
  Looking back over the past 20 months of my tenure as President 
of the New York State Society of Radiologic Technologists I recall a 
whirlwind of activities and fun that have made this experience both 
enjoyable and challenging. As a volunteer society, the NYSSRS’s 
very existence depends on the dedication of technologists who 
want to keep it viable and effective.  I have had the pleasure of 
working with board members whom I have known for more than 25 
years and some I have just begun to know. While I would like to be 
dramatic and say that the challenge was making NYSSRS a priority 
over my other professional and personal obligations, this would not 
be true.  I have been supported by the various standing and ad hoc 
committees as well as the board members in ways that made the 
position less of a challenge than I had expected. My experience 
reminds me of that old saying, “When you have a great team, and 
you are doing things you love, you never work a day in your life”.  
   Therefore, I would like to thank those who have contributed to the 
success of the 2016-2018 board. They are as follows: 

-Chairman of the Board, Eric Lobel 
-Vice-President, Dave Finaldi 
-Treasurer, John Tramposh 
-Secretary, Paulette Peterson 
-Membership Director, Ray Fradella 
-Nominations Chair, Jeanise Chapman 
-Web master, Bill Brennan 

  Then I must give props to all our standing and ad hoc committees. These committees are vital to the operations of 
the annual conference as well as ongoing projects such as monitoring legal issues in Albany and Nationally. These are 
the people who make time to ensure that the NYSSRS is an effective society for radiologic technologists and students 
in NY state. They are as follows: 

-Bylaws committee lead by Joe Whitton 
-Conference chair lead by Ken Martinucci 
-Education and Scholarship committee lead by Lisa Silver: Katherine Gress-Bolognese 
-Financial committee lead by Cindy Close: John Tramposh and Joe Whitton 
-Membership committee lead by Ray Fradella: Bob Geiser and Luctria Grant 
-Legislative committee lead by Anthony DeVito 
-Nominating committee lead by Jeanice Chapman: Rebecca Hettler-Turner and Lee DeBenedetto 
-Chief Sargent-At-Arms: Kyle Kearsley 
-Social committee lead by Sara Fozard: Nicole Robertson and Tial Skerritt 
-Student (governance/SLDP) committee lead by Karlyn LaBate and Kullen Bailey 
-Vendor / Commercial Exhibit committee lead by Katherine Gress-Boognese: Dave Finaldi 

  Lastly, I need to recognize the ongoing support the NYSSRS has received from the NY State Department of Health, 
Bureau of Environmental Radiation Protection, Alex Damiani and Trevor Thayer.  This organization and the American 
Society of Radiologic Technologists have been rudimentary in allowing the NYSSRS to remain on top of both legal 
issues in the state and professional issues nationally.  Specifically, the ASRT’s support of the NYSSRS through its 
Affiliate Financial Assistance Plan (AFAP) which includes purchase of comprehensive insurance plans for our society in 
addition to making monies available to support endeavors of the society.  
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NATIONAL ISSUES 
  We are lucky to live and practice in the great state of NY 
where there is a solid licensure law to protect our roles on 
the health care team.  Many other states do not have 
strong laws and there are a few who do not have 
regulations at all.  With the ever-changing political 
landscape, trimming the fat in government seems to be 
one issue on everyone’s agenda and unfortunately 
legislation such as ‘who uses radiologic devices’ costs the 
state money and can easily be worth trimming.  In 
addition, there are still encroachment issues that NY must 
stay on top of, as nurses, advanced nurses (nurse 
practitioners), physicians assistants, and others seek to 
incorporate the performance of various radiologic 
procedures into their own scope of practice. The ASRT is 
in touch with the NYSSRS board several times a month as 
legislature comes up which can affect our radiologic 
technology licensure.  It is the position of the NYSSRS that 
graduates of an accredited program in radiologic 
technology, credentialed by the ARRT should be the only 
ones to perform radiologic procedures in NY, and we 
partnership with the NYDEP –BERP to ensure this. Your 
society is doing “behind the scenes” work to ensure staff 
RT’s keep their position/role on the health care team in this 
state.   
  This brings me to the 
ASRT annual meeting 
this past summer.  As 
president, one of my 
duties is to keep you 
ab reas t o f wha t i s 
happening nationally in 
our profession.  The 
ASRT is also working 
hard for students as they 
announce their SEAL 
program.  This Student Exam Assessment Library 
provides scientific journals with peer review articles which 
cover professional practice and news.  They also are 
offering expanded research programs, improved 
leadership academies, and a program called the POWER 
OF A (A for America).  The Power of A will guide smart 
policy advances in healthcare standards and promote the 
value of our profession.  The ASRT connects with leaders 
in all professional societies within the US and globally.  
This means RT’s in NY can keep up with changes that 
occur in health care within NY, as well as the Americas 
and the rest of the globe.  
  The ARRT’s update included new requirements for ethics 
violations.  All violations must be reported within 30 days 
and applicants must also report this as part of their ARRT 
application process. Post primary credentialing is no 
longer earning CE credits, so if you were counting on your 
ARRT in CT giving you 24 ECE’s – DON’T.  However, if you 
did some sort of structured educational prep for that CT 
exam, you can claim that for CE’s. 
  CQR has caused a great deal of confusion and fear over 
the past few years.  Many RT’s feared they would need to 
take the ARRT exam over to keep their credentials. RT’s 
credentials  must  ensure  that their  academic preparation 

