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2020 Annual Business 
Meeting

The 2020 Annual Business Meeting of the 
Kansas Society of Radiologic Technologists 
will be held virtually via Zoom at 11 a.m. 
Saturday, Oct. 10. This business meeting was 
to have been part of the annual convention 
in April, which first was postponed and then 
cancelled because of COVID-19. Items on 
the agenda include voting for the proposed 
budget; the president-elect, who will become 
president of the KSRT at the 2021 annual 
convention; and categories for the image 
competition.

Watch your email for the instructions for 
logging in and how to vote.

Members who still receive a print copy of 
The Rotating Anode will be mailed a printed 
ballot before the meeting to participate in the 
voting.
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   (Editor’s note: The Executive Com-
mittee did not meet separately. Also, 
much has changed since this meeting 
in March  – particularly the complete 
cancellation of the annual convention.)

   Call to order: The meeting was 
called to order at 10:09 a.m.
   Voting members present: Ronda 
Sunnenberg, president; Brian Ralph, 
chairman of the board; Toni Caldwell, 
immediate past president; Harmo-
ny Ibarra, president-elect; Kenny 
Rounkles, vice president; Katilyn 
Slaton, professional development 
chair; Kelly Denton, western area rep-
resentative; Megan Rucker, education 
chair; Jen Smith, secretary-treasurer 
and editor of The Rotating Anode; and 
Denise Orth, senior ASRT delegate 
and executive secretary.
   Non-voting member present: 
Susan Dumler, professional develop-
ment vice chair; Judy Lynch, and Kyle 
Ibarra, nominations chair.
   Approval of January minutes: 
Minutes are approved as written.
   Financial report: Denise pre-
VHQWHG�WKH�¿QDQFLDO�UHSRUW�WKURXJK�
March 24. The report showed in-
come of $20,180.72 and expenses of 
$19,208.67 for a total of $972.05. The 
net worth report showed a checking ac-
FRXQW�EDODQFH�RI������������DQG�FHUWL¿-
cates of deposit worth $343,883.67 for 
a total net worth of $56,475.90. Brian 
PRYHG�WR�DFFHSW�WKH�¿QDQFLDO�UHSRUW�DV�
presented. Judy seconded the motion. 
Motion approved. 

Old business: 
���$ႈOLDWH�'HYHORSPHQW�3URJUDP�
update: Ronda, Toni and Denise need 
to put out a report. We need to deter-
mine our requirements for the website 
WR�¿QG�D�FRPSDQ\�WR�PDQDJH�LW�IRU�XV��
Toni has a person who also manages 
websites and will get in touch with 
them. Susan reached out to someone 
as well.
   Radiology Council update: We 
have to nominate four people to the 
Board of Healing Arts for the general 
position. Two more people to nominate 
are needed. 
   Legislative: 1861 Consulting bought 
out Hein Law. The contract is due 
May 31. Toni will call Derek Hein to 
determine how to proceed with adding 
RRAs to our bill. Megan moved for 
Toni to reach out to Derek Hein to pur-
sue a contract for 2020-21, Brian sec-
onded the motion. Motion approved.

Convention: 
   New date: Megan reached out 
to the hotel and convention center. 
Sept. 10-12 is open and Megan has 
a contract for these dates. The con-
tract is the same except for the room 
block. The new hotel room block has 
been expanded to more rooms. There 
was discussion of moving the conven-
tion to the fall and having a student 
symposium in the spring which rotates 
through the educational program 
facilities. Brian moved that the con-
vention be held Sept. 10-12 with the 
2021 convention being a fall meeting. 

Denise seconded the motion. Motion 
approved. Denise will check with 
ASRT regarding email blasts. Before 
convention, the society will send out 
a postcard to notify people of the new 
convention dates and point them to 
the website for the brochure.
   Scholarships and awards: Katilyn 
and Susan decided to award essay 
and image competition prizes. For 
WKH�VFLHQWL¿F�H[KLELWV��VWXGHQWV�ZLOO�
be invited to bring them to the fall 
convention for judging. Regarding 
scholarships, Radiology and Nuclear 
Medicine told us to keep the money 
and use it at convention. Ronda will 
email Melinda regarding scholarship 
winners.
   Speakers: Megan has emailed them 
about the postponement.

