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SDMS News Wave is published to inform 
SDMS members of meetings, events and 
policies as well as trends and issues in 
the sonography profession.  Comments, 
questions or concerns about the articles 
appearing in SDMS News Wave, should be 
directed to newswave@sdms.org.

Sonographer Credentialing Bodies  
to Require Recertification 
More Details to be Announced in 2010 

By Beth W. Orenstein
The three organizations that credential 
sonographers are developing recertification 
requirements that will include an assessment 
component (i.e., an exam.) In the future, 
sonographers will have to periodically meet 
requirements above and beyond Continuing 
Medical Education (CME) credits to maintain 
their credentials – whether their credentials 
are from the American Registry for Diagnostic 
Medical Sonography (ARDMS), the American 
Registry of Radiologic Technologists (ARRT) or 
Cardiovascular Credentialing International (CCI).   

“It’s coming. It’s not a rumor,” says Dale R. Cyr, 
CEO and Executive Director for ARDMS, the 
largest of the three credentialing bodies for the 
sonography profession.  

However, the credentialing bodies say 
recertification requirements are no reason 
for panic or concern: The recertification 
requirements will be simple, easy to access 
(online from a home or office computer) and very 
affordable – taken at little cost to the registrants.

“Recertification assessments are meant to 
further assure the public that current practice 
standards are being employed when a sonogram 
is performed by a credentialed sonography 
professional,” Cyr says.

“Our expectation is if you’re actively practicing, 
you simply have to keep up with changing 
technology,” says Jerry Reid, PhD, Executive 
Director of ARRT. “So it shouldn’t be that much 
of a burden to any ARRT certified sonographers 
to meet the requirements and document their 
continued qualifications.” 

Likewise, says Aaron White, Executive Director 
of CCI: “The recertification examination will 
test the registrants’ fundamental knowledge 
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– knowledge that a sonographer, who has been 
credentialed for years, should be able to ‘spit out’ 
without long hours of preparation. It should be that 
second nature to sonographers who are credentialed. 
Everything in the recertification requirements will be 
related to what sonographers in their field do on a 
day-to-day basis.”

White says he would be surprised if the pass rate 
isn’t in the high 90s – double its current pass rates 
for vascular and cardiac exams. “This is not like some 
fields where the profession only wants 60 percent 
to pass,” he says. “We in the field of sonography 
believe that anyone who meets or exceeds the bar of 
fundamental knowledge should pass.”

ARDMS to announce details in January 

ARDMS expects to announce more of the mechanics 
of its recertification assessment program exam 
in January. “In the coming months, we will be 
able to start telling people the specific dates for 
recertification with more details of how the program is 
going to work,” Cyr says.

ARDMS is expecting all its current and future 
registrants will be required to take recertification 
assessments in their specialties on a set cycle. 

The recertification assessments will consist of 
minimal number of questions and, Cyr says, “you will 
be able to take it at your home or office or wherever 
you access the Internet. You will not need to go to 
testing centers as you do with the initial credentialing 
examinations.”  

ARDMS is not rolling out its recertification 
assessment program for several years. More details 
will be released in 2010. 

The recertification assessments, which will apply to 
current and new registrants, will not change ARDMS’ 
requirements for CME credits in any way, Cyr notes.

CCI also to require current registrants to 
demonstrate knowledge

Like ARDMS, CCI also will be requiring current 
CCI registrants to abide by the pending revised 
recertification policy, which it will outline to the 
cardiovascular field in 2010. 

“While we understand the issues that have 
arisen in public opinion, CCI’s board feels that it 
cannot exclude current registrants from this policy 
because the responsibility lies on CCI to verify the 
maintenance of fundamental knowledge by those 
who hold our credentials,” White says.    

Unlike ARDMS and CCI, ARRT will not require current 
registrants to be recertified. With ARRT only those 
who become certified in 2011 and after will face 
recertification requirements including retesting.  

ARRT is not planning on requiring its registrants to 
retake their entry-level certification exams, Reid says.    

“Although certificants often hear ‘recertification’ 
and automatically think that they will be required to 
re-take the entry-level certification exam, that is not 
the current plan for ARRT,” he says. “Although there 
will be an assessment included, there will also be a 
portfolio component to document qualifications.”     

ARRT announced now that it would be implementing 
recertification requirements for those who earn 
their certifications starting in 2011 so that they can 
prepare. Anyone who applies for certification in 2011 
and thereafter will be affected, Reid says.

ARRT is issuing time-limited certifications with the 
term being 10 years. Registrants will have to prove 
their continued qualifications by documenting that 
they have met the requirements during the last five 
years of the 10-year period, Reid says. “So starting in 
2016 those who earn their credentials in 2011 will 
begin to do their online documentation of continued 
qualifications.”          

Reid is hoping that registrants will use the 
assessment component to identify their areas of 
weakness and tailor their continuing education 
courses to those areas. “There will be an assessment 
component to find if there are any areas of 
weaknesses in the areas in which they are certified,” 
he says. “If so, they will have to do CME’s specifically 
related to those areas of weakness and then we 
will follow-up to make sure those areas have been 
addressed.” 

Recertification standard among health care 
professionals

Recertification seems to alarm many sonographers, 
especially those who haven’t taken tests in years.  
Some see it as a “money grab” scheme by the 
registries. Recertification is one of the most active 
and controversial topics on SDMS’ discussion forums.  

However, the sonographer registries explain that 
recertification is already standard among many health 
care and other professions that have or require 
credentials. They point out that they are just keeping 
up with the times.

Most mature, larger credentialing organizations 
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already have recertification assessments in place, Cyr 
says. ARDMS, which has more than 65,000 active 
registrants who are sonography professionals, is 
one of the few larger credentialing organizations in a 
sophisticated health care profession that does not. 
“It really is considered common practice in the health 
care field,” he says. 

Technology changes so fast that “what you learn 
in an education program today has a shorter shelf-
life than it did in years past,” Reid says. “Because 
pace of technological change is so rapid nowadays, 
there really needs to be a mechanism to make sure 
individuals maintain their competency. “

Also, Cyr explains, organizations like ARDMS 
are themselves accredited. For years, the main 
organization that accredits the ARDMS and CCI as 
an independent credentialing organization – the 
International Organization for Standardization 
(ISO)/American National Standards Institute (ANSI) 
– has strongly recommended some form of post-
credentialing recertification assessment be in place. 

“To maintain ISO/ANSI accreditation in the future, 
all personnel credentialing organizations, such 
as ARDMS, will have to require some type of 
recertification assessment,” he says.

“CCI is also ANSI/ISO accredited like ARDMS and thus 
it is highly recommended under our accreditation 
standards that we have a way to verify maintenance 
of knowledge,” White says.

Registries: Cost of recertification shouldn’t  
be an issue

Cyr says the cost of the recertification exam should 
not be a concern as it will be very low. 

