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Hello to all.
I had the opportunity to attend
the American Nursing Association
(ANA) meeting this past month,
representing ARIN. There were approximately 600
RN’s from all over the country. It is quite an honor
for me to be representing ARIN in this group.
Being part of the larger RN group, helps Radiology
nurses to form our own nursing practice. It was
inspiring to see the power and dedication from
such a large group of nurses promoting change,
for the better, in nursing.
The themes covered were many, with an emphasis
on preparing for the future. I will briefly outline
how ANA is advocating for nurses in the current
health care climate. First off, they covered the
Opioid Public Health Crisis with the big question
“What is the risk to healthcare workers?” This
generated much discussion. Some of the lesser
questions asked by the group were, “Is it in the
unnoticed grains of a drug which fell from a piece
of clothing and is easily absorbed via mucus
membranes,” “What about the uncapped needle
found in a boot of the unconscious patient,”
or “What about the suspected overdose who
requires multiple doses of Naloxone?” “Should
intranasal Naloxone be available everywhere in
the hospital setting, on the EMS vehicles and in
the school nurse’s office?” “Are regular gloves
enough or should the gloves be Nitrile?” “How

can you teach safe needle practices to everyone
who would like to carry a reversal kit?”
The discussion then evolved to “What about in
sedation practice, where we spend time?” The
group felt the capnography is a good starting
point by advocating for its use in your practice.
(ARIN advocates the use of Capnography for
all procedural sedation exams. The tools and
education to help support you can be found
on the ARIN website.) The group pondered if
a partnership with the American Association of
Nurse Anesthetists could be forged to develop
a standard around levels of care need for the
opioid dependent person. There are currently
no identified universal recommendations around
caring for patients in an opioid crisis, from the
protective equipment, to safe work practices. The
meeting identified needing a safe way to search
for drug paraphernalia, how to protect oneself
from accidental exposure, like substances that
may be found on contaminated clothing. The
biggest discussion took place around health care
policies that need to be in place for accidental
exposure. Here is where ANA shines. They have a
mechanism in place to reach elected officials, and
advocate for safe work practices, proper PPE, and
targeted education for families and staff. It was
rewarding to me, to see how responsive ANA is to
advocate for nurses’ rights.

EDITORIAL POINT
Emerging innovations were another theme. The discussion
highlighted new technologies, like robots and 3-d printed body
parts. The vision of nursing care for hospitalized patients may change
with robots. There is a robot that will lift a person out of bed and
place them in a chair, a true MMLE environment, I envisioned that
patients can be moved to the exam table easily or brought to the
scanner room by a robot. No longer needing a lift or hover mat. The
visionaries see that eventually all health information will be privately
owned, not hospital or health system owned. This will hopefully give
better access to information, as it will be controlled by the patient,
the owner. When I think of this, I wonder how will PACs images
be stored, how small will the files be, and what will the format be?
Informatics nurses will be in high demand in this new environment.
The last emerging theme for nursing is the Ethics debate on the
“The right to die.” This discussion revolved around the Code of
Ethics, and how an RN can be present for the patient who wishes to
end their life. As you can imagine, this brings about many ethical
concerns that radiology nurses may be at the table in discussion

with families. How to help define the wishes of the patient, family and
the caregiver’s moral grounds, and navigating explanations around Gtubes, ports and drains. The biggest concern centered on the verbiage
used in the Nursing Code of Ethics. This brings up the question about
how familiar ARIN members are with this document as well as the Scope
and Standards of Radiology Nursing. It was certainly a vivid discussion.
As I end this brief note, I want to encourage each of you to familiarize
yourself with the Resource pool. This is the area where you can indicate
where you would like to serve in ARIN. Currently these are the projects
looking for volunteers. Revision of the Core Curriculum, with the revision
of Scope and Standards to follow and then the New Grad Orientation
manual. If you volunteered for these important publications in the past,
would you kindly consider sharing your expertise with this group? We
also would like volunteers who like social media and would like to help
with updating it for ARIN.
As always, I am available via email to answer any questions or
concerns you have about ARIN. My contact info is
Cheryl.jaglowskiho@arinursing.org.

