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From the President's Desk
Scouting the Educational Landscape
"Education is not received. It is achieved."
--Albert Einstein
ARIN's mission statement aligns with the organization's status as the authority on
radiology nursing. With our mission in mind, we must always be prepared for the
constant changes that arise in the field of radiology nursing. The need for
diagnostic and interventional radiology services in various practice settings and
th e proficiencies required with these services demand that all radiology nurses be
knowledgeable and competent in the latest procedures, medical devices,
medications, and equipment. Each nurse involved in the care of a radiology patient is responsible
and accountable for the latest information and evidence-based practices.
Tom Rath, in Strengths Finder 2.0, states, "Each of us as individuals is a work in progress." This
places an emphasis on education in our chosen specialty. Nursing colleagues and patients seek us
out as experts in our field. To remain experts, we must continue to seek out learning opportunities
so we can continue to provide high-quality care for radiology patients. Through education,
innovation, research, and evidence-based practice, we can advance ourselves personally and our
organization as a whole. Each of us should practice to the fu ll extent of our educational training and
work experience. Education is a lifelong continuum in which we should never be satisfied with the
status quo. Education is essential for personal and professional growth. In her article, "Importance of
Continuing Nursing Ed ucation," Teresa DeClan states, "Nursing is a scientifically rigorous discipline,
which requires the updated information on a regular basis to ensure best possible care is provided
to patients" (2009).
ARIN provides different resources to meet the educational needs of its members, such as
publications, electronic media, and classroom learning activities. Our publications include
the Journal of Radiology Nursing; the Core Curriculum for Radiologic and Imaging Nursing, 3rd
edition; Vision, the orga nization's newsletter; the Radiologic & Imaging Nursing: Scope & Standards
of Practice; and the Orientation Manual for Radiologic and Imaging Nursing.
ARIN also provides webinars to keep you up-to-date on current trends and best practices, as well as
a ListservTM for you to reach out to colleagues regarding best practices and other topics. ARIN
routinely distributes eBlasts to the membership; these provide information on important changes in
the legislative arena impacting practice, and other important topics.
ARIN realizes the importance of classroom learning. We host a spring conference each year in
conjunction with SIR and AVIR. This provides an opportunity for interdisciplinary learning. The
conference is an opportunity to take advantage of classes taught by our master faculty, including
preparation for the certification exam, given on the final day of the conference. The 2015 ARIN
Annual Spring Convention will be held in Atlanta, GA, March 1-4; the Imaging Nurse Review Course
will be held February 27-28. If you are unable to attend the convention, many chapters provide fall
conferences. Information on these events and the spring conference can be found on the ARIN
website.
As I challenged you to "Go Forth and Lead" in my inaugural address several months ago, I now
challenae vou to evaluate vour current level of learnina. I encouraae vou to take advantaae of the

best by attending a class taught by our master facu lty or through a webinar presentation . You may
benefit from volunteering for a task force to expand the knowledge of radiology nursing , sharing best
practices on th e ListservTM , or ascending to a leadership position in your local or national
organization . I urge you to seek out educational and leadership opportunities wherever they exist in
your practice .
Most importantly , I ask you to remember that education is not received but achieved , and practice
excellence is th e outcome of your success. Your patients depend on it.
References
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Greg Laukhuf, ND, RN, CRN , RN-BC , NE-BC
ARIN President, 2014-2015