Reid and White also say their organizations are 
not looking to make money from the recertification 
requirements.

Reid expects the price ARRT sets for meeting its 
continuing qualifications requirements will do 
no more than cover the cost of developing and 
administering the requirements and because 
satisfaction of the requirements is documented  
online that cost should be very reasonable.

None of the organizations is concerned about its 
registrants having access to computers to be able 
to take the test. Sonographers work with computers 
all day long, they say. Also, they say, they have been 
requiring that students register for their certification 
exams online for some time now and computer 

access hasn’t been an issue for them.  If someone 
were to have a problem, arrangements could be 
made for him or her to take the test. 

Developing fair and accurate recertification 
requirements takes time 

ARDMS has heard from many sonographers on the 
issue of recertification assessments, Cyr says. “Some 
totally understand the need for it and some aren’t 
pleased,” he says. 

“ARDMS is not going to develop a program that 
alienates our community or makes it overly 
burdensome for our community members,” Cyr says. 

Developing the recertification assessments and the 
guidelines has been a long process and will continue 
to take time, Cyr says, because ARDMS has wanted to 
involve all stakeholders and develop an assessment 
that is fair and meaningful.

A task force made up of volunteers from the 
sonography profession has been researching, 
discussing and guiding the development of the 
exam. “We have pulled the sonography community 
together for this,” Cyr says. “That includes SDMS, 
[and] all the other professional societies to be sure 
we are thinking and planning this through properly. 
That group has been putting the major pieces of this 
puzzle together.”

Efforts to develop the exam had been discussed 
for sometime but they began in earnest at the 
recommendation of ARDMS’s accrediting body, ANSI-
ISO, Cyr says. 

“We are building this program meticulously 
and methodically so that when we do roll out 
recertification assessments, which will be several 
years from now, it will be meaningful and affordable 
for our registrants,” he says.

Sonography credentials available from ARDMS, 
ARRT, CCI 

ARDMS offers examinations for four sonography 
credentials: Registered Diagnostic Medical 
Sonographer (RDMS), Registered Diagnostic 
Cardiac Sonographer (RDCS), Registered Vascular 
Technologist (RVT), and Registered Physician in 
Vascular Interpretation  (RPVI.)

ARRT offers 15 certifications, three of which apply to 
sonography: general, breast and vascular. 

CCI administers examinations and awards credentials 
in the field of cardiovascular technology, including 
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the areas of vascular technology and diagnostic 
cardiac sonography. It now offers seven credentials: 
Registered Cardiac Sonographer (RCS); Registered 
Vascular Specialist (RVS); Registered Congenital 
Cardiac Sonographer (RCCS); Registered Phlebology 

The ongoing debate in Washington, D.C. regarding 
health care reform highlights the significant problem 
of health care fraud in the United States. Health care 
fraud affects every American. Not only is waste, fraud 
and abuse taking critical resources out of our health 
care system, it contributes to the rising cost of health 
care for all Americans and harms the short and long-
term solvency of essential programs like Medicare 
and Medicaid. Eliminating fraud will cut costs for 
families, businesses and the federal budget and 
increase the quality of services for those who need 
care.

The Federal Bureau of Investigation (FBI), along with 
its federal, state, and local law enforcement partners, 
the Centers for Medicare and Medicaid Services 
(CMS), and other government and privately-sponsored 
program participants, work closely together to 
address vulnerabilities, fraud, and abuse.  The 
National Health Care Anti-Fraud Association (NHCAA), 
the leading national organization focused exclusively 
on the fight against health care fraud, estimates 
conservatively that 3% of all health care spending—or 
$68 BILLION—is lost to health care fraud each year. 
That is more than the gross domestic product of 120 
different countries, including Iceland, Ecuador, and 
Kenya.  Worse, some estimates of fraudulent billings 
to public and private health care programs are even 
higher, at between 3 and 10 percent of total health 
care expenditures. 

While all health care programs are subject to fraud, 
Medicare and Medicaid programs are particularly 
vulnerable given the size of these programs and the 
amount of money involved (estimated at $484 billion 
per year). The fraud schemes are not specific to any 
area but are found throughout the entire country.  
The schemes target large health care programs, 
public and private, as well as beneficiaries. The 

fraud schemes have become more sophisticated 
and complex and are now being perpetrated by more 
organized crime groups.  

One of the most significant trends in recent health 
care fraud cases includes the willingness of medical 
professionals to risk patient harm to patients in 
their schemes.  Recent reductions in health care 
reimbursement rates and changes to reimbursement 
payment systems may create pressure on health care 
providers to order or perform even more procedures 
(even when unnecessary) to meet business 
performance goals.  Some of the most prevalent 
schemes include: 

Billing for Services not Rendered – These schemes 
can have several meanings and could include any of 
the following:

•	 No medical service of any kind was rendered.

•	 The service was not rendered as described in the 
claim for payment.

•	 The service was previously billed and the claim 
had been paid.

Upcoding of Services – This type of scheme involves 
a billing practice where the health care provider 
submits a bill using a procedure code that yields a 
higher payment than the code for the service that was 
truly rendered (e.g., unilateral procedures being billed 
as bilateral procedures).

Duplicate Claims – A duplicate claim usually involves 
a certain item or service for which two claims are 
filed. In this scheme, the claim is modified slightly so 

Sonographer (RPhS);  Registered Cardiovascular 
Invasive Specialist (RCIS);  Registered Cardiac 
Electrophysiology Specialist (RCES); and Certified 
Cardiographic Technician (CCT).

Beth W. Orenstein is a writer for SDMS. 

Your Role in Preventing 
Health Care Fraud
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the exact claim is not filed twice, but one service is 
billed two times, in an attempt to be paid twice for 
one service.

Unbundling – This is the practice of submitting bills 
in a fragmented fashion in order to maximize the 
reimbursement for various tests or procedures that 
are required to be billed together at a reduced cost. 
Billing exams as though they were done individually 
on subsequent days is an example of unbundling.

Excessive Services – These schemes typically involve 
the provision of medical services or items which are 
in excess of the patient’s actual needs. 

Medically Unnecessary Services – A service is 
medically unnecessary and may give rise to a 
fraudulent scheme when the service is not justified by 
the patient’s medical condition or diagnosis. 

Kickbacks – A health care provider or other person 
engages in an illegal kickback scheme when he 
or she offers, solicits, pays, or accepts money, or 
something of value, in exchange for the referral of 
a patient for health care services that may be paid 
for by Medicare or Medicaid. Although kickbacks 
are often paid in cash based on a percentage of the 
amount paid by Medicare or Medicaid for a service, 
kickbacks may take other forms such as jewelry, free 
paid vacations, or other valuable items.