DESIGNING A BETTER MOUSETRAP!
Greg Laukhuf ND, RN, CRN, RN-BC, NE-BC

“Nursing is above all, a progressive calling. Year
by year nurses must learn new and improved
methods, as medicine and surgery and hygiene
improve. Year by year nurses are called upon to
do more and better than they have done.”
— Florence Nightingale
Nurses are some of the most creative people I know. Calm during a
code with strong problem-solving skills in addition to being creative,
every day nurses find ways to improve patient care, streamline a
process, or invent a new product. During the time when my wife
owned a small business, I interacted with more nurse at trade shows
than I ever imagined who owned successful small side businesses.
Many in the business world theorize the qualities listed previously are
responsible for making them successful as entrepreneurs.
Nursing history is filled with extraordinary stories about nurses use of
innovation and entrepreneurship. Florence Nightingale invented a
system to track infection rates during the Crimean War. Using bells,
she also invented the precursor to the modern call-light system. She
pioneered physician-nurse rounding, modern sanitation practices and
she was the first to insist on a food delivery system within the hospital.
(Daren, 2013). Anita Door, an emergency department nurse frustrated
with continual gathering of supplies during emergent situations,
invented the crash cart (Daren, 2013). In Cincinnati during one of the
last Fall ARIN conferences, a radiology nurse unveiled her product for
the transport of narcotics safely to the procedure suite.
Patient care and outcomes are improved daily by nursing ideas. In
many cases, these ideas do not make it out of the work shift, unit
or hospital where they were conceived. This may be due to lack of
information on how to take it to the next level, lack of mentorship or
the training of nurses itself. Students in other science disciplines, for
example engineering, are taught innovation and creativity early. They
are given tools to explore and promote creativity.
This was not the case early in nursing, but the times are changing. I
was part of a meeting several years ago, in which nursing students
from the Frances Payne Bolton School of Nursing and the Engineering

Department from Case Western Reserve University were teamed up
in a joint class. The idea was for both groups to share their expertise
with each other to innovate new patient care ideas. Students from both
disciplines responded favorably to the class.
What are the steps to becoming an entrepreneur/innovator? The
company Growthink Plan to be Successful, lists 4 basic steps. (Growthink,
2018). They are:
• Spotting Opportunities: Be open to possible opportunities by thinking
outside the box and see unmet needs.
• Assessing Opportunities: Be critical of the opportunity looking at
advantages and disadvantages
• Selecting Opportunities: Once you have selected the opportunity put
effort in bring ing it to fruition.
• Executing Upon Opportunities: Have a solid business plan to maximize
your creativity, passion, persistence, focus, responsibility, intelligence,
planning and energy to ensure success
Finally, share your idea. Write an article, publish your results or present
you success at a conference. It is vitally important that your innovation
does not stay in the shift, unit or hospital where they were conceived.
Your other radiology colleagues need to know of your success, so they
can improve patient care as well.
I encourage all to let their creativity and innovation grow and be heard.
It can be accomplished. Many of us have received emails in the past
from Vickie Milazzo. She is a known authority in the field of legal nurse
consulting and credited with creation of the field. In 1982, she founded
her business, the Vickie Milazzo Institute. Her business assists nurses to
enter the consulting field. Among her accomplishments, Vickie is a New
York Times Bestselling author and was awarded a Top 10 Entrepreneur of
the Year (Daren, 2013). Innovation and entrepreneurship in action. Nurses
are some of the most creative people I know!
References
Daren, S. (June 25, 2013). Prosperous Entrepreneurs Who Began as Nurses. Retrieved https://www.noobpreneur.com/
Grow think. (2018). Becoming an Entrepreneur: Four Steps to Entrepreneurship. Growthink Plan to be Successful.
Retrieved https://www.growthink.com/businessplan/help-center/four-steps-entrepreneurship
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YOU ARE NOT ALONE!
Greg Laukhuf ND, RN, CRN, RN-BC, NE-BC

Alone we can do so little; together we can do so much.
–Helen Keller
The most frequently mentioned comment I hear from Radiology nurses
across the nation is, “I am the only Radiology nurse in my department.”
As discomforting as this sounds, I am here to let you know “you are
never alone”. ARIN, your professional association, has many resources
to connect you with other Radiology nurses, so you are never alone.
The first resource that is widely recognized is the annual conference.
The conference provides time to network and synergize with other
Radiology nurse from similar sized institutions worldwide. In addition,
to making friends, it offers a platform of educational classes to give
cutting edge insight into issue you may be facing or will face in the
future. Attending the convention also allows you to keep the education
in your ARIN education portfolio for future reference. Be sure to mark
March 24-27, 2019 in Austin, Texas on your calendar as your next
opportunity to take advantage of this resource.
The second resource that can help to support you is committee work.
Through committee work you gain working relationships with other