and knowledge are evolving with them as their careers 
lengthen.  The ARRT’s plan for this will affect any RT’s 
credentials earned after 1/11/11.  RT’s will be required to 
account for intellectual and professional development over 
a 10-year period.  A self-assessment survey will be made 
available to the RT before the end of their registry period, 
so they can determine areas of weakness in their 
professional knowledge base.  Using the results of this 
assessment, they will obtain directed readings or go to 
conference lectures or subscribe to learning modules to fill 
this gap in their knowledge. If no weak areas are revealed 
in the assessment, the RT will be free to earn the CE’s of 
their choice.  
  There were some minor Bylaws changes this year at the 
ASRT annual house of delegates meeting.  Changes 
included revised due dates for main motions from January 
to February to allow RT’s more time after the end of the 
year to submit their motions.  Deadline for amendments 
was also moved from January to February.  
  Practice Standards council had undertaken a large 
project to unify the practice standards, so they can 
eliminate inconsistencies and redundancies across the 
existing 13 practice standards documents.  Each of these 
13 practice standards has six sections so this is a very 
large project and will take at least another year to 
complete. Discussion to reorganize information without 
loss of any currently recognized duties followed this 
committee’s presentation.  The thrust of the delegate 
wishes included a concern for watering down the 
standards which can affect licensure laws in each state (as 
this document is used for resources by legislation).  Legal 
was going to be consulted when the committee 
investigated a synthesis of the practice standards.  
  The big news for NY was that our very own Joe Whitton 
was elected by the house of delegates to be vice-speaker 
of the house.  His experience with advocacy both 
nationally and in the state of NY and his desire to be the 
voice of the delegates was valuable in this election 
process.  
  During the ASRT annual meeting, each chapter meets to 
discuss the issues presented to the house of delegates so 
that they can examine how each motion will affect their 
modality.  I attended Education and Radiography, while 
other board members spread out among the other 
chapters (CT, MRI, NM, US, Management etc.).  It is 
important for each modality to discuss changes so that 
the delegates do not vote to support a change that will 
have negative implications to one or more of our 
modalities.  

THE FUTURE OF NYSSRS 
 This brings me to our current state of the society.  Each 
year the nominations committee is faced with establishing 
a slate of candidates. The pool of candidates remains 
stable over the years and this means we are always asking 
the same people if they are interested in getting more 
involved in their professional society.  Over the past 
several years, we have been very fortunate to have several
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new faces in our group.  These people have brought a fresh perspective to both the 
conference and the board’s vision and endeavors.  But this is not enough to keep the 
NYSSRS strong. So, if you have been on the fence about getting involved you should 
consider running for office or joining a committee in 2018 or 2020.  In fact, why not 
join in active participation by bringing along a friend or colleague to work with!   The 
current board has a wealth of experience and is ready to mentor any new board or 
committee members, so do not be afraid that you will not know what to do or have 
time to do it.  This is truly a shared experience.  