Whistleblower Protections and Benefits

The Federal False Claims Act allows a private 
individual or “whistleblower”, with knowledge of fraud 
on the federal government (i.e., Medicare or Medicaid 
fraud), to sue on behalf of the government (a qui tam 
suit) to recover civil penalties and triple damages.  
If successful, the suit not only stops the dishonest 
conduct, but also deters similar fraudulent conduct by 
others. The whistleblower generally receives between 
15 to 30 percent of the federal government’s total 
recovery as a reward (plus attorney’s fees and costs).  
The False Claims Act also prohibits an employer 
from harassing or retaliating (including discharge, 
demotion, suspension, threatened, etc.) against 
an employee for attempting to uncover or report 
fraud on the federal government.  If retaliation by an 
employer does occur, the whistleblower may sue and 
be awarded reinstatement, two times the amount 
of back pay (plus interest), litigation costs, and 

attorney fees.  [Please consult an attorney for more 
information and/or legal adviceregarding this issue.]

Health care fraud is not a victimless crime as it 
increases healthcare costs for everyone. Participation 
in health care fraud is a crime and it has left many 
thousands of people injured. Keeping our health 
system free from fraud requires active participation 
from each of us.

Federal Bureau of Investigation

If you suspect health care fraud, please contact 
your local FBI field office (see http://www.fbi.
gov/contact/fo/fo.htm) or submit a tip online at:  
https://tips.fbi.gov/

Office of Inspector General Hotline

The Office of the Inspector General maintains 
a hotline, which offers a confidential means for 
reporting Medicare fraud. The Hotline can be 
contacted:

  	 By Phone: 	 1-800-HHS-TIPS (1-800-447-8477) 

	 By Fax: 	 1-800-223-8164 
			   (no more than 10 pages please) 

	 By E-Mail: 	 HHSTips@oig.hhs.gov 

	 By Mail: 	 Office of the Inspector General 
			   HHS TIPS Hotline 
			   P.O. Box 23489 
			   Washington, DC 20026 

Please provide as much identifying information 
as possible regarding your concern. Such 
information should include subject’s name, 
address and phone number, etc. Details 
regarding the allegation should include the 
basics of who, what, when, where, why, and how.  
Please note that it is current Hotline policy not to 
respond directly to written communications.

Insurance Companies

Most insurance companies also maintain fraud 
hotlines to facilitate reporting health care fraud. 
Visit the applicable insurance company website 
for more information on how to report fraud.

http://www.fbi.gov/contact/fo/fo.htm
http://www.fbi.gov/contact/fo/fo.htm
https://tips.fbi.gov/
mailto:HHSTips@oig.hhs.gov
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By Charlotte Henningsen, MS, RT(R), RDMS, RVT, FSDMS

Happy New Year! I thought that I would start out the 
new year by sharing with you some of our goals for 
SDMS in 2010. First and foremost, we will continue 
to work on mandatory credentialing for sonographers. 
The SDMS Position Statement on Sonographer 
Credentialing (Approved by SDMS Board of Directors, 
April 2009) is as follows:

“Provision of Diagnostic Medical Sonography (DMS) 
procedures, including those performed for screening 
purposes, requires that the sonographer performing 
the sonographic examination be credentialed by 
a nationally recognized sonography credentialing 
organization. 

In the view of the Society of Diagnostic Medical 
Sonography (SDMS), there is a strong need for 
requisite sonographer credentialing because 
medical sonographic services are highly operator 
dependent. To ensure consistency and patient 
safety, the sonographer shall demonstrate broad-
based knowledge, good judgment, and appropriate 
real-time discretion to assess and evaluate anatomy, 
and to acquire and optimize the appropriate 
images and data for sonographic screening and 
interpretation by the interpreting physician.”

To that end, the Society will continue to diligently 
work with our Government Relations Committee and 
our lobbying team to introduce legislation that will 
mandate credentialing for sonographers. For purposes 
of continuity, it is our preference that this standard be 
set at the federal level.	

You might ask; “How does the Board of Directors 
decide which goals to pursue?” The short answer 
is that we are guided by the SDMS Strategic Plan 
(http://www.sdms.org/members/plan.asp) and 
the Core Purpose: “Enhance the art and science 
of medicine by advancing medical sonography to 
ensure quality patient care.” The decisions made by 
the Board of Directors are founded upon knowledge-
base governance, meaning that our initiatives all 
link back to our Strategic Plan which is the road 
map which we follow. One of the key goals contained 
within the Strategic Plan is that “sonographers will be 
recognized as medical professionals who are certified 
by a nationally recognized certification body ….” This 
is the source for our current focus on mandatory 

credentialing for 
sonographers.

One of my personal 
goals is to continue to 
share my journey as 
the SDMS President 
with you, the 
members. As I travel, 
attend meetings, and 
represent the Society 
and YOU, I will post new messages and pictures on the 
SDMS President’s Blog (http://www.sdms.org/blog). 
I hope that the SDMS President’s Blog becomes an 
interactive communication vehicle where the members 
share their stories with me as well.

I have received emails from some of you asking how 
you can become involved in professional service. For 
me, my introduction to the professional community was 
through the encouragement of mentors who guided me 
to various activities within sonography and sonography 
education. My professional service with national 
organizations began as a site visitor for the Joint 
Review Committee on Education in Diagnostic Medical 
Sonography (JRC-DMS). I became involved in the 
SDMS initially as a member of the Continuing Medical 
Education Committee. I served on that committee for 
several years and then chaired that committee prior 
to being elected to the Board of Directors. I might also 
mention that I was not successful in my first attempt at 
Board service; there is benefit in perseverance.

There are many opportunities for volunteers in the 
sonography community, whether it is in your local/
state community or with our national associations. 
The committee work of SDMS volunteers is valuable 
in developing membership benefits, setting policy, 
awarding CME, developing the SDMS Annual 
Conference, monitoring and responding to the 
governmental environment, and many other services. 
SDMS puts out a call for volunteers prior to the 
beginning of each new presidential term. If you are 
interested in becoming involved, I would encourage you 
to complete the volunteer application when it becomes 
available. 

As you evaluate your goals for 2010, I hope that you will 
join me in setting a goal to find a venue for professional 
service. Our sonography community needs YOU!

Letter From the President

http://www.sdms.org/members/plan.asp
http://www.sdms.org/blog
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PRESS/NEWS RELEASE
For Immediate Release
December 22, 2009

Settlement Agreement Reached in SDMS Lawsuit

DALLAS, TEXAS -- Today, the Society of Diagnostic Medical Sonography (SDMS) announced 
a significant settlement in its lawsuit against the International Foundation for Sonography 
Education and Research (IFSER), which was formerly known as the “SDMS Educational 
Foundation” and a former SDMS employee.  SDMS filed suit June 8, 2009 in Dallas against 
IFSER and the former SDMS employee.  The settlement will lead to a sizable financial recovery 
by SDMS and an even larger transfer of monies from IFSER to the recently formed Society of 
Diagnostic Medical Sonography Foundation (SDMS Foundation).  This will enable the new SDMS 
Foundation to use monies raised from SDMS members for the benefit of SDMS members.

