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As another year is coming to a close, 
I am very thankful to have been the 
President of the AVIR for the last two 
years. It has been great to watch the 
organization	grow	and	evolve	to	fit	the	
demands of our membership, have the 
opportunity to connect with members, 
and be able to have an opportunity in 

AVIR Education over the last two years. 
Having	three	members	of	the	board	be	in	their	first	year,	
has been an awesome experience for me, and hopefully 
them as well. It has been great to give them an opportunity 
to learn from the past board members, as well as pursue 
some of their own, fresh ideas. It has been great to watch 
them learn and evolve into the future leaders of the AVIR. 
In conclusion, it has been a great two years, and I am 
looking forward to seeing what the future holds for the AVIR, 
and in what direction the membership would like us to go. 
Please stay involved, send us feedback, send me feedback 
directly, or we would be happy to have you get involved on 
the AVIR Board. If you are interested in the board, or would 
just like to lend a helping hand in the coming year, please 
let us know.  
We are looking forward to seeing you in Washington DC at 
our annual meeting.

Dear Colleagues, 
For the past two years, it has been my tremendous privilege to 
serve as the Educational Chair for the AVIR. I strongly believe in the 
educational mission of the AVIR, as well as the individuals driving 
that	mission,	and	I	am	confident	in	our	ability	to	provide	you	relevant	
learning opportunities tailored to the unique and dynamic needs of VI 
technologists. 

Over the past three years, the AVIR has observed, as well as led, trends in VI education. 
As	the	requirements	for	becoming	VI	Board	Certified	have	become	more	stringent,	we’ve	
expanded our educational offerings, and established a regional VI Workshop designed 
to	be	a	resource	in	VI	Board	preparation.	We’ve	reinstated	a	formal	education	committee	
to	ensure	we’re	constantly	updating	our	Educational	offerings,	and	covering	all	facets	of	
IR.	In	the	last	year,	we’ve	also	had	the	privilege	of	partnering	with	Medlantis,	providing	our	
members access to hundreds of video learning modules, which include full presentation 
slides,	Q&A’s,	and	ancillary	reading	materials.	Each	month	Medlantis	sends	a	coupon	
code affording our members one free webinar. Finally, we established an award targeted at 
celebrating	VI	Students,	the	President’s	Award	of	Educational	Excellence.	
Regardless of your level of experience, or your preferred method of learning, the AVIR is 
committed to being your premier source of continued education. 
To ensure ease of access to these opportunities we are pleased to announce that we have 
restructured our educational website. 
Our new educational website will function as a central location for:
•  At a glance viewing of available directed readings and webinars,  including course 
descriptions

•  Accessing and re-accessing course content 
•  Taking CE Exams 
•  Accessing the Medlantis website 
•  Reviewing education history, including transcripts from local, regional, and national 
meetings, as well as online CEs

• Printing transcripts 
Finally,	don’t	forget	to	download	our	APP	as	well	for	convenient	access	to	all	things	AVIR	
wherever you are.

Letter from the president Letter from the vice president
David Nicholson RT(R)CV 
President, AVIR 

Alisha Hawrylack, RT(R)(VI) 
Vice President, AVIR 
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The U.S. Department of Veterans Affairs has 
removed language in a proposed rule that would 
have	granted	certified	nurse	practitioners	the	
authority to perform, supervise and interpret 
medical imaging exams.
Section 17.415(d)(1)(i)(B) in the proposal 
included the following measure: “A CNP 
has full practice authority to: Order, perform, 
supervise, and interpret laboratory and imaging 
studies.” The American Society of Radiologic 
Technologists opposed the language as it 
would put veterans at risk for errors, multiple 
exams and possible radiation overexposure. 
Only registered radiologic technologists should 
perform procedures that use ionizing radiation, 
and only experienced radiologists should 
interpret medical images.
ASRT and other radiologic science 
organizations submitted formal comments 
asking the Federal Register to remove 
the language. In addition, ASRT members 

Thank you to all those who 
attended our Third Annual 
VI Workshop!
The AVIR had the privilege 
of hosting our Third Annual 
Workshop in D.C. on 
October 29th-30th. Founded 
as	our	first	regional	meeting	

targeted towards VI Board Prep and VI 
fundamentals, the AVIR Board enjoys utilizing 
this meeting as a time to connect with our 
members as well as provide them materials to 
assist them in preparing for their boards. For 
those	who	are	already	certified,	it	was	a	good	

and	affiliate	members	banded	together	
and submitted thousands of comments to 
the VA expressing their concerns about 
allowing personnel to perform medical 
imaging procedures without formal education 
in radiation dose management, patient 
positioning techniques and medical  
imaging physics.
After reviewing the public comments, the 
Federal Register announced on Dec. 14, 2016, 
that it reversed its decision and removed the 
“perform, supervise and interpret” clause in 
the rule and replaced it with language that will 
allow nurses to: “Order laboratory and imaging 
studies and integrate the results into clinical 
decision making.”
The VA included the following statement in the 
final	rule:	“It	is	not	the	VA’s	intent	to	replace	
our	highly	qualified	radiologists	or	radiological	
technologists. VA is committed to providing 
high-quality	health	care	for	our	nation’s	

time to review fundamentals, as well as meet 
and connect with fellow AVIR members.
We sincerely enjoy the privilege of spending 
time with you, and are thankful for the 
opportunity to meet and speak with many of 
you. 
If you missed it, information regarding our 
Fourth Workshop will be available following our 
annual meeting. 

