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Come gather round people wherever you roam,
And accept that the waters around you have grown
And you better start swimmin’ or you’ll sink like a stone
For the times they are a-changin’… 
— Bob Dylan, The Times They Are A-Changin’, 1963

Never have these words been 
more true than today, not 

only in the political and economic 
landscape of our country, but also in 
the way we do business within the 
AVIR. Among the many challenges 
we as an organization must face, the 
current economic downturn is one 
that has rapidly pushed its way to 
the forefront of our agenda.

Traditionally, the AVIR has relied primarily on two 
streams of revenue; corporate support (in the form of 
grants, sponsorship, and advertising from vendors) and 
member support (in the form of dues and program 
attendance fees). Both of these have suffered setbacks 
recently due to the constraints of corporate as well as 
hospital budget cutbacks. While the AVIR remains 

financially sound, it has become increasingly difficult to 
compete for funds in the ever shrinking pool of cor-
porate advertising and hospital education dollars. It is 
with this in mind that we must prepare for the future 
financial stability of our organization. 

But with change comes opportunity.

From the membership aspect, we have seized this op-
portunity to renew our commitment to our members to 
provide even more quality educational, networking, and 
professional opportunities. This, we hope, will help the 
AVIR grow our membership base. Some of our recent 
upgrades include:

members-only section

In addition to these, we will be holding a regional semi-
nar in Boston, MA on September 26, 2009. There will 
be additional details about this coming soon.
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From the corporate perspective, the board of directors will be 
diligently “working the phones”, ensuring we maintain our 
relationship with our current sponsors, as well as establishing 
new ones with emerging companies. We are also working 
more closely with the program committee chairs of SIR, 
who are facing similar challenges. They have graciously of-
fered their financial strategies and advice to AVIR, helping us 
continue our symbiotic relationship with SIR.

So what can I do as an AVIR member, you ask? The answer 
is simple: spread the word. Take advantage of the opportuni-
ties the organization has to offer, and encourage your peers 

President’s Message
Continued

Website Updates

For the next dues cycle members 
have the option to renew their 
membership online. 

Coming soon — the new member’s 
forum is soon to be unveiled. We all 
know the web-based material should be 
fluid (changing with the times). We need 
your input to make this happen. Please 
help out by writing in with some material. 
If you have cases that other members 
would find interesting please email the 
test and images to Leona Benson at 
lbenson@avir.org

Leona Bentsen RT(R)(CV)

2008-2009 
Award for Excellence
John Mancera BSRS, RT R CV VI currently works at USC Univer-

sity Hospital, where he has impressed many that come in contact 

with him. John is highly motivated and has a positive, energetic 

personality. He encourages others so that they have that same en-

ergy. More importantly, he thinks critically, reasons well and has all 

the instincts of a good technologist. John has been very instrumen-

tal in restoring the image of the department by establishing better 

rapport with physicians, nurses and other healthcare professionals. 

The lab, because of John, is now a more sterling image not just 

within the facility but amongst other related labs. John Mancera is 

the winner of our 2008-2009 AWARD for EXCELLENCE. 

to do the same. Get involved with one of the numerous 
committees. Participate in local chapter activities, or if there 
is no local chapter, consider starting one. 

Remember, this is our organization. Let’s embrace this chal-
lenge together. If you have any ideas, thoughts, or concerns, 
we want to hear them. You can email me at jkins@avir.org 
and I welcome your input, suggestions and opinions.

 I look forward to serving as 
 your president for the next year.

John Mancera (center), accepts Award of Excellence from Bracco’s Director of 
Marketing (left) and Jeff Kins (right)
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Managing Chemotherapy Agents  
in the Interventional Radiology Department

Health care providers expose themselves to Hazardous Materi-
als every day, and Interventional Radiology (IR) is no excep-
tion. “High Risk and High Alert Medications” (HRHAM) 
are defined as medications that have high potential of causing 
devastating injury when misused. Chemotherapy agents are on 
every hospital’s HRHAM list. Interventional Radiology depart-
ments are seeing a rise in the use of Cytotoxic Chemotherapy 
agents for both in patients and outpatients. It is up to each and 
every staff member (technologists, nurses, and physicians) to 
take every precaution to protect each other from unnecessary 
exposure, and create a safe environment for patients, visitors 
and employees. 

Recommendations and national guidelines help minimize the 
potential for exposure to hazardous drugs, primarily chemo-
therapy agents. The Health Care professional is expected to 
know and understand all of the risks of exposure. Once the 
“handling” process is completed, the staff must safely dispose of 
these toxic drugs.

Routes of Exposure (1)
 The more common routes of exposure are contact with 
skin or mucous membranes, inhalation or ingestion:
 Dermal contact- spill or splash, from touching drugs 
directly or touching contaminated surfaces.
Inhalation- breathing contaminated air (aerosolized drugs)
 Ingestion- through eating or drinking in contaminated 
areas, or contamination from hand-to-mouth contact 
 Accidental injection- from needle stick or other contami-
nated sharps injury, which occur more during preparation 
of the drugs

Safe Handling of Chemotherapy agents (2)
For health care personnel, the potential for exposure exists at 
any time during preparation, administration, and disposal of 
contaminated equipment or patient waste. The Occupational 
Safety and Health Administration (OSHA) guidelines for safe 
handling, Controlling Occupational Exposure to Hazardous 
Drugs, were published in 1986. (3) The Oncology Nursing 
Society (ONS) first released guidelines and recommendations 
for practice related to chemotherapy in 1988.
Adoption of Safe Handling Techniques significantly reduces the 
potential for exposure to chemotherapy agents. The National 
Institute for Occupational Safety and Health continues to 
update safe handling recommendations. These recommenda-
tions focus on methods to reduce exposure in the occupational 
setting including:

 Wash hands before and after handling any chemotherapy 
agents.
 Eliminate the hazard- This is not feasible since there are no 
substitutes for chemotherapy.
 Use of Engineering Controls- Using HEPA filtration 
systems for rapid exchange of air; or use of “containment 
boxes” for chemotherapy, which prevents wide-spread  
contamination.

Concetta R. L. Groves, RN, BSN

 Administrative controls- Training: Maintaining hospital 
and departmental competencies and documentation  
of training.
Monitor IV site patency routinely.
 Work-practice controls: During drug administration, care 
should be taken to use: “needleless” administration devices, 
luer lock connections (to decrease the risk of leaking), and 
gauze pads (to catch any leakage when expelling air from 
syringes or priming IV sets).

Minimizing Exposure with Personal Protection
 Anyone handling chemotherapy must wear appropriate 
protective clothing. These should include: gloves, gowns, 
eye and face protection. Additional respiratory protection 
may be necessary if there is the risk of airborne contamina-
tion.
 Place disposable absorbent barriers on all work areas that 
might come in contact with the chemotherapy agents.
 In the event of exposure, wash skin immediately with soap 
and water. If eyes are contaminated, immediately flush eyes 
with water for about five (5) minutes; eyewash fountains 
are being used more where chemotherapy agents are used.

Chemotherapy Spill Kits
Have “Spill Kits” readily available.
 If contamination does occur, keep everyone away from the 
spill site to minimize the exposure.
 Follow the instructions of the Spill Kit to safely dispose of 
contaminated waste.

Disposal of Chemotherapy
 Properly dispose of remaining chemotherapy in “(yellow) 
Chemotherapy waste” containers or “Biohazard waste” 
containers. Environmental Services will properly dispose  
of all “sealed” waste containers. 

From preparation, to handling and delivery, there are policies 
that are intended to protect us when using Chemotherapy 
agents. It is good for all members of the IR team to become 
familiar with the safety guidelines set by your individual hospi-
tal for using cytotoxic chemotherapy agents. Compliance with 
policies and procedures for the safe use of chemotherapy drugs 
will help prevent and minimize exposure and potential injury 
to anyone involved with these agents.

References
 Polovich, M, Developing a Hazardous Drug Safe-Handling Program, 1. 
Community Oncology, pp 403-405, Sept/Oct 2005.
 National Institute for Occupational Safety and Health, Preventing 2. 
occupational exposures to antineoplastic and other hazardous drugs in 
healthcare settings.
 OSHA Technical Manual. Occupational Safety and Health Adminis-3. 
tration, Controlling occupational exposure to hazardous drugs.  
Section VI.
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AVIR 19th Annual Scientific Meeting
March 7-12, 2009 | San Diego Marriott Hotel and Marina | San Diego, CA

The 2009 annual meeting was held on March 
7th-12th. San Diego was a perfect venue for a 

convention. The SIR sessions were conducted in the 
San Diego Convention Center. The ARNA sessions 
were held at the beautiful Manchester Grand Hyatt, 
which was about three blocks from the convention 
center. The AVIR educational sessions were located in 
the Marriot San Diego Hotel and Marina. The hotel 
was comprised of two high-rise towers next to the San 
Diego Convention Center and Seaport Village. The 
meeting rooms were spacious, as were the guest rooms. 
The AVIR and ARNA joint sessions on the first day 
were held in the Convention Center. 

San Diego is known for it’s near perfect climate, beau-
tiful sparkling beaches, and world-class attractions. 
The weather during the conferce didn’t disappoint 
anyone. The hotels and convention center were on the 
harbor and were surrounded by excellent restaurants, 
sight seeing opportunities and shopping. Seaport Vil-
lage was a popular spot for the attendees to eat, relax 
and shop.