Letter from the Editor
Resilience
I recently attended a day-long conference , Ho listic We llness: Engaging Body, Mind, and Spirit.
The lecture that stood out the most was on restoring resil ience--blend ing science and wisdom to
sustain a hea lthfu l mind , mood, and heart. The presenter, Henry Emmons, MD, is an integrative
psych iatrist, renowned speaker, author, and a team member with Partners in Resi lience.
Resi lience is the abi lity to overcome challenges of all kinds--trauma, tragedy, persona l
crises, simple life problems--and bounce back stronger, wiser, and more persona lly powerful.
Being resilient doesn 't mean going through life without experiencing stress and pa in. People feel
grief, sadness, and a range of other emotions after adversity, loss, and other events. The road to
res ilience lies in work ing th rough the emotions and effects of stress and painful events.
Resilience is also not something that you 're either born with or not. Resi lience grows as you
develop better think ing/knowledge and self-management skills. Resi lience also comes from
supportive re lationships with parents, peers, and others, as wel l as cu ltu ral be liefs and traditions
that help people cope with the inevitable bumps in life. Resilience is found in a variety of
behaviors, thoughts, and actions that can be learned and developed across the lifespan.
When I was reviewing articles on resilience, I came across many images that represented it a
plant growing through a crack in the sidewalk and the survivors of natural disasters, to name a
few. Every day in the workp lace, we see examples of resilience in the patien ts who make it
through their procedures.
In his book, The Chemistry of Calm , Dr. Emmons describes the seven roots of res ilience and
how they can be used as a tra ining program, adapted to fit your needs and lifesty le. Broadly,

these cover diet, exercise, meditation, sleep, awareness of our emotions, opening the heart, and
developing a sense of belong ing (sou l). This is something we can do not only for ourselves, but
also for our families, friends, and co-workers
References & Reso urces
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Sharon Lehmann, MS, CNS-BC
Nu rse Editor, Vision

RNCB Survey
The Radiologic Nursing Certification Board (RNCB) is conducting a practice analysis survey to
determine the activities performed in current radiologic/imaging nu rs ing practice . Everyone who
comp letes the survey wi ll be eligib le to win a Certified Radiology Nurse certi fication or
recertification fee. Once you complete the survey, you will be directed to a separate website to
sign up for the drawing .
The survey is vita ll y important to the specialty of rad iologic and imaging nursing. The results of
the pi lot study will be evaluated for updates prior to distributing the survey to a larger aud ience.
The results will be used to update the content of th e Certified Radiology Nurse (CRN) certification
exam ination and to maintain the CRN exam accred itation by the Accreditation Board for
Specialty Nursing Certification (ABS NC) The survey will take about a half hour to complete .
We appreciate your commitmen t to the specialty by giving of your ti me to comp lete thi s important
survey. For additiona l information, contact Harriet McClung at the RNCB National
Office harriet.mcclung@internationalamc.com or (855) 871-6681 (toll free)
If you are interested in participating in the survey, please click
link: https://www.cnetnurse.com/survey. The survey ends on Sept. 30.
Thank you for your participation!
Mary Myrthil , MS, RN , CRN , NE-BC
President. Radiologic Nursing Certification Board

on

the

following

ARIN Board of Directors Welcomes ...
The New Director of Leadership Development
Please join th e ARIN Board of Directors in welcoming Piera Robson, MSN, BA, as Director of
Leadership Development Ms. Robson brings a wealth of knowledge to thi s role. She previously
served on the Program Plann ing Comm ittee (2002-2004) and as a chapter author in the Core
Curriculum for Radiologic & Imaging Nursing. 2nd and 3rd ed itions .
Ms Robson is th e Radiology Clin ical Nurse Specialist at Memorial Sloan Kettering Cancer
Center, where she works with more than 70 nu rses covering all modalities. She is a clinical
leader with in the rad iology units. nurturing and advising leaders of their role within sha red
governance councils. Her nurse leader describes Piera as "possessing the leadership qualities
and ski lls that are essential to guide nurses in providing a superior level of nursing practice in the
complex rol es they fulfill in today's healthcare environment" A peer pays tri bute to Piera for "her
clinical expertise, honesty, and ability to navigate the most complex situations" Ms. Robson
comes to ARIN highly endorsed by her colleagues, and we are confident that she will excel as
the Director of Leadersh ip Developmen t.
Congratulations, Piera--ARIN looks forward to working with you!

