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Thank you to all who joined us in Tampa, Florida in March and 
at GEST in San Francisco, California!

I would like to introduce the 2010-2011 Board of Directors and 
thank them for sharing their time and expertise:

Jeffrey Kins RT(R)(VI)
Immediate Past President

Melissa Post MBA CRA RT (R)(MR)
(CV)(CT) FAVIR
Vice President

Bill Greear MHA MBA RT(R)(CV)
Secretary/Treasurer

Tony Walton RT(R)
Director at Large

Dana Bridges RN
Associate Representative

David Douthett RT(R)(CV)
Publications Chair 

Leona Benson RT(R)(CV) FAVIR
Website Chair

Informer
Associat ion of Vascular and Intervent ional Radiographers

Interventional

Jaime Nodolf, RT(R)

Karen Finnegan MS RT(R)(CV) FAVIR
Past Presidents Chair

Joni Schott MBA RT(R)(CT) FAVIR
Program Chair

Also, thank you to the 2009-2010 Board of Directors.

This year I would like to take the time to get to 
know our members and what they would like. We 
value our members and would like to be able provide 
them with the information and skills needed for 
their jobs. This organization is about and for you; 
I would like to make sure our goals are centered on 
your needs. Throughout the year we will be sending 
out surveys looking for information to help keep us 
on track, please take the time and fill them out; your 
feedback is appreciated and needed. I look forward 
to an exciting year!
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Improving Our Organization 
Do Not Forget the Changes 

Following a wonderful annual meeting, 
I am left with great aspirations to 
improve our organization even more. 

I know you are thinking,  
“How can you improve perfect?”
Well, I would like to try, but not  
by myself.

While I am new to the board of the AVIR, I would like 
to take a moment and share with you how much I 
want the focus our organization and our meetings to 
revolve around you, our members, and your wishes. 
This requires your help.

Most recently, you should have received an email 
requesting your response to a survey. This is one 
way we can engage your thoughts in our planning. 
For those of you who have taken the time to fill it out, 
Thank-you for responding.

Wish there was such a day, or week? 
As a Radiologic Technologist we 
celebrate each November, in honor 
of Roentgen, but do we deserve a 
day, at least a day, to commemorate 
the extreme subspecialty we align 
ourselves with? I believe so.

Mammographers have October 
20th, Nuclear Medicine week is 1-7 
October, and Ultrasonographers have 
2-8 October. What would be a day 
to commemorate the beginnings of 
Interventional Radiology: The birthday 
of the inventor of angioplasty? (June 
25) The first stent? Send us your 
thoughts and suggestions. 

–Tony Walton RT(R)
Tonywalton_avir@gmail.com 

Happy National Interventional 
RadiologicTechnologist Day!!!

From this feedback, we will gain an appreciation 
for how we will direct our future endeavors. 
Meanwhile, as you share with us more about you, 
the board wants to share with each of you a little 
bit about ourselves and explain why the AVIR is so 
important to us. 

When we apply to be on the board, there is an 
application we are required to fill out. One of the 
questions on the form is “why do you feel you are 
qualified for this position.” In our newsletters, I will 
be interviewing our board members. I hope you 
can develop an understanding about what each of 
our desires are for this organization too. Together 
we will make this organization the best we can 
make it.

Thanks in advance for your participation.

Sincerely,

Melissa Post
MBA, CRA, RT(MR)(CV)(CT), FAVIR
Vice President
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Interview with Joni Schott 

Our first interview is 
with Joni Schott. Joni 

has been our Program chair 
for a number of years. Our 
last annual meeting in Tam-
pa was such a success. Let’s 
ask Joni why this was such  
a success.

Hi Joni, Can you first give us a little  
background on your Radiology Career?
Missy, I started out in pre-nursing in college, but a family 
friend recommended the Radiology School at the Univer-
sity of Wisconsin Hospital and Clinics. I applied and was 
accepted and was offered a position prior to graduation. I 
worked in a Cardiac Cath Lab, General Imaging, Mam-
mography and CT. While I was in CT, I was promoted 
to a Senior Technologist. I really enjoyed the leadership 
aspects and went back to college and completed a de-
gree in Health Care Administration. I applied for a new 
position in our Interventional Radiology section and was 
offered the Radiology Manager position. I absolutely 
loved working in our interventional radiology area. It 
was interesting, challenging on many fronts and it was 
truly a team environment. I worked as the manager for 
a few years while I completed my MBA. I applied and 
was offered the Radiology Assistant Director role. A few 
years later I was asked to be the Interim Director, which 
I agreed to, and then was offered the permanent position 
four months later.

Why do you think Interventional Radiology  
is so unique?
I think that there are multiple reasons that IR is a unique 
service. To me, it is really image guided surgery. I think we 
all take pride in providing a service that is minimally inva-
sive for patients. Often a surgery can be avoided if we can 
treat the patient in IR. The field is challenging technically 
because everyone is so different and the technology chang-
es so often. There are many supplies that the technologists 
have to know very well so they can support the Radiolo-

By Melissa Post, MBA, CRA, RT(MR)(CV)(CT), FAVIR

gist during the procedure. The team is so important in 
each interventional suite and we all enjoy being part of a 
team. I also think the patient to caregiver relationship is 
much closer in IR and that’s what many of us truly enjoy. 
It’s just an ever-changing and challenging field.

How long have you been an AVIR member?
I joined the AVIR in 1999 and attended my first annual 
meeting in Orlando, FL

What brings you value about being a member?
I enjoy being around professionals that have the same 
passion for interventional radiology. The educational 
programs and communications are valuable. Although I 
no longer work clinically, I can stay up on the latest and 
greatest advancements in the field.