The sessions on the first day included a PICC work-
shop, sponsored and presented by Cook, Inc. and a 
neurointerventional workshop sponsored and present-
ed by Microvention. The Joint ARNA/AVIR day in 

the Convention Center included a wide array of topics and 
speakers and was enjoyed by everyone. A magician enter-
tained the attendees during the joint lunch. The Program 
Committee did an excellent job and the topics and speakers 
were outstanding this year. There were lectures on trauma 
and emergency medicine, oncology, MRA and CTA, vascu-
lar interventions, pediatrics and radiation safety. 

Planning has already started for the 2010 meeting in 
Tampa, Florida. We have reviewed the San Diego meeting 
evaluations and have started plans for the 2010 meeting. 
We have made the decision not to hold a joint meeting 
with ARNA in Tampa. Our goal is to be as cost-effective 
as possible for our members and attendees. We will be 
working closely with the Program Committee and will 
share a draft of the 2010 meeting within the next few 
months. I will share more information about the meeting 
site in the next addition of the Informer. 

Thanks for your continued support 
of our educational programs and we 
hope to see you in Tampa!



5 | Interventional Informer | Summer 2009

AVIR 19th Annual Scientific Meeting
March 7-12, 2009 | San Diego Marriott Hotel and Marina | San Diego, CA

AVIR Extends Its Appreciation To The Corporate Sponsors!
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Southeast 
The SEFLAVIR will be holding the following 
upcoming meetings. June 13, 2009- Installation 
Dinner, Bard Venous Access, location to be announced; 
September 12, 2009- Teleflex Medical “Next Step” 
Tunneled Dialysis Catheter; October 10, 2009- Bard: 
Flair Stent

West Coast
No activity reported

Georgia
Metro Atlanta AVIR
No activity reported

Idaho
No activity reported

Maryland
Baltimore AVIR (BIRT)
A seminar is being planned for October 3 & 4, 2009. 
More details to follow.

Massachusetts
Boston 
No activity reported. Updated contact information 
needed.

Michigan
Great Lakes
A conference is being planned for October. More 
details to follow. Anyone interested in becoming an 
officer or joining the chapter please contact Debbie 
Sepanski at debo@bex.net.

New Jersey
Northern New Jersey
No activity reported. 
Updated contact information needed.

New York
Eastern NY Capital District 
No activity reported. 
Updated contact information needed

Jaime Nodolf, RT(R)(CV)

California
Los Angeles and 
Orange County AVIR
The Los Angeles and Orange 
County AVIR chapters held a 
successful Endovascular Diagnosis 
and Intervention Symposium on 
September 6, 2008 at St Josephs 
Hospital, Orange County, CA. There 

were 37 participants with a 1:1 RN vs. RT ratio. The 
symposium offered 7 category A credits by the ASRT 
and 7 contact hours by the AACN.

Northern California AVIR
No activity reported

South Coast AVIR
A meeting is being planned for June/July in 
Lake Havasu City, AZ. More details to follow.

Colorado
Rocky Mountain
The Rocky Mountain AVIR held the 13th Annual 
Education Seminar for Interventional Technologists 
and Nurses on February 7, 2009 at the Anschutz 
Medical Campus at Fitzsimons Nighthorse Campbell 
Native Health Building, Aurora, CO. Topics will 
include Interventional Management of Hemoptysis, 
Current Treatment of Hepatic Neoplasms, PET scan, 
Hospital Finances, History of Angiography, The Life 
of a Product, Better Living through Dirt, and Breaking 
the Code. 

Connecticut
NECAVIR/New England
No activity reported

Florida
Northeast
No activity reported
 

Chapter Happenings
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North Carolina
NCAVIR
The NCAVIR is hard at work planning a 
Fall meeting. The date will most likely be 
November 7th.

This will be a one-day seminar (on land) for 6 or 
7 credits. We are currently looking at locations 
in the Concord and Greensboro area. We are also 
beginning our quest for speakers. If anyone has 
any ideas or inputs for this meeting please email 
Diane at dianek@nc.rr.com

Ohio
Buckeye
The Buckeye Chapter held a seminar April 25, 
2009. 50+ nurses and techs attended the Vision of 
our Future through Imaging seminar.

South Carolina
SCAVIR
The 5th Annual Sanctuary of Endovascular 
Therapy conference will be held on February 
18-20, 2010. Please check their website for 
more updates at www.setmeeting.org.

Texas
Lone Star State AVIR
No activity reported.

North Texas will be having a CE meeting 
at Brookhaven College, Dallas TX, 
August 1, 2009.

Virginia
VA AVIR
The Virginia AVIR Chapter held a meeting  
October 2, 2008, offering 8 CEU.

This Fall will bring our 7th Annual Virginia AVIR 
Meeting. On October 10th 2009, we will be having our 
fall meeting, hosted by our Richmond members out 
of VCU/MCV Medical Center. This year again will be 
at the GREAT WOLF LODGE in Williamsburg VA. 
We will have special room rates so that you can enjoy a 
weekend of swimming and educating. Sign up early by 
contacting Tony Walton at MCV. He will be getting a 
save a date post card with more information out very 
shortly. Look forward to seeing you in the Fall.

Washington
Seattle
On Saturday April 25th the Seattle Chapter 
AVIR meeting was held at the Museum of 
Flight in Seattle. The meeting was attended by 
technologists, nurses and local vendors. We had 
many great speakers from the local hospitals. In 
addition to earning 8 category A ceus some of the 
attendees won prizes. Being at the Museum of 
Flight one attendee won a flight for two in a bi-
plane. With the support of the local technologists 
and vendors we are looking forward to holding 
another meeting next year.

Wisconsin
Southeast Wisconsin 
The SEW AVIR had another successful Spring 
Symposium that was held at the Clarion Hotel in 
Milwaukee. Topics included Sacroplasty, Mes-
senteric Interventions, Liver Cancer Treatments, 
Treatments in Covered Stents in Dialysis Shunts, 
PE Anatomy and Interventions, MRI Ablations, 
and Inventory Control. Tentatively 2010 will be 
April 3rd at the Clarion Hotel Milwaukee.

CEUs Are Our Back Bone 
Do Not Forget the Changes 
CE Credit for “A” Only, No More “B”

All 24 CE credits required in a biennium or for CE 
probation must be approved by a RCEEM and designated 
as Category A. 

Category B credits, which have been allowed since the 
CE program began in 1995, will not be counted for ARRT 
CE requirements if they are completed on or after 
January 1, 2008.

Category B credits meet all of the criteria for Category 
A activities except they have not been approved by a 
RCEEM, ARRT allowed Category B credits initially to 
assure that sufficient opportunities existed for R.T.s to 
earn 24 credits each biennium. 

Today’s wealth of CE opportunities eliminates 
the need for Category B credits.
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AVIR Chapters 
California
Los Angeles AVIR
Jeanne M. Rhoten RT(R) (CV)
1438 Augusta St
Beaumont, CA 92223
951-845-7522
jrslife@aol.com

Northern CA AVIR
Darlene Crockett RT(R) (CV) (M) 
(FAVIR)
PO Box 626
Galt, CA 95632
209-476-3995- work
209-476-3990- fax
maildarlene@juno.com

Orange County
Brett Thiebolt
635 N Desert Peach Ct
Orange, CA 92869
714-771-8000 ext 17865- work
Thiebolt@stjoe.org

South Coast AVIR
Joseph Carfagno MS RT(R) (CT)
LRMC
3700 East South St
Lakewood, CA 90712
irmaster@msn.com

Colorado
Rocky Mountain AVIR
Diane Mudd RT(R) (CV)
720-848-7606- office
Jennifer Ottinger
303-829-4847
12605 E 16th Ave
Aurora, CO 80045
720-848-2473-fax
diane.mudd@uhc.edu

Connecticut
New England AVIR
Meredith Gaiter-Brown RT(R) 
(CV) (MR) (M) (CCT)
31 Michelle Lane
Windsor, CT 06095
860-202-9654- work
mrcvm@aol.com

Florida
SE Florida AVIR
Jonathan Schwartz RT (R)
13244 NW 9th Ct
Pembroke Pines, FL 33028-3101
954-540-9441
jschwartz@mhs.net
jschwartz@seflavir.com
www.seflavir.com

Florida West Coast AVIR
Brenda Lepinski RT(R)
12048 Timberhill Dr
Riverview, FL 33569
blepinski@tampabay.rr.com

Georgia
Metro Atlanta AVIR
Thomas Staton RT(R) (CV)
3085 Indian Hills Dr
Marietta, GA 30068
tlstaton@bellsouth.net

Idaho
Idaho AVIR
Kirt Clifford RT(R)
1055 N Curtis Rd
Boise, Idaho 83706
208-367-2028- work
208-367-4022- fax
kirtcliff@sarmc.com

Maryland
Baltimore AVIR (BIRT)
Sharon Misler RT(R) (CV) 
(FAVIR)
Baltimore VA Medical Center
10 N Greene St
Baltimore, MD 21201
410-605-7400- work
410-605-7925- fax
angiosm@aol.com

Massachusetts
Boston AVIR
William Burke MHP RT(R) (CV)
61 Katrina Rd
Middleboro, MA 02346
617-726-8753- work
wburke@partners.org
www.bavir.org

