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TUESDAY GENERAL SESSION BRINGS THE WOW

By Any Holls. CRA

If you did not attend Ross Shafer’s keynote address,
you missed out on an educational and highly enter-
taining speech. The Emmy-award winning come-
dian, writer, and television host gave attendees a
look into how his formative years shaped his belief
that anyone can do anything with the right blueprint.
He flipped bikes, houses, and businesses before be-
coming a speaker and author. Shafer took our rock ‘n
roll theme to the next level and presented us with a
hall of fame-worthy experience.

Schafer is well attuned with the change in landscape
that is healthcare. Like in life, imaging leadership is
hard. As soon as we settle in with a process, some
outside force changes the rules. Shafer created a last-
ing image in my mind of skinny jeans when he
equated being current to knowing those skinny jeans
are in style and being relevant to knowing they aren’t
for you. Our goal is to be relevant. Starbucks had a
successful app they wanted to take to the next level.
They decided to allow customers to order online and
pick up when they arrived at the store, speeding up

-

the customer experience: relevance. In an homage to
his Blackfoot ancestry, Shafer likened this to a success-
ful hunter who follows the tracks of the herd, observ-
ing the herd and paying attention to how it behaves.
Our patients are our herd. We must pay attention.

Think Amazon, Netflix, and Uber. They get it. People
want their needs met immediately and easily. Amazon
bought Whole Foods to create an experience in which
grocery shoppers skip the checkout using technology
that knows what they put in their bag and bills their
Amazon account when they walk out the door. Both

. continued on page 3
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A NOTE FROM THE 2019-2020 PRESIDENT

Gsod /17 / “Parting is
such sweet sorrow” is wl%lat
comes to mind on the last
day of the AHRA Annual
Meeting. Let’s make the last
day count. There are some
great presentations today.
Some of the subjects you
can hear about include run-
ning effectives meetings, re-
ducing sedation in
pediatrics, MRI magic, and
how coaching improves the
bottom line—to name a few.

I can’t wait to hear from
Manley Feinberg. Do you
know he likes to sleep on
the sides of mountains? His
leadership vision helped
create the Build-A-Bear Workshop and developed a
workplace culture that landed Build-A-Bear on the
Fortune “100 Best Companies to Work For.” Ibet there
are some great take-aways to increase those employee
engagement scores.

Chris Tomlinson,
CRA, FAHRA
2018-2019 President

Shelly Wells and the Design Team knocked it out of
the park. They did a great job! It's an extreme amount
of work to execute a meeting of this size and scope. I
also want thank the AHRA staff, Conference Man-
agers, ADS, our corporate sponsors, and the produc-
tion team. If you see the village of electronics behind

the stage, you would think we have more computing
power than NASA did for Apollo 11.

Make sure to visit all the vendors in the Exhibit Hall

Edltsr: Emily Doutre Genua
buting Whiter: Russell Cain, CRA, FAHRA; Kimberly Harrell,

CRA; Amy Hollis, CRA; Judith LeRose, CRA; Chris Tomlinson,
CRA, FAHRA; Tricia Trammell, CRA

Hhologiapher: Harry Butler
HDesipn.: Meg Teti
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today. I find that you really have to visit each booth to
see the latest in new products and services available
to you. Sometimes that last booth has the solution to
the problem you’ve been trying to solve all year. Our
vendor partners support these meetings, so make sure
you visit each of their booths to understand their of-
ferings and allow them to show their companies the
number of AHRA decision-makers that came to their
booths. It helps them have the support to exhibit with
us again next year.

As Past President Bill Algee always says, the annual
meeting is like a family Reunion. We come to the an-
nual meeting to energize and refresh professionally.
We leave here with great ideas and are reinvigorated
to bring all those great ideas back to our teams to im-
plement. Our teams back home are probably bracing
for their re-energized AHRA leaders to come back
from the meeting. Also, when you get home, make
sure to connect with all the members you met this
week and look for them on the AHRA Forum. The
folks you met this week are dealing with the same
problems you are and will become great resources
when you need to solve another problem in the fu-
ture.

Tonight is the Rockin’ in the Rockies theme party. It's
an 80’s theme, so I hope to see you all decked out in
your Beastie Boys, Cyndi Lauper, Prince, and Blondie
outfits. I imagine we will see a few AxI Rose cos-
tumes, too. I wonder what Bill Algee will wear . . .

Have a safe trip back home, and make sure to spread
the AHRA message to non-members. In no time, we
will be “Shipping Up to Boston” for AHRA 2020!