New business: 
   Induction of new board: Elections 
will be done in the fall.
   Convention refunds: A member 
has asked for a refund of the conven-
tion fee of $160. Ronda is contacting 
vendors and sponsors to determine 
who would like a refund.
   Announcements: The summer 
board meeting will be in July after the 
ASRT Annual Governance and House 
of Delegates meeting. Ronda will send 
out potential dates. 

   Adjournment: Judy moved to 
adjourn and Toni seconded. Motion 
approved. Meeting adjourned at 
11:46 a.m.

%2$5'�2)�',5(&7256�0((7,1*�0,187(6
10 a.m. March 28
Online meeting

   The Board of Directors discussed via email the 
KSRT’s legal contract with 1861 Consulting (formerly 
Hein Law) for lobbying and monitoring for legislative 
issues of interest to the society. The contract remains 
the same as in previous years, $3,600 at a rate of $600 

per month, with an additional cost of up to $500 for 
extraordinary expenses. 
   Denise Orth moved that the society approve the 
contract, Jen Smith seconded, the vote passed unani-
mously.

/(*$/�&2175$&7�(0$,/�927(
May 14-16
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Abstract 
���7KHUH�DUH�PDQ\�ULVNV�DQG�EHQH¿WV�WR�FRPSXWHG�WRPRJ-
raphy (CT) but not many people think of those risks when 
JHWWLQJ�D�VFDQ�GRQH��&7�FDQ�EH�YHU\�EHQH¿FLDO�LQ�GLDJQRV-
ing many medical problems but the risks sometimes out-
ZHLJK�WKHVH�EHQH¿WV��3DWLHQWV�QHHG�WR�UHDOL]H�WKH�UDGLDWLRQ�
dose they receive during a CT scan potentially can cause 
ORQJ�WHUP�HႇHFWV�DQG�LQFUHDVH�WKH�ULVN�RI�FDQFHU�LI�EHLQJ�
VFDQQHG�UHJXODUO\��3UHJQDQFLHV�DQG�FRQWUDVW�DUH�RWKHU�ULVNV�
RI�&7�VFDQV��DQG�DGYHUVH�HႇHFWV�FDQ�EH�SUHVHQW��0DQ\�
people do not realize diagnostic imaging has been used 
more than necessary, and steps need to be taken to reduce 
WKH�RYHUXVH�RI�&7�VFDQV��3DWLHQWV�QHHG�WR�EH�HGXFDWHG�RQ�
WKH�ULVNV�DQG�EHQH¿WV�EHIRUH�JHWWLQJ�DQ�H[DP�GRQH��DQG�WKH�
more that these circumstances are talked about, the more 
likely changes will be seen. 

   When it comes to diagnostic radiology, every examination 
KDV�ULVNV�DQG�EHQH¿WV��:LWK�FRPSXWHG�WRPRJUDSK\��&7���
there is growing concern about radiation risks the patient 
is exposed to with each exam. Many people are beginning 
to believe some of the risks, like cancer, may outweigh 
WKH�EHQH¿WV�ZKHQ�LW�FRPHV�WR�&7�LPDJLQJ��%XW�RYHUDOO��WKH�
EHQH¿WV�VWLOO�DUH�DVWRXQGLQJ�DQG�RIWHQ�H[FHHG�WKH�ULVNV��
Some techniques can be used to reduce radiation dose to 
the patient, but doses are still high in most cases. Some 
EHQH¿WV�RI�&7�LQFOXGH�GHWHUPLQLQJ�ZKHQ�VXUJHULHV�DUH�QHF-
essary, reducing the need for exploratory surgeries, improv-
ing cancer diagnosis and treatment, and guiding treatment 
of common conditions like injuries, cardiac disease, and 
strokes. One risk is that test results may demonstrate an in-
FLGHQWDO�¿QGLQJ��ZKLFK�FDQ�OHDG�WR�XQQHFHVVDU\�SURFHGXUHV�
and additional tests that can cause future harm. Another 
troublesome risk in diagnostic radiology is the radiation 
exposure, which can lead to future cancer if a patient is 
scanned regularly. 
���&RPSXWHG�WRPRJUDSK\�SURYLGHV�D�GLႇHUHQW�YLHZ�RI�DQDW-
omy than a regular x-ray can show. When looking at a CT, 
it shows a cross-section of the anatomy. What is special 
about CT is that there is an entire series of pictures and 
HDFK�RQH�FDQ�EH�GLYLGHG�LQWR�GLႇHUHQW�VOLFHV��(DFK�VOLFH�FDQ�
be viewed separately or looked at all together. CT provides 
three-dimensional images, which makes everything eas-
ier to visualize and diagnose. The CT imaging process is 
becoming one of the fastest ways to diagnose patients and 
also can detect small abnormalities better than other imag-
LQJ�RSWLRQV��$OVD¿���������&7�LV�NQRZQ�EHVW�IRU�GLDJQRVLQJ�
cancer, but it also is used to diagnose circulatory diseases, 
aneurysms, blood clots, kidney stones, and injuries to the 
head, skeletal system and internal organs. Some other ad-
vantages of CT imaging include rapid acquisition of images, 
D�ZHDOWK�RI�FOHDU�DQG�VSHFL¿F�LQIRUPDWLRQ��DQG�D�YLHZ�RI�D�
large portion of the body. No other imaging procedure can 