Michigan
Great Lakes AVIR (GLAVIR)
Debbie Sepanski RT (R) (CV) 
(FAVIR)
3145 Shoreland Ave
Toledo, OH 43611
419-291-4436- work
419-350-0771- cell
debo@bex.net

New Jersey
Northern New Jersey AVIR
Kathleen Radriguez RT(R) (CV)
384 Broad St
Clifton, NJ 07013
201-996-2182- work
201-457-3331- fax
krodriguez@humed.com

New York
Eastern NY Capital District AVIR
Israel Ramaswamy RT(R) (CV)
12 Kent Place
Wynantskill, NY 12198
518-262-8710- work
518-262-6773- fax
ramaswi@mail.amc.edu

North Carolina
North Carolina AVIR
Diane Koenigshofer BS RT(R)
105 Crystal Springs Ct
Chapel Hill, NC 27516
919-966-1820-work
919-843-0713- fax
dianek@nc.rr.com

North Texas
Sven Philips
2213 Canyon Trail
Carrolton, TX 75007
sven427@yahoo.com

Virgina
Virginia AVIR
Rita Howard RT (R)
500 J Morris Blvd
Newport News, VA 23838
757-594-2751- work
757-594-3310- fax
rhoward709@aol.com

Washington
Seattle AVIR
Leona Benson RT(R) (CV)
PO Box 2885
Everett, WA 98203
425-261-4145- work
425-261-4149- fax
leona.benson@providence.org

Wisconsin
Southeast Wisconsin AVIR
Julie Malkowski RT(R) (CV)
5905 Autumn Trl
Racine, WI 53402
414-647-7488-work
julie.malkowski@aurora.org

Ohio
Buckeye Chapter AVIR
Jamie Hiott
2675 Abbey Knoll Dr
Lewis Center, OH 43035
614-558-3188
jshiott@gmail.com

Pennsylvania
Pittsburgh AVIR
Laurie Rieger RT (R) (CV)
5910 Kirkwood St
Pittsburgh, PA 15206
lrieger@aac-llc.com

South Carolina
SCAVIR
John Furtek
30 Fitzroy Dr
Charleston, SC 29414
843-813-6446
843-792-5551- fax
jfurtek@comcast.net
scavir@comcast.net
www.scavir.org

Texas
Lone Star State
Alan Seeley
100 Denlu Rd
Kerrvile, TX 78028
aseeley@petersonrmc.com

Fall 2008

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.

UVA Interventional School 
c/o Dr. John Angle 

for his article on 
“Quality Improvement Guidelines“
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Laughter is the Best Medicine

A collection of 14 actual sentences found in patients’ medical charts:

Patient has chest pain if she lies on her left side for over a year.1. 
On the second day the knee was better, on the third day it disappeared.2. 
Discharge status: Alive but without my permission.3. 
The patient has no previous history of suicides.4. 
 Patient’s medical history has been remarkably with only a 40-pound weight  5. 
gain in the past 3 days.
She is numb from her toes down.6. 
While in the ED, she was examined, X-rated, and sent home.7. 
Patient was alert and unresponsive.8. 
She stated that she had been constipated for most of her life, until she  9. 

  got a divorce.
Both breasts are equal and reactive to light and accommodation.10. 
Skin: somewhat pale but present.11. 
 Patient was seen in consultation by Dr. Blank, who felt we should sit on the  12. 
abdomen and I agree.
Patient has two teenage children but no other abnormalities.13. 
Rectal examination revealed a normal size thyroid.14. 

Reference: Lederer, Richard. The Bride of Anguished English: A Bonanza of Bloopers, 
Blunders, Botches, and Boo-Boos. New York: St Martin’s Press, 2000. 
ISBN 0-312-26223-X (pp. 64-68).

Concetta R. L. Groves, RN, BSN and Anne Johnston, RN, BSN

AVIR Chapter Benefits

In appreciation of those chapters providing a minimum of 7 hours of continuing 
education for the chapter attendees, the AVIR is going to extend one FREE registration 
to the San Diego AVIR meeting per chapter. 

These category A credit hours will have to be approved by a RCEEM recognized by the 
ARRT and will need to be submitted to the AVIR office prior to the 2010 SIR meeting.

Any questions concerning the formation of new chapters or existing ones please call the 
AVIR office at 703-234-4097 

Again, thank you for your support!
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AVIR Welcomes New Members
Active Associates

Bryan D. Abreu   Garner, NC

Nicholas S. Adams   Baltimore, MD

Dean-Andrew P. Agan  Fontana, CA

Joseph P. Austriaco   Glendale, CA

Stephanie L. Bauer   Akron, OH

Jill D. Beal   Benton, MO

Sara E. Beilfuss   Menomonee Falls, WI

Jane M. Beresheim   Yorktown Heights, NY

Margaret E. Best   Lynchburg, VA

Erin S. Brown   Barrington, IL

Robert E. Browne   Philadelphia, PA

Ralph J. Cantillo   Chandler, AZ

Douglas E. Cave   Nashua, NH

Todd J. Frederick   New Windsor, NY

Regina M. Gannon   Philadelphia, PA

Gregory D. Gates   Somerville, MA

Ayman Ghomien, MD  Terre Haute, IN

Antonia M. Guzman   Racine, WI

Eileen Taylor   Hollywood, FL

Granville J. Tengesdahl  Dayton, OH

Kimberly A. Warren   Bend, OR

Yvette Way   Rahway, NJ

Carol D. Weishorn   Jeannette, PA

Tyler R. Wilkins   Loma Linda, CA

Paul Zampardi   Valley Stream, NY

Clinical Associates

Wendy M. McMahon  Sterling, VA

Allison A. Mellichamp  Auburndale, FL

Celina Nedbalek   Chicago, IL

Jennifer E. Oberhofer  Los Angeles, CA

Ruth O’Grady   Columbus, OH

Cheri A. Reichert   Jackson, WI

Callie Rowe   Columbia, SC

Barbara S. Smith   San Diego, CA

Anna M. Werth   Muskego, WI

CQ 2011
Distinguishing the Profession Through Demonstration 
of Continued Qualifications for ARRT Registration

Kim L. Haley   Portland, OR

Leslie R. Hall-Blancato  Harrisburg, PA

Patricia Hanley   Plymouth, MA

Jennifer L. Harrison   Clinton, IN

Kimberly A. Harvey   Vicksburg, MI

Julie R. Holton   Canton, GA

Elie Jamgotchian   Pasadena, CA

William J. Knapp   Sacramento, CA

Joseph Lee   Chandler, AZ

Eric W. Lemon   Rochester, PA

Jane M. Mailloux   Tualatin, OR

Meghan C. McIlhinney  Philadelphia, PA

Lisa J. McNamare   Napa, CA

Tracey M. Noriega-Evans  Oakland, CA

Audrey V. Pearson   Chicago, IL

Bridget M. Post   Washington, PA

Chris S. Rhymes   Belton, TX

Robert R. Roden   Itta Bena, MS

Elizabeth M. Rodriguez  Milwaukee, WI

Mitchell Tarleton   Charlottesville, VA

What the heck is this? 
This is a continued Qualifications program that ARRT is 
implementing on January 1, 2011. 

So, any new certifications awarded in 2011 or thereafter 
will fall under the CQ/2011 requirements. All certifica-
tions awarded prior to 2011 and maintained as registered 
are exempt from the CQ/2011 requirements. If you earn 
new certifications after that point, you will be issued a 
time-limited certificate for that category, even though the 
certifications earned earlier do not fall under the require-
ments. Make sure you read that last sentence twice. 

Again, any certificate that is earned before January 1, 
2011, is exempt from the CQ/2011 requirements – pro-
vided that registration is maintained. If you fail to main-
tain your certification after 2011 you will be required to 
fall under the CQ/2011 requirements. 

Post-primary certificates all fall under this also and if you 
are planning on taking one, I would think you might 
want to consider this before the end of 2010. The actual 
test must be taken for it to qualify. 

Anyhow the bottom line is if you are coming into the 
field after next year, the ARRT is implementing an As-
sessment Component that will have you have Continued 
Qualifications and tailored to your practice pattern. This 
means for us the CQ will be focused on Cardiovascular, 
and your activities will be cardiovascular-specific. 

None of this will preclude, any of us from getting the 24 
CEUs we need for our Biennium. Plus folks even if you 
do take a test or need to retest, none of the requirements 
at the earliest will be enforced till 2021. 

Hmm, not even sure how to picture what our 
profession will look like then. 
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Lookin For CE Credits?
Well here it is FREE CE credits, made just for you. This is provided thru 
ARRT and by searching on their web site you will find subjects that pertain 
to our profession. 

Online CE Database for R.T.s (CE/R.T.) is a free data base-search service  
by which anyone may browse hundreds of CE activities by type, location, 
and discipline. 

All CE/R.T. listings have been approved for Category A or Category A+ credit.

Launching is easy, just open www.arrt.org and click on the CE/ R.T. icon on home page and select 
and activity and specify a discipline and your search is on. 

The site is great when you are scrambling for credits or just looking to get educated. 

If you know any vendors that offers CE credits and would like to make them more readily available 
have them contact ARRT. Sponsors will be able to participate through 2009 at no cost.

