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Editorially Speakingé 

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

 

 Thank God Spring is finally here!! I am so tired of the snow!! I am sure 

you all agree with me there.   

 This edition marks the 1
st
 anniversary of Technically Speaking being an 

internet newsletter only. What do you think? I can honestly tell you that this job is 

much harder than it looks. Donôt get me wrong, putting the editions together is the 

easy part. Trying to find articles and other items of interest to put in here, that is 

the problem. So, I am putting this out thereéif you want to see this 

newsletter continue, I need help. Otherwise, I am afraid Technically 

Speaking will just fall by the wayside, disappear due to a lack of interest! I asked 

my fellow board members to write something, about a month ago. The same few 

people, who continually send me things to print, sent me a submission. This is a 

very frustrating position to be in! I canôt write all the articles. And, trust me, no one 

wants to hear me ramble on.  

 So, step up to the plate, people! Write an article! Show us all how you 

feel about your profession. You can give your opinion on something, you can tell 

us about a new protocol or equipment you may be using at your employment, 

ANYTHING!!! It doesnôt have to be perfect, thatôs my job. 

 Now, letôs discuss other things. Soon we will be having our board elections. 

This year, this will be done ONLINE ONLY!! So, donôt forget to log on to 

www.msrt.org to vote for the individual you feel will do the best job in the 

particular office they are nominated for. There are lots of new faces on the ballot, 

should prove to be an exciting election this year. 

 Plans for the annual meeting are well under way. The theme for this years 

meeting is ñLetôs Get Digitalò. Again this year I, along with Rex Miller, did the 
artwork which you will see on the brochure, due to be sent out sometime in June (I 

think). It was hard to come up with an idea for a drawing to go with that theme, but 

I hope you like what I came up with. Rex is doing the final touches with the rest of 

the cover and I am excited to see it in the finished product.   

 Well, I think that is about all I can think of to say at this point. I am on my 

way out to ride my new bike. I am training for a 400 mile ride at the end of 

summer. We will see if I can make it! I know, ñAre you crazy??ò That is the same 

thing I asked, but I am willing to try. I know I can do it if I put my mind to it. The 

problem is, will my body agree with that thought process? We will seeéUntil next 

time, enjoy your spring weather! I know I am!! 

 

http://www.msrt.org/
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  A Message from our Student Liaisoné 

        

Spring is here and for some, graduation is near! Since my last article in the winter  
edition, I had the opportunity to attend the RT in DC to lobby for the CARE bill. To  
those unsure of what the care bill is about, let me explain.  
    The CARE bill is proposed patient care legislation. Facilities and institutions that  
treat Medicare patients would be required to hire medical imaging technologists,  
radiation therapists and medical physicists who meet minimum educational and  
credentialing requirements. If passed this bill would be beneficial to all of us in the radiology field by forcing 
employers to hire a technologist who is knowledgeable and properly trained. It is a fact that in Michigan there are 
no licensure laws at all to protect quality patient care when it comes to people being exposed to radiation. This is 
a scary thought to me! 
     As the student liaison for the MSRT, I had the opportunity to lobby for this bill in Washington DC with Laurie 
Williams (President of the MSRT), Dawn Sturk (President elect), Paul Hyde (Chairman of the Board), and Gary 
Duehring (Legislative Committee Chairman). These fine people were a great joy to join on this very important 
journey to Capital Hill. Please, if interested, look up where we stand in our progress with passing this Bill. The bill 
has already passed through the Senate side of congress!! 
    As May is approaching, it will be time for me to graduate from the Radiology program at Lansing Community 
College. A new student will need to take my place. This is such a wonderful experience and I encourage first year 
students to inquire how they can become the next student liaison!! Also, attend the next annual MSRT convention. 
This convention is filled with wonderful speakers, a chance to meet other students, network within your field, and 
get involved!!  
   Please feel free to email me at badgleyk@comcast.net with any questions! 
    Sincerely, Kyle (Student Liaison) 
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Greetings to all of my Fellow MSRT Members, 
 Well spring has finally sprungé.kind of!!  Hopefully you are all doing well.  You are all 
probably just as anxious for the nice weather as I am. 
March was a busy month for the MSRT.  On March 8

th
 Gary Duehring (Legislative Committee 

Chairman), Paul Hyde (Chairman of the Board), Dawn Sturk (President Elect), Kyle Badgley 
(Student Liaison), and myself attended the 10

th
 Annual RT in DC meeting in Washington DC.  

