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One year in
The U.S. is finally getting some hopeful 
news about the COVID-19 pandemic. Less 
than two months removed from the highest 
infection rate so far, over 250,000 per day 
on a seven-day average, the rate has plum-
meted to an average of 66,000 per day. This 
puts us right around where we were during 
Halloween, except this time the numbers are 

trending in the right direction.
I’ve addressed the pandemic in this letter a lot over the last year. 

In fact, it was our 2020 Pediatric Issue when it first came up. It was 
March, the U.S. had just issued a state of emergency, schools had shut 
down, NBA basketball came to a halt and hand sanitizer was nowhere 
to be found. We had just started banging on pots and pans out open 
windows at 7 p.m. every night in thanks to the essential workers. 

As I write this, the U.S. death toll has exceeded 500,000. COV-
ID-19 was the leading cause of death in the country in January, ahead 
of heart disease and cancer, according to a Kaiser Family Foundation 
analysis. The new total makes the pandemic more deadly to U.S. 
citizens than World War II, the Korean War and the Vietnam War 
combined, according to the Associated Press.

For many of us this has been a lonely slog, separated from family 
and friends. In many cases, people have lost loved ones and were not 
even able to say goodbye properly. My heart goes out to everyone 
who is grieving the loss of a loved one.

Still, I am encouraged by new indications that there may be some 
light at the end of the tunnel. People are getting vaccinated and the 
weather is going to start warming up soon. From what I understand, 
even if we aren’t back to normal by the end of the year, the summer 
and the higher temperatures reducing the spread of the virus are 
reasons to be optimistic for slightly more normal days ahead.

As always, thank you to our healthcare workers in the middle of all 
this. As I said one year ago, “from the hospital administrators to the doc-
tors and technicians, we would be lost without you.” All of us at DOTmed 
and HealthCare Business News continue to bang on our metaphorical 
pots and pans for you, (this way we don’t upset the neighbors).

Thanks for reading,

Gus Iversen
Editor in Chief
giversen@dotmed.com
Twitter: @dotmedcom

Letter from the Editor

Dartmouth modifies linear accelerator to deliver 
FLASH radiotherapy
Posted online January 21, 2021 by John R. Fischer

Radiation oncology researchers at Dart-
mouth have developed a method that 
enables a standard linear accelerator, 
used for radiation therapy delivery, to 
provide FLASH ultra-high dose rate ra-
diation therapy.

Early pilot funding from Dartmouth-
Hitchcock’s Norris Cotton Cancer Center 
(NCCC) and Dartmouth’s Thayer School of 
Engineering was used to prototype the con-
verted LINAC, with preclinical testing of the 
beam beginning in August. They are calling 
the work, “Electron FLASH Delivery at Treat-
ment Room Isocenter for Efficient Reversible 
Conversion of a Clinical LINAC.”

“This is the first such beam in New Eng-
land and on the east coast, and we believe 
it is the first reversible FLASH beam on a 

clinically used LINAC where the beam can 
be used in the conventional geometry with 
patients on the treatment couch,” said Brian 
Pogue, co-director of NCCC’s Translational 
Engineering in Cancer Research Program 
and co-author on the project, in a statement.

FLASH enables radiation to be delivered at 
high dose rates that spare healthy tissue, while 
still treating tumors just as effectively. With it, 
clinicians can deliver radiation at a rate 3,000 
times higher than with standard radiation 
therapy, at 300 Gray per second compared 
to 0.1 Gray per second. This enables entire 
treatments to be completed in six milliseconds.

The team is currently conducting pre-
clinical studies on both experimental animal 
tumors and clinical veterinary treatments to 
study normal tissue-sparing effects and how 

to enhance the treatment’s efficiency. Pre-
clinical testing has already provided data on 
the potential for different tumor plans.

The research group consists of members 
from Dartmouth, Dartmouth-Hitchcock 
NCCC, Dartmouth Engineering, and Dart-
mouth-Hitchcock’s department of surgery. It 
has expanded to include physicians in clinical 
radiation oncology and dermatology, with the 
aim being to conduct the first human safety 
trial with FLASH radiotherapy at Dartmouth-
Hitchcock on patients with advanced skin le-
sions that cannot be removed surgically.

The Dartmouth team is awaiting funding 
for its project from the NIH. Their work was 
published in the International Journal of Ra-
diation Oncology, Biology & Physics.
Read full story: dotmed.com/news/53731
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RadNET’s DeepHealth AI facilitates breast cancer 
detection a year sooner than radiologists
Posted online January 14, 2021 by John R. Fischer

DeepHealth, a subsidiary of RadNET, is 
touting a new study in which its AI al-
gorithms detected breast cancer a year 
or more in advance of current practice.

The software surpassed five full-time, 
breast fellowship-trained expert radiologists 
in reading the same mammogram screen-
ings, with the findings suggesting that the 
algorithms may help detect cancer one to 
two years earlier than standard interpreta-
tion in many cases.

“Most cancer researchers believe that pa-
tients whose cancer is detected and treated 
before it has metastasized have greater sur-
vival and can avoid more expensive thera-
pies, and so detecting cancer one or two 
years earlier, when it has a lower chance of 
metastasis, implies both higher quality and 

lower cost of care,” lead author Bill Lotter, 
chief technology officer and co-founder of 
DeepHealth, told HCB News.

The study also lauds its ability to interpret 
mammograms accurately with a lack of an-
notated human data available. Such infor-
mation must show the status of the cancer 
and is essential for continuously improving 
an AI solution’s ability to detect cancer. This 
information is often difficult to obtain, and 
even with it, the solution must still be tested 
across different clinical sites and patient pop-
ulations in different scenarios.

DeepHealth’s approach copies how hu-
mans often learn by progressively training 
the AI models on more difficult tasks. This 
enables them to learn in each successive 
training stage and detect cancers more ac-

curately while relying less on highly anno-
tated data. The approach and validation in-
cludes 3D mammography, which is growing 
in adoption due to its clinical effectiveness. 
Its large data size, however, makes it a chal-
lenge to assess with AI applications.

“We tailored our AI approach to address 
the ‘needle-in-a-haystack’ nature of mam-
mography, where lesions tend to be rela-
tively small and subtle. Any similar scenario 
where a physician must comb through a sig-
nificant amount of data to identity anoma-
lies is appropriate for our techniques. One 
such example would be prostate MR for 
cancer detection.”

The findings were published in Nature 
Medicine.
Read full story: dotmed.com/news/53640

Canon’s AI now usable in 
96% of all Vantage Orian 
1.5T MR procedures
Posted online February 03, 2021 by John R. Fischer

Canon Medical’s Advanced intelligent Clear-IQ Engine Deep 
Learning Reconstruction technology can now be applied to 96% 
of all procedures utilizing the Vantage Orian 1.5T MR system.

Previously FDA-cleared for brain and knee indications, the solution 
can be used to address a number of clinical indications, from prostate 
to shoulders, including all joints, cardiac, pelvis, abdomen and spine.

“In today’s environment, making images easy to read and acquire 
is more important than ever, and this is the latest demonstration of 
our commitment to offering accessible AI that clinicians can use to 
make the greatest impact on patient care,” said Jonathan Furuyama, 
managing director of the MR business unit for Canon Medical Sys-
tems USA, in a statement.

AiCE is designed with a deep learning neural network for reduc-
ing noise and boosting signal to deliver clear and accurate images 
faster. The aim behind it is to enhance clinician performance, pro-
ductivity and throughput. The algorithm is trained on a large amount 
of high-quality image data and reconstructs images, with improved 
spatial resolution, at a three to five times faster rate than conven-
tional model-based iterative reconstruction.
Read full story: dotmed.com/news/53869

Pacific Equity Partners 
outpacing competitors in 
$344 million auction for 
Everlight Radiology
Posted online January 29, 2021 by John R. Fischer

Australian buyout firm Pacific Equity Partners has become 
the closest contender to sealing a deal in the auction for 
Everlight Radiology, which is expected to be worth more 
than $344 million (AUS $450 million).

Everlight provides 24/7 teleradiology services for providers world-
wide, including the U.S., and reports on 650,000 exams annually from 
its critical care hubs in the U.K., Ireland, Australia and New Zealand.

The auction was announced at the beginning of 2020, with the 
company listed with a little over $23 million (AUS $30 million) in 
annual earnings. A deal about 15 times higher was expected at the 
time, though it is not known how those figures have changed in the 
last year. An auction prior to COVID-19 resulted in no deal, accord-
ing to the Australian Financial Review.

The decision to vie for Everlight is considered a big move for 
PEP, which is not known for being interested in Australian radiology 
groups. It is currently leading a number of other reputable busi-
nesses, including EQT, KKR and Affinity Equity Partners.

PEP declined to comment on the matter at this time.
Read full story: dotmed.com/news/53829
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Jurors may be less likely to find physicians liable 
for harm from AI than commonly thought
Posted online January 22, 2021 by Robin Lasky

One reason physicians might be reluc-
tant to utilize artificial intelligence is for 
fear of being found liable by a jury in 
the event that something were to go 
wrong, but new research published in 
the Journal of Nuclear Medicine sug-
gests those concerns may not be as war-
ranted as commonly believed.

“Many such cases would never reach a 
jury, but for one that did, the answer de-
pends on the views and testimony of medi-
cal experts and the decision-making of lay 
juries,” said Kevin Tobia, assistant professor 
of law at the Georgetown University Law 
Center in Washington D.C. said in a state-
ment about his team’s results. “Our study is 
the first to focus on that last aspect, studying 
potential jurors’ attitudes about physicians 
who use AI.”

In this online experimental research study, 
hypotheticals were provided to a U.S. rep-
resentative sample of 2,000 adults, which 
involved a physician choosing to follow or 
disregard a drug dosage recommendation 
provided by an AI system. In each scenario, 
the physician’s decision resulted in harm to 
the patient.

Participants were then asked for their 
opinion about whether the medical decision 
in each case was one that could have been 
made by “most physicians” or “a reasonable 
physician” faced with similar circumstances. 
Participant responses were used to measure 
whether they were more or less inclined to 
determine that the physician’s conduct fell 
within or outside of Standard Care — the 
legal basis for medical malpractice liability. 
Scenarios varied as to whether the physician 
chose to adopt or disregard standard versus 
nonstandard care advice from the AI.

Based on participant responses, the re-
searchers concluded that when AI recom-
mends advice that is in line with standard 
care a physician can reduce their exposure 
to liability by accepting it, but that reject-
ing nonstandard care advice from an AI in 

favor of a decision based on standard care, 
does not provide a physician with a similar 
advantage.

“These results suggest that, at least with 
respect to potential jurors and lay under-
standing, the use of AI might be closer to the 
standard of care than we might think,” the 
authors observed in an invited perspective in 

JNM. “Following the advice of AI already re-
duces the risk of liability for injury that results 
from deviations from the standard of care. 
The contrary is not yet true though: deviat-
ing from nonstandard AI recommendations 
is not yet viewed as subjecting a physician to 
liability on its own.”
Read full story: dotmed.com/news/53759
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Over 80% drop in SPECT-MPI had no impact on 
rate of abnormal findings
Posted online January 18, 2021 by John R. Fischer

The University of Alabama Medical 
Center performed over 80% less SPECT 
myocardial perfusion imaging at the 
peak of the pandemic.

A retrospective study, however, per-
formed by researchers at the University of 
Alabama at Birmingham found that the de-
crease did not create any shift in the rate of 
abnormal SPECT-MPI findings.

“We hypothesized that due to the highly 
restricted availability of testing, only high-
yield patients will undergo SPECT-MPI, 
while those expected to be normal would 
be delayed,” the authors wrote. “However, 
we did not find any statistically or clinically 
significant increase in the rate of abnormal 
SPECT-MPI or that of myocardial ischemia 
during this period.”

Exams like SPECT-MPI were postponed in 
accordance with guidelines issued by both 
the American Society of Nuclear Cardiology 
and the Society of Nuclear Medicine and 
Molecular Imaging during the pandemic, 
leading to significant restrictions.

Comparing the results of 210 patients 
who underwent SPECT-MPI in March and 
April 2020 to those of 1,106 who underwent 
the exam around the same time in 2019, the 
researchers found SPECT-MPI volumes at the 
hospital fell from 553 per month to 105, a 
decrease of 81%. The proportion of abnor-
mal results, however, only dipped from 31% 
at the baseline to 27% at the peak.