Radiology nurses and contacts from multiple professions. It is these
contacts that become important to use if you have an issue you need help
with at your home institution. It is many times easier to get insight from
another colleagues’ expertise than to reinvent the wheel.
Chapter involvement is another great opportunity for reaching out.
Over the years, I have reached out to my chapters members in local
hospitals when I had a regional issue I was working on for the radiology
department. Much to my surprise, I discovered in many cases they had
already dealt with the same problems and had a list of possible solutions
for me to consider. For those interested in starting a chapter, the ARIN
Director of Membership, Sylvia Miller, can help. She can be contacted by
reaching out to the ARIN office.
The final resource is presentations, publishing or ARIN on line education.
These platforms allow you to network through reaching out to prepare or
participate in the class. The return benefit you receive far outweighs the
time and money invested.
As always, any questions on ARIN or reaching out for resources “so you
are not alone” can be directed to ARIN Office, Liz.boulter@arinursing.org.

Vison is a publication of the Association for Radiologic and Imaging
Nurses Association. Comments and questions may be addressed
to Senior Editor; Greg Laukhuf ND, RN-BC, CRN, NE-BC at
greg.laukhuf@arinursing.org.
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2019 ARIN ANNUAL CONVENTION CALL FOR ABSTRACTS
ABSTRACTS ARE DUE BY SEPTEMBER 30, 2018

Submit your Abstracts by August 31st for a chance to win a Starbucks
Gift Card. Five winners will be randomly chosen. (Only one per person
and/or group submission.)
The Planning Committee will review abstracts based on the following
selection criteria:
Abstracts should be limited to 250 words and will be judged on:
• Clarity and description of content, and presentation methods
• Importance, depth, focus, and level of audience interest
• Feasibility of application to a variety of settings
• Presenter’s professional background and speaking experience
• Absence of commercial content
• Originality of topic/presentation (has not been presented at other
radiological nursing programs)
The Association for Radiologic & Imaging Nursing (ARIN) functions to
provide evidence-based information related to radiologic and imaging
nursing. Material presented at the annual convention, available on the
website, or provided in any printed materials must be of professional
quality, evidence-based, and demonstrate an absence of proprietary or
prejudicial/biased commentary.
Anecdotal observations should be limited in their scope and not
presented as proven fact.
It is inappropriate to endorse or imply endorsement of any specific
product or service. One speaker per accepted abstract will receive a
complimentary, single-day registration. Presentations, both podium
and poster, are being sought on topics listed below and should have
an interdisciplinary focus whenever possible. We are considering
topics along a tract of interest and spectrum of experience from novice
to expert.
Topics of great interest include the following:
• Interventional Oncology
• Technology:
•E
 lectronic Health Record
•B
 alancing use of technology when caring for patients
• Successes
• Challenges
• Rollouts
• Stabilization
• Upgrades
• Lessons Learned
• Use of social media in supporting communication and networking in
professional education
• Pharmacotherapeutics:
• Anticoagulants
• Glucose Management Agents and methods of delivery
• Subcutaneous Insulins and Oral Agents
• Pens, Pumps and IV Insulin Protocols
• Cardiac Medications
• Suboxone
• Medical Marijuana
• High-dose Opioids
• Antibiotics

• Advanced Practice Roles: Nursing Leadership, Management, Clinical
Nurse Specialist, Nurse Practitioner, Educator
• Clinical Considerations for Transgender Patients
• Multiple Modality Imaging
• Pediatrics: Scanning and Sedation Issues
• Radiology management topics
• Quality measures
• Assessment of patients needing access for dialysis, level of urgency and
device choice issues
• Cath lab/IR/OR hybrid lab conversions
• Clinical trials in radiology and nursing research in Imaging
• Case studies in any modality of Imaging
• Throughput in Radiology including staffing issues and room turnaround
• Scanning of pacemaker patients in MRI, how did your organization roll
out the new MR conditional Pacemakers
• Comprehensive stroke center, cases, experiences
• Tracking quality indicators in Radiology
• Team building
• Special situations for the outpatient imaging nurse, how do you bridge
the issues?
• Capnography
• Evidence-based practice in Radiology
• Patient education in Radiology
• Managing complications
• Anatomy of cases, unusual cases
• Medication management
• Safety considerations related to:
• radiation
• patient handling
• transport
• chemoembolizations
• needles, etc.
• Issues in fluoroscopy department
• Leadership topics
• Multi-disciplinary projects with a team presentation
• New technologies/treatments in imaging
• Nursing competencies and orientation elements
• Patient positioning
• Patient satisfaction projects in radiology
• New Pet CT considerations
• Risk management in radiology or risk abatement
• Nursing quality indicators in Radiology
• Magnet considerations for Radiology
• Unit based councils in Radiology
• Moderate sedation case studies
• Contrast issues, reactions, infiltration vs extravasation
• Workshop style presentations with these topics in mind:
• How to develop a poster presentation
• How to do a podium presentation
• Hands on work with ultrasound, vascular access, IO, etc.
• Simulation of code situations
Click here to link to the application site.
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IT’S THAT TIME OF YEAR AGAIN!
Sarah Wilson, BSN, RN
Director of Leadership