THE FUTURE OF DIAGNOSTIC IMAGING 
  Virtual reality (VR) has crossed over from the gaming world to health care. There are 
now virtual physicals and virtual hospitals.  Is radiology ready for this type of trend?  
Mercy Virtual Hospital in St. Louis is a 125,000 square foot first of its kind facility 
where 330 medical professionals monitor 2,431 patient beds, of which 458 are 
occupied by the critically ill.  Doctors are seated at a console with six computer 
monitors filled with a wealth of data to enable them to better assist bedside 
providers.  A complex arrangement of web cameras allows them to see what is 
going on and also be seen by those on the other side regardless of if they are at the 
hospital, in the doctor’s office or at home. Bedside physicians and their virtual 
counterparts will increase access to expert care that can propel healthcare in new 
directions.  
  There has been an explosion of TV, smartphones and computers that have 
enhanced the quality of life for millions.  But technology like this also brings with it 
innovations in medical devices such as assistive and rehabilitative electronics to help 
the paralyzed to walk and the injured to gain back use of their hands. The Neofect 
RAPAEL Smart Glove helps patients who are recovering from a stroke to increase the 
effectiveness of hand movement rehab training. Step counters are a fad that has 
helped individuals to track their exercise patterns, but more complex versions are 
also being used to monitor blood sugar and blood pressure. Virtual and augmented 
reality companies are taking on medical image visualization in a big way.  Seeing a 
3D recon MRI or CT in VR and Augmented Reality (AR) can give a doctor or surgeon 
insight into anatomy approaches and pathology that you would not have seen 
otherwise. Surgical navigation of this type will become a larger part of the practice of 
medicine in the future – are we ready to partner with the OR or will they simply take 
over these imaging studies?    
  The realm of virtual reality has created angst among physicians and other 
healthcare providers.  What will happen to the professional’s touch in a world of 
augmented and mixed reality of headsets, bolts and algorithms? But virtual 
healthcare still centers around one patient and one provider connecting over a 
sacred but digital platform to share their real lives for a few moments.  This reality is 
going to widen accessibility to health care.  In the US we have recognized the 
importance of access to health care. Increased access to care, whether it comes 
from virtual reality, augmented reality or a mixed version, is an important aspect of 
the reality landscape that is a healthy American.  Where will the RT find themselves in 
this time of change?  We can no longer sit at home with our heads in the sand or 
these changes will pass us by and only after our jobs are taken over by others on the 
health care team will we realize that we should have been more proactive. Let the 
NYSSRS be the watchdog for you – the more NY RT’s who are members, the more 
projects the society can take on in order to protect our role and to save our jobs.  
  It has been a great two years as your president and I look forward to helping the 
board by serving as the chairman for the next two years. Looking forward to working 
for and with you in the future, I am,  

Respectfully yours.          _ 

Ann T. Verschuuren, M.Ed., R.T.(R)(M)    
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Team NYSSRS joined by Joe Whitton at ASRT Foundation bowling 
event in Las Vegas, June 2018. 

TWO YEAR INTERVIEW: THE LESSONS I 
LEARNED IN THE RADIOLOGIC PROGRAM 
KULLEN BAILEY B.S., R.T. (R)(CT)  
  I began my journey in the radiologic technology program 
at FMCC out of high school in the fall of ’12. Eager to learn 
new things, nervous for what the future had in store for me, 
and excited to start a new path. The most important lesson 
I learned was on the first day; the radiologic technology 
program is a rigorous two-year interview between you, the 
clinical staff, and the faculty at the college. Forming this 
understanding at the beginning fueled my desire to perform 
to the best of my ability at all times. I created a mindset to 
establish professional relationships with everyone I came 
into contact with; failure was not an option. 
  In my second year our class attended the NYSSRS 
conference in Corning. Several schools attended the event 
and conference had guest speakers who talked about 
pertinent topics in the field of radiology. Our class 
assignment was to teach physics registry review to the 
other schools that attended the conference. During these 
lectures and meetings I began to think of my future beyond 
the radiologic technology program at FMCC; and I 
envisioned myself being able to impact the profession in a 
unique way. At the conference’s conclusion, I could picture 
myself alongside the professors at the convention. I could 
see myself guiding people during this two year interview; 
just as I aspired to do. I wanted to become a teacher. I 
have completed my bachelor degree and credentialing for 
computed tomography and I am fulfilling my dream– I am a 
teacher. 
  I am FMCC’s RT physics instructor and clinical 
coordinator. My vision is to instill in students the same 
principles that I possessed in the program, these include 
discipline, willingness to learn, hard-work, and using 
constructive criticism to help them thrive in any situation. 
Proper education of students in the classroom ultimately 
leads to their successful employment; being a part of this is 
extremely rewarding. Creating imaging professionals is an 
opportunity in which I am passionate. 
  I feel my two-year interview has been life changing and I 
am thrilled to be returning to FM in such an exciting 
capacity. I cannot wait to see what the future holds.
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A LETTER FROM KENTUCKY 
NICHOLAS JACKSON BS R.T.(T), PRESIDENT, KSRT 