While we were there on Capitol Hill we visited both of our Senators and all of our 
Representatives.  It is pretty amazing how well known the CARE bill is on ñthe Hillò.  Several 
folks that we met with were fully aware of the bill and what it was about.  We left DC feeling 
pretty good about what we had accomplished.  The CARE Bill has a lot of support from the 
Michigan legislators; however that does NOT mean that we can just sit back and wait to see 
what happens.  We all need to stay in contact with our legislators and make sure they stay 
aware and up to date about where the Bill is and what is going on with it.  I thank those of you 
who do make contact with your Congressmen and women.  It is so important that we get this 
bill passed!!! 
 Also in March we held our Annual Mid-America meeting at the Holiday Inn-Gateway 
Centre in Flint.  This was the most successful Mid America meeting we have had in a long 
time.  We put on a General Track, Mammography Track, Radiation Therapy Review and for 
the first time, a CT Review. These meetings are successful not only in part because all who 
attend them, but because of the tireless commitment of the planning committees.  The folks 
that planned this meeting, worked hard to put on the best meeting possible for you, so to the 
Planning Committee, I say ñThank YOUò!!   If you attended I hope that you had a great time 
and also left with some new passion for your profession and the patient community we serve. 
 Now we are looking forward to September.  Our Annual Meeting will be on September 
17

th
-19

th
 2008 at the Valley Plaza in Midland.  All of the planning for this meeting is just about 

wrapped up, with the exception of a few minor details that still need fine tuning.  I think that you 
will all enjoy what we are putting together for you.  Please be watching for the flyers, we will be 
sending them out in June.  You can go to the website and get applications for the Essay 
Contest and the Scientific Exhibit Contest.  There are student and technologist 
categories...why not give it a try...get creative and win a little extra cash!!!  I look forward to 
seeing you all there!!!! 
 In closing I would just like to that everyone for their support throughout the year.  The 
MSRT is here for YOU!!!  If you have any questions, comments, or ideas, feel free to send 
them our way, weôll do our best to address them! 

Thanks again!! 
Respectively, 

Laurie Williams R.T. (R)(CT)(MR) 
MSRT President 2007-2008 

 

_¢t£xst}¤xp{{© b tpzx}vø 
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CRA Preferred 

By Gary Duehring, PhD, CRA, RT, FAHRA 
 
 Recently, having the opportunity to speak with several Human Resource Directors, I found a 
ñnew twistô when looking for Radiology Directors.  I was able to read a number of Job Description from 
the Midwest as I was approached by a number of Health Systems to see if I would be interested in 
speaking to them about possible employment. 
 What I found, in the section on education and competencies and requirements for consideration 
was, ñCRA Preferredò.  
 Being a Commissioner for the Radiology Administrators Certification Commission (RACC), I was 
thrilled.  I could not help but to think of how meaningful these credentials have become so quickly.  But 
then, itôs not the credentials, but the caliber of persons who hold the credentials, that have made such a 
distinction in our profession.  Now those health systems, that do comparative market share research 
and the economics of healthcare, see the cost efficiency of individuals with demonstrated skills and 
competencies.  They ñPreferò interviewing experienced, credentialed professionals.   
Just as Radiology Administrators, we seek credentialed staff (and now with the directives from CMS 
requiring specific facilities to have staff credentialed in their modality of practice this is even more 
economic), knowing that these individuals have established themselves as possessing certain qualities 
and skills, and as a rule of thumb do perform more effectively and efficiently, so have Corporate 
Officers discovered the value of credentialing. They ñPreferò someone who can hit the floor running, an 
experienced leader. 
 Our colleagues who are CRAôs have proven themselves within their healthcare communities to 
be able to perform with a higher degree of efficiency and effectiveness to the point where the have 
drawn deserved recognition. 
 They deserve our recognition and thanks.  As a profession, we all (CRAôs) benefit from the 
expertise demonstrated, the value received for the investment by healthcare facilities, and the quality of 
care directed to the patients under the leadership of CRAôs. 
 Do credentials assure competencies?  We all know the answer to this is no.  But in todayôs 
economic market, any possible indicator that can help those burdened with the responsibility of 
decision making to make an educated choice, is ñPreferredò. 
 I know that in Michigan, Ohio, Illinois, Tennessee and California, I have seen this meaningful 
expression of trust and valueé..CRA Preferred.  
 If you have the desire to demonstrate to your staff, the value you place in credentials, by sitting 
the CRA exam, or if you want to test your current capabilities and maybe gain some self edification, or 
if you want to improve your professional status and exposure within the Healthcare medical Imaging 
Community, you need to consider the value of being ñpreferredò. Being designated as a credentialed 
professional, and being one of those who speak so well of our profession is in itself a rewarding 
camaraderie, but now it also provides a sense of economic rewards also. 
If you are not a CRA, you can learn more about this opportunity at the AHRA Web site 
www.ahraonline.org or by speaking with any CRA you might know (if I know CRAôs, Iôm sure they have 
no problem speaking to these credentials). 
 I challenge you, demonstrate self confidence and pride in who you are as a professional.  
Demonstrate the ability to lead other professionals (RTôs) by example.  Achieve the mark of distinction, 
a position of ñPreferenceò.  Just rememberéòCRA preferredò. 
 