It’s that time of year. Scholarships and awards are open for
nominations. As we wrap up summer and enter “back to school”
mode, it’s time to do an evaluation on your professional goals
and aspirations. It is an opportunity to invest in the radiology
nursing community.
I encourage anyone reading this to think about two things: those
who have inspired you to be the nurse you are today, and a nurse
who you see inspiring others in our profession in the future. Now
that you’ve thought about these two people, nominate them for a
scholarship or award! We owe it to our colleagues and the radiology
nursing profession to invest in those who have invested in us, as well
as putting our investment in the future of Imaging Nursing.
We all know a bright nurse who would like to take the CRN exam but
just hasn’t gotten around to it, a nurse who you KNOW that would
LOVE our annual conference (but you can’t seem to get them to
come with you), or someone who you think would reap the benefits
of a 1-year membership (but just hasn’t taken the plunge to join). Do
them a favor and nominate them today for one of the awards below!
CRN Scholarship Award
The Association for Radiologic and Imaging Nursing (ARIN) CRN
Exam Scholarship Award was established to provide financial
assistance to ARIN members who are seeking to become certified
radiology nurses. The recipient will receive a complimentary
registration for the CRN Exam.
Dorothy Budnek Memorial Scholarship
The Association for Radiologic and Imaging Nursing (ARIN)
Dorothy Budnek Memorial Scholarship was established to provide
financial assistance to ARIN members who have returned to school
to advance their nursing education. The recipient will receive a
scholarship in the amount of $600.00. Individuals who have been
members of ARIN for at least three years are eligible to apply for the
Dorothy Budnek Memorial Scholarship.

Charlotte Godwin Scholarship
The Association for Radiologic and Imaging Nursing (ARIN) Charlotte
Godwin Scholarship was established to aid with ARIN members to
attend the annual Spring Educational Meeting. The recipient will
receive a complimentary registration for the annual meeting; in
addition, the recipient will receive a complimentary convention
registration and a cash scholarship of $200.00 to defray the expense
of attending the meeting.
Helen Malenock Award
The Helen Malenock Award was established in honor of former ARIN
board member Helen Malenock. The award recognizes a dedicated
radiologic and imaging nurse through a complimentary membership
to ARIN. The recipient of this award exemplifies the ideal patient care
advocate who is dedicated to quality patient care within an imaging
environment
Radiology Nurse of the Year Award
The Radiology Nurse of the Year Award was established in 2006 by
the ARIN Board of Directors and is presented to an ARIN member in
recognition of outstanding radiology nursing practice as demonstrated
through leadership, mentorship, and ongoing professional
development. Members of the Board of Directors are not eligible for
nomination during their term in office.
More information on these awards can be found at
https://www.arinursing.org/about/awards-scholarships/.
If you would like to nominate a colleague, please use this
link below. Please be aware that we will need to contact that
colleague to fill in the rest of the application for that award.
https://arinursing.site-ym.com/page/Award_NominateaCol
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BARE NEWS: WHAT YOU NEED TO KNOW!
Greg Laukhuf ND, RN, CRN, RN-BC, NE-BC

Ebola Vaccine Development Race Between the USA and China
Hackett, D. (2018). Ebola Vaccine Development Race Between the USA and
China. Precision Vacinations.
The Ebola Hemorrhagic Fever (EHF) African outbreak in 2013–2016 was the
first to impact rural and urban areas simultaneously according to the Centers
for Disease Control and Prevention (CDC). The outbreak evolved into a
pandemic with 28,000 people infected and 11,000 fatalities. It was spread
through inhalation, ingestion and or skin breaks when an uninfected person
encounters infected blood or body fluids.

how hospitals do business. Hospitals have taken notice that health insurers are
directing patients away from inpatient settings and have begun to cut costs or
invest more in outpatient care. Moody’s Investors Service said in a recent report
that hospitals that don’t adapt could get squeezed out of the care continuum as
insurers grow and direct more care to lower-cost settings.
Some systems like Ascension Health Michigan, one of the state’s largest nonprofit
systems, and investor-owned Detroit Medical Center have laid off employees as
inpatient volumes have declined. Ascension is selling 141 hospitals nationally and
while seeking to boost outpatient and telemedicine services.