Preduction.: Maxwell Print Management, Inc.
Denver, CO

written consent from AHRA.

AHRA, 490-B Boston Post Road, Suite 200
Sudbury, MA 01776
www.ahra.org
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TUESDAY GENERAL SESSION BRINGS THE WOW

. continued from page 1

Netflix and Amazon are powerhouse companies and
yet you never speak with or see their employees. It's
not about the buildings or the people. It's about meet-
ing our patients where they are with what they

want.

Once you have studied the herd, you must know how
to hunt, and Shafer provided tactics for success. First,
be the one in charge of your career. Know what you
want and go for it, like his father did when he wanted
to become a pilot. Chuck Shafer made a deal with a
local airplane owner to service the man'’s fleet of cars
in exchange for flying lessons. It took him only six
months to learn how to fly, so he bought a blueprint
and materials and built his own plane. He created his
own success. Next, Shafer encouraged us to crash the
meetings we do not belong in. We know imaging. We
need to learn from those outside of our circle. Then,
own the meetings you are in. Talk to people. Be coura-
geous and ask questions. Interact with others (and not

just the others behind the screen on your phone).
Bring back the art of conversation to truly learn from
those around you. Providing good experiences
(WOWs) is important, but you need to spend your
time and energy on preventing POWs, in which you
fail to meet your patient’s expectations. One POW can
wipe out five WOWs in a heartbeat. Talk to the right
people when you are problem solving. One company
installed a $30K piece of equipment to solve a prob-
lem when a front-line employee purchased a fan at
Wal-Mart to solve the same problem. Be profession-
ally curious. Ask patients what they want and then
listen to them. When doing all of this, Shafer cautions,
do not become so caught up in perfection that you are
your own biggest competitor. If you have a great idea,
go for it. If you need to fix it along the way, fix it.

That Starbucks app, yeah, they really didn’t know
how that was going to turn out when they launched
it.

SNAP, SMILE & SHARE #AHRA2019

Thanks to all who
have shared
wonderful photos
and moments in
the AHRA events
app. If you've
been taking great
photos during
AHRA 2019,
don’t forget to
share them with
your peers in the
app or upload
them to your
social media and

vriow AHA A DI AR

APP SPONSORED BY:

-
mE use WP Aday of education and eollaboration, (Greal
#AHRA 2019. pacpe & new knowlecgs, & racips for
proieesional success |

Jennifer Alexander
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Integrated Speech Recognition.

>SEAMLESS WORKFLOW INTEGRATION
>FASTER, EASIER, ACCURATE
>AUTOMATED, MULTI-MEDIA
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Patient Name: Amy Blank
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Procedure: Thyroid Ultrasound
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LESSONS LEARNED IN ADOPTING CLINICAL DECISION
SUPPORT MECHANISMS IN DIAGNOSTIC IMAGING

By Suwsel Can. CRA, FAHRA

In his presentation on Tuesday, Ernesto A. Cer-
dena, PhD, CRA, FACHE, FAHRA tackled a very
intriguing challenge that all of us are facing: com-
pliance with certain sections of Section 218(b) of
the Protecting Access to Medicare Act (PAMA),
enacted 1 April 2014, to become active in 2020,
2021, and 2022. Cerdena and his team developed
a project and team to meet the ever-changing re-
quirements of the dynamics issues of Clinical De-
cision Support, Appropriate Use Criteria (AUC),
and evidenced base PLE.

Their project was “kicked off” in December, 2013,
a few months prior to enactment of PAMA. Plan-
ning required flexibility and a dynamic adjust-
ment to changes occurring outside their control.

Objectives of the project were:

e Reduce unnecessary utilization of imaging
studies for the ED and inpatients (eventually
outpatients)

e Track and trend provider appropriateness
scores (consultation tool) and provide
education as necessary

e Identify cost and appropriateness opportunities
for the top diagnostic imaging studies

They chose the team to deal with all of the

anticipated (as well as physician engagement,

etc). Their accomplishments were:

* Met AUC compliance

* Reduced inappropriate utilization of
advanced imaging

* Increased patient safety due unnecessary
radiation dose exposure

 Enhanced clinicians’ knowledge on ordering
imaging studies

e Established quality analytics in ordering by
clinicians, by panel/specialties, by modalities

