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CITY COLLEGE DIAGNOSTIC MEDICAL IMAGING
PROGRAM SELECTED AS BEST IN THE COUNTRY !

By Roxanne Munyon and West Wilson

CCSFb6s Diagnostic Medical
awarded th&est Radiologic Technologist Training .
Program in the country, by online Radiology Newsletter Spotlight
community AuntMinnie.com. Brian Casey Chief

. . . I CCSF awarded BEST DMI Program
Edi tor of Auntmi nni e. c , -

. Mastering the Art of Digital

Program Director Kyle Thornton on December 7, o e
2011. The award ceremony was attended by many CCSF Students Dominate at CSRT

distinguished faculty as well as CCSF Chancellor Dr Conference
Don Griffin. About receiving the award, Thornton ~ §  Proactive Learning in CT

a

sai d, fBecoming the besIif Communicatingwith Geriatric Patients
intention. We set out to provide our students with a § Lana Lee Award Winner: Iris Moeller
quality education and winning this award is an 1 Message from Program Director Kyle
unintended outcome, we are very honored to be Thornton

recogni zed. 0 I Graduates Corner

Mr. Casey complimented the efforts of the faculty and More Details

their dedication to reduction of patient radiation dose.  http://www. auntminnie .com/

He reminded students that we will be on the on the http://www.csrt.org/

front line of radiation safety. A timely comment, as Www.ccsf.edu/dmi

California passed a radiation dose reporting law last o _ _ _
year. SB 1237 is expected to become a model for Auntminnie.com is a website started in

other states and is a step toward public radiation ' 1999 by r_ad'OIOQ'St Dr. Ph'!'p _
safety Berman. Itis a comprehensive site fol

radiologists and all others in the
medical imaging field. There are
articles on all aspects of radiology,
links to buying guides for radiology

Receiving the Minnie!

Program Director Kyle Thornton with
Clinical Coordinator Diane Garcia,
CCSF ChancellorDr. Don Q. Griffin

Brian Casey oAuntminnie.com

equipment and ways to stay current in the profession by obtaining required continuin
education units.

The origin ofAunt Minnie is not very clear. But, according to radiology legend, the term

came about in the 19406s by Dr. Ben Fel so
unmi stakabl e diagnosi s. filn other words,
of a torn ACL could not possibly be any other pathology. You would recognize it as if you
were | ooking at your favorite Aunt Minnie

Each year AuntMinnie.com, which has over 140,000 members worldwide, holds a campaigtr
to distinguish excellence in radiology. This year there were 14 categories recognized and 16
candidates. The selection process begins by member nomination. From there an expert pat
of editors and radiology professionals select the semifinalists, finalists and winners. The
criterion for winning the accolade is a closely guarded secret held by AuntMinnie.

CCSF6s DMI program has maintained its acc
Education in Radiology Technology for the past 15 years. For the last 5 years 100 percent ¢
the graduates have passed the American Registry of Radiologic Technologists (ARRT)
examination on the first attempt. The program has also developed and maintained relationst
with some of the top ranked medical organizations in the country: University of California Sa
Francisco, San Francisco Veteran Affairs Medical Center, Marin, San Francisco General, an
California Pacific Medical Center.

The standards are kept high because as CI
worked in Radiology for many years and 16
medi ocre technol ogi sts. I went into educ

Mastering the Art of Digital Radiography

By: Lisa Clark and Troy Scott

At this vy &%amndascon&Rd held &t Stanford University in Palo Alto, CA,
radiographers, instructors and student radiologic technologists gathered together in an effo
further their knowledge in their chosen profession. While there were several speakers, all ¢
which who shared enlightening information that spread over many radiology related topics;
speaker Dennis Bowman really sparked our interest. Mr. Bowman has been a radiologic
technologist for over 30 years as well as a Clinical Instructor at Cabrillo College of Radiolog
since 1991; he is currently employed at CHOMP (Community Hospital of the Monterey
Peninsula) where he works closely with students.