The lawsuit was filed a few weeks after IFSER’s Board of Directors suddenly announced its intent 
to end its long-time affiliation with the SDMS.  The SDMS Educational Foundation was originally 
formed by the SDMS in 1989; and for more than 20 years, donations from SDMS members and 
the sonography corporate community helped support charitable programs related to SDMS and 
the field of diagnostic medical sonography.  In response to IFSER’s announced separation from 
SDMS in May 2009, the SDMS formed the SDMS Foundation and took steps to ensure that the 
new SDMS Foundation would be permanently affiliated with the SDMS.  

Within its first few months of operation, the new SDMS Foundation, with support from the SDMS, 
established several grant and scholarship programs.  The SDMS Foundation has provided 
more than $50,000 in educational grants to assist students and sonographers who wanted to 
attend the 2009 SDMS Annual Conference in Nashville, Tennessee.  The SDMS Foundation also 
awarded $2,500 educational scholarships and provided grants to aid students and sonographers 
preparing to take sonography certification examinations. 

 “The SDMS is pleased with the settlement agreement,” said Charlotte Henningsen, MS, RT(R), 
RDMS, RVT, FSDMS, SDMS President.  “The agreement ensures the money previously donated by 
SDMS members and the sonography community will be available to the new SDMS Foundation to 
help fund the Foundation’s future charitable programs and assist SDMS members.”

About SDMS
The Society of Diagnostic Medical Sonography (SDMS; www.sdms.
org) is an international professional organization representing more 
than 21,500 sonographers and other health care providers involved 
in the use of Diagnostic Medical Sonography.  Its goal is to promote, 
advance, and educate its members and the medical community in 
the science of Diagnostic Medical Sonography. 

About the SDMS Foundation
The SDMS Foundation (www.sdmsfoundation.org) is a nonprofit 
organization, affiliated with the SDMS, which provides a variety of 
charitable programs that benefit the sonography community and 
the patients they serve.

mailto:dhaydon@sdms.org
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SDMS Fellow Membership

The SDMS Fellow membership 
category recognizes individual 
members who have made 
outstanding contributions to the 
field of sonography as well as 
exhibits professional qualities and 
attributes by contributing to the 
advancement of sonography and 
sustained contribution to the SDMS.
Nominees must be active SDMS members in good 
standing for a minimum of five years continuous 
membership. They must also be credentialed in at 
least one specialty area by a national sonography 
credentialing body recognized by the SDMS Board of 
Directors.
Nominators must be current SDMS members and 
self-nominations cannot be made. A nomination 
form is available at: http://www.sdms.org/pdf/
fellownomination.pdf and nominations may be sent to 
Stephanie Rhymes at srhymes@sdms.org by February 
12, 2010.

SDMS Foundation Student 
and Sonographer Scholarship 

The SDMS Foundation 
Scholarship Program provides 
a $2,500 scholarship to 
a deserving sonography 
student and sonographer. 
Students must be accepted or currently enrolled in 
a 2010 term (semester or quarter) in an educational 
program in diagnostic medical sonography or 
cardiovascular technology, which has been accredited 
by the Commission on Accreditation of Allied Health 
Educational Programs (CAAHEP). 
Sonographers must have a minimum of two (2) 
years full-time sonography experience and has been 
accepted or is currently enrolled in a 2010 term 
(semester or quarter) in an advanced sonography-
related* degree program (bachelor’s, master’s, or 

doctoral) in an accredited institution recognized by the 
U.S. Department of Education. 
Scholarships can be used for tuition, books, or 
educational fees. Scholarship requirements and 
application can be obtained at www.sdmsfoundation.org. 
The application submission deadlines are  January 31, 
2010, and July 31, 2010.
*	 including, but not limited to, degrees in management, health, 

education, etc.

SDMS Foundation Certification 
Examination Grant Program 

The SDMS Foundation Sonography 
Certification Examination 
Grant Program provides $250 
grants to deserving sonography 
students and sonographers 
who successfully complete 
a sonography certification* 
examination after being approved for a grant (paid 
as reimbursement).  The grant may be used for 
examination fees, travel to examination site, or study 
materials.
Applicants may apply for two certification examinations 
per calendar year - $500 total grant.  The recipients 
of a SDMS Foundation Certification Exam Grant also 
receive a free SDMS National Certification Examination 
Review (NCER) study guide.**
Applications are accepted January 1 through 
September 30, 2010.  
http://www.sdmsfoundation.org/pdf/grantscholarship.pdf 
* 		 Note: For purpose of this grant program, only applicants 

for sonography-related examinations administered by the 
American Registry for Diagnostic Medical Sonography 
(ARDMS) and Cardiovascular Credentialing International (CCI) 
are eligible for grants.

** Subject to availability

Note: Only one SDMS Foundation grant or scholarship may be 
awarded to an individual in a calendar year.

Upcoming 2010 SDMS and SDMS 
Foundation Deadlines

http://www.sdms.org/pdf/fellownomination.pdf
http://www.sdms.org/pdf/fellownomination.pdf
mailto:srhymes@sdms.org
www.sdmsfoundation.org
http://www.sdmsfoundation.org/pdf/grantscholarship.pdf
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SDMS Member Benefit Spotlight 
VPI Pet Insurance

VPI Pet Insurance provides health and accident 
insurance for dogs, cats, birds and a variety of 
exotic pets.  In addition, pet insurance provides both 
protection for a pet and peace of mind for a pet 
owner.  

Pet owners shouldn’t allow finances to get in the way 
of giving their pets the care they need. Just like with 
any other family member they want what is best for 
the pet and VPI Pet Insurance is there to help.  

VPI polices start at just $10 a month with a $50 
per-incident deductible. The average cost of a 
plan for a dog is $25 to $30 a month.  The cost 
varies by species, age and state of residence. 
These policies cover a multitude of medical 
conditions that are not pre-existing, 
congenital, hereditary or otherwise 
excluded from coverage.  In addition, 
pet owners are free to visit any licensed 
veterinarian anywhere, even when away 
from home.

The optional Pet Well Care Protection 

coverage offers benefits for routine care including 
dental cleanings, physical exams and vaccinations.  
For an annual fee, policyholders receive additional 
yearly benefits.  A deductible does not apply to these 
routine care benefits.

To learn how you as a SDMS member can receive a 
discount on VPI Pet Insurance, visit:  
http://www.sdms.org/members/petinsurance.asp. 