   When I moved to Kentucky from Georgia to start my career 
as a radiation therapist, I knew I wanted to be involved in my 
profession. Three years later, I’m the President of the Kentucky 
Society of Radiologic Technologists, Inc., volunteer with the 
ASRT in multiple capacities, and am working on my Master of 
Business Administration degree. I don’t think people realize the 
importance of supporting your state and local affiliate societies. 
Many legislative and regulatory threats to safe medical imaging 
and radiation therapy happen at the state level.  

   If a patient is found to be lying on soiled sheets, there 
is an established policy for resolution. It likely mandates 
the patient not be left in soiled linens for an extended 
period of time. Although a policy would not explicitly 
state the technologist themselves must immediately 
change the linens, empathy may persuade the 
technologist to do so. The necessary supplies are 
relatively easy to obtain, and we would all hope, if a 
patient ourselves, this simple act of kindness would 
occur. However, when the technologist discovers the 
patient has not soiled themselves but instead has 
wounds which have caused the linens to become 
unclean, the aforementioned policy would lead the 
technologist to navigate outside their scope of practice.   

   In this situation, empathy compels the technologist to 
do more; however, policy restricts the method of care 
performed. What can be done to help the patient 
without compromising navigating outside practice 
standards? We have no formal training in wound care, 
but we are absolutely under ethical obligation to clean 
the soiled linen- this line is clear. The most appropriate 
course of action is to change the linens without treating 
the patient's skin surface and immediately notify the 
assigned nurse after taking the patient back to his 
room. This course of action ensures the patient receives 
proper care and that the technologist does not allow 
empathy to persuade him or her to work outside of the 
scope of practice. 

   Although empathy is a compelling reaction and vital to 
our role as technologists, we cannot allow it to 
persuade us to go beyond that which we are certified to 
do. There is a balance to be achieved between empathy 
and policy, without allowing one to overpower the other. 
Although state legislation is the determining factor, 
patient safety is the basis for where we draw that line: 
any action taken beyond policy potentially compromises 
the well-being of the patient and has allowed good 
intentions to endanger the patient.    
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THE LINE: EMPATHY VERSUS POLICY  
BRITTNEY MESITI, STUDENT, INDIAN RIVER STATE COLLEGE, FL 
   

https://www.gunaxin.com/wp-content/uploads/2011/08/

 Those of us working diligently on 
state-level RT advocacy know that 
lawmakers take us more seriously 
when we have a larger active 
membership. Affiliate societies will 
a lways fight for technolog ists 
regardless of if they are members or 
not, but it gives us a stronger voice 
when we have more support. 
  The best part of serving on the Committee on RT Advocacy 
Region 6 Subcommittee and participating in legislative 
conference calls is sharing your state’s experiences with 
people from other states and receiving valuable feedback for 
possible advocacy issues that could very easily occur in 
Kentucky. When Kentucky won the 2017 ASRT Award for 
Outstanding Affiliate Grass-Roots Advocacy for halting an 
APRN encroachment bill, our board of directors had to give a 
shout-out to the ASRT and the other affiliate societies that 
offered their advice and support. We are a strong community 
of professionals and as long as we are all working towards 
the common goal of best practices in our field, our patients 
will benefit. Kudos to the New York society for everything that 
you all are doing! 