Bowman has done extensive research with phantoms, varying techniques and equipment i
order to master the art of digital radiography. Speaking at radiography seminars across the
nation, he discusses his work in analyzing dose creep and the creation of universal CR/DR
technique charts. As Bowman states, it h
because of the opportunities that we have due to the advances made in digital equipment;
how that equipment can assist us in substantially reducing patient dose.

Because of our interest in this very important topic, we approached Mr. Bowman with
guestions about his presentation and about himself.

Q: What made you want to develop a Universal Technique Chart?

A: | had created a film/screen technique chart years earlier for all of my students to

use. Once we went digital with CR, we incorrectly used the same technivlesn |

discovered that we could have increased our k2@ .V higher and lowered the mAs
correspondingly, | realized | needed a brand new technique d¢halited it over with the
leading expert in the US, Barry Burns, to see if my idea of a Universal Technique Chart wa
feasible. He wholeheartedly agreed that it washis led to me creating my first CR Universal
Technique ChartSoon after we got our first DR room and we noticed that the techniques
seemed to be differeniYears later we finally got a whole new department and in it we have ?
GE and 3 Siemens DR roomkspent over a year looking at the techniques (and of course th
Dose Exposure numbers) and figured out technique charts for both vemtdeyswere so

similar that | realized | could then create a DR Universal Technique Chart.

Q: What made you want to go into Diagnostic Medical Imaging?

A: | always loved medicine and photography and wasn't overly in love with sdBack in
my day we didn't need the 2 years of prerequisite courses to get into the radiology prograrr

Q: What advice would you give to students who are currently enrolled in DMI programs?

A: Once you graduate, apply everywhehleyou don't get a job right away, make sure that
Human Resources and the manager of the DMI department know you are still avadisde.
any job you can find that allows you to shoatiys. No one says you have to stay there once
a better job comes alondt least you are thinking-ray all day, every day.

Q: Or thinking about DMI as a career?

A: Make sure you get to visit a Diagnostic Imaging department for a minimum of 8 hours t
see if you really like radiology.

I f you are interested in more informatio
available on the CSRT website or by emailing hirdeatnis.bowman@chomp.org

CCSF Students dominate Scientific Display Contest and Student Bowl at
the 72nd Annual CSRT Conference

By Brooke Chaudhri and Sabrina Hoffmann

The CSRT encourages students from various
radiologic technology programs in California
to enter scientific displays at the annual
conferences. This presents students with an
opportunity to explore the learning objectives
offered to them in their respective programs.
The CSRT judges these scientific displays
and rewards the1. 2" and & place winners
with cash rewards. In addition, everyone who
enters a scientific display receives an

Scientific Display Winners

honorary mention for participating. We are Lisa Clark and Lissette Alfonso with
pleased to announce that Lisa Clark and CCSF instructor Diane Garcia
Lissette Alfonso (4 semester students) won

1% place with their clever and informative winners they were awarded the $300
scientific display nchvieze'lup lLirs R&tnt § 04!
Cover: Scatter Radiation and Mobile were elated and thr
Radi ographyo. how it felt to claim the grand prize.

The display educated technologists and As a whole the CCSF students had a

students about the importance of wearing lead Srong showing with ten displays out of
aprons when performing portable radiographs the seventeen that were entered in the
due to scatter radiation. The key point competition.

demonstrated from their display was that the Additionally, CCSF students took 1st,
standard six feet of distance while making a 2nd
portable exposure is not adequate to protect
oneself from scatter radiation. A% flace

and 3rd place i
Student Bowl. The Student Bowl is a
radiology question and answer period at
the end of the day .

Being a Proactive Learner in CT .
g V : Congratulations to all of our students!

by Tiffany K. Dong

CCSF Student Bowl Winners!
1st Place Winner: Holly Jensen

As a newcomer to the CT department, you are 2nd Place Winner: Matt Collins

greeted by a plethora of unfamiliar equipment, 3rd Place Winner: Wilson Lee
protocols, and procedures. Instead of being With CCSF instructors Diane Garcia and
overwhelmed by the amount of information, you Les Yim

should think of ways to approach learning CT. Here are some tips:

1. Observe the technologist.

You can learn a great deal by simply watching the technologist perform their job. Listen an
watch the way they interact with patients, how they manipulate the equipment, and what
information they require prior to performing the exam. Actions can speak just as loud as
words.