During 2018 review of the Ebola recovery projects by the US Government
Accountability Office, the (GAO) found that the US needs to do more to
prepare for future Ebola outbreaks. One of these projects is working with
Merck on a new Ebola vaccine.

What is the impact of blood sampling from peripheral IV catheters?

The Chinese vaccine has advantages. It incorporates a freeze-drying technique
known as lyophilization, which allows the vaccine to be stored at 4°C (39°F) for
a long time, and to remain stable at 37°C (99°F) for about three weeks. The
two Merck vaccines must be stored at -70°C (-94°F) or below and are stable for
only one week at 4°C (39°F). The Chinese vaccine could logistically be more
suitable for the African region.

Blood draws for laboratory analyses are one of the most common experiences for
hospitalized patients. When performed by venipuncture, they are often associated
with pain and anxiety. Most hospitals avoid phlebotomy from peripheral IV
catheters due to sample hemolysis, sample dilution by fluids, IV dislodgement or
infiltration, and increased rates of phlebitis.

Health insurers push patients away from hospitals
Greene, J. (2018). Crain’s Detroit Business. Health insurers push patients away
from hospitals.
Health insurers are creating programs to encourage patients to move away
from hospitals to lower-priced outpatient providers or in-home services. This is
in a move to reduce health care costs.

IVTEAM. (March 31, 2018). What is the impact of blood sampling from peripheral
IV catheters? Intravenous Literature.

In a recent study, 81% of blood collection attempts were successful through a PIV.
Results suggest that use of a PIV based blood collection was a reliable and valid
approach and was superior to routine phlebotomy in self-reported responses from
patients (Mulloy et al; 2018).
Reference:
Mulloy, D.F., Lee, S.M., Gregas, M., Hoffman, K.E. and Ashley, S.W. (2018) Effect of peripheral IV based blood collection
on catheter dwell time, blood collection, and patient response. Applied Nursing Research. 40, p.76-79. doi: 10.1016/j.
apnr.2017.12.006.

The insurers are requiring pre-authorization for hospital services and want
patients to use low cost providers or home infusion services. This is changing
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Medtronic studies device aimed at lowering high blood pressure

7-T mercury release

Carlson, J. (April 9, 2018). Medtronic studies device aimed at lowering high
blood pressure. Star Tribune.

Selmi, Y. and Adisen, M. (2018). Radiology Society North America.

Hypertension increases heart attack and stroke risks costing $500 billion in
annual costs worldwide. Medtronic is launching the first placebo-controlled
study of a medical device treatment intended to lower a person’s blood
pressure without medication. The therapy is called “renal denervation,” and
it involves inserting a catheter into the artery that feeds the kidneys to burn
away some nerves driving overactive nervous impulses and cause high blood
pressure.

Cleveland clinic- led study shows leadless pacemaker patients
experience less complications
Pancetti, A. (2018). Cleveland clinic- led study shows leadless pacemaker
patients experience less complications. Eurekalert.
One million pacemakers are implanted annually to regulate a patient’s
heartbeat. Patients with leadless pacemakers’ experience have fewer problems
than those receiving traditional pacemakers in a recent Cleveland Clinic
research study released in the journal Heart Rhythm.
Conventional pacemakers are placed under the skin with wires, or leads,
stretching from the shoulder vein and attaching to the heart. Leadless
pacemakers do not need wires. The self-contained devices, smaller than
a traditional pacemaker, are placed directly in the heart. The study found
that leadless pacemakers eliminated lead and pocket complications and
infection. Complications among traditional pacemaker recipients included lead
complications, pocket complications and infection.
“The data from this study is encouraging, and we expect complications from
leadless pacemakers to continue to decline as the technology improves and
physicians gain experience implanting these devices,” said Daniel Cantillon,
M.D., research director for Cardiac Electrophysiology and Pacing at Cleveland
Clinic. “While this research shows benefit for leadless pacing, we must keep
in mind that the field is still too young to compare the long-term results of this
technology, the implications of which will not be fully understood for at least
another decade.”