Jeff Kins, RT(R)(VI)

Continuing Education

AVIR Directed Reading
Available for Categroy A CE Credits

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!
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Continuing Education Requirements 
for Renewal of Registration

This subject could make the bravest 
weary. Oh well, here you go, I am going 
to try to summarize what is in the most 
recent ARRT update for CE require-
ments and some recent registration 
issues. 

The CE requirements are linked to a two-year cycle (bi-
ennium) that is defined by your birth date. The biennium 
begins on the first day of the registrant’s birth month and 
ends two years later on the end of the month prior to the 
birth month. 

The CE Information for the CE credit must be complet-
ed between these dates. The renewal of registration will 
continue on an annual basis, with the CE requirements 
being reported every other year. The completion of one 
biennium will mark the beginning of the next biennium. 
Credits earned in one biennium cannot be carried for-
ward into the next biennium. 

Now, CE requirements for newly certified registrant Tech-
nologist that passed their first ARRT certification exam 
will begin the mandatory CE requirements on the first 
day of their next birth month after the examination. 

Let’s discuss OPTIONS for satisfying CE requirements. 
During your biennium you have three options. Only one 
of the options is necessary. First option is the one we all 
do and that is earn 24 CE credits that meet the criteria. 
Second is you could pass a primary examination in a dis-
cipline not previously passed and for which the individual 
is eligible. 

The SATISFACTION of continuing education is some-
times challenging, but with a game plan and some timing 
there is nothing to it. 

The first option is to earn the 24 CEUs during the bien-
nium. As of January 2008 all credits must be category 
A or A+. The maximum of 12 Category B credits are 
no longer acceptable as the ARRT  has eliminated this 
category. These A credits come from direct readings, 
home study courses, or internet activities reported in a 
biennium may not be repeated for credit in the same or 

any subsequent biennium. Lecture presentations may not 
be repeated for credit in the same biennium. All category 
A and A+ credits will have been approved by a RCEEM; 
these are identified and approved by ARRT. The ASRT is 
one of these RCEEMs.
 
 The second and third options are simple but more 
challenging. You must pass a primary examination like 
Radiography or Nuclear Medicine. The third is the post-
primary examinations are like vascular-interventional 
radiography or cardiac-interventional radiography. 

REQUIREMENTS for CE activities must meet the fol-
lowing definition to be able to qualify as either category A 
or category A+. That a learning activity must be planned, 
organized, and administered to enhance the knowledge 
and skills underlying the professional performance that 
a technologist uses to provide services to patients, the 
public, or the medical profession. To be a category A+ it 
needs to be reviewed by a RCEEM+. 

 If you participated in a CE activity you do not submit 
the activity to a RECEEM for approval. Instead, the 
individual is responsible for selecting activities that the 
sponsor has already submitted to a RCEEM or RCEEM+ 
for Category A or A+ credit. 

 Activities meeting ARRT’s definition of an Approved 
Academic Course are not required to be submitted to a 
RECEEM to qualify for Category A credit. List is avail-
able on line. 

Basic CPR is out, but the Advance CPR certifications 
such as ACLS and PALS, and the Instructor and the 
Instructor Trainer that go thru AHA , Red Cross, and the 
American Health & Safety Institute are not required to 
be submitted to a RECEEM for Category A credit. These 
last two items mean that you can claim your credit by 
keeping the right documentation. 

The activities that are approved by the AMA for CMEs 
and the ANNCC or ANA activities are not approved for 
Category A credits. 

David Douthett, RT(R)(CV)
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AWARDING of the CE credits is awarded thru a evalu-
ation mechanism that is assigned by the RECEEM. One 
CE credit is one contact hour. A contact hour is defined 
as being equal to 50 to 60 minutes. Longer will be based 
on the 50 minute hour and anything that is 30 to 49 
minutes will get one-half CE credit. Anything less than 
this, you are out of luck.

The direct readings, home stud-
ies, or internet activities are not 
considered to be complete until 
the post-test has been submitted 
and the sponsor has issued the 
certificate of participation. The 
date on the certificate is the date 
of completion. 

Approved academic course will be awarded credit at the 
rate of 12 CE credits for each academic quarter credit or 
16 CE credits for each academic semester credit. Official 
transcript must be available and must have passed with 
a “C” or better to receive CE credit. These academic 
courses must be relevant to the radiologic sciences and/
or patient care as it relates to the radiologic sciences and 
is offered by a post-secondary educational institution 
accredited by a mechanism recognized by the ARRT. 
Relevant courses are biologic science, physical sciences, 
radiologic sciences, health and medical sciences, social 
sciences, communication, mathematics, computers, man-
agement, or education methodology will accepted. 

Now let’s see how we need to DOCUMENT and 
REPORT these activities. Each of us is responsible for 
maintaining proof of participation in CE activities. This 
is no others responsibility. At the end of your biennium, 
the ARRT will provide a CE Report Form along with the 
Application for Renewal of Registration. You must list the 
completed CE activities on the CE Report Form and sign 
it, which will attest to its truthfulness. Failure to complete 
the Form in its entirety may result in the assignment of 
CE probation status. Individual CE documentation forms 
verifying participation should NOT be returned with the 
renewal form. 

 The issue of being Audit is really at random. The ARRT 
office will take a sample of registrants and ask for their 
documentation. There is no limit to the amount of times 
you can be audited. Failure to comply will result in los-
ing your registration and you will need to be reinstated, 
which means taking all our your registration over again. 

The technologist is responsible for keeping the original 
documents for one full year after the end of the biennium 
reporting cycle. 

There are approved record-keeping mechanism and 
they are ASRT, SDMS, and SNMTS. ARRT accepts the 
records from the state licensing agencies in Florida, Iowa, 
and Kentucky only for the technologists licensed by that 

state. AVIR does keep records 
of documents sent into the of-
fice and any of our National or 
Regional Meetings; however, 
these are not automatically sent 
to ARRT and we are not an ap-
proved record –keeping mecha-
nism at this time. We will pursue 

this in the future, but at this time we will maintain your 
documentation and provide it back to you in an orga-
nized manner when needed. 

DOCUMENTATION of participation in Category A 
and Category A+ CE activities must be on a certificate 
or in written form that clearly indicates the information 
needed to identify the activity as having been approved by 
a RCEEM or RCEEM+. Documentation must include:
  

representative of the sponsor issuing the  
documentation. 

College transcript and a course description serve as suf-
ficient documentation for approved academic courses. 
 Okay than this is it for now. I believe we went from start 
to finish, in regards to the subject of CE Activities and 
the surrounding issues. Key is keep good documentation 
in a good shoe box. 

  Next issue we will cover the CE  
  requirements for the Registered  
  Radiologist Assistant (R.R.A.)

Official transcript must be 
available and must have 
passed with a “C” or better 
to receive CE credit. 
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This will be short and sweet for all you out there in 
the Interventional Medicine world. We are moving 
into the end of our first generation of the 2000 cen-
tury and certainly has been a ride. I will not go into 
all the crazy decision and directions that not only 
our organization has made but also the direction as a 
whole this arena has gone. Anyhow, let’s take a look 
at how we have developed. 

We are now, as the ARRT, at almost a half million 
technologist, and with that said a little over half 
that are RAD s. So out of 274,000, how many do 
you think are certified in Cardiovascular, well it is 
5100. This is growing but not at any great whopping 
amount, for 5 years ago we were at 4500. So either 
a lot have retired or we are just growing at just 100 
CV techs a year. Oh well, we are not doing that bad 
when you step back and look at the whole Radiology 
field as a group. 

Let’s dissect this number of 5100 CV technologist. 
There are 4143 CV titled techs from the past and 
with the new title there came another 740 VI and 
190 CI. This makes up are group. I personally think 
that the CI should be added back into the VI and we 
should go back to our title of CV. This comes from 
the simple fact that our jobs are making us more 
aware of our surroundings within the lab and we 
need to be monitoring as much as circulating, scrub-
bing and post processing. With the new machines 
our jobs have brought us more in front of monitors 
than ever and we are processing this data just as any 
cardiac tech would be doing so. Put them together 
and make our title a better broader technologist to 
help us be more valuable in the market place. 

Now, another off shot of our end of the business is 
this R.R.A. How many of our group has taken off 
into this and for good reason. It offers more money 
and diversification. Currently there are only 100 of 

these to date and I fill this is just the beginning. Now, 
7 different programs out there, it is easier than ever to 
progress in this direction now. 

If you are looking for these talent people with the 
titles to go with it you need to check out Florida, 
Pennsylvania, and Colorado. They have the biggest 
combination of all. Following them are North Caroli-
na, Texas and Virginia. Although a title does not make 
a person, it does signify a person that is willing to take 
time to better themselves to move on. 
Take a minute and look at what is out there to of-
fer you, it maybe the direction that you want to go. 
Either way the AVIR is just over 1000 members and 
that my friends is only 20% of our profession. SIR has 
right about 95% of their profession. They offer sup-
port to their membership by numbers and can lobby 
to get things done. Just like SIR we need most of our 
profession to join the AVIR and we can better repre-
sent this profession as it move on from here. 