2. Take notes.

We take notes in class; why not in the hospital? Writing down key information is a helpful t
when trying to recall a procedure or numerical value. It helps us retain information more
quickly and accurately.

3. Learn protocols.

Every CT department has different protocols and reasons behind the differences. Learning
what the protocols entail will help you see the reasoning for being ordered for particular clir
indications.

4. Learn the automatic injector.

The automatic injector is another integral part of the CT procedure. Learn how to operate t
piece of equipment and fix any malfunctions. This will help relieve the technologist of this
duty and allows you to be a participant in the study.

5. Perform a patient interview.

Much of the study involves your interaction with the patient. As a student, one of the bigge
challenges is talking with the patient and asking the right questions. Volunteer to conduct
patient interview and have the technologist provide feedback on areas you can improve.

6. Practice venipuncture.

At CCSF, we are fortunate enough to have venipuncture certification available. After taking
the class, it is important to practice on real human beings. You can never have too much
practice in this area. As a patient, the challenge of starting a peripheral intravenous line ca
Aimake or breako their day. With practic
possible.

7. Learn safety protocols.

As a student, you are still part of the healthcare team and responsible for the safety of the
patient. If the patient has a contrast
what your role is in this situation. Know how to take vital signs and be prepared to assist t
technologist.

8. Help with what you can.

You are not expected to operate the CT s
entire time. Help with the technologists with simple tasks such as cleaning, changing the li
and escorting the patient in and out of the room. This will allow the technologist to focus or
other aspects of the exam.

9. Ask questions.

You are there to learn! Never be afraid to ask questions. However, before you ask the
technologist, conduct your own research to see if you can answer the question on your ows
This will alleviate the volume of inquiries you propose to the technologist and allow them to
focus on the more difficult questions.
patient and exam not the student.

Conclusion

By taking a more proactive approach, you can gain much more from your experience in CT
Being a part of each exam will help solidify information in your mind and prepare you for yo
future as a CT technologist. Learning about computed tomography from a book is good, b
handson experience is the best teacher.


C:/Documents and Settings/Roxanne/My Documents/My Music
http://www.auntminnie.com/
http://www.csrt.org/
http://www.ccsf.edu/NEW/en/educational-programs/school-and-departments/school-of-health-and-physical-education/radiological-science.html
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Effective Communication with Geriatric Patients in CT

by Tiffany K. Dong

ifreat everyone as you would treat your |
Webve heard this phrase countless ti mes
patient care cl asses. Donoét i sregard i
behind it. As the babipoomer population grows

older, we will be experiencing an increase in our

geriatric population within the healthcare system. It

is important that technologists learn to effectively

communicate with this section of the population.

Communication is essential to having an efficient

and diagnostic study. Here are some tips to make

the process smoother:

u |
0 d

1. Gain trust. ATreat everyone as you would

Elderly patients may have had experiences in the treat your mot
past that left them untrusting and leery of healthcare

wor ker s. They can be reluctant to divul
requests. Show them you care about their-tneihg and give them your undivided

attention. This will instill confidence that you will take care of them. They will be more
willing to answer your questions and try their best to follow your instructions

2. Be informative.

A hectic environment can make an elderly patient anxious and nervous. As a technologis
it is important to let them know what is going on around them. Take the time to speak
slowly and clearly. Once they know the course of events for the exam, they will have
peace of mind and will be able to cooperate and focus their attention on you. You can the
give further instructions about the exam and what it entails.

3. Ask focused questions.

Before beginning the CT exam, the technologist must ask the patient a few basic questior
about why they are having the exam, allergies, and medications they are currently taking.
Donotaskopee nded questions, such as fAwhere d
receive a laundry list of every ailment they have, which will lengthen the interview process
and your schedule.

I nstead, use directed questions to help
you all ergic medkdionairequyionme alfiwhagt ¢ to?0
patientés answers and give you the infor

4. Listen.

For some elderly patients, a CT exam is the most human contact they have had in a long
time. They can be lonely and simply want someone to listen to what they have to say.
Listen to their questions and concerns. Listening not only occurs with your ears, your bod
| anguage plays a role as wel|l. Doné6t ma
Show them respect and make them your focus. They will appreciate the attention and be
cooperative as possible.

