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Choose Quality

Choose Value

Peer Review. A full review of your facility’s safety policies

Webinars. Presented by clinical staff and field experts,
free IAC webinars offer guidance on accreditation and
special interest topics, and award CE credit.

and procedures, image quality and final reports is followed
by a detailed summary and guidance document.

Quality Improvement Guidance. IAC assists and
supports your facility’s ongoing efforts to improve quality and
safety measures.

Sample Documents. IAC provides sample and

National Recognition by Payers. IAC provides support

Online Application. Our web-based application is

to its facilities as they document their compliance with
reimbursement requirements to insurers.

specifically designed to be user-friendly and convenient
with 24/7 access.

guidance documents that facilities may download and
customize to reflect their current practices.

AD

for Imaging Accreditation
Choose Service
Customer Service. Trained, clinical IAC staff
are available to guide you through the process
via phone, live chat or e-mail.
Application Fees. IAC provides a discount
for facilities with multiple sites.

Join the more than 15,000
IAC-accredited imaging facilities
who consistently express the
highest levels of satisfaction
with the customer service and
resources offered by the IAC.
Contact IAC today to learn
more, or visit our website at
intersocietal.org.

VASCULAR TESTING
ECHOCARDIOGRAPHY
NUCLEAR/PET
MRI
CT
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ELECTROPHYSIOLOGY
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special guest placed ASRT
items in a time capsule on
September 18 and sealed it. The
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is in 2065.
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ASRT Scanner’s annual
safety-themed edition brings you
news about advancements in dose
and dose reduction efforts, and
explains the Safety FiRsT program
and how facilities can apply for a
grant. Plus, find out who’s running
for officer or chapter positions
in the 2016 ASRT election.
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4	Editor’s Letter
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All CE courses are approved by the American Society of Radiologic Technologists (ASRT) and
Canadian technologists may use these to meet their individual (or provincial) CPD requirements.

Online Interactive Testing
with instant grading
& certificates

Course credit available from 2.5 to 28 A & A+ CE
Visit our website for more courses.

u Radiography Courses
Adaptive Radiography & Trauma
100 Cases in Radiology
Pharmacology for the Imag. Prof.
Forensic Radiography
Emergency Signs & Symptoms
Intro to Digital Radiography
Positioning Review & Pediatric Imaging
Imaging the Extremities, Chest & Spine
Image Analysis Chest, Abdomen & Spine

u Radiation Protection Courses
Rad Prot of the Female Patient
Rad Safety in Digital Radiography
Fluoroscopy & Radiation Management
u Computed Tomography Courses
u Bone Densitometry Courses
u Mammography Courses
Digital Mammography
Breast Implants
Stereotactic/Image Guided Biopsy
Diagnostic Mammography
Imaging At-Risk Populations
Imaging Breast Masses in Children
Digital Breast Tomosynthesis
Quality Improvement Using Lean Principles
u Ultrasound & MRI Courses
Breast Ultrasound & Ultrasound Secrets
Breast MRI
MRI in Practice

CE sales, deals, and discounts are
only promoted via email.
By joining the X-Ray Lady email list,
you will be notified of our
discounts and offers.

To join the X-Ray Lady email list
go to www.x-raylady.com and
complete the subscriber
information.

u
u
u
u
u

Courses by mail or email
Free email certificates
Free CE course tracking
Senior Discounts
Test only discounts

All courses available by mail or eBook. eBook course via email delivery is fast and easy.
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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
153,000 members.
Send editorial inquiries and submissions to: ASRT
Scanner, 15000 Central Ave. SE, Albuquerque, NM
87123-3909; e-mail: communications@asrt.org.
For reprint requests and circulation issues,
contact: communications@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.
©2015 ASRT.
Views expressed in ASRT Scanner represent the
views and opinions of the authors. Publication of
these views in 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.
 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. Phone
505-298-4500, Fax 505-298-5063. Hours: M-F,
8 a.m.-4:30 p.m. Mountain time. Price per year is
$8.16, included in member dues. Periodical postage paid at Albuquerque, N.M., 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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William J. Brennan Jr., M.A., R.T.(R)(CT),
CIIP
Senior Systems Engineer of Radiology
NY Presbyterian Hospital/
Weill Cornell Medical Center
New York, New York
wbrennan@asrt.org
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— K ATHI SCHROEDER, ASRT DIRECTOR
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Vice President of
State Advocacy and
Government Relations Christine Lung’s
cover story in this issue of ASRT Scanner describes what a challenge it has
been for this organization and others to
get bills enacted by the U.S. Congress,
let alone reviewed. The article explains
why ASRT shifted its advocacy efforts
to lawmakers at the state level – where
elected representatives have voted to approve 10 times as many bills on average
as Congress. Christine’s article summarizes the status of licensure and regulatory laws that affect R.T.s across the U.S.
It’s an informative read, so turn to page
28 and learn all about what’s going on in
your state.
Each year for the past 36 years, we’ve
celebrated National Radiologic Technology Week®. This year’s theme is “Discovering the Inside Story,” and you’ll discover
what ASRT
members across
the country
are planning
to do this year
to recognize
Wilhelm
Roentgen’s
Nov. 8 (1895)
discovery of
the x-ray. We
hope you’ll
discover some
great ideas for your celebration. The
week-long gala starts Nov. 8 and wraps
up Nov. 14. And look for the two-page
infographic that illustrates the history
of NRTW. To get started, visit page 36.
It’s easier than ever to become an
ASRT volunteer because of updates to
our website’s volunteer page. If you’ve
been thinking about giving back to your
profession, read about how you can do
that by heading over to page 56.
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Michael Latimer, M.S.R.S., R.T.(R)
Professor in Medical Imaging
Palm Beach State College
Palm Beach, Florida
mlatimer@asrt.org
PRESIDENT- ELECT

Amanda Garlock, M.S., R.T.(R)(MR)
Staff Technologist
Centers for Diagnostic Imaging
Marysville, Washington
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VICE PRESIDENT

Melissa B. Jackowski, Ed.D., R.T.(R)(M)
Competency Management Development Specialist
Siemens Medical Solutions-CX USA Education
Services
Cary, North Carolina
mjackowski@asrt.org
S E C R E TA R Y-T R E A S U R E R

Michael Odgren, B.S., R.P.A., R.T.(R)(CT)
Radiology Practitioner Assistant
Diversified Radiology of Colorado
Lakewood, Colorado
modgren@asrt.org
SPEAKER OF THE HOUSE

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
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 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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H E A D S C A N

Painful Subject
I enjoy the ASRT Scanner,
especially the Spectrum section,
which allows readers to learn
interesting pieces of information in a
few quick sentences. I was especially
disturbed by the information
provided concerning a study
published in Science Daily reporting
that only 40 percent of babies treated
while in intensive care units are
provided with pain medication. The
only thing I found more troubling
was the choice of titles for this piece.
Wouldn't it have been better to call it
“Don’t Beat Up a Baby?”
Mary Ellen Carpenter, M.A., R.T.(R)
(CV)(M)(CT)
Radiography Program Director,
Essex County College
Newark, New Jersey

ASRT SCANNER WELCOMES
YOUR FEEDBACK.
E-MAIL A LETTER TO THE
EDITOR AT LROSS@ASRT.ORG,
OR MAIL IT TO ASRT SCANNER,
15000 CENTRAL AVE. SE,
ALBUQUERQUE, NM 87123-3909,
OR FAX IT TO 505-298-5063.
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Deliver Lung SBRT
in 43% Less Time

4513 371 1229 11:13

Sophisticated respiratory motion management
without compromised treatment times

One Solution. Unlimited Possibilities.

www.VersaHD.com
As compared to previous generation Elekta digital linear accelerators. Stieler F, Steil V, Wenz F, Lohr F, Department
of Radiation Oncology, University Medical Center Mannheim, University of Heidelberg, Germany.
Versa HD is not available for sale or distribution in all markets. Please contact your Elekta representative for details.

Patient-centered Care for

DIVERSE POPULATIONS

Diverse Patients.
Consistent Care.

• Deliver quality care for all patients.
• Explore concepts of cultural
awareness and equitable care.
• Earn 12 CE credits.

Patient-centered Care for Diverse Populations



Online Education

Module 1 – Fundamentals

Module 6 – Cultural Competence

Module 2 – Elderly Patients

Module 7 – Health Literacy

Module 3 – Pediatric Patients

Module 8 – Diverse Body Habitus

Module 4 – Patients With Physical Disabilities

Module 9 – Chronically Ill Patients

Module 5 – Patients With Intellectual Disabilities

Module 10 – Equitable Patient Care

Earn 12 CE credits and receive a document recognizing your achievement once you successfully complete all 10 modules.
We also offer individual credit modules and an institutional/educator series for classroom use or training.

www.asrt.org/patientcare
essentialeducation

Raise the Profile

of Radiologic Technologists
Patients don’t always know that
you’re a licensed and credentialed
medical imaging or radiation therapy
professional. To help you educate
patients about your background, follow
the ACE campaign’s three easy steps:
• Announce your name
• Communicate your credentials
• Explain what you’re going to do
Show your support – Click To Commit
at www.asrt.org/ACE.

Click To Commit!

©2014 ASRT. All rights reserved.

www.asrt.org/ACE

A Wall Street Journal-commissioned study has found that, on average, more than five
ultrasound procedures were performed per fetal delivery in the U.S. in 2014, up 92 percent
from 2004. The evaluation was performed by nonprofit insurance claims aggregator Fair
Health, which also discovered that some women received ultrasound scans at every visit to
their doctors during pregnancy. Several medical societies issued a joint statement in May 2014
recommending only one or two ultrasound exams during low-risk pregnancies. The data did
not include keepsake ultrasound studies performed by nonmedical providers.
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Portable X-ray Tied to Top Errors
By far the largest number of errors
related either to wrong patient or
wrong dictation (by radiologists)
mistakes is associated with portable
chest radiography, reports an Emory
University study published in the
American Journal of Roentgenology.
A review of more than 1.7 million
exams performed at the university
between 2009 and 2013 exposed
67 cases where the wrong patient
was involved, images were mislabeled
or the wrong case was interpreted.
Portable chest x-ray units were used
in 69 percent of the misidentification
or mislabeling events.
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Cardiac
CTA Study
Links Medical Radiation
to DNA Damage

The body handles DNA damage by repairing damaged cells
or killing them off so they aren’t able to cause harm in the future. The cells
that end up causing cancer resist both of these processes. A study published in
July in JACC: Cardiovascular Imaging analyzed DNA damage in patients who
received cardiac CT angiography scans at various dose levels. Patients who received scans at doses higher than 7.5 mSv demonstrated signs of DNA damage
and cell death not just immediately after a scan but for some time afterward.
Those scanned at doses lower than 7.5 mSv did not show this damage.
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Gender Testing
Is a Crime in India
An Indian radiologist was jailed after local health authorities
allegedly caught him performing sex determination scans on
pregnant women’s fetuses at his ultrasound clinic, reported
the Tribune News Service. Sex determination scans are illegal
in India. The doctor charges that he was targeted by health
authorities, and the court agreed with him and freed him.
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New MR
Technique
Shortens
Exam Time

5.8%

During the next 10 years, health care expenditures
are expected to grow by this percentage, according
to a July report from the U.S. Centers for Medicare and Medicaid Services. The CMS cites costs
related to the Affordable Care Act, rebounding
post-recession economic growth and the aging of
the population, particularly baby boomers, for the
projected spending growth.

Researchers at the Medical Research
Council in the U.K. have shortened MR scan
times for people who can’t hold their breath.
The technique, discussed in the July 28 issue of Radiology, reduced breath-hold times
from 18 seconds to 4 seconds for scans
of the liver in patients with type 2 diabetes.
To achieve this, researchers mathematically
compressed MR images so fewer data are
needed to form a detailed view of the liver.
Senior researcher Kieren Hollingsworth,
Ph.D., said the technique, if validated, could
be used for a wider range of organs and
disease types.
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FDA Investigates Risks
in Using Gadolinium Contrast
Several studies found gadolinium deposits in the brains of
some patients years after they received contrast-enhanced
MRI scans, prompting the U.S. Food and Drug Administration to investigate the safety of gadolinium-based
contrast agents. Until a determination of safety is made, the
FDA is asking health care professionals to limit the use of
gadolinium-based contrast and asking patients to discuss
the use of gadolinium contrast in an MR scan with their
health care providers.
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Standardizing Color
on Imaging Monitors
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Medical imaging historically has been
viewed in shades of gray, but color is
becoming more common. Progress is
being made toward defining a color
image standard that would be similar
to the DICOM Grayscale Standard
Display Function (GSDF). Reports
AuntMinnie.com, Barco researchers
have been working for the past three
years on an extension of the GSDF
that would be applied to color, and
now the International Color Consortium Medical Imaging Working Group
is examining a proposal to create
Color Standard Display Function as
an official standard.
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FIRST READ

Hiroshima Diary:
The Journal of a Japanese Physician,
August 6 - September 30, 1945

By Michihiko Hachiya, M.D.
Translated and Edited by: Warner Wells, M.D.
(Hardcover, $16.95)

Mammography
Exams Deliver Less
Radiation Than Assumed

A study by the University of California
Davis suggests that women receive about
30 percent less radiation during mammography exams than previously thought.
The new research was based on a comprehensive model of breast anatomy from
the computed tomography exams of 219
women of differing ages, breast densities, ethnicities and sizes. It concluded
that radiation dose is overestimated by
25 to 35 percent. “Because the amount
of glandular tissue varies from breast to
breast, some women could receive 20
percent less radiation … while others
could receive 40 percent less,” said
Andrew Hernandez of UC Davis.