combine all these advantages into one session like CT can 
�:KDW�DUH�WKH�EHQH¿WV�RI�&7�VFDQV���
   Radiation safety is a huge part of all radiographic imaging 
and is becoming a concern when it comes to computed 
tomography. CT is the largest contributor to radiation expo-
sure and is becoming one of the most popular diagnosing 
techniques in diagnostic radiology. There are many ways 
to reduce dose when it comes to CT, like scan parameters, 
restricting exam protocols, and only scanning the area 
QHHGHG�IRU�GLDJQRVLV��$OVD¿���������(YHU\RQH�LV�H[SRVHG�
to some naturally occuring background radiation every 
day. The average person in the United States receives an 
HVWLPDWHG�HႇHFWLYH�GRVH�RI���PLOOLVLHYHUWV�SHU�\HDU�IURP�
naturally occurring radiation. When compared to CT imag-
ing, one low-dose CT scan of the chest is comparable to 6 
months of natural background radiation, and a regular-dose 
CT scan of the chest is comparable to 2 years of natural 
background radiation (CT Scans and Cancer). 
   Radiation dose from CT scans varies from patient to pa-
tient. The dose depends on the size of the body part being 
examined, the type of procedure, and the type of CT equip-
ment and its operation. When assessing the risks of devel-
oping future cancer as a result of exposure to radiation, it is 
important to look at the body part that is being exposed, the 
person’s age when they were exposed, and the individual’s 
gender. It is also important to note that no amount of radia-
tion can be considered risk free. Research has shown that 
for anyone person the risk of radiation-induced cancer is 
actually much smaller than the natural risk of cancer. There 
is also little research regarding risk estimates for the level 
of radiation exposure from diagnostic radiology procedures 
because obtaining statistically accurate evidence would 
require studying millions of people for many years (What 
are the radiation risks from CT?). 
   Children are at a higher risk of future issues because 
they are more sensitive to radiation and have a longer 
life expectancy than adults. Children are more sensitive 
to radiation because they continue to grow and their cells 
divide at a rapid pace. This gives them a greater chance of 
developing radiation-related cancers. One study showed 
that someone who had multiple CT scans before they were 
15 years old had an increased risk of developing leuke-
mia, brain tumors, or other cancers in the decades after 
the scans. But the risk of cancer from a single CT scan is 
minimal. Only about 1 in every 10,000 scans may result in 
cancer in a child (CT and Cancer). 
   Many advancements in radiation protection are being 
made. The Image Gently campaign, launched in 2008, and 
it was developed to raise awareness about ways to reduce 
pediatric radiation dose. Other similar campaigns have 
VLQFH�EHHQ�ODXQFKHG��7KH�,PDJH�:LVHO\�FDPSDLJQ�VSHFL¿-

5,6.�96��%(1(),7�2)�&20387('�7202*5$3+<
By Brenlee Yingling, Washburn University
Second-place essay

