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President's Message 
Answering the Call 
Position Statements and Clinical Fast Facts 

Paulette Snoby, MPA, BSN, RN, CCRN 
President 

The ARNA Board is the voice of the 
members. It acts in a fiscall y and 
legally responsible manner in 
conducting the business of ARNA. 
The Board ensures that decisions 
are made in the best interest of the 
membership. The President serves 
as the chief elected officer and 
represents the best interests of the 
Association and that of radiological 
nursing. He/she is the spokesperson for the 
Association directing the affairs of ARNA in keeping 
with the goa ls and objectives establ ished by the Board 
(ARNA Policy and Operational Guidelines rev. 2004). 

During ARN A's February Board meeting in Atlanta , I 
proposed for the Board to develop two specific items to 
meet ARN A's goa ls li sted in our strategic plan. These 
goals are as follows: 

1) ARNA members wi ll be recognized as the 
preferred leader of patient care in the imaging 
environment. 

2) ARNA will guide the policy-making initiatives 
affecting patient care in imaging environments. 

Solution 
ln order to achieve som(; part of these goals, the Board 
and designated task forces will create position 
statements and clinical fast fac ts for distribution to 
members (see detai ls in this issue of Vis ion ). 

The Board has chosen the first position statement to be 
Radiology Nursing Leadership and Performance 
Evaluation. The first clin ical fast facts will deal with five 
areas of concern: geri atrics, rnetformin administration, 
thrombolyti cs, vertebrop lasty, and corona ry CTAs. 

A list of position statements and clin ical fast facts to be 
developed over the next twelve months w ill be available 
at the convention in June. At that time, volunteers for 
development of these items will be so licited to 
particirate in this important ini tiative . 

History 
ARNA members developed Guidelines 
of Radiology Practice and Standards of 
Radiology Practice some years back. 
Some of you may still have a binder 
containing these items. 

Within these materials, there were 
recommended practices and position 
statements from many nursing and 
physician professional organizations. 
ARNA was referenced as the sponsor of 
several of these. 

As a brand new (inexperienced) 
radiology nurse, those guidelines were 
my bible; a few years later, ARN A's 
Core Curriculum for Radiological 
Nurs ing was published with even more 
valuable information to absorb and put 
into practice. 

With membership growing and 
technological changes occurring on a 
daily basis, the need for practice 
guidelines and standards is even more 
relevant today. I know this fro m the 
numerous (10-1 5 per month) phone calls 
and e-mails I receive from new radiology 
nurses, ARNA members, professional 
organization leaders, and healthcare 
attorneys requesting ARNA's position 
on various issues, policies, practices, 
and procedures. As a result, the Board 
has agreed to resuscitate and resurrect 
ARNA position statements as well as 
practice guidelines in a new format (fast 
fac ts) . 

Involvement 
The development and maintenance of 

(Continued on page 8) 



Treasurer's Report 
Sophia C. Jan, BSN, RN 
Treasurer 

lam very pleased to announce that 2005 ended with a positive note. We had a 2% margin! Our revenue came out 30% over what we antic ipated 
and 2 .5% under ex penses . Below arc the revenue and expense pie charts (see Figures l and 2) . I wou ld like to thank each of you for working 
hard to make thi s happen . 

As l announced at our 2005 convention, the Board ba lances ARN A's growth with fi sca l responsibi li ty li ke a growing company. As a growing 
profess ional organ ization, ARNA needs to ''do the right things and do the things right." We evaluate and reevaluate what we do and how we do 
it. We want every step we take to be part o f the process of bu ilding a fi rm fou ndation to move into the fu ture. 

ARNA has accomp li shed a lot in the past several years. For example, the quality of our journal is very impress ive; ou r 2005 convention had the 
biggest attenda nce ever; the CRN certification numbers are contin uing to increase; the new A RNA Web s ite ... and so on . Kate Little and De lma 
Armstrong worked on the Nurse Competency in Aging grant. ARNA was awarded $ l 3,000 over two years for thi s proj ect! A ll of this shows that 
ARNA members have grown to a hig her leve l of professiona lism. 