http://www.ahraonline.org/
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Registration vs. State Licensing vs. National Certification 

Do You Know the Difference? 

By Dawn Dickinson RT(R)(M)(CT) 
 
 Are you confused? Do you know what it means to be registered or licensed? And what about 
certification? Where does that fall in the mix? 
 According to the ARRT, to be ñcertifiedò means that an individual has satisfied all 
requirements, including education and ethics, and has passed the registry exam through the ARRT.  
 For one to be ñregisteredò, they must have completed the initial certification exam and have 
met requirements for the annual renewal of said certificate. 
 ñLicensingò refers to state laws. Individual states are allowed to choose whether or not to 
comply with the Consumer-Patient Radiation Health and Safety Act of 1981. As of May 2006, only 35 
states have enacted laws of state licensure. Those states are, 
 
   Arizona  Kentucky  Ohio 
   Arkansas  Louisiana  Oregon 
   California  Maine   Pennsylvania 
   Colorado  Maryland  Rhode Island 
   Connecticut  Massachusetts South Carolina 
   Delaware  Mississippi  Tennessee 
   Florida   Montana  Texas 
   Hawaii   Nebraska  Utah 
   Illinois   New Jersey  Vermont 
   Indiana  New Mexico  Virginia 
   Iowa   New York  Washington 
   West Virginia  Wyoming 

 
 Within recent years, there has been a push to strengthen the Act of 1981 and make it a law in 
every state. To do this, the Alliance for Quality Imaging and Radiation Therapy have pushed for 
reimbursements through federal programs contingent on the stateôs requirements for the technologist 
to be licensed. The bill, (known as the RadCARE bill in the U.S. Senate and the CARE bill, as it is 
known in Congress) is currently being pushed and has many sponsors to back it. The hope is that 
soon, all states will require licensure in order to ensure that the patient will have a quality exam by an 
educated professional.  
 When these bills do finally pass, there will still be a need for certification and registration. That 
is one way to ensure that an individual has passed his education requirements. This is handled by the 
ARRT. The R.T. (registered technologist) must meet the requirements for the ongoing, annual 
renewal of registration. 
 To become licensed, the individual states utilize an ARRT administered test. But, that is the 
only way the ARRT is connected to state licensing. Each state is responsible for setting their own 
rules and regulations in regards to licensing and for maintaining licensure. The state will award the 
license that gives the technologist permission to practice in the radiology field. 
 So, are you less confused now? Do you know what it means to be registered or licensed? One 
thing is for certain. They both are intended to make sure that every patient receives the highest 
quality care by trained professionals. 
 If you would like more information about the CARE and RadCARE bills, visit the Government 
Relations section of the ARRT website. www.arrt.org 
 
 
  

http://www.arrt.org/
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Interesting Case Study 
 
Pt has swelling and redness of left eye. Inability to 
open eye, she states no injury, and no pain. ñI just 
woke up with it like that.ò Upon further questioning, 
it is discovered that she had an abscessed tooth 
within the two weeks prior, but hadnôt sought 
medical attention.  
 