DEADLINE:  
February 12, 2010
SDMS members may 
submit their nominations 
for the elected positions 
listed, as well as nominate 
a SDMS member for 
Fellow status at: 

http://www.sdms.org/members/nominateform.asp 

SDMS Board of Directors: 
At Large Director (3 open positions)•	
At Large Director (international) •	

SDMS Committee Positions: 
Nominating Committee Member  •	
(3 positions open) 
Finance Committee Member  •	
(1 position open)

Call for Nominations for 2010 Elected Positions 

http://www.sdms.org/members/petinsurance.asp
http://www.sdms.org/members/nominateform.asp
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SDMS 2010 Member  
Renewal Promotion

Any member that renews their membership ONLINE within 30 days of 
receiving their FIRST renewal notice email will be automatically entered 
into a drawing to win an Apple® iPod Touch.

Yearend 
Clearance 

Sale!
All 2009 Medical Ultrasound 

Awareness Month (MUAM) 
merchandise has been 

marked down to half-price!
Items include t-shirts, mugs, totes, and 
pens-on-a-rope.  Click the link below to 
start saving now while supplies last!

http://www.sdms.org/store/AdvancedSearch.aspx?Sale=1

Renew early online and win!

•	 Members must renew online to 
eligible for drawing

•	 Drawings will occur on the first of 
each month

•	 Promotion valid January 1 through 
December 31, 2010

http://www.sdms.org/store/AdvancedSearch.aspx?Sale=1
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Upcoming SDMS Webinars
Participate in live presentations or watch the recordings at 
your convenience. Then take the test for instant CME credit, 
absolutely free for SDMS members.

The SDMS Webinar Series is a series of live or 
recorded CME presentations delivered via the Internet 
to SDMS members conveniently to their home or 
work computer. Using your computer and a phone, 
you have access to exciting information presented by 
world-class sonographers.
The SDMS Webinar Series is available FREE to current 
SDMS members. 

If you are unable to participate in these live webinars, 
visit http://www.sdms.org/members/webinars.asp 
for information on viewing a recording of the webinar.
Registration:  The SDMS Webinar Series is FREE to 
current SDMS members and is not available to non-
members (For information on joining SDMS, visit   
http://www.sdms.org/membership/ )

All SDMS Webinars are tracked by SDMS CME Tracker.

http://www.sdms.org/members/webinars.asp

Evaluation of the Fetal Heart – A 
Review for Sonographers                      
Date:  Thursday, January 14, 2010

Time:  8:00 pm (Eastern); 7:00 pm (Central);  
6:00 pm (Mountain); 5:00 pm (Pacific) 

CME Credits:  1.0 SDMS CME Credit (FE)

FEATURED SPEAKER:   
Lisa Allen BS, RDMS, RDCS, RVT, FAIUM           

Optimization in Vascular Ultrasound                      
Date:  Thursday, February 18, 2010

Time:  8:00 pm (Eastern); 7:00 pm (Central);  
6:00 pm (Mountain); 5:00 pm (Pacific) 

CME Credits:  1.0 SDMS CME Credit (VT)

FEATURED SPEAKER:   
Cindy Owen, RT, RDMS, RVT, FSDMS           

Stephanie Wilson, BS, 
RDMS, RVT
Yeagertown, PA 
Stephanie began her 
sonography career in 
1996 working in a clinical 
setting until 2005. During 
that time, she was also 
able to teach sonography 

to other sonographers just starting their career and 
physicians. In 2005, Stephanie moved into education 
when she was offered the opportunity to assist in the 
development of a dedicated vascular program in the 
same institution she received her degree. She has 
been teaching ever since. Along the way, Stephanie 
met and married another vascular sonographer and 

now has two beautiful children, both under the age of 
3 – which keeps them very busy!
When asked what inspired Stephanie to choose 
a career in sonography, she replied, “Health care 
careers always inspired me in high school probably 
because of my exposure to athletic training and 
physical therapy through high school sports. I 
was initially in search of a radiology program and 
accidently stumbled upon a sonography program. 
Once I learned about the field, I was instantly 
fascinated. My sonography program director guided 
me towards vascular technology”.
Stephanie joined the SDMS to become a more 
active contributor to the advancement of the 
sonography profession. Her favorite SDMS benefit 
is the networking opportunities SDMS provides 
its members. Since becoming a member, she has 
been able to make many connections with other 
sonographers through SDMS and teaching. Stephanie 
said, SDMS has provided her with such a broad range 
of sonographers to share and exchange ideas. 
Stephanie, welcome to the SDMS! 

New Member 
SCAN

http://www.sdms.org/members/webinars.asp
http://www.sdms.org/membership/
http://www.sdms.org/members/webinars.asp
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Terry DuBose, MS, RDMS, 
FSDMS, FAIUM  
Year awarded fellow  
status: 1999 
Current position: Associate 
Professor and Director of the 
Diagnostic Medical Sonography 
Program at the University of 
Arkansas for Medical Sciences 
in Arkansas

What inspired you to make a career of 
sonography? 
It’s a long story. Basically, my first degree was in 
business (1966) before I went to Vietnam. When I 
came back from Vietnam in the late 60s, I resigned 
from my position as tax examiner for the Texas State 
Comptroller, and protested that war for two or three 
years with the Vietnam Veterans Against the War 
(VVAW). As the war wound down, I began to realize 
that there was a thin line between being a full-time 
protestor and a street person. I decided I wanted to 
do something to recoup my karma. Living in Austin, 
Texas, I went to a career counselor at the Texas 
Hospital Association.  He looked at my background. 
I had done a lot of photography, a lot of silk screen 
and home movies and other art projects.  He said, 
“Why don’t you try radiologic technology? It’s just like 
photography except you don’t use visible light.” So I 
immediately enrolled in school in Austin and got an 
associate’s degree in radiologic technology. While I 
was there, I started hearing about sonography. I was 
doing a paper for physics on the wave motion nature 
and the crystallography of the double helix and 
kept looking for the wave motion nature of ionizing 
radiation, that dichotomy of quantum mechanics 
versus wave motion. Every time I would do a search 
at the library, going through journals and other print 
sources – we did not have Internet searches then 
– I kept coming up with ultrasound. I went to one of 
the radiologists and asked, “What is this ultrasonic 
imaging?” And he said, “Well it’s coming but it wasn’t 
in our curriculum.” The hospital where I was working 
agreed to order a sonographic machine, and I was on 
the loading dock when it showed up. I started working 

This is a continuing series of interviews of 
our distinguished SDMS Fellow members. 

with it and never looked back.

When we first got the machine, we were doing one 
to two cases a day, but it grew rapidly. We got that 
machine in ‘76, and I received my RDMS registration 
in ‘78. In ‘79, I was approached by a mobile company 
from Missouri wanting me to drive a van around 
central Texas performing scans. Of course, in the 
‘70s, we had the first oil crisis. I had gotten married in 
‘79 and we had purposely looked for a house within 
bicycle distance of the hospital district of Austin 
where my wife also worked.  I didn’t want to drive all 
over Texas, so I didn’t take the job. But I went to the 
radiologists I was working with and said someone 
is going to come in and take all these OB and walk-
in cases away from me and leave me with all those 
people dying down in ICU. I said I wanted to do out-
patient OB. They said they weren’t sure there was 
enough business for that. I replied that if they didn’t 
think it would be profitable I would buy the machine, 
but I needed someone to read films. They came back 
and agreed to buy a machine. So I moved across 
the street to start the first out-patient sonographic 
laboratory in Austin. I was there 14 years.