Virtual and face-to-face visits among 
those referred had no impact on the likeli-
hood of an abnormal result. Patients referred 

by cardiologists, however, were twice as likely 
to have an abnormal result than other provid-
er service referrals, at a rate of 40% to 20%.

“Significantly more studies were per-
formed for symptom evaluation, and [fewer] 
studies were done for preoperative evalu-
ation, which corresponded to a change in 
the referral pattern favoring studies referred 
by cardiology and primary care or internal 
medicine versus transplant services,” wrote 
the authors.

The authors conclude that it “remains 
difficult to predict which patients will have 
abnormal SPECT-MPI even when providers 
and stress laboratories are forced to priori-
tize the performance of studies to high-yield 
patients.”
Read full story: dotmed.com/news/53684

Fujifilm offers discounted 
pricing for endoscopes to 
Vizient members
Posted online February 09, 2021 by John R. Fischer

Fujifilm Medical Systems USA is now offering its entire portfolio of en-
doscopy and endosurgery solutions at reduced pricing to members of 
healthcare performance improvement company Vizient.

“All of our robust solutions for Core GI, Endoscopic Ultrasound (EUS), 
Endoscopic Retrograde Cholangiopancreatography (ERCP), Endoscopic 
Submucosal Dissection (ESD), Double Balloon Endoscopy (DBE), Pulmo-
nary, and Endosurgery are now available to Vizient members through 
this agreement,” Taisuke Fujita, general manager - endoscopy, FUJIFILM 
Medical Systems U.S.A., Inc., told HCB News.

The two signed the agreement in December, which includes the 
company’s next-generation ELUXEO endoscopic video imaging system 
and its ultrasound video bronchoscope. Eluxeo earned Fujifilm an Inno-
vative Technology designation in May and comes with 4-LED multi-light 
technology for enhanced image clarity and visualization in Full HD. It 
combines White Light Imaging with Blue Light Imaging and Linked 
Color Imaging, the latter of which can be used to distinguish anatomical 
features of tissue, fat, and vessels to more accurately determine where 
to make incisions. The company’s 700 Series ELUXEO colonoscopes and 
gastroscopes are also included.
Read full story: dotmed.com/news/53922

MR-guided prostate biop-
sies may meet or exceed 
standard methods: study
Posted online February 10, 2021 by Robin Lasky

In a Phase III clinical trial, the use of MR for targeted 
biopsies of the prostate was found to be at least as ef-
fective in detecting cancerous growths as the standard 
ultrasound-guided transrectal approach, while offering 
a number of other advantages.

This study followed 453 patients of Canadian academic 
cancer centers who either had the benefit of MR prior to 
performing a biopsy or otherwise underwent the standard 
method of obtaining 12 prostate core samples aided by an 
ultrasound guided probe. Analysis of the results revealed 
that 5% more clinically significant prostate cancers were 
detected in the group that had the benefit of an MR prior to 
a targeted biopsy.

“My colleagues and I are thrilled about these results that 
show, without a doubt, that imaging and targeted biopsies 
are the future of prostate cancer diagnosis,” said lead author, 
Dr. Laurence Klotz, in a statement. “We can catch more of the 
cancers we should be treating, avoid unnecessary treatment at 
the same time and improve the quality of life for our patients.”
Read full story: dotmed.com/news/53929
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Spectrum Dynamics to proceed with lawsuit 
against GE over VERITON SPECT/CT
Posted online February 02, 2021 by John R. Fischer

Spectrum Dynamics has gotten the 
green light for a jury trial to proceed 
in its case against GE Healthcare for al-
leged misappropriation of trade secrets.

GE stands accused of stealing trade se-
crets and ideas about Spectrum Dynamics’ 
VERITON, the first multipurpose, 12-detector 
SPECT system designed to provide 360-de-
gree, full-body contour scanning to produce 
3D coronary, bone and neuro images, and its 
VERITON-CT hybrid SPECT-CT system.

The scanner facilitates broad-based 
transition from analog to digital within the 
SPECT imaging equipment market. This abil-
ity is expected to help hospitals and health-
care systems improve patient clinical out-
comes and reduce their expenses.

“By stealing Spectrum Dynamics’ in-

ventions, GE avoided years of its own R&D 
efforts and considerable expense in an ef-
fort to hasten the development of its own 
directly competing device,” Michael Joos, 
president and CEO of Spectrum Dynamics, 
said in a statement when the suit was first 
filed. “GE sought a shortcut to a technology 
that its own engineers were unable to devel-
op. GE had no right to patent and produce 
technology it stole, and should be prevented 
from going to market with it.”

Spectrum Dynamics claims that GE filed 
patents related to the technology and design 
of VERITON prior to its development and 
launch in June 2018. It says that in doing so 
GE created unfair competition, and is seek-
ing to correct the label of “inventorship” on 
GE’s patents, which it says claim Spectrum 

Dynamics’ inventions. It also is requesting 
monetary damages and both preliminary 
and permanent injunctive relief to prevent 
GE from continuing to develop, commercial-
ize and use these trade secrets and ideas for 
any other purpose.

The lawsuit was filed in December 
2018 in the U.S. District Court for the South-
ern District of New York. GE told HCB News 
at the time that it "observes and respects 
intellectual property rights, and denies these 
allegations."

GE has twice filed to dismiss the lawsuit 
and failed both times.

A Status Conference has been set in Au-
gust to schedule a trial date.
Read full story: dotmed.com/news/53861

Imaging and ventilator sales 
drive Q4 profits for GE 
Healthcare
Posted online January 29, 2021 by John R. Fischer

GE Healthcare racked up $4.8 billion in the fourth quarter 
of 2020, a 15% dive from its revenue in Q4 2019.

The company saw revenues fall 10% for the full year and 
attributed the decline to the absence of its BioPharma business, 
which it sold for $21.4 billion in March 2020. Sales of ventilators 
during the COVID-19 pandemic and imaging solutions, however, 
drove profits up 27%, with healthcare revenue growing 6%. GE’s 
healthcare systems business was up 1%, excluding BioPharma.

“Systems was up 1% organically with strength in Europe and 
China, and Pharmaceutical Diagnostics was down 1% organi-
cally. Revenues of $4.8 billion were down 11% reported and up 
6% organically, primarily driven by growth in Life Care Solutions, 
including strong delivery of Carescape R860 ventilators as well 
as Imaging and Ultrasound volumes,” said the company in its 
quarterly report.

GE Healthcare earned over $18 billion for the full year and a 
segment profit of more than $3 billion for 2020, which was 18% 
lower than the $3.7 billion it took home in 2019.
Read full story: dotmed.com/news/53815

Volpara acquires CRA Health 
for $22 million
Posted online February 03, 2021 by John R. Fischer

Breast care software company Volpara Health has acquired 
CRA Health, a breast cancer risk assessment company for 
$22 million.

Volpara has paid $18 million upfront for all outstanding equity 
of CRA, which is a spinoff from Massachusetts General Hospital 
— a Harvard Medical School teaching hospital. It will pay another 
$4 million upon reaching key performance targets over the next 
18 months.

“CRA is a leading provider of risk assessment tools within major 
EHR systems and has integrations already established with the main 
genetics companies. CRA brings world-class knowledge about risk 
and genetics. CRA will accelerate us on our mission to save families 
from cancer by preventing advanced stage breast cancer,” said Dr. 
Ralph Highnam, Group CEO of Volpara, in a statement.

The integration of CRA’s cloud-based software with EHR sys-
tems enables it to gather and share patient information, including 
a patient’s breast density. It also returns the risk of breast cancer 
along with appropriate recommendations, including whether ad-
ditional imaging or genetic testing is needed, based on established 
guidelines. In addition, it has electronic interfaces established with 
all major genetics companies.
Read full story: dotmed.com/news/53879
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Breaking down the challenges of justification for 
medical imaging exams
Posted online January 26, 2021 by John R. Fischer

Justification for an imaging exam, and 
the radiation exposure that comes with 
it, is a fundamental principle behind ev-
ery patient scan. And yet, by some esti-
mates, anywhere between 20% to 50% of 
radiology exams are likely to be inappropri-
ate and provide little to no clinical benefit.

Researchers from the European Society 
of Radiology reviewed some of the chal-
lenges of justification in a paper.

Patients may not understand the effects 
and risks of radiation. Many often put their 
desire for imaging to be performed over con-
cerns of radiation exposure, except when it 
comes to children. 

High equipment costs make imaging 
services expensive. Without enough fund-
ing, radiology practices are unable to meet 

increased demand for greater numbers and 
more complex imaging. 

Safety culture in radiology should allow 
for staff to challenge a practice if it may not 
be in the best interest of the patient or them. 
Protocols for conflict review and resolution 
should also be developed. 

While justification is used to determine 
appropriate radiation exposure, it does not 
take completely into account how radia-
tion is delivered in healthcare. Justification 
in diagnostic imaging is often part of a pre-
defined healthcare pathway that includes 
an initial assessment and periodic follow-
up imaging. 

One solution could be imaging referral 
guidelines based on local clinical and radio-
logical practice, which can help referring cli-

nicians better understand and communicate 
to patients when imaging is necessary and 
when it is not. 

“While there is evidence of improvement 
in European countries, it is essential that com-
placency does not reverse this trend. Justifica-
tion is central to the goal of ensuring patient 
safety and appropriate care while simultane-
ously achieving better use of imaging facilities, 
better use of radiologists’ and radiographers’ 
knowledge and skills within these facilities, 
and better integration of imaging into the 
wider provision of healthcare at local and na-
tional levels,” wrote the authors.

The findings were published in the Euro-
pean Society of Radiology’s journal, Insights 
into Imaging.
Read full story: dotmed.com/news/53770

Mount Sinai to launch 
mobile MR unit for prostate 
cancer screenings
Posted online February 15, 2021 by John R. Fischer

The Milton and Caroll Petrie Department of Urology at 
Mount Sinai Health System is launching a mobile MR 
unit to provide prostate cancer screenings to the black 
community.

A $3.8 million donation from philanthropist Robert F. 
Smith will go toward the development of the Robert F. Smith 
Mobile MRI Unit, which will be dispatched to highly concen-
trated black communities in New York City starting at the end 
of this summer. The focus on black men stems from the fact 
that they are more likely to develop the disease and more than 
twice as likely to die from it.

“The challenges are multifold. We have to handle, first 
of all, trust, then we have to handle access, then education 
and then ease-in getting someone who doesn’t have much 
time to take off from work to come in and get tested. We are 
trying to simplify all of that into one unified approach,” Dr. 
Ash Tewari, chair of urology at Mount Sinai, told HCB News.

Mount Sinai is currently consulting with MR vendors for 
the unit.
Read full story: dotmed.com/news/53964

Boston Scientific to acquire 
Preventice Solutions for up to 
$1.2 billion total
Posted online January 26, 2021 by Gus Iversen

Boston Scientific has entered a definitive agreement to acquire 
Preventice Solutions Inc., a privately-held company offering mobile 
cardiac health solutions and services, ranging from ambulatory 
cardiac monitors — including short and long-term Holter monitors 
— to cardiac event monitors and mobile cardiac telemetry.

The transaction consists of an upfront cash payment of $925 million, 
and up to an additional $300 million in a potential commercial milestone 
payment.

Boston Scientific has been an investor in Preventice since 2015 and 
currently holds an equity stake of approximately 22%, which is expected 
to result in a net payment of approximately $720 million upon closing 
and a milestone payment of up to approximately $230 million. Preventice 
recorded net sales of $158 million in 2020 — a 30 percent growth rate 
from the previous year.

The Preventice product portfolio includes the BodyGuardian family of 
remote, wearable cardiac monitors for adult and pediatric patients. 

Founded in 2007, Preventice Solutions is based in Minneapolis, with 
offices in Houston and Rochester, Minnesota.

The acquisition is projected to close by mid-2021.
Read full story: dotmed.com/news/53793
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Parexel separates Informatics and Medical Imaging 
business
Posted online January 14, 2021 by John R. Fischer

Parexel, which provides regulatory, clini-
cal and consulting services to life science 
and biopharmaceutical companies, has 
completed the separation of its Parexel 
Informatics and Medical Imaging business.

Parexel Informatics will henceforth be 
known as Calyx.

“The separation enables the Parexel corpo-
rate business to strengthen our focus on our 
core offering — delivery of innovative clini-
cal development solutions that reinforce our 
patients-first focus and advance world health 
— all the while providing Calyx the oppor-
tunity to prioritize investments in technology 
development, customer delivery and customer 
relationships,” Jamie Macdonald, chief execu-
tive officer of Parexel, told HCB News.