* Identified cost savings opportunity due to
unnecessary tests

* Improved patient satisfaction

e Enhanced physician engagement

Lessons learned were:

e Right Information — Qualified CDSM Vendor,
EBP Guidance, ie, ACR select

 Right People — Physicians, Executives, IT,
Vendors, Super users/Champions

e Right Channel - EHR/CDS point to point
bi-directional integration, portal-
communication

* Right Format — Order catalog mapping,
customization

e Right Workflow — Data flow of information,
analytics

The pertinence of this presentation was reflected
in the 20-minute Q&A session with shared expe-
riences, pointed questions as to how the project
addressed or has yet to address certain compo-
nents of the act, AUC, and use of Practice Guide-
lines to enable improved ordering and the “hard
copy orders” coming from outpatient/outside re-
ferrals. The importance of this session was also
evident by the number of conversations about the
course and the challenges ahead as overheard as
attendees exited the conference room.

S | CONVENTION DAILY
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Premium
Ultrasound

Elevating Ultrasound.
Improving Patient Outcomes.

We know your patients are

your number one priority,

and providing them with
answers quickly and accurately

are keys to improving patient

o
outcomes and satisfaction. .. '. S

Booth #1002

Learn how our Exquisite Image Quality, Advanced Diagnostic
Tools and Streamlined Workflow can help you achieve this.
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THE MobileDaRt
EVOLUTION MX8 SERIES

Our newest Shimadzu Mobile, the
MX8, features Glideview, a collapsible
column for unobstructed forward
view and effortless movement of

the column in any direction. The
Adjustable Height drive handle
accommodates both tall and average
height users, additionally the
versatility of being able to work with
a variety of OEM panels makes the
Shimadzu MobileDaRt Evolution MX8
one of the most advanced Mobile
Digital systems anywhere.

COME SEE SOME OF THE MOST ADVANCED
TECHNOLOGY ON THE PLANET.

w_ GlideView

AHRA 2019 ANNUAL MEETING & EXPOSITION « JULY 22 - 24, 2019
GAYLORD ROCKIES RESORT & CONVENTION CENTER - AURORA, CO - Visit usin Booth #803
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AHRA 2019 THROUGH THE EYES OF SCHOLARSHIP
RECIPIENT & 30-YEAR MEMBER

By Sudith LeTisse. CRA

This year marks my 30" year as a member of
AHRA, and the timing could not have been bet-
ter for me to be on the receiving end of an An-
nual Meeting Scholarship. I have attended many
regional and national meetings since 1989, and
it's quite amazing how far we’ve come from ses-
sions on new DRGs, the potential impact of
HMOs on the health system, and how digital im-
aging would eventually change our workflow,
and the impact it would have in our profession
and in our health centers. This leads me to utter
the old adage: “If I knew then what I know

7

now...

AHRA has always tailored meetings to address
the most current issues, questions, and concerns
happening in the imaging and general healthcare
arenas. Even in the five years that have passed
since attending my last meeting, so much has
changed and continues to change. This year’s
sessions focus on regulatory issues, patient safety,
accreditation changes, capital planning, risk man-
agement, contrast safety—the list goes on. I must
say, I always go home with much more knowl-
edge and information than when I arrived.

I particularly enjoyed attending the Exhibitor
Symposium on the 2019 Imaging Market Out-
look, sponsored by Hitachi. The speaker, Stuart
Clark, of The Advisory Board in Washington, DC,
provided a plethora of information on policy and

regulatory updates, IDTFs versus hospital de-
partments, and the fact that there are less stand-
alone and private radiology practices due to
health system mergers and acquisitions. He also
touched upon the difference in thinking between
Millennials, Generation X, and Baby Boomers
when it comes to healthcare and imaging studies.

Tuesday’s Keynote Session sponsored by Fujifilm
and led by Ross Shafer encouraged us to explore
ideas and suggestions that might not appear to
be “textbook,” and to not focus on the “WOW”
factor for satisfaction because it can lead to a
“POW” of dissatisfaction if it is not consistent,
short term, or if it goes awry.

Last but not least, the networking opportunities
are fabulous. Whether it’s seeing old friends or
meeting new ones, the takeaways are invaluable.
The Exhibit Hall is a great opportunity to meet
vendors and learn about their products. It’s al-
ways amazing what new technology is out or
coming out, and what new products will make
your department function more efficiently.

In closing, I am very honored to have been one of
this year’s scholarship recipients and am having
a great time participating in the daily sessions. I
have learned several new techniques for manag-
ing staff performance that I will be trying out
when I get back home—keep your fingers
crossed!