VA Removes CNP Duties From Proposal

Third Annual Workshop Thank you

Roberto Telleria RT (R)(CV)(CT)
AVIR South Florida, Miami Chapter President

Alisha Hawrylack, RT(R)(VI) 
Vice President, AVIR 

veterans and is proud of the outstanding work 
performed by radiologists in our system.”
“We’d	like	to	thank	the	VA	for	listening	to	
our concerns and amending its proposal so 
veterans will continue to receive high-quality 
care	from	educated	and	qualified	radiologic	
technologists,” said    ASRT President Mike 
Latimer, M.S.R.S., R.T.(R). “As a retired 
Navy	veteran,	I’m	incredibly	proud	of	our	
membership and the radiologic technology 
community for taking the time to educate the 
VA about our role on the health care team and 
the technical skills and expertise we bring to 
the VA system to make sure veterans, and all 
patients, receive the best care possible.”
Great job fellow radiographers!.
We all got together and acted as one voice and 
The  U.S. Department of Veterans listened.



I took a moment the other 
day to think about why I 
work in IR. The constant 
changing of techniques for 
procedures, the long hours 
worked, running around 
in lead all day…to some it 
sounds completely crazy, 

but for me I love the challenge it gives me 
and the variety. With rad tech week upon us 
I	wanted	to	briefly	look	at	our	history	of	this	
dynamic	field.	So	sit	back	and	be	in	awe,	
because	after	12	years	of	doing	this	I’m	still	in	
that state of mind. 
To think it all started with a piece of cardboard 
covered	in	fluorescent	mineral	along	with	
cathode rays. Wilhelm Conrad Röntgen is 
known	by	every	professional	in	this	field	and	
without his discovery who knows where we 
would be. It only gets better as the years 
pass. In 1953 Dr. Sven-Ivar Seldinger 
introduced his technique to obtain access to 

BioDerm develops products 
that make life easier for 
people with personal and 
private medical conditions. 
Many of these conditions 
are associated with trauma 
and are considered 
taboo. They work closely 

with patients, caregivers, and healthcare 
providers to ensure that they create solutions 
that provide superior outcomes to these 
conditions. Additionally, through education, 
discussion, and understanding; they seek 
to eliminate the negativity associated with 
many	of	these	conditions.	BioDerm’s	business	
currently includes urology and continence 
care, skin interface, and catheter securement 
and stabilization products. One of the 
most popular devices for the interventional 
radiology world is a catheter securement 
device called CathGrip.®   
CathGrip® is the only true universal catheter 
securement system. The device is made from 

blood vessels through a needle instead of 
open surgery. 
In	1964	the	first	transluminal	angioplasty	was	
performed by Charles Dotter, many know as 
the	‘father	of	interventional	radiology’.	He	
saved an 82 year old woman from getting 
her leg amputated, allowing her to walk out 
of the hospital when she was discharged. 
Simply amazing, imagine being apart of that 
team when it happened? Ironically by the way, 
Charles Dotter was a smoker.
What	about	stents?	Well	let’s	go	back	a	little	
more on that one. The word stent is derived 
from the name of an English dentist, Charles 
Thomas Stent (1807 to 1885) who made 
mouth impressions. In 1948 Albert Einstein 
was diagnosed with an abdominal aneurysm. 
At that time his physician opted to wrap his 
aorta in Polythene cellophane and he lived for 
another	6	years.	The	first	endovascular	
thoracic aneurysm repair done was in 1986 by 
Nicholas Volodos in the Ukraine. As far as 

BioDerm’s	proprietary	hydrocolloid	that	is	
hypoallergenic, latex free, and moves like a 
second skin with wear time of up to 7 days. 
Their skin-friendly adhesive helps prevent 
skin tearing and irritation unlike other acrylic 
based securement devices. Other products 
that may claim to be hydrocolloid are actually 
only partially hydrocolloid. CathGrip® is 100% 
hydrocolloid and therefore a much gentler 
application.
With soft no-slips grips that secure tubes 
from 2-47Fr and three sizing options for 
the hydrocolloid base, CathGrip® can meet 
all	patients’	securement	needs	in	only	11	
SKUs making it the new standard of care 
sought after by physicians, nurses, staff, and 
purchasing teams.
BioDerm will have a table set up outside 
the AVIR & ARIN sessions Sunday through 
Tuesday so please stop by to take a look 
at their innovative products. They will also 
be participating in the “Vendor Product 

Showcase” on Monday night from 5:30-6:30 
outside Room 301 in the convention center.  
For more information about their product  
selection, check out their website  
at www.bioderminc.com.

catheter based embolization Josef  
Rösch	performed	the	first	selective	 
arterial embolization in 1970. This man  
also introduced the TIPS technique during  
the	1960’s.
This	wasn’t	all	that	long	ago	and	without	
these	important	pioneers	we	wouldn’t	have	
the innovations we do today. There are many 
others	I	haven’t	mentioned	in	this	article,	I	
encourage you to research the early history of 
this	incredible	field	and	perhaps	one	day	you	
may be part of history yourself.

Brief Snap Shot Reflection of IR

SPOTLIGHT ON A NEW CORPORATE PARTNER: BioDerm

Stefanie Rockwood  
Secretary/Treasurer 

Dana Kanfoush 
Corporate Liaison
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I had the opportunity 
to attend a CE 
Consensus meeting 
in October at the 
ARRT Headquarters. 
Leaders from other 
RCEEM organizations 
along with State 

Licensing Agencies were present to 
discuss upcoming changes to CE 
guidelines upheld by the ARRT. These 
modifications	are	being	developed	to	
ensure technologists are up to date within 
all modalities they hold credentialing with. 
These changes will affect all technologists 
with	post	primary	certification	in	at	least	
one or all of the following areas. The 
AVIR continually strides to provide our 
members up to date education. We will 
stay up to date on these changes to 
ensure we are offering our members 
adequate education they can use to 
maintain their credentialing. 
CQR (Continuing Qualification 
Requirements)
This change affects technologists that 
obtained primary and/or post-primary 
certifications	on	or	after	January	1,	2011.	
These	certifications	are	time	limited	to	
ten years. The ARRT is in the process of 
developing a self-assessment module. 
This is a learning tool that assesses 
your knowledge and skill set within each 
modality you are credentialed within. 
Once the self-assessment is completed, 
a report is generated by the ARRT 
identifying your areas of strength and 
weaknesses. You may be asked to obtain 
additional CE credits within your areas 
for opportune growth. The CQR process 
begins 7 years after your primary or post-
primary	certification	examination.	This	
gives you a 3 year period to complete 
any additional CEs needed. For more 
information,	you	may	visit	the	ARRT’s	
website here:  
https://www.arrt.org/registration/CQR
Discipline Specific CEs
The ARRT is in the process of developing 
a Universal Content Code Rationale. 
In the future, all CE activities will be 
coded into different categories. The 