5. Be patient.

Geriatric patients are not as quick and agile as younger patients might be. Their bodies a
minds may move at a slower pace. Even though you are in a rush to get to the next patie
stay calm and give them the time they need to complete the task. Getting upset will only
create frustration and can cause them to rush and injure themselves, compromising safet
Staying calm and continuing to be friendly, putting all else aside for the moment, shows tr
patient that you are concerned about them. Remember, you would never yell at your
grandmother to move faster or rush her for an answer. Give the same courtesy to your
patients.

Conclusion

It is important to be considerate of our
father, grandparent, sibling, or friend. We all want our loved ones treated with respect ant
care. Through good communication skills, we can get the information we need for the
study while giving our patients the attention and reverence they deserve.

Iris Moeller - Winner of 2011 Lanna Lee Award

by Tiffany K. Dong

Caring, patient, understanding, and creative. The
adjectives describe Iris Moeller, winner of the
Lanna Lee Award for 2011. Being a CCSF
graduate, Moeller trained at UCSF and San
Francisco General Hospital during her time in the
program. Upon graduating in 2006, Ms. Moeller
became a radiologic technologist at the Ambulato
Care Center (ACC) of UCSF. As lead technologis
at this facility, many of us are fortunate enough to
work with her and witness her extraordinary patie
care skills and innovative positioning tricks for
difficult exams. | had the pleasure of chatting with Iris Moeller

Iris and learning more about her. UCSF6s Ambul atory

CCSF DMI Alumna

History of the Lanna Lee Award: Lanna Lee was a radiologic technologist at the ACC. S
passed away during the collapse of the Cypress Freeway in the 1989 Loma Prieta eartho
Ms. Lee was known for her compassionate and excellent care, always with a smile. Sinc
passing, this award has been given annually to an outstanding technologist within the UC
family.

Dong: What did you do before you started the xay program?

Moeller: | earned my teaching credentials in Germany, where | was an elementary schoo
teacher. Upon coming to the United States, | worked at arsafteol program for 5 years. |
then became principal of a German school that taught students the German language rar
from age 2 through adult.

Dong: Why did you decide to become a radiologic technologist?

Moeller: | have always been fascinated by technology in the medical field. Some disease
conditions that were difficult to diagnose just decades ago are now easily detectable with
help of medical imaging. This fact and my interest in working with people are the reasons
led me to pursue a career as a diagnostic technold@gst. technologist you never stop
learning and teaching, therefore the step from the classroom to the hospital was an easy
me to take.

Dong: What is your favorite part of the job?

Moeller: | enjoy being with people and making them comfortalftatients may be scared or
filled with anxiety about the outcome of their exahhelieve it is very important to give the
patients my full attention and help them feel at ease, even if it is only for the duration of tt
exam.l remember a quote from a psychol ogy
exactly what you did or what you said, but they will always remember how you made ther

A

feel . 0
Dong: What is something you strive to do everyday in your work?

Moeller: | always strive to do my best. It is important to have a work environment that is
positive and pleasant.try to be encouraging and welcoming to both patients andockers.

Dong: What advice do you have for students and current radiologic technologists?

Moeller: Bef or e you get into the profession,
with patients with medical conditions? Do | like working with a variety of medical equipme
which are cont i nu ®&uch of this field is abgut your gelatiangrepdvizho
patients, staff members, and evolving technology. Your work may present you with challe
but look at them in a positive lighThese challenges can only help you grow as a technolo
so take them head on!

Congratulations to Iris Moeller! We are so thankful for the gifts you bring to our communi
You are a role model to all.

Program Directorof6s Message

By Kyle Thornton

Despite budget reductions, the CCSF DMI Prograr
continues to make meaningful accomplishments, a
is evidenced by the articles within this newsletter.
However, there is room for improvement.

Budget issues aside, the number one challenge
facing this program is a declining completion rate.
In the past few years, the completion rate has
declined from an 80% to 69%. There are numerou:
causes for this decline, but one common thread is
that too much emphasis
the program. Not enough emphasis is placed on

what students will do once they do fAget
first year beyond graduation.