Editor’s Note: David Douthett, RT(R)(CV)

Welcome to another issue of the Interventional Informer

Newsletter Advertising Rates and
Production Schedule

Type Dimensions 
Inches

Ad Rate

Classified Ad 1 column inch $  125.00

1/8 page black/white ad 2! x 3" $  225.00

1/4 page black/white ad 4# x 3" $  425.00

1/2 page black/white ad 4# x 7# $  800.00

Full page black/white ad 9 x 7# $ 1,500.00

Full page color ad 9 x 7# $ 2,000.00

Issue Close Date Mail Date
2009 Spring April 20, 2009 May 20, 2009

2009 Summer July 20, 2009 August 20, 2009

2009 Fall October 20, 2009 November 20, 2009

2010 Winter January 20, 2010 February 20, 2010

Full payment must accompany ad order.
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Consistency, Accuracy, Responsibility and Excellence 
in Medical Imaging and Radiation Therapy

Karen Finnegan, MS, RT(R)(CV), FAVIR

In 1997 ASRT launched an aggressive campaign to protect 
patients from overexposure to radiation during radiologic 
procedures and help reduce the cost of administering health 
care. The ASRT and the Alliance have been working on the 
CARE bill since 1998. The first CARE Bill was introduced 
in 2000 in the last days of the 106th Congress by Rep. Rick 
Lazio (R-NY) as H.R. 5624. The Bill was almost passed last 
year, but time ran out.

Recently, the U.S. House of Representatives and U.S. Senate 
approved a Medicare bill, the Medicare Improvement for 
Patients and Providers Act (MIPPA) which included a sec-
tion directing the Secretary of Health and Human Services 
to establish standards for personnel who perform CT, MRI, 
nuclear medicine and PET procedures. Unfortunately, this 

bill excludes x-ray, fluoroscopy and ultrasound, as well as 
radiation therapy. What the Medical Imaging community 
would rather see is the passage of The CARE Bill that would 
ensure that patients undergoing all types of radiologic pro-
cedures have the same assurance of quality as those receiving 
mammograms under the provisions of the Mammography 
Quality Standards Act. The CARE Bill would make sure that 
the personnel who perform diagnostic imaging examinations 
and who plan and deliver radiation therapy procedures are 
properly educated and certified.

So what can you, as an AVIR member, do to help Congress 
enact the CARE Bill? Write your Senator today! Ask that they 
enact the CARE bill to ensure all medical imaging procedures 
are performed by well-qualified personnel.

New RA Program Recognized by ARRT for RR A
Update provided by the ARRT

Quinnipiac University, Hamden, CT, has been added to the 

list of educational programs that are recognized by ARRT for 

meeting the educational requirements of the Registered Radi-

ologist “Assistant (R.R. A.) certification program. 

Candidates for ARRT certification as an R.R.A. must suc-

cessfully complete an ARRT-recognized radiologist assistant 

educational program that is offered through an appropriately 

accredited post-secondary institution. The educational program 

must provide upper-division coursework that leads to a mini-

mum of a baccalaureate degree or post-baccalaureate certificate 

and that addresses the topics listed in the ARRT content speci-

fications for the Registered Radiologist Assistant Examination. 

Quinnipiac’s recognition is for a three-year period. It brings 

to seven the number of ARRT-Recognized Radiologist  

Assistant educational programs. They are as follows:

Loma Linda University 
Loma Linda, California

Quinnipiac University
Hamden, Connecticut

University of Medicine  
and 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, North Carolina

Virginia Commonwealth University
Richmond, Virginia

Weber State University 
Ogden, Utah



16 | Interventional Informer | Summer 2009

Botox® – Another Tool In the Interventional Radiology Tool Box

contained any of these spores, was eaten without cooking, 
botulism may be contracted. Proper heating of canned food 
kills the spores.

Botulinum bacteria produce a variety of neurotoxins, classi-
fied alphabetically from A to F. Botox® is derived from toxin 
strain A. These neurotoxins attached themselves to the nerve 
endings right before they go into the muscle. Like an electric 
signal, the nerve endings activate the muscle by releasing a 
chemical neurotransmitter, acetycholine, which triggers mus-
cle contractions. Botox® works specifically by blocking release 
of acetylcholine from the nerve endings, essentially pulling 
the plug and removing the signal for the muscle to move. 
Historically, death from botulism poisoning was because it 
affected the respiratory muscles, allowing the affected patient 
to die from chemically-induced inability to breathe. On a 
much smaller scale if you paralyze a small muscle in the face, 
for example, you decrease movement and hence the amount 
of wrinkling seen. Therein lies the difference between cos-
metic Botox® and deadly botulism.

Why are cosmetic Botox® injections, then, not dangerous and 
don't run the same risk as botulinum poisoning? Because the 
amount of toxin is incredibly small, diluted, and injected into a 
specific muscle rather than floating loose in the body. The use 
of Botox® to treat human medical problems is not new. Since 
1989, Botox® has been used to treat painful muscle spasms 
in certain neurologic disorders and even the muscles around 
the eyes to treatpersistent eyelid spasms (blepharospasm). 
Botox® was used “off-label”for cosmetic facial wrinkling for 
years and, only in 2002, was it formally approved for these 
indications by the U.S. Food and Drug Administration (FDA). 
While it was only specifically studied for the treatment of 
glabellar (between the eyebrow) frowning, it can be used any-
where on the face where one wants to decrease the amount 
of muscle movement. The most common area other than the 
glabellar region is the crow's feet area. (wrinkling around the 
outside of the eyes)

Why are the effects of Botox® only temporary? Obviously 
because the drug wears off, but it is not quite so simple at the 
microscopic level, according to Dr. Barry Eppley, a plastic sur-
geon from Clarion Health System. The muscle movement re-
covers the blocked nerve endings sprout new growths called 
axons that bypass those nerve endings that are blocked. Like 
a potato in a dark closet, the nerve grows new 'sprouts' which 
cross over and reattach to the muscle... and it begins working 
again... after four months or so.

Botox® is now widely used for many different medical prob-
lems, most of which are due to undesired muscle activity. 
(e.g., migraine headaches, rectal fissures) However, Botox® 
also appears to be effective for many problems in which 
nerve blockage is desired but not necessarily to a muscle. It 
has been a miracle cure for the problem of hyperhidrosis, ex-
cess sweating of the armpits, hands and feet. When used for 
these problems, the effect of Botox® lasts much longer (up to 
a year) although it the reason is not completely understood. 

Karen Finnegan, MS, RT(R)(CV), FAVIR

Botox® (Botulinum toxin A) has wide public recogni-
tion as a cosmetic agent. It has also established a 
firm foothold within the medical community for the 
treatment of a wide range of myospastic disorders. 
With imaging guidance, interventional radiologists 
can deliver this medication to a variety of other-
wise difficult to reach targets with high accuracy 
and with minimal complications.

One of the treatments that lends itself to fluoroscopic 
guidance used in the Interventional Radiology suite is the 
treatment of piriformis syndrome. The piriformis syndrome 
is a condition in which the piriformis muscle irritates the 
sciatic nerve, causing pain in the buttocks and referring 
pain along the course of the sciatic nerve. This referred 
pain, called "sciatica", often goes down the back of the 
thigh and/or into the lower back. Patients generally com-
plain of pain deep in the buttocks, which is made worse by 
sitting, climbing stairs, or performing squats according to 
www.nervemed.com. Under fluoroscopic guidance Botox® 
is injected into the piriformis muscle, which causes paraly-
sis of the muscle and gives the patient the opportunity to 
stretch the muscle through exercise without pain.

The key to successful Botox® therapy of myospastic disor-
ders is accurate clinical diagnosis. Excellent communication 
and rapport with the referring clinicians is therefore essential 
to maximize the likelihood of a successful outcome. The 
range of services offered by interventional radiologists con-
tinues to evolve. With the recent growth of endovenous treat-
ment for varicose veins, some have found it necessary to 
provide sclerotherapy for spider veins. As patients become 
accustomed to receiving these cosmetic treatments from 
interventionalists, they may come to IR for advice about 
other esthetic therapy. The idea of some interventional 
radiologists adding cosmetic medicine to their practice, 
therefore, should not seem unreasonable. Before entering 
into this type of practice, it is critical to obtain adequate and 
appropriate training for each cosmetic intervention. If pos-
sible, the interventionalist should seek to establish a mentor 
relationship with someone highly experienced in cosmetic 
medicine. Botox®, the miracle drug of the cosmetic world, is 
so popular for one reason... it simply works and it works well. 
While its effects are not permanent, usually lasting around 
four months or so, it is so effective at what it does that it is a 
near billion dollar drug in sales for its manufacturer, Allergan.

Botox®, or rather its generic name botulinum toxin from 
which it is derived, can cause botulism, a form of poison-
ing. Because botulinum bacteria produce neurotoxins, the 
disease brings forth images of paralysis and possible death. 
When I was a child, the most likely way to get botulism was 
from improperly canned food. Botulism bacteria in nature 
are encased and protected in spores. If canned food, which 
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Membership Benefits
Bill Greer, MHA, MBA, RT(R), (CV)

Economic Stimulus Plan for 
AVIR Members…

AVIR 2009 “Clinical Associate of the Year” Award
  Concetta R. L. Groves, RN, BSN

It gives me great pleasure 
to have Candi Mansfield 
named the “AVIR Clini-
cal Associate of the Year.” I 
was able to meet Candi last 
year at one of the Regional 
meetings in Philadelphia, 
PA. In being the 2009 
recipient, I would like to ac-
knowledge her strength and 
stamina in an ever changing 
role as an Interventional 
Radiology nurse. Candi is 

not only a manager, staff nurse, and an educator for 
her Chesapeake, VA. Hospital, but an educator and a 
leader for the AVIR.

