where attendees
filled in the leaves with the reasons they’re passionate
about the profession. The result was a vivid visual
representation of the care therapists give their patients.
As the conference ended, many attendees were
already planning for next year’s event. Susan Fawcett,
M.A., MRT(T), of Edmonton, Alberta, who won the
ASRT social media contest by tweeting about her
conference experience, said the annual conference is
“one of the highlights of a radiation therapist’s career.”
Susan attended last year’s conference in San Diego and
hopes to join her colleagues at the 2019 conference in
Chicago, Sept. 15-17.
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MARKETPLACE

Southern Illinois
University Offers

100% Online
Graduate and
Undergraduate
Degrees in
the Radiologic
Sciences

Affordable, Flexible
& Reputable

Enroll Now!

Bachelor of Science in Radiologic Sciences
100% Online RT to BSRS

›› 100% online

›› In-State Tuition for all online students
regardless where one lives

Master of Science in Radiologic Sciences
Tracks in Administration, Education, and RA

›› Emphasis on management/education
›› Designed for the working professional
›› Students can start the program
any semester

CONTACT US TODAY!

BS Degree: http://sah.siu.edu/radsonline/

Department of Radiologic Sciences
866-575-4305
radiology@msutexas.edu

MS Degree: http://sah.siu.edu/graduate/msrs/

msutexas.edu

School of Allied Health
allied.health@siu.edu • 618-453-7287
1365 Douglas Drive, Carbondale, IL 62901
rmck@siu.edu • 618-453-7260

We see things

your way.
Find out how to apply.
Send email to dwalter@umc.edu
or call 601.984.6332.
umc.edu/radiologicsciencesonline

As a working adult, your time is limited.
At the University of Mississippi Medical Center, our online curriculum
is designed just for practicing radiologic technologists who want
to earn a bachelor’s degree. Travel to campus is not required, and
online students receive in-state tuition regardless of location.
• Advance your knowledge in imaging sciences
• Learn from dedicated faculty who care about
their students’ success
• 100% graduate satisfaction

Online Bachelor’s Degree in Radiologic Sciences
shrp_radbs_6.75x4.375.indd
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MARKETPLACE

Online MRi & CT CeRTifiCaTiOn
amionline.tmcc.edu
775-850-4003
radiologic@tmcc.edu
TMCC is an EEO/AA institution. For more information, visit eeo.tmcc.edu.

Order at www.Radcomm.net
505-400-0686
BEGIN YOUR MAMMOGRAPHY TRAINING TODAY!

SELF-DIRECTED e-Learning Program includes:

•
•
•
•
•
•

40 Category A (ARRT) Credits – MQSA compliant
Meets ARRT Structured Education Requirements
Includes FFDM and 3D DBT
Basic Positioning Video
(2) ARRT Certification Exam Review Tools
$475 TOTAL in our Learning Center Store

EDUCATING
SONOGRAPHERS
SINCE 1985
ULTRASOUND CROSS TRAINING
WITH BURWIN

ARRT Mammography Exam Reviews:

www.burwin.com

• ARRT Mock Exam • ARRT Exam Content Review
Available in the Learning Center Store

1-877-625-5297 (Central Time)
1-800-322-0737 (Atlantic Time)

CE Courses Available in the Learning Center Store

GROW YOUR
CAREER

ONLINE

Bachelor of Science in Radiologic Sciences
• Continue to work while you learn

Learn More Today

• Earn your degree in 15 months or less
• Expand your career opportunities as a radiologic technologist

100% ONLINE
ASRT-Scanner-6.75x4.375-BSRS-2018_12.indd 1

pmi.edu/ASRT
877-971-7462
For consumer information, visit pmi.edu/consumerinfo
For gainful employment information, visit pmi.edu/022171/bsrs
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Continuing Education
The World’s Largest Online Store for
Medical Imaging and Radiation Therapy
Vascular-Interventional
Essentials

Safety Essentials

Credits: 20

Provide a secure environment
for your patients.

Credits: 14

Access tools and techniques for
interventional radiology.

asrt.org/vascularinterventional

asrt.org/safetyessentials
Leadership Essentials

Patient-centered Care for
Diverse Populations

Credits: 11

Apply strategies for success in any
health care leadership role.

Credits: 12

Implement the best patient care
strategies for all patient populations.

asrt.org/leadership

asrt.org/patientcare
Essentials of
Digital Imaging

CT Basics

Credits: 7

Learn the basics of CT in an
easy-to-follow format.

Credits: 16

Find out how digital
technology has advanced
medical imaging.

asrt.org/digitalimaging

asrt.org/ctbasics
Breast Imaging
Essentials

MR Basics
Credits: 16

Credits: 16

Evaluate complex MR topics with
easy-to-understand animations
and illustrations.

asrt.org/mrbasics

essentialeducation

Learn MQSA requirements,
discover techniques to recognize
breast disease, and explore the
theory and physics behind digital
mammography.

asrt.org/breastimaging
Find these courses and more at

asrt.org/featuredce
800-444-2778

H
H E
E A
A D
D S
S C
C A
A N
N

Have a Heart

Fill in the blanks to find all the letters below, then
unscramble the boxed letters to solve the puzzle.

