
Application for Technologist Professional Ladder Advancement 

I have worked in the field of Nuclear Medicine off and on for over 30 years. Throughout my career, 

I have had the duties of staff tech as well as chief tech in various hospitals within the state of Maine. 

I joined the Diagnostic Team at Mid Coast Hospital in the fall of At that time, I worked with the 

chief tech performing general nuclear medicine studies and rotation periodically to Mid Coast 

Cardiology. During the Lead Tech's summer vacations, I in serviced traveling technologists to the 

cardiac protocols at MCC and assumed the workload and responsibilities at MCH. 

In . my primary duties shifted to cardiac studies at MCC. At that time, I contacted Siemen's 

engineers and had the software updated. This was accomplished and I proceeded to initiate new 

protocols to reflect the changes. 

In 2008, with the governmental reimbursement changes, MCC began the accreditation process thru 

ICANL (Intersocietal Commission for the Accreditation of nuclear Medicine Laboratories). I was 

appointed technical Director and worked closely with (Medical Director) to accomplish the 

task. We created policies, procedures, QA and QI criteria to satisfy the requirements. MCC did receive 

accreditation. Since that time, MCC has also been reaccredited until 2014. 

As technical director, my duties include record keeping mandated by the State of Maine, QA and QI 

statistics which are reviewed at the Quarterly ICANL/ICEAL meetings with the cardiologists, echo techs 

and myself. I also record the meeting minutes which are subject to organizational audits. 

Working in the cardiac department, I work with the MAs, RNs and echo techs. I start most of the IVs for 

the echo techs. I assist the MAs whenever possible with the treadmill portion of the MPI studies. 

MCC has a separate Radiation Materials License from MCH. As part of the requirements, I do yearly 

radiation safety training to the ancillary staff as well as to the Authorized Users. 

With reorganizational changes at MCC, my duties include a routine rotation between MCC and MCH. As 

a two person department, md I rely on each other for coverage. Attendance has not been an 

issue. We do have 2 per diem techs. I have in serviced them at MCC on the GE imaging system, as well 

as the outpatient protocols. has in serviced them on the Siemen's unit. One of us is always 

available to answer questions and guidance on either system. 

Patient care is always a priority in our field. Many patients arrive with anxiety or stress because it is 

"nuclear". Sometimes it is a challenge to get them relaxed. 1find that if I explain the procedure to 

them, answer their questions and try to bring a little humor to the scenario, they relax. Lots of times, by 

the time the study is completed, they give me a big hug and thank me. Makes me feel good but doesn't 

help my dosimeter reading. 



With a still growing and changing field of Nuclear Medicine/Molecular Imaging, continuing education is 

a must. I keep abreast these changes thru the on line studies offered by the Society of Nuclear 

Medicine which I am a member of. They offer articles and exams for CEU credits. Maine also has a 

Grass Roots Chapter with Quarterly meeting which I try to attend most of them. They offer speakers, 

case studies and new technology advancements to the field. 

I sincerely hope you find this submission worthy of professional ladder advancement. 

Submitt~.-l, 