ARIN Congratulates ...
Kathleen Gross
Kathleen Gross, MSN, RN has been appointed to the American College of Rad iology's (ACR)
Committee on Safety - Q and S for the fiscal year 2014-2015. It is with tremendous input from its
members th at th e ACR has and wil l continue to successfully overcome cha llenges confronting
the practice of radiology. The efforts of the volunteers provide greater value for the products and
services enjoyed by the rad iology community
ARIN would like to extend its appreciation to Kathleen for representing our organ ization and for
her contributions to the field of radiology and imag ing nursing.

A Reminder From the Executive Director
Proper Formatting of Your Credentials
The Association for Radiologic and Imaging Nursing (ARIN) uses and supports a cons istent
format in listing credentials, as recommended by the American Nurses Association (ANA) and
the National League for Nursing (NLN).
Specifically,
•
Academic degrees precede professional titles. Accord ing to the American Nurses
Credentialing Center (ANCC), credential s are listed in th e following order:

1.

Highest earned degree

2. Licensure
3.

State designations or requ irements

4.

National ce rtifications

5.

Awards and honors

6.

Other recognitions

•
Omit periods in the abbreviation of academ ic degrees, ie , Jane Doe, PhD , RN (not
Jane Doe , RN, Ph.D .)
•
List al l degrees if earned in different disciplines, bu t list only the most and least
advanced deg rees in any one discipline (the interim degrees are assumed)
o Susan Scott, MA, RN (baccalaureate assumed)
o Jane Doe, PhD , RN (bacca laureate and master's assumed)
o Lucie Sm ith, PhD, MBA, RN (degrees from different discipl ines)
o Nancy Nice, MBA, BSN , RN (degrees from different disciplines)
•

For dual doctorates, list th e academ ic degree that was earned first

•

Cap italize academ ic and other titles when listed with the name:
o President Jane Doe
o Jane Doe, MN , RN, CS, President, ARIN

o Ada Smith, EdD, RN, Dean, School of Nursing, Ca re Univers ity
Karen L. Green, MHA, BSN, RN, CRN
Executive Director

34th Annual ARIN Spring Convention
Atlanta, GA

ARIN 34th Annual
Spring Convention
& Imaging Review Course

Atlanta, Geo g·a

March i-4, 2015

Omni Hotel at CNN Center* Atlanta , GA
Convention: March 1-4, 2015
Imaging Nurse Rev iew Course: February 27-28, 2015

The ARIN Annua l Convention is held in co njunction with the Society of lnterventional Radiology (SIR) and
th e Association of Vascular and lnterventional Rad iographers (AVIR), which makes this the premier event
to attend each spring' ARI N's Core Purpose is to foster the growth of nurses who advance the standard of
ca re in the imaging environment.
Housing is Now Open! Select from S/R's official hotel list to book your room for Atlanta!

See the ARIN webs ite for a list of reg istration fees. Registration will open October 1st. Check back here
for more updates and th e full convention schedule soon. For more information on the SIR or AVIR
programs, please visit www.sirmeeting.org.

Annual NALA Meeting
What is NALA?
The Nursing Organizations Alliance (The Alliance) held its 10th annual Leadersh ip Academy Conference
August 23-24, 20 14 at the historical Brown Hotel in Louisville, Kentucky Attending th e conference were
ARIN's three newly elected board members, Mary F. Sousa (President-Elect) , Ch ri stine Keough
(Treasurer), and Director of Membership Jim LaForge.