It’s August 6, 1945, and
Dr. Michihiko Hachiya is in his
garden. There’s a great flash of
light, a loud boom, a wave of
heat, and the city of Hiroshima is
destroyed. Dr. Hachiya survives
the blast and is left with thirddegree burns all over his body
and a deep drive to help his
people recover from the human
calamity that befell them.
Dr. Hachiya captured in his diary the details of this
historical event and those that followed. He found his wife
alive among the debris. They made their way through the
chaos to give aid to the victims of the pikadon, a Japanese
word meaning: pika - bright light; don - a boom.
Warner Wells, M.D., translated those journal entries
into English and combined them into Hiroshima Diary.
This is more than a book. It’s a contribution to the body
of work about the bioeffects of radiation on people and
records the courage and compassion of a people’s will
to survive.
Reading the book was like living the account from the
view of a Japanese physician as he lived and worked in
the aftermath of the atomic bomb drop on Hiroshima. Dr.
Hachiya documents in his diary the physiological changes his patients are going through as well as his research
in trying to piece together the puzzle of symptoms in relation to the epicenter of the bomb. His entries also give a
look at Hiroshima, postbombing, as it struggles back to
life, and shows the difficulties of trying to save lives with
few resources. And in true diary fashion, Dr. Hachiya also
writes about the weather. The book is peppered with
Japanese terminology and history in the footnotes, which
lends it even greater authenticity.
Through destruction, Dr. Hachiya and the people
of Hiroshima contributed to the education of the world
about the devastating effects of radiation poisoning. The
Hiroshima Diary is a great read for the history enthusiast
and readers curious about the lives that were forever
changed by the bomb.
—Patricia Davis, R.T.(R)(MR)
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Tesla Mini-Museum
Is a Must-See
If you’re in Manhattan, you might want to tour the
Wyndham New Yorker Hotel, where scientist-inventor Nikola Tesla once lived. Tesla, known for inventing alternating current power, once rivaled Thomas
Edison, Alexander Graham Bell and Henry Ford for
the title of greatest American inventor. The guided
tour includes a visit to the lobby-level historical
exhibit celebrating Tesla’s life and the two rooms
where he lived and worked. IEEE declared the hotel
a Milestone in Electrical Engineering and Computing for the 1929 installation of what was then the
largest private power plant in the United States.
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REPEAT MR SCANS
MEAN LOST REVENUE
According to a study published in the July issue of the
Journal of the American College of Radiology, having to
retake MR scans because the patient moved can cost
a hospital upward of $100,000 in lost annual revenue.
Researchers from the University of Washington in
Seattle found that of the 192 MR exams they evaluated, 203 sequences had moderate or severe motion
artifacts and suboptimal image quality, and 68 of the
subpar MR sequences were repeated. These results,
extrapolated over a full year, mean losses of more
than $140,000 annually in revenue and/or additional costs. The researchers hope their findings
will prompt the development of more advanced technology and software to correct for patient motion.
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Continuous Education Essential
Knowledge Builds Competency and Proficiency for Better Patient Care
BY RACHEL DAVIS, B. A ., R.T.(R)(M), RCIS

R

APIDLY CHANGING TECHNOLOGY

has introduced the need for frequent and ongoing training on that
technology. As a result, many clinics
and hospitals develop continuing
education programs to ensure technologists are
prepared to use new technology as it emerges,
and are proficient on the equipment already in
use. This preparation provides a platform for
facilities to meet best practice and quality assurance initiatives, and promotes an environment
that supports continuous education and growth.
Facilities can provide education to their
clinical staff in several ways:
Labs and Conferences

Interventional radiology/cardiac catheterization labs and tumor board conferences focus on
complex patient cases and include details such as
patient diagnosis, treatment and continued care
plans. In addition, tumor board conferences may
provide CE credit to meet licensing requirements.
Staff Evaluations

Annual staff evaluations that include
equipment training are a great way to train
staff and generate documentation for employee
evaluations simultaneously. This type of training requires clearly defined objectives, statements of use for each piece of equipment and
a checklist that managers can use to verify
employees’ training on and knowledge of each
piece of equipment.
In-service Sessions

Each R.T. should be expected to present a
minimum of one educational in-service session a
year. The checklist described in the annual evaluation training can be used as an outline for creating
each session. As the session occurs, technologists
check off each piece of equipment as they learn it.
Preparing and presenting an in-service session
can enhance technologists’ skill sets in several

areas. Not only do they learn presentation skills,
they also gain knowledge of inventory and specialized equipment and how to train co-workers.
Departments benefit by having all staff members
trained on the equipment used in the department.
Staff members benefit by having a trainer on staff
who can respond to follow-up questions. Managers benefit by knowing that staff is up to date on
the latest equipment and technology.
Vendor Training

Many vendors and application specialists are
available to provide departmental training on
new technology, as well as on existing equipment
and devices. Training can help team members
become more confident and proficient in their
work, and often can provide CE credit to meet
licensing requirements.
Good to Best

It’s essential for R.T.s to continue to develop
skills throughout their careers. Attending tumor
board conferences, participating in workplace
training programs and attending vendor lectures are but a few of the ways to turn current
practices into best practices. Education builds
competency and proficiency in technologists,
which can benefit patients by serving them with
the best possible quality of care.
RACHEL DAVIS is a continuing education
program reviewer in the ASRT Professional
Development Department in Albuquerque. She
joined ASRT in 1998 and is a member of the
Cardiovascular-Interventional Chapter.
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Putting Your Best ‘Feet’ Forward
Taking Care of Your Pair Benefits You and Your Patients
BY SHERRI MOSTAGHNI, ASRT ASSOCIATE EDITOR

A

CCORDING TO A NEW YORK TIMES

ARTICLE, “The average person walks
the equivalent of three times around
the Earth in a lifetime.” That adds up
to enormous wear and tear on the 26
bones, 33 joints and more than 100 tendons, ligaments and muscles that make up the foot.
Those who work in health care know the pains of
being on their feet for hours at a time. Some R.T.s, like
Ingrid Foster, R.T.(R), of Lakeland, Florida, log more
than 15,000 steps a day. The steps Mari Green, R.T.(R),
takes each day at work total three to five miles and
“take [a] toll on my aching bones, lower back, and feet.”
Being on the feet a lot decreases the blood supply
to the lower extremities, which increases fatigue and
soreness in the muscles. And the continuous pressure of body weight borne by the feet can cause bone
misalignment, joint degeneration and conditions such
as plantar fasciitis, the stretching and straining of the
plantar fascia muscle on the bottom of the foot.
According to the American Podiatric Medical Association, some of the most common foot problems
podiatrists treat are arthritic joints, thinning of the
fat pads that cushion the bottom of the feet, bunions,
poor circulation and plantar fasciitis. “One of the most
common things we see in our office is heel pain,” said
Dr. Jeffrey D. Lehrman, podiatrist at Foot and Ankle
Specialists in Springfield, Pennsylvania, “and the most
common cause of that heel pain is plantar fasciitis.”

Foot Strengthening Exercises
• Toe rises. Standing with feet slightly apart, rise up,
then down on your toes 20 times.
• Heel drops. Standing with toes on a step, drop your
heels below the step (and rise back up) 20 times.
• Towel pulls. Put a towel under your foot and pull at it
with your toes for 30 seconds.
• Toe grabs. Grasp a pencil or marble with your toes.
• ABCs. Trace the letters of the alphabet (A to Z) on the
floor with the big toe of each foot.
• Roll a 12-ounce can or a tennis ball under the arch of
each foot for 5 minutes per foot.
• Stretch the calf muscles.
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Anyone who works in a standing position is susceptible to foot troubles, but there are ways to help
ease foot and leg problems.
• Strengthen the feet. The feet need strength training
like the rest of the body. Many injuries are related
to weak feet. The simplest way to strengthen your
feet is to go barefoot whenever you can, walk, keep a
normal weight and perform stretching exercises (see
the sidebar/box) every day.
• Stand on anti-fatigue mats at home and in the
workplace. Made of a cushioning rubber, carpet or
vinyl, anti-fatigue mats decrease the stress on the
feet and legs.
• Wear insoles or orthotic devices in your shoes.
Insoles absorb shock and prevent the degeneration
of bone joints and bone structure.
• Ice and elevate. Rest, elevate and ice (with ice or
cold water) your feet for a half hour after work to
decrease swelling and to rejuvenate the feet.
• Wear well-fitting, well-padded shoes. Poorly fitting or
run-down shoes can cause bone and joint problems.
• Wash and moisturize the feet daily.
• Get a pedicure. A pedicurist can trim toenails,
treat calluses, moisturize the skin and massage
the feet.
• Get a weekly massage or reflexology treatment, either from a professional or a friend, or do it yourself.
• If you experience pain that doesn’t go away, see
a podiatrist.
According to a 2014 American Podiatric Medical
Association survey, almost eight in 10 Americans
experience foot problems that affect their quality of
life. Yet, most ignore their foot health care. Don’t be
one of them. Studies have shown that foot pain can
lead to decreased employee efficiency levels, concentration, willingness to work and attitude, which can
lead to inattention. For those in the health care field,
inattention can lead to life-threatening situations.
Taking better care of your feet means you can take
better care of your patients.
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To Be Effective, Take Action
‘We're Only Limited by the Limits We Set for Ourselves’
BY JAKE BUEHLER, ASRT DIRECTOR OF PUBLIC RELATIONS

J

ESSICA MATOSEVIC IS A SECOND-

YEAR RADIOGRAPHY STUDENT at Pima
Medical Institute in Mesa, Arizona. She
will graduate with an associate of applied
science degree in December and plans to
apply to the radiation therapy program at Gateway
Community College in Phoenix in 2016. Jessica
participated in this year’s Student Leadership Development Program at the 2015 ASRT Educational
Symposium and Annual Governance and House of
Delegates Meeting and shared some of her thoughts
about the program and how she thinks it will help
her prepare for her career.

Why did you decide to pursue your education in
medical imaging?
I worked in social work and human services for
about 15 years and decided to change careers but
still wanted to work with people. The technology
aspect of medical imaging appealed to me, so I felt
like it was a good fit, as I could still help people
while working in a “high-tech, high-touch” capacity.

Why did you apply for the Student Leadership
Development Program?
I was involved in advocacy in my previous career,
and I’d like to continue those efforts in the radiologic technology profession. The SLDP was a great
way for me to get involved earlier so I can influence
change on a greater scale and improve patient care
at a higher level.

What did you take away from the Educational
Symposium’s student-specific courses?
What stood out to me was that we can truly
make a difference at the national and state levels.
Also, learning about the importance of networking
resonated with me, as a strong network can lead to
professional opportunities.

technique was amazing. His presentation was helpful
because he explained that we have a lot of options
with kVp that can lower dose during procedures.

What is the greatest lesson you learned at the SLDP?
A common theme I heard was that even though
we’re all focused on our own practice areas, it’s
important that we’re all on the same page for legislative advocacy issues. When we’re united, we’re
effective. However, if we start creating segregation
in the profession, we’re not going to be effective.

What did you gain from the SLDP program?
The possibilities are endless for our careers,
and we’re only limited by the limits we set for
ourselves. Even more, I made a lot of new friends,
which is priceless.

What was the best part of the experience?
I can’t choose one! Everything was amazing. For
example, I thought the first two student sessions
at the Symposium were going to be dry, but there
wasn’t one second when I wasn’t engaged. The
speakers were great and I was captivated the whole
time. Everything was amazing from start to finish.