 Empathy is a characteristic students need to inherently 
possess from the beginning. It links us to our 
humanity. As technologists, what happens when empathy 
tempts us to navigate outside our scope of practice; and 
approach that line which divides protocol with our scope 
of practice? An understanding of both is crucial before 
determining the boundaries of each. Empathy reveals itself 
through the care of the patient and how he or she feels as a 
result; while a policy is set in place institutionally and often 
site specific. Generally, policy determines best practice 
and empathy influences execution of the related task.
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TEACH A STUDENT! IMPACT THE FUTURE OF THE PROFESSION! 
KARLYN LABATE, MS R.T.(R)(CV)(M)(CT) 
  Radiologic Technologists impact health care in a variety of ways. One of the biggest influences technologists possess is the professional skills and 
values they role model for students entering the field. Students are the future of imaging, they add value to our departments, organizations, and we 
have an ethical obligation to share our knowledge.   
  As professionals when we teach students our best practices, our tricks, we shape the future of the profession. Every technologist I have ever worked 
with has a favorite radiographic exam. Why? They possess specific expertise they developed over years of experience to perform the exam. Personally, 
lumbar spines are one of my best imaging exams. I collimate and position well, and I have developed a method for achieving optimal techniques; I 
enjoy passing this knowledge onto students. It is exciting to see them have light bulb learning moments when they achieve success.  Working in 
education and as a program director, it is motivating when the students come to class, after clinical and they are so eager to inform their class of a new 
method they learned, or a particular way a technologist taught them to perform.For example, a shoulder Y projection; their enthusiasm is infectious. 
Each year I give graduates a survey regarding their program experience. I ask the students to comment on aspects of their clinical site (we have eight); 
many students comment "The best feature would be the technologists, and the dedication they have to their students." 
  I teach my students we have one main goal as Radiologic Technologist; to achieve the highest quality diagnostic images with the lowest possible 
dose to patients and personnel, while providing the best possible patient care. This goal has served me well as a teacher working with technologists 
and students, because it is not rigid, it allows freedom for each technologist to achieve optimal images using his or her own workflow and methods 
and to pass that information on to a student.   
Why do we need to invest in students? Students are the future generations of our profession.  
  The American Registry of Radiologic Technologists (ARRT) supports this model also; in accordance with their mission, they have outlined standards of 
ethics to promote their goals. This internalization of professional values and the resulting behavior is one element of ARRT’s definition of what it means 
to be qualified.” Students are trainees we then work with as colleagues. The ARRT’s specific code of ethics that apply are number one, two, and ten: 

Students can be a benefit to the work environment. I interviewed Peter Holtermann, Imaging Department Director for St. Mary’s Healthcare, 
Amsterdam, NY, regarding the benefits of students in the department.  Here is what he had to say:  

	   The NYSSRS realizes the future of this organization and the profession resides with those that are studying to 
become Radiologic Technologists. We value their contribution and hope that they will continue to support the 

NYSSRS when they graduate. NYSSRS encourages students to be involved.  NYSSRS hosts various 
competitions for student engagement including a poster competition, an essay competition, and a lively, 
competitive quiz bowl. As an affiliate of the American Society of Radiologic Technologists (ASRT), NYSSRS 
selects two candidates from the state to participate in the student leadership development program (SLDP). 
Selected candidates will attend the ASRT Educational Symposium and Annual Governance and House of 

Delegates Meeting; as well as the NYSSRS annual conference for free. What a tremendous opportunity 
afforded to students and an excellent representation of NYSSRS support of students. A new initiative last 
year, NYSSRS invited its members to become student mentors.  Mentors were assigned senior students, 
attended a meeting, and addressed concerns or questions that came up. Mentees were given contact 

information for mentors and encouraged to reach out with questions. My students appreciated this 
experience, especially the opportunity to network with seasoned professionals.  
   We have witnessed unparalleled technological advancements over the past twenty years from film to 
digital images. If you search topics in Radiology such as artificial intelligence, deep learning, or molecular 
imaging, it is hard to imagine what the next twenty years of advancements will be. In this new frontier, one 

this is still certain, the care we give our patients is invaluable. As imaging professionals, you are the eyes of 
medicine.  Share with a student, your vision, what you see, how and why you work the way you do. A well-
known quote from the Dalai Lama is a good summary and states:  
 	 	 	 	  “Share your knowledge. It is a way to achieve immortality.” 
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"The radiologic technologist acts in a professional manner, responds to patient needs,  
and supports colleagues and associates in providing quality patient care." 

"The radiologic technologist acts to advance the principal objective of the profession  
to provide services to humanity with full respect for the dignity of mankind." 

"The radiologic technologist continually strives to improve knowledge and skills by  
participating in continuing education and professional activities, sharing knowledge  

with colleagues, and investigating new aspects of professional practice."