Formed on November 17, 200 1 by the merger of two long-standing nursing coa litions-the Nation al
Federation for Specialty Nursing Organ izatio ns (NFSNO) and the Nursing Organizati on Liaison Forum
(NOLF)-The Al liance has fortified itself as a collaborative educationa l forum with the goal of advancing th e
nursing profess ion through effective leadership and providing a strong, united voice to address issues
pertinent to nursing.
Who was here?
Forty-six nurse leaders representing 24 specialty nursing professional organ izations from the U S and
Canada attended. To name a few:

•

American Assembly for Men in Nursing (AAMN)

•

Infusion Nurses Society (INS)

•

Emergency Nurses Association (ENA)

•

Society of Trauma Nurses (STN)

•

National Association of School Nurses (NASN)

•

Rheumatology Nurses Society (R NS)

•

National Association of Ped iatric Nurse Practitioners (NAPNAP)

Nurses Organ ization of Veterans Affairs (NOVA)
•
Thought-provoking, relevant topics included:
1. Framework for legal and fi na ncia l stewardsh ip
2. Membership recruitmen t and retention
3.
4.
5.
6.

Social media com munication
Leadership tran sition and succession planning
Managing organizational challenges with confidence
Organizational advocacy

Framework for leg al and finan cial stewardship
The legal issues surrou nding volunteer leaders are an ongoing topic of discussion. The purpose: promote
the understanding of the legal responsibility and obligations involved in running a non-profit; highlight the
importance of keeping a simple, organized , straightforward organizational infrastructure with compact
bylaws; understand th e fiducia ry duties and responsibilities of being a board member.
Membership recruitm enUretention
Understanding the valu e of membership is vital to the continuity of any organization-this is our lifeline.
With four generations currently working in healthcare, it is important to understand the needs of each
generational group, as well as the styles of learning and levels of participation particular to each. There
are five types of members:
1.
The informational seeker
2. The lifelong lea rn er
3.
The emerging leader
4. The representative
5.
The social/tran sactional member
Those who joi n professional organizations join for a variety of reasons , and understanding the needs of
each member is essential to creating an organization that meets the needs of everyone . Striking the
balan ce between engaging the young millennial while retaining the older baby boomer is a delicate task.
Social media co mmun ication
Branding our org anization is imperative. Social media should not merely be used as a tool to
communicate our message, but moreover, as a mechanism for growth, engaging the interests of new
members. The most successful social media campaigns involve creative, fresh ideas. A great example of
the power of social media is th e viral explosion of internet videos for the "ice bucket challenge" benefiting
ALS , which ra ised millions for research within a few weeks. This campaign was simple, fun, and
engaging, calling for the direct participation of donors and urging them to get their friends and family
involved. None of this would have been possible without social media . On the other hand , inappropriate
blogg ing and negative ly charged comments can hinder an organization's cause and create a firestorm of
negative media hype.
Leadership tran sition and succession planning

The local chapters are places where ARI N's leaders often begin and find their roots . Building mentorship
programs and developing role models often leads to identifying future leaders.
Organizational advocacy
Our representatives on Capitol Hill are often unaware of the particular issues nurses face within our areas
of specialty. Identifying the concerns within our specialty is the first step. We then need to be prepared to
speak to these issues. If we are not bringing our issues to the forefront with a clear voice , we will not be
successful in catalyzing the change we seek. As nurses, we have the knowledge and understanding of
the challenges within our field-by creating a unified voice, we also have the power to influence change.
ARIN as an organization
ARIN understands the importance of strong leadership . Managing organizational challenges with
confidence and building resiliency in our volunteer nursing leadership is key. We are committed to the
growth and development of our new leaders. It is our intention to send the new ARIN leaders to The
Nursing Alliance's Leadership Academy Conference each year, with the purpose of educating and
preparing our leaders , and furnishing them with the tools and skills necessary for success.
Mary F. Sousa BSN , RN
President-Elect, ARIN Board of Directors

Bare News for Radiology
What you really need to know

Study Shows Reduction in Escalations to Vascular Resource Staff
AccuVe in , Inc. released a study completed by UF Health Shands Hospital evaluating the firm 's vein
visualization equipment. The system was eva luated on the number of times it was necessary to escalate
a PIV start to central resource staff. The study revea led a 45% reduction in escalation calls following the
introduction of th e AccuVein AV400 Nin ety-one percent of study nurses responded they would use the
device before escalating the request. Eighty-one percent of the study nurses reported improved PIV
placement ability. The study was published in the Ju ly/August issue of the Journal of Infusion Nursing ,
and displayed at the Infusion Nurses Society's (INS) 2014 Annual Convention.
Direct Care Registered Nurses' and Nursing Leaders' Review of Clinical Competencies Needed for
the Successful Nurse of the Future: A Gap Analysis
NursingCenter. com
0810112014
Strong, M , Kane. I., Petras , D.; et al.