categories for each discipline are the 
same, but sub categories and content are 
different. This is important to understand 
because beginning in 2020, biennial 
CE requirements are shifting towards 
discipline	specific	CEs.	Technologists	
that are credentialed in any post primary 
modalities will be required to obtain 16 of 
their 24 biennial CEs in their specialized 
modality.	Within	those	16	credits,	specific	
topics will be mandated. If technologists 
are credentialed in multiple disciplines, 
they will be required to obtain credits 
for	their	identified	disciplines.	The	
remaining 8 credits are free to use as the 
technologist wishes. This process is just 
being developed, with more details to 
come in the future.
Structured Education CEs
This affects technologists sitting for 
post primary board examinations after 
January 1, 2018. In order to sit for your 
boards, you will be required to provide 16 
structured education CEs. These credits 
are	specific	to	your	modality.	For	example	
technologists wanting to sit for their 
VI boards must have 16 VI Structured 
Ed CEs. These are VI in topic, and are 
approved as Structured VI education. 
This is the technologists responsibility to 
ensure	that	the	credits	they’re	obtaining	
are approved as Structured VI education. 
At least 1 credit must be obtained in the 
following  3 categories: Patient Care, 
Image Production, and Procedures. 
For more information, you may visit the 
ARRT’s	website	here: 
https://www.arrt.org/Education/Structured-
Education-Requirements

ARRT Continuing Education Guideline Update
By Kristen Welch, RT (R)(VI) 
Annual Meeting Chair
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We are thrilled to announce 
that registration for our 
Annual Meeting is now 
OPEN! Visit our website 
today to reserve your spot 
for	the	year’s	premiere	
interventional meeting.  
http://www.avir.org

What	better	of	a	venue	than	our	nation’s	
capital?! The back bone of the city is built on 
some	of	our	nation’s	most	iconic	monuments,	
memorials, museums, art galleries, and culture. 
SIR’s	meeting	will	be	held	between	the	Walter	
E. Washington Convention Center and the 
adjacent Marriot Marquis Hotel. The Marriot 
Marquis is also the venue for all AVIR and ARIN 
sessions. These venues are connected via an 
underground concourse for your convenience. 
This location is in the heart of Downtown, City 
Center D.C., and Penn Quarter!
Who Should Attend?
The AVIR Annual Meeting is designed to meet the 
educational needs of imaging professionals with 
a special interest in Interventional Radiology. This 
meeting is the most comprehensive educational 
experience with technologists, nurses, medical 
students, and other clinical associates. This is 
where the IR community gathers to learn, share, 
and network with our colleagues.
What Can I Expect?
•  Expert discussion from current leaders within 
our	field	on	treatments,	needs,	and	future	
trends on minimally invasive practices being 
performed throughout IR

•  Networking with peers from around the world, 
offering unique perspectives on this rapidly 
changing specialty

•  Abstracts from across the country on evolving 
technology within IR

•  Discussions with leadership on career 
opportunities available to technologists

•  Comprehensive in depth Vascular and 
Interventional review course and mock registry 
exam for technologists interested in post-
primary	certification
•		28	discipline	specific	CE	credits
2017 Presentation Topics
Developing a Pulmonary Embolism Response 
Team
Research Updates within Interventional 
Radiology
International Interventional Oncology
The	Other	Side	of	the	Stethescope:	A	Patient’s	
Perspective
Interventions in Transplant Organs
Acute Ischemic Stroke: Presentation, Diagnosis, 
and Management
Aortic Interventions: The Evolution of Aortic 
Aneurysm Repair
The Best Case of My Career: A Sit Down with 
the Experts
The History of IR
Burnout in Healthcare

Annual Meeting Update
By Kristen Welch, RT (R)(VI) 
Annual Meeting Chair

Key Dates and Events
Sunday March 5th
Opening Conference Day- Combined AVIR / 
ARIN Educational Sessions
Presentation of Shari Ulman Gold  
Medal Lecture Award
Annual AVIR / ARIN Soiree (evening)

Monday March 6th
Breakfast with Leadership
AVIR Educational Sessions
Poster Presentations

Tuesday March 7th
Breakfast with Leadership
AVIR Educational Sessions
Annual Business Meeting
Presentation of Award of Excellence, Fellowship, 
and	President’s	Award	of	Educational	
Excellence 
Introduction of new Board members

Wednesday March 8th
Breakfast with Leadership
AVIR Educational Sessions
VI Review and Mock Registry

Meet a selection of our 2017 Speakers

Fritz Angle, MD, FSIR
University of Virginia

Wael Saad, MD, FSIR
University of Michigan

Ricardo Garcia Monaco, 
MD, FSIR
Hospital Italiano de Buenos 
Aires, Argentina 

Gary Siskin, MD, FSIR
Albany Medical Center 

Anne Roberts, MD, FSIR,  
FACR, FCIRSE
University of California,  
San Diego 

Arthur Waltman, MD, FSIR
Massachusetts General 
Hospital

Paul Rochon, MD
University of Colorado

Sarah White, MD, MS
Medical College of  
Wisconsin
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When asked if my 
cup is half empty 
or half full, my only 
response is that I am 
thankful I have a cup.
Is it any wonder that 
the medical profession 
has extremely high 