Candi has a team approach in that 100% of com-
munication with the IR Team is necessary for getting 
the best results and achieving the best outcomes in 
any given case. She is not one to leave anyone out 
of the decision-making process, and everyone that 
knows or has met Candi has a respect that she so 
honestly deserves.

Meeting Candi for the first time was such an honor. 
At the time, she was busy with the Regional AVIR 
meeting, and in the midst of registration and keep-
ing everything organized, she was able to keep the 
program on time and she was readily available for 
any sudden changes. She is the person that I just met 
but felt like I have known her for a long time. She 
does her work in such a manner that, when there is a 
problem, she maintains that cool, calm, and collected 
characteristic that is vital in dealing with any urgent or 
emergent situation.

I was able to follow Candi as the AVIR Clinical As-
sociate Board member, and it was very evident, to me, 
of the respect and admiration that the AVIR Board 
members have for Candi. I know that Interventional 
Radiology will continue to grow and continue to 
maintain the highest standards while Candi is around. 
It is an honor and a privilege to have Candi Mansfield 
as the AVIR’s Clinical Associate of the Year.
Concetta RL Groves, RN, BSN

Are you currently an AVIR member? If so, you will 
soon have the benefit of receiving a full 18 month 
membership for the price of 12 months. This past 
March the AVIR Board of Directors voted to change 
the fiscal year reporting structure. The fiscal year 
now will run January to January instead of July thru 
July. What this means to all current members is that 
by rejoining in July of 2009, your membership will 
be good until December 31, 2010. WHAT A DEAL!

We would like to encourage all members to speak 
with fellow co-workers about joining the AVIR. Ben-
efits like the one mentioned above are just a few of 
the many opportunities that the AVIR provides for 
its members. Please encourage fellow team members 
to consider an AVIR membership so that they can 
benefit from lower registration fees at the AVIR An-
nual Scientific Meeting held in Tampa next March. 

Although, it’s not a government BAILOUT, a little 
“beni” here and there never hurts. Hope to see you 
all in Tampa.

Cindi Mansfield, 2009 AVIR 
Clinical Associate fo the Year
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SHARI ULLMAN AVIR Gold Medal Award

Mary Kay Obrien BSRT CV FAVIR

Last year the AVIR 
Gold Medal Lecture 
was renamed in hon-
or of Shari Ullman. It 
is my honor to stand 
up here today to give 
you a glimpse of a 
truly amazingly spe-
cial woman. Twenty 

three years ago Shari was diag-
nosed with breast cancer and died 
this past November of that disease. 

Shari turned the challenge of that diagnosis 
into a gift, the gift of her life. Shari faced her 
disease with such strength, determination 
and courage that touched everyone she 
knew. She had an amazing passion for life 
and lived every moment to the fullest. She 
loved to travel and ceased every opportu-
nity both in the US and numerous countries 
abroad. She had a dream of traveling to all 
seven continents and fulfilled that dream 
with a trip of a lifetime to that seventh conti-
nent… Antarctica. You see Shari loved life…
it was both a journey and an adventure. 
Shari lived her life to the fullest along with 
her zest for travel, she loved to cook… at-
tended educational seminars, book reviews, 
theater, movie previews and could often be 
seen at a sporting event. Her life was the 
most colorful rainbow!

Shari also had the gift of gab… I knew to 
grab a diet coke or a glass of wine , kick 
back and be ready for at least an hour and a 
half or two hours of conversation. Shari was 
a true friend, she was always there to listen, 
support and laugh. She never had a conver-

sation with you that she didn’t want to know 
about you and your family. But Shari’s favorite 
subject was her family, (Steve and Kim and 
Corky and Kristi) her love for them was evi-
dent in every story she told… whether it was 
a family vacations, holidays, branding time at 
the family ranch, graduations engagements 
and weddings. Shari’s favorite subject was her 
nieces Calleen, Katie and nephews Cody and 
Chad, they were the center of her world. Her 
face and her heart lit up every time she spoke 
of them.

Shari began her career as a school teacher 
but found her true passion in the field of 
Interventional Radiology. She was a dedicated 
compassionate and caring technologist who 
always kept her patient’s and their needs at 
the focus of everything she did. As many of 
us moved onto the next phases of our careers 
Shari remained in the interventional suite tak-
ing care of those who needed her personal 
touch? Some might say that the something 
special she gave her patients was because 
she had been a patient herself. Those of us 
who knew Shari, know that the special, car-
ing, personal touch was simply who she was.

Shari was a founding member of the AVIR 
and played several key roles over many 
years. She held positions of Sec / Treasurer 
(for several years, Vice President, President 
and Immediate Past President.) Shari was 
dedicated, committed, spunky, and sassy 
as well as unwavering in what she believed 
in. She believed in her profession and this 
organization. Those of us who spent many 
years on the Board with Shari often saw her 
spunky, unwavering beliefs in action. Those of 
us in that Board Meeting know Shari played 
the key role in ensuring the AVIR with had a 

Please Join Us As We Celebrate 
The Amazing Life of

“Our” Shari Lynette Ullman
8/14/50 — 11/21/08 

Sunday, January 11
11:30 a.m. - 3:30 p.m.

Tournament Players Club 
26550 Heritage View Lane

Valencia, CA 91381

Kindly RSVP to the Ullman Family 
661-290-2664 or kim@ullmaninvestments.com

“Life is not 
measured by 

the number of 
breaths you 

take,
but by the 

moments and 
places that 
take your 

breath away.” 

The family is making a memory book and kindly requests that you bring along a funny story or special memory of Shari to contribute.

Shari Lynette Ullman
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in Washington DC. She believed so strongly in 
the need for this bill she never let up or gave up…
much like her own life.

When the Gold Medal Lecture was instituted it 
was a way for the AVIR to honor someone who 
made a signfigent contribution to the AVIR and 
there is no one more deserving than Shari… her 
dedication , commitment and passion for our field 

and the AVIR cannot be match 
by anyone. It is a fitting tribute 
to name the Gold Medal 
Award in honor of her. 

If Shari was here today she 
would tell you to put your 
focus in the IR Suite on the 
patients and their needs. As 
patients they are anxious, 
scared and maybe even 
angry and your care and 
compassion can make a dif-
ference, you see Shari knew 
this from experience. Shari 
was involved in IR in the best 
of times she had the opportu-

nity to be a founding member of this organization 
and seeing it through it infancy to being a solid 
and successful organization. If she where here 
she would challenge you to get involve, the expe-
rience and opportunities of being involved in the 
AVIR are endless. If she was here she would tell 
you about the lifelong friendships that are made 
as a part of this organization. I am proud and 
grateful to stand here as one of her lifelong 
friends and announce the Shari Ullman 
Gold Medal Lecture.

strong foundation and financial stability. We 
spent many years writing By-Laws, Policy 
and Chapter manuals as well as Standards of 
Practice. I am here to tell you that this was no 
easy task locked in a room for many week-
ends and long conference calls over several 
years. You can imagine what a sigh of relief 
when they were they completed… or so we 
thought. Shari never let us forget them she 
could always be heard 
challenging a decision 
by quoting a by-law or 
policy and making sure 
that what we did was 
right and sound for the 
organization and our 
membership. During her 
years as Sec / treasurer 
things were much the 
same… as we branch 
out and grew there were 
times when we needed to 
spend money. Shari was 
relentless in her job and 
made sure we had a 40 
page business case be-
fore we spent a dime. (As a side note I stand 
here before you and can say this was not 
the story for many of our personal wallets…
after we left the Board we committed to get 
together once a year and it seemed wherever 
we met, we went shopping.Shari always had 
an item we just needed to see… so the most 
expensive shoes, perfume and jewelry was 
proudly purchased with Shari because she 
had a way of making you see that you de-
served the very best.) 

Shari continued her commitment to the orga-
nization as the External Liaison working on 
the Care Bill. She was instrumental in helping 
to direct the content of that bill and lobbying 

Her Life !as "he M#$ Co%o&ful Rain'()! 
Shari Lynette Ullman

August 14, 1950 - November 21, 2008
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Shari Ullman Scholarship Foundation
This past year the AVIR renamed 
the Gold Medal Lecture in honor 
of Shari Ullman. After Board ap-
proval, the AVIR presented this 
honor to Shari and she was really 
touched. In fact to quote Shar: “this 
means the world to me.” The first 
annual Shari Ullman Gold Medal 
Award was given at our Annual 
Meeting in March. Unfortunately, 
Shari past away before she could 
present the first Gold Medal Award 
named in her honor. 
 
However, Shari’s family was able 
to attend the first awarding of the 
Shari Ullman Gold Medal Lec-
turer Award to Dr. John Aruny. 
A duplicate crystal was present-
ed to her family, in remembrance 
of Shari. 

Several of the Past Presidents 
have suggested that a fitting way 
to honor Shari’s many contribu-
tions to the AVIR would be to 
set-up a scholarship to be given 
to a deserving active member to attend the An-
nual Meeting. Although there is much planning to 
be done, an initial approach has been suggested. 
Technologists wanting to participate would submit 
an essay with specific criteria (topic to be deter-
mined) which would be reviewed by a committee. 
The technologist chosen would have all expenses 
paid to attend the Annual Meeting. The expenses 
would include registration to the AVIR Annual 
meeting, coach airfare and hotel for four nights.