The move also better positions both orga-
nizations to experience continued long-term 

growth, according to Macdonald. Calyx will 
be privately owned by the same group that 
has owned Parexel since 2017. Chief execu-
tive officer Gavin Nichols will head Calyx, 
which will be headquartered in Nottingham 
in the U.K. and in Durham, North Carolina. 
The organization will employ approximately 
2,300 employees.

Parexel will be a large customer of Calyx’s 
Medical Imaging, Clinical Trial Management 
Systems, Electronic Data Capture, Interactive 
Response Technology and Regulatory Infor-
mation Management solutions.

The company previously launched a 
solution in 2017 called ClinPhone RTSM, 
a mobile app designed to enhance clinical 
trial supply management processes, increase 
patient safety, and improve the chain of cus-
tody record for clinical supplies.

This past December it joined the Decen-
tralized Trials & Research Alliance (DTRA), a 
new alliance of 50 life sciences and health-
care organizations focused on expanding 
access to clinical trials by advancing poli-
cies, research practices and digital-health 
technologies in decentralized clinical trials 
(DCTs). Having conducted its first virtual 
trial in 2011, it adapted traditional trials to 
DCT and hybrid models when the pandemic 
arose to ensure clinical trials continued.

In keeping with its patient-first approach, 
the company also hired Clare Grace this month 
as the company’s first chief patient officer. In 
a statement at the time, Dr. Sy Pretorius, chief 
medical and scientific officer at Parexel praised 
Grace’s track record for delivering innovative 
patient and site engagement programs.
Read full story: dotmed.com/news/53641

Hyperfine raises $90 million 
in Series D funding for Swoop 
portable MR platform
Posted online February 15, 2021 by John R. Fischer

Hyperfine Research racked up $90 million in an oversub-
scribed Series D financing round that will go toward the com-
mercialization of its Swoop portable MR imaging platform.

Swoop boasts wheels that can transport it to a patient’s bedside, 
where it can be plugged in and controlled with an Apple iPad to im-
age the internal structure of the head and produce scans in minutes.

“We refuse to accept barriers to accessible, equitable care, and we 
intend to make the previously impossible both possible and affordable 
by delivering MR imaging to the patient, wherever that patient is,” said 
Hyperfine founder Dr. Jonathan Rothberg in a statement.

The $90 million will help enhance U.S. commercialization efforts 
for the platform as well as support the company’s plans to launch 
it in multiple countries. It will also support further regulatory clear-
ances, fast-track continued AI and deep learning developments for 
imaging accessibility, and help Hyperfine work with physicians to 
identify new use cases.

The Swoop portable MR platform scored FDA clearance in 2020 and 
is meant to be a complementary system to conventional, fixed MRs.
Read full story: dotmed.com/news/53975

No-show rate hit 55% in 
medical imaging during the 
peak of pandemic
Posted online February 11, 2021 by John R. Fischer

No-shows for imaging soared 55% in the past year, according 
to a new study out of Mount Sinai Health System.

Clinicians at the New York City hospital chalked the trend up to 
social distancing measures and say it is in line with an 85% drop in 
total outpatient imaging volumes observed at their facility around 
the same time. They add that while no-show rates have stabilized, 
volume is still recovering.

“Presumably, the general public may have been hesitant to visit 
healthcare facilities for fear of exposure; and a self-imposed ‘social 
distancing’ with respect to healthcare facilities contributed to the 
increased no-show rate,” wrote first authors Dr. Amish Doshi and 
Dr. Shingo Kihira, of the Icahn School of Medicine in Mount Sinai’s 
department of diagnostic, molecular and interventional radiology.

Doshi, Kihira and their colleagues assessed data from six Sinai out-
patient imaging facilities in Manhattan, Queens and Brooklyn between 
January and July 2020. They broke down no-show rates by modality, 
but excluded interventional radiology from their retrospective analysis.

The findings were published in Clinical Imaging.
Read full story: dotmed.com/news/53924
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Mobile stroke units improve survival rate for 
German hospital
Posted online February 16, 2021 by John R. Fischer

Deploying mobile stroke units may give 
patients a greater likelihood of surviv-
ing and avoiding long-term disability.

That’s according to a new study out of 
university hospital Charité – Universitäts-
medizin Berlin in Germany which, for the 
first time, has been able to link mobile stroke 
units to improved clinical outcomes.

“Apart from normal ambulance stuff, 
STEMOs are equipped with a CT scan-
ner and point-of-care laboratory. They are 
staffed with a neurologist trained in emer-
gency medicine, a radiology technician and 
a paramedic. This enables the STEMO crew 
to complete a stroke workup directly after 
arrival at the scene and start thrombolysis 
before transport to hospital,” professor Dr. 
Heinrich Audebert, of the Center for Stroke 

Research Berlin (CSB) and Charité’s depart-
ment of neurology and experimental neurol-
ogy, told HCB News.

Audebert led the team that introduced 
the mobile units, known as STEMOs (Stroke-
Einsatz-Mobile), to the streets of Berlin, with 
the first one launched in February 2011 
in conjunction with the Berlin Fire Depart-
ment and MEYTEC GmbH. Years of research 
showed STEMO-based stroke treatment to 
be safe and that it reduced time to treat-
ment, which is crucial, as every minute 
counts after a stroke.

Known as the B_PROUD study, the evalu-
ation looked at stroke emergencies in Ber-
lin from between February 2017 and May 
2019. If available within the relevant area, 
a STEMO was dispatched at the same time 

as the conventional ambulance to allow the 
patient to be treated before they arrived at 
the hospital. If no STEMO was available, only 
a conventional ambulance was dispatched.

“We love that this will convince many 
people that we shouldn’t wait until patients 
arrive at hospital,” said Audebert. “There 
may be different ways to shorten delays to 
treatment, but MSU are obviously very ef-
fective. There are still additional data to be 
analyzed, including a cost-effectiveness anal-
ysis. With the strong effects, we are carefully 
optimistic to see convincing results in this 
analysis as well.”

The Berlin Fire Department currently op-
erates three STEMO vehicles.
Read full story: dotmed.com/news/53976

SmartBreast acquires MBI 
scanner assets of GE Health-
care, partners with FITI
Posted online February 10, 2021 by John R. Fischer

SmartBreast Corporation has acquired the Molecular Breast 
Imaging (MBI) assets of GE Healthcare, including designs 
for its MBI scanner, which it plans to manufacture with help 
from FoxSemicon Integrated Technologies (FITI).

Using a radiotracer and special camera, MBI is more efficient 
than mammography in identifying tumors in dense breast tissue, 
making it a potentially valuable tool for detecting breast cancer 
early in women with dense breast tissue. The acquisition is expected 
to make SmartBreast the largest global player in secondary screen-
ing and diagnostics for women with dense breasts, according to 
CEO James Hugg.

“Taken from a perspective that cancer is up to five times more 
frequent in DB, and that 40% of Western and 70% of Asian wom-
en have DB, plus that conventional mammography misses over 
50% of cancers in DB, it becomes apparent that there is a need 
for secondary imaging modalities to clarify DB that is reported in a 
mammographic study,” Hugg told HCB News.

SmartBreast plans to rebrand the scanner as the EVE CLEAR 
SCAN e750.
Read full story: dotmed.com/news/53935

Fujifilm partners with 
Candelis to enhance image 
management
Posted online February 17, 2021 by John R. Fischer

Fujifilm Medical Systems USA has announced that it will be 
integrating Candelis’ technologies with its ASPIRE Cristalle 
3D mammography system and Persona CT.

The addition of the Candelis’ ImageGrid suite of products, in-
cluding ImageGrid, ImageGrid Mini, and ImageGrid Plus, is ex-
pected to enhance image workflow, management and storage 
capabilities for radiologists working in women’s healthcare and CT.

“On top of a busy workload, the issue of error in radiology has 
been recognized for many years. Radiologists and medical imag-
ing facilities need technology that ensures data sets of all sizes are 
reading properly, are able to seamlessly transfer data sets, and offer 
great connectivity. By having imaging transfer solutions, radiologists 
can overcome common productivity challenges and easily read data 
sets in a remote setting,” Rick Banner, senior director of marketing 
with Fujifilm Medical Systems USA Inc., told HCB News.

The partnership is expected to improve data management for 
Fujifilm’s customers who utilize 3D imaging like digital breast to-
mosynthesis (DBT) mammography, regardless of how old their 
mammography and CT solutions are.
Read full story: dotmed.com/news/53999
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Deep learning models superior to machine learning 
at brain imaging analysis
Posted online January 18, 2021 by John R. Fischer

Deep learning models may be capable 
of extracting more insights to create 
better representations of the brain than 
standard machine learning models.

That’s what researchers at Georgia State 
University say, and chalk it up to its superior 
ability to determine patterns and distinguish 
features from large amounts of data within 
complex brain imaging, and to continue learn-
ing on their own from data they analyze.

“Deep learning is more likely to replace 
many other methods in recognition tasks 
from large inputs, such as tomographies and 
other radiological measurements. Especially 
in the areas where a large quantity of histori-
cal data are already available but compact 
and precise biomarkers are not fully under-

stood, and we have to rely on highly trained 
human experts and their judgement,” lead 
author Anees Abrol, research scientist at the 
Center for Translational Research in Neu-
roimaging and Data Science (TReNDS) and 
co-author Sergey Plis, associate professor of 
computer science and director of machine 
learning at TReNDS at Georgia State Univer-
sity, told HCB News.

These findings contrast with skeptics who 
have found little difference between deep 
learning and standard machine learning 
when assessing brain images. Abrol says such 
comparisons are marred by their use of pre-
processed data, as this eliminates the main 
feature of deep learning, its ability to learn 
from data with little to no preprocessing.

The researchers applied representative 
models of both technologies to sample siz-
es from 100 to 10,000. They found that if 
trained properly, all deep-learning approach-
es have the potential to generate superior 
representations of the human brain. The 
reason for this can be explained through re-
verse analysis, which shows that the models 
continue to learn how to identify significant 
brain biomarkers from the data they process.

While acknowledging that training deep 
learning models requires large amounts of 
information, they also assert that such train-
ing enables the technology to assess reams 
of complex data just as effectively as when it 
answers simple questions.
Read full story: dotmed.com/news/53685

Mercy Hospital and Medical 
Center files for bankruptcy
Posted online February 16, 2021 by John R. Fischer

Mercy Hospital and Medical Center in Chicago has 
filed for bankruptcy after its closure was denied by 
Illinois state.

Chicago’s oldest chartered hospital filed for Chapter 11 
bankruptcy protection Wednesday in U.S. Bankruptcy Court 
for the Northern District of Illinois. The decision is seen as a 
step toward its goal of shutting its doors completely by May 
31, reported the Chicago Tribune.

“By pulling this lever it again shows us that they do not want 
to provide healthcare to the South Side of Chicago,” said Rep. 
Lamont Robinson, D-Chicago, whose district includes Mercy.

The intent to close was made public by Mercy’s parent com-
pany, Trinity Health, in July, after a planned $1.1 billion merger 
between it, Advocate Trinity Hospital in Calumet Heights, 
South Shore Hospital in South Chicago and St. Bernard Hospi-
tal in Englewood failed.

The news angered some members of the community who 
said it would hurt healthcare access and local businesses, with 
some searching for a buyer to save the hospital. Many are 
also concerned because the hospital serves a large number of 
patients on Medicaid.
Read full story: dotmed.com/news/53979

Philips to acquire Capsule 
Technologies for $635 million
Posted online January 19, 2021 by John R. Fischer

Royal Philips is offering a cash consideration of $635 million to ac-
quire Capsule Technologies from investment firm Francisco Partners.

The acquisition would expand the long-term partnership between 
Philips and Capsule, with the latter becoming part of Philips’ Connected 
Care segment.

“Through the acquisition of Capsule Technologies, we will add ad-
ditional, essential, real-time patient data to further enhance patient 
monitoring and management, improve collaboration and streamline 
workflows,” Steve Klink, head of the global press office and industry 
analyst relations for Philips, told HCB News.

Among Capsule’s offerings is its Medical Device Information Platform, 
which comprises device integration, vital signs monitoring and clinical sur-
veillance services. It is designed to connect almost all existing medical de-
vices and EMRs in hospitals through a vendor-neutral system and captures 
streaming clinical data for actionable insight into patient management.

