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 Presidentially Speakingé 

 
MSRT and the Membership, 
 
Hello to all of you.  Well this will be my final letter to you all as your president.  I can hardly believe that the 
2007-2008 year is almost over.  Time really does fly by. 
Since my last letter we have been busy finalizing all of the details for the Annual Meeting in September.  It is 
going to be here before we all know it.  There is a lot of hard work that goes into planning one of these 
meetings, so to all of you involved, thank you for all that you do for the MSRT.  Your efforts do not go 
unnoticed or unappreciated.  The Annual Meeting will be at the Valley Plaza in Midland once again.  The 
dates are September 17th-19thé.and I hope to see you all there.   
The Mid-America planning committee has already met a few times, and planning for our March conference is 
already underway.  There are a lot of good ideas out there but if you have anything that you would be 
interested in hearing about or know of a speaker that would like to entertain us then please pass along the 
information to Todd Williams or Paul Hyde.  The committee will be meeting again towards the end of 
August. 
Finally, voting is open for the 2008-2009 MSRT Board of Directors.  You will need to go online to the MSRT 
website to vote.  (www.msrt.org)  Please exercise your right as a member of the MSRT, and vote for the 
candidate that you feel is best person for the job!!!  Voting will be open until September 1st 2008, and the 
election results will be announced at the business lunch on Wednesday at the Annual Meeting. 
In closing I would like to thank you all for a wonderful and exciting year.  I have the best time being involved 
with this society and its members.  You all are some of the best company around.  Thank you for your 
continued support!!!   PLEASE if you are interested in being an active part of this Society, let someone on the 
board know.  We will welcome you with open arms. 
Enjoy the rest of your summeré..hope to see you all in September!!! 
Sincerely, 
Laurie Williams 
2007-2008 MSRT President 

 

http://www.msrt.org/
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Editorially Speakingé 

 Well, itõs almost time for the MSRTõs Annual Meeting again. I hope you are all 
planning on joining us for 3 days of fun and education. This yearõs theme is òLetõs 
get Digitaló. You may wonder where I came up with the idea for the skeleton 

drawing on this yearõs flyer. It wasnõt easy to incorporate a skeleton to go with the 
theme. Someone started to sing òLetõs Get Physicaló and that brought to mind the 

idea of leg warmers (remember those?) and headbands. I instantly pictured Olivia  
Newton John from her video and the ideas started to pour out. So I hope you enjoy 

the drawing.  
 The deadline for the essay contest has past and this year the number of 
essays had greatly decreased. That just means better od ds of winning for those that 

enter ed! Good Luck to all who did enter!  
 There is still time to create an entry for the Scientific Display competition, 

held at the Annual Meeting. Get out there and start creating!  Rules can be found 
on the MSRT website.  

 Elections for the MSRT Board of Directors are now open. I hope you are all 
voting. This year is the first year we are holding the elections completely online. 
You must log into the website to cast your vote. This will ensure that you are only 

voting once. Good luck to all the candidates!  
 I recently found out that an article  that I wrote as a school project and 

submitted for publication may  be printed by the end of this year! YEAH!!! I am so 
excited and honored that the editorõs felt it worthy of printing! I will pass along 

more details as they become available to me (if any one is interested).  

  

               I hope all of you are able to join us at the 

Annual Meeting. Enjoy the rest of your summer!!!  

 
Dawn M. Dickinson RT(R)(M)(CT)  

Editor, Technically Speaking  
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Congratulations to the graduates of William Beaumont Hospitalõs MRI program! 
Shelby Johnson and Michele Majeska 

And from the CT program, graduate Jamie Ayliffe 
  

Congratulations to the Hurley School of Radiologic Technology Graduates! 
Farah Bourbel 
Traci Creason 
Lolita Ferrell 
Amber James 
Taryn Krish 
Danial Mitri  
Chris Martin 

Tia Rush  

Congratulations  To the 

graduates of 2008!!  

As the newest members of the 

Radiologic Profession, we, the 

MSRT and the entire membership, 

want to commend and 

congratulate you on furthering 

your education, as well as the 

radiologic profession!  