Tell us about some of your challenges as a 
Program Director?
I really enjoy being the Program Chair and working with 
the Program Committee and the Board of Directors. It is 
challenging to work with the Program Committee when 
we are spread throughout the country. I try to make sure 
that there is a wide array of topics that will suit everyone 
from a newer technologist to a senior technologist and 
that’s really hard. Every year we have the same challenges 
with getting the goals, objectives and CV’s from the speak-
ers and we need that information to apply for CEU’s, so 
it’s a lot of back and forth with the speakers. We also try 
to get a copy of the presentation for the attendees, but 
most speakers will not provide the materials until after the 
presentation. Spencer Boulter from the AVIR home office 
has been an instrumental and a phenomenal resource 
and partner during the planning of the meeting, speaker 
invitations, CEU applications, meeting room planning, 
food services, member/attendee support, and post meeting 
wrap-up. It’s not unusual to get the program solidified, the 
speakers confirmed and then have them back out at the 
last minute. I usually have a couple of physicians agree to 
bring an extra presentation, just in case a speaker cancels. 
It’s fun and fulfilling. I feel like the field has been really 
good to me and it’s my way of giving back.

continued on page 5...



4 | Interventional Informer | Summer 2010

Developing New Chapters
Other areas interested in developing new chapters are Savannah, Georgia and  

New York City.

Any members interested in developing new chapters, reviving old chapters or developing 

regional meetings, should feel free to contact Tony Walton, or any AVIR board member.

Where Are AVIR Members?
Out of curiosity, I thought it would be interesting to know where AVIR members live, and where by ARRT census, are the  
populations of CV, CI and VI registered technologists, demographically. Here are the numbers.

Chapter Happenings
By Tony Walton, RT(R)

State/Country RAD CV CI VI AVIR

Alabama 4,960 61 12 5 0

Alaska 567 4 0 1 0

American  
Samoa

1 0 0 0 0

Apo Miami 1 0 0 0 0

Apo NY 163 0 0 0 0

Apo Seattle/SF 79 0 0 0 0

Arizona 5,446 85 12 30 12

Arkansas 3,203 83 3 18 0

California 19,082 239 16 66 60

Colorado 4,411 85 1 43 13

Connecticut 3,730 65 3 14 13

Delaware 962 11 1 3 2

Dist Of Col 152 2 0 1 0

Florida 18,639 259 6 111 22

Georgia 8,878 117 5 27 18

Guam 25 0 0 0 0

Hawaii 971 24 8 11 3

Idaho 1,435 17 1 3 3

Illinois 12,622 119 15 34 16

Indiana 7,405 75 4 12 10

Iowa 3,651 60 5 25 2

Kansas 3,196 43 1 20 3

Kentucky 5,798 88 12 14 2

Louisiana 5,077 64 6 12 3

Maine 1,617 43 1 3 6

Maryland 5,336 155 8 17 29

Massachusetts 6,157 112 8 17 18

Michigan 9,367 117 6 40 29

Minnesota 5,299 75 8 13 7

Mississippi 3,505 46 1 16 4

Missouri 6,351 99 4 26 5

Montana 1,103 18 2 2 0

State/Country RAD CV CI VI AVIR

Nebraska 2,158 30 1 10 4

Nevada 1,840 26 0 8 0

New Hampshire 1,473 30 3 5 3

New Jersey 7,716 94 5 16 17

New Mexico 1,640 19 2 2 2

New York 12,848 130 12 34 33

North Carolina 9,953 209 25 70 35

North Dakota 810 19 0 7 1

Ohio 13,696 225 12 33 15

Oklahoma 3,420 50 6 6 4

Oregon 2,829 41 6 10 8

Pennsylvania 15,387 263 8 88 50

Puerto Rico 101 1 0 0 1

Rhode Island 1,207 18 0 3 8

South Carolina 4,757 72 3 17 12

South Dakota 1,021 20 0 1 0

Tennessee 7,181 86 1 16 2

Texas 19,473 202 14 35 17

Utah 2,106 13 1 13 6

Vermont 611 6 0 0 1

Virgin Islands 25 2 0 0 0

Virginia 7,205 145 2 49 83

Washington 5,270 98 5 14 16

West Virginia 2,605 40 2 7 1

Wisconsin 6,937 69 6 24 34

Wyoming 628 6 2 5 0

Canada 441 1 0 1 5

Other 239 2 0 0 3

Total 282,796 4,083 265 1,058 641

Going forward, with the statistical knowledge presented, the pres-
ent AVIR Board intends to reach out and direct its efforts to bring 
educational opportunities to the populations of Interventional Radiog-
raphers across the US and abroad, establish regional chapters where 
necessary, and provide resources for members to obtain advanced 
certification and continuing education.
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interventional certificate program at 
Brookhaven College. This one year 
program will allow the students to sit  
for the vascular intervention post 
primary exam. 

Please contact Sven Phillips RT(R) (VI) 
at sven427@yahoo.com.

Wisconsin
Southeast Wisconsin AVIR
Julie Malkowski RT(R) (CV)
414-647-7488-work
julie.malkowski@aurora.org

The SEW Chapter offers 12 credits a 
year if you are a AVIR member by having 
an all day 8 CE meeting in the spring 
and 4 other 1 hour talks during the rest 
of the year. 

Please contact Julie Malkowski RT(R) 
(CV) at julie.malkowski@aurora.org

Virginia
Virginia AVIR
Rita Howard RT(R) (CV)
757-594-2892-work
Rhoward709@aol.com

The Virginia Chapter held a VI registry 
review on May 1st in Richmond, Va. The 
Program attracted over 60 participants 
who received 7.5 categories A credits. 
The program was conducted by the 
faculty of the Charles J. Tegtmeyer 
School of Interventional Radiology, at 
the University of Virginia. The response 
for this type review was outstanding, 
and will hopefully be duplicated in 
the coming months in other areas. The 
Virginia Chapter is planning its annual 
conference for November 6th, 2010 at the 
Great Wolf Lodge, in Williamsburg Va. 

To learn more please contact Tony 
Walton at tonywalton.avir@gmail.com

California
Los Angeles AVIR
Jeanne M. Rhoten RT(R) (CV)
951-845-7522
jrslife@aol.com

Northern California AVIR conducted 
an 8 ceu course last November. Last year, 
Darlene Crockett and Glenda Barham 
were major organizers they had aprox. 35 
individuals show up. Plans are to provide 
the same this year, hopefully in October. 
Keep up the great work!!!