9 | CONVENTION DAILY
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Community
Ethics
Excellence

Thousands of Employees Worldwide Committed to Improving the Imaging
Experiences Between Patients and Care Providers
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Guerbet is committed to being a global imaging leader.

We are your one source for an exceptional range of offerings, intelligently and purposefully integrated to
help enhance efficiency and value. We offer innovative solutions that help you reduce preparation time
and potential risks to patients, in pursuit of what matters most: patient care.

Guerbet | ::: COMMITTED GUERBET-US.COM
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AWARDS & FELLOWS CEREMONY

A reception was held Tuesday
evening to honor this year’s
AHRA Fellows and award
winners, including Ernesto
Cerdena, PhD, CRA, FAHRA
(pictured with AHRA President
Bill Algee, CRA, FAHRA), who
was awarded the 2019 Gold
Award, AHRA's highest honor.
Congratulations to all of this
year’s Fellows and award
recipients!

NeuViz CT Neusoft s

Peer-Proven in the USA Across the Continuum of Care

Introducing
Expand your range of services while reducing operational costs

Ask about FREE software upgrades for the life of your scanner
regardless of service contract.

Call: 281-435-1205
nmsusa@us.neusoft.com
http://medical.neusoft.com/en
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ACR Updates Practice Par
for Skin Marking in M

Facilities should require consis use of radiographically
distinct markers to indicate palpable areas of concern,
skin lesions, and surgical scars.’

A consistent skin marking protocol using distinct shapes for marking areas of
interest on the breast provides clear and immediate communication, helps
reduce questions and misinterpretation of findings, and spares the patient
from unnecessary additional views and/or call-backs.

“Ilam pleased to see the stronger wording regarding
the use and documentation of breast skin markers

for important clinical findings.”

— Michael Linver, MD, FACR

The right marker for the right application
for the right technology

Beekley Medical® has been helping breast imaging facilities standardize
communication and documentation of important mammographic
landmarks for years.

As technology has evolved, so have our markers to ensure the clearest
visualization of underlying tissue detail with minimal artifact.

Learn more about the specific usage of the shape communication
system in accordance with the ACR’s newest recommendations.

Call 1-800-233-5539 - Email info@beekley.com « Visit www.beekley.com

Visit www.beekley.com for product safety information

"ACR PRACTICE PARAMETER FOR THE PERFORMANCE OF SCREENING AND DIAGNOSTIC MAMMOGRAPHY Revised 2018 (Resolution 35) section E, labeled Markers, part 2, page 5

Beekley
Medical®

when your diagnosis

must be right'
Beekley Corporation, One Prestige Lane, Bristol, CT 06010

© 2019 Beekley Corporation. All rights reserved.
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ACR/JOINT COMMISSION. MR SAFETY
TIPS FOR RADIOLOGY ADMINISTRATORS

By Swe Slgis. CRA

William Faulkner and Kristan Harrington pre-
sented “ACR/Joint Commission: MR Safety Tips
for Radiology Administrators” on Tuesday. The
session was based on the ACR Guidance Docu-
ment on MRI Safety Practices from 2013.
Faulkner hints updated MRI Safe Practices are
expected in the near future. The new document is
to include job descriptions and responsibilities
for the key roles in MRI safety.

This session included many points to help a site
avoid hiccups with meeting the ACR guidelines
and a Joint Commission inspection.

Do your policies reflect your everyday practice?
SOPs should be written to reflect your true work
practices. Harrington challenged that if SOPs are
written according to the guidelines but not the
work environment, what is their value? Can a
policy be effective if no one is following it? Dis-
crepancies in policy versus what happens within
the department could result in a citation.

The roles of the key positions in the MRI depart-
ment should be clearly defined. Time should be
allotted for the designated personnel to perform
the tasks assigned. The key roles include the MR
technologist, MR Safety Officer (MRSO), MR
Medical Director, MR Safety Expert, and the at-
tending MR radiologist. When defining the roles,
remember the MRSO should be accessible and
available to the operators at all times the MR unit
is accessible.

Monitoring and reporting procedures should be
in place and define what is considered to be an
incident, near incidents, and adverse events. MR
should have its own safety committee through

which these and other issues are discussed. It is

recommended this committee not be part of a fa-
cility- wide safety committee. MR personnel can
participate in the facility-wide safety committee.

Training should happen on an annual basis—this
includes nurses, other medical staff, and even
cleaning personnel who enter zone 3. (Cleaning
people should not enter zone 4.) This includes
filling out an MR compatibility checklist. It is
good practice to add a statement at the bottom of
the compatibility form requesting individuals to
update with medical conditions or implants. MR
staff should screen all of those entering zone 3 by
checking their paperwork and a verbal check.