Good Luck to you  all!!!  

If you would like more information on this program please contact - 

Kelly A. Brown, B.S., R.T.(T) ARRT , Radiation Therapy Program Director  

University of Michigan ð Flint , ph. 810-237-6502 
brownkel@umflint.edu  

 

    Maureen Foster   Shamicka Wilkes      Ashley Hodge      Dena Nassan   

  2008 U of M Radiation Therapy graduates  
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Become 
an active 
member  
in your 

society !!!  
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òWHAT ARE WE FIGHTING FOR?ó                  
Gary L. Duehring, Ph.D., RT 

 

 Back In the 60õs, a musical event occurred which was known as Woodstock.  One of the 

performers at this event, Joe Crocker, sang an anti - Viet Nam song that went:  

  òOne, two three what are we fighting for? 

  Donõt ask me, I donõt give a ______ 

  Next stop is Viet Nam.  

  And itõs five, six, seven open up the pearly gates. 

  Ainõt no need to wonder why, 

  Whoopee weõre all goinõ to die.ó 

 There was a ring of truth to what he was saying.  Despite  my lack of complete understanding of 

why, I did enlist and went to South East Asia.  At the time, I felt a need to show my loyalty to my Nation 

and to its leaders.  Once I got there, it became le ss and less evident that my presence there was 

needed or even wanted by the peoples of the Republic and my personal reasons for being there 

became more vague and evasive.  It became almost like a dream that I still try to understand, when I 

allow myself to  think of it.  

 Before all this, I was a student in the radiologic sciences.  I originally was in nursing, I felt that a 

male nurse would move right through the ranks and end up in a managerial role.  But I soon came to 

understand that the environment of h ealthcare was composed of segments.  One segment, the 

physicians, those who lead the whole process, holds  the responsibility for the patientõs well being, and 

gives  the orders for patient care.  Another segment, the nursing personnel, are the ones who provid ed 

the direct patient care in most cases.  And then there is the third segment, the diagnostic element.  

Here you find those individuals who provided the necessary information to allow the physicians to 

establish their treatment plans for their patients.  These individuals worked in the medical lab and 

radiology.  Radiology, because of its basic principles of diagnostic investigation, and its importance 

within the entire picture of patient care, intrigued me.  So that is were I found myself, and have been 

(except for a 2 year experience with the U.S. Army) for the last few decades.  

 If you have been in radiology since the 60õs, you too have seen changes in technologies that 

staggered the imagination of those who remember viewing the after glow of a fluorosco pic screen, one 

that was directly illuminated by ionizing radiation.  Now, the imaging sciences are so individually 

specific, and technical, that they are represented by a multitude of credentials, credentialing boards, 

and professional societies.  But, I believe that we share a common goal and some basic common ethical 
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views.  The end result of our common professional efforts is still, I hope, quality care provided to those 

who entrust us with their care, the patients.  

 Those credentialed practitioners wit hin medical imaging, as leaders of our sciences and 

professions, need to focus on insuring quality, effective, and efficient care.  We are supposed to be the 

ones educated in the benefits, hazards, and appropriate use of our specific science.  It doesnõt matter 

if that practice uses ionizing radiation, ultrasound, proton emission, radio frequencies and magnetic 

flux, or what.   

As medical imagers, we are in a combative situation, and fortunately this time, fighting for clear 

and specific reasons.  The longe r we are active in this fight, unlike some others that we may have 

fought in, the clearer our goals become.  As professionals, we need to continue to fight for what is 

ethically right and to do so with a growing commitment.  What fight am I taking about?  And, more 

importantly (especially if you came out of the 60õs), why? 

 This last decade of the 20 th  century, has brought about a considerable amo unt of change within 

healthcare ; changes within the healthcare industry that have affected the manner and metho ds by 

which people are provided care.  In too many cases, it also affects those individuals who will or will not 

be provided with the care they need.  