What did you take away that’s going to help you in
your career?
I have a favorite quote from Edward Abbey,
“Sentiment without action is the ruin of the soul.”
It truly applies to the SLDP. If you want to see
something change, you have to take action. All the
ASRT leaders didn’t get to where they are by standing around talking about it – they took action. It’s
something I’ll remember forever.

What did you learn in the other Symposium courses?
I learned so much, but my favorite presentation was definitely Phil Ballinger’s course on digital
imaging exposure indices. The way he described his
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What Do You Want To Be When You Grow Up?
Motherhood Profoundly Changed Her View of Imaging Children
BY JESSIE REED, B.S., R.T.(R)(CT)(MR)

“W

HAT DO YOU WANT TO BE

I
ask my children this question
often and usually receive responses that range from Captain America or a babysitter to a grocery check-out
clerk. When I was little, my answer was never a radiologic technologist, yet I ended up in the medical
imaging industry, and there are limitless possibilities
as to what I eventually will be “when I grow up.”
The medical imaging field offers numerous specialized areas and opportunities for technologists, and I
have been fortunate to experience several.
I obtained an associate degree in radiologic technology shortly after graduating from high school
and started my career working full time at a children’s hospital. I was offered a chance to cross-train
to specialize in computed tomography and magnetic
resonance imaging while at the hospital and reveled
in the opportunity to learn new imaging specialties.
Then, the most amazing and life-changing event
took place, which transformed me personally as well
as professionally. I became a
mother. Imaging
pediatric patients
gained a whole
new meaning
once I had little
ones of my own.
The sympathy I
once had for these
patients and their
families quickly
turned into empathy; I now knew
how these parents felt when their child was in the
hospital. Having radiology experience, I also knew
more than most parents about radiation and the
procedures these children were undergoing.
This profound turning point in my life sparked
an interest and strong desire within me to advocate
for all patients to receive the best medical imaging
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WHEN YOU GROW UP?”

practices and the lowest radiation dose possible. I
knew how I wanted my children to be cared for if
they were to undergo medical imaging examinations, and now I wanted to help ensure that technologists receive the necessary clinical training, use
optimal imaging equipment and meet best practice
standards to provide optimal medical imaging care.
I went back to school and earned a bachelor’s degree
in radiologic technology online while working and
parenting full time, with the goal of using this additional education and experience in a career that
would have a bigger impact on my colleagues.
Because of my education and clinical radiography, CT and MR experience, I was offered a position as an applications specialist providing global
PET-CT support. The opportunity to learn a new
specialty, positron emission tomography, was exciting and an experience I warmly embraced.
Through this position, I have been able to provide
technologist training, troubleshoot imaging issues,
and test and make recommendations for features and
improvements for medical imaging equipment. The
transition from the clinical world into the vendor
world has been fascinating to say the least! There are
various aspects and processes to designing, improving and sustaining medical imaging equipment that,
as a technologist, I never fathomed.
After being in the applications specialist position
for several years, I am once again advancing my
education by earning a master’s degree in business
to further my contributions to radiology, this time
focused on the medical imaging vendor industry.
I tell my children they can be anything they
want to be when they grow up. They might be everevolving like their mother, but as long as they have
the determination to reach their goals and seize the
opportunities, there is no end in sight.
is a clinical applications specialist for
Siemens Molecular Imaging in Knoxville, Tennessee.
She joined the ASRT in 2007 and is a member of the
Computed Tomography, Magnetic Resonance and
Radiography chapters.

JESSIE REED
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Blurred Lines
BY JAKE BUEHLER, ASRT DIRECTOR OF PUBLIC RELATIONS

As technology
expands, R.T.s
will need more
information
about their
roles and
responsibilities.

A

S AN EMERGING TECHNOL-

hybrid/fusion imaging has
had a positive effect on patient
care and the radiologic technology profession. Yet, as hybrid/
fusion imaging grows, the line between the
two modalities is becoming increasingly
blurred, even though they are fundamentally different.
As a result of this development, the ASRT
Practice Standards Council is working to
determine whether the current ASRT hybrid
imaging position statement appropriately
addresses the needs of the professionals
who perform the procedures and specifically
whether the technologists performing the
procedures have the tools and resources they
need to effectively do their jobs.
However, it’s not as easy as it sounds. There’s
not a lot of information about the individuals
performing the procedures, and data about
their levels of education are scarce. So, there’s
uncertainty about whether the current position
statement applies to these individuals.
Part of the confusion lies in the fact that
the current ASRT position statement only
addresses hybrid imaging. Consequently, the
Council has to determine whether fusion
procedures fall within the scope of the position statement or whether a separate advisory
opinion statement focusing on hybrid procedures needs to be developed.
“As currently stated in the position statement, technologists should be educationally
prepared and clinically competent in all
components of hybrid imaging,” said Daniel
DeMaio, M.Ed., R.T.(R)(CT), chairman of the
Council. “We’re going to determine if this is
the typical case in facilities where these types
of procedures are performed. Once clarified,
we hope to incorporate the revised language
into the actual practice standards for each
applicable practice area and possibly move to
rescind the position statement.”
OGY,

To gather information about the issue, the
Council turned to ASRT’s chapters. Members
of the Council reached out to their respective
chapters at the ASRT Annual Governance and
House of Delegates Meeting in June and asked
for feedback about the state of the current
hybrid position statement.
Although the comments were limited to
chapter members attending the annual governance meeting, the feedback was crucial in
getting the ball rolling. “We received some excellent feedback at the annual meeting,” Dan
said. “Many chapter members confirmed that
the language of the current position statement
doesn’t properly match common practice.”
The Council will continue to gather
information about the issue via a discussion
forum on the ASRT Communities. Dan encourages professionals who practice hybrid/
fusion imaging to join the conversation and
provide information about their education,
clinical training and workplace practices. The
Practice Standards Council is confident it
will have enough data by the end of 2015 to
announce its recommendation in the spring
of 2016 or earlier.
“It’s crucial that the Practice Standards
Council address this issue so technologists understand their roles, responsibilities and educational requirements prior to performing hybrid/
fusion imaging procedures,” Dan added.
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67 Years of Imaging and Loving It
BY JOSEPHINE PICONE , R.T.(R)

Being a
Foundation
donor helped
Josephine fulfill
her desire to
have an impact
on others.

A

FAVORITE QUOTE IN MY FAM-

is, “A life is not important
except for the impact it has on
other lives.”
This sentiment is a large part
of why I began supporting the work of the
ASRT Foundation — the Foundation has a
direct impact on the lives of R.T.s, students
and patients. Over the years, I kept this quote
in mind to help drive my actions, both
personally and professionally.
I began my career in radiography in 1948 at
the Massachusetts School of Physical Therapy
and Medical Technology in Boston. At the time,
I was 17 and could not apply to be a nurse, so
my uncle, who was a doctor, encouraged me to
go into radiology. He said it was an interesting
field with a lot of potential, and he was right!
I have seen a lot of changes in the profession over the years. There was a time when
I had to turn on a sign that read, “DO NOT
LOITER — X-RAYS MAY BE IN PROGRESS”
to protect people from radiation. I remember
working early on in a hospital that performed
fluoroscopy before the use of lead gloves
ILY

became standard practice. Years later, I saw a radiologist I had worked with, and he had lost two
fingers and part of his hand because of it.
I remember when the six-minute radiographic processor came out; then was upgraded to the
three-minute processor, followed by 90-second
solutions. These processors were a blessing —
before them, we had to hang up the pieces of
film and direct a fan to dry them. The spacing
had to be just right: the films needed to dry,
but no two films could touch each other. If that
happened, nothing in this world could separate
them. Today, nearly everything is digital.
Naturally, the equipment has evolved
during the course of my career. The Lateral
Lumbar Spine, with a 25-mA Westinghouse, that
required an eight-second exposure time. The huge
and cumbersome “Wiggleator,” used for children’s
fluoroscopy and chest imaging, won a 1954
scientific award. The pneumoencephalogram
chair turned patients almost upside down to
acquire the images. I’m glad our technology has
improved since these devices were used.
As I witnessed these changes in the emergency
room and clinic over the years, I became active in

Celebration Campaign Donors
Donations of $250,000+
American Registry of
Radiologic Technologists
Philip Ballinger, OH

Donations of $25,000+

Marie Racine, TX
Joy and Jordan Renner, NC
Toshiba America Medical Systems

Donations of $10,000+

The Armstrong Group
Jorge Casañas, FL
Elaine Chin, CA
Gage Continuing Education,
in Memory of Phillip Lee Gage
Steven Hardy, CA
Stephanie and James Johnston, TX
Richard Kay, OR
Myke Kudlas, NM
William May, TN
Janet McEwen, NM
Ann Obergfell, IN
Publishers Press
Pulakos CPAs
Liana Watson, NM
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Donations of $5,000+
Northern California Society of
Radiation Therapists
Travis and Lori Prowant, VA

Donations of $2,500+
Juan and Dana Aragon, NM
Shaun Caldwell, TX
Phelosha Collaros, NM
Michael DelVecchio, MA
Kathleen Drotar, FL
Terri Fauber, VA
Elvira Francishelli, NY
Georgia Society of
Radiologic Technologists
Dina and Tom Hennessy, NM
Barbara and Norman Hente, IL
Steven Herrmann, NY
Parsha Hobson, NJ
Jennett Ingrassia, NJ
Nancy Johnson, AZ
Rebecca Ludwig, FL
Sal Martino, NM
Gregory and Nancy Morrison, NM
Steven Palmisano, NC
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Joan Parsons, OH
Jan Sisler and Stanley Sieberg, AZ
Robert Walker, UT
Alvino and Erin Zubia, NM

Donations of $1,000+
Laura Aaron, LA
Becky Apodaca, NM
Association of Educators in
Imaging and Radiologic Sciences
H. Erica Bailey, TX
Linda Black, NE
Lynn Bordlee-Rupp, NM
Kevin Bradley, IA
Georgene Byrum, NJ
Valerie Christensen, NM
Steven Cohen, IN
Annette Coleman, MA
Colorado Society of
Radiologic Technologists
Angeline Cullinan, FL
Melissa and Edmund Culp, NC
Keith A. Greer, NM
Natasha Hadrych-Rosier, NM
Tallulah Hipps, SC

professional societies and saw how important it
was that we support each other in the profession.
I served as secretary of the Massachusetts Society
of Radiologic Technologists in 1955 and helped
with the ASRT conference in Boston that year.
In 1957, I moved with my husband and two
sons to Connecticut, where I joined the Connecticut Society of Radiologic Technologists. I had
the privilege of chairing several of the society’s
committees, serving as the editor of its publication and as vice president and chairman of the
legislative committee. I was part of the committee that worked for years to pass the Radiation
Safety Act, which requires radiologic technologists to be certified and licensed in Connecticut.
The act became law in 1993.
Through the years, my family grew to include
five sons and one daughter, though sadly we lost
one of our sons. After my last child was born, I
went to work at the city hospital.
I worked in the emergency room at St.
Francis Hospital & Medical Center in the
trauma radiology department for 33 years. This
challenging and rewarding experience led me
to volunteer with Connecticut’s Capitol Region

Medical Reserve Corps about 10 years ago. I’m
still imaging and loving it!
The field of radiologic sciences made it possible for me to care not only for my patients but
also for my family. My husband, Angelo, became
ill and died in 1983 when our youngest child was
only 13. The profession allowed me to do something I love while helping my family through
tough times.
As my late husband used to say, “We may not
have it all together, but together we have it all.” I
think this applies not only to my family but also
to everyone working in the radiologic sciences.
That is one of my main motivations for supporting the ASRT Foundation. The profession of
radiologic technology is important to me, and it’s
exciting to see what’s in store for the field. The
ASRT Foundation has built a great resource for
R.T.s, students and the profession. I want to see
others jump on board to support what the Foundation is working to accomplish for us all.
JOSEPHINE PICONE joined the ASRT in 1994.
She lives in East Hartford, Connecticut.