Maryland
Baltimore AVIR (BIRT)
Sharon Misler RT(R) (CV) (FAVIR)
410-605-7400 - work
angiosm@aol.com 

No new news reported at this time.

North Carolina
North Carolina AVIR
Diane Koenigshofer BS RT(R)
919-966-1820-work
dianek@nc.rr.com

No new news reported at this time.

South Carolina
SCAVIR
John Furtek
843-813-6446
jfurtek@comcast.net

No new news reported at this time.

Texas
Lone Star State
Alan Seeley
830 258-7357
aseeley@petersonrmc.com

The North Texas Chapter is looking 
to have a seminar/meeting in October 
2010. Their last seminar in July 2009 
had 35 attendants and our vendors 
did a wonderful job helping out with 
breakfast/lunch and other goodies. 
Sven Phillips is starting a vascular 

As the incoming Director at Large and Chairman of the Chapter 

Committee, developing new and supporting existing state and 

regional chapters are a top priority. From my experience with 

AVIR, activities at the Chapter level are rewarding and a great 

resource for networking, both locally and nationally.

By Tony Walton, RT(R)

continued from page 3

What are some of highest  
points of happiness?
My highest points are when attendees ask 
for my assistance, have positive feedback 
about the meeting, listening to interest-
ing and timely presentations, and just 
having the meeting come to fruition. I re-
ally enjoy talking to other members about 
the challenges in their organizations. The 
networking is fun and extremely valuable.

Being on the board, what are 
some of your desires for the 
organization?
My wishes are simple. The organization 
has to continue to pursue vendor support 
for financial success and growth. I would 
like to see the AVIR membership grow 
and provide new high quality educa-
tional opportunities for the membership. 
The Board of Directors is a wonderful 
opportunity to learn about professional 
organizations and to really get involved. 
It’s been an absolutely wonderful experi-
ence for me and I would like to see new 
members involved on the board.

Thank you, Joni, for all your words of 
wisdom and enthusiasm; I personally 
look up to you in a number of avenues 
but my most fun and fulfilling is in this 
organization. Thank you for all your 
dedication and hard work to the AVIR.

More Chapter Happenings 
continued on page 14
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The AVIR recently participat-
ed in GEST 2010 (Global 

Embolization Symposium and 
Technologies) meeting in San 
Francisco on May 6-9. This 
marked the first time that AVIR 
has partnered with an organiza-
tion outside of SIR to offer CEs 
to members and other technolo-
gists in attendance. This meet-
ing, offered for the first time in 
the United States, had over 900 
physicians, technologists, nurses, 
PAs and other health profession-
als from 48 countries around the 

world. The goal of GEST is to highlight continual research and 
innovation in the field of embolization.

AVIR members had the opportunity to earn up to 25 CEs by 
attending the materials and master classes, plenary sessions, 
and watching live remote cases. “We are very excited that techs 
and nurses could participate side by side with the physicians. 
I’ve always thought that the right forum could merge 
education and research activities for all these groups. GEST 
proved this to be so—the feedback from nurses and techs was 
amazingly positive” said Dr. Ziv Haskal, Chief of Vascular and 
Interventional Radiology at the University of Maryland, and 
one of the three Directors of GEST. 

The directors-driven Master Classes were aimed at introducing 
attendees to the latest and greatest embolization tools and 
materials on the market including coils, plugs, particles, drug-
eluting beads, glue and onyx. In addition they included an 
in-depth review of interventional oncology, aneurysms, AVMs, 
and GI bleeding. 

One of the highlights for many AVIR members was the 
Hands-On Village, which offered attendees the opportunity 
to implement the techniques and devices discussed in 
the master classes. Using a virtual angiography simulator, 
participants were able to perform “real time” procedures 
controlling all aspects of the case. Computers simulated 
patient monitoring, fluoro, catheter and guidewire 
manipulation, contrast injection, c-arm positioning, PTA, 
stent placement, and embolic material delivery.

Another key event was a “Boys and Girls” session, including 
the latest state of the art in UFE and varicocele treatment. 
The “Boys and Girls” session includes crossfire-style “Experts 
on the Couch” discussions, lectures on GYN and varicocele 
practice growth in a mature market, and many other lectures. 

GEST also featured the first plenary session on Research 
in Embolization, giving attendees a glimpse of future 
developments in the field.

All in all, it was a great meeting with relevant topics and a 
unique way for AVIR to offer its members CEs. The GEST 
staff and organizers were very helpful and appreciative, and 
are looking forward to working with AVIR in the future. The 
GEST 2011 Meeting will return to Paris France, on April 27-
30, 2011, with the next meeting in the United States scheduled 
for the spring of 2012. Keep an eye on the newsletter and 
website for updates on these and other meetings.

GEST 2010 (Global Embolization Symposium and Technologies)

By Jeff Kins RT(R)(VI), Immediate Past President, AVIR

Photos show AVIR member Karen Grudier RT practicing on the virtual 
angiography simulator in the Hands-On Village at GEST 2010.
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By Karen Finnegan, MS, RT(R)(CV), FAVIR

The GEST meeting was awesome. It was truly a 
unique educational experience. The brochures for 
the meeting claimed that it would deliver the ‘total’ 
educational experience for the attendee by observing 
live case demonstrations, Master Classes, hands-on 
events, in-depth technical sessions, evidence-based 
review, satellite symposia, research presentations, 
and case-based teaching. The meeting content 
covered everything that there was to know about em-
bolization and it was never boring. The companies 
with embolization products were displaying their 
products in the room next to the lecture hall, so you 
could hear about it-then actually see it, touch it and 
deploy it. 

Need CE Credits?