To meet membership needs , ARNA is work ing on a variety of projects . We are developing ARNA posi tion statements and radiologica l fast fact 
sheets, fi ne tun ing ou r cert ifi cation preparation program, and fi nalizing changes to our scopes and standa rds and presenting it to Ameri can 
Nurses Association (ANA) for review and comment. The Orientation Task Force has worked tire less ly to deve lop an orientat ion and education 
program fo r rad io logy nurses that is now in the editing process. This year ARNA wil l award scholarships and the A RNA Radiology N urse of the 
Year Awa rd at the ARNA convention. 

We encourage you to part ic ipate in the ARNA 2006 convention in Las Vegas (6/22 - 6125). T his year is spec ial as we are ce lebrating the 25 111 

anniversa ry ofARNA! 

T hi s wi ll be my last report as treasurer for ARNA. I enjoyed serving and have learned tremendously! l thank the Board for the "behind the 
scenes" efforts and support. Thank you for g iv ing me this opportun ity. 

1 encourage yo u to continue to support AR NA. 

Figure l ARNA 2005 Reven ues 
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To Chapter Presidents: 

Figure 2 ARNA 2005 Expenses 

AMERICAN RADIOLOGICAL NURSES ASSOCIATION 2005 EXPENSES 
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A colum n for chapter repo rts is bei ng added to Vision . We need your input in order to make thi s co lumn a success. Please help us by 
subm itting an article about what is happe ni ng in your chapter to Miriam Nicholson, A RNA Chapter co lu mn, 7794 Grow Drive, Pensaco la, 
FL 3251 4-7072, fax (850) 484-8762, e-ma il arna(ti]puetzamc.com Thank you in advance for your contributi on. 



Secretary's Report 

rho..: ARNA Board of Di rectors has continued to work on projects since the fall retreat in Las 
Vegas, NV. Dixon Johnson regrdtably resigned his position on the Board and th is was tilled 
by Virgin ia Girard. Conference ca lls were held in October nnd November. Communications 
occurred by e-mail in December and Jan uary. The Board held its winter retreat in Atl anta, GA, 
Febru ary 25-26, 2006. 

T he certification prep course is being expanded to two da ys at the rnnvention in June 2006 in 
La~ Vegas, NV The intent is to have c re speakers who could then go out and speak in other 
settings as well . 

Core Curriculum. The revision continues under the d irection of Colleen Sassn's leade rsh ip. 

Orientation Task Force. The Orientation Task l'on:e will present a series of si x lectures at the 
conventi on in Jun e 2006 in Las Vegas, NY. The task force has the rough draft ofa document 
prepared wh ich is in review for RN orientation lo radiology. This also included a model ofa 
job description for a bedside nurse and a nurse manager. 

ARN A's two publications. 
• Vision - Delma Armstromg will serve as the editor o f' the newsletter beginning in June 

2006. 
• .Joumul o/Radiologr Nursing - Kathleen Gross, MSN, RN.BC, CRN, is the ed itor. 

Uoth publications cont inue to progress and meet their dead lines for publication . Members 
and Board members are encouraged to submit artic les for both publi cat ions to he lp bui ld the 
pool of articles available. 

!'he Board has been g iven the charge t 1 begin developing position statements and fast facts . 
We tT\ iewed several from other organi1ations to use as g uide lines. In the past we have also 
endorsed pos ition statements from other organi zations rather than writ ing our own . 

This yea r ARNA will mark 
the first Radio logy Nurse of 
the Year Award. The winner 
wi II be announced at the 
meeting in Las Vegas at the 
ga la event. 

The 25 111 ann iversary 
conventi on agenda is set. 
The brochures are in the 
mail. We arc planning a 
very exciting evening for the 
gala e \'cnt and arc exci ted 
for everyone to attend . We 
would like to honor ou r past 
presidents at this time as 
we ll. A ha lf-day 
management workshop has 
been planned for Thursday, 
June22,8 :00a.m. -12:00 
noo n, and a PICC works hop 
has been planned for 
Thu rsday, June 22, I :00 p.m . 
- 5:00 p.m . You wi ll need to 
complete an on line portion 
ahead of time, so pre­
registration is a must! 