To join the campaign, please visit www.asrtfoundation.org or call 800-444-2778, Ext. 1286.
Amy Hofmann, ND
Jon Hollon, MA
Pamela Hurd-Knief, NM
In Honor of Dr. Sal Martino
In Honor of Dr. Jerry Reid
In Memory of John E. Cullinan, FASRT
In Memory of Cathy Parsons
and Connie Mitchell
In Memory of Hollene Williams
Melissa Jackowski, NC
Denise Knippel, NV
Ellen Lipman, NM
Betty Ludke, CA
Christine Lung, NM
Dephine Maestas, NM
Joanna Marry, MI
Massachusetts Society of
Radiologic Technologists
Ceela McElveny, NM
Missouri Society of Radiologic
Technologists, First District
Missouri Society of Radiologic
Technologists, Fourth District
Dawn Moore, GA

Harry Nakayama, HI
Donna Newman, ND
North Carolina Society of
Radiologic Technologists
Katherine Ott, NM
John Parton, CA
Josephine Picone, CT
REDW, LLC
Rex Profit, WA
Ernest Rodriguez-Naaz, NM
Kevin Rush, OH
Mark and Susan Ryerson, NM
Heidi Sebastian, IN
Barbara Smith, OR
Supertech
Mary Tesoriero, NJ
Claudia Tessier, AK
Donna Thaler-Long, IN
Robin Treaster, NM
Michael Ward, MO
Sharon Wartenbee, SD
Beth Weber, SD
Barbara Whitefield, NM

Planned Gift Commitments
Anonymous
Annette Coleman, MA
Angeline Cullinan, FL
Amanda Garlock, WA
Norman and Barbara Hente, IL
Georgia Hitzke, FL
Parsha Hobson, NJ
Amy Hofmann, ND
Rebecca Kruse, NM
Myke Kudlas, NM
Richard Kay, OR
Ellen Lipman, NM
Eileen Maloney, NJ
Sal Martino, NM
Virginia Milligan, AZ
Greg and Nancy Morrison, NM
Joan Parsons, OH
Michael Ward, MD
Liana and Ken Watson, NM
Beth Weber, SD
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Publish With ASRT!
Revised Author Guide Steers You Every Step of the Way
BY LISA RAGSDALE , M. A ., ELS, SCIENTIFIC JOURNAL EDITOR

I

NTERESTED IN WRITING for Radiologic
Technology or Radiation Therapist? The
new ASRT Author Guide makes it easy
for you to get started. The interactive and
user-friendly guide provides the information you need to write, format and submit
the various types of articles to ASRT's
scholarly journals, and it includes resources
such as templates, checklists and American
Medical Association style reference help.

Columns

All members have experiences to share,
and writing a column to communicate
insights and problem-solving strategies is a
good way to get started on the path to publication. There’s a column for nearly every type
of information an R.T. might want to share
about working in the radiologic sciences field.
The Case Summary column, for example,
presents an unusual or challenging patient
case or assignment, and Patient Care, In the
Clinic and Setup Solutions columns offer tips
for creating a good patient experience and
practical technical advice to use on the job.
Managers and educators can describe unique
approaches to professional growth and teaching strategies in the Management Toolbox or
Teaching Techniques columns.
Peer-reviewed Articles

Having a peer-reviewed article published
can be an important step in your career as
an R.T. It demonstrates professional growth
and sets you apart from other job candidates.
If the idea of research seems daunting, keep
in mind that the ASRT Editorial Review
Board members are available to mentor new
writers and answer questions about the peerreview process. The ASRT editors also can
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answer your questions, but make the Author
Guide your first stop for help. It lists board
members’ specialties and contact information, provides checklists the ERB uses to
review research articles and explains how to
submit a manuscript.
Directed Reading Articles

If you’re curious about a disease process
or how imaging is used to aid the diagnosis, treatment and follow-up of a particular
condition, writing a Directed Reading article
might be a choice for you. These are longer
review articles that pull together information
from various sources to provide continuing
education credit for our members. Authors
of Directed Reading articles receive CE credit
after their article is published.
Checklists and Writing Tips

The guide contains important elements
of publishing such as ethical considerations,
HIPAA regulations and plagiarism concerns.
You’ll also find author checklists to keep you
on track during the process. These checklists
and the AMA reference style models are
available in a printable format for easy reference as you’re writing. Another feature you
might find helpful is Writing Tips, a series of
brief lessons on common grammar and style
issues. Visit the Author Guide often to see
new tips.
We encourage you to write for the ASRT
journals — and Scanner — and share with
your peers the unique expertise and wisdom
you’ve gained while providing quality, safe
patient care in your profession. We look forward to seeing your submission soon!
To view the Author Guide, go to:
asrt.org/authorinformation.
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Bare Bones:

Best Practices vs. Common Practice

BY JASON YOUNG, B.S., R.T.(R)

O

NE OF THE MOST CHALLENGING

I’ve discovered as an educator in radiography is teaching students best practices while knowing
that, at times, staff technologists are
not teaching or reinforcing the same principles
and practices. It takes a special educator, one who
has been in the field and done a lot of clinical
work, to gain the trust of the staff technologists
and encourage them to reinforce best practices.
We educators have a tendency to grow a sort
of piety from the education and knowledge we
gain through building and teaching courses, and
obtaining advanced degrees. We read best practice,
we know best practice, we teach best practice, but
we don’t practice it because in most cases we are
in education and no longer employ our clinical
skills on patient care. So why is this important?
Why is it a problem that needs to be solved? I’ve
learned through years of teaching to encourage my
students to ask these types of questions.
Educators need to remember what makes
radiologic technologists unique, our primary skill
that sets us apart from others on the health care
team. Each individual technologist has his or her
own version of it: It’s our critical thinking skills,
that ability to adapt what we know as best practice
and apply that knowledge to the situation or patient under our care.
THINGS

Perception Is Reality

This ability to adapt is essential to the job and
role of the technologist. However, it can also lead
to sloppy or bad common practice if it is demonstrated to and adopted by students without the
knowledge and experience that a technologist
has gained over time. In education, best practices
can be found rather easily in texts or through the
ASRT practice standards, but in the field, best
practice has become very phenomenological; that
is, our perception of the current situation is the
reality we choose.

A brief example is in trying to educate students
about technical factor selection. I teach them
about the 15 percent rule and density maintenance
with the resultant changes to the image density
and contrast, in an attempt to give them the tools
necessary to make wise choices with varying body
habitus. Many times, when the students take this
new-found information to the clinical sites to use
it, it is met with resistance. Others have wondered
why we spend the time teaching things the students might never use. I will admit I do not intend
for the student to use these principles to do math
at the control panel, but to use them to help make
good choices and promote better patient care. The
other purpose the information serves is to meet
the ARRT’s requirements to pass the registry.
Ease of Communication

The key to navigating this path as an educator is to maintain open communication with
clinical staff technologists and to always have one
another's backs. This communication is built on
the trust you gain by working hard to maintain
current and best practices, while always remembering that there are no absolutes in patient care.
This takes a special relationship between the
didactic faculty and the clinical staff, and having
one another's backs requires that you trust what
the other is teaching.
Most important is the students’ education,
because what matters in the end is the quality of
patient care. So, the better and more thoroughly we
educate future radiographers, the more positive an
impact our field will have on future patient care.
is chairman of the ASRT Practice
Standards Council Radiography Subcommittee
and is the Clinical Coordinator at Cox College
in Springfield, Missouri. He joined ASRT in 2007
and is a member of the Education Chapter.

JASON YOUNG
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Stand Out to Future Employers
Earn a spot in the 2016 ASRT Student Leadership Development Program.
Selected students will get to attend the 2016 ASRT Educational Symposium and Annual
Governance and House of Delegates Meeting, June 23-26, in Las Vegas.

Apply by Dec. 19.
www.asrt.org/studentleadership
Funding provided by the ASRT Board of Directors.
©2013 ASRT. All rights reserved.

Inspire

LEADERSHIP
Essentials

High Performance
in Health Care

Discover the leadership skills needed to take your
career to the next level.
• Learn strategies for success.
• Develop the leader in you.
• Supervise with skill.
Module 1 – Introduction to Supervision
Module 2 – Competent Communication
Module 3 – Employment Law
Module 4 – Performance Coaching
Module 5 – Quality Standards
Module 6 – Accreditation and Regulations

Module 7 – Budgeting and Finance
Module 8 – Project Management
Module 9 – Leadership Skills
Module 10 – Health Economics

Leadership Essentials  Online Education
Earn 11 CE credits and receive a document recognizing your achievement once you successfully complete all
10 modules. We also offer individual credit modules and an institutional/educator series for classroom use or training.

www.asrt.org/leadership
essentialeducation

The New

ASRT Communities

An Online Social Network for the Profession

Top
Features

 Member Directory.
Search for members and
send them messages directly.

 Personal Profile.
Share your educational
background, job history,
awards and more.

 Recognition Ribbons.

 Discussions.

 E-mail Notifications.

Earn virtual ribbons for membership
duration, discussions, donations and
volunteering.

Start or contribute to
discussions and view
posted resources.

Receive convenient e-mails
summarizing activity in your
Communities.

 Shared Files.

 Mobile Friendly.

Share videos, images
and documents to build
a profession-wide
knowledge base.

View and reply to discussions
directly from your phone,
tablet or e-mail.

THE COMMUNITIES

www.asrt.org/myasrt

QUICK START GUIDE
www.asrt.org/communitiesguide

win
prizes!
ENTER TO WIN

Monthly Prizes Include:
$10 gift cards redeemable
at online retail outlets
and Sharing Is Good pens,
totes, tumblers, lanyards,
portfolios and more!

Grand Prize
One winner will receive airfare and
a five-night hotel stay to attend the
2016 ASRT Educational Symposium
and Annual Governance and House
of Delegates Meeting in Las Vegas!

ASRT & Affiliates

Where
An unproductive Congress caused
advocates of R.T. licensure and regulatory
issues to focus on state legislatures —
where much is happening.
BY CHRISTINE J. LUNG, CAE , ASRT VICE PRESIDENT
OF STATE ADVOCACY & GOVERNMENT RELATIONS

During the 113th Congress, which ran from January 2013
through December 2014, 306 bills were signed into law. Of them,
84 were to confirm political appointments or to name post offices
and federal buildings. That means, in two years, Congress enacted
only 212 substantive pieces of legislation, or around 3 percent of the
more than 10,000 bills and resolutions introduced.
State legislatures were much more productive than the U.S.
Congress, with more than 10 times the percentage of introduced
bills, on average, being enacted into law. The greater likelihood of
success at the state level is one reason ASRT shifted its advocacy
strategy during the past few years to focus on state initiatives rather
than federal efforts.
Of course, ASRT has long worked with its affiliate societies to
create effective professional licensure programs at the state level.
In 1965, New York became the first state to license radiographers.
Other states followed until the late 1990s, when state budgets
tightened and it became nearly impossible for affiliate societies to
push state lawmakers to act on professional issues. In 2015, there
are still 11 states that do not have standards for radiographers.
However, many state legislatures are rethinking their roles in
creating and establishing health care policy. In doing so, they often
look toward professional societies to advise them on the most costeffective ways to deliver health care and ensure the best patient out-
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the Action Is

State legislatures were much
more productive than the
U.S. Congress, with more than
10 times the percentage of
introduced bills, on average,
being enacted into law.
Surrounded by NDSRT members, North Dakota
Governor Jack Dalrymple (center, bottom) in April
signed into law the state’s first R.T. licensure law.

A S R T S C A N N E R x O C T O B E R / N O V E M B E R 2 015 x W W W. A S R T. O R G

29

comes. Affiliate societies are providing that advice
with a message to lawmakers: Professional standards and licensure for medical imaging technologists and radiation therapists is good for patients.

States in Action

Brenda Greenburg, NCSRT legislative
chairman

A number of ASRT affiliate societies engaged
in legislative actions in 2015. While some affiliates
continued to pursue licensure initiatives, others
responded to proposals aimed at weakening or
eliminating licensure standards. One group that
successfully pursued licensure was the North
Dakota Society of Radiologic Technologists.
The NDSRT started working on licensure in the
early 2000s, and this year it successfully lobbied for
a law that creates a North Dakota Medical Imaging and Radiation Therapy Board of Examiners and
sets licensure standards for radiographers, radiation
therapists, nuclear medicine technologists, radiologist assistants and sonographers. (See Pg. 32.)
Licensure bills also were under consideration in
Alaska, Missouri, Tennessee and North Carolina
this year. Although those bills were not enacted, affiliate societies are already making plans to reintroduce proposals in all of those states in 2016. “Missouri has been working on licensure since 2004, and

April Apple, left, with a North Carolina
lawmaker

R.T.s and students rally at R.T. in Lansing (Michigan)
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each year we get more lawmakers interested in our
bill and closer to finally getting it passed,” said Missouri Society of Radiologic Technologists President
Diane Hutton, B.A., R.T.(R). “We’re not stopping
until we get licensure in our state.”
In Tennessee, a bill to expand licensure standards for radiographers, radiation therapists, nuclear
medicine technologists, magnetic resonance technologists and limited x-ray machine operators who
work in settings other than physician offices is still
under consideration. The Tennessee Hospital Association has taken interest in the bill and is working
with the bill’s authors to perfect its language before
presenting its version to the Tennessee legislature
when it reconvenes in 2016.
Massachusetts is contemplating bills that would
authorize the creation of study commissions on
computed tomography and medical dosimetry.