So, who is the last line of defense in making sure
patients are compatible for an MRI scan? It
should be the MR technologist. Preferably the
technologist screening the patient should also be
the one scanning the patient. This helps to elimi-
nate confusion and helps to build rapport.

Restricted versus controlled: what is the differ-
ence? Restricted means it takes a passcode, key,
or any other reliable physical restricting means to
keep the general public from accessing. It should
be specific to MR and not shared with other
areas. MRI personnel need to be in control of the
MRI environment at all times, including who and
what enters zone 4. Remember, items in zone 3
which are not MR safe need to be labeled. The la-
beling should be clearly visible. If they have
wheels, it is best practice to tether them.

This session was packed with information rele-
vant to all who are operating an MRI department,
adapting, or following. Remember to define key
roles in MRI, label non-MRI safe equipment, an-
nual training, and annual compatibility checklists
for all enter zone 3.
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HITACHI

Inspire the Next
CT/MR/US/DR/IT

“I need reliable imaging solutions
that | can depend upon”

ADD & GROW NEW IMAGING SERVICES

The versatility of the ARIETTA ultrasound platform
enables support for low-volume, high-value service
lines without purchasing specialized systems

IMPROVE PATIENT SATISFACTION RATES
Echelon Oval MR provides high quality imaging
for a broader range of patients

MINIMIZE INVESTMENT & INCREASE
UTILIZATION RATES

Agfa’s DR800 addresses the increasing demand
for fluoroscopy and general radiology

MINIMIZE DOWNTIME & BOOST IMAGING
PERFORMANCE

Scenaria CT guarantees 98% uptime, industry
leading service and remote diagnostics

MAXIMIZE RETURN ON INVESTMENT
Hitachi Cares provides valuable services
throughout your relationship including site and
installation planning

Hitachi’s portfolio provides versatile medical imaging solutions that let you
get the most out of your imaging modalities at an affordable price

Visit us at #AHRA2019 | Booth #509

#HitachiHealthcare www.hitachihealthcare.com



NEW FROM THE SKY FACTORY

APERTURE SKYCEILINGS

THE 15" PARALLAX ILLUSION OF NATURE

APERTURE IS A MULTISENSORY, GRIDLESS DESIGN FEATURING A CIRCULAR SKYLIGHT

5 1

AVAILABLE IN 3 SIZES

. To learn more, visit us at AHRA - Booth #724
B Sky Factory
The vastness of the sky...inside WWWSkyfaCtory com



|JAC's Seal of Approval
\erifies the Your Patients Deserve

For more than 25 years,
IAC has been the leader

in offering accreditation

programs that ensure
facilities are providing

the highest level of

l quality patient care. : il P
X | : COMMISSION
® Comprehensive Case Review ® Quality Improvement Tool ® Lower Cost
IAC is the only CMS-approved Facilities use the tool to assess their case studies IAC accreditation is a cost-effective
accrediting body that provides a and final reports and receive a quantitative report solution for your facility, offering
clinical peer review of case studies targeting opportunities for continuous process discounts and a single application
(with pathology) for diagnostic improvement. Physicians may use the IAC QI Tool for multi-site facilities. For details,
quality, report accuracy and report to satisfy a component of MIPS performance visit intersocietal.org/iac/about/
completeness. measures under the improvement activity programs.htm.
category.

What can IAC accreditation
do for your facility?

Improving health care through accreditation®

VASCULAR TESTING . ECHOCARDIOGRAPHY . NUCLEAR/PET . MRI . CT . DENTAL CT
CAROTID STENTING . VEIN CENTER . CARDIAC ELECTROPHYSIOLOGY . CARDIOVASCULAR CATHETERIZATION

800.838.2110 . intersocietal.org

ABOUT IAC | The IAC is a nonprofit organization in operation to evaluate and accredit facilities that provide diagnostic imaging and procedure-based modalities, thus improving the quality of
patient care provided in private offices, clinics and hospitals where such services are performed. Committed to its mission through a rigorous peer review process, the IAC has granted accreditation
to more than 14,000 sites since its inception in 1991. IAC accreditation is widely respected within the medical community, as illustrated by the support of more than 40 national medical societies.
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Visit CRAInfo.org

to learn more about
the CRA credential
and how to achieve
it yourself!
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Versatile « Comm

Comprised of both reusable and single-use components, iFIX's versatile

design allows for a variety of uses offering a head-to-toe solution for patient

stabilization in multiple modalities.