ODIA, the Online Digital Imaging Academy, is a FREE 
resource for ARRT Registered Technologists and for students 
enrolled in an accredited radiologic technology educational 
program. The Online Digital Imaging Academy provides con-
tinuing education credits in digital imaging technology while 
explaining how to use digital systems safely and effectively.

The course has 11 modules in subjects like the X-ray Beam, 
Image Receptors, Extraction of Digital Imaging and Analysis, 
PACS, Quality Control, and Procedural Considerations. Each 
module is worth 1-2 CEs for a total of 15 CEs when complete. 
Registered Technologists may start with any module individual-
ly and complete it for CE credit; however, to become an ODIA 
graduate and earn your academy diploma, you must success-
fully complete all 11 modules. 

ODIA is provided free of charge to technologists certified and 
registered by the ARRT and students enrolled in radiologic 
technology programs. A purchase option is also available for 
non-RTs to access the ODIA course for a fee of $225 payable 

The founders of GEST, Jafar Golzarian, Ziv J 
Haskal, and Marc Sapoval invited the technolo-
gists and nurses to be a part of the meeting. This 
meant attending the same sessions and trying 
the simulators right along side of the big names 
in interventional. Even the Gala evening was 
planned around the hands-on concept. It was fun 
to watch the doctors try and blow bubbles at one 
of the many hands on exhibits at San Francisco’s 
Palace of Fine Arts. 

The AVIR accredited the meeting for category A 
credits. The next GEST meeting will take place in 
Paris from April 27 to April 30 2011 and will return 
to the US in 2012. It was truly a unique educa-
tional experience and I would highly recommend 
it for interventional techs and nurses.

to the ARRT. This fee allows access to all modules of ODIA 
(access to selected modules is not available) and the fee is non-
refundable. A link on the AVIR website will take you to the 
ARRT site where you may register for free or purchase a unique 
ODIA entry code.

New users must register and set up a unique ODIA user name 
and password. The system will record your progress via your 
e-mail address, so please maintain the same e-mail address 
through the completion of the 11 modules. 

Interested in ODIA? Go to www.AVIR.org, login to the  
members section and follow the link to the ARRT’s ODIA  
site to register. 

This online educational activity is funded by the American Registry 
of Radiologic Technologists through the ASRT Education and 
Research Foundation.
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Editorial Review
By David S. Douthett, RT, R, CV

ARRT Annual Report  
Update

Trying to Understand – this somewhat 
lengthy and dry report is tenuous at 

best. Well here is my view of it from begin-
ning to end and will try to keep it to the 

facts. Understand my focus here is only on what pertains to 
Interventional Medicine and us being able to stay current 
with the regulations that we are confronted with. 

From the beginning the ARRT this year has come out with 
some changes they would like to make. These were able to 
be commented on but ended on June 10th for this oppor-
tunity. To the Rules and Regulations the first one they came 
up with was you may need to have a Degree to sit for the 
VI certification after 2015. I will explain this one later. 

The next one is little more favorable which is for the lame 
folks that decide not to turn in their CE credits and hold off 
for more than 5 years. Now if they decide to come back they 
will not have to do a requalification requirement. However, 
they will need to do the re-examination. Little later on this.

The last change is you only get 3 attempts at taking your 
examinations or re-examinations in 3 years. 

Before I get into all of these and since were on the issue of 
changes, lets not forget the big on of CQ/2011. This one I 
am for but that may have to do with the fact that I took my 
CV back in, oh well I will not get into that, but if you think 
about it a shelf life of knowledge is no longer permanent, 
as taken out of the handbook. Really we cannot expect that 
our post-primary VI certification should last forever. It is 
a privilege that we do these exams and the patient deserves 
the most current knowledgeable technologist working with 
them. However, I still encourage all to step up to the plate 
and take the test this year. 

The other changes are for RRA and a new Government 
Affairs Department. The R.R.A. has expanded their job 
description to handle more procedures. This in light of the 
shortage of Radiologist is making for expansion in this very 
popular career path. The Government Affairs Department 
will help us be more proactive in the healthcare mandates 
and designs. 

Now, let me get back to this thing about us getting a DE-
GREE. Actually it has not been decided for us that want to 
take the VI post-primary program, other than that there will 

be some type of requirement. But let me tell you what has 
been decided in the educational area. 

DEGREE REQUIREMENT 2015 - Yes come January 1 
2015 any candidate wanting to apply for their certification 
in Radiography, will be required to have an Associate Degree 
or better. There is a grandfather clause, which means that 
as long as you apply for the certification before this you are 
good to go without. 

Now for us, wanting to add the Post-Primary certificate of 
VI to our Radiography (R), we can do this without a degree 
for now. However, what is on the table is to decide what 
type of structured education requirement should be estab-
lished. The ARRT currently has structured didactic educa-
tion requirements in place for the Registered Radiologist 
Assistant (R.R.A.) and implementing the Primary’s in 2015.  
The educational component of post-primary eligibility 
requirements has so far been limited to the clinical experi-
ence requirements, which is experiential education. The 
ARRT believe that educational program requirement should 
overlap with the examination requirements and hence the 
thought to mandate something by 2016.  Anyway all of this 
is in the future and it will be here soon. 

Also do not shoot the messenger, go online with www.arrt.
org and make your comments known. 

Reinstating Registration after Five Years 

Well, this change is easier, but still not a cake walk, There 
are four requirements to get reinstated and this new change 
is only on the fourth part, which states that requalification 
through the successful completion of an appropriately ac-
credited educational program, as well as re-examination, is 
required. 

Under the proposed change, rather than having to requalify 
for reinstatement through an educational program, eligible 
candidates would be able to reinstate by demonstrating 
compliance with ARRT’s Standard of Ethics and passing 
the ARRT examination in the discipline(s) in which they 
seek reinstatement. However, anyone unable to pass the 
exam in three attempts within three years of the educa-
tional program, and – in either case – any exams passed and 
certificates issued or reinstated under the new policy would 
be subject to the continued qualifications requirements of 
CQ/2011. continued on page 10
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ARRT’s Government Affairs

This group is new with the ARRT as of 2008, and has 

certainly got to it right away. They are currently looking 

at several items. The CARE Act is certainly on the top of 

their list and they have made good strides here. This is 

a bill that would establish minimum credentialing stan-

dards. Frank Pallone (NJ), E&C Subcommittee on Health 

chairman, had stated in a recent breakfast, that it is his 

expectation the committee will move the bill in May!