Sharon Lehmann, AP RN,BC 
Secretary 

Interventional Radiology RNs 
Inova Fairfax Hospital, an 833·bed Level I Trauma 
Center, was the first in Virginia to achieve "Magnet 
Recognition for Excellence" in nursing and is 
consistently ranked among the "Top I 00 Hospitals" by 
US.News & World Report. We are currently seeking full­
time RNs to join our growing Radiology team in Falls 
Church, VA. 

Our highly-skilled lnterventional Radiology team performs a 
wide range of vascular and neurological procedures for both 
adult and pediatric patients. 

Critical care experience is required. Experience in LR. or 
Ca th Lab is preferred. Our nurses work 8- or I 0-hour 
day/ evening shifts. Work schedules are primarily M-F with 
rotating evenings and weekend call. 

We offer an innovative clinical ladder as well as an excellent 
compensation and benefits package, including health and life 
insurance, 401 [k), education assistance, on-site child care 
and generous PTO. For more information and to apply, call: 
703-776-8981, fax: 703-776-2268 or visit: 

www.inova.org/ careers 
EOE/Pre-employment drug screening required. 

!,rd INOVA' HEALTH 
~SYSTEM 
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ARNA Mission Statement 
The mission of the American Radiological Nurses 
Association is to foster the growth of rad iology 

nurses who advance the standard of care. 



Medical Errors in Radiology 
Paulette Snoby, MPA, BSN, RN, CCRN, President 
PatTick Glickman, BSN, RN, CRN, President-E lect 

Recently there has been a lot of attention g iven to medical e1Tors with in radiology. The most notorious is the MED MARX® Data Report, A 
Chart hook of 2000-2004 Findings From Intensive Care Units and Radiological Services. 

MED MARX® is the largest non-governmental database in the United States which examines medication en'OJ's. MED MARX® is operated by 
the Un ited States Pharmacopoeia and is an Internet-accessible software program used by hospi tals and other healthcare institu tions. This 
particu lar database has information from vo lunteer self-reporting 315 individual hospitals over a 5-year period. Data are categorized for cardiac 
catheterization, nuclear medic ine, and diagnostic radiology department. 

The report states that harmful medication erTors occur in radiology are seven times higher than al l medical errors being reported. There are three 
main issues discovered: 12% of reported medication errors (2,032) resulted in patient harm and the need for more resources and add itional 
medical care; the radiological services include cardiac catheterization labs, nuclear medicine, and rad iology departments; there is a breakdown in 
the continuity of care resulting in medical errors. 

Many rad iology, nuclear medicine, and interventional card iology associations and societies respond to this "study" by calling itjlmved and 
misrepresenting the care delivered within these specialties. Their areas of concern are as follows: 

This is not a scientifically-designed study. 
Results are skewed because of the collection method and design. 
Medication errors are credited to diagnostic radiology; however, these medications are generally not dispensed in radiology. 
No deli neation of which medical specialists actually performed exams and attributed halfofthe errors to radiology. (Forty percent 
of the errors occurred in cardiac catheterization labs. Radiologists perfo1m less than I% of caths.) 
There is no differentiation between reports from the radiology department versus the patient unit. (Injections ordered by other physicians 
in other departments carried out in radiology were included as errors, even though they had nothing to do with the actual imaging 
process.) 
No proper evaluation or validation of the errors being reported. 

When the American College of Radiology (ACR) compares the reported USP e1Tors with the number of radiology annual procedures, the 
medication error rate for radiology facilities is .00008'%. Th is is better than the lowest hospital-wide medication error rate of .3%. 

The ARNA Board supports ACR 's findings and recommendations with regard to the MED MARX® report. The three words that encompass the 
ARNA logo are "Quality Patient Care." ARNA is dedicated to the education of radiology nurses and patient safety. This study does raise the 
question of how safe is the care being delivered in radiology departments. ARNA would welcome a scientifically -des igned study which 
incorporates ev idence-based and statistically-s ignificant data. A practical outcome from such a study would document areas of improvement 
that can be made within imaging environments. 

Certification Examination for Radiologic Nursing in Imaging, Interventional and 
Therapeutic Environments 

Certification Candidates 

Congratulations to the following candidates who took the Certification Examination held Februa1y 25, 2006. They have become certified and 
may now use the CRN designation unti I February 2010. 