Connected through Philips’ vendor-neutral cloud-based HealthSuite 
digital platform, the solution is expected to scale its patient care man-
agement solutions for all care settings in the hospital and boost remote 
patient care. It also would expand Philips’ current portfolio, which already 
includes real-time patient monitoring, therapeutic devices, telehealth, 
informatics and interoperability solutions.
Read full story: dotmed.com/news/53700
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Siemens inks $170 million partnership with 
Manchester University NHS Foundation Trust in UK
Posted online February 01, 2021 by by Gus Iversen

Siemens Healthineers has entered a 
15-year partnership with Manchester 
University NHS Foundation Trust (MFT) 
in the U.K. worth approximately EUR 
140 million ($170 million USD). The deal 
includes the planning, installation, and main-
tenance of 222 pieces of critical medical 
equipment, with approximately 350 planned 
installations over the life of the contract.

A dedicated on-site team will oversee 
equipment maintenance and provide MFT 
with a single point of contact for all tech-
nology-related matters. The partnership also 
includes a training program for users in the 
imaging pathway.

“This is so much more than a simple 
contract. It’s a 15-year Value Partnership, 
a relationship enabling us to provide the 

very best in care delivery for the people of 
Greater Manchester,” said Catherine Walsh, 
divisional director of imaging for MFT, in a 
statement. “Demand for our imaging ser-
vices is increasing by 5 to 10% every year, yet 
we’ve had to reduce our throughput to deal 
safely with COVID-19. This new relationship 
gives us the confidence that we’ll be able to 
continue to invest in the latest technology 
with the flexibility to adapt it to our needs, 
now and into the future. All associated fac-
tors such as maintenance and budgeting are 
taken care of.”

The collaboration with MFT is a “Value 
Partnership”, which Siemens calls, “a long-
term relationship that enables healthcare 
providers to optimize operations, expand 
capabilities and advance innovation” by 

drawing on the company’s entire enterprise 
services portfolio to add value beyond equip-
ment.

“We are pleased to enter this major part-
nership with MFT to support the transforma-
tion of care and drive modernization and dig-
italization of medical technology across their 
hospitals, directly benefitting patients in the 
Greater Manchester area”, said Bernd Ohne-
sorge, president Europe, Middle East and 
Africa at Siemens Healthineers. “This Value 
Partnership represents one of the largest and 
broadest in scope that Siemens Healthineers 
has, up to now, engaged in Europe. It will 
also serve as an example of how innovative 
partnership solutions can transform care de-
livery for healthcare providers globally”.
Read full story: dotmed.com/news/53845

Radiology patient takes 
Cleveland Clinic to court 
over billing practices
Posted online January 20, 2021 by John R. Fischer

A class action lawsuit accusing the Cleveland Clinic of dis-
honest billing practices for radiological services will be 
tried in court after a judge denied the institution’s attempt 
to dismiss it.

Filed by Amanda van Brakle, the suit alleges that the Cleve-
land Clinic violated the Ohio Consumer Sales Practice Act by 
committing “unfair” and “misleading” billing practices that 
caused confusion and stress that financially hurt patients, accord-
ing to the Daily Legal Press. 

Van Brakle underwent imaging services at a Cleveland Clinic 
facility in August 2018 and paid $25 for the exam while there. 
She paid partial payments of $288 over time for the radiological 
exam, only for these payments to be used to pay off other services 
instead, according to the suit. A debt collector later provided what 
Brakle called an “inflated” balance sheet for her imaging study.

Cleveland Clinic made five arguments for why the case should 
be dismissed, the main one being that the transaction was not 
defined under the law as a consumer transaction. 

A hearing for the case is scheduled for later this month.
Read full story: dotmed.com/news/53730

GE Healthcare lays off 140 
employees following decreased 
demand for ventilators
Posted online January 27, 2021 by John R. Fischer

GE Healthcare has laid off 140 employees in the last month due 
to drops in demand for ventilators and anesthesia machines 
that achieved worldwide popularity among providers during 
the first months of the COVID-19 pandemic.

The company fired more than 90 employees Friday in a second 
round of layoffs, having previously fired close to 50 in December, re-
ported ABC News affiliate, WKOW 27. A GE spokesperson confirmed 
that some of the employees let go were among those hired between 
April and June to help manage the spike in requests for ventilators by 
providers worldwide.

“In response to lower ongoing demand, we are making adjust-
ments that impact a portion of the additional employees hired last 
year. This decision does not reflect on the performance or dedication 
of the impacted employees. We will work with them to help find 
other opportunities within the company, and we remain committed 
to Madison and the state of Wisconsin, where we employ thousands 
of people across the state,” said Hannah Huntley, director of external 
communications for GE Healthcare, in a statement.
Read full story: dotmed.com/news/53797
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Devices with FDA emergency use authorization top 
ECRI’s list of health tech hazards
Posted online February 01, 2021 by John R. Fischer

Management of medical devices ap-
proved under the FDA’s Emergency Use 
Authorization (EUA) label during CO-
VID-19 topped ECRI’s 2021 Top 10 Health 
Technology Hazards report.

EUA solutions are previously unapproved 
medical devices that the FDA allows for use 
in emergencies. The complexity involved 
with managing these devices requires hos-
pitals to watch for safety and performance 
issues, monitor their authorization status 
daily and be aware of what to do with these 
solutions when their EUAs end.

“Failing to do so could create safety risks 
for patients and liability risks for the hospi-
tal,” adds Schabacker, because once the 
EUA designation ends, the legal protections 

that support the use of EUA devices on new 
patients vanish,” said Dr. Marcus Schaback-
er, president and chief executive officer of 
ECRI, in a statement. He adds that ECRI is 
“concerned that hospitals might not have 
adequate processes in place to deal with this 
complex challenge.”

The pandemic has led the FDA to issue 
emergency use authorization for a number 
of solutions, including left-sided Impella heart 
pumps for COVID-19 patients undergoing 
extracorporeal membrane oxygenation treat-
ment; Ortho Clinical Diagnostics’ antibody 
test; and G Medical Innovations Holdings’ Vi-
tal Signs Monitoring System ECG Patch

EUA is a lower standard for evaluating 
the safety and effectiveness of a device com-

pared to the typical FDA approval process. It 
is only designated to solutions that may be 
effective for a specified use and when the 
benefits of the product outweigh the risks. 
It may not, however, be as safe or effective 
as devices approved under the normal FDA 
process and are only authorized for use dur-
ing that EUA period. When the health emer-
gency ends or the FDA revokes the EUA, 
which can happen at any time, the device 
becomes unapproved again and loses any 
legal protections it had as an EUA device.

The pandemic has shifted what ranks as 
top hazards from ECRI’s 2020 list, which in-
cluded surgical staplers, point-of-care ultra-
sound, and general-purpose surgical robots.
Read full story: dotmed.com/news/53830

Mindray opens refurbishment 
program for ultrasounds, moni-
tors and anesthesia machines
Posted online February 08, 2021 by John R. Fischer

Mindray North America has started a refurbishment program for 
patient monitors, anesthesia machines and ultrasound systems.

“As the healthcare industry continues its shift to value-based care, fa-
cilities around the world are seeking new and improved ways to enhance 
patient care and manage costs without sacrificing quality. And with the 
increased pressure being put on healthcare systems due to the pandemic, 
Mindray’s role in the industry’s transformation has never been clearer — 
bringing customers cost-effective solutions that align with their financial 
objectives,” said Wayne Quinn, president of Mindray North America, in 
a statement.

The company’s inReach Product Refurbishment Program is designed 
to provide clinicians, who are limited budget-wise, with access to high-
quality Mindray products at affordable pricing. Each product is certified 
through a 12-point comprehensive refurbishment process by trained 
technicians to ensure they meet Mindray’s standards.

Mindray North America recently launched a new point-of-care ultra-
sound system in October, its ME8 Ultrasound System. The solution is one 
of the lightest and thinnest laptop-based machines in the industry, ac-
cording to the company, and contains advanced software and hardware 
designed to maximize performance in all applications.
Read full story: dotmed.com/news/53901

Philips takes home 
$7.2 billion in sales for 
Q4 2020, with 7% 
comparable sales growth
Posted online January 27, 2021 by John R. Fischer

Strong growth in its diagnostic imaging equipment 
helped earn Philips over $7.2 billion (€6 billion) in Q4 
2020, with 7% comparable sales growth.

The company saw high single-digit growth in sales for 
its diagnostic imaging systems and amassed $2.98 billion 
(€2.458 billion) in sales in its Diagnosis & Treatment division 
altogether. It was hindered by a sales decline in its Personal 
Health section, as well as a mid-single-digit decrease in that of 
its image-guided therapy and ultrasound systems.

“As a result of our stronger performance in the second half 
of the year, following a challenging first half due to the impact 
of COVID-19, our performance was resilient. For the full year 
2020 we delivered 3% comparable sales growth, an adjusted 
EBITA margin of 13.2% and a strong free cash flow of EUR 
1.9 billion. Moreover, driven by 9% comparable order intake 
growth, we continued to gain market share in our healthcare 
businesses, and ended the year with a strong order book,” said 
Frans van Houten, CEO of Royal Philips, in a statement.
Read full story: dotmed.com/news/53804
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Total CT scans dropped 20% in 2020 due to 
COVID-19: IMV report
Posted online January 21, 2021 by John R. Fischer

Total CT procedures dropped by 20% 
in the U.S. between 2019 and 2020 as a 
consequence of the ongoing COVID-19 
pandemic.

Radiology and imaging departments in 
hospitals, associated outpatient locations, 
and independent imaging centers per-
formed 73 million CT exams on fixed scan-
ners in 2020, a significant drop from the 
91.4 million performed in 2019, according 
to IMV Medical Information Division’s 2020 
CT Market Outlook Report.

The decrease was chalked up to 70% 
respondent outpatient cancellations, no-
shows from fear of contracting the virus, 
and stay-at-home guidelines, as well as de-
clines in CT exam volume due to declines 
in related elective procedures. In addition, 

scanning COVID-19 patients led to increased 
shutdown time, with 90% of respondents 
strengthening their disinfection routines and 
spending more time cleaning scanners.

“After each COVID-19 patient, the CT 
scanner is considered down for 1.5-3 hours 
so the entire suite can be cleaned and disin-
fected prior to the next patient. This results 
in going on diversion during this time for 
trauma/stroke patients,” said a respondent.

The survey was conducted in August and 
September 2020, with respondents asked 
how many patient exams they conducted 
in January and April 2020. The estimated 
nationwide monthly patient exam volume in 
January was nearly 6.9 million but declined 
by about 40% to 4.2 million in April. An av-
erage of about 6.1 million were performed 

monthly throughout 2020, which is 45% 
higher than April estimates but lower than 
that of January.

Outpatient exams were hit hardest, drop-
ping from 44% in 2019 to 34% in 2020, 
while emergency patients increased from 
39% to 45%. CT procedures performed on 
inpatients increased from 17% to 21%. An 
estimated 13% of 2020 CT procedures as-
sessed patients for or with COVID-19. Of 
this, 17% were inpatients and emergency 
patients, compared to 6% of outpatients.

One-third of respondents also experienced 
hiring freezes, layoffs and furloughs, or sick 
leave by technologists due to actual illness or 
fear of contracting COVID-19. One quarter 
reduced their operating hours or days open. 
Read full story: dotmed.com/news/53734

ViewRay stock drops 15% 
after Elekta divests
Posted online January 25, 2021 by Gus Iversen

Elekta has sold its entire 7.3% of the outstanding common 
stock (11,501,597 shares) in MR-guided radiation therapy 
market peer, ViewRay.

The shares in ViewRay were purchased in a public offering in 
December 2019 at $3.13 per share and sold on Friday at $4.65 
per share. The proceeds from the sale were approximately $53 
million, resulting in a gain of approximately $17.5 million, which 
will reportedly be booked in Elekta's third quarter 2020/21.

ViewRay, which manufactures the MRIdian linac system, saw its 
stock dive by over 15% on the day, according to The Motley Fool.

The MRIdian combines a 0.35 Tesla MR scanner with a linear 
accelerator-based 6 MV photon beam. Elekta offers its own MR-
guided linear accelerator, called Unity.

In buying the stock, Elekta also signed a memorandum of 
understanding with ViewRay to advance the knowledge and 
application of MR-guided radiation therapy. The agreement in-
volved the use of both companies’ MR-guided linear accelerator 
technologies, and included other initiatives, such as the forma-
tion of a cooperative group to focus on initiatives that could 
include efforts to affect healthcare policy.
Read full story: dotmed.com/news/53787

United Imaging to market and 
sell SyntheticMR’s SyMRI 
Neuro software
Posted online February 12, 2021 by John R. Fischer

United Imaging will now market and sell SyMRI NEURO as part of a 
licensing agreement with MR software developer, SyntheticMR AB.