The Government affairs committee is working to advo-

cate certification’s role in protecting patients from over-

radiation. This I would hope control these folks radiating 

me while I am getting my teeth cleaned. 

They are working hard at putting up firewalls to increase 

exam security. The cheating and test exam questions 

being copied and passed around are getting ready to be 

brought to a halt. Starting at a state level Minnesota is 

leading the charge. 

This group is also working on making the R.R.A. a more 

valuable asset within the department. They are looking to 

see if CMS can adjust the supervision requirements for 

these guys. Currently, the Radiologist is required to give 

personal supervision, which really requires the doc to 

be in the room with the R.R.A. If CMS would support the 

change to ‘direct’ supervision than this will require the ra-

diologist to be in the facility and immediately available to 

assist. This change frees things up to allow the R.R.A. to 

be a much more valuable person within the department 

of Interventional Radiology.

ARRT’s Government Affairs Department is making its 

impact felt in state and national issues that affect ARRT’s 

pursuit of its mission as well as the interests of Regis-

tered Technologists.

New Members

Active Members 
Doran Akers   Ashland, VA
Elissa Arnheim   Seattle, WA
Nooi Blanco   Miami, FL
Ryan Butler   Puyallup, WA
Patrick Capasso   Ballston Spa, NY
Katherine Crittenden  Deltaville, VA
Ashley DuCoin   Reading, PA
Jason Fox   Rome, NY
Stasha Fulton   Grand Island, NE
Matthew Gilly   Cedar Park, TX
Michael Gross   Tulsa, OK
Joan Hagen   Burnsville, MN
Danielle Hardin   Richmond, VA
Genevre Kane   Merchantville, NJ
Anne Kubasiak   Averill Park, NY
Jennifer Matuszewski  Pewaukee, WI
Michael Metz   Blacksburg, VA
Lacey Moore   Woburn, MA
Isaac Olivarez   Mesa, AZ
Brian Palmiscno   Avonmore, PA
Deborah Pastrich   New York, NY
Jeanette Primich   Williamsburg, VA
Sarah Ragsdale   Dinwiddie, VA
Audrey Reynolds   Meridian, ID
Melanie Ridenhour  Knightdale, NC
David Scola   Providence, RI
Daniel Sharrock   New Kensington, PA
Jesse Tate    Easton, PA
Lynne Teixeira   Pawtucket, RI
Chanthakham Thammavong  Winthrop, MA
Angelica Velazquez   Des Plaines, IL
Donna Vroom   Zimmerman, MN
Michael Wejkszner   Hull, MA
Charlotte Williams   Newport News, VA

Clinical Associate Members
Roland Anderson   Richmond, VA
Dori Braithwaite   Virginia Beach, VA
Karen Brown   Carlsbad, CA
Anne Gardner   Virginia Beach, VA
Judith Goodwin   Virginia Beach, VA
Yvonne Harris-Morris  Chester, VA
Lane Mosher   Midland, MI
Kristin Nunes   Smithfield, VA
Shannon Saner   Virginia Beach, VA
Thomas Smail   Leechburg, PA
Bradley Turner   Seattle, WA
Mary Wideman   Midland, MI
Jeff Winters   Allen Park, MI

International Members
King Keung Leung   Hong Kong, Chinacontinued on page 10
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ARRT Annual Report Update 
By David S. Douthett, RT, R, CV

CE Credits And Clinical Experience Requirements! 

Well let us review these two very critical fundamentally 
key ingredients in our practice of Interventional medi-
cine. The ARRT has set up some very good guide lines. 
These are not any hidden secret and if you need to know 
anything in regards to these two requirements it is really 
no further than www.arrt.org.

Let’s review some of the ones that seem to get confused 
for some reason. 

First of all let’s remember that the ARRT does perform 
audits on Continuing education (CE) credit, but do you 
know that also do it on clinical experience requirement 
(CER) submissions. 

So, with that said the CE requirements are addressed thru 
a renewal process of qualification to maintain your Certi-
fication. When you passed your test and got your certi-
fication, you were assigned a biennium (2 years) period. 
This BIENNIUM sometimes gets confusing; however it is 

simple, it begins the first day of your NEXT birth month 
after certification. So my birthday is April 4 (please send 
presents) I took my registry in May. This allows me now 
11 months before my Biennium begins which is not until 
the following April. So BAM I now had almost 3 years to 
get my 24 CE credits, oh well sorry to get off on a tangent. 

Now, back to the point of this piece and that is CE Cred-
its. You need to get 24 CE credits in your Biennium. CE 
credits may be completed online, by attending lectures, 
and/or through self-study materials. These credits you re-
ceive from the above methods will be assigned a reference 
number and the amount of CE credit you earned. You 
will need this information to complete the CE Report 
Form at the end of your biennium. This comes with your 
renewal of registration application, which this year is $32. 
The key to CYA, covering you’re a.., is the Certificates of 
Participation. These are not submitted to the ARRT at 
the time of renewal, but are needed if you get audited. 
Talk about later.

CE Report Form is what gets reviewed by ARRT and they 
determine if, it and you are good enough to move on. 
If you are in compliance than you have two more years 
before you get to do it again. If not you will be placed on 
CE probation and given 6 months to tighten up. 

Newsletter Advertising Rates and

Production Schedule

Type Dimensions 
Inches

Ad Rate

Classified Ad 1 column inch $ 125.00

1/8 page black/white ad 2¼ x 3¾ $ 225.00

1/4 page black/white ad 4½ x 3¾ $ 425.00

1/2 page black/white ad 4½ x 7½ $ 800.00

Full page black/white ad 9 x 7½ $ 1,500.00

Full page color ad 9 x 7½ $ 2,000.00

Issue Close Date Mail Date

2010 Fall October 20, 2010 November 20, 2010

2011 Winter January 20, 2011 February 20, 2011

Full payment must accompany ad order. 