In the August issue of the Journal for Nurses in Professional Development, a gap analysis of direct care
nurses and nursing leaders was published concern ing perceptions of appropriateness, importance, and
daily use of 10 clinical nursing competenc ies from a large metropolitan hospital. Results revealed that
competencies needed in current practice are not whol ly founded on task-driven motor skills as
comprehensive knowledge is vital in the care of comp lex patients. The study analysis revealed that study
enrollees with baccalaureate or higher degrees fe lt patient-centered care competencies were more
appropriate and important than participants with lower academic preparation . Direct patient care nurses
indicated that the informatics and technology competencies were a vital link in their daily practice .
Informatics, technology, and communication were rated lower by nurse leaders in all three categories;
evidence-based practice and leadersh ip were rated lower in implementation by nurse leaders. Patient-

centered care. professionalism, system-based practice , teamwork and co ll aboration, and safety rece ived
simi lar ratings by direct care nurses and nurse leaders.
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Medica l-qua lity experts testified before the Senate Comm ittee on Hea lth , Education, Labor, and Pensions'
Subcommittee on Primary Health and Aging that the Cen ters for Medicare & Med icaid Services (CMS )
must push to lower the rate of hospital medical errors and infections. Lisa McG iffert, d irector of Consumer
Union's Safe Patient Project, said CMS shou ld publish hospital-specific infection rates and medical
outcomes. She shares that most hospital-quality measures published by Med icare are "process
measures," such as whether or not physicians provided the right drugs at the right times. Hospital
requirements to publish medical outcome measures would provide a greater impact on safety.

Joint Commission Issues Sentinel Event on Vial Misuse
A Sen tin el Event Alert, number 52, was recently issued by th e Joint Comm ission , alertin g hospitals to
healthca re workers' need to understand and implement practices to protect patients from vial misuse . A
survey of 5,446 healthcare practitioners hi ghl ights gaps in infection control practices and vial use . Joint
Comm ission experts are concerned that hospital staff do not understand safe injection practice
applications. Experts recommend hospitals observe cl inical practices in departments and develop
targeted plans to educate staff about unsafe injecti on practices. Accord ing to data from the Centers for
Disease Co ntrol and Prevention , 49 outbreaks of disease related to the mishandling of injectable products
have occurred. Twenty-one of these cases since 2001 involved hepatitis B or C tran sm ission, and 28
involved bacteria l infections.
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Hospita ls face a nationwide shortage of saline solution, which will extend into 2015, according to
manufacturers. The Food and Drug Adm ini stration sets strict quality standards , and some suppliers say
meeting these standards is difficu lt The price of sal in e is stable, due to rate locks through next year, but
when contracts exp ire, hospitals could experience a rate increa se of two or three times current pricing.
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The Centers for Medicare & Medicaid Services announced that in October, they will start penalizing
hospitals with the highest rates of infections and patient injuries in an effort to improve patient safety . The
program calls for exami nation of three hosp ital-acquired conditions: the frequency of bloodstream
infections in patients who had catheters inserted into a major artery; the rate of infections in patients who
need urinary cath eters; and the rate of other avoidable hea lth problems patients experienced in the
hospital, such as Pneumothorax, DVT, and hip fractures. Hospitals with the worst performance on the
measures will be penal ized 1% of their yearly Medicare payments. Critics say the plan will penalize
hospitals that serve poor and urban areas.