—They keep the hospital staff thinking about the basics. 
—They are an indispensable source of future labor.  
—They are a source of enthusiasm that runs off on hospital technologists. 
—Teaching students hone technologists’ skills. 
—Students raise the profile of a department. If we treat students well and take an interest in them, 
__they become ambassadors. If we ignore or are disrespectful, it gets around. In competitive job 
__markets students have choices where they work. We want them here.
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THANK YOU NYSSRS!!! 
ELLEN RAUCHBACH, 2018 NEW YORK ASRT SLDP 

  Attending the 2018 ASRT Student Leadership Development Program in Las Vegas was a week I 
will never forget. It was an educational, eye opening, and adventure filled 5 days. I was able to 
meet students from all over the country, in all different types of programs, but all who shared the 
same passion for the radiologic sciences. I learned so much more 
about the ASRT, what they really are and all of the things they do 
for us, not only as a student now but as a professional. The tools 
they offer students, such as the roadmaps and practice tests will 
be invaluable as I head into my senior year of Radiation Therapy 

school. I also learned how important it is to stay involved, to speak up, and to care about 
the future of our professions. My classmate and I were able to make the most of our free 
time, adventuring to Red Rock Canyon, The Hoover Dam and of course the Las Vegas Strip! 
The week I spent there will forever change my future as an RT(T) and I am forever grateful to the NYSSRS for selecting me! 

NOT ALL HEROES WEAR CAPES  
BUT THEY DO 
SHIELD THEIR 
PATIENTS 
KYLE KEARSLEY R.T.(R) 
RADIATION THERAPY STUDENT, SUNY UPSTATE MEDICAL UNIVERSITY 

 Do you remember your first comp? I do, like many of you 
mine was a CXR; but it's not the exam which is important to 
me, it's the tech who signed off for me. Mine was Tabitha 
Sabater, she’s the clinical supervisor at Ellis Hospital and St. 
Mary’s Hospital. Tabby is inch for inch the best technologist 
I know, even if she is only five feet tall. She has a big 
personality and makes an even bigger impact on every 
student she takes under her wing.  These early 
relationships help to cultivate our professional personas. 
While all techs aren’t mentors, we, without a doubt, are 
role models— good or bad. Positive role models like 
Tabitha are vital to the future of our profession. It’s 
important we remember that.  
The following are some inspirational words from students on techs who have 
impacted them at clinical.  

💀 💀 💀 💀 💀 💀 💀 💀 💀 💀 💀 💀 💀 💀 💀 💀 💀 💀 💀 💀 💀 💀

If you’re here to be mediocre, stay home, we don’t 
need any more mediocre techs— we want 
exceptional.  

Tabitha Sabater



 

 

BRING YOUR HEART TO WORK 
I often drive home from work in a silent car; it grants me time to think. It’s a 
significant time as the rest of my day is relatively chaotic. A few weeks ago I 
was riding high after a great performance review, and I thought to myself, 
“what makes a good technologist?” I’m pragmatic, so naturally, my first 
thoughts were to be clinically competent and deliver excellent patient 
care. But we all know there’s more to it than that, so I took it upon 
myself to conduct a survey.  
Fifty RTs were asked to use a single word to describe an essential trait needed 
to be a great technologist. Any word, yet there were only six words used: 
empathy, compassion, dedication, commitment, patience, and heart. Heart 
was the most common answer. With that said, let’s discuss a couple of ways 
to ensure you pack your heart with your lunch and bring it to work. Bringing 
your heart to work opens you up to connect with your patients and 
coworkers because it's authentic, it enables you to uplift those around 
you, and them to reciprocate authenticity. If you’ve ever worked with me 
you know I’m all about having a good time (without compromising the quality 
of work) and creating a positive atmosphere. Here are some of my goals when 
walking through the doors of Ellis hospital.  
Look for opportunities to support. 
Whether or not it’s a part of your job, make it a habit to look for opportunities to 
help the people around you.  It could be in an official capacity, where you apply 
your knowledge and skills to impact others positively. Or it could be something 
unofficial, such as taking it upon yourself to mentor new hires.  
Pay attention and show interest. 
Remember someone giving you their undivided attention? Isn’t that a great feeling? 
Attentiveness is on a downward trend in our society. Most listen to talk, with no interest in 
understanding the opposing point of view. Conversations tend to model a tennis match when they 
should be opportunities to connect and comprehend. Be present, ask questions, show you understand 
what they’re saying. Be attentive, show someone they're important.  
Connect. 
One of the most important things to remember is that you don’t work with your coworkers, you work with 
people. Facilitate those relationships. Lunch at work, drinks after, the more you see each other as people, 
the easier it is to open your heart.  
Be gracious, but sincere.  
Make it a goal to sincerely thank people and acknowledge their efforts whenever the opportunity 
arises. It takes little work, and it’s a feel-good situation for all parties. The recipient feels 
appreciated, validated, and encouraged. Productivity increases and you get to bask in gratitude—a 
utterly heart-filled action. 
Communicate effectively and healthily.  
Think about how you communicate. Does it promote connection or divisiveness? Healthy, effective 
communication is one of the most critical aspects of a healthy work environment. One of the biggest  
hurdles is stripping someone’s humanity interdepartmentally, essentially turning them into just another person to  
have to deal with. It’s much easier to be  open to resolution with Mandy, the RN from ICU, than it is with the sort nurse,  
with the blonde hair and glasses. Acknowledging a person’s humanity encourages openness, you can only have heart  
when you open up.  
Be patient. 
It’s 2018, and we live in a society of instant gratification, where we expect things yesterday. There is a lot of pressure to get things done quickly, but 
honestly, what will a couple of extra seconds cost you now and then? Patience affords an environment of positivity and reduces the opportunity of 
impatience-driven conflict.  