When considering admission, students, and the counselors that advise them must under:
that admission is highly competitive. Submitting an application to the program does not el
admission the first, or even the second time around. Admission is generally conducted by
random selection process.

Even if a student is fortunate to gain admission the first time an application is submitted, 1
must be a plan in place to sustain financial resources for the entire duration of the progra
Furthermore, students need to conduct some seriowsvadifation along with reflection and
consider their motivation for entering the program. For example, how will students deal w
adversity when they do poorly on an examination, or do not understand a concept? How
students deal with criticism from a technologist, patient or physician in the clinical situatio
student that has not considered these issues, and is solely focused on how to gain entry
program may be in for a grave disappointment when faced with the reality of getting throt
an academically rigorous program.

The other issue that students must consider is that finding employment in the field may te
entire year, or even longer. There is a false belief that employment will come immediately
upon graduation. Currently, it takes up
employment. Many graduates had to leave the Bay Area to find employment. Therefore, .
student needs to consider and plan for this first post graduation year

Additionally, applying to programs in other fields, such as radiation therapy and registeret
nursing is not the answer. These are vastly different careers. This roulette wheel approac
career further contributes to the declining completion rate.

Students considering the DMI Program and the counselors that advise them need to thinl
beyond figetting ind and develop a plan |
program, as well as the first year beyond graduation.

Finding a Job After Graduation
By Mary Hart

It has been four months since | graduated from the CCSF DMI Program. | took and pass
the ARRT exam two weeks after graduation and received my certificate two weeks later.
Immediately, | mailed in applications for both the California radiography license and the
fluoroscopy license. Although it takes at about 4 to 6 weeks to receive the CRT license v
mail, new graduates can search the California Radiological Health Branch (RHB) website
(http://www.apps.cdph.ca.gov/rhbxrayér their name and license number which gets poste
much sooner. This allows new graduates to begin the job search process as soon as po

For the fluoroscopy license, the process is slightly more convoluted. It took a total of 5w
just to schedule my fluoroscopy exam. After receiving an acknowledgement letter from tt
RHB for the fluoroscopy test, | paid an additional $100 to schedule the test through the
American Registry of Radiologic Technologists (ARRT) who administers the test for the S
of California. Two weeks later | received my ARRT status report and was able to schedu
my fluoroscopy exam. Unlike the ARRT certification test, preliminary scores are not
provided at the end of the exam. According to the testing center, it takes two weeks for tl
to submit the results to the RHB and another two weeks to receive the fluoroscopy licens
mail. Again, new technologists do not have to wait for the mail, but can search their name
the RHB website to find out whether or not they passed the fluoroscopy test.

There is good news regarding finding employment as a new radiographer in Northern
California. Job openings are being posted on hospital and recruiting websites for positior
the Bay Area almost daily. Most jobs are-dégm, but there are quite a few that are-finie
and benefited. Most jobs require paid experience and having a fluoroscopy license, howt
there are many that do not. A few even welcome new graduates. In addition to the majo
hospital institutions, new graduates can apply to the smaller scale employers such as pai
management clinics, orthopedic clinics, and outpatient surgical centers.

My personal experience in finding a job as a radiologic technologist has been somewhat
disappointing. Although | have submitted 30 applications, | have yet to be called fer an ir
person interview. It may well be that the sheer number of technologists currently looking
employment is creating a highly competitive situation. The RHB estimated over 1,000 ne\
CRT licenses were issued between 22001. Combine those with the experienced
technologists looking for work in this difficult economy and we have a formidable task in
landing that first job as a technologist. In any case, my instructors warned us that it could
up to 4 to 6 months to find a job. So, | keep looking on hospital websites, updating my
profiles, submitting applications, and maintaining contact with those who might be able to
assist me in finding a job. | look forward to beginning my career in health care. | know tha
| apply the same level of effort towards finding a job as | did with completing the DMI
program at CCSF, | will be successful.

CCSF Students at Stanford University
CSRT 72nd Annual Conference

November 5, 2011
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