ATTENTION ALL WRITERS
The Interventional Informer is offering 
$100 to the best article. This is awarded 
four (4) times a year. The articles should 
be originals. No limit in size, but they must 
pertain to Interventional Radiology. Just 
submit your article with name and address 
for the AVIR Board of Directors to review. 

Best of luck!

EDITORS AWARD WINNER

AVIR would like to acknowledge the 
following writer for their publication in  
the past issue.

CONNIE GROOVES 

for her article on 

“Be Prepared – Interventional 
Radiology Disaster Planning ”

continued from page 9
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Want to Contact the ARRT

Website:  www.arrt.org
Phone:  651-687-0048

Concern about: 

Education & Registration – extension 8540
Ethics – extension 8580
Examination & Certification – extension 8560
Psychometrics – extension 8530

ARRT – Recognized Radiologist Assistant  
Educational Programs

Bellevue College – Bellevue, Washington

Bloomsburg University – Bloomsburg, Pennsylvania

Loma Linda University – Loma Linda, California

Midwestern State University – Wichita Falls, Texas

Quinnipiac University – Hamden, Conneticut

Ohio State University – Columbus, Ohio

University of Medicine/Dentistry of New Jersey – 
Newark, New Jersey

University of Arkansas for Medical Sciences – 
Little Rock, Arkansas

University of North Carolina at Chapel Hill – 
Chapel Hill, NC

Virginia Commonwealth University – 
Richmond, Virginia
 
Weber State University – Ogden, Utah

AUDIT – This is such a tough word, but really not all 
that bad. The ARRT randomly picks a sample of CE 
report forms to audit for verification of CE compliance 
throughout the year. If you are the lucky one you only 
need to supply the Certificate of Participation in the 
courses you listed on your CE report form. The docu-
ments, as stated before are the key to the audits. Now, 
you only need to keep these for one year AFTER the 
submission of your application for renewal of registration 
to ARRT. 

The post-primary Clinical Experience Requirements 
(CER) are intended to demonstrate a particular level of 
clinical experience in specific procedures. As of today 
there is no structured education requirement for eligibil-
ity. This however will not last for the ARRT is consider-
ing having educational requirements for all port-primary 
disciplines, meaning our VI, to go into effect January 
2016, as this was explained earlier. 

Anyway this is in the future, but for now the CERs are 
by definition the clinical education component of your 
eligibility for certification. They are requirements not 
matter who you are if you want to sit for a Post-Primary 
certification. The procedures (requirements) outlined 
in the CERs are identified by experts from throughout 
the nation’s imaging community. The ARRT was good 
enough to get committees together for analyses of tasks 
& examination. They actually, for the VI curriculum, 
came to some of the folks within our organization and 
others that are involved in this interventional community 
to help steer head this. The interest is to keep this up to 
date with wants going on now. 

The certification handbook, you order off the ARRT 
web site, has the forms for documenting completion of 
the clinical activities specified in the requirements. All 
the procedures (CERs) you list have to be done within 
the past two (2) years. So, when you go to sign & date 
and send this in, go back from that date 2 years for your 
CERs (procedures). Remember you must be the primary 
person doing the procedure from start to finish and the 
person verifying this is your supervisor or supervising 
physician. 

The information you need to list is just procedures and 
date on the form that you submit, make sure you keep 
any records you used to fill out this form, for two years 
after the certification. After submission you will be sent a 
Candidate Status Report, which provides the beginning 
and ending dates of your exam window, which should be 
a 3 month window. 

Okay last bit on this and that is how we are doing with 
the Vascular-Interventional Radiography post-primary 
examination over all. This exam for the first time candi-
dates rose by 25 percent in 2009. The numbers overall 
are okay. We had 406 sit for the exam with 302 being 
first timers. The average score received was a 78% and 
the percentage that passed was 70%. I would suspect this 
year that the number goes up significantly with CQ2011. 
Please be prepared if you are going to take it and also 
know that you will get 2 more tries if you do not succeed 
at first. 
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While at SIR in Tampa, Fla this year, 
I visited the Technical Exhibit hall 
several times and saw new devices that 

were applicable to my practice. All vendors (161 
in all) showed their best devices, and I recognized 
most of them coming from a University based 
medical center. But several stood out as improved 
technologies that will work well in our current 
healthcare environment.

Bard Venous Access division displayed their 
latest innovation the Sherlock 3CG system, 
which when used properly will revolutionize the 
PIC team concept, both in the inpatient and 
outpatient settings. The Sherlock 3CG TM Tip 
Positioning System (TPS) is indicated for central 
venous catheter guidance and positioning during 
catheter placement. The Sherlock 3CG TM TPS 
provides real time catheter tip location infor-
mation through the use of passive magnet and 
cardiac electrical signal detection. The Sherlock 
3CG TM TPS Stylet provides internal reinforce-
ment to aid in catheter placement. When used 
with the Sherlock 3CG TM Tip Positioning 
System (TPS), the stylet also provides the placer 
rapid feedback on catheter tip location and ori-
entation through the use of passive magnets and 
cardiac electrical signal detection. The Sherlock 

3CG TM Tip Positioning System (TPS) con-
sists of a sensor, stylet, and connection assembly. 
The system is designed to aid in central venous 
catheter tip positioning through magnet tracking 
and ECG signal information. The Sherlock 3CG 
TM TPS System detects and displays the posi-
tion of the magnet-tipped stylet relative to the 
sensor. In addition, the Sherlock 3CG TM TPS 
System detects and displays a cardiac electrical 
signal from the three ECG electrodes, including 
the Sherlock 3CG~m TPS Stylet and two body 
electrodes, altogether they provide the catheter 
tip positioning information. This system can be 
used with a wide array of Bard PICC Catheter 
configurations. I witnessed this system in the 
AVIR PICC Workshop and was truly amazed at 
it’s ease and accuracy.
                 