Challenges to Licensure Programs

Two states with long-standing licensure programs – Texas and Mississippi – recently faced the
possible repeal of their licensure laws. In Texas, the
state legislature is required to review the necessity
of health professions’ regulatory programs every decade. In 2014, the Texas Sunset Advisory Committee staff recommended to the legislative committee
that the Texas Medical Radiologic Technologist
licensure program and Texas Board of Licensure for
Professional Medical Physicists be dismantled and
that both professions no longer be licensed.
After a tenuous discussion in the legislature in
June 2014, with more than 20 radiologic technologists in attendance, the Sunset Advisory Committee instead recommended that oversight of both
programs move from the Texas Department of State
Health Services to the Texas Board of Medicine,
thus preserving licensure for radiologic technologists and medical physicists. A bill was introduced
to enact this change in the 2015 legislative session
and, with support from ASRT and the Texas Society
of Radiologic Technologists, the bill passed during
the final days of the session. The Mississippi Society
of Radiologic Technologists faced a similar licensure
challenge and also prevailed.
As states deal with budgetary constraints and reductions in government resources, other states faced
threats to their licensure laws. For example:
• The Arkansas legislature considered a bill that
would have created a “sunset” process under

which the legislature would periodically review
the need for state agencies, departments, and
boards and programs, including the Medical
Ionizing Radiation Licensure Program, but the
proposed measure failed to pass.
• Similar legislation in Oregon also was voted down.
• Rhode Island’s state budget and appropriations
bill contained a provision to disband the State
Board of Radiologic Technology; however, the
provision was removed before the final version
was approved.
These examples demonstrate the important
role of active affiliate societies with strong advocacy programs.

Radiologist Assistant Licensure

Radiologist assistant licensure continues to be
a very active issue at the state level. Thirty states
license, regulate or recognize the practice of radiologist assistants and radiology practitioner assistants. During its 2015 session, the Texas legislature
considered Senate Bill 848, a licensure bill for RAs.
It was approved by the Texas Senate, but failed to
make it through the House before the two chambers
adjourned. S.B. 848 was supported by other state and
national organizations representing radiologist assistants, radiologic technologists and radiologists. It did
not allow for the supervision of radiologist extenders
by nonradiologist physicians, a concern expressed by
the Certification Board of Radiology Practitioner Assistants. Although the statement opposing the bill by
the CBRPA was later rescinded, the bill lost momentum and failed to pass the Texas House Committee
on Public Health before the legislature adjourned.
When the Texas legislature convenes again in 2017,
the RA licensure bill is expected to be reintroduced.
In Rhode Island, the state’s annual appropriations bill included a provision to sunset the Board of
Radiologic Technology, and to rescind the licensure
of the one radiologist assistant licensed in the state.
Rhode Island’s revised law now states that RAs must
possess American Registry of Radiologic Technologists’ R.R.A. certification, but removes the requirement
to obtain a state license to practice, which makes
Rhode Island a state that recognizes the radiologist
assistant, but that does not “license” RA practice.
RA licensure was included in the 2015 North
Dakota bill, and RA provisions were included in
the Missouri and North Carolina R.T. licensure
bills. Although RA licensure was enacted in North
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Status of U.S. Licensure, Standards

n States that do not have any standards
n States with some imaging/therapy standards
n States with radiography standards

Affiliate societies in these non-licensure or
partial-standards states have had licensure bills
introduced in multiple legislative sessions. As
you can see, advocating, achieving and protecting professional standards is a long-term activity
that requires commitment and constant effort:

Dakota, the ASRT, ARRT, the Society of Radiology
Physician Extenders and the American College of
Radiology, along with assistance from state affiliate
societies, hope to secure licensure, regulation or
recognition for radiologist assistant practice in the
20 states without those laws or standards.

Alaska – 2003, 2005, 2007, 2009, 2011, 2013, 2015

Breast Density

District of Columbia – 2014
Idaho – 2013
Missouri – 2004, 2005, 2006, 2013, 2014, 2015
New Hampshire – 1999, 2000, 2001, 2002
North Carolina – 1991, 2011, 2013, 2015
North Dakota – 1999, 2001, 2015 (Enacted)
Michigan – 2001, 2003, 2005, 2011, 2013
Pennsylvania – 1991, 1993, 2003, 2005
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Bills requiring that mammography facilities notify
patients who undergo mammography procedures
about their breast density status and bills refining
existing laws on breast density notification were introduced in 13 states during the 2015 legislative sessions.
Breast density notification bills were enacted in four
states – Delaware, Louisiana, North Dakota and Nevada, and bills in Georgia, Iowa, Mississippi, Oklahoma, South Carolina and Washington were carried over
for consideration next year. After this year’s sessions,
24 states now require breast density notification.
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Facility/Employee Policies and
Staffing Levels

Many states explored measures about health
care facilities and radiologic technologists’ employment policies.
• Legislation regarding cultural competency
training for all health professionals was introduced in Indiana.
• In New York, a bill is pending that would
require that informed consent is obtained
before radiation therapy and invasive radiologic
procedures are performed.
• In Oregon, a bill failed that would
have capped punitive damages against
health practitioners, including radiologic
technologists, at $250,000.
• In Texas, S.B. 1753, which requires hospitals,
by Sept. 1, 2019, to list on an employee’s badge
the type of license held, was signed into law
by the governor.
• In Washington, a bill is under consideration that
would extend meal breaks and mandatory overtime policies for nurses to radiologic technologists and cardiovascular invasive specialists.
State legislatures are wrestling over exercising
their authority to determine nurse and allied health
staffing levels for health facilities. Staffing issue bills
also were introduced in Alaska, Arizona, California, Connecticut, the District of Columbia, Florida,
Iowa, Illinois, Massachusetts, Michigan, Minnesota,
New Jersey, New Mexico, New York, Pennsylvania,
Texas, Washington, and West Virginia.

North Carolina R.T.s at R.T. in Raleigh

Magnetic Resonance and
Sonography

Traditionally, states have determined that licensing the imaging technologies that use non-ionizing
radiation, such as magnetic resonance and ultrasound, are outside the scope of the radiation control
programs or radiologic technologist licensure statutes. This year, North Dakota became the fifth state
to license magnetic resonance technologists, joining
Florida, New Mexico, Oregon and West Virginia,
and the third state, in addition to New Mexico and
Oregon, to license sonography.
In California, a bill is being considered that
would require magnetic resonance technologists

Michigan R.T.s being briefed on the licensure bill they
promoted at R.T. in Lansing

A S R T S C A N N E R x O C T O B E R / N O V E M B E R 2 015 x W W W. A S R T. O R G

33

who are not currently licensed as R.T.s in the
state to register with the California Department
of Public Health. In New Jersey, a bill to license
magnetic resonance technologists also is under
consideration and will be carried over to 2016.

Pricing Disclosure

As a way to make health care costs more transparent to the patient-consumer, bills were introduced
that would require hospitals, physicians and facilities
in Indiana and New York to prepare a list of the
average charges for examinations, treatments, tests
and procedures. The proposed bills would compel
the facilities and providers to provide these prices, or

Advocacy
Honorees
34

a cost estimate based on the average cost of treating
a specific injury or illness, to inpatients upon admission or outpatients through patient registration.

Looking Ahead

In total, ASRT monitored nearly 400 proposed laws and regulatory measures in 2015 that
could affect radiologic technologists, and we
expect this number to grow during the upcoming 2016 sessions. Through collaboration and
partnership with our affiliate societies, we will
continue to strengthen, defend and enact laws
that protect patients and advance the profession
of radiologic technology.

The winners of the 2015 ASRT Award for
Outstanding Grass-roots Advocacy are the
California Society of Radiologic Technologists and Chad Hensley, M.Ed., R.T.(R)(MR),
president of the Nevada Society of Radiologic
Technologists. Featured on the cover, Chad
is the clinical coordinator of the radiography
program at the University of Nevada, Las
Vegas. In 2014, he co-founded the revitalized
Nevada Society. It had become an inactive
ASRT affiliate in 2009, but with Chad’s and
other Nevada radiologic technologists’ help,
the NvSRT became active again that year.
Chad has worked with ASRT to prepare a
draft licensure bill for discussion with NvSRT
members and state lawmakers. In addition, he
has met with state radiation control regulatory
agencies to discuss the need for licensure for
radiographers, radiation therapists, nuclear
medicine technologists and all diagnostic
medical imaging technologists.
Mary Doucette, M.S., R.R.A., R.P.A., R.T.(R)
(M)(MR)(CT)(QM), said of him, “Chad has traveled far and wide across Nevada to promote
the radiologic technology profession, membership in the NvSRT and the importance of
introducing legislation for licensing of radiology
professionals. Chad’s dedication and passion for medical imaging has inspired NvSRT
members into becoming active participants in
driving professionalism.” The Nevada Society
is a participant in ASRT’s Affiliate Advocacy
Program and Affiliate Development Program.
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ASRT Affiliate Advocacy Program Participants

n States that joined the ASRT Affiliate
Advocacy Program in 2014
n States that joined the ASRT Affiliate
Advocacy Program in 2015

The Need for Strong Advocates
A vital part of ASRT’s state advocacy and government relations efforts lies with the ASRT Committee on R.T. Advocacy and regional subcommittees. The nine-member committee is composed of
regional leaders who work with their regional subcommittees to collect and disseminate legislative,
regulatory and advocacy information to radiologic
technologists throughout the country. Each region’s
leader is responsible for working with subcommittee members and affiliate leaders in a five- to
six-state geographic area. This year, the committee is chaired by Diane Kosenko, R.T.(R)(CV)(CT),
of Bristol, Connecticut, and Diane Hutton, B.A.,
R.T.(R), vice chairman, from Gower, Missouri.
As state legislatures and regulatory bodies address more issues related to health care practice
and the health professions, affiliate societies must
be ready to respond at a moment’s notice to
threats or opportunities. The legislative and regulatory arenas provide R.T.s and affiliate societies

with a great opportunity to work with other health
professionals and for affiliate societies to reach out
to potential members in addition to radiographers.
To prepare affiliate societies to take on the role
of “spokes-organization,” representing all radiologic
technologists and all aspects of R.T.s’ daily practice, the ASRT has set aside resources through the
Affiliate Advocacy Program. This program can help
affiliate societies address specific legislative or regulatory issues, create strategic plans to address advocacy issues in the future, and develop resources to
educate affiliate society members and students on
how best to respond when there is a call to action.
Currently, 17 affiliate societies participate in the AAP
and an application is available on the ASRT website.
It’s inevitable: More legislative and regulatory issues
facing radiologic technologists, radiation therapists
and their patients will be forthcoming. It will take all
R.T.s to make their voices heard and to encourage
lawmakers to respond.
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Turning
the Spotlight
on NRTW
A little bit of imagination can bring attention
to your celebration.
BY SHERRI MOSTAGHNI, ASRT ASSOCIATE EDITOR
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N

ational Radiologic Technology Week® is celebrated
annually to recognize the vital work of R.T.s across the
nation. The celebration takes place each year during the

week that includes Nov. 8 to commemorate the discovery of the
x-ray by Wilhelm Conrad Roentgen on Nov. 8, 1895.
The week-long celebration calls attention to the important role
medical imaging and radiation therapy professionals play in health
care and patient safety. NRTW 2015, Discovering the Inside Story,
will be celebrated Nov. 8-14.

NRTW Contest
Holding to tradition, ASRT hosted an
NRTW contest that offered prizes as well as
bragging rights to three lucky winners, who
will be identified in the December/January
issue of Scanner. This year, the contest was
held in the ASRT Communities, an online
discussion forum for members. All entrants
had to do to enter for a chance to win a
prize package valued at nearly $400 was to
post a discussion in the Communities that
answered one of the following questions:

• Why do you feel National Radiologic
Technology Week is important to
the profession?
• How is your department planning
to celebrate National Radiologic
Technology Week?
The contest closed Oct. 6, but you can
still log in to the Communities to see
the entries and get some ideas for your
celebration. Here are a few:

Jennifer Thompson, R.T.(R),

from Clarksville, Tennessee
“We’re hosting a 5K for x-ray skeleton
fun run (walk, wheel, crawl), and asking
for everyone to dress in their best skeleton
on November 14. At every water station,
there will be education about radiation and
about patients’ rights to know their dose

and to question the exams that are ordered.
Participants will get a bracelet that says
‘know your dose.’” The open house will have
food and ASRT door prizes. “The students
enjoy sharing their knowledge and recruiting
future rad techs.”