* Disposable iFIX Fleece stretches and gently “hugs” the contours
of the patient’s body for gentle, yet secure stabilization.

* Reusable iFIX Patches and Adapters strongly secure the iFIX Fleece
to ensure optimal patient stabilization and minimize motion artifact.

Ideal for CT « MRI « X-Ray « Fluoroscopy « Ultrasound
Learn more at Beekley.com/iFIX

Visit Beekley.com/iFIX for related product safety information

Distributed in the U.S. and U.S. territories by Beekley C tion, One Prestige Lane, Bristol, CT 06010 H ®
istributed in the U.S. an erritories by Beekley Corporation, One Prestige Lane, Bristo Beekley Medlcal

BEEKLEY, BEEKLEY MEDICAL, and WHEN YOUR DIAGNOSIS MUST BE RIGHT are Reg. U.S. Pat. & Tm. Off. when vour diagnosis must be right*
BEEKLEY is a Registered Community Trademark. BEEKLEY is a registered trademark in Canada. Yy 9 9

iFIX is a registered trademark owned by iSYS Medizintechnik GmbH. © 2019 Beekley Corporation. All rights reserved. REV: iFIX_AD-CD_0719
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THE LEADERSHIP VOID: ON THE HUNT FOR UNICORNS

Q%;Z/ & W W CRA leaders, we have the responsibility to grow

and nurture our unicorns. We need to pro-

Wendy J. Stirnkorb, CRA took us on her journey and vide a teachable spirit that serves as safe

strategic pathway to leadership during her presenta- place for their growth. Like Stirnkorb, I be-

tion on Monday afternoon. As Stirnkorb outlined her lieve that failing is key to learning and indi-

stepping stones to becoming a leader, she recognized cates you are putting yourself out there and

several of her previous managers (many in atten- trying.

dance) who were instrumental in her flourishing from

unicorn to leader. In closing, the emphasis on a precision
focus ensures that our team is all moving in

Many of our existing leaders hold these positions the same direction.

strictly based on tenure in an organization. It is a
known fact that longevity does not equal a good can-
didate for leadership—a key reminder of the fact that
leadership is not an innate skill. Therefore, many skills
need to be taught, honed, and hard wired.

Unfortunately, there are not enough formal training E -
programs for new leaders. Stirnkorb referenced a Des I g nin g the
study conducted by Harvard that reported over two Futu re of D R

million individuals will become leaders this year. Of
those two million, half will fail. Of note, it was men-
tioned that 13% of those who succeed will receive for-
mal leadership training. In this session, Wendy asked
for a show of hands from the room in regard to the
number of session attendees who had received formal
leadership training. From those in attendance, it was
an estimated 8% had received formal leadership train-

ing.

| = .

Based on this recognized gap, it falls onto us as lead-
ers to become mentors. It starts with each of us identi-
fying “keepers,” aka unicorns within our
departments. These individuals will present a basic
desire and /or passion to lead people. As proven VIEWOrkKs
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AHRA FAMILY ROCKS

Sty Fcia Fhammel, CRA

When you come to an AHRA meeting, you will
see people hugging and greeting each other with
genuine excitement because of the relationships
they have developed with other members. Many
compare the annual meeting to a family reunion.
Attending and volunteering at a meeting is a
great experience. Being on the Annual Meeting
Design Team is an absolute joy and privilege.
When you are on the Design Team, work and
planning for the conference begins over six
months in advance. That gives the team time to
make the conference great for the attendees and
gives us plenty of time to get excited about com-
ing! I have been excited to hear our keynotes
and other amazing speakers, serve our atten-
dees, and cultivate the relationships I have built
over the past several years from being part of
this amazing organization.
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But about six weeks ago, my mom was diag-
nosed with congestive heart failure. Two weeks
ago, her condition became critical. After being
admitted to the hospital, she had an echocardio-
gram followed by a heart catheterization. She
was quickly transferred to a larger hospital with
a cardiac intensive care unit that is better
equipped to handle patients with severe aortic
valve stenosis. While in the ICU, they worked
aggressively to stabilize her while performing
many tests to ensure she would be a good candi-
date for a transcatheter aortic valve replacement,
often referred to as a TAVR.