In the mid ‘80s, we had two sonographers and our 
practice had grown to a point where we needed to 
hire someone else but we couldn’t find anyone who 
was qualified. We decided to approach the college, 
and, in 1989, we started the accredited Diagnostic 
Medical Sonography Program at Austin Community 
College. It was the third or fourth sonographic 
program in Texas. I was there five years, teaching 
evenings, and scanning days, before I came here 
in ‘96 to start the first DMS Program in Arkansas. I 
recently submitted my resignation as DMS Program 
Director at UAMS, effective the end of May 2010, 
after commencement.  We will be returning to Austin 
to be near family and friends, but I plan to teach part-
time online and perhaps scan part-time.    

Did you have a memorable role model/teacher? 
Who was it?
There was a group of radiologists that I worked with in 
Austin including Robert Snider, Robert Ellzey, Edward 
Poole, James Cunyus, William DeGinder and Larry 
Hill.  We had one of the first sonographic instruments, 

SDMS Fellow 
Spotlight
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if not the first, in town. Even though it was a private 
office, the radiologists were interested in academics. 
They encouraged me and the other sonographers 
to experiment with the equipment. They knew the 
more we worked with it, stretched the modalities, the 
better we would be. So we all got in there and learned 
together. I remember looking at difficult cases – 
when we got beyond gallstones – we would play 
sort of a game between the sonographers and the 
radiologists to see who could name the most realistic 
differential diagnoses.  That was a good exercise; we 
all learned from that. They encouraged us to push 
the limits and the first medical paper I published was 
one on transducer quality. We had bought a couple 
of machines – all the same kind of equipment as 
was at the hospital where I had been supervising 
and then for the outpatient office. Each instrument 
had transducers that were supposed to be identical; 
however, they had slightly different characteristics 
and I did a comparison. That was the first medical 
paper I ever published. It was published in the 
journal, Medical Ultrasound, the predecessor to the 
JDMS, (DuBose TJ; A Simple Test for Excessive B 
Scanner Transducer Ring; Medical Ultrasound; 7:169-
172, Nov. 1983).  Shortly after that we followed with 
several more, and I’ve been publishing ever since. 

What was the most significant advance in the 
technology that you directly experienced?
I just think Doppler is remarkable and it’s helping 
all aspects of sonography – obstetrics, vascular and 
cardiac. Blood flow has everything to do with life and 
death, and to be able to measure that non-invasively 
is just a remarkable achievement and without 
Doppler it would not have been possible. 

Were there any memorable developments, 
cases or events that changed the way you 
practiced sonography? 
Realizing there was a way to measure the cranial 
volume is my personal achievement that I think was 
most significant. We’ve measured cranial volumes 
on more than 10,000 cases, and I know it’s a 

much more accurate measurement of fetal head 
circumference than biparietal diameter (BPD.) If 
you go from a one-dimensional BPD to a 2D head 
circumference you get an incremental increase in 
accuracy because of molding of the head shape. If 
you go to the 3D measurement, you get the same 
incremental increase in accuracy because of the 
molding in the vertical axis, which no one is really 
paying much attention to right now. 

What changes do you predict in the immediate 
future?
Technologically, we will move into 3D volumetric 
studies. Professionally, I think sonographers are 
going to be recognized as having much more 
responsibility and having to use their individual 
judgment to assess cases than their educational 
requirements would indicate. Most sonographers 
are operating much like a physician’s assistant 
does because the sonographer decides which 
images are significant. They take and analyze the 
measurements and discuss the case findings with the 
physicians, and that’s significantly different from most 
imaging technologies. I think very soon diagnostic 
sonographers will be recognized as professionals 
rather than just a technical occupation by the U.S. 
Department of Labor. 

What advice would you give to students/ future 
sonographers?
Learn to acquire and manipulate 3D volume studies, 
including Doppler in those studies. It’s here and we 
have to do it. If we don’t learn to manipulate those 
volume studies, then the physicians, physician’s 
assistants and nurse practitioners will be taking over 
these tasks when, by rights, sonographers should be 
doing them. They understand the technology more 
than anyone else.  

What’s your favorite part of your job? 
Teaching students right now, although I do miss the 
clinical work; and I look forward to getting back to 
scanning soon.
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SDMS Welcomes New Members
November 2009

Richard Abbott, RDMS,RVT

Osamah Abdul-Ghani, RDMS

Barna Abraham

Margaret Abrams, RT(R),RDMS

Connie Adair, RN,RDMS

Jan Adams

Sara Aipperspach

Kholoud Ajib, RDCS,RCS

Faheem Akhtar, MD,RPVI

Rashida Akter, BS,RDMS

Alan Alabata, BS,RT(R),RDMS

Trudy Albert

Cynamon Albro

Kimberly Alexander, RDCS,RCS

Teresa Alvarado, RDMS

Armando Alvarez

Steven Amato

Brittany Anderson

Ray Anderson, RT(R)

Dianne Andrews, RDMS

Celia Ansley

Carla Antley, RT(R)(M),RDMS,CRA

Angela Antony, RDMS,RVT

Rebeca Arencibia, RDMS,RCS

Stacy Armstrong, RT(R),RDMS

Susan Bak, RDMS

Renee Baker, BS

Stacy Baker, RDMS

Dale Balcerzak

Rita Baneviciene, MD,RDMS

Andrea Banks, RDMS

Michelle Barker, RDMS,RDCS

Annette Barnett, BA,RDMS

Sarah Barnier

Mandy Barraza, RDMS

Theresa Bartelmay, RT(R),RDMS

Amy Bartles, RDMS

Dusty Bauer, RT(R)(M),RDMS

Candice Baujan-Carr, RDMS

Kristen Beck

Selena Belew, RT(R),RDMS,RVT

Patty Benner Young, RDMS,RDCS

Bruce Bennett, BS,RDMS,RVT

Christopher Bennett

Alexis Bentley, RT(R)