These tips are helpful, but unless you practice them, they’re useless. I encourage you to incorporate these things 
into your daily routine. Create some type of reminder. Draw a little heart on your hand, put one on your badge, 
whatever you have to do. See how you feel after a few weeks. I’m willing to bet you’ll have a positive experience.
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Te c h n o l o g i s t a t B a s s e t t H o s p i t a l i n 
Cooperstown, and then at Saratoga Hospital.   I 
liked what I was doing, but I wanted more.   A 
new opportunity presented itself at Mohawk 
Valley Orthopedics (MVO), a small private 
orthopedic office in Amsterdam, looking to hire 
an X-Ray technologist with good clinical skills 
interested in MRI training.  When taking this new 
job I had no idea how my duties and roles in the 
medical field were about to expand.   

  MVO offers X-Ray, MRI, and DEXA Scans. 
From day one, I was training in MRI and DEXA, 
but also learning the “ins and outs” of the new 
X-Ray equipment and protocols.   I became 
certified by NYS to inject contrast.   A few years 
down the road, I took my MRI boards to 
become certified as well.   In our office, the 
Radiologic Technologists also become 
Registered Orthopedic Technologists for casting 
and brace fitting. My other duties include taking 
out stitches, putting on splints, and wound 
care.   All of these duties, and then some, are 
done while doing X-Rays, bringing patients into 
rooms, going over their medications and taking 
patient vitals.     I’ve always had good clinical 
skills but they improved greatly working at an 
orthopedic office, imaging approximately 30 
patients a day.     I have to work quickly, while 
maintaining image quality and patient safety.     It 
is a fast paced environment that comes with 
various job duties in comparison to a traditional 
X-Ray Technologist, but it is fun, challenging, 
and far from boring. 

  However, I still wanted more. I wanted to work 
with students-   to make a positive influence on 
their lives.  After two years of working as a RT, I 
applied and was hired to be a Clinical 
Supervisor for FM’s Radiologic Technology 
program.   In this role, I visit students at their 
clinical site (hospital) once per week, spending 
an hour with each student.   I work with each 
student to better their patient care, their X-Ray 
positioning, and the technical factors we use on 
different body parts and the various body 
types.     This job keeps me current on new 
techniques.   It allows me to see a variety of 
exams that I don’t come across working in an 
orthopedic office.   Not only am I helping the 
students learn but they are helping me as well. 

  Radiologic Technology is a doorway to many 
different career paths. There aren’t many two-
year degrees that offer this type of adversity and 
job placement immediately after graduation.   
For anyone l ike me, know there are 
opportunities to find something you truly love 
close to home. 

PRACTICING CLINICAL TO 
CLINICAL PRACTICE: WORDS OF 
WISDOM TO STUDENTS 
KYLE KEARSLEY R.T. (R)  

  Ashley Benincasa is a graduate of the 
Radiation Therapy program at SUNY Upstate 
Medical University. She earned her MBA in 
Healthcare Management at Clarkson University 
in Schenectady, NY. As Chief Radiation 
Therapist for New York Oncology Hematology, 
part of the US Oncology network, Ashley 
oversees the Albany, Clifton Park, and 
Amsterdam Oncology departments. NYOH is a 
leading provider of community-based cancer 
care and blood disorder services, with seven 
locations in New York State. 