lvenix Develops New Infusion Management Platform
lvenix, formerly known as Fluidnet Corporation , announced plans to develop a new infusion management
technology from the ground up. The lvenix Infusion Management System will enhance workflow efficiency
and patient safety by delivering infusion therapy with greater ease and precision. The system includes a

simplified user experience based on a smart phone-like user interface, state-of-the-art information
technology ,
and
a
new
pump
technology.
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Hospira has recalled one lot of 0.5% Marcaine [Bupi vaca ine HCI Injection, USP], 30 ml, Single-Dose
Via l-Preservative Free [NOC 0409-1560-29), Lot 33-545-DD. The recall resulted from a compla in t
reporting parti cu lates embedded in the vials and in the solution . The lot was distributed November 20 13
through March 20 14. If th e patient receives the particulate, it ca n block drug adm inistration and cause
therapy delays. Hospira states the particles can pass through catheters and cause inflammation,
mechanica l disruption of ti ssue, or precipitate an immune response. Hospira has not received reports of
adverse effects from the recalled lots and says the problem is from a glass defect in the vials. Affected
lots shou ld be pu lled and immediately quarantined.
Reconsidering the 12-Hour Nurse's Shift
Healthcare

Traveler

07114
R.

Zimlich.

According to a study from th e Pennsylvania Patient Safety Authority , th e 12-hour nursing shift may affect
patient safety. The stud y exam in ed 1,600 incidents or near-misses th at did not end in harm to the patients
between June 2004 and August 2013 , and 88.5% of those were the di rect resu lt of worker fatigue. Four
incidents resu lted in th e death of the patient, whi le 37 incidents resulted in serious harm. Most incidents
occurred in the medical-surgical unit, emergency department, pharmacy, general medical ward , and the
laboratory. Medication errors occurred in 62% of the cases. Procedures, treatments, and test errors
accou nted for 25% of incid ents where worker fatigue was cited. Recent Health Affa irs studies found 80%
of nurses were happ y with hospital schedu ling practices, although , in the long run, nurses working sh ifts
longer than 10 hours or more were more likely to experience burnout and job dissatisfaction , and to leave
the nursing field . The Institute of Medicine has issued recommendations th at states prohibit nurses from
working more than 12 hours in a 24-hour period and more than 60 hours in a 7-day period .
Managing Risk With New ISO Tubing Connector Standards
Sentinel
Event
Alert.

Issue

36

8120114

Th e Joint Commission recently released information regarding the use of tubing connections. Tubing
misconnections can cause patien t inju ry and death, since tubes with different functions can be connected
us ing leur conn ectors, or co nnections can be "rigged" using adapters, tubing, or catheters. This has led to
th e new Internationa l Org anization for Standa rdization (ISO) tubing connector standards for
manufacturers. With co llaboration from ISO; th e Assoc iation for the Advancement of Medical
Instrumentation (AAMI); clinicians ; manufactu re rs; and regulators, including the U.S Food and Drug
Administrati on (FDA); the standa rds are being developed, tested, and approved for reliabil ity. The first
new ISO connector standa rd (ANS l/AAMl/ISO 80369-1) has been implemented and others are expected
to be introduced in 2014 and 2015. The Joint Comm ission urges healthca re organizations to be alert and
to beg in planning comp letion of the standards. Under the new ISO standards, connectors less than 8.5
mm (inner diameter) will be manufactu red to make it impossible to connect one system to another system
that serves a different function

Workshop for lnterventional Radiology

Sat. Oct. 4, Grand Rapids , Ml
Earn 5.5 CE credits!