The software provides multiple contrast images, quantitative data 
and tissue volumes, which include industry-first myelin-correlated vol-
umes, in a single, short MR scan.

“Our partnership with United Imaging enables us to reach more 
healthcare providers to help speed up workflows and deliver robust, 
quantitative data to clinicians,” said Ulrik Harrysson, CEO of Synthet-
icMR AB, in a statement. “United Imaging has a strong position in 
China and a growing global presence.”

SyMRI NEURO can adjust echo time, repetition time, and inversion 
delay after scans to fine-tune images and choose optimal contrast 
to reduce the risk of recalling patients. Automatic segmentation and 
analysis of quantitative data are also available in the advanced package.

SyntheticMR AB has racked up a number of approvals in the last 
few months for its SyMRI technology, including in Saudi Arabia, Thai-
land, and Japan. 

SyMRI NEURO will be sold as an optional software feature on United 
Imaging’s 3T systems in various markets worldwide.
Read full story: dotmed.com/news/53946
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Due to ongoing coronavirus outbreak, all events may be subject to change or cancellationUpcoming Events

The National Proton 
Conference 2021
Location: VIRTUAL
Dates: April 15-16
Years in Existence: 31
Average attendance: 300
Who should attend: Clinicians, Health Care 
Administrators, Clinical Researchers, Health 
Care Providers interested in adding Proton 
Beam Therapy to their cancer program

The Association for Medical 
Imaging Management — AHRA 
Spring Conference 2021
Location: VIRTUAL
Dates: April 4-6
Years in Existence: 14
Average attendance: 200
Who should attend: Medical Imaging Di-
rectors/Administrators, Radiologists, PACS 
Administrators, RadTechs, Coders, Imaging 
Marketing Managers

IDN Summit and Reverse 
Expo - Spring 2021
Location: Omni Orlando Resort at 
ChampionsGate, FL
Dates: April 12-14
Years in Existence: 27
Average attendance: 1200+ (Due to 
COVID restrictions Spring 2021 IDN Summit 
attendance is being limited to 50% normal 
capacity.)
Who should attend: Health System and 
IDN C-Suite Executives, EVPs, VPs, Direc-
tors and Senior Managers of Supply Chain 
and Pharmacy, GPO Executives, suppliers of 
healthcare products and services
 
Society of Interventional 
Radiology
Location: VIRTUAL
Dates: March 20 – 26
Years in Existence: 46
Average attendance: 5,200

Who should attend: Interventional radiol-
ogy physicians, fellows, trainees and related 
health care professionals, such as physician 
assistants, nurse practitioners, radiology 
technicians, radiology and imaging nurses, 
and other physician specialists interested in 
interventional treatments

Health Connect Partners – 
Virtual Spring 2021 Conferences
Location: VIRTUAL
Dates:  March 16 – April 2 (Hospital Supply 
Chain, Hospital OR & Surgical, Hospital & 
Healthcare IT)
February 16 – March 5 (Radiology & Imaging)
Years in Existence: 15
Who should attend: Hospital executives, 
Hospital & Healthcare IT and Radiology 
and Imaging vendors looking to meet 
with industry decision makers in a Reverse 
Expo setting.



 

Hospital Spotlight: Akron Children’s Hospital 
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Akron Children’s Hospital 
Location: Akron Children’s Hospital has two hospital campuses — the 
main campus located in Akron, Ohio, and Akron Children’s Beeghly 
campus located in Boardman, Ohio. Additionally, Akron Children’s has 
regional health centers and over 50 primary and specialty care locations 
throughout Ohio. 
Year founded: 1890
Number of beds: 467
Number of employees: 6,583 employees across the organization
President: Grace Wakulchik, President and Chief Executive Officer

Recent developments:
To address the growing need for behavioral health services for 
children and teens, Akron Children’s Beeghly campus in Board-
man, Ohio, opened a $2.3 million behavioral health center. With 
nine therapy rooms and space for group sessions, it allowed Ak-
ron Children’s to double the number of behavioral health patient 
visits at the Beeghly campus in its first year. 

With its deep commitment to providing more access to the 
highest standard of pediatric healthcare, the hospital has opened 
nine health centers across the region and expanded its mother-
baby care continuum with new neonatal and maternal-fetal 
medicine partnerships with hospitals in Canton and Akron, Ohio.  

For busy parents, Akron Children’s launched the Quick Care 
Online® service and Akron Children’s Anywhere app to connect 
with families via their mobile devices. When minor illnesses arise, 
Akron Children’s Hospital’s Quick Care Online service allows 
families to see a pediatric expert for common childhood health 
issues using their mobile phone, tablet or computer. 

Recognizing that many school-age children do not have a 
primary care provider, Akron Children’s developed school-based 
health centers in two northern Ohio school districts and nine 
school buildings as part of a pilot program. Families can opt into 
the program that will allow them to receive well-child exams and 
evaluations for minor illnesses with a nurse practitioner. School 
health services are now in 191 school buildings in 36 districts 
and 10 counties.
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Noteworthy distinctions:
Akron Children’s Hospital has long been recog-
nized for excellence in terms of clinical care, patient 
safety initiatives, professional services and employ-
ee programs. Highlights of the most important 
quality awards include: 
•  The Joint Commission’s Gold Seal of Approval 

for Hospital, Behavioral Health Care and Home 
Care Accreditation

•  Re-designation as a Magnet hospital by the 
American Nurses Credentialing Center for quality 
patient care, nursing excellence and innovations 
in professional nursing practice 

•  Ranked as one of the best pediatric hospitals by 
U.S. News & World Report

•  Recognition from Forbes magazine as one of 
the Best Employers for Diversity and additional 
recognition as one of America’s Best Employers 
for Women

•  Top ranking in Health IT from HIMSS Analytics for 
earning Stage 7 status for our electronic medical 
record implementation, Stage 7 ambulatory cer-
tification and receiving the HIMSS Davies Award 
of Excellence; Most Wired recognition for excep-
tional IT system integration

•  Patient-Centered Medical Home certification 
for all Akron Children’s Hospital Pediatrics of-
fices and the Locust Pediatric Care Group from 
the National Committee for Quality Assurance 
program

•  Parents magazine recognition as one of the 20 
most innovative children’s hospitals in the U.S. 
for integrating mental health services into its pri-
mary care offices

1.  With two hospital campuses, including this one 
in Boardman, Ohio, Akron Children's is making 
it easier for today's busy families to find the 
high-quality care they need.

2.  Use of bright colors and children's artwork help 
to make Akron Children's spaces more inviting 
to families.

3.  The hospital treats patients up to 21 years of 
age, including student athletes in departments 
like Sports Rehab.

4.  Akron Children's designs all of its spaces 
through the eyes of a child, including the entry 
to its Boardman campus.

5.  One of the staircases at the hospital features 
paintings by local high school students.

6.  Patient receives occupational therapy at  
Akron Children's Hospital (photo taken before 
pandemic).
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Hospital Spotlight

In January, Akron Children’s Hospital 
named Paul Olivier vice president of 
Akron Children’s Hospital Mahoning 
Valley. Healthcare Business News checked 
in with Olivier to learn more about his back-
ground and what attracted him to his cur-
rent position. 

HCB News: Who or what inspired 
you to follow a career in healthcare? 

 Paul Olivier: My parents were both in 
healthcare — my father was a dermatolo-
gist and my mother was a nurse — and they 
both instilled in me a desire to care for oth-
ers. I had entered college to pursue a busi-
ness administration degree, but it was my 
father who suggested I look into hospital 
administration. 

 
HCB News: You recently joined Ak-

ron Children’s Hospital as vice president. 
What professional experiences have led 
you to where you are now? 

PO: I’ve been fortunate to have a va-
riety of work experiences with increasing 
responsibilities in different markets across 
the country. I worked at Children’s National 
Medical Center in Washington, D.C., before 
moving to Ohio. Then I worked in a num-
ber of leadership roles at the Bon Secours 
Mercy Health system. I’ve had over 25 years 
of work experience prior to joining Akron 
Children’s Hospital and I believe for all of us, 
each moment accumulates to prepare us 
for the roles in which we are called to serve. 

HCB News: What attracted you to 
Akron Children’s? 

PO: During my time at Mercy, I became 
familiar with Akron Children’s due to the 
different collaborative projects the two 
companies worked on. I had always been 
impressed with Akron Children’s culture 
and having worked in pediatric healthcare 
previously, I certainly had an affinity for 
that work and those populations we serve. 
As a resident of Boardman, I was so im-
pressed when Akron Children’s made the 
commitment to establishing a hospital in 
the Mahoning Valley. That commitment to 
this area, which has its fair share of health 
challenges, was very inspirational.

 
HCB News: Akron Children’s is a pe-

diatric hospital and you are based at the 
hospital’s Mahoning Valley campus in 
Boardman. Can you describe the demo-
graphics and patient populations you’re 
serving in the community? 

PO: The Mahoning Valley has an interest-
ing dynamic when it comes to its population. 
Over the years, the trend has been more a 
decline of population, except for those over 
age 65. When I moved here 20 years ago, the 
community health indicators were poor and 
our poverty levels were high. These charac-
teristics are not surprising given the economic 
challenges that impacted the area with the 
decline of the steel and manufacturing indus-
tries here. So the population has some signifi-
cant needs when it comes to healthcare. But 

the low cost of living, the strong workforce, 
the location proximity to transportation such 
as highway, rail and air all create tremendous 
opportunity for economic growth in the val-
ley. We are starting to see the results of col-
laborative efforts to improve the economic 
situation, as well as population health. For 
example, the growth of additive manufactur-
ing through the Youngstown Business Incu-
bator, the development of electric trucks and 
batteries in Lordstown, and other innovations 
are creating jobs here and helping position us 
for more growth. In healthcare, it’s amazing 
to see so many health organizations and pub-
lic entities come together around things like 
public safety, nutrition, and infant mortality, 
and the work all parties have done to improve 
community health is having an impact on our 
health indicators. 

 
HCB News: So far, what has surprised 

you or impressed you the most about 
your new workplace? 

PO: I’ve been so impressed with the es-
prit de corps that is very tangible here. The 
board and executive leaders at Akron Chil-
dren’s really have infused our associates with 
a positive energy focused around caring for 
children and young adults. 

 
HCB News: Are there any initiatives 

or special projects you’re planning to 
undertake? 

PO: The organization had several plans 
in the works already when I joined, the most 

Q&A with 
Paul Olivier
Vice President 
Akron Children’s Hospital Mahoning Valley

New leadership meets new challenges

By Sean Ruck
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significant being our facility plan for the 
Boardman campus. There are other initia-
tives around community health and engage-
ment that I’m looking forward to developing 
with my colleagues. 

 
HCB News: How is the hospital expe-

riencing the pandemic? What role is the 
hospital playing? 

PO: Just as the pandemic situation has 
been fluid this past year, Akron Children’s 
has adjusted to meet the needs of our pa-
tients. Like all area hospitals, we participate 
in the emergency response protocols and 
have been running our emergency com-
mand center regularly to deal with the 
challenges of the pandemic. Throughout 
the pandemic, we’ve worked with area 
hospitals to ensure access to healthcare, 
even if that means an influx of COVID-19 
patients. We’ve adjusted our staffing and 
retrained our staff to care for adult patients 
if need be. By doing so, we can help part-
ner hospitals handle overcapacity issues 
related to COVID-19.

 While COVID-19 primarily affects adults, 
it also impacts children, and we’re starting to 
see the effects on their emotional and men-
tal health. Akron Children’s will continue to 
serve as the leader for healthcare for children 
and young adults as we continue to treat 
COVID-19 and whatever variants and side 
effects may arise. 

 
HCB News: Do you see healthcare de-

livery permanently changing in any fun-
damental ways due to the pandemic? 

PO: Yes, in three main areas. The pan-
demic has accelerated the use of tele-
health services and that has improved 
access. Secondly, we have learned a lot 
about the disease and how to combat it, 
and that will lead to further innovations 
to fight other diseases (for example, flu 
incidence is significantly down this year 
due to mask wearing and increased hand 
hygiene). The public’s awareness of the 
role they play in disease transmission has 
been a positive outcome of the pandemic. 
Finally, this past year has shown us where 

we must collaborate, particularly with 
community leaders and legislators, on 
where to improve our response to such 
public health crises. 