MR imaging at 7-tesla magnet strength may release toxic mercury from amalgam
dental fillings, according to a recent study in the Journal Radiology. The result
was not present in 1.5-tesla magnets used in the clinical setting according to
researchers.
The amount of mercury escaping silver fillings in patients scanned with a 7-tesla
MRI system exceeded levels set by the World Health Organization (WHO).
(Radiology, June 26, 2018).”In our study, we found very high values of mercury
after ultrahigh-field MRI,” said study author Selmi Yılmaz, PhD. “This is possibly
caused by phase change in amalgam material or by formation of microcircuits,
which leads to electrochemical corrosion, induced by the magnetic field.” “In a
completely hardened amalgam, approximately 48 hours after placing on teeth,
mercury becomes attached to the chemical structure, and the surface of the filling
is covered with an oxide film layer,” Yılmaz explained. “Therefore, any mercury
leakage is minimal.”
Studies have shown that mercury can escape from amalgam fillings, with
approximately 40% of it traveling into saliva and entering the gastrointestinal
system, where some 10% of the mercury is absorbed. In the meantime,
approximately 60% is released as mercury vapor and is either inhaled, enters the
lungs, or is exhaled.

An unusual medical training tool got its start as a childish prank
Foley, K. (July 13, 2018). An unusual medical training tool got its start as a childish
prank. Quartz.
It’s marketed to pranksters as a “power-packed, super-concentrated liquid” that
smells of “hints of dead animal and fresh poo”. Allen Wittman was still in high
school when he invented the foul spray that would later become known as “Liquid
Ass.” He tested it by dumping it onto a radiator during a basketball game.
This stinky spray has found a life in medical training by helping providers learn to
maintain their calm and professionalism around foul human odors. Researchers,
hospitals, armed forces and medical programs are increasingly ordering the liquid.
The smell so realistically mimics the human colon, it’s the perfect training tool to
teach medical responders how to maintain focus and professional manner amid a
horrific smell.

REMEMBERING JOANN BELANGER, RN, BSN, CRN
September 9, 1952 – July 10, 2018
Easley, South Carolina

Submitted Sharon Lehmann, MS, CNS-BC
JoAnn knew her calling in life early on, rising from an LPN to Director of
Radiology Nursing at University of North Carolina Hospitals in Chapel Hill,
earning her BSN along the way.
JoAnn became active in the Carolina’s Chapter of ARNA, going to meetings,
networking with nurses who encountered the same real life daily work
situations that she did. She was inspired by the new radiology nurses
eagerness to learn and felt very lucky that she could share her knowledge
and skills about radiology nursing. The philosophy of her workplace in that
patients are real people with feelings and minds, and should be treated as
such resonated with her. Quality care, patient safety , caring , team work,
seeing how well her workplace functioned inspired JoAnn to become to
become an active member of ARNA in the 1990’s.
JoAnn served as President of ARNA from 1997-1998, JoAnn was a part of
the success of the start of the Certification Board and the Certification Exam.
The first Exam was given in 1998. This was a huge step toward the credibility

of radiology nursing. The first edition of the Core Curriculum was published
September 3, 1999. She was one of 10 authors for the nonvascular interventional
procedures chapter. The Radiology Scope of Practice and Radiology Nurse
Standards were first acknowledged by ANA in 1998. The first set of Angiography
guidelines, 10 AORN guidelines endorsed by ARNA, and several position
statements endorsed by other nursing organizations were made available to all
members in a binder.
ARNA created its own Educational and Research Foundation, to assist in the
solicitation of monies for members. ARNA hired a professional fund raiser. JoAnn
also took her turn as part of the planning committee and as a lecturer at the
Associated Science Program at the Radiology Society of North America (RSNA) for
several years. JoAnn added strength and stature to the organization.
After her retirement, she turned to hospice work, which she truly loved. JoAnn is
survived by her husband Georg, her daughter, Amy, and sisters, Kathryn and Mary
Ellen. Please donate to the charity of your choice in JoAnn’s honor.
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IMAGING REVIEW COURSES ACROSS THE COUNTRY!
Do you want to improve your radiology skills?
The ARIN Imaging Nurse Review Course is a 2-day course designed to
provide an overview of the skills required for the nurses working in the
imaging, interventional, and therapeutic environments. This course is
intended for all practicing nurses as a refresher course on imaging. It is also
helpful for hospital staff nurses receiving radiology patients transferred to
their units. Attendees will earn 15 CE credits for the two-day course. 15 CE
credits for technologists.
In addition, this course can be used to prepare for the radiologic nursing
certification exam. It is not designed as a single study tool to prepare for
this exam; however, it is a useful resource when used in conjunction with
other study materials.
Brigham and Women’s Hospital
Boston, MA
August 4/5, 2018

The Johns Hopkins Hospital
Baltimore, MD
September 22/23, 2018

Register

Register

Imaging Sciences at
University of Rochester Med Center
Rochester, NY
August 25/26, 2018