Pamela Bishop, RDMS

Louise Blanchard

Julie Blesch, RN,RDMS

Emma Bobbitt, RDCS,RCS

Shaheena Bokhari, RDMS

William Bonanno, BS

Heidi Boren

Allen Borowski, RDCS,RCS

Rashelle Borsellino

Allie Boudreaux

Amy Bourg, BS

John Bouvy, RT(R),RDMS

Leslie Bowden, BS,RDMS

Bronwen Brandybuck Hall, RDMS

Regina Brantner, RDMS

Tracey Briggs-Doyle, RDMS

Geraldine Brooks, RDCS

Melanie Brouillette, RDMS

Debbie Brown, RDMS

Katelyn Brown

Ometriss Brown, RDMS

Paula Brown, RT(R),RDMS

Angela Bruno, RDMS,RVT

Andre Bryan

Stephanie Buchanan, BS

Pamela Bugenski, BS,RVT

Jennifer Bullock, RDMS

Adriana Bullon, BS

Lynette Bundy, RT(R),RDMS,RVT

Joan Burlew, RCDS,RVT

Sharon Burt, BS,RT(R)(M),RDMS

Tatyana Burt

Michael Carlin, RT(R),RDMS

Tim Carmody, RVT

Linda Carpio, RDMS

Ingrid Carrasco, RT(R)(M),RDMS

Michelle Carrier, BS

Mary Cashin, RT(R)(MR),RDMS

Tori Castagna, BS,RT(R),RDMS,RVT

Blaine Caton, BS,RDMS

Kelly Cavanaugh

Rebecca Cavanaugh, RDMS

Melissa Chacon

Kimberly Chadwell, RDCS

Katrina Chajkowski, RDMS,RDCS

Katharine Chan, RT(R),RDMS

Michael Chan

Hector Chavarria

Young Cho, RDCS

Neelam Chohan, RDMS

Ajoy Chowdhury, MS,RT(R)
(CT),RDMS,RPA

Maria Christopoulos

Jessica Chrupcala

Richard Colameo, RDMS,RVT

Michaelene Collins, RDCS,RCS,CCT

Maggie Colwell

Sue Comosa, RDMS

Catherine Compton, BS

Nancy Connell, BS,RDMS,RVT

Nola Cook, RT(R),RDMS

Paul Cordell, RDCS,RVT

Justin Cornagllia

Shannon Corrales, AS

Micheline Costello, 
BS,RDMS,RDCS,RVT

Laurie Cotton

Carole Coughlin, RDMS

Sandra Cox, BS,RDMS,RVT

Deborah Craft, 
BS,RT(R),RDMS,RVT

Richard Crapeoff, RDMS

Michelle Crawford, BS,RDMS

Laura Creel

Stephen Crow, RDMS,RVT

Joanne Cuffe, RT(R),RDMS

Sandra Cumella, RDMS

Kendra David

Michael Davidson, RDMS

Amy Davis, RDMS

Sarah Dayer

Sharon Dedo, BS,RDMS,CNMT

Jill DeDoes, BS,RDMS

Raymond DeFrance

Rose DeGennaro, RDMS,RVT

Beth Del Col, RDCS,CCT

Deborah DeMatteis, 
MS,RDCS,RCIS

Oksana Demidova-Ragimova

Ann Denniston, RN,RT(R),RDCS

Ellen Denson, RDMS

Nicole Devore

Theresa Dew, RDCS,LPN

Suzanne Dickinson, RDMS

Gretchen Dimling, RDMS

Gladys DiPonio, BS,RDMS

Alma Dolan, RVT

Elishau Dotson

Daniel Drapiza, RDMS,RDCS,RVT

Brett Drewery, RT(R)

Deanna Dudley, RDMS

David Dugas, RDMS

Robert Dunn

Anthony Durso, RDMS

Megan East, RT(R),RDMS

Gordon Eckler, RDCS

Loi Edwards, RDCS,RVT

Amy Edwon, BS

Dan Egbert, RDCS

Tracy Einkopf

Tara Eisenbach, RT(R)

Alexander Ellis

Crystal Elwood, RDMS

Heather Ennis, RT(R),RDMS

Mark Evans, RVT

Sara Evans

Megan Ezell

Jennifer Faller, BS

April Fancey, RDCS,RVT

Vicki Faulkner-Giese

Gina Fernandez, BS,RDMS

Jennifer Fey, RT(R),RDMS

Julie Figueroa, RDMS

Laura Files, RT(R)

Casey Fitzgerald

Keith Folz, BS

Susan Fowles, RT(R),RDMS

Debra Fox, RT(R),RDMS,RVT

Deonna Fraley

Pamela Freeman, RDMS

Rhonda Freeman, RT(R),RDMS

Margarita Freemen, RDMS

Erica French

Ryan Fuller, BS,RDMS,RDCS,RVT

Beverly Fults, RT(R)(M),RDMS

Catherine Furstenberg, RDMS

Barbara Gagnon, RDMS

Carmela Gann, RDMS,RDCS,RVT

Kelsey Garber, RDMS

Ledys Garcia, BS,RDMS

Angela Garland

Susan Garling, RT(R)(M),RDMS

Teresa Garling, RT(R),RDMS

Andrew Garofano
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Susan Garrett, RDMS

Julija Gavrilova

Minami George, RDMS

Gagan Gill, RDMS

Marcus Girod, RDMS,RDCS,RVT

Dafina Gjuzi

Kymberly Glyde, RDCS,FASE

Laura Gomez

Robin Goodspeed

Darlene Gordon, BS,RT(R),RDMS,RVT

Tammy Gregg

Jennifer Grimes, RDCS,RVT

Mariclare Gudas

Gwendolyn Guinn, RT(R),RDMS,RDCS

Meredith Gunter, RDMS

Susan Gyrion, RT(R),RDMS

Patty Hadfield, RDMS

Angelia Hall, RDMS,RDCS

Erin Hallett

Dawn Halsne, RDMS

Sarah Hancock, RCS

Dannell Hardin, RDMS

Arnessia Harris, BS,RT(R),RDMS

Rhonda Hastings, RDMS

Michele Hayden, RDMS

Raini Haynes

Donna Healey, RDMS

Maureen Heberle

Dana Hebert, RDCS

Melissa Hecht

David Henry, RDCS

Sergio Hernandez, RDMS

Sharon Hernandez

Penny Herzog, BS,RN

Jennifer Hester

Michael Hill, RDMS

Oscar Hincapie, RDCS

Amanda Hinderman, RT(R),RDMS

Janice Hodges, RT(R),RDMS

Susan Hodges, RT(R),RDMS,RVT

Amy Hofmann, MBA,RT(R)(CT),RDMS

Jared Holgreen, RVT

Tara Holler, RT(R),RDMS

Deborah Holmgren, 
RN,RDMS,RDCS,RVT

Samantha Hopper

Nikki Hopson, RDMS

Ryan Howard

Debra Hughes, RDCS,RVT

Kara Hughes

Melody Hughes

Sandy Hur, BS,RDMS

Christina Hurst, RDMS,RDCS,RVT

Samantha Huss

Abein Ibrahim, BS

Judy Ilgen, RDCS

Amy Irions, BS,RT(R),RDMS

Angela Isham-Prohaska, RDMS

Zoryana Ivanushkina, RDMS

Phiatia Jackson

Barbara Jaegle, RT(R),RDMS

Adrian Jarquin-Valdivia, MD,RDMS

Kay Jenks, BS,RT(R)