I do not post on social media often, but I wrote a
post asking for prayers for my mom. I was on
the fence about coming to the conference up to
the last minute. It was my mom who encour-
aged me to come. She knows how much I love
attending the conference, serving on the Design
Team, and seeing all of my radiology mentors
and friends. When I arrived, not only did I expe-
rience the usual family reunion of hugs, but I
also received a multitude of expressions of care,
concern, and continued prayers for my mother.
It was so comforting for me to know that I am
truly here among friends that care. My mom is
stable, out of the ICU, and is having the TAVR
soon. Thank you, AHRA family, for your love
and support. This conference has rocked!



On behalf of everyone at AHRA and all of the 2019
Annual Meeting attendees, we’d like to extend a huge
“THANK YOU!!” to this year’s Design Team for
your unwavering and enthusiastic dedication and ef-
forts toward the success of this conference. A debt of
gratitude is owed to this year’s Design Team Chair
Shelly Wells, CRA and her incredible bandmates.
AHRA would also like to extend our deepest thanks to
Conference Managers for their commitment, support,
and wisdom in executing this event.

SEE YOU IN
BOSTON FOR
AHRA 2020!
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HAVE YOU HAD AN MR| MELTDOWN TODAY?
STt the sl lime evel, the AHRA Annual Meeting

has a special signature cocktail. Meet the MRI Meltdown
(#MRIMeltdown): Tito’s Vodka, grapefruit and lemon juices,
rosemary syrup, and a dash of bitters.

Stop by the Mountain Pass Sports Bar and Pinyons Lobby
Bar (Sunday-Wednesday) at the Gaylord Rockies and grab
yourself an MRI Meltdown.

For each drink sold, $1 will be donated to the AHRA Educa-
tion Foundation. Share photos and comments in the AHRA
Events app, Facebook, and Twitter!

Tuesday’s Hot Spot! winners: (Left) Kati Bushur, CRA of Children’s Hospital Colorado at Samsung, Booth
#1002; (Right) Shelly Ulmer of Children’s Hospital Colorado at HealthCare Imaging, Booth #1324.
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EXHIBIT H/\LL INFORMATION

Ctibit ol ehedide

Monday, Tuesday & Wednesday

e 11 am-2 pm: Hall Open (Closes 1:30 pm Wed)
11:30 am-11:45 am: Hot Spot! Drawing

12:00 pm-1:30 pm: Lunch Served in Exhibit Hall
12:45 pm-1 pm: Hot Spot! Drawing

1 pm: Product Showcase Passport deadline (Wed)

Visit 10 of the companies listed below and have your
passport (found in your tote bag) stamped. Turn in
the completed passport to the ballot boxes for your

chance to win $500!

COMPANY BOOTH #
American Society of Radiologic Technologists . . . . . . .. 1408
AVID Healthcare ..............ccoiiiiiinnn.. 517
Bracco DiagnosticsInc. ........................ 303
CLICKVIEW Corporation .................... 1411
DOTmed.com,Inc. ....... ... . ... 822
Double Black Imaging ....................... 1216
Envision Physician Services .................. 1219
ImageFIRST ...... ... ... . i 1323
IMEDCO America, Ltd. ......... ... ... ... ... 1224
INFINIX Healthcare .......................... 206
Ikonopedia ......... ... ... . i 1318
MedInformatix, Inc. ........... ... ... .. ... .... 1404
Mednovus, Inc./SAFESCAN Imaging Systems . . . .. .. 924
Metrasens, Inc. ......... ... ... . . .. .. ... 1401
OrbCare ... 1424
Radiology Data & Research .................... 212
RedRick Technologies, Inc.  ................... 1311
RENOVO Solutions ......................... 1525
Richardson Healthcare ...................... 1402
Samsung .......... ... 1002

Shared Imaging, LLC ................. 1123
Shimadzu Medical Systems USA......... 803
Sinton Medical Products ................ 322

The companies listed below are “Hot Spot” booths.
During 6 designated 15-minute periods (2 draw-
ings/day), a booth number will be randomly chosen
over the PA system. Attendees in that booth will be
eligible to win $300.