Synthia G. Baker 
Myrna S. Caballero 
Patti Kay A. Cornelius 
Joseph N . Dambra 
Ingrid Hafner D' Agostin 
Luanne 8. Hawley 
Janet S. Jenrick 
Barbara J. Kohn 
Diane C. Lauer 
Gregory A. Laukhuf 

Angel D. Male 
Joyce E. McManamy 
Peggy A. McNamee 
Arisa P. Miller 
Carla C. Millsaps 
Susan J. Misencik 
Ann G. O'Grady 
Sue H. Oliver 
Mary L. Olsen 
Marilyn L. Patterson 

Karen A. Pelat 
Peter K. Scholl enberger 
El izabeth A. Scoumis 
Alice B. Smith 
Janet E. Snyder 
Vickie L. Stouffer 
Minou Sutton 
Melissa J. Wells 
Sheila R. Westrick 
Patricia M. Wright 
Kristine M. Zydorowicz 



Certification Examination for Radiologic Nursing in Imaging, Interventional and 
Therapeutic Environments 
Recertification Candidates 

Congratulations to the fo llowing CRNs who maintained their certification in February 2006. This recertification is in effect through February 
2010. 

Ruby Ballesca Jenny S. Chai Kathleen Mcintosh 
Teresa E. Bateman Lori A. Chovanak Mary J. McLaughlin 
Rita M. Bevans Patti Kay Cornelius Theresa Murphy 
Deborah McCu llough Black Brenda K. Donaldson Debra M. Nagle 
Donna M. Blaskopf Jacqueline Dwyer Josephi ne M. Oberweiser 
Janet Bodlovic Tamara A. Franks Maureen O'Brien 
Karen M. Bohnenberger C harlene Fong Chri stine C. Piernikowski 
Sherry L. Bontrager Kath leen M. G laspey Katie M. Rush 
Ji 11 C. Brennan-Moore J il ann Hauge Denise M. Ryan 
Shelby H. Bryan Sara F. Hawkins Kathy J. Scheffer 
Jan F. Buck Chri stina Hutchings PatriciaA. Schmidt 
Maureen A. Caspare Susan L. Koebert E llen Fitzgerald Shupe 

Certification Examination Dates 
Application Deadline 

August 3 1, 2006 

Legislation Corner 

Examination 
October 7, 2006 

Nancy E. Siclare 
Carol A . Spencer 
Margaret A. Strabel 
Kim M. Tucker 
Jud ith M. Underwood 
Mary E. Van Pelt 
Pamela J. Vlahakis 
Roy E. Wohleb 
Patricia T. Woods 
Sheila H. Young 
Judy Zona 

l was lucky enough to be given the opportun ity to attend the Nurse in Washington Internship (NIWI) in March 2006 as the Chairperson of 
ARN A's Public Policy Committee. Tt was a wonderful, exciting conference and I w ished everyone could attend . 

The other attendees came from all over the United States and from all areas of our profession. This internship made me feel very enthusiastic 
about our profession and our ability as nurses to influence change. It inspired me enough that I volunteered to work on my districts' 
·ongressional representati ve campaign in the next election ! 

Nurses need to become more aware of issues that affect the healthcare system. Almost every speaker at NlWI commented on the fact that, 
although there were approximately 1. 5 million nurses in the United States, nurses were not a politically active force. There are many different 
reasons for this, but the important fac t is that we are not getting invo lved in an area that can affect how we practice. I cannot stress enough to 
each of you the importance of being informed about upcoming legis lature and your representatives ' stand on health issues. 

An example of political activism by nurses occurred in Michigan recently. The Michigan Nurses Association (MNA) directly appealed to 
nurses and patients in its state for help in urging Michigan legislators to support SB 169, known as the Safe Patient Care bil l. MNA ran 
commercials on televis ion and radio that fea tured the need for safe patient care legislation . The commercials were very well done and appealed 
to the emotions of the viewers . MNA has rece ived over 100 contacts a day in response to these commercials and have reported that 
legis lators are being bombarded with letters urging passage. 