Meredith Jennings, BS

Sabina Jinks, RT(R)(M),RDMS,RVT

Deborah Johnson, 
RT(R),RDMS,RDCS,RVT

Gina Johnson, RT(R),RDCS

Jeanine Johnson, RDMS

Pamela Johnson

Stephanie Johnson

Kelly Jones, RDMS

Jayne Josloff, RDMS,RVT

Cedric Juanico

Cynthia Kaelin

Sarah Kamakana

Paul Kana, RT(R)

Michele Kappeler, RDMS,RDCS

Ihor Karpa, RDMS,RVT

Kelly Kasir

Shahnaz Kasmani, RDMS,RDCS

Rosemary Kaufmann

Sandy Keck, RDMS

Jacqueline Kelley, RT(R)

Etta Kelly

Laurel Kennedy

Michelle Killen, RT(R),RDMS

Diana Kim

Juliet King, RT(R)(M),RDMS

Nancy Kinikin

William Knowlton, RDMS

Larry Koerner, RDMS,RDCS,RVT

Claudia Korcarz, DVM,RDCS

Nancy Korejwo, RDCS

Amy Kottwitz, BS,RDMS,RVT

Marina Kozlova, RDMS

Erin Kratzer

Andrea Krause, RDMS,RDCS,RVT

Nancy Kruse, RVT

Mary Ann Kuchefski, RT(R),RDMS

Joshy Kulapurathazhe, BS

Jamie LaFerr, BS,RDMS,RVT

Dawn Laing, RDMS

Rebecca Lancioni

Randy Landenberger, RDCS

Kimberly Lane, RDMS,RDCS

Meliza Lane, RDMS

Karalee Laney, RT(R),RDMS

Dustin Larsen, RDCS

Darcy Lau

Melissa Laurie, RDMS

Tammy Leach, RT(R),RDMS

Julie Lennon, RDMS,RVT

Alexander Levkoff, RDCS

Yelena Liderman

Lorrie Lightle-Cassidy, RDMS

Jacqueline Linder, LMT

Mary Lindsey, RDMS

Brenda Livingston, RDMS,RVT

Yesenia Llerenas

Cathy Lobdell, RDCS

Tilly Londakos, RDMS

Frankie Long, RT(R)(M),RDMS

Joe Loomis, RDMS

Carolina Lovel-Acevedo

Michele Mack, RDMS

Racheal MacLean

Merry Maddux, RT(R),RDMS

Savannah Maddux, RVT

Crystal Maham, BS,RDMS

Christina Mahr, BS,RDMS,RVT

Celeste Mann, RDMS,RVT

Seda Manukyan, BS,RDMS,RVT

Joanna Marquez

Frankie Martin, RT(R),RDMS

Shannon Martin, RT(R),RDMS

Erin Marzella, RDMS

Naveen Massey, RVT

Katrina Matheny, BS

Alexandra Mathews

Jessica Mathson

Erin Matkins, RDMS

Mary Matthews, RDMS

Shauna Matthews

Shawna Mattingly, RDMS

Jeannette Mazraani, BS,RDMS

Raymond McCartney, RDCS

Patricia McCoy, RDMS,RVT

Kevin McHenry

Elle McIntire, BS,RDCS

Sandra McKenzie, RN,RDMS

Stacey McKindles

Emily Melville, RDMS,RVT

Sarah Mendoza, RT(R),RDMS

Marcella Meneses

Kate Meyer

Rachel Middaugh-Pirkov

George Milad, BS,RDMS

Amber Miller, RDMS,RVT

Rebekah Milner, RDMS

Cynthia Mirkovic

Ketan Mistry, BS,RDCS

Cheryl Mitchell, RDMS

April Mittag, RT(R),RDMS,RDCS,RVT

Julie Mnuk, RDCS

Abdi Mohamed, BS,RVT

Jewel Moore, RT(R),RDMS

Nancy Moore, RDMS

Sheila Moore, RDCS

Maria Morabe

Kimberly Moran, RT(R)(M),RDMS,RVT

Teresa Moreno, BS

Cheryl Morgan, RDMS,RVT

Jonathan Morrison

Farrah Moser, BS,RDMS

Kian Mostafavi, RPVI

Laurie Mostafiz, BA,RDMS

Catherine Moumjian, RN,RDMS

Nicole Mueller

Lynn Mullikin, RDCS

Cathy Munson, RT(R),RDMS

Andrea Nardozza, BS

Selena Neubauer

Gabriella Newton, RT(R)

Karen Nguyen, BS

Kelly Nickelson, RDMS

Donna Nickleson, RDCS

Joyce Niehaus, BS,RT(R)(M)(CT),RDMS

Brittany Nielsen

Alexandra Noble, RDMS

Amala Noel

Camellia Noor

Sheila Norcia, RDMS,RVT

Sherl Norman

Kim Novara

Maxensia Nsubuga, RT(R)(T),RDMS

Theresa Nwairat, BS

Cornelius Nwora, MD,MT

Esther Obiorah, MS

Melene Ogden, RT(R)(M),RDMS

Amy Olive, RDMS

Milagros Ortega, RDMS

Juliana Ortiz, BS

Kimberly Osterhus

Michelle Ousley, RDMS

Donna Pacha, RDMS

Alicia Panos

Michelle Paparodis

Beji Pappachen, RDMS

Linda Paradis, RT(R)

Latha Parameswaran, RDMS

Jana Parker
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Mary Lynn Parkhurst, RT(R),RDMS,RVT

Sara Parks, RDMS

Khushbu Patel, BS

Radheka Patel, BS

Joseph Penalosa

Christy Penndorf, RDMS,RDCS,RVT

Kathleen Penrith, BS

April Peters, RT(R)

Lyman Peters, MS

Sigrid Petersen, RDMS

Annie Pham

Shaley Phelan

DeAun Phillis, BS,RDMS

Melinda Pierce, RDMS,RVT

Simonia Pine

Lisa Plante, RT(R),RDMS,RVT

David Poglitsch, BS

Julie Pollinger, RDMS

Jill Porter, RT(R),RDMS

Tiffany Porter, RDMS

Alisa Posin, RDMS

Shanna Prejean, BS

Laura Prescott, RDMS

Laura Preuit

Melissa Prewitt, RDMS,RVT

Laura Price, BA,RCS

Lea Price

Angela Prieto, RCS

Barbara Propes-Rutledge, RT(R),RDMS

Casandra Pruett

Mary Quevedo, RDMS

Mary Quinlan, RT(R),RDMS

Alla Rabinovich, RT(R),RDMS

Zahra Rahimi, BS

Valerie Ramthur

Rebecca Raschke, RDCS

Amy Rayer

Shazia Razi, BS,RDMS

Traci Reed

Amber Reetz

Sherri Reeves

Judy Register, RT(R)

Laura Reichert, RDMS,RVT

Nataliya Revyakina

Louise Reza, RDCS
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