 
HCB News: From a wide-angle per-

spective, healthcare continues to push 
away from fee-for-service and toward 
value-based care. Are you seeing those 
efforts manifest in any specific ways? 

PO: Yes, as healthcare providers take on 
more risk for payments in value-based care, 
they are using advancements in data to bet-
ter understand their patients’ needs, as well 
as factors in their social setting (social deter-
minants of health), in order to provide the 
appropriate resources in a timelier manner. 
Care coordination, disease prevention pro-
grams and telehealth are examples of efforts 
to improve health management for patients 
to keep them healthy; and when they need 
services, get them to the appropriate venue. 
The intent is to create more value for the 
care the patient is receiving. 
Share this story: dotmed.com/news/54041 
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Several design aspects are  
utilized at Akron Children’s  
facilities in order to make the  
patient experience a pleasant one 
(photo taken before pandemic).
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Imaging Department Manager

MR safety is impor-
tant for all patients, 
but it carries addi-
tional weight for 
our most vulner-
able. As compared 
to MR safety for all 
patients, MR safety in 

pediatric environments is all the more em-
phasized, in part, because the most promi-
nent MR accident in the United States — an 
accident that occurred 20 years ago this year 
— resulted in the death of a six-year-old boy. 
The weight of such a tragedy is simply that 
much more when the victim is a child.

Not only are public-perception conse-
quences greater, but pediatric patients all 
bring unique and additional risk factors to MR 
imaging. Often children are less able to partici-
pate in their own pre-MR screening for risks or 
contraindications. Pediatric patients often re-
quire sedation or anesthesia in order to toler-
ate exams, and anesthesia both carries its own 
risks and can sometimes obscure native MR 
risks, too. And children with congenital and/or 
serious illnesses may need recurring MR scans 
throughout their developmental years, mean-
ing that the risks are repeated, over and over. 
As a patient population, in several regards, 
children can add risk in MR.

To be clear, MR is a profoundly safe study 
type, and injuries almost never occur be-
cause of malfunctions with the hardware. 
The accidents that do happen, however, are 
almost always because of poor decision-
making at the point of care, and a failure to 
properly respect the real risks and hazards 
that do exist in MR imaging. Said another 
way, MR injuries are almost 100% prevent-
able, so structured best practices and vigi-
lance are the best tools for MR patient safety.

Unlike conventional X-ray-based mo-
dalities that have reams of state regulations, 
standards, and professional responsibility 

programs like “Image Gently” to guide pe-
diatric radiation safety, MR providers are 
largely left to forge their own path for MR 
safety. There have been no formal “MR 
Safely” pledges as there are with the “Image 
Wisely” and “Image Gently” campaigns, 
and little in the way of fixed sets of best 
practices required for MR provider licensure 
or accreditation (despite accreditation en-
tities’ near-universal marketing of “quality 
and safety” as the expected outcome of ac-
creditation). In this regard, Katherine Bushur, 
the Advanced Modality supervisor for Chil-
dren’s Hospital Colorado, acknowledges that 
“MR is behind the curve,” and MR patient 
safety — in general — doesn’t benefit from 
the regulatory, accreditation, or industry 
standards that ionizing radiation safety does.

Pediatric MR providers have emerged as 
one of the best “proving grounds” of MR 
safety best practices. This involves identifying 
effective best practice standards, and then 
a process of adoption and adaptation to 
where the practices and specific workflows 
are integrated. “It’s not copy and paste,” of-
fers Bushur. “Every site is very different, and 
what works for us and what works for an-
other children’s facility might be two entirely 
different processes, depending on what their 
workflows are.”

Bushur’s statements highlight a truth 
about safety practices, in general, and MR 
safety, in particular: they typically need to be 
translated from aspirational standard guid-
ance to practical implementation, and that 
translation process requires thought and care 
to enable consistent and effective outcomes. 
Even beginning with widely respected stan-
dards, such as the ACR Manual on MR Safe-
ty, the “devil is in the details”, and a brilliant 
standard that is poorly integrated will not be 
expected to produce reliable results.

As for why pediatric MR providers are 
willing to put in this additional work (and 

are often regarded as more committed to 
MR safety), Bushur believes, “all patients are 
important, but I feel pediatric patients have 
a special place in people’s hearts and you 
take extra care because you’re not only treat-
ing the patient, but you’re also treating their 
family. It’s not just one little human, it’s the 
whole family that you’re taking care of when 
you take care of that patient.” In short, the 
stakes are higher. Based on reports from her 
techs who also take PRN work in general 
hospitals and imaging centers, “MR safety 
really isn’t taken to the level that we take it 
in the pediatric world.”

For this year, 2021, the anniversary of the 
MR death of Michael Colombini and a year 
dedicated to reflecting on MR safety, little 
could be more appropriate than to emulate 
the care and effort that children’s hospitals 
put into MR safety.

About the author: Tobias Gilk is an architect 
with RAD-Planning, and founded his own 
consulting firm, Gilk Radiology Consultants. 
He is both certified MRSO and MRSE, and 
is a board member and former chair of the 
American Board of Magnetic Resonance 
Safety (ABMRS).
Share this story: dotmed.com/news/54043

When small is big: MR safety 
for pediatric patients
By Tobias Gilk

Selected MR Safety 
Best Practices
Individuals designated for MR safety 
(MRSO, MRMD)

MR safety training for MR personnel

Sufficient qualified MR staffing

Rigorous access controls to MR suite

Thorough patient screening

Patient gowning

“Time Out” process to review patient 
preparation
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Some hospitals have come up with cre-
ative solutions to tackle the shortage of 
biomedical equipment technicians and 
clinical engineers. Jeff Hooper, director of 
biomedical engineering at Children’s National 
Medical Center, decided a few years ago that 
an internship program was going to be his so-
lution, and it has proven to be a successful one.

“The students were very willing because 
the quid pro quo they got out of the pro-
gram for doing PMs all day was that they 
got to be in a hospital, wear a badge and be 
a part of the biomedical engineering depart-
ment,” he remarked at a session titled, Train-
ing Biomedical Engineering Students to Help 
Alleviate the Staffing Shortage, at the AAMI 
Summer Learning Series webinar.

This started when he noticed an un-
tapped market among the 150-plus under-
graduate biomedical engineering-accredited 
universities. These students were searching 
for hands-on experience with medical de-
vices and healthcare technology.

Children’s National has about 3,000 infu-
sion devices and all of them require preven-
tive maintenance. Hooper had his biomedi-
cal supervisor train the interns on how to 
perform PMs and after two to three years, 
the hospital had a very successful PM pro-
gram for its infusion devices. 

“It was the best one I had in my career 
because we had driven students who were 

doing two or three PMs at a time and stag-
gering them,” said Hooper. “That was evi-
dence that these students were willing to 
look at different ways to get things done.”

He added that there was another recall 
around infusion devices on a previous day. 
Fortunately, that isn’t going to impact his 
hospital because the program is so effective 
at managing preventive maintenance.

To take things to the next level, Hooper 
developed a graduate-level class over the 
last two years. This class walks the students 
through the different areas of the hospital 
including the general care areas, emergency 
room, intensive care and operating room, 
and educates them on the equipment that 
is used in each setting.

The class also delves into what health-
care technology management is, different 
regulations that guide the management of 
medical equipment, the tools available to 
manage this medical equipment and the 
roles of different members of the biomedi-
cal engineering team.

Later on in the course, the students are 
given the opportunity to do hands-on work 
with the equipment and watch demos of 
infusion pumps, vital signs monitors, defi-
brillators, CR monitors and ventilators. They 
learn how to change a power cord and plug, 
solder and make various video cables and 
install and troubleshoot a power supply.

“Some of these students are really in-
telligent, and once they get it, they’re so 
proud,” said Hooper.

In the hospital, the students learn how 
a medical equipment repair department 
operates on a daily basis as well as how to 
document work orders and inventory, com-
municate effectively with customers, check 
in and set up equipment, use test equipment 
and tools, and respond to safety events and 
document follow-up for hazards, recalls and 
incidents. They also get the opportunity to 

shadow senior technicians and engineers on 
complicated service calls.

One of the major issues Hooper ran into 
was figuring out how to get his leadership 
to agree to pay for these two extra posi-
tions. Those positions were for a PRN clinical 
engineer and a PRN biomedical equipment 
technician.

He developed a relationship with a third-
party temp agency that his organization 
used for IT temp services. He pointed a few 
qualified people in the direction of the temp 
agency’s local manager and asked that they 
be hired as temp workers for his hospital.

The hospital paid the temp agency for 
their services and the agency paid the em-
ployees a decent fraction of that amount, 
explained Hooper. He used that strategy for 
three to four years.

To date, almost 30 students have already 
been through the internship at Children’s 
National and a few have gone on to work 
for GE Healthcare, Philips Healthcare and the 
FDA. Eight former students currently work at 
the hospital as biomedical equipment tech-
nicians or clinical engineers. 

In Hooper’s 15 years at the hospital, the 
department has evolved from a five-person 
team to a 25-person team. The department 
has also grown to manage new areas, in-
cluding device integration and medical de-
vice cybersecurity.

The next step is to develop relationships 
with neighboring facilities. In Washington, 
D.C., there are about 25 hospital that could 
benefit from this internship approach and 
Hooper is working with peers at MedStar 
Health facilities and the VA in trying to get 
these students placed.

“I’m happy that I had the opportunity to 
create a course and internship,” he conclud-
ed. “It’s really been a double-edged win-win 
for both the students and us.”
Share this story: dotmed.com/news/54042

A creative solution for the 
biomed shortage problem
By Lauren Dubinsky

HTM Perspectives

Jeff Hooper
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Leadership Matters

There are several tried and true leader-
ship behaviors that apply during the 
good times, as well as the tough times. 
It is my belief that leadership is leadership, 
whether in the sun or in the storm, because 
as a leader it is difficult to have a different 
set of behaviors during a crisis and then 
change behaviors when times are calm. 
Leadership should be reliable and demands 
consistency. With that being said, 2020 
into 2021 has been a time like the world 
has never seen, and we are still in the midst 
of it. So, while leadership behaviors must 
stay consistent there is some extra care that 
needs to be applied during unprecedented 
times, such as these.

Here are the leadership behaviors I be-
lieve are most important during time of crisis 
or when times are calm. I will also point out 

the extra care needed when in a crisis that 
helps in navigating these tough times. As 
important as the behaviors are, I believe that 
being consistent is just as important, maybe 
even more important.

Transparency (Honesty)
I like to use the word transparency, as op-
posed to honesty, because shouldn’t we all 
start by being honest? Transparency, like 
honesty, is how we build trust. If your staff/
team does not trust you or know what you 
stand for, it will be very difficult to success-
fully lead though any situation. I would al-
ways let my staff know that I would be as 
transparent with them as possible, without 
getting into protected information. It is es-
pecially important during tough times to 
be open and transparent, as the staff may 

face various uncertainties, and having a 
leader who is willing to share the details 
will instill a sense of teamwork. Leaders 
may also feel unsure and vulnerable at 
times, and having a staff of professionals 
to work with and go through this with is a 
tremendous advantage. A team responds 
to any issue (including COVID-19) when 
they feel informed and truly had a say in 
developing a strategy.

Additionally, it is extremely important 
to be transparent to senior leadership 
about how the department is handling any 
adverse situation. The HTM department 
is a crucial part of the overall healthcare 
delivery system and should be a strong 
voice. That means providing updates and 
progress reports on how the department 
is performing. 

Five keys to great leadership
By Donald Armstrong

While delegating responsibilities 
is an essential skill, 'leading from 
the front' is critical, especially 
during a crisis.
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Direct communication
A large part of being transparent is commu-
nicating with the staff about any changes or 
progress taking place. The best way I have 
found to accomplish this is by having a daily 
huddle to keep everyone informed and on 
the same page. I believe communication 
works best when it is a two-way stream of 
dialog, so asking for ideas from the staff 
on how to solve problems is a great way to 
engage them while evaluating creative and 
“outside the box” solutions. Leaders will ul-
timately have the final say in how the team 
responds, but getting input from all sides is 
an impactful way to resolve a problem. 