Nurses can be a politically influenti a l fo rce. You do not have to run for office or be a famous person to make a difference. Nurses can be 
involved at the local and national level by joining nurs ing associations and through the power of voting. lt is up to each of us to make a 
comm itment to be invo lved in impacting nurs ing practice through politi cal advocacy. 

Wendy Hamlin, BSN, JD 
Chai r, Public Pol icy Committee 



yourself to joining a hospital 
tliat will capture xour mind and 

There a1·e many 1-edsnns to low Sub111iJd'1 Hospital hea1 t 
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Our Car·didc Su1·gery program 1s one-of-a-kind and it was 

developed rn col laboration with t he National Heart, Lung, 

and Blood li1st1tute (NHL Bl) of the National Institutes of 

Health (NIH) and Johns Hopkins Med1c1ne. Join a staff that 

includes medrcrne's most accla imed cardrot hor·acic 

surgeons anrl Cdrdiologrsto <1nci Pmb1·ace opportunitre;, 
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• Cardiac Cath Lab RNs 

• lnterventiona! & Coronary Angiography RN 
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requi1·ed. Must have knowledge o r X-r·ay machines, 
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Please send ;our resume to: Suburban Hospital, Attn.: 
Human Resources Dept., 8600 Old Georgetown Rd., 
Bethesda, MD 20814; Fax: (30 I) 897- 1339; E-mail: 
esurman@suburbanhospital.org. FOE . M/F /ON 

We pe1fonm pre-emplo)me11t irug/alcor· 1 scrn'111ng. 

www.suburbanhospital.org 

0 SUBURBAN HOSPITAL 

Recently recogn ized as one ofWashington's Best Hospitals 
by Washingtonian magazine. 

Position Statements and 
Clinical Fast Facts 
Paulette Snoby, MPA. BSN, RN, CC' RN 
President 

The fo ll owi ng information details the bas ic processes and procedures for 
ARN A's Position Statements and C linica l Fast Facts proj ect. 

Definitions 
Position Statements are problem statements that clearly define ARN A's be liefs. 
They include rationale and information wh ich the statement is based upon. 
Recommendations are stated to enforce or support the positio n w ithin that area 
of practice. References are documented and authors are identified. Each 
statement w ill be no more than 3 pages in length and have a simi lar fo rmat. 

Clinical F"st Facts are brief overv iews of recent innovations in clinical practice 
with the purpose to improve cl inical radiology nursing practice and outcomes. 
They have s ix elements: title of innovation , overview, target aud ience, content , 
refe rences, and other resources. They arc evidence-based and deal with 
sign ifi cant c linical problems of highest priority. Each fast fact will be no more 
th an 2 pages in length and have a s imilar format. 

Location 
ARNA's Position Statements and Clinical Fast Facts will be posted on the Web 
s ite under the member's only section , inserted in Vision, and in the news section 
of the Journal of' Radiology Nursing . In addition , a news release will be issued 
to other organ izations announcing all new ARNA Posi ti on Statements . All 
nursing specialty organizations that are members of The Alliance will be 
so licited for their endorsement of ARN A's Position Statements. 

llixlate 
The Board will appoint one or more task forces to review and revise ARN A's 
Position Statements and C linical Fast Facts every two years for accuracy. The 
position statements of other professional bodies w il I be reviewed , endorsed, 
and updated in the same fashion as ARN A's statements. 

Involvement 
We will be send ing out a call for volu nteers at the annual convention in June as 
well as throughout the yea r. In order to make an informed decis ion, spec ific 
req ui rements for time, expert ise, and ski II set w ill be determined and made 
avai lable at that time . 

ARNA Chapter Report 
Windy City Chapter 

The Windy C ity Chapter (Chi cago, IL ) is activel y recruiting members and/or 
help with reorganizi ng the chapter and setting up educat ional offeri ngs. Please 
feel free to contact Jean Pu lte Upulte@ lakeforesthosp ital.com) if yo u are 
look ing for a chapter to join in the Chicago area or are interested in he lping to 
reorganize. 