Continued on Page 6
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cally focuses on adults and ways to increase awareness of 
radiation protection techniques. 
   Another risk many patients feel strongly about is having 
diagnostic imaging while pregnant. The obvious choice 
when pregnant is to use ultrasound or MRI, but at times CT 
may be needed. Radiation from a normal CT scan is not 
known to cause harm to a fetus. There is a slight risk to the 
fetus when an abdominal or pelvic CT exam is done, but a 
fetus exposed to CT has about a 1 in 1,000 greater chance 
of developing cancer as a child. The level of risk has not 
yet been proven and possibly could be nonexistent (CT 
6DIHW\�'XULQJ�3UHJQDQF\���
   Another risk of CT imaging is the use of contrast agents. 
Many CT scans use iodinated contrast and some patients 
are allergic to this contrast. Typically, reactions to IV con-
trast are observed in 5 to 8 percent of patients. Mild reac-
tions can include a feeling of warmth, nausea and vomiting. 
These typically do not require immediate treatment. Severe 
life-threatening reactions occur in 1 in every 75,000 people. 
Before iodinated contrast is injected, the patient’s creati-
nine should be checked because the contrast is toxic to the 
kidneys and their function (Saljoughian 2012). 
   Advancements are being made with CT imaging that 
continue to reduce the risk of the exam and clearly show 
WKDW�WKH�EHQH¿WV�DUH�IDU�PRUH�LPSRUWDQW��2QH�ZD\�WKHVH�
advancements are being made is by increasing the diag-
nostic capabilities of CT and lower doses than are required. 
Keeping the ALARA principle (As Low As Reasonably 
Achievable) in mind helps meet or exceed the standards 
set by the Image Gently campaign (Long p. 333). 
���:KHQ�JRLQJ�LQWR�&7¶V�EHQH¿WV�IRU�SDWLHQWV��LW�LV�EHVW�WR�QRW�
MXVW�ORRN�DW�WKH�EHQH¿WV�DV�D�ZKROH��7KH�GLDJQRVLQJ�FDSD-
bilities CT has for patients is astounding, especially when 
it comes to cancer. CT is the best option for diagnosing 
OXQJ�FDQFHU��3HRSOH�ZKR�XQGHUZHQW�DQ�DQQXDO�VFUHHQLQJ�
with low-dose chest CT had a 20% reduction in lung-can-
cer-related death compared to screening with a chest x-ray. 
Individuals at a high risk of lung cancer now have full Medi-
care coverage of low-dose CT screenings (Qui 2015). The 
EHQH¿WV�RI�&7�RXWZHLJK�WKH�ULVN�EHFDXVH�HDUO\�GHWHFWLRQ�
of lung cancer is key. Although the patient will be regularly 
exposed to radiation through the annual CT scan, it still 
H[KLELWV�PRUH�EHQH¿WV��
   Many articles state that CT is performed too often when 
its use is not likely to help the patient or change the care. 
According to Miglioretti and Smith-Bindman (2011), 50% 
RU�PRUH�SDWLHQWV�PD\�KDYH�LQFLGHQWDO�¿QGLQJV�RQ�VRPH�
types of CT imaging. Then physicians need to diagnose 
the problem further and order other follow-up procedures, 
which lead to more costs and additional radiation expo-
sures. In 2009, more than 400 patients received eight to 30 
times the normal radiation dose from a CT scan for stroke 
diagnosis (Miglioretti & Smith-Bindman, 2011). These 

SDWLHQWV�H[SHULHQFHG�VKRUW�WHUP�HႇHFWV�IURP�WKH�UDGLDWLRQ��
and the long-term risks are still unknown. In order to reduce 
the overuse of CT, it is important for physicians to order 
fewer CT scans, ensure the test is right for the patient, and 
ensure alternative exams are not an option.
���2YHUDOO��WKH�XVH�RI�&7�LPDJLQJ�KDV�ULVNV�DQG�EHQH¿WV��EXW�
HYHU\RQH�WKLQNV�RI�WKH�EHQH¿WV�DQG�SXWV�WKH�ULVNV�RQ�WKH�
back burner. This should not be the case, as some risks 
KDYH�ORQJ�WHUP�HႇHFWV�DQG�FDQ�EH�SUHYHQWHG��&7�VFDQV�
can diagnose cancer and many other forms of illness, but 
providers need to consider the risks when ordering scans 
WKDW�PD\�QRW�KDYH�ORQJ�WHUP�EHQH¿WV��5DGLDWLRQ�GRVHV�UH-
ceived during a CT scan are often very high, and preventa-
tive measures need to be taken to reduce exposure levels. 
3UHJQDQW�SDWLHQWV�VKRXOG�FRQVLGHU�WKH�ULVNV�RI�JHWWLQJ�D�&7�
scan. All patients should be screened for adverse reac-
tions to iodinated contrast. More measures can be taken to 
reduce overuse of CT scans, and the more that people talk 
about the risks, the more likely changes will be made. 