 The healthcare dollar has been seen as a diminishing resource and so healthcare costs are a 

major focus o f containment.  

 The rights of the patients, as individuals, have brought about significant changes within the 

court system and how litigation (or the fear of litigation) affects the avenues and methods of care 

provided.  

 The noncompliance to standards as e nunciated by law and as established by a federal public 

health act, continues to endanger individuals across state line  

 The ethics of the ARRT, the ASRT, and I am sure the majority of professional organizations 

dealing with medical imaging, address the me mbers of those professional organizations as òan 

advocate of the patientó.  We are ethically bound to protect both the patient and their interests. 

 I believe that we, as professionals (and as potential patients), belong actively in the fight to 

establish federal minimum standards for practitioners of medical imaging.  I am not concerned with 

what specific authority will oversee the establishment of these minimum standards and/or criteria for 

establishing competency within any particular imaging modality or  science; but, I do believe that 

quality imaging, by any practitioner, should be our concern as professionals.  The patient that presents 

for a medical imaging exam ASSUMES that they will receive appropriate, competent and quality care.  

The problem is, to o often this is not the truth of the matter.   
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 Holding a graduate degree in Health Administration, I have had the opportunity over time, to 

address several quality issues.  I asked some radiologists about the quality of film that they receive 

from outside  facilities for interpretation.  They responded with issues such as:  

¶ Lack of maintenance of equipment such as screens that cause artifacts and limit the definition of the 

film.  

¶ Improper positioning of the anatomical part, which obscures the capacity of a definitive diagnosis.  

¶ Improper exposure levels (either too under or over exposed).  

Either  should lead to a repeat of the exam, increasing exposure to the patient and adding to the cost of 

providing the service.  When I asked them if they needed t o have the patient return for additional 

imaging, the response, in some cases, which concerns me as an imaging professional was, òNo, I 

figured I did not want to upset the referring physician (who he was reading for) by doing that.  After all, 

I need to bu ild my practice, not shoot myself in the foot by being too critical.ó  I donõt know how this 

answer strikes you, but it indeed infuriated me!  

 My point is who should be looking out for these individuals?  Us!  

 The passing of the Consumer - Patient Radiatio n Health and Safety Act of 1981 went a long way 

in establishing the need for minimum standards.  Title 42 of the Public Health Regulations, Chapter 1, 

Part 75, which addresses the accreditation of educational programs and the credentialing of radiologic 

personnel, reinforced it.  It was further expressed by the passing of the MQSA.  Presently there is 

another Act in the House of Representatives, The Consumer Assurance of Radiologic Excellence Act 

(The CARE Act) that will provide consequences to those states  that fail to comply with the Act of 1981.  

You see, compliance, as of now, to the 1981 Law is voluntary at the state level.  Therefore, with no 

penalty for non - compliance, several states see no need to comply and/or comply at a level less than 

recommended  by the public health department.  

 The FDA/Center for Devices and Radiologic Health has the burden of a congressional mandate 

to òProtect the public from hazardous and/or unnecessary exposure to radiation.ó  In their efforts to 

meet this mandate, they hav e focused on the manufacturing process and the product itself, I donõt feel 

that their mandate ends there.  I believe that it includes the end user of the product.  

The operator is responsible for the exposure to the patient in healthcare, not the equipment .  

The operator prescribes, or sets the technical factors, initiates and oversees the process of exposure.  I 

donõt care how well regulated the manufacturing of the product is, if incompetent end users expose 

the patient to hazardous or unnecessary radiati on, it is not the equipments fault.  

 Presently, there are cases of patient burns due to over exposure during fluoroscopic 

exams and Computed Tomography exams.  These incidences were not due to equipment malfunction, 

they were operator malfunctions.  

òWhat are we fighting for?ó  We are fighting for a number of reasons.  These reasons include: 
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1.  Our professional status as the òskilled and knowledgeable practitionersó within healthcare.  We are too 

frequently represented to the public by incompetence.  Unskilled,  ineffective, less than quality care 

provided within our scope of practice by people representing themselves to the unknowing, assuming 

public as being competent, reflects on each and every one of us.  