New Members of the American Radiological Nurses Association 
ARNA would like to acknow ledge the follow ing new members: 

Tammie Alley Kim Calcaterra Vera L. Donnelly Dave Gurr Kath leen Keenan 
Forest Hi ll s, MD Brooklyn, NY Bronx, NY Co llege Place, WA Readi ng, MA 

Elizabeth W.A lvord Tara D. Campane lla Beverley E. Dyce Tanya L. Harper Kevin M. Kent 
Salt Lake City, UT Ch icago, IL Rosedale, NY Austin, AR Sanford , Ml 

.ludith Amburgey Leonarda Capponi Debi K. Eden Linda K. Harwell Kathleen E. Kidney 
Manhattan, KS Pla inview, NY Kansas City, KS Nashville, TN Carson City, NV 

Diane A. Anderson Sue M. Carvajal Allan L. Edmunds Amy Henderson Jenne 0. King 
Pittsburgh, PA Glendale, CA Fredericksburg, VA Marysv il le, OH Lucedale, MS 

Elizabeth Anderson Karen M. Celentano Deborah K. Egger Karen M. Henry Kim Kinney 
Tinley Park, IL Peabody, MA Gore, VA Red lands, CA Gahanna, OH 

Don na Appl e Ronnie Chapleau Jone lla Eisentrager Rusti Hessig Robin Kirschner 
Myrtl e Beach, SC Kenosha, WI Lincoln, NE Rochester, MN Higley, AZ 

Deborah F. Arnet Cathy Chapman Debbie Emser Ed ith P. Hicks Susan L. Kohler 
Wheatfield, NY Melbourne, FL Charlotte, NC Northridge, CA Rancho Mirage, CA 

Vicki L. Babb Laurie A. Chenoweth Kathy A. Fnnis Corinne Hockensmith Clifford M. Krinsky 
Columbia, MO Reno, NV Mid lothian, VA Yorba Linda, CA New York, NY 

Jody W. Baker Lydia Cleveland Melissa A. Fin negan Kelly Hoenig Amelia Kuan 
Medford, NJ Boston, MA Woolwich Townsh ip, NJ Rochester, NY Richmond, TX 

Amy M. Barda! ! Debrah A. Conrad Diana Ford Judy S. Hoffman Ga il Kulesza 
Freeport, OH Bl)Ston, MA West Henrietta, NY Edgewood, KY Preston, CT 

Esteban Barrena Kathy Corey Christine Gagliano Dana Holland Jola ine Lacc itello 
Manalapan , NJ Kansas City, KS Newington, NH Wharton, TX Rosedale, MD 

l::u nhee K. Belew Stephan ie Crouch Sofia Leonie R. Garcia Linda D. Hubbard Ronald Langlotz 
Somervil le, MA Imperial, MO Hollis. NY Lyons, CO Bel Ai r, MD 

Susan Bivens Jason Daniel Denise Gates Roger Isom Shirl ey A. Lantz 
Tallmadge, OH Da lton, GA Chattanooga, TN Hickory, NC Temple, TX 

Ka ren D. Blanks Angela Danner Francis G. Gerez Joann Jacobs Mari a L. Larner 
Hattiesburg, MS Newton, NC Kewaskum, WI Norfo lk, VA Ontario Center, NY 

Patricia A. Bombardier Nico le R. Dardeau Leasha G. Gibson Jacqueline A. Ji rsa Robert E. Larocque 
!'vlashpee, MA Ville Platte, LA Strawberry Plains, TN Lincoln, NE Pembroke, MA 

Phyllis Brandt Christine Davidson Janet M. Gonzaga Kathy L . .Johannes Venus T. Lau 
( 'olumbia, MO Roanoke, VA Miami, FL Lawton, OK Kowloon, Hong Kong 

Annemarie Braudt Letit ia DeSciscio Julie M. Gonzalez Carla L. Johnson Amy Lehrinam 
Chand ler, AZ Kenilworth, NJ Orlando, FL Longview, TX Pickerington , 01-1 

I k idi Braun ius Ma ry A. Devece Shayne M. Gray Mol ly John son Anna M. Lenga 
Bloomingburg, NY Cinnaminson, NJ Little Rock, AR Sioux Falls, SD Sa linas, CA 

Cindy L. Breeden Ke ll y A. Diu lio Peter G. Greenlaw Patric ia Johnson Clayton J. Lippart 
Da lton , GA Nixa, MO Austi n, TX Eagle Rock, VA Staffo rd , VA 