Works Cited 
���$OVD¿��.��*���������-XO\������5DGLDWLRQ�3URWHFWLRQ�LQ�
X-Ray Computed Tomography: Literature Review. Re-
trieved from https://clinmedjournals.org/articles/ijrit/interna-
tional-joumal-of-radiology-and-imaging- 
technology-ijrit-2-016.php?jid=ijrit. 
   Center for Devices and Radiological Health. (2017, May 
12). What are the Radiation Risks from CT? Retrieved from 
https://www.fda.gov/radiation-emitting-products/ 
medical-x-ray-imaging/what-are-radiation-risks-ct. 
   Computed Tomography (CT) Scans and Cancer Fact 
Sheet. (n.d.). Retrieved from https://www.cancer.gov/
about-cancer/diagnosis-staging/ct-scans- fact-sheet. 
   Long, B. W., Rollins, J. H., & Smith, B. J. (2016). Merrill’s 
Atlas of Radiographic Positioning & Procedures (13th ed., 
Vol. 3). Elsevier Inc. 
   Miglioretti, D., & Smith-Bindman, R. (2011). Overuse of 
Computed Tomography and Associated Risks. American 
Family Physician, 83(11). Retrieved from https://www.
UHVHDUFKJDWH�QHW�SUR¿OH�'LDQDB0LJOLRUHWWL�SXEOLFDWLRQ��
��������B2YHUXVHBRIB&RPSXWHGB7RPRJUDSK\BDQGB$V-
VRFLDWHGB�5LVNV�OLQNV���H����F�F��GE����������
���4XL��5���&RSHODQG��$���6HUF\��(���3RUWHU��1���0F'RQQHOO��
.���	�(EHUWK��-����������3ODQQLQJ�DQG�,PSOHPHQWDWLRQ�RI�
Low-Dose Computed Tomography Lung Cancer Screening 
3URJUDPV�LQ�WKH�8QLWHG�6WDWHV��Clinical Journal of Oncology 
Nursing, 20(1). doi: 10.1188/16.CJON.52-58  
   Radiological Society of North America, & American Col-
OHJH�RI�5DGLRORJ\���������0D\������:KDW�DUH�WKH�EHQH¿WV�RI�
CT scans? Retrieved from https://www.radiologyinfo.org/en/
LQIR�FIP"SJ VDIHW\�KLZB����
   Saljoughian, M. (2012, May 22). Intravenous Radiocon-
trast Media: A Review of Allergic Reactions. Retrieved from 
https://www.uspharmacist.com/article/intravenous- 
radiocontrast-media-a-review-of-allergic-reactions.

Continued from Page 5



The Rotating Anode                 Page 7

.DQVDV�8SGDWHV
   Senate Bill No. 341 – An act con-
cerning health and healthcare; relating 
to the practice of naturopathy; licen-
sure and regulation of naturopathic 
doctors; scope of practice. This was 
the second time that naturopaths 
have tried to be able to use diagnostic 
imaging to treat or diagnose patients. 
This bill would have allowed them to 
XVH�XOWUDVRXQG�RU�ÀXRURVFRS\��7KH�
KSRT intervened and the bill failed.
   Senate Bill No. 463 – This bill would 
have allowed dentists to use hand-
held portable x-rays systems. The 
KSRT intervened because the bill did 
not limit it to dentists and would have 
allowed anyone to utilize these sys-
tems anywhere. The bill also included: 
not using shielding, little training, no 
continuing education, and the use of 
these units anywhere including wait-
ing rooms, hallways, and health fairs. 
The bill failed.
   Senate Bill No. 464 – This bill 
UHTXLUHG�VSHFL¿F�LQVXUDQFH�FRYHUDJH�
for diagnostic examinations for breast 
cancer. KSRT had no action on this, 
but the bill failed.
   The KSRT Legislative committee 
is working on radiologist assistant 
legislation and updating older stat-
utes (concerning student licensures, 
exempt statues) and possibly adding 
limited scope. RT Day on the Hill was 
postponed because of the COVID-19 
pandemic. 