Diagnosis:  Cellulitis of the eye 
 
 

Getting to knowéMy coworker, Michele, RT (R )(CT) 

  

 How many times have you sat back and watched your coworkers. Watched how they interacted 

with patients, doctors and other coworkers. Have you noticed the ones who are caring, devoted, 

intelligent, willing to share their knowledge without talking down to others. Have you ever told those 

deserving individuals how great they are and how much you respect them? In our everyday work life we 

all have those days when we just want to give up, to throw in the towel. Then you take a look at that one 

individual; that one coworker who is a role model to others. Thereôs that one person who makes you want 

to be even better, the one who sets the bar and dares you to match their professionalism. For me, this 

person is Michele. She is a great technologist, my weekend partner, and one whom I call friend. Always 

willing to do anything, she is a champion for the patient in her kindness and caring. Also willing to learn 

new things, currently she is going to MRI school while working part time in CT. She has those days 

where she isnôt sure if she is doing the right thing (of course, we all do). She has wondered if she should 

give up on school, but she doesnôt, she is not a quitter. There have been times when she feels put upon, 

beaten down and just completely stressed (again, we all do). But hang on she does and I am so proud of 

her for it. She is a great technologist who I am glad to have had the privilege of knowing. She has taught 

me to keep on chugging and to not let things get you down, because most of the time changing them is out 

of our hands.  

 Michele, you are my hero, and my friend. Donôt let anything get in the way of the goals you set for 

yourself. I will always remember our weekends together.  Sharing Hawaiian pizza while scanning that stat 

head that just wonôt hold still no matter how much Ativan they have been given, and screaming at us to 

ñget the F*** out of my house!!ò, while studying for the next exam in Anatomy or Physics, answering the 

phone that is ringing off the hook because we let the secretary leave early, scrambling to find the 

stethoscope for the radiologist to assess the patient who is having a severe reaction to contrast, listening to 

80ôs music, and pushing transporters out of the scan chair. (Whewéthat was fun; now, I think we need 

some real coffee!!!) 

Love you my Friend, Dawn 
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The X-Ray Project ð Diagnostic Scan Exhibit Documents the Human Toll of Terrorism 
By Beth W. Orenstein 
Radiology Today 
Vol. 8 No. 19 P. 18, September 24, 2007 Reprinted with the permission of Radiology Today ©. Great Valley Publishing Co. 

Physicians use x-rays and CT scans to diagnose and treat patients. But Boston-area artist Diane Covert is using x-rays and 
CT scans to show the terrible pain and suffering that terrorists cause worldwideðand to say it must stop. 

Covert, who describes herself as a documentary photographer, has taken 70 diagnostic images from two of the largest 
hospitals in Jerusalem and turned them into the moving exhibit ñInside Terrorism: The X-RAY Project.ò 

The exhibit, which receives positive reviews wherever it goes, has been touring the country since opening in October 2006 
at Harvard Medical School in Boston. 

Several x-rays on display show shrapnelðhex nuts, bolts, nails, metalðlodged in various parts of victimsô bodies: legs, 
arms, necks. Other images show the damaged feet of a child aged 8 to 10, a head injury to a child aged 4, and the nail in 
the chest wall of an anonymous victim. Some are single images while some are series. 

Covert has done little to alter the images other than enlarge them and print them on Duratrans film, which is used mainly for 
background material in studios or film sets. ñDuratrans is very similar to x-ray, but it has a milky background, so it doesnôt 
have to be backlit the way an x-ray does,ò Covert says. 

Nevertheless, the images she selected are mounted on four-sided kiosks made of hollow aluminum tubing; the 4- X 4-foot 
kiosks have lights inside them that illuminate the images. 

Plenty of Material 
Covert had hundreds of images from which to choose. When she requested them from the hospitals in Israel, they sent her 
disks full of them. No patients whose images were used in the project were identified by name. 

A Boston radiologist, Rebecca Schwartz, MD, helped Covert understand what she was looking at. ñI spent about three hours 
with her going through every single one,ò Covert recalls. 

Covert took notes on pieces of sticky paper during their conversation and then attached the notes to the images. She used 
the information she had gathered to write artistic captions to accompany the images she selected for the exhibit. 