burnout rates?  Heavy workloads, smaller 
staffs, and high stress levels contribute 
to upwards of 60% burnout with medical 
professionals. 
“Not only are healthcare organizations 
dealing with a shortage of high skill 
workers, they are facing higher demand 
fueled by an aging population and more 
Americans having access to medical 
benefits,”	Jason	Lovelace,	president	
of CareerBuilder Healthcare, said in a 
statement. 
Although we work in a highly 
stressful	environment,	I	think	it’s	so	
important (especially in the season of 
Thanksgiving) to stop and appreciate 
why we can be thankful to work in the 
field	that	we	do.			
No. We do not always get what we 
want. But consider this: there are 
people who will never have what you 
have right now.
We are fortunate to have the ability to 
be with people at the best and worst 
times of their lives. We have the honor 
to be part of the exceptional care that 
someone	receives	whether	it’s	at	the	
beginning of a diagnosis or throughout 
the progression of their disease.  While 
we	don’t	have	control	over	life	and	death,	
we can always choose to help transitions 
and sad events be treated with the 
importance and respect they deserve.
Feeling gratitude and not expressing 
it is like wrapping a present and not 
giving it.
On the website www.BoardVitals.
com, several doctors were asked what 
makes them thankful. Dr. Nina Shapiro 
responded,	“I’m	thankful	for	my	patients’	

parents trusting me to care for their 
children, and I never minimize the fear 
that families have when a child is sick. 
Literally	and	figuratively,	handing	ones	
child	to	another	is	one	of	the	most	difficult	
things to do, and I feel privileged every 
day to have that responsibility on the 
receiving end. I am thankful for my teams 
at work– nurses, residents, students, and 
staff. We are in this together, and I am 
lucky to have them.”
Give thanks for all of the opportunities 
that even our struggles bring.
Dr. Peter Mueller, chief of IR at 
Massachusetts General Hospital, wrote 
the following in his article discussing 
burnout in IR (Semin Intervent Radiol. 
2004 Sep; 21(3): 141. doi:  10.1055/s-
2004-860943)
“An interventional procedure can be 
the	most	demanding,	most	difficult,	
most	frustrating	and	definitely	MOST	
SATISFYING THING YOU DO ALL DAY.”
He also wrote, “This is interventional 
radiology; it is tough and it is demanding. 
I suppose you can burn out on it, but it is 
incredibly satisfying, exhilarating, and it is 
fun. So at the end of the day when things 
are	difficult,	think	about	the	good	things.	
In addition, we learn something from 
the patients we treat that many (Boston 
Red	Sox)	ball	players	could	also	benefit	
from. Many of the patients that I have 
dealt with have taught me about dignity 
and composure under horrible situations, 
courage under severe distress, the 
importance of family—and have been 
incredibly thankful for the smallest thing I 
do, even a thoracentesis.”
It’s not happy people who are 
thankful. It’s thankful people who  
are happy.
So in this season of thanksgiving and 
given the exhilarating and exhausting 
field	of	IR	that	we	call	“home,”	I	hope	
you	are	able	to	find	many	things	in	your	
workplace and your home life that make 
you say, “I am thankful!”

Regardless of the stress, I’m THANKFUL!
Dana Kanfoush 
Corporate Liaison
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Each year the AVIR 
recognizes leaders within 
our	ever	growing	field	of	
Interventional Radiology. We 
are pleased to announce 
that we are now accepting 
nominations for our AVIR 
Award of Excellence, AVIR 

Fellowship Award, and our newest addition; the 
President’s	Award	of	Educational	Excellence.	
The recipients of these three awards will be 
recognized at our annual meeting to be held in 
conjunction with the Society of Interventional 
Radiology in Washington D.C. on Tuesday 
March 7, 2017 and featured in our Annual 
Meeting Newsletter. All award recipients will 
receive complimentary conference registration, 
air, and hotel accommodations.
Do you know someone that embodies all that 
we stand for in patient care? Please consider 
nominating them for one of these awards. 
You may visit our AVIR Honors page by the 
following	link	for	more	information	or	to	fill	out	a	
nomination application. 

We all work with that one very special IR 
Tech. That one that always volunteers to take 
the extra call, work late, or do whatever else 
is necessary to get the job done. The one 
that always knows where all the supplies 
are,	anticipates	the	Radiologists’	needs,	and	
keeps	the	day	running	smooth.	The	one	who’s	
confident	smile	and	easy-going	demeanor	
always seems to ease the fears of patients and 
their families. Why not nominate him or her 
for the Award for Excellence? The Award for 
Excellence is presented annually by the AVIR 
to one outstanding Interventional Radiographer. 
The prestige of this award lies in the fact that 
the winner is nominated by his or her peers. The 
application does not have to be completed by an 
AVIR member, but by anyone who feels that the 
nominee goes above and beyond the call of duty 
and demonstrates a dedication to his or her job 
and profession. Every year the AVIR receives 

Deadline: January 10, 2017 at 08:00:00 EST.
AVIR Award of Excellence
The AVIR Award of Excellence is given each 
year in efforts to recognize an outstanding 
technologist, a technologist that consistently 
goes the extra mile. The prestige in this award 
lies in the fact that the recipient is nominated 
by their peers. This technologist delivers 
unwavering	patient	care,	exemplifies	leadership	
qualities, and a true commitment to our unique 
profession. 
AVIR Fellowship Award
The AVIR Fellowship Award recognizes 
interventional radiographers who demonstrate 
a continuing pursuit of excellence in the IR 
profession. The commitment begins at the 
hospital level, moves onto their local AVIR 
chapter, and escalates to your commitment at 
the national level. The application employs a 
point system to evaluate the candidate in three 
areas:	Personal	qualifications,	contributions	to	

applications from several worthy candidates, 
and the competition often comes down to the 
smallest details. The Award of Excellence 
Committee reviews each application, narrows 
down	the	field,	then	contacts	the	final	nominees	
for a telephone interview. Choosing only one 
winner	is	usually	a	very	difficult	job	because	
of the high quality of nominees. The Award is 
presented at our annual meeting each year If 
you know of someone that you would like to 
nominate	for	next	year’s	Award	for	Excellence,	
just	fill	out	the	application	form	on	the	www.avir.
org and download the application listed under 
‘Home”	tab.	The	minimum	requirements	for	the	
nominee include at least one year of continuous 
membership in the AVIR and must be involved 
with direct patient care.