ARIN Northwest Chapter
Swedish Hospital
Seattle, WA
November 3/4, 2018

Register

Register

Sign up now at one of these Imaging Review Courses!
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ARIN MEMBERS
If you were an attendee in Sunny Los Angeles, CA at the annual
meeting, the time has arrived. The recordings from the annual
meeting have now been edited and approved for CE credits in
our Online Education Platform. If you missed a session during the
weeklong conference, no worries! Unable to attend conference
this year? We’ve got you covered! You can now view a complete
days’ worth of sessions at a discounted price or select an individual
session. Click here to the view any missed session or sessions you’d
like to see again on the ARIN website.

CHANGE IS COMING!

Change is coming! Vision has changed its name to ARIN Inside View.
Along with the name change will be a new electronic platform. It will
be available in an abbreviated format in addition to an e-version for
members. Look for the next changes in the September edition.

MEMBERSHIP HAS BENEFITS!
Bruce Boulter
ARIN Executive Director
Over the years I have had the opportunity to speak with nurses
from many different specialties. Invariably one of the questions I
ask them is, “Do you belong to your association”? The responses
vary, but frequently the answer is no. So, the question is, why should
we belong to our association? The first thought is education, but
membership is so much more.
As you peruse the pages of the new website, you will note that
ARIN has spent a lot of time and effort to provide our membership
not only with top options for education, but many other benefits to
assist you in being the best clinicians you can be. We encourage you
to take advantage of not only the fine education you are provided
through our proprietary platform, but other options like insurance
through our partner NSO.
Belonging to an association gives you the opportunity to interact
with peers in your specialty. You have the chance to meet regularly in
a local chapter and exchange ideas, as well as our annual convention
in conjunction with our partners, the technologists and radiologists.
Recently, ARIN has contracted with a benefits program to take
advantage of discounts on travel, office supplies, car rentals, Rx’s,
and other items. This is easily accessible via the benefits page.
To borrow from American Express, “Membership has Benefits”. As an
ARIN member, you have at your fingertips, access to many options.
Take the time to review them and share with your colleagues, both
ARIN members and not. You can share your knowledge with other
nurses and learn from them as well. Two methods of doing this are
exchanging ideas in the ARIN Forum on the website and writing

articles for the JRN or the Vision Newsletter. You represent some
of the best and brightest members of your profession, a group that
nurses in other departments want to learn from.
I would be remiss to not review the many Imaging Review Courses
coming up in the next few months. We have you covered on both
coasts, especially if you live in the northeast. You have your pick of
Rochester, NY; Boston, MA; or Baltimore, MD being hosted by some
of the most prestigious hospitals in the area. On the west coast we
have one in Seattle, WA hosted by the ARIN Northwest Chapter. We
are also looking at an upcoming course to be held in Los Angeles
early next year.
https://www.arinursing.org/membership/membership-benefits/
https://www.arinursing.org/education/imaging-nurse-review-course/
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MEMBERSHIP CORNER
ARIN EXTENDS A WARM WELCOME TO OUR NEW MEMBERS!
First Name