Covertôs poignant captions are what she believes the unintended victims may have been thinking at the time they were 
injured. For example, one image of a watch embedded in a womanôs neck titled, ñI Was Riding the Bus,ò reads: ñI was in 
college then, riding the bus to campus. When he exploded, his watch blasted into my neck. Some of the shrapnel tore 
through my carotid artery, which carries blood to my brain.ò 

Covert says she chose black and white x-rays and CT scansðsome are subtraction imagesðrather than news film of the 
victims of terrorist bombings for two reasons. One is that x-rays and CT scans would be the perfect metaphor for her 
purpose, which is to look inside terrorism and see what happens to innocent bystanders when terrorists blow themselves up 
on a bus or in a crowded marketplace. The other is that she thought stills of people on the street after a bombing would 
have been too graphic. ñNews footage would have been easy to acquire,ò she says, ñbut most people donôt have the 
stomach for it. They canôt look at soft tissue or blood.ò 

When she decided to create something about terrorism, Covert says she eventually realized that ñthe best way to document 
what was going on had already been done in the hospitals by doctors and nurses and x-ray technicians.ò 

Covert became determined to do something about terrorism when she was running errands a few years ago and heard a 
report on National Public Radio about the first female suicide bomber. The report focused on the gender of the bomber and 
failed to mention her victims. Covert remembers feeling outraged that ñthey didnôt tell me about the people she injured.ò 
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She started the project on her own because she wasnôt sure whether it would work. ñI wasnôt even sure this was going to go 
anywhere. It could, potentially, have gone nowhere and just been an idea that failed,ò she says. 

Later, she was able to secure grants from The David Project Center for Jewish Leadership, a Boston-based non-profit 
organization which has as its mission to promote a fair and honest understanding of the Arab-Israeli conflict. 

Emergency Department Images 
Covert says it occurred to her that ñmodern medicine draws not with the visible light spectrum that we use in photography 
but with electromagnetic radiation of x-rays and CT scans and with this, we can see inside the human body.ò 

Through acquaintances, Covert contacted the emergency departments (EDs) at Shaare Zedek Medical Center and 
Hadassah Medical Center in Jerusalem, where the physicians were more than willing to help her. She requested the images 
of those who had been treated because they were victims of terrorist attacks. She did not want images of soldiers. ñI was 
very interested in ordinary people living their lives who get caught up in this, and that is what this show is about,ò she says. 

The project would have been completed sooner, but one of the doctors who was helping her, David Applebaum, MD, head 
of the ED at Shaare Zedek, was killed by a terrorist along with his daughter, Naava, aged 20, on the eve of her wedding. 
They were having a father-daughter chat in a café in Jerusalem when a terrorist walked in and exploded himself. 

Ironically, Covert says, Applebaum had been known for helping victims of terrorism and was often the first physician on the 
scene of an attack. 

Although the diagnostic images are from two hospitals in Jerusalem, the exhibit is not just about the Arab-Israeli conflict, 
Covert says. It is about terrorism in general, which sadly is on the rise around the world, she says. 

Anonymous Victims 
Covert purposely doesnôt identify the victims in the exhibit, suggesting that they could have come from Iraq, London, Madrid, 
Thailand, or even the United States. ñWhen I started figuring out how to do this [in February 2002], the epicenter of terrorism 
was in Israel. So it wouldnôt have occurred to me to go anywhere else, but thatôs no longer the case.ò 

Jerusalem is an international, multicultural city, she says. As a result, roughly one quarter of the exhibitôs subjects are 
Muslims. The rest are Christians and Jews. But what is ideal about the x-rays, Covert says, is that no one can tell the 
victimsô skin color. 