Presented by Advanced Rad iology Services
Amwa y Grand Pl aza Hotel, Grand Rap ids, Ml
Saturday, Oct 4, 201 4, 7:30 a.m. - 5 p.m.
Learn more . Register.
Have you wondered why patien ts are chosen fo r minima lly invasive treatmen t opti ons in your hosp ital?
Cli p or co il for cerebra l aneu rysms? IR vs. OR su ite for tra uma? Endoscopic or endovascu lar control for
GI hemorrhage? In this second ann ual event, each 30-m inute sess ion will pair clinica l special ists and IR
physicians debating common clin ical scenarios in a case-based fo rmat with aud ience participation . Join
Li vewire du ri ng ArtPrize and learn abou t the latest interven tiona l radiolog y and clinica l advances that are
chang ing pa rad igms in modern hea lth care.
Target Audience
Advanced Radiology Services IR physicians and specifica lly deve loped the sem ina r for healthcare
providers with patients most li ke ly to benefit from IR services, including:

•
•
•
•
•
•
•
•
•

Primary care
Hospitalists
Emergency departments
IR physicians
OB/GYN
Surgeons and Surg ical Subspeciali ties
Med ica l students
Advanced Practice Professiona ls
Nurses

•

Technologists

ARIN-Hosted Webinars

Upcoming Live Webinars:
Coming soonl Check the ARIN webs ite fo r updates .

Recorded Webinars Available for Purchase and Download:
Th e fol lowing web inars are available anytime, anywhere through the links listed below:
Infection Control in the JR Environment: Preventing Central Line Infections
Rad iology Team Safety To Err is Human
Contrast Induced Nephropathy: Recognition and Prevention
Embolizati on Considerations for Patients Und ergo ing Fibroid and Radioembolization
Cultural Competence vs. Cu ltura l Hum ility
What's New in Neurolnterventional

News From the New England Chapter

Greetings to our AR IN co lleag ues. We are pleased to announce ou r upcoming Fall Program, to be
presented at the Lahey Hospital and Medical Center, Burlington, MA, October 18, 2014 . We invite
Rad iology Nurses and Rad iology Technologists to join us for a day of learn in g and networking. Our Lahey
tea m and educa ti onal com mittee, led by Pat McCarthy and Mary Sousa respectively, have done an
outstand ing job puttin g togeth er a varied and interestin g program. Details of the program can be found on
the ARIN website, and th e New England Chapter website .
We pla n our programs for th e fall and spring of each year, th e tim es of new beginn ings and seasonal
change. As our fellow chapter officers, boards, and ARIN leaders well know, these program s require
careful planni ng and hard work. These live prog rams are opportunities for learning, sharing, networking ,
an d growth. We are looking forwa rd to the fall prog ram and all that it offers .
On behalf of the New Englan d Chapter, I wish you every su ccess in planning your own professional
events, and hope to see many of you in Georgia for the ARIN sprin g convention, which is always uplifting
and en lightening'
Liz Duck, BA, RN
President, New Eng land Chapter, ARIN

RNCB Announces
Recertified Radiology Nurses

RECERTIFICATION

The Radio logic Nursing Certificat ion Board , Inc (RNCB) works hard to ma intain the standard of
excellence among nurses who have made the commitment to set themselves apart as Certified Radio logy
Nurses by maintaining certification . RNCB would like to cong ratulate the following 87 nurses who met the
stringen t stan da rd s to mainta in the ir certificati on in August 2014.
Beverly Case, Olath e, KS
Louise Cloon an, Bronx, NY
India Luke, Georgetown, TX
Sue Rosa Marston , Mi lls, MA
Patricia Thakkar, New Yo rk , NY
Lorre Metts, Hampstead, NC
Kathryn Pickowitz, Quaker Hills, CT
Susan Semenczuk, Albuquerque, NM
Ann Ba llas, Shelton, CT
Marcy Parsons, Lakebay, WA
El len Ars lan, North Port, FL
Lorraine Bloemer, Hamersv ille, OH
Margaret Hover, Bend , OR
Rebecca Hul l, Prairie Village, KS
Linda Morris, Gay lord , Ml
Dorothy Pierce, Jackson, NJ
JanetteH icks, Pynor, TX
Vanessa Srein (Otey), Mel bou rne, FL
Ramona Carroll (Lynd ), Ocean Springs, MS