   Ashley is the very first person I met on my 
journey to becoming a radiation therapist nearly 
five years ago. I have seen her speak at 
conferences and seen her practice in a clinical 
setting. And I am fortunate enough to have her 
as a mentor during my clinical rotation at 
NYOH. In the time we have been acquainted, 
she’s shown extensive knowledge, tenacious 
work ethic, and love for the profession. To say 
the least, she’s  been an incredible professional 
role model who I aspire to emulate. Given her 
leadership position I figured it would be a good 
idea to interview her and get her perspective 
out to students to help them put their best foot 
forward.  

Which traits do you look out for in students 
rotating through your facility? 
Capable 
Intellectual Curiosity 
Good communicator 
Critical thinker 
Analytical thinker 
Problem solver 
Detail oriented & organized 

What can a student who hasn’t visited your 
facility as a clinical site do to impress you when 
looking for a job? 
Review our website and come prepared with 
questions relevant to our practice & equipment. 

What is a common mistake made during a 
clinical rotation? 
Not asking enough questions (even if they think 
the question is “stupid”) 
Being afraid or not confident in trying difficult or 
complex cases 

What was the most useful lesson you learned 
while in school? 
Learning how to level a patient by myself, along 
with taking a little piece of each of my mentor’s 

practice and incorporating it into my own style. 

What do you want students to know about the 
change from student to licensed technologist? 
That even after your become an RTT, you will 
still find yourself in “student-mode” which is 
expected, however, do not linger there too 
long.   It is easy to remain in that mode, yet, it 
will hinder your ability to grow and excel as a 
new RTT.

MY MANY HATS  
WILLIAM STOCK,BS, R.T. (R) (MR)  

  “What is Radiologic Technology? It’s being an X-
Ray tech, right?” If it were only that simple.   The 
RT world is vast, with many different routes to 
travel.  X-Ray is usually the first step.  From there 
you can pursue other modalities like Computed 
Tomography (CT), Magnetic Resonance Imaging 
( M R I ) , m a m m o g r a p h y, c a rd i o v a s c u l a r 
interventional, or bone densitometry.   Another 
option is to further your education – whether it be 
a one-year sonography certification or a two-year 
program like Radiation Therapy or Nuclear 
Medicine. 

  In my case, it was step one: I was hired out of 
Fulton-Montgomery Community College’s 
Radiologic Technology program as an X-Ray 
Technologist at Bassett Hospital in Cooperstown, 
and then at Saratoga Hospital.  I liked what I was 
doing, but I wanted more.   A new opportunity 
presented itself at Mohawk Valley Orthopedics 
(MVO), a small private orthopedic office in 
Amsterdam, looking to hire an X-Ray technologist 
with good clinical skills interested in MRI training.  
When taking this new job I had no idea how my 
duties and roles in the medical field were about to 
expand. 

  In my case, it was step one: I was hired out of 
Fulton-Montgomery Community College’s 
Radiologic Technology program as an X-Ray
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NYSSRS Mailing:  
PO Box 302  
Centereach, NY 11720-0302  

@NYSSRSwww.facebook.com/NYSSRS 

Chairman of the Board - Eric Lobel M.A., R.T. (R)(CT) - elobel@citytech.cuny.edu 
President - Ann Verschuuren M.S., R.T. (R)(M) - ann.verschuuren@sunyorange.edu
Vice President - David Finaldi B.S., R.T. (R) - david.finaldi@rochestergeneral.org 
Treasurer - John Tramposch B.S., R.T. (R) - asmallhs@optonline.net
Secretary - Paulette Peterson M.Ed.,R.T. - ppeterson@monroecc.edu
Membership Director - Ray Fradella - raymondafradella@gmail.com
Nominating Committee Chair - Jeanise Chapman R.T. (R) - jeanise.chapman@gmail.com 
Webmaster - William Brennan M.A., R.T. (R)(CT), CIIP – bib9001@nyp.org
Newsletter Editor - Kyle Kearsley R.T. (R) - mail.kyle.kearsley@gmail.com 
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