The first image in the exhibit is also meant to be a metaphor. Covert has taken eight imagesðincluding of a skull, torso, 
arms, legs, hands, and feetðand created a full-body skeleton from them. Anatomically, she says, the person is not correct, 
but thatôs her artistic license. The piece is titled, ñI Was Eating Pizza.ò 

Surgery Photography 
Covert, who has photographed former presidents Gerald Ford and Jimmy Carter, says she was comfortable working with x-
rays and CT scans because her first job after art school was at a dental school in Kansas City working as a photographer. ñI 
did all their photography needs,ò she says. ñI wasnôt an x-ray technician, but I saw a lot of that material, and I photographed 
surgeries and things that you would not be allowed to do today.ò 

She is not, she says, the first artist to use existing objects to create art. While the practice goes back to ancient times, ñit 
gained prominence in the early part of the 20th century when artists began to piece together common objects that didnôt 
belong together, examining new meanings from the new combinations,ò she says. For example, she says, ñMarcel 
DuChamp famously mounted a bicycle wheel onto a footstool, rendering them both useless. These were thought pieces, 
verbal and visual jokes.ò 
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Covert says she is also following in a long tradition of artists who comment on the brutality of war. ñ[Francisco de] Goyaôs 
portfolio, óThe Disasters of War,ô is perhaps the most graphic, but there are examples from the ancient Greeks through 
[Pablo] Picassoôs óGuernicaô and beyond,ò Covert says in her introduction to the exhibit. 

War on Film 

ñAlmost as soon as it became technically possible, the studio of the photographer Mathew Brady made a record of the Civil 
War, including hundreds of images of soldiers in battle and in death. This tradition has continued throughout every conflict to 
the present day,ò she writes. 

Covert says photography is a way of making an image by drawing with the very light that the objects reflects. ñSo when we 
look at photographs from the Civil War battlefield of Antietam, we see something very close to the horror of the scenes as 
they appeared to the photographer. We see records of actual events.ò 

Her project is similar, she says, only it looks at the inside of real events. 

Covert often speaks before the exhibit opens and has a PowerPoint presentation on her work as well. Most showings have 
been at colleges and medical schools. Remaining tour stops are at Stanford University (October 28 to November 2) and 
San Jose State University (November 11 to 16). 

She also created a Web site, www.x-rayproject.org, where she has posted 30 of the images and comments from people 
who have seen the X-RAY Project. 

The comment from Jonathan Rhodes, MD, is typical: ñThis exhibit effectively conveys the horrors of terrorism. It is a ómust-
seeô for health workers, as well as lay people. It might even move those who, in the past, have been reluctant to condemn 
terrorist attackséò 

ð Beth W. Orenstein is a freelance medical writer and regular contributor to Radiology Today. She writes from her home in 
Northampton, Pa. 

 
 
  

  

Be 
Proactive 

Not 
Reactive!! 

 

http://www.x-rayproject.org/
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"What I need is an 
exact list of specific 
unknown problems we 
might encounter." 

(Lykes Lines Shipping) 

  
 

"Doing it right is no 
excuse for not meeting 

the schedule." 
(Plant Manager, Delco 

Corporation) 
 

 
 
 

 

My sister passed away and her funeral 
was scheduled for Monday. When I told 
my Boss, he said she died on purpose so 
that I would have to miss work on the 
busiest day of the year. He then asked 
if we could change her burial to Friday. 

He said,  
"That would be better for me." 

(Shipping executive, FTD Florists) 

 

"As of tomorrow, 
employees will only be 

able to access the 
building using 

individual sec urity 
cards.  Pictures will be 
taken next Wednesday, 

and employees will 
receive their cards in 

two weeks."  
(This was the winning quote from 

Fred Dales, Microsoft Corp. in 
Redmond, WA ) 

 
 

"No one will believe you solved  

this problem in one day! We've 

been working on it for months.  

Now go act busy for a few weeks 

and 

 I'll let you know when it's time to 

tell them." 

(R&D supervisor, Minnesota 
Mining and Manufacturing/3M 

Corp.) 
  
 

 
Quote from the Boss:

(Marketing executive, Citrix 
Corporation) 

 

 

"E-mail is not to be used 

to pass on information or 

data.  It should be used 

only for company 

business." 
(Accounting manager, Electric 

 Boat Company) 

 
 "No one will believe you 

solved this problem in one 
day! We've been working on 
it for months.  Now go act 

busy for a few weeks and I'll 
let you know when it's time 

to tell them."  
(R&D supervisor, Minnesota Mining 

and Manufacturing/3M Corp.) 

(Advertising/Marketing manager, 
United Parcel Service) 

  
 

A magazine recently ran a Dilbert quotes 
contest. They were looking for people to 
submit quotes from their real-life Dilbert-
type managers.  These were voted the 
top ten quotes in corporate America: 

 