the AVIR, and contributions to the profession. 
Once the minimum amount of points is reached, 
an application may be submitted to the 
Fellowship Committee for review.
President’s Award of Educational Excellence
The AVIR is very pleased to introduce our 
newest	award,	the	President’s	Award	of	
Educational Excellence. This award will honor 
a VI student who demonstrates a passion 
for Interventional Radiology through their 
commitment to patient care, research and 
innovation, and a pursuit to continued learning. 
To qualify for this award, students must be 
actively enrolled in a VI training program. 
This	program	may	be	a	certificate,	internship,	
or college based. Program directors, clinical 
coordinators and instructors, or technologists 
may nominate a student for this award.

Call for Award Nominations

Award of Excellence

By Kristen Welch, RT (R)(VI) 
Annual Meeting Chair



1 

 

Application for Presidents Award of Educational Excellence 

Student Information 

Full Name:    Date:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email:   
 

Education 
 
College or VI Certificate Program: ___________________________________________________________________ 
  
 
Address:   
 Street Address  
 
    
 City State ZIP Code 
 
Anticipated Graduation or completion date: ____________________________________________________________ 

References 
In addition to yourself, the nominator, please list one additional reference we can contact. 

Full Name:  Relationship:  

Company:  Phone:  

Address:  
    
Full Name:  Relationship:  

Company:  Phone:  

Address:  
    

Recipient  
Please briefly share what unique attributes or qualities specific to education, patient care, or continued learning, led you 
to nominate your student for the AVIR Presidents Award of Excellence. 
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We Want To Hear From 
YOU!!!  2nd Call for 
Posters for the 2017 AVIR 
Annual	Scientific	Meeting	in	
Washington DC!!! Share Your 
Finding With Your Peers!!!! 
Win a Free Conference 
Registration!!!

Posters are an excellent way to present results 
of statistical analysis, share project evaluations 
or relay clinical initiatives at professional 
conferences. Posters presentations offer a 
unique hybrid learning experience for both 
the presenter and the audience. In a lecture 
the presenter determines the focus of the 
presentation, but in a poster session the 
audience drives the focus by asking questions 
about	different	facets	of	the	research.	Specific	
questions about the data results or methodology 
used might stimulate conversation about 
similar work or research being done in other 
institutions allowing for comparison of outcomes. 
Poster presentations can be very much like a 
discussion between you and your   audience 
members who may then develop ideas on how 
to apply or even extend your work in their own 
institutions. Create your poster to tell a simple 

clear story so your audience can understand 
why your work is of interest to them. This can 
be done by introducing the two to three key 
questions you want to be the focus of your 
poster. In the introductory part of your poster, 
describe what you are studying, why it is 
important and how your research will add to 
any existing research/ information about this 
subject. Provide a very brief summary of the 
data and methodology about your subject in the 
next section of your poster. In the data/ method 
section list when, where, who collected and 
how the statistical data was collected as well 
as how many cases and how the analysis was 
done. Then present the results and supporting 
evidence to answer your key questions. Finally 
with	an	overview	of	your	findings	show	what	
conclusions were made based upon your 
results and how this information can be used 
by others. Nervous about presenting?? Use 
the Buddy system, co-author a poster with a 
fellow technologist or MD/RN coworker. AVIR 
would love to share the amazing work you all 
do every day with your fellow Technologists. 
Submit your abstract before December 1st to be 
entered to win a Free conference registration. 
Technologists from the state with the most 
submissions will be entered Twice!!

Topics of interest might include:
•  Interventional Oncology
•  Electronic Health Record ( the Good, Bad and 

the Ugly)
•  Devices in IR (Training, Mentorship, Rollouts)
•  Clinical advancement for technologist in IR
•  Multiple modality imaging
•  Pediatric IR
•  Hybrid IR/Cath lab/OR
•  Clinical trials in IR
•  Team Building
•  Comprehensive Stroke center
•  Anatomy of Interesting IR cases
•  Safety in the IR lab
•  Radiation Safety
•  Contrast issues and management
•  Quality measures ( audits/PI projects)
•  New Equipment available for IR
•  New technologies/treatments in IR
•  Staff orientation, education and competencies
•  Call schedule and safe staff scheduling
•  Throughput in the IR department (timely turn 

arounds)
•  IR department management ( who are your 

team members)
•  Risk management in IR
•  Safe communication of patient data for cases 

(texting info between team members)
•  Social media and staff communication

Call for POSTER Nominations
Lora Cheek, RN, CNRN 
Associate Representative
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Austin, Texas (HCIR) Hill Country Interventional Radiographers
Contact: Derek Stearns 
Email: avirhctx@gmail.com

This is a new chapter of the AVIR headed by Derek Stearns. Derek 
seems to have a great team working with him and they are gearing up 
for exciting things. They are organizing a formal meeting at this moment 
for their team to discuss the chapter and their roles within the chapter in 
order to create an amazing resource for their local IR professionals. I look 
forward to hearing more from them in the future.

Arizona, Chapter               
Contact: Alfredo Yanez 
Email: ayanezavir@gmail.com 

A newer AVIR Chapter is from Phoenix headed by Alfredo Yanez. They 
have a lot of interest and support from their local hospitals and staff. I 
have no doubt they will hit the ground running with some great lectures 
and add to our membership growth. 
 
Baltimore Chapter
Contact: Karen Finnegan 
Email: KFINNEGAN@umm.edu 
 
Boston Chapter
Contact: Amanda Popovitch 
Contact: Kimberly Mahoney 
Email: Amanda.Popovitch@tch.harvard.edu,  
KMAHONEY18@partners.org 
 
They are currently working to get credits approved for the Wednesday 
night NESIR journal club. There will be more great things to come this 
year from this chapter.