Leaders should be approachable and 
available to any staff members who may 
have suggestions or questions about the di-
rection the HTM department is moving in. In 
some cases, an individual may just need to 
talk, and it is time well spent to listen. I have 
always been drawn to leaders that were 
down to earth and willing to listen to my 
concerns or questions. I wanted to be that 
type of leader and really worked to be my 
authentic self when leading or directing the 
team during any situation. Being your true 
self as a leader is tricky but with experience 
and maturity you find your voice and it is a 
much more rewarding experience.

Direct communication is of upmost impor-
tance when it comes to reporting up to senior 
leadership. There is absolutely nothing gained 
by holding back information or skewing the 
information reported. Being transparent will 
build trust and respect within your organiza-
tion as you and your HTM department will be 
looked upon as a group that can be trusted to 
do the right thing during time of crisis. 

It’s also worth noting that if the HTM 
department at your facility is not at critical 

meetings or invited to command centers 
during adverse times, now is the time to get 
that invite. Even if you have to find a creative 
way to get inside the room… It is too impor-
tant to be left out of those meetings.

Leading by example
As I’ve already said, leadership should be 
consistent. Nothing is more confusing to the 
staff than a leader who is invisible or pas-
sive when things are going well then runs 
around like their hair is on fire during a crisis. 
If your leader was acting completely differ-
ent during a time of real crisis and did not 
explain or communicate why the change, 

how would that make you feel about the 
tasks at hand? Urgency or timelines may 
change, but that is much easier to under-
stand if it is communicated in a clear and 
direct way. We all deal with stress differently, 
but having a leader whose behavior is con-
sistent makes the tasks at hand more man-
ageable, whereas stress can make achieving 
goals more difficult. 

I believe leading from the front is a very 
impactful and effective way to lead. While 
delegating is an essential skill that leaders 
must possess, it is always appreciated when 
a leader can work alongside the staff to ac-
complish specific goals. This is most evident 
when the department is in crisis mode; hav-
ing a leader who will roll up their sleeves and 
get to work is essential to the staff feeling 
supported. Leading by example also means 
being able to communicate feelings. Some-
times it is very difficult for a leader to show 
vulnerability, but possessing that quality is 
actually a sign of strength because we’re 
all human and we all need help sometimes. 
If leaders expect staff be honest with them 
then they should do the same in return.

Pay attention to the needs of 
the staff
HTM leaders are responsible for ensuring the 
safety and accuracy of the medical devices 
in the Medical Equipment Maintenance Plan 
(MEMP), and most of them are excellent at that 
facet of their jobs. Oftentimes, it’s the more hu-
man side of the job, taking responsibility for 
staff members and being attentive to their 
needs, that can create challenges. During times 
of adversity, HTM leaders have to be aware of 
how the staff members are doing and check 
on them more often than they normally would. 

With something like COVID-19, staff mem-
bers of the HTM department may be scared 
and/or have family that has been adversely im-
pacted, and leaders must be sensitive in their 
response to that. This isn’t always easy to do 
when we’re also trying to juggle very impor-
tant jobs at the same time. Keep in mind that 
we are all going through this pandemic to-
gether and we all are feeling unsure and scared 
at times. Kindness, directness and empathy go 
a long way when leading through these times. 

Decisiveness
It is an essential part of any leader’s job to 
make clear and decisive decisions. Easier said 
than done. Even In the best of times deci-
sions are tough to make, during adverse 
times it could be much more challenging. 
This calls for gathering information, working 
with trusted colleagues and team members, 
weighing options and making the best deci-
sion you can based on what you know. To 
perseverate on decisions or to change your 
mind from one day to the next will only make 
matters worse. It is appropriate to course-
change when needed, but those changes 
are easily acceptable when communicated 
clearly. Trust your instincts, and your team 
and you will make the best decision you can. 

About the author: 
Donald Armstrong, 
CBET, CHTM is a for-
mer senior manager 
and supervisor for 
HTM who currently 
works for Renovo 
Solutions.
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A team responds to any issue (including COVID-19) 
when they feel informed and truly had a say in  
developing a strategy.
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Cost Containment Corner

Balancing precision and cost 
in RTLS
By Christopher Thompson

Real-time location 
systems (RTLS) have 
been an effective 
tool in the health-
care industry’s bat-
tle against the CO-
VID-19 pandemic, 
enabling a variety 

of use cases that support infection con-
trol and streamline operations. RTLS-en-
abled contact tracing automates the identifi-
cation, tracking, and reporting of interactions 
between individuals that have been iden-
tified as a carrier of SARS-CoV-2 virus and 
non-infected individuals. Contact tracing is 
also used to identify equipment utilized in the 
treatment of patients diagnosed with CO-
VID-19, enabling hospital staff to ensure that 
the equipment is properly cleaned between 
patient use, and aids in the evaluation of risk 
and risk mitigation actions.

The use of RTLS for asset management 
extends beyond ensuring that equipment is 
properly cleaned between patients. It is rou-
tinely used in equipment distribution and uti-
lization, driving a more efficient use of critical 
medical equipment during a time when hos-
pital systems are facing enormous demands. 
Additional RTLS solutions, such as environ-
mental monitoring, have proven essential 
with the introduction of COVID-19 vaccines. 
These sensors ensure that vaccines are stored 
at required temperatures and send automatic 
alerts to staff when they are outside of estab-
lished parameters, reducing product waste 
and the cost of manual documentation.

Recently, a hospital in California needed 
to rapidly distribute over 600 doses of the 
vaccine after its refrigeration failed. Luckily 
the medical center was able to administer 
the vaccines within the 12-hour time limit 
and avoid disposing of its limited resources, 
but this incident highlights the importance 
of being able to closely monitor vaccine 

storage temperatures and receive real-time 
alerts when temperatures fall out of range.

A flexible approach to RTLS
Healthcare organizations seeking to optimize 
patient care by leveraging the benefits of an 
RTLS deployment should focus on balancing 
the cost and precision of location technologies 
with the strategic goals of the organization. The 
foundation to any successful technology imple-
mentation is to start with an assessment of the 
business requirements from internal stakehold-
ers and pair those with the right business tools 
to meet each need. The business tools in this 
case are wireless locating technologies.

Radio-frequency (RF) technologies, such 
as Wi-Fi and Bluetooth low energy (BLE), are 
both low-cost and ubiquitous, making them 
an attractive entry point for adding location 
to technology investments. These wireless 
technologies also use standard protocols al-
lowing for easy adoption and integration 
with other IoT devices.

It is important to note that Wi-Fi and BLE 
signals can pass through physical barriers like 
walls, floors and ceilings, and often maintain 
connectivity between devices in adjacent 
rooms, floors, and buildings. When used for 
RTLS, this means the devices, patients, or staff 
members identified in a room could be in a 
hallway or other location nearby. RF technolo-
gies are an excellent choice for fundamental 
location applications, such as estimating asset 
location in identified zones and supporting 
digital wayfinding using smartphones and 
kiosks. However, if the goal is akin to auto-
mating nurse call cancellation based on a staff 
member’s presence in a room, the technology 
will deliver unreliable results.

When business requirements call for great-
er precision, then the organization should 
consider investments in certainty-based or 
clinical-grade locating solutions, which lever-
age technologies like second-generation infra-

red. These technologies work by segmenting 
clinical spaces, including patient rooms, bays, 
beds, nursing stations, and hallways into in-
dividual locations for the most accurate and 
granular information. This level of accuracy 
makes clinical-grade location solutions the 
best choice for use cases like workflow auto-
mation, nurse call cancellation, hand hygiene 
monitoring, and advanced security alerts.

Additional RTLS considerations
With thoughtful design and careful imple-
mentation, an RTLS system can deliver a ro-
bust combination of automation and optimi-
zation. This allows the healthcare enterprise 
to improve patient care and experience, in-
crease staff productivity and satisfaction, re-
duce waste, and streamline daily operations.

Beyond matching the business require-
ments with the right technology, it is impera-
tive to choose a technology provider that 
offers diverse and flexible solutions, which 
will allow the organization to expand its 
RTLS investment as business requirements 
evolve. The most advanced platforms en-
able facilities to integrate their location data 
into other key healthcare systems, such as 
Electronic Health Records (EMR), Computer-
ized Maintenance Management Systems 
(CMMS), and Edutainment Systems.

In addition to considering a solution pro-
vider’s hardware and software capabilities, opt 
for partners that invest in hospital success by 
measuring clinical and operational outcomes. 
By managing costs, planning for future require-
ments, and defining and optimizing key perfor-
mance indicators (KPIs), more healthcare orga-
nizations will be able to take advantage of the 
benefits of a properly designed RTLS system.

About the author: Christopher Thompson, MSN, 
RN is the director of clinical consulting at Cen-
Trak, a leading provider of enterprise locating 
and sensing solutions for the healthcare industry.
Share this story: dotmed.com/news/54038
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Supply Chain Savvy

To create a more resilient supply chain, 
there needs to be better transparency and 
more diversified sourcing. Keith Lohkamp, 
senior director of industry strategy at Work-
day, shared this insight during a session on 
healthcare supply chain management strate-
gies during the fall AHRMM conference.

“While we continue to face the disrup-
tions of today and tomorrow, innovation, 
both big and small, is needed to create more 
resilience in the supply chain,” said Loh-
kamp. “Now is really the time to start acting 
to transform and digitize the supply chain, 
because this will not be the last disruption.”

Among these disruptions are COVID-19 
and extreme weather events. Hospitals have 
been dealing with everything from personal 
protective equipment (PPE) shortages to 
sketchy suppliers.

Lohkamp pointed out that while the past 
year has highlighted the creativity of supply 
chain teams as they discovered new sup-
pliers and direct sources for product, it also 
brought attention to cracks in the healthcare 
supply chain. One such crack is the lack of 
visibility regarding inventory.

“Almost every healthcare provider I spoke 
with needed to quickly pull together addi-
tional reports and dashboards to track their 
inventory on hand, specifically tracking de-
tailed information about PPE,” said Lohkamp.

Those tools modeled scenarios to help 

predict what supplies will be needed, and 
the data was then shared with leaders across 
the organization and even government 
agencies. When organizations tried to find 
alternative sources of products, they realized 
just how little information they had on the 
supply chain of their suppliers.

Other gaps were uncovered, including 
the lack of strong analytical processes and 
structured demand, as well as the challeng-
es associated with vetting new suppliers. 
Teams that have historically over-relied on 
GPO contracts had to dust off their direct 
sourcing skills and learn about things like 
international trade to source things directly 
from manufacturers overseas. 

“Often these gaps were exacerbated be-
cause the technology wasn’t available to sup-
port these processes or wasn’t in the Cloud 
and easily accessible when teams shifted to 
working from home,” said Lohkamp.

The solution is a more resilient supply 
chain, and the first stepping stone to getting 
there is building a strong strategic sourcing 
process. This involves developing processes 
for identifying opportunities, gathering re-
quirements, engaging with stakeholders, 
identifying the suppliers, gathering the bids, 
and negotiating the agreements.

“Most healthcare supply chain teams 
have the skills, but may not have leveraged 
them extensively as they relied on GPO con-
tracts,” said Lohkamp. “Often organizations 
haven’t invested in the tools to really simplify 
and manage the process.”

However, the pandemic has pushed or-
ganizations to reinvest in strong strategic 
sourcing practices to source PPE directly and 
contract directly with manufacturers both in 
the U.S. and overseas.

In addition to that, the “just in time” re-
plenishment strategy needs to be replaced 
with a more balanced approach. This strat-
egy has helped reduce costs but has left little 

room to adjust when the global supply chain 
is disrupted, explained Lohkamp.

He predicts although there will still be a 
place for the “just in time” approach, there 
will be a move toward safety stocking, ware-
housing, and inventory distribution. It may 
increase costs, but it will give hospitals great-
er control over supply in those categories.

Another important stepping stone is de-
veloping the skills and techniques to adopt 
demand planning and manage supplier risks. 
This includes tracking electronic transactions, 
recalls and price exceptions, and hosting 
quarterly business reviews with strategic part-
ners to coordinate strategic activities.

“By tying this understanding of total sup-
ply chain to events like natural disasters, we 
can start to anticipate potential breakdowns in 
supply and then start putting together plans to 
develop alternative sources that can be quickly 
leveraged in time of need,” said Lohkamp.

Lastly, the industry needs to focus on de-
veloping more advanced supply chain ana-
lytics to identify opportunities and measure 
effectiveness. These analytics tools need to 
be able to combine data from core supply 
chain systems, electronic medical records, 
external benchmarks, and even inventory 
availability information from suppliers.