Lynn Cetrone, R.T.(R)(CT),

from Columbus, Ohio
“Our department is planning to celebrate
NRTW with a bang, with food, treats and
games for all seven days and all three shifts.”
Events on tap include “Pie in the Face,”
where technologists and other associates pay
$5 to throw a pie in their boss’/lead’s face, a
name that tune contest, a raffle every hour
on the hour for 24 hours, a photo booth, a
trivia game, a work-of-art submission contest and other activities, such as corn hole
and most awkward family photo.

Christine Quillen, B.S.R.S., R.T.(R),

from Huntington, Massachusetts
“This year, we’re looking at using the
money [we used to buy products with] to pay
a massage therapist to set up a massage chair
for the day and give 10-minute chair massages throughout the day as techs are able to
filter through. Our radiologists will buy the
department pizzas for lunch one day, and the
equipment reps provide lunch-and-learns the
rest of the week — one even brings breakfast
yummies from a special bakery, and pies.”
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“National Radiologic Technology Week reminds us
each year how truly amazing our profession is.”
There are so many ways to celebrate NRTW that bring recognition to radiologic technologists and
the profession. Other ideas include:

Staff Recognition
• Hold a Where’s Roentgen? contest. Hide photos of Roentgen
in the imaging area for people
to find. Award prizes.
• Showcase examples of impossible positioning and bizarre
films in a “film festival.” Ask
film quiz questions and give
NRTW products as prizes.
• Ask restaurants to participate
with special deals for R.T.s,
such as a free muffin with a
drink, two-for-one specials or
half-price dinner coupons.
• Organize a drawing for a gourmet dinner for two, coffee and
dessert or a basket of fruit.
• Hang posters and displays in
your workplace about medical
imaging and radiation therapy.

In-services
• Develop an in-service program that explains NRTW to
your organization. Tailor it to
address issues of importance
to your patients, managers, coworkers and other staff.

In-house, Community
and Public Awareness
• Promote NRTW activities in
your organization’s newsletter;
create and display flyers, posters and brochures.
• Create a bulletin board or
portable display and place it in
various locations.
• Deliver NRTW products, treats
and a press release or public service announcement about your
event to the local news media.
• Contact radio and TV station
talk shows to host a broadcast
about NRTW.
• Sponsor a traffic report on a
popular local radio station.
The station might provide the
sponsorship for free as a PSA.

Staff Open House
• Celebrate NRTW in the weeks
leading up to the event by holding an open house in each area
of the radiology department.
Invite colleagues from other
hospital departments. Offer
food, prizes and activities.

Information Booths
• Set up booths in your
department, at schools or at
your city hall, local libraries
and community centers and
give away NRTW products,
promotional materials and
informational pamphlets.
• Create a display focused on a
specific medical imaging and
radiation therapy theme such
as breast imaging or licensure.
Provide food, drinks and prizes.
• Work with your local schools
to have the students design
posters to display in your
booth. Ask booth visitors to
vote on their favorite, and offer
prizes for the winners.

Fundraisers
• Have a raffle, bake sale or potluck dinner.
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The three winners of ASRT’s annual NRTW contest were awarded a prize package
that includes a $200 American Express gift card and an NRTW Combo Kit from Jim
Coleman Ltd. valued at $169.99. Coleman has been the official supplier for NRTW
products since 1996. The products are produced by and sold by Jim Coleman, not
ASRT, but your purchases benefit ASRT. Order your products by Oct. 19 to ensure
delivery by NRTW. You can order products after Oct. 19, but know that they will take
three to six business days (in-stock products) to arrive. To order online, visit www.asrt.
org/nrtw. You’ll be redirected to the Jim Coleman website. To place an order using a
Purchase Order, contact Jim Coleman at:
Phone: 847-963-8100; fax: 847-963-8200; or e-mail: service@jimcolemanltd.com

Public Tours
and Open Houses
• Educate the public about the
work you do by hosting a tour
or open house. Plan your tour
or open house around your
NRTW goals and the messages
you want to convey.

Planning How-To
All successful events start with
a plan. When you’re preparing for
NRTW, the first step, of course,
is to form a team. Make sure it
includes staff members as well as
other people who might be able to
help, such as your facility’s public
relations expert, teachers, business
and community leaders or former
patients. Other steps include:
• Elect a chairman and record
keeper.
• Identify your budget.
• Write down your goals, objectives, audience, the primary

•
•

•

•

message to promote, the steps
to achieve your goals and the
deadlines.
Designate specific tasks to
individuals or groups.
Visit the ASRT website for
resources (templates for flyers, posters and newsletters
and information on writing a
press release and conducting
a public forum).
Get the word out about your
event. Use staff newsletters and
bulletin boards, social media,
and local newspapers, radio
and TV stations, depending on
who you’re inviting.
At the end of your celebration, evaluate what worked
and what didn’t.

NRTW Is About YOU
However you choose to celebrate
NRTW, remember to use the week
to celebrate all you do for patients
and the health care team. “As medical Imaging professionals, we are
such a vital aspect of health care,”
said Rebecca Peterson, M.S. Ed.,
R.T.(R), from Springfield, Pennsylvania. “National Radiologic Technology Week reminds us each year
how truly amazing our profession is.
We’ve come such a long way in the
past 120 years, and each year there
is something new to celebrate. I look
forward to many more to come!”
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NRTW Introduced

1980

1979

Celebrating
the Profession
NRTW was introduced in 1979,
when there were no personal
computers and no e-mail –
personal calculators were only a
couple of years old at the time!

A Bright Idea
The idea for the celebration
initially came from ASRT’s
state affiliates.
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Pioneering Efforts

NOVEMBER

Since 1981, NRTW has been held
during the week that includes Nov. 8
to honor the discovery of the x-ray by
Wilhelm Conrad Roentgen in 1895.

NRTW Style

R.T. Creativity

Each year, around 60,000 products
supporting NRTW are sold to help
celebrate the week, from T-shirts
to totes and even selfie sticks!

More than 150 radiologic
technologists submitted entries for
ASRT’s 2014 NRTW Strike a Pose
skeleton design contest on Instagram.
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985

Celebrating Remarkable Medical Advancements
Building Professionalism Within
the Radiologic Sciences
Poster
design
contest for
students

A Salute to
Our Past

Revolutionary Ideas in Radiologic Technology

SURVEY

R.T.s: A Vital Link
to Patient Care

1995

Leading the Search
for Answers

R.T.: An image worth
a lifetime

Image Counts

Experience the Energy
of Association
Anna Ludwig Roentgen

1990

R.T.s Seeing More Than
Meets the Eye

Technology with a Human Touch

RTs {exploring
an inner world}

2000

R.T.s: Creating a
Perfect Image

R.T.s Advancing Health Care
One Image at a Time

Part of a Team
ASRT selects each year’s NRTW
design by surveying R.T.s and asking
them to select the design they feel
best represents the profession.

Picture Perfect

2010

2015

The Guiding
Vision in Medicine

R.T.s: Bringing
Images to Life

Making Waves

Discovering the
Inside Story

R.T.s: Improving Health
Care One Image at a Time

2005

R.T. for Life
Centennial:
A Brilliant Future

R.T.s: Every Picture
Tells a Story

One Goal, One Passion. R.T.s Joined
in Patient Care
R.T.s: Positioning
Ourselves for Excellence

Many Views with
One Vision

R.T.s Delivering
Picture-perfect Care

It’s What’s Inside That Counts

Head of the Class
1987

In 1987, ASRT held a poster design
contest for students to help get
members and affiliates involved in
the celebration.

Therapy’s Theme

Professional artists started
designing posters for NRTW in
1988. Before that time, state
affiliates brought their NRTW
poster art to the ASRT Annual
Governance and House of Delegates
Meeting as part of a contest.

In 2015, the radiation therapist
community’s NRTW theme was
updated to “Care That Radiates
Compassion.” ASRT is excited to
share new products to help radiation
therapists celebrate NRTW!

Telling Our Story
Since 1987, each NRTW celebration has had a unique theme to help make
the week fun and interesting for members.

Gallery of Art
ASRT has produced 28 NRTW posters since 1988.
See the first 27 below and this year’s to the right.
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ASRT Board Seals
Time Capsule for

50 Years
BY ASRT STAFF

As part of the opening of the ASRT Museum and Archives
in 2015, members of the ASRT Board of Directors and
special guest Sheri Holub, R.T.(R)(M), of Carson, Iowa, placed
items of ASRT memorabilia into a time capsule that will not
be opened until 2065.
The time capsule, composed
mostly of fiberglass, was sealed on
Sept. 18 during a ceremony in the
ASRT Museum. Items placed in
the time capsule reflect the state
of the ASRT in 2015, and include
copies of ASRT publications,
membership materials and CE
products, as well as lapel pins from
ASRT Board Chairman Bill Brennan 48 ASRT affiliate societies.
shares some of ASRT’s history.
Chairman of the Board William
Brennan Jr., M.A., R.T.(R)(CT),
CIIP, told those gathered at the event that the organization was founded
in 1920, and for its first 25 years, it did not have a permanent home for its
important documents or a place to preserve its history.
“Society files moved from volunteer to volunteer every year, never finding
a lasting location. The ASRT’s first business office opened in 1946, when it
moved into the crowded basement of one of its members in a small town
in Wisconsin. As the Society grew, it relocated to Chicago in 1968, renting
office space in a high-rise building on North Michigan Avenue,” said Bill.
“It wasn’t until the ASRT moved to Albuquerque, New Mexico, in
1983 that it finally was able to purchase its own property, and not until
the mid-1990s that a concerted effort began to collect and preserve the
organization’s history.” Those efforts culminated in June, with the opening
of the ASRT Museum and Archives. The museum traces the history of the
ASRT, its members, and the radiologic technology profession.
Sheri, imaging department manager at Methodist Jennie
Edmundson Hospital in Council Bluffs, Iowa, was randomly selected
from the membership to participate in the time capsule ceremony as
the winner of the “Be A Part of History” contest. Sheri placed into the
time capsule a directory containing the names of all 153,173 ASRT
members as of July 31, 2015.
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Greg Morrison (left), museum executive director,
and Beth Weber, vice speaker of the House

A member directory, state lapel pins, ASRT
publications and other materials were placed
inside the time capsule.

ASRT President-elect Michael Latimer (left)
and President Sandra Hayden

2065

After being sealed,
the time capsule was
placed in the ASRT
Museum, where it will
be displayed underneath
a vitrine cover until it is
opened in 50 years.
Bill Brennan (left), Sandra Hayden and ASRT
CEO Sal Martino

Sheri, Sal and Sandra seal the time capsule.

ASRT Board, staff and Sheri Holub

Bill Brennan and ASRT Chief Operating
Officer Greg Morrison

Sheri tries out one of the museum’s touch tables.

Bill and Greg lower the protective cover
over the time capsule.
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Our online BS in Radiologic Science Administration
program offers:
• Flexible online courses designed for working adults
with busy schedules
• Experienced faculty with extensive knowledge in the
field of radiology
• Supportive advisors who understand your needs
• Degree completion for those with certification in
radiologic science administration
• Fast-track option to the Master of Health Administration degree

Visit sjcme.edu/ASRT

or call 800-752-4723 for more information.

Educating for life.

You make today better.

Together We Make Tomorrow Brighter.
A gift from the heart
You can make a gift to the ASRT
Foundation in honor of a friend
or loved one. They will be notified
by a beautiful card sent through
the postal mail when you give
$25 or more. It’s a perfect gift for
the special hard-to-buy-for friend.

800-444-2778, ext. 1912
©2015 ASRT Foundation. All rights reserved.

Make a Gift, Make a Difference

www.asrtfoundation.org

My Membership

My

Shopping
Discounts

“

I used the online discount to send
flowers to my mother’s office for
Mother’s Day. I sent flowers to my
boyfriend’s sister-in-law for the grand
opening of her bakery, and I sent
flowers to my boyfriend’s mother as a
thank you. They were all very impressed
with the service and quality, while I was
impressed with my discount!

AD

“

— Amanda Honeycutt, R.T.(R), of
Glenwood Springs, Colorado

DID YOU

KNOW

ASRT offers a variety of
exclusive discounts for
members.
Shop, travel and save with ASRT Member Perks.
From recognizable brands to local businesses
and restaurants, these discounts help you get
the most for your money. Find your discount at
www.asrt.org/memberperks.

Thank you for being an ASRT member!
Need assistance? Call us at 800-444-2778
or e-mail memberservices@asrt.org.

Dec. 2-3 | McCormick Place | Chicago

AD

Join us for a one-and-a-half day educational event specifically for radiologic technologists and radiation therapists.