ARIN Welcomes
New Members

ARIN welcomes new members who jo ined July 25 - Sept. 14, 2014. Below are their names, cred entials (if
provided), and locations:
Sadaf Abbas, Richmond , TX
Anna Bailey , Rockwell , NC
Jessica Barth, RN, AON, Columbia, SC
Mary Bilh imer, BSN, RN, CRN, Overbrook, KS
Annette Boodram , Phoen ix, AZ
Deborah Britt, Arlington, VA
Ke lly Brown, West Columbia , SC
Jeff Bullis, RN , Fort Wayne, IN
Amy Burbage, RN, Pittsv ille, MD
Kimberly Ca lderon, RN, Mid land, TX
Janet Carlson , Chapin , SC
Erin Clayton, RN, Rumson, NJ
Deb Corbett, IR, Indianapo lis, IN

Janet Dein inger, RN, Fort Wayn e, IN
Sop hat Del, San Jose, CA
Elizabeth Dodd, Pen rit h, New South Wales, Au stralia
Kristen Efford, Pittsville, MD
Richard Elliott, RN, Snellville, GA
Carol Fortier, BSN, RN, CRN , Ellsworth , ME
Kel lerie Greene-Paillant, Orlando, FL
Satj eet Micky Hasian, Gil bert, AZ
Cara Heidenreich, RN , Fort Wayne, IN
Robbie Hemmer, RN , Little Rock, AR
Sarah Kidwiler, BSN, Vienn a, WV
Laura Kilrain , RN, CRN, East Islip, NY
Allyson Kornahrens, RN, CRN , BSN, Islip, NY
Ke lly Leonard , RN, Wappingers Falls, NY
Ju liana Lester, Durham, NC
Dawn Livington , Grand Prairie, TX
Esther Lowy , RN, CRN, Mays La nding , NJ
Reinaldo Lun a, W inter Ga rd en, FL
Charlene Martin , RN, MBA, Marshalltown, IA
Maria Martinez, San An tonio , TX
Tara McMahon, RN, Fort Wayne, IN
Lynn McNamara , Nunda, NY
Ruth Melendez, Roanoke, VA
Gerardo Mercado, Fullerton, CA
Lynda Mertz, Suam ico, WI
Chow Mui Gek, Ang Mo Kio, Singapore
Richard Muoio, RN, BSN, Perry, NY
Elyse Nelson, RN, Pompano Beach, FL
Laurie Nichol, BSN, RN, CCRN, Marietta, GA
Alena Pavelkova, Dhahran, Sa udi Arab ia
Kimberly Perotti, Levittown, PA
Sherian ne Redman, Suwa nee , GA
Karina Riesen , Orlando, FL
Dia ne Ross, RN, Eagle, ID
Jessica Sa lerno, BSN, RN , Bridgewater, NJ
Skyla Sandness, RN, Eva nston, WY
Marie Girlie Sarria, Stamford, CT
Pn ina Silver, New Yo rk, NY
Stacy Skelding, RN, Alliance, OH
Adam Skjonsby, Houston, TX
Dannielle Smith, Santa Rosa, CA
Eddy Sousa , RN, As bury Park , NJ
Kimberly Storey, St Lou is, MO
Renee Storm, Portland, OR
Deborah Stucker, Olympia , WA
Ke lly- Mari e Sutton, Washougal , WA
Carrie Syfert, Fort Mill , SC
Nanette Taylor, In dianapo li s, IN
El izabeth Thayer, Runne lls, IA
Kathy Thomas, Newberry, FL
Hayley Thom pson-Roach, Keithville, LA
Carolyn Toal, RN, Freehold, NJ
Tamara Wi lkins, Lexington, SC
Kimberly Will iams, Gastonia, NC
Debra Worm, Lakeville, IN

STAY CONNECTED