Sha ne Brock S. Denise Dodson Edward J. Guevarra Jennifer Karp Tacora Love 
Las Cruces, NM Graham, NC Salinas, CA Chicago, IL Country Club Hill s, IL 

Vikki Burns Maureen K. Donahue Susan D. Gunn Fonda J. Kauffman 
Gustine, CA Farm ingham, MA Alexandria, VA Seaford, DE (Continued on page 8) 
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(President , contin11ed from page I) 
the position statements and clinica l fast facts will require member involvement and commi tment. It is my hope that each of the Special Interest 
Groups (S IG) will provide a substanti al amount of experti se and leadership in this worthy proj ect. 
Task forces will be des ignated to review and update prior gu idelines which ARNA previously endorsed. This sounds like a great opportuni ty to 
get involved in a short-term project while lea rning about radio logy nursing and new trends. 

TimetoGrow ... 
Pos ition statements and clin ical fas t facts have importance to the individ ual ARNA member. The rebirth and value of these guide lines wi ll be 
demonstrated as they set the standards of practi ce and performance of radiology nursing throughout the United States . 

ARNA has so many opporhmities for its members to grow professionally; thi s project is one of them. We can learn from the past, incorporate the 
best of our present, and prepare fo r a future of excellence in radiology nursing. Get involved with ARNA . .. it's time to grow! 

(New Members, co~itinuedfrom page 7) 
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Judith a . Luccki 
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Kathleen Lutz 
Waukesha, WI 
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Pembroke Pines, FL 

Angela Macri 
Brewster, NY 

Kristin Mahoney 
Manorville, NY 
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Kerry L. McCarthy 
Brookline, MA 

Kathleen McDevitt Maloney 
Foxborough, MA 

Les lie McFadden 
NewYork,NY 

De'Ann 0 . McNamara 
Brookline, MA 

Anne McRae Jeny Mizzelle 
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Teresa L. M iller Toni Mullins 
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Jo int Commiss ion on Accreditation of Healthcare Organizations (JCAHO) reports that tubi ng and catheter misco nnection errors are an 
important problem in healthcare organizations. These errors are often caught and corrected before any injury to the patient occurs . There 
have been nine cases reported involving tubi ng misconnections to the Joint Commission's Sentinel Event Database. These resul ted in eight 
deaths and one instance of permanent Joss of function (many cases go unreported, however). 

The types of tubes and catheters involved included central intravenous catheters, peri pheral intravenous catheters, nasogastric feed ing tubes, 
percutaneous enteric feeding tubes, peritoneal dialysis catheters, tracheostomy cuff inflation tubes, and automatic blood pressu re cuff 
insufflat ion tubes. 

'The specific misconnections involved an enteric tube feeding into an intravenous cathe• ; r ( 4 cases); inj ection of barium sul fa te (GI contrast 
med ium) into a central venous catheter (I case); an enteric tube feeding into a peri1nne;:i1 dialysis catheter ( l case); a blood pressu re 
insufflator tube connected to an intravenous catheter (2 cases); and injection of int ous fluid in to a tracheostomy cuff infl ation tube (1 
case)" (Joint Commission on Accreditation of Healthcare Organizations, 2006). 

Additionally, a review by United States Pharmacopcia (USP) of more than 300 cases fou nd misconnection errors involving the following: 
Intravenous infusions connected to epidural lines, and epidural solu tions connected to peripheral or central IV catheters. 
Bladder irri gation solutions using pri mary intravenous tubing connected as secondary infusions to peripheral or central IV catheters. 
Infusions intended for IV administration connected to an indwell ing bladder (foley) catheter. 
Infusi ons intended for IV administration connected to nasogastric tubes . 
Intravenous soluti ons admini stered with blood admini stration sets and blood products . 
Primary intravenous so lutions administered through various other funct ionally di ssimilar catheters such as external di alys is 
catheters, a ventriculostomy drain, an amnio-infusion catheter, and the distal port of a pulmonary artery catheter. 

Review JCAHO's new Web site for the complete article at http://www.j ointcommission.org/Senti ne!Events/SentinelEventAlert/sea_36 .htm 
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