SIR: What’s New?
By Tony Walton, RT(R)
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By Tony Walton, RT(R)

Terumo Corp. has developed yet an-
other sterling addition to its Glidewire 
TM arrsenal. The Glide wire Advan-
tage is truly a multipurpose wire. It 
combines Terumo’s Glidewire con-
struction on the distal 25 cm with a 
spiral polytetrafluoroethylene (PTFE) 
coating on the proximal end so that 
the guidewire easily navigates and 
crosses the lesion, while also provid-
ing the operator with tactile feel and 
support for secure device placement, 
through it’s nittinol core and proximal 
PTFE coating. The two wire sections 
are fused together using Terumo’s 
DuoCore technology. This wire can 
be used for diagnostic selection and 
device placement, reducing costs, 
inventory and procedural time. It is 
currently only available in .035 angled 
configurations. 

The Biodesign® Enterocutaneous  
Fistula Plug is the first-ever biomaterial 
plug designed exclusively for the treat-
ment of enterocutaneous fistulas. Most 
enterocutaneous fistulas are the result 
of inadequate healing after surgery. 
This treatment alternative gives new 
hope to patients for whom previous 
treatment has proven ineffectual.
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Virginia Chapter  
The Virginia Chapter of AVIR recently 
held an Advanced Certification (VI) 
Review Session on May 1st, 2010. 
The course material was presented by 
the faculty at the Charles J. Tegtmeyer 
School of Interventional Radiology, 
University of Virginia. The staff 
did a wonderful job presenting  the 
information necessary to take the post-
primary VI exam. 

Over 60 attendees, completed 7 CE’s 
in a information filled day. 

Good Luck to those taking the VI !!
 
Shown are: Steve Haug B.S. RT(R)VI and AVIR Past 
President Anita Bell  RT(R )CV

continued from page 5

For Professionals
VENOPAKTM

Now exclusively for the medical professional for in o�ce 
dispensing - VENOPAKTM Compression Stockings. For

• Injection or laser Sclerotherapy
• RF & Laser Venous Ablation
VENOPAK o�ers the  quality and support you expect 
from a leading medical compression stocking 
manufacturer at factory direct prices. 

VENOPAK o�ers you these unique bene�ts:

Space saving, convenient, dispenser boxes

Below Knee and Thigh Length Stockings INDIVIDUALLY 
packaged to allow for dispensing a single stocking if desired.

High Quality, Factory Direct Prices, VENOPAK Has It All.

Venosan North America, Inc., PO Box 1067, Asheboro NC 27204-1067
Phone: 800 432 5347 – Fax: 800 849-0946 – Email: Venosan@venosanusa.com

Available in 
20-30 mmHg & 30-40 mmHg, 
Open and Closed Toe.

Below Knee: $4.80 each stocking*
Thigh Length: $7.30 each stocking*

* Venopak 12 pack pricing when buying 10 or more Venopaks
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Coding Update
Reprint from “SIR” IR News, May-June 2010
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Virginia AVIR Presents

Catheter Lysis of  
Thromboembolic Stroke (CLOTS)  
October 24-28, 2010 
Grand Hyatt, DFW | Dallas, Texas
703.691.1805

ASTRO- Multidisciplinary  
Symposium in Thoracic Oncology
December 9-12, 2010
Hilton Chicago | Chicago, Ilinois
1.800.541.6058 or 703.449.6418

Vascular Interventional Conference 2010
November 20, 2010 
Great Wolf Lodge, Williamsburg, Virginia

– 8 CE’s will be offered.
–  Reception to be held the evening  

of November 19
– Lunch  Provided  
–  Special room rates will be available  

with admission to the waterpark.
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Access the AVIR Website www.avir.org
Articles and tests are posted under Members Only

Mail or fax the completed test to AVIR

12100 Sunset Hills Road 

Suite 130 Reston, Virginia 20190

FAX 703.435.4390 PHONE 703.234.4055 E-MAIL info@avir.org

If you have suggestions for other AVIR projects, please let us know!

AVIR Directed Reading
Available for Category A CE Credits
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MEETINGS AROUND THE WORLD

 Meeting/Society   Acronyms Website   Dates  Location

4th Annual Latest Advances in    
Interventional Techniques  LAVA  radiologycme.stanford.edu July 26–29, 2010 Hyatt Regency
           Maui/ Maui, HI

SNIS 7th Annual Meeting  SNIS  www.snisonline.org  July 26–30, 2010 Carlsbad, CA

Solaci ‘10       solaci2010.com  August 11–13, 2010 Buenos Aires, Argentina 

Japan Endovascular Symposium  JES  japanendovascular.com August 26–27, 2010 Tokyo, Japan

Association for Medical 
Imaging Management   AHRA  arrt.org   August 22–26, 2010 Washington, DC
  
Midwestern Vascular 2010  MVSS  mvss.org   Sept 9–11, 2010 Indianapolis Marriott  
           Indianapolis, IN

Fellows Course in VenousDisease 2010   veinforum.org/fellowscourse.html Sept 12–14, 2010 University of Washington 
           Seattle, WA

40th Annual Western Angiograpic and 
Interventional Society Conference  WAIS  SIR.org   Sept 12–16, 2010 Lanai City, Lanai, HI

Transcather Cardiovascular Therapeutics TCT  tctconference.com  Sept 21–25, 2010 Washington, DC

Cardiovascular and Interventional 
Radiological Society of Europe  CIRSE  cirse.org   October 2–6, 2010 Valencia, Spain

Catheter Lysis of Thromboembolic Stroke CLOTS  703 691-1805  October 24–28, 2010 Grand Hyatt, DFW
           Dallas, TX

Diabetic Limb Salvage     disconference.com  October 14–16, 2010 JW Marriott, Washington DC