Last Name

State

Country

First Name

Last Name

State

Country

Heather

Sien

AZ

USA

Stephanie

Davis

MI

USA

Laura

Dulle

IL

USA

Dani

Cronin

NH

USA

Kimberly

Hurley

IL

USA

Earl

Peters

NC

USA

Jessica

Barth

SC

USA

Heather

Mueller

WI

USA

John

Edwards

NY

USA

Elvira

Valles

TX

USA

Molly

Samson

OR

USA

Debbie

Talbot

CO

USA

Lucinda

Goyins

WA

USA

Dawn

Walters

MI

USA

Janice

Perdue

NC

USA

Carol

Mcintosh

MI

USA

Una

Kaseta

NY

USA

April

Burns

MI

USA

Tracey

Lombardi

CA

USA

Chris

Cosselmon

MI

USA

Barbara

Anderson

MN

USA

Rachel

Sledge

MI

USA

Rina

Effara

VA

USA

Carmen

Machcinski

MI

USA

Vivien

Deveyra

TX

USA

Lisa

Matuszewski

MI

USA

Deshani

Gounden

UAE

UAE

Rebecca

Smith

MI

USA

Stephanie

Davison

UAE

UAE

Christine

Dominiak

MI

USA

Khalid

Ahmed

UAE

UAE

Christine

Piligian

MI

USA

Jacqueline

Bevan

UAE

UAE

Kelly

Mendoza

MA

USA

Smitha

Sukumaran

UAE

UAE

Rachel

Stephen

TX

USA

Marlon

Ian Torres

UAE

UAE

Stella

Oluwakotanmi

CA

USA

Paul

Melville

UAE

UAE

Ellen

Mccormick

VA

USA

Binny

Francis

UAE

UAE

Alexander

Miyares

FL

USA

Pia

Madel Sabangan

UAE

UAE

Maria

Quezada

CA

USA

Anne

Cabahug

UAE

UAE

Han

Do

TX

USA

Mary

Cruickshank

UAE

UAE

Rachel

Grace

VA

USA

Areeba

Abdulsalam

UAE

UAE

Sara

Beaulieu

NH

USA

Sylvia

Longhust

UAE

UAE

Teresa

Streeter

NY

USA

Aisling

Jackson

UAE

UAE

Melissa

Durrance

FL

USA

Randy

Concepcion

UAE

UAE

Pam

Shadowens

IL

USA

Ana Sofia

Correia

UAE

UAE

Kate

Eastburn

PA

USA

Rosemary

Maher

UAE

UAE

Amanda

Hall

WA

USA

Monica

Kainth

UAE

UAE

Robin

Shaffer

NM

USA

Maria Elga Erika

Moscoco

UAE

UAE

Cynthia

Aguilar

TX

USA

Luna

Khzouz

UAE

UAE

Trina

Mcgrath

NY

USA

Kyleigh

Schieman

UAE

UAE

Elena

Taylor

NJ

USA

Jan Reginald

Galang

UAE

UAE

Kirsten

Springer

CA

USA

Glenda

Lagaras

UAE

UAE

Alison

Wieler

NY

USA

Erica

Pang-Reed

UAE

UAE

Derick

Causing

NY

USA

Julie

Wurz

CA

USA

Holly

Goulette

CT

USA

Claire

Darragh

UAE

UAE

Jeoffrey

Generoza

MD

USA

Charnelyn

Cornelio

UAE

UAE

Horacio

Buendia

CA

USA

Akeyicha

Gittens

Canada

Eddie

Allen

GA

USA

Kristen

Cossey

TX

USA

Staci

Mcneil

GA

USA

Jennifer

Williams

TX

USA

Lauren

Lee

NY

USA

Melissa

Mack

NY

USA

Melissa

Robbins

NY

USA

Melissa

Petro

NY

USA

Roland

Nadeau

CT

USA

Jennifer

Louallen

OH

USA

Jessica

Schepp

CT

USA

Karen

Long

PA

USA

Marcelina

Llamas

CA

USA

Chelsie

Goble

UT

USA

Thomas

Vargas

MD

USA

Colleen

Culwell

NY

USA

Lauren

Marshall

GA

USA

Kathleen

Sankovic

OH

USA

Susan

Ulsheimer-Seney

NY

USA

Kelly

Roe

MI

USA

Rafael

De Guzman

TX

USA

Donald

Penna

NY

USA

Heather

Swartz

NY

USA

Jessica

Mckinley

TX

USA

Jenna

Demeter

OH

USA

Kaylen

Thompson

CA

USA

Diarmuid

Quinn

Judy

Hammond

VA

USA

Lorie

Nagy

IN

USA

Kathleen

Johnson

NY

USA

Tracey

Crescenzo

IL

USA

Stephanie

Binkley

MI

USA

Christine

Jones

MD

USA

Marina

Marzec

MI

USA

Irma

Bermudez

CA

USA

Martha

Wahl

MI

USA

Kristal

Raines

FL

USA

Sonya

Wilson

MI

USA

Carolyn

Gillen

MD

USA

Daniel

Tanner

MI

USA

Matthew

Paramore

NC

USA

Sarah

Juntunen

MI

USA

Gurleen

Mangat

CA

USA

Scott

Viola

MI

USA

Dennis

Alvaro

FL

USA

Qatar

ARIN Vision | 10

ARIN BOARD OF DIRECTORS
2018-2019
President
Cheryl Jaglowski-Ho, BSN, RN, CRN

President-Elect
Christine Keough, BSN, RN, CRN

Treasurer
Amanda White, DNP, APRN, ACNP-BC,

Secretary
Cathy Brown, BScN, RN, CRN

Director of Membership
Sylvia Miller, MNS, RN

Director of Education
Kristina Hoerl, RN, MSN, CRN

Director of Leadership
Sarah Wilson, BSN, RN, CRN

Executive Director
Bruce Boulter, BS

ARIN Board 2018-2019
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