Buckeye State Chapter (Ohio)  
Contact: Jamie Hiott RT (R ) (CV)(M)(CT)(VI) 
Email: jshiott@gmail.com  
 
Chicago (Chicagoland) Chapter (NEW CHAPTER)
Contact: Shay Bevard M.A., R.T.(R)  shayAVIR@gmail.com
Contact: Kevin Lynch R.T.(R)(VI)(CT)  kevinlynch81@gmail.com

Chicagoland is one of our newest chapters serving the Greater area of 
Chicago.	They	are	planning	on	their	first	meeting	in	January	of	2017.	
Please	contact	Shay	and	Kevin	to	find	out	more	about	how	you	can	get	
involved with this chapter and the events that they have planned. This 
highly motivated team are hitting the ground running and will no doubt 
build a successful chapter.

Connecticut Northeast Chapter of AVIR 
Contact: Paul McCarthy RT(R) (VI) 
Email: pmccarthy03@yahoo.com 

Paul held three AVIR meetings in the Connecticut Chapter since last 
years annual meeting.. He is continuing to strive with membership for the 
AVIR and we look forward to hearing from them soon on the other great 
things they have lined up.

Detroit Chapter
Contact:  Ben Dorle
E-mail:  Detroitavir@gmail.com

This is a new chapter for the AVIR and we are excited that Ben has 
taken the lead with this chapter. He is hoping to initially put together one 
or two monthly CE approved events for his area. If you are interested in 
becoming involved with the Detroit Chapter please contact Ben for more 
information.

Duluth, Minnesota
Contact: Walter Emerson 
Email:walter.emerson@essentialhealth.org 

Walter	is	the	department	and	IR	Clinical	Manager	at	St.	Mary’s	Medical	
Center in Deluth. He is developing a new Vascular and Interventional 
Radiology practice there and already planning meetings for that area. 
 
Great Lakes Michigan Chapter 
Contact: Michelle Denomme 
Email: mdenomme@beaumonthospitals.com 
 
Knoxville, TN-New 
Contact: Dan Bernard 
Email: djbernard@me.com 

The TN AVIR will host their Second annual meeting at the Wilderness 
Resort of the Smokies. It will be held on February 25th and 26th 2017. 
The conference will offer category A+ credits for Technologists and 
Nursing	credits	will	also	be	awarded.	There’ll	also	be	a	registry	review	
and mock registry for Technologists. Registration and details will be 
announced within the next few weeks.

It will be announced on their revised TN chapter Facebook page. They 
have been using their Facebook page for chapter communication and to 
post articles and cases of the month that are always open for discussion. 
Please join, like and share their page.

The TN Chapter is pleased to announce their new board:

2016 Chapter Updates     
Mike Kelly, RT(R)(VI)RCIS 
Director at Large



Dan Bernard – Chapter President
Alan Buck – Chapter Vice President
Gary Anders – Chapter Secretary/Treasure
Brad Mitchell – Chapter Director at Large
Chris	0’Fallon	–	Corporate	Liaison
 
South Florida-Broward Chapter 
Contact: Jamerson Guillaume 
Contact: Hatm Muhammed 
Email: hatm65@hotmail.com 
Email: jguillaume10@gmail.com 

This new Chapter in South Florida is excited to get things up and running 
for this year. Jamerson is heading their organization and gaining the AVIR 
some	new	members.	We	can’t	wait	to	see	what	their	Chapter	has	to	offer.	
 
South Florida-Miami Chapter 
Contact: Roberto Telleria, RT R CV CT 
Email: AVIR.MIAMI.RT@GMAIL.COM  
 
After putting together yet another great Nurse/Tech Symposium at ISET 
this	year.	I	can’t	wait	to	see	what	they	will	do	for	their	11th	annual	Nurse/
Tech Symposium. In addition to the symposium at ISET, the Miami 
Chapter have also been participating in a combined meeting with the 
South	Florida	Society	of	Interventional	Radiology’s	Angio	Club.	Their	first	
meeting	was	held	at	Cibo	Wine	bar	and	was	approved	for	2	CEU’s.		They	
were able to have Physicians from all over the area presented cases on 
abdominal aneursym, transhepatic portal vein access, popliteal artery 
occlusion, Superior Mesenteric Vein thrombosis, and a 4 year old with 
aortic stenosis. All physicians were encouraged to invite their staff for 
future meetings. Their next meeting will be held in August.
  
New York City Chapter
Contact: Rennie Mohabir RT(R) (CV) 
Email: mohabirh@mskcc.org 

Rennie is really motivated to grow this chapter and I have no doubt that 
he will do just that. The NYC chapter has plans to put together a great full 
day conference in the fall. We will keep you updated.

Northern California Chapter    
Contact: Darlene Crockett RT(CV) 
Email: maildarlene@juno.com  
  
North Carolina Chapter of AVIR  
Contact: Diane Koenigshofer MPH, BSRT-R(CV), FAVIR 
Email: dianek@nc.rr.com 
 
North Texas Chapter  
Contact: Sven Phillips RT ( R) VI 
Email: sven427@yahoo.com  

Orange County California Chapter (OCAVIR) 
Contact: Brett Thiebolt (R) 
Email: thieboltbh@stjoe.org 

The OCAVIR helped organize an Angio Club for case presentation 
by	physicians,	technologists	and	RN’s	on	Oct	26th.	They	had	53	in	
attendance from San Diego, Inland Valley, Orange County and Los 
Angeles. The event was supported by multiple vendors

The Orange County California Chapter has been involved with an Angio 
Club that meets quarterly for the last few years.   They ask multiple 
facilities in the Orange County and LA area to provide case presentations.  
They usually ask for teaching cases or cases that have complications.  
The Angio Club is open to Physicians (IR Radiologists, Cardiologists and 
Vascular	Surgeons),	Fellows,	Residents,	RT’s	and	Rn’s.			
 