Shari Ullman Scholarship Fund had its initial kick-
off at the Annual Meeting in March at the Annual 
Meeting in San Diego. A local shoe company was 

invited on the networking 
day. This company special-
ized in the z-coil shoes. 
They donated a percent 
of their sales to the Shari 
Ullman Scholarship fund. 
One might think that this 
is a strange initial kickoff 
campaign, but if you knew 
Shari, it was actually very 
fitting. From her years as 
an Interventional Technolo-
gist, comfortable shoes-
sparring no expense were 

her priority. Once she escorted me all over San 
Francisco to find a certain brand of shoes that 
she knew would be perfect for my feet and cure 
my plantar fasciitis. When we found them, I ended 
up with 3 pairs; 2 for work and a different style for 
casual wear and a whopping credit card bill. Then 
we had to buy a suitcase so I could get my new 
shoes home. My story was not unique — she had 
taken others shopping for the perfect shoe. P.S. 
the shoes did help my plantar fascilitis. 

The AVIR will be accepting donations for the  
Shari Ullman Scholarship Fund which helped 
create the Foundation. 

Jeff Kins, AVIR President (left) presents 
the first Gold Medal Lecturer Award to
John Aruny, MD 

Shari’s family accepting the Gold Medal Lecturer Award in her memory.  
Pictured left to right: Calleen and Katie (nieces); Corky (brother); Cody (nephew) 
Andrea (his wife in red); Kim (sister-in-law); Steve (brother); and Chad (nephew)
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2009-2010 AVIR Board of Directors
Jeffrey Kins, RT(R)
President
Work Phone: (757) 886-6520
Email: jdkins@gmail.com

Anita J. Bell, RT(R), RCIS, FAVIR
Immediate Past President
Work Phone: (434) 924-9401
Email: ajb2m@virginia.edu

Viki Allenbach, RT(R)(CV)
Vice President
Work Phone: (937) 494-5200
Email: vlallenbach@who.rr.com

Bill Greear, MHA, MBA, RT(R), (CV)
Secretary/Treasurer
Work phone: (704)-304-5867
Email: Bill.greear@carolinashealthcare.org

Leona J. Benson, RT(R)(CV), FAVIR
Web Site Chair
Work Phone: (425) 261-4145
Email: leona@bensonresearch.com

Jaime Nodolf, RT(R)
Director at Large
Work Phone: (608) 265-9208
Email: jnodolf@uwhealth.org

David S. Douthett, RT(R)(CV)
Publications Chair
Work Phone: (800) 447-7585 x1271
Email: ddouthet@crdus.jnj.com

Connie Groves, RN
Associate Representative
Work Phone: (410) 328-7490
Email: crlgroves@aol.com 

Joni Schott, MBA, RT (R)(CT)
Program Co-Chair
Work Phone: (608) 263-4099
Fax: (608) 263-8297
Email: jk.schott@hosp.wisc.edu

Greg A. Phillips, BS, RT(R)(CV)
Program Co-Chair
Work Phone: (321) 268-6333 x7285
Email:greg.phillips@parrishmed.com

Karen Finnegan, MS, RT(R)(CV), FAVIR
Past Presidents Chair
Work Phone: (410) 328-3694
Email: karenfinn12@aol.com
 
 

From left to right: Jaime Nodolf, Anita J. Bell, Bill Greear, Joni Schott, Connie Groves, Jeffrey Kins, Karen Finnegan,  
Leona J. Benson, Greg A. Phillips, Viki Allenbach, David S. Douthett
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AVIR 20th Annual 

Scientific Meeting

March 13 – 18, 2010

Tampa, Florida

Tampa, the business hub of the west coast, has 

been one of the major beneficiaries of the flood 

of people and money into Florida – and boasts 

an impressive cultural diet envied by many 

larger rivals. A small, stimulating city with an 

infectious, upbeat mood, it’s well worth a stop: 

In addition to its fine museums and Busch Gar-

dens, one of the most popular theme parks in 

the state, it boasts in Ybor City the West Coast’s 

hippest and most culturally eclectic quarter.

Contact: AVIR 

703.234.4118 

info@avir.org
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The AVIR Annual Meeting Team has returned from 

their site visit to Tampa, Florida, host of the 2010  

Annual Meeting. Located in the west-central portion of 

the state, Tampa will surely provide beautiful weather 

and plenty of opportunities for attendees and their fami-

lies. With beaches, shelling, fishing and Disney World within a short drive, 

attendees should look at possibly extending and enjoying Florida. Attendees 

may also want to visit Ybor City, known as Tampa’s Latin Quarter for over a 

century, Ybor City is an exotic mixture of aromas, flavors, sights and sounds. 

The Annual Meeting Team will be working on another outstanding program 

that will take place at the Tampa Marriott Waterside Hotel and Marina (http://

www.marriott.com/hotels/travel/tpamc-tampa-marriott-waterside-hotel-and-

marina/). Due to space constraints within the convention center (located right 

across the street) all AVIR educational sessions and events will take place at 

this beautiful hotel. 

We are excited that Dr. Wayne Yakes has been selected as our Gold Medal 

Lecturer. Dr. Yakes has been a long time supporter of the AVIR and always 

provides an outstanding talk. In addition, a variety of talks will take place that 

should provide knowledge to all attendees whether they are a technologist, 

nurse or other clinical associate. Please frequent the AVIR website; www.avir.

org for update information and schedules.

On behalf of the AVIR Board of Directors, we look 
forward to seeing you in Tampa. 

AVIR 20th Annual 

Scientific Meeting 

Greg A. Phillips, MHA, RT(R)(CV)

Joni Schott, MBA, RT(R)
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AVIR Regional Fall Meeting
Hyatt Harborside Hotel
Boston, Massachusetts

September 26, 2009

Boston, first incorporated as a town in 1630, 

and as a city in 1822, is one of America’s oldest 

cities, with a rich economic and social history. 

What began as a homesteading community 

eventually evolved into a center for social and 

political change. Boston has since become the 

economic and cultural hub of New England.

20
09
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Melissa Post, MBRT (R)(CV), FAVIR, 
2009 AVIR Fellow Award Winner 

Melissa “Missy” Post finished her Ra-
diologic Technology training at Mar-
ian Health Center in Sioux City, IA in 
1994; moving onto the University of 
Virginia Health Sciences Center, Char-
lottesville, VA for the postgraduate pro-
gram for Angio/Interventional, Neurol-
ogy, and Special Procedures graduating 

in 1995. Missy remained active in the field after her 
Interventional Radiology training; she has written 
many articles and has taken on many roles within the 
imaging field. She is certified in Radiology, Cardio-
vascular, MR, CT, and CRA. Missy has been an active 
AVIR member for the last 14 years. While remaining 
as active as possible in the interventional world, she 
has directed her career path into the hospital manage-
ment and leadership direction. Missy recently finished 
her Master’s Degree in Healthcare Business and Lead-
ership. Missy is currently the Computerized Tomogra-
phy and MR Manager at the University of Wisconsin 
Madison Hospital and Clinics and an integral part of 
the leadership team. Her enthusiasm, dedication and 
support of the interventional field enabled her to earn 
the AVIR Fellowship Award in 2009. Congratula-
tions and thanks for your dedication to AVIR and 
Interventional Radiology.

Diane Koenigshofer RT(R)(CV), FAVIR, 
2009 AVIR Fellow Award Winner 

This was the 19th Annual AVIR 
Scientific Meeting held in sunny San 
Diego, CA. Along with many lec-
tures and exhibits a few of our own 
were recognized. Each year a special 
recognition time is set aside for AVIR 
members who have completed ap-
plications for AVIR Fellow status. 

Diane Koenigshofer, has been a member of the 
AVIR for many years and has served as President 
of the NCAVIR for over 10 years. She did most of 
her Interventional work at the University of Chapel 
Hill Hospitals. Along with her work history and 
her dedication to the technologists in North Caro-
lina, she found time to complete a thorough and 
lengthy application for AVIR Fellow. After much 
review and discussion the AVIR Fellow’s Com-
mittee chose Diane Koenigshofer as 1 of 2 AVIR 
Fellows for 2009. She empitomizing the dedica-
tion and support that is so hard to find in our field 
today. She continues to support the efforts of her 
local chapter and is currently busy planning a fall 
symposium in North Carolina. We CONGRATU-
LATE Diane on this milestone award and wish her 
all the best with her future endeavors. 