COMPANY BOOTH #
Accumen ........... ...l 1414
AGFA Radiology Solutions . ............ 1011
Bracco Diagnostics ..................... 303
CLICKVIEW Corporation .............. 1411
DirectMed Parts ...................... 1505
Guerbet, LLC......... ... .. ... ......... 817
HeartCare Imaging . .................. 1324

Mednovus, Inc./SAFESCAN Imaging Systems 924

Metrasens, Inc. ............. ... ... 1401
Neusoft Medical Systems, USA, Inc. . . . . .. 717
Radiology Partners..................... 700
Richardson Healthcare ................ 1402
Samsung ........... ... oo 1002
ScreenPoint ............ ... ... . 1510
ScriptSender . ........... ... ..o oL 701
Shared Imaging, LLC.................. 1027
Shimadzu Medical Systems, USA ....... .803
Summit Imaging, LLC ................. 522
THALES Components Corp ............ 1422
Ultrasound Solutions Corp ............ 1624
Volpara Solutions . ..................... 415
RadSite............ooooiiiiiiiiit. 422

UPDATE: NEW EXHIBITOR ADDED
The Remi Group * Booth #1608 * 11325 N. Community House Rd, Ste 300, Charlotte, NC 28277

Remi is a leading provider of Equipment Maintenance Management Programs (EMMPs) for the healthcare, higher education,
government and commercial market segments nationwide. Our EMMP reduces a client’s cost of maintaining a portfolio of equip-
ment while delivering improved equipment performance, reduced equipment downtime, and enhanced customer satisfaction.
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7:15 AM - 8:15 AM: Continental Breakfast
(Aurora Ballroom A)

7:15 AM - 8:15 AM:

Exhibitor Symposium: Developments in Whole
Spine Imaging: Technology Advances for Inside and
Outside of the Operating Room (Aurora Ballroom B)

8:30 AM - 9:30 AM:

SBreakoul Sesiorn
* Boards, Committees and Meetings: What
Happens and Why (Summit 8-9)

* Managing Multiples: Sites, Modalities, Staff:
Skip the Xanax, “It Can Be Done” (Crest 3-5)
¢ Fluoroscopy Dose Management and the Joint
Commission Standards (Aurora Ballroom C)

* Engaging Radiology Supervisors Through a
Formal Mentoring Program
(Aurora Ballroom D)

* Building a Large Radiology Service Line: Bigs
Wins and Pitfalls (Summit 6-7)

9:30 AM - 10:00 AM: Beverage Break

10:00 AM - 11:00 AM

* Navigating Change Using Data: Our Journey
Building a Department Dashboard (Aurora
Ballroom C)

® Leadership and Successful Outcomes

in a Turnaround (Summit 8-9)

e Clerical Staff Goes Lean (Summit 6-7)

* MRI Magic (Crest 3-5)

¢ A series of FORTUNATE Events:

A Cardiothoracic Imaging Story (Aurora
Ballroom D)

11:00 AM - 1:30 PM: Exhibit Hall Open &
Lunch served (Noon - 1 PM)

1:45 PM - 2:45 PM

Exhibitor Symposium: Utilizing Technology in a
Modern Healthcare Facility -

Emerging Trends (Aurora Ballroom B)

1:45 PM - 2:45 PM:

SBreakoul Sesiorn

* How Leadership Through Coaching Improves
Your Bottom Line (Crest 3-5)

* MITA Advocacy Update: Ensuring the
Cybersecurity of Medical Imaging Equipment
(Aurora Ballroom C)

* Reducing Sedation and Anesthesia in
Pediatric Imaging (Summit 6-7)

* The Approaching Data Storm - What Matters
(Aurora Ballroom D)

¢ Expand Revenue and Covered Access by
Taking Part in New Breast
Tomosynthesis Trial (Summit 8-9)

2:45 PM - 3:15 PM: Beverage Break

3:15 PM - 5:15 PM

Closing Business Session & Keynote: Leading on
the Edge: 7 Vertical Lessons & 1 Essential Question
to Lead with Impact, Regardless of Your Title (Au-
rora Ballroom A)

7:00 PM - 10:00 PM:
AHRA'’s Rockin’ in the Rockies
(Front Range Lawn)

tende

visit www.ahra.org/ AMCE to request missing credits w

Remember: you must be on time to a session in order to be eligible for ARRT CE credit. If you arrive at a session after the

speaker has started, you will not receive CE credit. The barcode on your badge will be scanned at the beginning and end of the ses-

sion. You must receive both scans to receive CE credit, so make sure you stay for the entire session, and don’t forget your badge

when you leave your hotel room each morning! Each night you will receive an email from ahra@ud.net listing the sessions you at-
é/ and the number of credits you received that day. (This email will also include links to online session evaluations —com-

plete them for a chance at a free registration to next year’s meeting!) If you are not receiving the nightly emails, please be sure

that ahra@ud.net is added as a saj§ sender in your spam {ilter. If any sessions you attended are missing from your nightly report,

ile you're at the conf:z/rence.