VIVA 2010    VIVA  vivapvd.com  October 18–22, 2010 Aria Resort, Las Vegas, NV

Radiological Society of North America RSNA  rsna.org   Nov. 28–Dec 3, 2010 Chicago, IL

International Symposium on  
Endovascular Therapy   ISET  ISET.ORG   January 16–20, 2011 Fontainebleau Hotel  
           Miami Beach, FL

36th SIR Annual Meeting  SIR  SIR.org   March 26–31, 2011 Chicago, IL

21st Annual AVIR Scientific Meeting AVIR  avir.org   March 26–31, 2011 Chicago, IL

Vascular Interventional Conference 2010
November 20, 2010 
Great Wolf Lodge, Williamsburg, Virginia

– 8 CE’s will be offered.
–  Reception to be held the evening  

of November 19
– Lunch  Provided  
–  Special room rates will be available  

with admission to the waterpark.
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2010-2011 AVIR Board of Directors
Jaime Nodolf, RT(R)
President
3121 Prospect Drive
Sun Prairie, WI 53590-7010
Work Phone: (608) 890-6994
Home Phone: (608) 332-4425
Email: jnodolf@uwhealth.org

Jeffrey Kins, RT(R)(VI)
Immediate Past 
4201 White Heron Pt.
Portsmouth, VA 23703-5359
Work Phone: (757) 886-6520
Home Phone: (757) 686-9578
Email: jdkins@gmail.com

Melissa Post, MBA, CRA, RT(MR)(CV)(CT), 
FAVIR
Vice President
1706 Cumberland Ct
Waunakee, WI 53597
Work Phone: (608) 262-7549
Home Phone: (608) 335-3868
Email: mpost@uwhealth.org 

Bill Greear, MHA, MBA, RT(R), (CV)
Secretary/Treasurer
11926 Red Sorrel Lane
Huntersville, NC 28078
Work phone: (704)-304-5867
Fax: (704)-304-5197
Home Phone: 704-947-7002
Email: Bill.greear@carolinashealthcare.org

Leona J. Benson, RT(R)(CV),
FAVIR
Web Site Chair
20519 14th Drive, SE
Bothell, WA 98012
Work Phone: (425) 261-4145
Fax: (425) 261-4149
Cell Phone: (425) 772-6673
Email: leona@bensonresearch.com

William “Tony” Walton RT(R)
Director at Large
8398 Windsor Drive
Mechanicsville, VA 23111
Work Phone: (804) 828-6986
Work Fax: (804) 828-7926
Cell Phone: (804) 244-1792
Email: Tonywalton_avir@gmail.com 

David S. Douthett, RT(R)(CV)
Publications Chair
1304 Murray Drive
Chesapeake, VA 23322
Work Phone: (800) 447-7585 x1271
Fax: (757) 482-0473
Home Phone: (757) 482-5722
Email: ddouthet@crdus.jnj.com

Dana Bridges, RN
Associate Representative
1509 Fox Hollow Rd.
Greensboro, NC 27410
Work Phone: (336) 312-0095
Home Phone: (336) 856-7790
Email: dbridges@surgpro.com 

Joni Schott, MBA, RT (R)(CT)
Program Co-Chair
W3209 Schaefer Rd
Belleville, WI 53508-9660
Work Phone: (608) 263-4099
Fax: (608) 263-8297
Home Phone: (609) 424-6901
Email: JSchott@uwhealth.org 

Karen Finnegan, MS, RT(R)(CV), FAVIR
Past Presidents Chair
1321 Elm Road
Baltimore, MD 21227
Work Phone: (410) 328-3694
Fax: (410) 328-2213
Home Phone: (410) 242-9242
Email: karenfinn12@aol.com

From left to right: Jeffrey Kins, David S. Douthett, Karen Finnegan, Melissa Post, Jamie Nodolf, Tony Walton, Joni Schott,  
Dana Bridges, and Bill Greear
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The Association of Vascular and Interventional Radiographers (AVIR) 
is the national organization of healthcare professionals within Vascular 
and Interventional Radiology and involved in standard of care issues, 
continuing education and related concerns.

Who Can Become a Member of AVIR?
 
ACTIVE: Radiographers with a primary focus in Vascular and/or 
Interventional Radiology. Active members must be ARRT  
registered or have Canadian equivalent. Submit copy of certification 
with application.

Dues are $75 per year. Membership renewable annually each January.

ASSOCIATE: Related healthcare professionals working with or having  
a special interest in Vascular and/or Interventional Radiology, includ-
ing Nurses, Medical/Cardiovascular Technologies and Commercial 
Company Representatives.

Dues are $65 per year. Membership renewable annually each January.

STUDENT: Students in certified programs for Vascular and/or 
Interventional Radiographers.

Dues are $45 per year. Membership renewable annually each January.

INTERNATIONAL: Healthcare professionals working or having 
special interest in CIT and who reside outside of the United States and 
Canada. This category includes, but is not limited to, medical tech-
nologists, radiologic technologists, registered nurses, licensed practical 
nurses, Physicians and commercial company representatives.

Dues are $85 per year. Membership renewable annually each January.

Why Is Joining AVIR Important? 
The AVIR is dedicated to you and is a powerful advocate for the 
special interest and concerns of healthcare professionals working in 
Vascular and Interventional Radiology. We acknowledge the impor-
tance of continuing education, establishing high standards of practice 
and care, certifying Vascular and/or Interventional Radiographers, and 
establishing a nationwide network for obtaining information and/or 
employment opportunities.

What Opportunities Does AVIR Offer?
Professional growth•	
Society of Interventional Radiographers (SIR) Annual Meeting•	
Exchange of information and ideas•	
AVIR Annual Meeting•	
Continuing education opportunities•	
Quarterly newsletter•	
Local chapter involvement•	
National membership directory•	

Join AVIR today... and become an influential force in the future of health care policies!

12100 Sunset Hills Road

Suite 130

Reston, VA 20190

Address Service Requested
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