2009 Meetings Around the World
Meeting/Society   Acronyms Website    Dates  Location

SNIS 6th Annual Meeting  SNIS  www.snisonline.org   July 27-31, 2009

Latest Advances in 
Interventional Techniques  LAVA  http://radiologycme.stanford.edu/  July 27-30, 2009 Honolulu, Hawaii

Transcatheter Cardovascular Therapy TCT  www.tct.org   Sept. 22-26, 2009 San Francisco, CA

American Heart Association  AHA  www.aha.org   Oct. 15-18, 2009 Orlando, FL

Vascular Interventional Advances  VIVA   www.vivapvd.com   Oct. 19-23, 2009 Las Vegas, NV

    SCRIPPS      Oct. 28-30, 2009

Vascular Endovascular Issues 
Techniques Horizons   VEITH Symposium www.veithsymposium.org  Nov. 18-21, 2009 New York, NY

ICCA 2009: International Course 
on Carotid Angioplasty and 
Other Cerebrovascular Interventions SCAI  www.iccaonline.org   Dec. 4-6, 2009 Frankfurt,   
            Germany

New Horizons in Cardiovascular Treatments   www.ccfcme.org/newhorizons09  Dec. 9-11, 2009 Shanghai, China
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Associated Sciences Program
at RSNA 2009

Registration Information
Registration is required to attend 
the Associated Sciences programs 
at RSNA 2009 (RSNA2009.RSNA.org).

Advance registration for the 
RSNA annual meeting ends 
November 6, 2009. Registration 
at McCormick Place begins at 
12:00 PM on Saturday, November 
28. RSNA shuttle bus service to 
McCormick Place will be 
available beginning at 11:00 AM 
on Saturday.

Registration fees at McCormick 
Place are $100.00 higher than 
advance registration fees, so 
register now.

If you would like a copy of the 
published Associated Sciences 
Proceedings, please call 
1-877-776-2227.
_____________________________

Sponsoring Organizations
American Association of Medical 
Dosimetrists (AAMD)

AHRA: The Association for 
Medical Imaging Management

American Institute of Architects – 
Academy on Architecture for 
Health (AIA-AAH)

Association for Radiologic & 
Imaging Nursing (ARIN)

American Society of Radiologic 
Technologists (ASRT)

Association of Educators in 
Imaging and Radiologic Sciences, 
Inc. (AEIRS)

Association of Vascular and 
Interventional Radiographers 
(AVIR)

Canadian Association of Medical 
Radiation Technologists (CAMRT)

International Society of 
Radiographers and Radiological 
Technologists (ISRRT)

Radiology Business Management 
Association (RBMA)

Section for Magnetic Resonance 
Technologists (SMRT-ISMRM)

Society of Nuclear Medicine – 
Technologists Section (SNM-TS)

AAPM/RSNA BASIC 
PHYSICS LECTURE 
FOR THE RADIOLOGIC 
TECHNOLOGIST
(Approved for 1.25 AMA PRA 
Category 1 Credits™ and 
Category A+ credit for 
technologists)

Monday, 1:30 PM – 2:45 PM

MRI — Advanced 
Technology
Douglas E. Pfeiffer, MS, 
Moderator
Moriel Shalom NessAiver, 
PhD

Monday, November 30, 2009

AS21 8:30 AM – 10:00 AM

Where Is the Radiologist? 
Radiology's Changing Dynamics: 
Operations in Today's Economy 
—Balancing Viability and the 
Regulatory Minefield 
Valerie R. Cronin, CNMT, 
Moderator 
William A. Sarraille, JD 
Paramjit S. Chopra, MD 

AS22 10:30 AM – 12:00 PM

Where Is the Radiologist? 
Radiology's Changing Dynamics: 
The Present and Future Medical/ 
Legal Issues That We Face 
Claudia A. Murray, Moderator 
James P. Borgstede, MD 
Patricia Kroken, FACMPE, CRA
Hilary Cohen 

AS23 1:30 PM – 3:00 PM

Compliance with the Supervision 
Rules and Accreditation 
Requirement: The Impact on 
Reimbursement
Judy  LeRose, RT(R), CRA, 
Moderator 

A) Physician Supervision 
Requirements
Melody W. Mulaik 

B) Accreditation Guidelines Set Forth in 
MIPPA
Thomas W. Greeson, JD
Barbara Rubel, MBA

AS24 3:30 PM – 5:00 PM

Architecture That Makes a 
Difference: Design Guidelines for 
Tomorrow's Imaging Environment 
Bill  Rostenberg, FAIA, FACHA, 
Moderator
Morris A. Stein, FAIA, FACHA 
Bill  Rostenberg, FAIA, FACHA
Steven C. Horii, MD

Tuesday, December 1, 2009

AS31 8:30 AM – 10:00 AM

Molecular Imaging: Here to Stay 
Charles Stanley, RT(R)(CT)(MR), 
Moderator

A) New PET/CT Applications
Valerie R. Cronin, CNMT 

B) Updates in PET/MR Imaging
David Gilmore, MS, CNMT, 
NCT, RT(R)(N) 

AS32 10:30 AM – 12:00 PM

Managing Risk for Optimal 
Patient Safety 
Ellen Lipman, MS, RT(R)(MR), 
Moderator

A) Enhancing Patient Safety: A Team 
Approach
Karen L. Green, RN, BSN, 
MHA, CRN 

B) Risk Management in Radiology: An 
Essential Part of Quality
Robert P. George 

AS33 1:30 PM – 3:00 PM

Imaging through a Cross-cultural 
Lens: A Global Perspective on 
Values, Norms, Mystiques, and 
Fears 
Arlene M. Adler, MEd, RT(R), 
FAERS, Moderator
Cynthia Cowling, ACR, BSc, MEd
Lori Boyd, MRT(R), BA, MA, MEd

AS34 3:30 PM – 5:00 PM

Radiation Dose: Are We at Crisis? 
Karen J. Finnegan, MS, RT(R)(CV), 
FAVIR, Moderator 

A) Radiation Risk in Interventional 
Radiology
John F. Angle, MD 

B) Low-Dose CT: Practical Applications
Narinder S. Paul, MD 

C) Pediatric Dose
Donald P. Frush, MD 

Wednesday, December 2, 2009

AS41 8:30 AM – 10:30 AM

Why and How Far Health Care IT 
is Behind Our Non–Health Care 
IT Brethren: Continued from 
RSNA 2008 
Judy LeRose, RT(R), CRA, 
Moderator
Stuart Gardner

AS42 10:30 AM – 12:00 PM

Imaging in the Operating Room 
Charles  Stanley, RT(R)(CT)(MR), 
Moderator

A) Multimodality Imaging 
in the Operating Room
Ferenc A. Jolesz, MD 

B) Multidisciplinary Imaging 
in the Operating Room
Michael D. Dake, MD 

R E F R E S H E R  C O U R S E S
Sponsored by the Associated Sciences Consortium
(Each refresher course is approved for 1.5 AMA PRA Category 1 Credits™ 
and Category A+ credit for technologists)

RSNA2009.RSNA.org

RSNA is an ARRT®-approved 
Recognized Continuing Education 
Evaluation Mechanism Plus (RCEEM+) 
and will provide Category A+ continuing 
education credits for technologists and 
radiologist assistants.



ASSOCIATION OF VASCULAR AND/OR 
INTERVENTIONAL RADIOGRAPHERS

payment 
must 

accompany 
this  

completed 
application

Membership Application
For January 1– December 31

Please print or type

Membership Category – Select only one, see reverse side for category descriptions/requirements

 Active – $ 75/yr*  Clinical Associate – $ 65/yr  Corporate Associate – $ 65/yr 

 Student – $ 45/yr  International – $85/yr * ACTIVE – Submit ARRT certification or Canadian equivalent. 

 Mr    Mrs    Ms     

Name   First ________________________________________  M.I. ____  Last ___________________________________________ Generation_______
                                         Jr., Sr., II, III

Credentials _________________________________________  Licensure ______________________________________________

Degree/s ___________________________________________  Registration/s __________________________________________ 

Preferred Address      Home         Work

Home    Street _____________________________________________________________________________________________________________________

 City ________________________________________________________________________  State ________  ZIP ____________________________

 Phone ( _____ ) _____________________  Fax ( _____ ) ____________________ Email _____________________________________________
                              Email addresses are used only for official AVIR business

Work       Institution Name _______________________________________________________________  Dept. _______________________________________ 

                Street ____________________________________________________________________________________________________________________
                                      Include department, room number, mail stop codes, etc., if appropriate

                 City ________________________________________________________________________  State ________  ZIP ____________________________

                 Phone ( _____ ) _____________________  Fax ( _____ ) ____________________ Email _____________________________________________
                              Email addresses are used only for official AVIR business

Length of Time as Tech Area of Expertise ________________________________________________________________________

Size of Institution (# of beds) ______________________________    Private _______________        Academic _______________

Number of Exams Performed at this Institution ____________  Vascular ______________       Interventional ____________ 

Are You a Member of            ARRT     Yes     No                ASRT     Yes    No                If YES, please attach photocopy of membership card/s
 
List Other Professional Organizations of Which You Are A Member __________________________________________________

___________________________________________________________________________________________________________  

Related Interests (CQI, Teaching, Publishing, etc.)  ______________________________________________________________________________________
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Payment information  Check Enclosed                Credit Card    AmEx    MasterCard    Visa

Acct Number _________________________________________________________________________________________    Exp ______ / ______ / __________ 

Name on Card __________________________________________________  Signature ___________________________________________________________ 

AVIR 12100 Sunset Hills Road, Suite 130, Reston, Virginia 20190 | 703.234.4055 | Fax 703.435.4390 | Email: info@avir.org

Student Members Only
Director _______________________________________  Program Address _________________________________________________________________
City ___________________________________________ State ____________ZIP ___________________ Phone ( ____ ) ________________________



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 in-
terest in CIT and who reside outside of the United States and Canada. 
This category includes, but is not limited to, medical technologists, 
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
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