See the latest technology – Nearly 700 companies pack the technical exhibition halls.
Network with peers – More than 1,600 technologists register for RSNA.
Professional development – Earn up to 10 Category A+ CE credits while learning from leaders in the radiologic sciences.
Come for the RSNA exhibition and stay for the ASRT@RSNA courses.

Register by Nov. 6 and save $150.

www.asrt.org/asrtatrsna

©2015 ASRT. All rights reserved.

An R.T.’s Best

essentialeducation

Friend!

ASRT’s JobBank® is the
source for job seekers in
the radiologic sciences.

AD

l Search and Apply

l Upload your résumé

l Sign Up to have job

l Compare salaries with

for jobs online

alerts e-mailed to you

and let employers find you

the ASRT Salary Estimator

www.asrt.org/jobs
©2013 ASRT. All rights reserved.

Celebrate
the Season
and Save

Make someone’s day with flowers,
fruit, gift baskets and more. ASRT
members and their families can
save 20 percent on orders from
1800flowers.com.
TO APPLY THIS DISCOUNT TO YOUR ORDER, VISIT
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Find Your Colleagues
in the ASRT Communities
Ever wish you had a directory of ASRT’s
153,000 members? Now you do. And it’s on the
ASRT Communities. You can search for members
by name, location, job title, practice area, ASRT
chapter, credentials and other criteria.
And while all of these fields are searchable, you
can control what is viewable to others by managing
the privacy settings on your user profile. The more
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information you make visible, the easier it will be
for you to network with colleagues who have similar
interests and backgrounds.
To access the member directory, go to www.asrt
.org/myasrt and select the Member Directory box.
You also can access the directory from within the
ASRT Communities. From there, select Member
Directory in the blue bar at the top of the page.
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1. Support.

You’ll get to know people who
are just like you. Affiliate members build a
camaraderie that lasts a lifetime.

2. Network.
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A state professional society, also known as an
ASRT affiliate, is an organized group of radiologic
technologists who live in a specific region or state.
Here’s why you should join:

3. Stand Out. You’re more visible to recruiters,

I
I
I
I

4. Build Your Résumé.

Volunteering for
committees builds organizational and leadership skills that will benefit you in your career.

5. Learning Opportunities. Take
advantage of learning opportunities and career
advancement training that will help keep you
up to date.

6. Protect Your Job.

Your state affiliate
guards against de-licensure and encroachment
from unqualified individuals performing radiologic procedures or radiation therapy treatments.

7. Advance the Profession.

Your affiliate needs you. Add your voice and talents to
the pool and it’ll strengthen the profession.

When you join your affiliate, you’re more than a
member; you’re an advocate for your profession.
Find your state affiliate at www.asrt.org/main/
about-asrt/affiliates/affiliate-websites.

I

I

I

especially when you attend association meetings
or events, or volunteer for committees. Make it
easy for someone to hire you by showing that
you’re involved, passionate about your profession
and knowledgeable about the issues.

I
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REGISTER NOW AT

Your State Professional Society

You’ll meet people who could provide you with mentoring, job search assistance,
leads on job openings and career advice.

I

There’s still time to register for
ASRT@RSNA 2015, Dec. 2-3, in
Chicago. This educational event
offers a one-and-a-half-day program
focused on safety, research,
patient-centered care and other
topics specifically for radiologic
technologists and radiation
therapists. Registration includes
access to the entire 101st RSNA
Scientific Assembly and Annual
Meeting, the world’s largest annual
event in medical imaging. Register by
Nov. 6 and save $150. Stop by the
ASRT booth, No. 1911, to say hi.

You Should Join

I

LAST CHANCE
TO SAVE!

Reasons
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MEMBER CONNECTION

Students

Don’t Miss Out!
ASRT is accepting applications for the
2016 Student Leadership Development
Program. Selected students will earn
an opportunity to participate in the
2016 ASRT Educational Symposium
and Annual Governance and House
of Delegates Meeting, June 23-26, in
Las Vegas. This free program allows
students to attend educational sessions
and network with medical imaging and
radiation therapy professionals. Don’t
miss this opportunity! Submit your
application by Dec. 19.
APPLY NOW AT

Newsletter
Were you receiving the Affiliate Connection,
Delegate Update or Legislative Review
newsletters in your e-mail inbox? If so, you
are now receiving a new and improved
newsletter – Leader’s Connection. It
combines all three newsletters into a more
concise format. The inaugural issue was
sent Sept. 9. Check your inbox for this first
issue. You also can access the newsletter on
the ASRT website.
ACCESS THE NEWSLETTER AT

IN YOUR NEXT ISSUE OF

The fall 2015 issue of Radiation
Therapist features Directed Reading articles on radiation therapy
reimbursement and gynecologic
cancers. This issue also includes a
peer-reviewed article on the effect
of vertical off-centering on breast
dose during CT simulation.
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PRINT Your Membership Card
Lost your membership card? Thanks to a new feature,
it’s easy to print your card online. To print your card,
go to www.asrt.org/myasrt and select My Account.
From there, select Print Membership Card and then Print.
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Q: I’m enjoying the
new ASRT Communities, but I would like to
know how I can update
my profile and join additional communities.
A: We’re so glad to hear

that you’re enjoying the
new ASRT Communities. We
hope that it continues to provide
an avenue for our members to
reach out to other experts,
and share best practices,
ideas and stories.
Updating your profile
is easy. Once you’re
logged into the ASRT
Communities, select the
default person image in
the upper right corner;
then select “My Profile.”

The Answer Guy offers advice
on how to make the most of
your ASRT membership. Do
you have questions about
continuing education, our
website, your career search,
your life? Let the Answer
Guy get you back on track.
Chime in with your burning
questions by sending an
e-mail to answers@asrt.org.

To change your profile
picture, select “Actions”
underneath the default image, and then select “Change Picture.” You will be able
to upload a photo from your computer or from any one
of a number of cloud storage providers.

Underneath the “Bio” section, you can enter any information you’d like to share with the community. You also
can input honors, awards and association information.
At the top, you can select “My Account” to change your
e-mail and notification preferences. You also can select
“Privacy Settings” to customize who can view your
profile information.
To opt in to additional communities, select “Communities” in the blue bar at the top; then select “My Communities.” In the drop-down menu, select “Communities I can join.” Then press the “Join” button on as many
communities as you’d like.
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Ask the Answer Guy
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The November/December issue
of Radiologic Technology features
Directed Reading articles about
medical law and ethics in radiologic
technology and medical imaging of
oral and oropharyngeal cancer. If
your continuing education preference is computed tomography,
nuclear medicine or vascular interventional, you will receive a Directed
Reading about CT-guided intra-abdominal abscess drainage instead
of the cancer article. Peer-reviewed
articles focus on stress reduction
for radiologic technologists, assessing microbe risk in a multiuse
contrast delivery system, and using
perception to assess visual function
before medical imaging.
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IN YOUR NEXT ISSUE OF
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QUESTIONS

I

New T
R
My ASfit!
Bene
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MEMBER CONNECTION
Manage Your Team
Check out the Productivity
and Staffing Estimator — a
member-only benefit. The
estimator provides baseline estimates for staffing,
equipment and patient
throughput for facilities in
the radiologic sciences.
LEARN MORE AT
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Nominate
an ASRT Member or Affiliate Society
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The ASRT Award for Outstanding
Grass-roots Advocacy honors an
individual and an affiliate society for
outstanding grass-roots advocacy
efforts on behalf of the radiologic
science community. This award
acknowledges achievements in
legislative and regulatory activities,
including the overall growth and
development of individual and
affiliate advocacy involvement.
Submit your nominations for the
2016 awards by Dec. 1, 2015.

SUBMIT YOUR NOMINATIONS AT
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Be a Speaker
Advance your career and share your technical
knowledge and insights by speaking at an
ASRT conference. Consider presenting
at the 2016 ASRT Educational Symposium,
June 23, in Las Vegas. Submit
your abstract by Nov. 16,
2015, to be considered. Want
to share your knowledge as a
radiation therapist or medical
dosimetrist? Consider presenting
at the 2016 ASRT Radiation
Therapy Conference, Sept. 25-27,
in Boston. Submit your abstract by
Feb. 15, 2016, to be considered.
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OFFER YOUR IDEAS AT
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Ready, Set, Celebrate!
National Radiologic Technology
Week® starts Nov. 8. You can still
order official NRTW® products.
Order now and receive your
products within 3-6 business days.
Share your celebration ideas
with other members by posting
pictures of your NRTW
celebration on the ASRT
Communities. See pages 35
in this edition of Scanner for
celebration ideas and a brief
history of NRTW.
VIEW NRTW ® PRODUCTS AT
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Advocacy Tools
Get Involved and
Support Your Profession
Grass-roots Advocacy Action Center
 Find contact information for your elected federal, state and
local officials.
 Contact your legislators and take action.

Check it out at www.asrt.org/takeaction

State Legislative and Regulatory Tracking Tool
 Access regulatory and legislative reports by state or other
searchable criteria.
 Search pending and enacted legislation.
 Keep current on changes affecting your practice and
profession.

Learn more at www.asrt.org/statetracking

©2015 ASRT. All rights reserved.

This award honors both an individual and an affiliate society for outstanding
grass-roots advocacy efforts on behalf of the radiologic science community.
Submit your nominations for the 2016 award by Dec. 1, 2015.

www.asrt.org/advocacyaward

M E M B E R S H I P

Five Ways to Strengthen Your State Society
Use ASRT’s Resources, Invite Students to Participate
BY CHERYL DUBOSE , Ed.D., R.T.(R)(CT)(MR)(QM)

E

ACH YEAR, THE ARKANSAS SOCIETY
OF RADIOLOGIC TECHNOLOGISTS

hosts a state conference. The conference
moves from city to city in the hope of
enticing society members to attend and
nonmembers to join the society. Despite our efforts,
both membership in the society and attendance at the
conferences have declined. To combat this alarming
trend, the ArSRT enacted some new initiatives.

Student Members

We started a student intern program, which
gives two students an opportunity to attend board
meetings and to participate in the management
of the society. The interns receive a $100 stipend,
a certificate of appreciation and a complimentary
one-night hotel stay during the annual conference.
In addition, they are the first choice to represent
the state society at the ASRT Student Leadership
Development Program and attend the ASRT House
of Delegates meeting.
ASRT Resources

We applied to the ASRT Affiliate Development
Program and plan to enroll in the ASRT Affiliate
Financial Assistance Program. Both resources will
provide the funds and direction we need for growth.
Updated Image

Over the past few years, we’ve worked to enhance our image and use various vehicles to better
promote our society. Three tactics we chose were:
creating a Facebook page, updating our website
and adopting a new logo. We want to make it easy
for members and nonmembers to find us and to
understand the benefits of membership.

Ongoing Promotion

As chairman of the ArSRT, I see it as part of
my duty to urge technologists to support their state
society. Each state has issues or concerns that are best
addressed by those living and working there. The state
societies strengthen the national society, which works
tirelessly for the betterment of our profession and for
quality patient care. Time is our most valuable asset,
and I can think of no better way to spend my time
than through participating in and supporting my state
organization and lifelong profession.
chairman of the Arkansas Society of Radiologic Technologists, joined ASRT in 1998
and is a member of the Magnetic Resonance Chapter.

CHERYL DUBOSE,

Affiliate Advocacy Program
The Affiliate Advocacy Program provides ASRT
affiliate societies with counsel and resources to
assist in advocacy development activities and
focused licensure or regulatory campaigns.
http://www.asrt.org/main/about-asrt/affiliates
/affiliate-advocacy-program
Affiliate Development Program
The Affiliate Development Program provides
an affiliate with an opportunity to work with ASRT
to become a stronger organization and to better
meet the needs of its members.
http://www.asrt.org/main/about-asrt/affiliates
/affiliate-development-program

Scholarships and Awards

To advance our mission of promoting education
in our profession, we offer two scholarships: one for
entry-level radiology students and one for R.T.s who
want to enhance their education. We also honor technologists who have contributed outstanding efforts
to the profession with one of three awards: Rhinehart
Lecturer, Technologist of the Year or Life Member.