2.  The economic consequences to the cost of healthcare.  I nappropriate utilization of medical imaging 

only adds to the cost of providing healthcare to the public.  This helps to drain the already scarce 

dollars allotted to the healthcare industry.  It has been proven that the proof of competency by 

certification reduces the cost of provision of care within medical imaging by reducing the need to 

repeat exams already billed for that were less than diagnostic.  

3.  The safety of our patients.  In the case of ionizing radiation, exposure is accumulative.  Repeated 

exposur e increases risk to the patient.  Unnecessary exposure due to inappropriate and/or ineffective 

and/or incompetent operators producing unsatisfactory exams is a true hazard to the public well -

being.  As professionals we have an ethical responsibility to tho se who present for radiologic care.  We 

should be driven to assure them quality of care.  

If you are interested in more information, you can contact the ASRT, Legislative Affairs 

Department at (800) 444 - ASRT.  Or contact your professional organization to se e where it stands on 

the issue of federal minimum standards and ask how to help.  You, as a concerned individual can 

address those concerns to your state legislatures.  If you do not know who they are or how to contact 

them, your local representatives and senators can be found in the phone book under government or on 

the internet at www.thomas.com  (for the Thomas Jefferson Library of Congress).  You can also address 

your concerns to the FDA/Center for Devices and Radiologic Health (FDA/CDRH) 2094 Gaither Rd, 

Rockville, Maryland 20850.  Send these to the attention of Capt. Joann Barron, US Public He alth Service.  

This is a fight worth fighting.  There is too much at risk not to take an active stance for what 

is right.  This is something we can unite in for the betterment of all concerned parties.  This is 

important to you as a professional, to our pat ients, and to our future.  This opinion opened with a song 

from the 60õs, the last line of that song reads òWhoopee weõre all goinõ to die.ó  Thatõs true, each and 

every one of us faces that reality; but we can pick our fights, and fight the good fights wh ile we are 

here.  Maslow, a sociologist, expressed in his theory of hierarchy that individuals eventually in their 

personal growth, lean towards doing good for others, even to a global sense, within their search for 

self actualization.  I am not a sociolog ist with elevated goals, but I am an imaging professional.  As an 

imaging professional, I believe that this is the time to step forward and be heard.  Supporting, and 

working towards the development of Federal Minimum Standards in Medical Imaging is someth ing that 

we can do not only for our profession, itõs future, but for the future period.  Join the fight! 

     

 

 

   

http://www.thomas.com/
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 Come Join the Fun at the 53 rd  MSRT Annual Meeting  

Spetember 17 -19 th  

Valley Plaza Resort  

Midland, Michigan  

This yearõs focus is on entering the digital age. We have a variety of topics scheduled to 
include Computed and Digital radiography.  

One other area of interest scheduled for Wednesday is Diane Covertõs The X-ray Project. 
Her project features radiographs of victims of terrorism and has been well received. If you 

would like more information, please visit her website at www.x -rayproject.org .  
 
Entertainment schedule:  

o Golf Outing Tuesday -proceeds go to the MSRT Scholarship fund  
o Get aquatinted party Tuesday evening  
o Student Bee Wednesday at 5:00  
o Beach Party Wednesday evening 8 -�����S�P�����7�K�H�P�H���I�R�U���W�K�L�V���\�H�D�U���L�V���´�$�U�H���\�R�X��

Smarter   �W�K�D�Q���D���)�L�U�V�W���<�H�D�U���6�W�X�G�H�Q�W�"�µ���:�H�D�U���\�R�X�U���I�D�Y�R�U�L�W�H���V�F�K�R�R�O���D�S�S�D�U�H�O 
o �3�U�H�V�L�G�H�Q�W�·�V���%�D�Q�T�X�H�W���7�K�X�U�V�G�D�\���H�Y�H�Q�L�Q�J 
o Student Mixer room will be open  between classes and before the banquet to give 

  students a chance to relax and unwind after long day of lectures.  
 