1 2 3 4
– – – – of aorta

1 2 3 4 5 6 7 8
– – – – – – – – vena cava

1 2 3 4 5
Pulmonary –
––––
1 2 3 4 5 6 7 8 9
Left –
––––––––

– – – – – – – – – aorta
1

2

3

4

5

6

7 8

9

1

2

3

4

5

6

––––––
1 2 3 4 5
Left pulmonary –
––––

1

2

3

4

5

6

7

–––––––
1 2 3 4 5 6
of right –
–––––

1

2

3

4

5

6

7

–––––––
of left atrium

Fat and vessels
1 2 3 4 5 6
in coronary –
–––––

1 2 3 4 cava
Inferior –
–––

Fat and vessels in anterior
1 2 3 4
– – – – of heart

1

2

3

4

5

6 7 8 9 10 11 12 13 14 15 16

– – – – – –––––––––––
sulcus

Answer:

_1 _2 _3 _4 _5

1 _
2 _
3 _
4 _
5 _
6 _
7 _
8 _
9 ’_
10
_

1 _
2 _
3
_

CHECK YOUR ANSWERS ONLINE AT

asrt.org/puzzleanswers
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H E A D S C A N

Coin or Button Battery?

THE CORRECT ANSWER

to that question

could save a patient’s life.
According to the American Academy of
Pediatrics Button Battery Task Force, more
than 2,500 U.S. children ingest button batteries
each year. These batteries are found in a host
of consumer electronics and because they’re
shiny, they can easily find their way into a child’s
mouth. If they are ingested and become lodged
in the esophagus, they can cause tissue injury
and necrosis within two hours, and prolonged
exposure can lead to perforation or death.
Button Battery

In addition, gathering patient history for a young
child can be challenging, and a radiograph of
a nickel-sized battery from afar may look
dangerously similar to a nickel, but zooming in
on the image is key. These radiographs show
two pediatric patients with metallic esophageal
foreign bodies: one who swallowed a coin and
another who swallowed a button battery.
You’ll notice that the button battery has a
double ring or halo sign on anteroposterior
views and sometimes a “step-off sign” on
lateral views; these are signs that you
should immediately alert the radiologist.
The national Button Battery Task Force,
which works to reduce the incidence of
button battery ingestion injuries in children,
has a wealth of information on its website,
aap.org/buttonbattery.

Coin
S I D E N OTE

If you have interesting images to
share, please email them to
ASRT Scanner Managing Editor
Lee Ross at lross@asrt.org.
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GAGE
CONTINUING EDUC ATION

Gage Continuing Education has been serving imaging professionals
worldwide since 1991. We were one of the first to offer continuing education
to radiologic technologists, and we continue to be the leader in the field
of home study continuing education.

Use our Online Testing System
for Instant Certificates

Over 80 home study courses are available. Give our friendly staff a call,
they look forward to assisting you.

E courses
Structured Education / CQR
Group Discounts – call for details
FREE same day certificate faxback service
FREE replacement of lost certificates
FREE retaking of exams if needed
FREE gift book with every course ordered
Certified Radiology Administrators (CRA) Approved

All of our courses have been reviewed and approved by the ASRT and
meet the ARRT requirement for Category A continuing education credits.
We also have Category A+ continuing education credits for the Registered
Radiologist Assistant (RRA).

You can count on Gage CE to be here when you need us.

New Courses

Meeting the
continuing education
needs of imaging
professionals
for 27 years!

COURSE NAME

CREDITS

PRICE

Genitourinary Imaging

24 Category A Credits

$ 124.50

Surgical & Interventional Ultrasound

22.75 Category A Credits

$ 109.50

Gastrointestinal Imaging

21.75 Category A Credits

$ 109.50

The Requisites: Breast Imaging

27.25 Category A Credits

$ 134.50

Pulmonary and Critical Care Medicine

35 Category A Credits

$ 129.50

Breast Imaging Case Review

15.25 Category A Credits

$ 109.50

Cardiovascular MR & CT

10.5 Category A Credits

$ 84.50

Interventional Radiography

15 Category A+ Credits

$ 94.50

MRI in Practice

28 Category A Credits

$ 119.50

Molecular Diagnosis

6.5 Category A+ Credits

$ 54.50

Diseases of the Human Body

18 Category A Credits

$ 94.50

Parkinson’s Disease

7.5 Category A Credits

$ 59.50

Anatomy for the Radiology Professional

24.75 Category A Credits

$ 109.00

Diagnostic Sonography

18.0 Category A Credits

$ 119.50

Rad Tech’s Guide to Radiation Protection

5 Category A Credits

$ 59.50

Introduction to Radiation Protection

14.5 Category A Credits

$ 95.00

The Trauma Manual

42.5 Category A Credits

$ 134.50

Handbook of Critical Care

24 Category A+ Credits

$ 109.50

We now have e-books!

...Another excellent
course! I learned
things I never
learned in school ...
— L.S., Lexington, NC

Discounts available for group orders – call for details!

Join our email list at www.GageCE.com and like us on
Facebook to receive special offers and product discounts.

Thank you! We appreciate your business!

www.GageCE.com

1-800-383-4445 or 1-877-775-GAGE
2416 Merchant Ave., Odessa, FL 33556-3460

Our Promise
ASRT harnesses the power of its members to spark engagement
and build connections. We’re committed to elevating the profession
and protecting our practice. We promote smart public policy and
let lawmakers know the important role radiologic technologists
and radiation therapists play in health care. Working for You,
we’re dedicated to education, advocacy, research and innovation.
The power of your association is making America stronger.
Look for the seal that lets you know ASRT is Working for You.
It’s your guarantee that the world’s largest radiologic science
association is always on your side.

How are we doing? Contact pr@asrt.org.