Orlando, Florida Chapter
Contact: Jodie Reynolds 
Email: jodieavir@gmail.com 
Great news central Florida interventional technologists! The Orlando 
chapter	of	AVIR	is	up	and	running	at	Nemours	Children’s	Hospital.	
They have an exciting year ahead of us and will be offering amazing 
new	benefits.	In	conjunction	with	physicians	and	medical	supply	
representatives, we will be hosting meetings to further educate our 
community on the history and future of AVIR.  
 
Seattle Chapter 
Contact: Leona Benson RT (R )(CV) FAVIR 
Email: seattleavir@hotmail.com 
 
South Carolina (SCAVIR) 
Contact: John Furtek RT (R) 
Email: jfurtek52@gmail.com 

The South Carolina Chapter is holding the 12th annual S.E.T. Symposium 
in Kiawah Island, South Carolina. It is scheduled for February 23rd -25th 
2017. The Sanctuary of Endovascular Therapy (S.E.T.) has established 
itself as one of the premier endovascular meetings.  The Symposium 
provides vascular surgeons, interventional radiologists, cardiologists, 
podiatrists and allied health professionals a unique interactive program 
with the most current information and treatment options for endovascular 
disease.  
 
This three-day event featured presentations from world-renowned 
specialists with an emphasis on the latest advances, changing concepts 
and new techniques in endovascular treatments.  Our faculty brings 
diverse specialty backgrounds that provide a unique perspective. 
 
The program includes Drug Eluting 3D printed balloons, Interactive 
Panel Discussion, Pedal & Radial Access, Case Presentations, AAA/TAA 
Discussions and more. 
 
Tampa, Florida  
Contact: Pete Stibbs 
Email: pete.stibbs@argonmedical.com 
 
Texas Gulf Coast Chapter-New 
Contact: Gloria Andrews, Anjelica Alvarado 
Email: gloria.avir@outlook.com, ama.avir@gmail.com 
Lead technologists Angelica Alverado and Gloria Andrews have set their 
Chapter up to welcome new members and recruit non-members in their 
local regions of Humble and Kingswood, Texas. Their drive to have a 
voice	in	the	medical	field	is	no	doubt	going	to	attract	a	great	crowd.	
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Virginia Chapter VA AVIR
Contact: Mike Kelly BSRS, RT(R)(VI)RCIS
Email: mikekelly041@yahoo.com 

The VA AVIR is hosting their 14th annual 
symposium at the Great Wolf Lodge in 
Williamsburg, VA on Nov. 11th & 12th. Once 
again they will have a Friday night session 
geared towards students and those currently 
interested in the world of Interventional Medicine. 
Along with great topics such as; What is 
Interventional Medicine, Team Dynamics, career 
pathways, and tools of the trade; they will have 
opportunity to speak with industry professionals, 
Interventional professionals, and many other 
professional	affiliates.	There	will	also	be	ARIN	
representation present and credit opportunities 
for	RN’s.

The Saturday portion of the symposium is full of lectures regarding many 
aspects of our profession. Topics for Saturday include Diversity and 
Inclusion	in	CVIR,	PE	Management,	Vascular	Trauma	in	the	Battlefield,	
Neurovascular Treatments and many other great topics. With 19 lectures 
spanning over two days, attendees have the opportunity to earn 12 
A+ CE credits. They have even started a Facebook page (https://www.
facebook.com/VAAVIR ) that will keep those who follow it up to date 
on the latest topics and speakers for the meeting. They plan on also 
utilizing this Facebook page for possible area events that concentrate on 
Interventional Medicine.

The VA AVIR is also very honored to have one of its founding members, 
Rita Howard R.T.(R)(CV), acknowledged by the national AVIR board as 
the “2016 Award of Excellence” recipient. She was presented with her 
award at the 2016 national AVIRmeeting in Vancouver.                                                                

Wisconsin Southeast Chapter 
Contact: Jen Eklund./ Kristen Welch / Deb Barnes
Email: daisymay1210@yahoo.com 
Email: kristenavir@gmail.com 
Email: Debra.Barnes@froedert.com 
 
The Southeastern Wisconsin chapter of the AVIR collaborated with 
Stryker Neurovascular for an event held on September 28th, 2016 Dr. 
Amrou Sarraj from the University of Texas discussed Stroke Treatments 
and	the	Patient	Pathway.	He	had	a	great	perspective	on	the	significance	
of recent data and how this has impacted the treatment of stroke patients. 
On October 27th, 2016 Dr. Kristofer Schramm from the Medical College of 
Wisconsin will be speaking on the subject of Gastric Artery Embolization: 
Past,	Present,	and	Future.	This	event	is	sponsored	by	Boston	Scientific	
and will be held at a new venue; Miller Park Stadium, home to the 
Milwaukee Brewers!  We are excited to share that a record number of 
people	have	RSVP’d	for	this	event	and	are	looking	forward	to	a	new	
venture. 

We are also in the planning stages of our annual Spring Symposium on 
April 1st, 2017. Please save the date!  This all day Saturday event offers 8 
CEU credits relevant to Interventional Radiology.  Some topics to include 
this year are: Legal Implications in the Procedural Setting and The History 
of Aortic Aneurysm Repair. We look forward to continuing to grow our 
chapter in the future and bringing more insight into the ever changing 
world of Interventional Radiology.
   