Affiliate Financial Assistance Program
The Affiliate Financial Assistant Program provides the funds that affiliates in good standing can
use to strengthen or grow a strong foundation.
http://www.asrt.org/main/about-asrt/affiliates
/affiliate-financial-assistance-program
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Sign Up To Be a Volunteer: It’s Easier Than Ever
Become a Part of ASRT’s Volunteer Force, 500 Strong and Counting
BY CASSIE BURTON, ASRT VOLUNTEER SERVICES ASSOCIATE

A

SRT VOLUNTEERS ARE A CRITI-

of our organization. Our volunteers provide the
skills and expertise necessary to
support the missions of the ASRT
and ASRT Foundation and to move the profession forward. Because the ASRT currently fills
approximately 500 committee positions annually, we streamlined our online process to make
volunteering even easier. To accomplish this, we
designed and launched an updated volunteer
page on the ASRT website. Some of its new
features include:
CAL COMPONENT

Real-time updates of the available
opportunities

At a glance, you can see which committees
are currently seeking volunteers. Here, you can
read about each committee’s description, the
responsibilities of the appointed volunteers,
time commitments, and criteria.
An updated, user-friendly volunteer form

This easy-to-use form allows you to view
the descriptions of all of our committees,
review boards and curriculum workgroups,
and check the ones you’d be interested in serving on. The volunteer
form also provides us with essential contact information
as well as your preferences
regarding the amount
of time you are able to
spend volunteering; the
amount of traveling, if
necessary, you would
be able to do on behalf

of the committee; and the group setting you
prefer to work in. The ASRT’s volunteer year
runs from June 1 through May 31. You can
submit a volunteer form at any time and we
will keep it in your record for the remainder of
the volunteer year. This way, if you volunteer
for a committee in June and it doesn’t open up
for appointment until December, you will still
be a candidate. In other words, you only need
to complete the form once, and we will contact
you if you are appointed to an open position
on a committee you selected.
New Volunteer Central page

The newest feature we’ve added to the
volunteer page is Volunteer Central. Volunteer
Central helps you easily track and manage
all of your ASRT-related volunteer activities.
On it, you can see any outstanding tasks to
complete, upload necessary documents, track
committees you are serving on, and view your
ASRT Professional Activity Profile. We hope
this easy-to-use system will make it easier
than ever for you to become an engaged and
committed volunteer.
ASRT volunteers are essential to the success of the organization and we highly value
the time and effort that you, our volunteers,
put into your service. Even if you have never
volunteered before, we encourage you to visit
the ASRT website. A lot of resources and opportunities are at your fingertips. If you have
questions, we are here to help you navigate
this new online site and we hope you’ll consider joining our volunteer ranks!
S I D E N OTE

Here's where you can find the updated
volunteer page: www.asrt.org/volunteers
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ASRT Foundation Reaches New Heights
Initiatives 14 Years Ago Laid the Groundwork for Current Success
BY SAL MARTINO, Ed.D., R.T.(R), FASRT, CAE , ASRT CEO

I

N 2001, I WAS OFFERED A

to take on
the role of chief operating officer of
the ASRT Foundation. I was honored
to be given the responsibility to run
the philanthropic arm of the world’s
largest radiologic science organization,
but there was one problem — I didn’t
have any foundation management
experience. Nevertheless, I enthusiastically accepted the challenge.
My first goal was simple: create
new scholarships and research grants. To get the
ball rolling, I reached out to my network in the
radiologic science community to contact everyone I knew to ask for support. It was one of the
best decisions I ever made.
After several months of meetings, e-mails
and conference calls, we landed two major gifts:
$500,000 from Varian to create a radiation therapy scholarship and $500,000 from the American
Registry of Radiologic Technologists to develop
a minority student scholarship. Those two successes gave us confidence to take the Foundation
to the next level.
Fourteen years and more than $3 million in
awarded scholarships and grants later, we’re in
great shape. We offer a wide range of programs
and have an engaged board of trustees who are
committed to making the Foundation a worldclass organization. As chief executive officer of
ASRT and the Foundation, I’m incredibly proud
of how far we’ve come.
Our success is a reflection of how dedicated
our community is to the profession. Organizations like Elekta, Varian, Siemens, Toshiba,
Health eCareers and the ARRT come back year
UNIQUE OPPORTUNITY

after year to support our mission. Members
like Philip Ballinger, Marie Racine and Richard
Kay are financing scholarships through us, and
others like Rebecca Kruse and Eileen Maloney
are including us in their estate plans. In addition, more and more individual donors each year
contribute to the Foundation.
The current leadership team deserves credit for
our success as well. When I took over as ASRT
CEO in 2009, I had to relinquish some of my dayto-day Foundation duties. I passed the baton to
Liana Watson, Foundation executive vice president,
and Director of Development Phelosha Collaros,
and they ran with it. For example, they forged a
partnership with RAD-AID International to send
R.T.s to volunteer in developing countries. Liana
and Phelosha also are overseeing the Foundation’s
30th Anniversary Celebration Campaign,
a major fundraising initiative to
help establish endowments so the
Foundation can continue its work
in the future. They and their teams
are doing an amazing job.
The Foundation’s future is
bright. We’re the leading source
of charitable funding for radiologic technologists around the
world and we continue to develop
new programs. I encourage
all of you to learn more
about the Foundation and to get
involved. You’re
crucial to our
efforts to make
R.T.s’ dreams
come true.

S I D E N OTE

For more information about ASRT Foundation
scholarships, grants, international outreach
programs and how to support to the celebration
campaign, visit www.asrt.org/foundation.
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MARKETPLACE

Free Apron Offer!
Order any mobile barrier
and get a FREE regular lead
Easy Wrap or Coat Apron.
Valid until December 31, 2015
use promo code rep09.*

*Send us a copy of your invoice, with promo code rep09 to redeem
your free goods. Indicate which apron you would like to receive.”
Fax Number 631-242-1001
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MARKETPLACE

Master of Science in

RADIOLOGIC
What our tags can do for you:
• Help you meet State and Joint
Commission equipment inspections
• Save you time on
the id process
• Save you
money
mon on
software
by being
compatible
with Excel

SCIENCES

Choose from 3 areas of concentration:

Administration

Education

Radiologist Assistant (RA)

• Go paperless
• Give you complete
ownership of your data
• Make spotting unchecked aprons
easy with colored spirals and washers

LEAD APRON I.D. TAGS

New cohorts start every fall and spring semesters.
Low Tuition Rates + Competitive Scholarships =
An Affordable Educational Opportunity
(866) 575.4305 | radiology@mwsu.edu | www.mwsu.edu

CALL OR CLICK FOR MORE INFO!

859-261-2035 • www.aprontags.com
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MARKETPLACE
Topics in Mammography
SELF-DIRECTED Mammography
Training Program:

• 40 Category A Credits - MQSA compliant

Mammo CE Credits:

• NEW 4 credits in 3D Breast Tomo

• Digital Mammo & 3D Breast Tomosynthesis

• Online PDF or Study Guides @ $10
per Credit

• Basic Positioning Video

• Certificates returned the same day

• (2) ARRT Certification Exam Review Tools
• $450 TOTAL on USB drive

ARRT Mammo Certification
Review Tools:

• Visit the website
All Courses are Category A (ARRT)
Order at www.Radcomm.net

Toll-Free:888-497-2923

Radiography - PREP $159 (37 A CEUs) New!
Ultrasound Secrets $159 (22 A+ CEUs) New!
Anatomy & Physiology $129 (20 A CEUs) New!
Breast Imaging Case Reviews $99 (11.5 A+ CEUs) New!
Mammo & Breast - PREP $159 (27 A CEUs)
Essentials of Radiography $129 (24 A CEUs)
Intro to Digital Radiography $89 (14 A CEUs)
Radiographic Pathology $79 (13 A CEUs)
FREE Shipping!

More programs available!

www.REShomestudy.com

New CE
Courses!

(800) 966-0452

PO Box 11820, Olympia, WA 98508
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MARKETPLACE
Atlanta Society of Radiologic
Technologists, Inc.
presents
27th Student & Radiographers’ Seminar and Educators’ Conference
3 separate programs being held simultaneously, student, radiographer and educator
JRCERT and AEIRS will hold educational sessions

February 27-March 1, 2016
Crowne Plaza Ravinia, Atlanta, Georgia
This popular conference features:
13 General Assemblies
12 Workshops, including
radiographic positioning
image analysis
• patient care and management
• registry review
• trauma radiology, and more!
•
•

Exhibits
Student Bee Competition
Parties and Entertainment
Self-assessment Exam
Awards and Door Prizes

MORE THAN 50 CE CREDITS APPLIED FOR

Register today!
www.atlantaradtech.org
Register online and contact Judy Williams for course selection.
404-312-1552, jkwilliams@bellsouth.net

BRING YOUR

FRIENDS

&WIN!

Share ASRT membership with your friends.
For each friend you refer, you’ll be entered
to win a FREE two-year membership.

Your
friend
wins
too!

Tell
frie

We’ll waive your friend’s $10 application fee and he or she
will be entered to win a $250 American Express gift card.

Get the details at www.asrt.org/bringafriend.
M15_BAF_JournalAds_HP.indd 1
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Autumn Advocacy
The puzzle contains information
found throughout this issue.

1

2

3

ECLIPSECROSSWORD.COM

4

5
7

6

8

9
10
11

12

13

14
15

16

EclipseCrossword.com

Across
1. It’s a compilation of ASRT member info you can find in
the ASRT Communities
4. Education builds _____ and proficiency in R.T.s
8. This federal body enacted about 3 percent of 10,000
bills introduced in it
11. He taught a course on digital imaging exposure indices.
12. This state achieved licensure for R.T.s in 2015
14. Licensure bills have been introduced in this state’s
legislature seven times
15. It was bombed by the U.S. on August 6, 1945
16. ASRT has introduced 28 of these posters since 1988

CHECK YOUR ANSWERS ONLINE AT

www.asrt.org/puzzleanswers.

Down
2. In 2015, this many states do not have standards for radiographers
3. First state to license radiographers
5. To be effective, take _____
6. World’s largest annual event in medical imaging
7. Strengthen your state society by offering these
9. It has awarded more than $3 million in scholarships and grants over 14 years
10. Ice and elevate these after work to decrease swelling
11. What a patient holds during some MR exams
13. Want to be published in an ASRT journal? Follow these guidlines.
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H E A D S C A N

MARKETPLACE

IMAGE COURTESY OF PARKER ADVENTIST HOSPITAL, PARKER, COLORADO

H E A D S C A N

Screwy Appetite

WE ALL KNOW THAT YOUNG CHILDREN LOVE to put things in
their mouths. When Justin MacLean, vice president of Partner
Strategies at Health eCareers in Centennial, Colorado, heard his
daughter choking, he thought she was getting sick and ran to her
room. The 2-year-old told him very matter of factly, “I swallowed
a screw.” She had unscrewed the knob to a drawer under her
bed and popped the screw into her mouth. When Justin asked if
it was certain the little girl had swallowed a screw, the technologist laughed and held up the image. Upon close examination, it
revealed a 2-inch-long Phillips head screw. The good news? No
special treatment was required because the 2-year-old expelled
the foreign object “naturally” about three days later.
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S I D E N OTE

Starting this summer, the ASRT
Museum and Archives offers a new
place to celebrate ASRT’s history.
If you have interesting images to
share, please e-mail them to
ASRT Scanner Managing Editor
Lee Ross at lross@asrt.org.

Use our
Online Testing
System for
Instant Certificates
We now have e-books!

We have a new website!

We are continually striving to make
your CE ordering experience easier.
Our new website will let you sort
by state, credit hours and price so
you can find the perfect course to
fulfill your CE requirements.
Remember, we will be here when
you need us!

FREE same day certificate
faxback service

GAGE
CONTINUING EDUCATION

Serving imaging professionals 24 years!
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.
Over 60 home study courses are available. Give our friendly staff a call, they
look forward to assisting you.
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). New! We now have Certified Radiology
Administrators (CRA) approved courses.

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

FREE replacement
of lost certificates

COURSE NAME

CREDITS

PRICE

MRI in Practice

28 Category A Credits

$119.50

Molecular Diagnosis

6.5 Category A+ Credits

$ 54.50

Diseases of the Human Body

20 Category A Credits

$ 94.50

FREE gift book with
every course ordered.

Stress Management

11 Category A Credits

$ 69.50

Parkinson’s Disease

7.5 Category A Credits

$ 59.50

“ ”

The Lung

9.5 Category A Credits

$ 89.50

Pulmonary Medicine

36 Category A+ Credits

$119.50

Infectious Diseases

47 Category A Credits

$129.50

Anatomy for the Radiology Professional

15 Category A Credits

$ 74.50

Pathophysiology of Disease Part One

32.75 Category A+ Credits

$ 144.50

Pathophysiology of Disease Part Two

34.5 Category A+ Credits

$ 144.50

Diagnostic Sonography

18.0 Category A Credits

$ 119.50

The Central Nervous System

41.5 Category A Credits

$ 129.50

Rad Tech’s Guide to Radiation Protection

5 Category A Credits

$ 59.50

FREE retaking of exams
if needed.

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

Discounts available for group orders – call for details!

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

Thank you! We appreciate your business!