)HGHUDO�8SGDWHV
   A coalition of radiologic science 
associations urged leaders in U.S. 
House and Senate to take six key 
steps to stabilize and support the 
health care delivery system during the 
COVID-19 crisis.
   In a letter dated May 8, the coalition 
asked the leaders to confront the pub-
lic health and economic implications 
of the crisis by taking the following 
steps:

������3URYLGH�DGGLWLRQDO�GLUHFW��IRFXVHG�
¿QDQFLDO�VXSSRUW�WR�SK\VLFLDQ�DQG�
non-physician practices and their 
management partners, hospitals, and 
ASC’s across the health care delivery 
system.
   2. Waive budget neutrality for the 
Medicare payment changes for eval-
uation and management services that 
are slated to be implemented on 
Jan. 1.
   3. Support all essential medical im-
aging and radiology workers including 
radiographers, sonographers, comput-
ed tomography technologists, radia-
tion therapists and nuclear medicine 
technologists by providing HEROES/
hazard pay.
   4. Reduce liability for health care 
workers and emergency responders in 
this crisis.
   5. Temporary waiver of prior autho-
rizations during the pandemic/state of 
emergency.
   6. Delay appropriate use criteria.
   Members of the coalition included 
the American College of Radiology, 
the American Society of Radiolog-
ic Technologists, the Association 
for Medical Imaging Management 
(AHRA), the Association for Quality 
Imaging, the Center for Diagnostic 
Imaging, Medical Imaging & Tech-
nology Alliance, Radiology Business 
Management Association, Society of 
Diagnostic Medical Sonography and 
Society of Nuclear Medicine & Molec-
ular Imaging.

ASRT working on hazard pay legis-
lation 
���7KH�$657�DQG�¿YH�RWKHU�UDGLRORJLF�
science organizations are working on 
a series of federal legislative mea-
sures covering hazard pay initiatives 
for frontline health care workers.
   The group includes ASRT, the 
American College of Radiology, Amer-
ican Society for Radiation Oncology, 
Society of Nuclear Medicine & Molec-

ular Imaging, Society of Interventional 
Radiology and Association for Quality 
Imaging. Combined, the organizations 
have nearly 300,000 members.
   In particular, the alliance is working 
to secure key changes to House Res-
ROXWLRQ�������WKH�+D]DUG�3D\�IRU�WKH�
Frontlines During Health Emergencies 
Act. The act includes medical imaging 
professionals, but excludes radiation 
therapists among the essential health 
care workers eligible for hazard pay 
EHQH¿WV�
   The importance of radiation ther-
apists was outlined in a letter to the 
sponsors of the legislation. “Radia-
tion therapists are essential frontline 
health care workers who work in the 
¿HOG�RI�UDGLDWLRQ�RQFRORJ\��2QFRORJLF�
care has been greatly impacted by 
the pandemic given the even greater 
threat imposed to immunosuppressed 
cancer patients. Cancer care is in the 
middle of an intersection between 
the desire to safeguard a vulnerable 
patient population from COVID-19 
while providing the cancer patient the 
necessary treatment.”
   ASRT and its partners applaud the 
bill’s sponsors as they included medi-
cal imaging professionals to the list of 
essential frontline workers. However, 
radiation therapists should be added 
to the list as they continue to provide 
life-saving treatments during the on-
going pandemic.

0LVVRXUL�/HJLVODWLRQ
   The committee assigned by the 
Govenor continues to work towards a 
bill for licensure in Missouri.

Thank you
   As always, we value your input 
and many thanks to those who have 
helped when we put out the call. Your 
advocacy for your profession is what 
makes it possible to keep our profes-
sion strong and free from encroach-
ment.

/(*,6/$7,9(�83'$7(
By Toni Caldwell, legislative chair
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KANSAS SOCIETY OF
RADIOLOGIC TECHNOLOGISTS
1702 MERMIS CT.
HAYS, KS 67601

ADDRESS SERVICE REQUESTED

FACEBOOK.
COM/KSRAD.
ORG

KSRTSOCIETY @KSRTSOCIETY