                                                                          

     
 
 

2016 Chapter Updates     

In appreciation of those chapters providing Regional or 
Local Meetings with a minimum of 7 hours of continuing 
education	for	the	chapter’s	attendees,	the	AVIR	is	going	
to	extend	one	FREE	registration	to	the	Annual	Scientific	
Meeting of that year per year. 
The category A credit hours will have to be approved by a 
RCEEM recognized by the ARRT(AVIR being one of these) 
and	will	need	to	be	submitted	to	the	AVIR	office	prior	to	the	
AVIR/SIR registration deadline. 
Any questions concerning the formation of new chapters or 
existing	ones	please	call	the	AVIR	office	at	703	234-4055	or	
the Director at Large:  

Mike Kelly AVIR 
Email:  mikekelly041@yahoo.com 
Phone 757 753-4110 
Again, thank you

AVIR Local Chapter Has Benefits



Date Meeting Acyrn Web Site/ Phone Location

January 16-19, 2017 PICS & ACIS 2017 PICSYMPOSIUM.COM Loews Hotel,  
Miami Beach, FL

January 22-24, 2017 Y90 The Complete Course www.sirweb.org/meetings/Y90 San Francisco, CA
February 4-8, 2017 ISET 2017 ISET www.iset.org Hollywood, FL
February 21-23, 2017 CARVE 2017 www.carve-cme.org Vail, CO

February 23-25, 2018 Sanctuary of Endovascular 
Therapy setmeeting.org Kiawah Island, SC

March 4-9, 2017
Association of Vascular 
Interventional Radiographer 26th 
Annual	Scientific	Symposium

AVIR AVIR.org Washington, DC

March 4-9, 2017 ARIN 2017 Convention & Imaging 
Review Course AIRN www.arinursing.org Washington, DC

March 4-9, 2017
Society of Interventional 
Radiology	42th	Annual	Scientific	
Meeting

SIR sirmeeting.org Washington, DC

March 18-22, 2017 SCVS 45th Annual Meeting SCVS www.symposium.scvs.org Disney World,    
Orlando, FL

April 30-May 5 2017 American Roentgen Ray Society 
Annual Meeting ARRS www.arrs.org New Orleans,  LA

April 20-23, 2017
Current Concepts in Vascular 
Therapies; 207 Mid Atlantic  
Conference

http://conceptsinvasculartherapies.com/ Hilton VB Oceanfront,  
Virginia Beach, VA

April 25-29,  2017 Charing Cross International  
Symposium CXS www.cxsymposium.com London, UK
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Newsletter Advertising rates:
Type Dimentions

Inches
Ad Rate

Classified	Ad 1 column inch $ 125.00
1/8 page color ad 2¼ x 3¾ $ 525.00
1/4 page color ad 4½ x 3¾ $ 825.00
1/2 page color ad 4½ x 7½ $ 1,200.00
Full page color ad 8½ x 11 (+ 1/8 bleed) $ 2,000.00    

Issue Close Date Mail Date
2017 Spring February 25, 2017 March 2, 2017
Full payment must accompany ad order

Mechanical Specifications
Dimensions:
Trim Size: 8.5”x11”
Live Area should be kept 1/4” from trim on all sides including gutter.
Bleed extends 1/8” beyond trim on all sides.

File Submission
Digital	files	should	be	provided	in	high	resolution	PDF	format,	including	crop	marks	and	
bleed if applicable. Although not recommended, we will accept the following formats: 
.eps,	.tiff,	or	Adobe	InDesign	native	files	with	all	support	links	and	fonts.	The	following	file	
formats are not accepted: Corel, Microsoft Word, Powerpoint or Publisher documents.

All images must be 300dpi and in CMYK or Grayscale color format. All fonts should be 
embedded or in outlines where applicable. Artwork should be submitted at 100% scale.

The Interventional Informer is offering $100 to the best 
article. This is awarded for each issue of the Informer. The 
article should be originals.  No limit in size, but they must 
pertain to Interventional Medicine. Just submit your article 
with name and address for the AVIR Board of Directors to 
review. 
Best of Luck! 
Editors Award Winner 
AVIR would like to acknowledge the following writer for their 
publication in the past issue. 
We Love Our Corporate Sponsor! 
Kristen Welch for AVIR Honors 
Congratulations 

Attention All Writers
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The Association of Vascular and Interventional Radiographers (AVIR) 
is the national organization of healthcare professionals within Vascular 
and Interventional Radiology and involved in standard of care issues, 
continuing education and related concerns.

Who Can Become a Member of AVIR?
ACTIVE: Radiographers with a primary focus in 
Vascular and/or Interventional Radiology. Active 
members must be ARRT registered or have 
Canadian equivalent. Submit copy of certification 
with application.

Dues are $75 per year.

ASSOCIATE: Related healthcare professionals 
working with or having a special interest in 
Vascular and/or Interventional Radiology, including 
Nurses, Medical/Cardiovascular Technologies and 
Commercial Company Representatives.

Dues are $65 per year.

STUDENT: Students in certified programs for 
Vascular and/or Interventional Radiographers.

Dues are $45 per year.

INTERNATIONAL: Healthcare professionals 
working or having special interest in CIT and who 
reside outside of the United States and Canada. 
This category includes, but is not limited to, 
medical technologists, radiologic technologists, 
registered nurses, licensed practical nurses, 
Physicians and commercial company 
representatives.

Dues are $85 per year. 
All Memberships are renewable annually each January.

Why Is Joining AVIR Important?
The AVIR is dedicated to you and is a powerful 
advocate for the special interest and concerns of 
healthcare professionals working in Vascular and 
Interventional Radiology. We acknowledge the 
importance of continuing education, establishing 
high standards of practice and care, certifying 
Vascular and/or Interventional Radiographers, and 
establishing a nationwide network for obtaining 
information and/or employment opportunities.
What Opportunities Does AVIR Offer?
• Professional growth
• Society of Interventional Radiographers (SIR) 

Annual Meeting
• Exchange of information and ideas
• AVIR Annual Meeting
• Continuing education opportunities
• Quarterly newsletter
• Local chapter involvement
• National membership directory

The Association of Vascular and Interventional Radiographers (AVIR)
2201 Cooperative Way | Suite 600 | Herndon, VA  20171
571.252.7174 | Fax: 571.858.7174 
email: info@avir.org | www.avir.org

What is AVIR?