He concluded the session with a call to ac-
tion for organizations to sit down and deter-
mine what is truly meaningful to their leader-
ship. That will ultimately help to identify ways 
to better manage their supply chain operation.

“Given the elevated status of supply 
chain today, this is the perfect opportunity to 
use analytics and data to drive more strategic 
collaboration and demonstrate the impact 
of supply chain on the overall business,” 
said Lohkamp. “We know it will take a lot of 
work, but it will have long-term impacts, not 
just for your organization, but also for the 
rest of your extended supply chain.”
Share this story: dotmed.com/news/54050

Five strategies for building a 
more resilient supply chain
By Lauren Dubinsky
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Infection Control Corner

A perfect storm creates new 
opportunities
By Thom Wellington

COVID-19 has forced 
hospitals to change 
many practices and 
focus mainly on 
keeping everyone 
safe from exposure 
to the virus and 
away from past op-

erational practices. Fortunately, this has 
created new ways for hospitals to respond 
and adapt. One such advantage is embrac-
ing technology to aid in deploying solutions 
to otherwise weak points in protocols to 
advance overall safety.

One important change created by CO-
VID-19 was the closing and consolidation of 
multiple entrances into the hospital. Prior to 
the virus, you could enter from connected 
Medical Office Buildings (MOBs), loading 
docks, side entrances, and even some caf-
eterias. Now, the entrance points have been 
funneled down to just a few key areas and 
each of them is staffed and ready for check-
ins. This change has produced an opportuni-
ty for collecting information on each outside 
vendor/contractor to verify education and 
vaccine status. When you add in technology, 
the facility can perform a more thorough 
check-in of personnel, track necessary data 
and have records accessible on all personnel 
from any device. Most importantly, this can 
be accomplished without the need for exist-
ing or additional personnel.

The solution is moving the vendors and 
contractors out of the manned check-in lines 
and to a contactless kiosk check-in point that 
is available 24/7. The kiosk takes the individ-
ual’s temperature (offering pass or fail status 
that is collected), scans a QR-Code identify-
ing the individual and their training com-
pliance progress as well as information on 
vaccine status. They are not only checked-in, 
but the hospital also has electronic data on 

each person working in the facility no matter 
what day or time.

Beyond knowing who is on site, the over-
arching goal is to educate everyone on both 
COVID and Infection Prevention work practic-
es to a point where everyone understands the 
importance of the mission. Combining both a 
contactless check in with vendor tracking is an 
enhanced tool that provides documentation 
in the from of electronic reports. The kiosk of-
fers the state-of-the-art technology, while the 
adjunct cloud-based training drives hands-free 
compliance success.

A clear analogy on why 
everyone must be trained
According to Michael Bell, M.D., the deputy 
director of CDC’s division of Health Care 
Quality Promotion, and the lead physician 
on Project Firstline, now more than ever, ev-
eryone in the hospital’s environment must 
be included and appropriately educated. He 
provided a clear example during a recent 
virtual presentation for the American Hospi-
tal Association, stating, “If someone walks 
into the hospital and lights a cigarette in the 
lobby, it doesn’t take a clinician to stop that 
person, everyone knows what should be 
done and corrects the situation.” 

The same type of education and under-
standing needs to be presented on both 
proper COVID practices as well as Infection 
Prevention practices. Everyone should under-
stand proper protocols and correct anyone 
that is displaying improper practices. This is 
clear example of how proper training can 
empower everyone to protect the mission.

For decades, it has been the mission of 
infection preventionists as well as facility 
managers to make sure everyone entering 
the facility to perform work has the educa-
tion and clear understanding of proper work 
practices. The reality of the situation is that 

it has been impossible to track down every 
vendor and contractor entering the facility 
24/7 and making sure they have received the 
training and actually understand the reason-
ing of patient safe work practices. Facilities 
have tried to have group safety meetings 
and project kick off meetings only to find 
out most of the people actually performing 
the work are missing. Similarly, requesting 
project managers or estimators to covey the 
importance of infection prevention to the 
workers is inadequate and inefficient. 

Just recently, a hospital maintenance 
technician turned off an oxygen valve that 
took the life of two patients. According 
to the hospital, the valve was not clearly 
marked. If internal hospital maintenance 
personnel make mistakes like this, just 
imagine the mistakes uninformed outside 
contractors can make. The news is full of di-
sastrous cases that seem to follow a singular 
narrative: vendors made mistakes because 
they did not understand how their actions 
could create such an outcome. 

Now, emerging technology that meets 
these needs is providing the check-in re-
quirements, tracking training completion, 
vaccine status, and saving the facility money. 
Initial calculations comparing staffed check-
in points with a fully-loaded contactless ki-
osk have resulted in a three- to four-month 
payback. This is a perfect example of how 
technology not only saves time but collects 
more information and garners reports for 
the facility that can be used to demonstrate 
compliance during inspections.

About the author: Thom Wellington is a 
contributing columnist and infection preven-
tion expert, and national speaker. He is also 
the founder of the Infection Prevention 
Learning Institute.
Share this story: dotmed.com/news/54044
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Purchasing Insights

The budget process: 
Science or art? 
By James Laskaris

The delivery of healthcare in the U.S. 
is rapidly evolving, driven by changing 
patient demographics, legislative initia-
tives, health systems mergers, and new 
clinical challenges. To adjust to a changing 
environment, healthcare has become reliant 
on new technology and devices to improve 
outcomes and stay relevant in an increas-
ingly competitive marketplace. This has put 
added pressure on organizations to adopt a 
systematic approach to the budget process 
to address their evolving needs.

The U.S. medical technology market is 
estimated to be worth approximately $180 
billion, with the imaging market alone ac-
counting for more than $12 billion. Com-
pared to labor (50%) and consumables 
(30%), medical technology represents only 
a small portion of a hospital’s entire budget 
(about 6%). But few diagnoses or therapies 
are delivered without the aid of some sort 
of technology. In addition, more informed 
healthcare consumers are seeking innova-
tive solutions, which adds to the need for 
new technology. The bottom line: technol-
ogy drives a hospital’s focus and allows it to 
be competitive in its space. 

Traditionally, hospitals have relied on a 
static capital budget. With a static budget, 
C-suite leaders set aside how much they 
plan to spend at least a year in advance. The 
challenge is forecasting a hospital’s tech-
nology needs a year in advance. It is not a 
perfect science, especially as the healthcare 
environment changes. Another approach is 
the rolling budget, which is intended to be 
an agile process that allows the budget to be 
readjusted throughout the year. This enables 
the health system to strive toward the goal 
of continuous improvement by addressing 
new priorities more quickly and adjusting 
as the market changes. The downside: the 

budget must be readjusted every month 
or quarter and not just added to. 

There are several categories of capital 
requests: strategic, routine, non-strategic, 
and non-routine. A strategic capital outlay 
is intended to allow a hospital to maintain 
its position in the market or to expand into 
new markets with new services. Routine 
capital expenditures involve budgeted pur-
chases of a technology to maintain or re-
place existing assets. A non-strategic capital 
expenditure is an outlay that will replace 
or add to a provider’s assets without being 
critical to expanding into new markets. A 
non-routine capital expenditure is an item 
that has not been budgeted for. The chal-
lenge is to incorporate a process for routine 
purchases and still have flexibility for unbud-
geted strategic purchases. 

Last year Americans spent in excess of 
$3.5 trillion on healthcare, but few if any 
hospitals have an unlimited capital budget. 
This is especially evident as hospitals are chal-
lenged with the COVID-19 pandemic. Be-
cause of this, prioritizing projects can be a 
complex task. In a perfect world, the decision 
to purchase a technology should be driven 
with the goal to improve outcomes. But if 
the cost of providing the technology does 
not fit within a traditional reimbursement 
structure, it can limit other services within 
the organization. This can result in negative 
revenue generation and affect outcomes of 
other service lines within the organization. 

With legislative initiatives such as “Nev-
er Events” and Preventable Readmissions, 
technology can be a directly related to direct 
costs savings. For this reason, quantifying 
the value of the combined outcomes, costs, 
and revenue generation requires a diverse 
team approach and access to solid bench-
marking data. 

Prioritizing the budget involves categoriz-
ing and ranking the proposed technologies. 
The goal is to determine what can fit within 
the limited capital budget while delivering 
the best patient care. In a simplified version, 
the capital budget committee should rank 
proposed technologies that are directed 
toward improving outcomes, technologies 
that generate positive revenue (make mon-
ey), technologies that lower costs (save mon-
ey), technologies directed to patient safety 
concerns, and technologies to replace older 
or obsolete systems. I recommend that key 
members of the capital budget committee 
assign a numerical value to each category. 
The project with the highest combined value 
should present itself as a priority that best fits 
the mission of the hospital. 

It bears repeating that the healthcare en-
vironment is in a constant state of change. 
As costs increase, needs change, and new 
therapies become available, identifying tech-
nologies and guesstimating their costs as 
part of the budget process can be a gam-
ble. To reduce the financial risk, the budget 
should be an educated process based on 
the science of value analysis. This approach 
allows hospitals to target the “Right Technol-
ogy and the Right Box at the Right Price” 
to meet the needs of their patients and the 
mission of the hospital, while being good 
stewards of the budget. 

About the author: 
James Laskaris is a 
clinical expert with 
TractManager, now a 
part of symplr.
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NAPT

With the National Association for Pro-
ton Therapy (NAPT) annual meeting 
right around the corner, HealthCare 
Business News checked in with Dr. Isa-
belle Choi who, in addition to being an 
NAPT board member and the chair of 
the association’s newly formed physi-
cian advisory committee, is also a prac-
ticing radiation oncologist at New York 
Proton Center. 

HCB News: How did you first become 
interested in proton therapy and the 
NAPT?

Dr. Isabelle Choi: I first learned about 
proton therapy during my radiation oncol-
ogy training. I had a young patient who had 
significant toxicity from photon treatment, 
and when I heard that proton therapy could 
be a way to significantly reduce side effects 
for my patients, I became very interested in 
this advanced modality. As I progressed in 
my career and encountered challenges in 
providing my patients, who would genuinely 
benefit from its tissue sparing capabilities, 
with access to proton therapy, I wanted to 
learn more about how I could change the 
reimbursement climate and how to increase 
access to proton therapy for my patients, 
which led to my involvement in NAPT. 

HCB News: You’ve recently been 
appointed the chair of the NAPT’s Phy-
sician Advisory Committee. From a 
top-level perspective, what are the com-
mittee’s goals?

IC: I’m excited to lead these expert pro-
ton therapy physicians. The group is charged 
with helping NAPT expand proton therapy 
insurance coverage guidelines, support 
clinical trials, and develop proton therapy 
disease-specific research summaries for pa-
tients and providers to expand the ability for 
patients to receive this advanced modality. 
With these key leaders, we are well-posi-
tioned to support NAPT’s mission to increase 
patient access to proton therapy. 

HCB News: Are healthcare provid-
ers and oncologists outside of leading 
academic hospitals aware of proton 
therapy’s value?

IC: While most radiation and medical on-
cologists are aware of proton therapy, most 

likely do not know of its true potential bene-
fits and which patients might be best treated 
with proton therapy. A goal of NAPT is to in-
crease healthcare practitioners’ awareness of 
the clinical benefits of proton therapy. I, with 
many of the other experts on NAPT’s Physi-
cian Advisory Committee will be present-
ing new research and giving invited lectures 
on proton therapy at the annual meetings 
for NAPT, as well as the American Society 
for Radiation Oncology (ASTRO), American 

College of Radiation Oncology (ACRO), Par-
ticle Therapy Co-Operative Group (PTCOG), 
and others. As more clinical research dem-
onstrates the value of proton therapy, the 
cancer community will become more aware 
of the significant value of proton therapy.

Q&A with 
Dr. Isabelle Choi
Radiation oncologist at 
New York Proton Center

What to expect at NAPT this year

By Gus Iversen

As I progressed in my career and encountered  
challenges in providing my patients, who would  

genuinely benefit from its tissue sparing capabilities, 
with access to proton therapy, I wanted to learn more 
about how I could change the reimbursement climate 
and how to increase access to proton therapy for my 

patients, which led to my involvement in NAPT.
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HCB News: Are there any resources 
available to smaller hospitals or region-
al providers seeking to partner with 
proton facilities?

IC: We encourage health systems that do 
not have this technology to partner with pro-
ton centers to develop avenues for provid-
ing this modality to their patients. There are 
currently 37 operating proton centers in the 
United States, and many already have such 
relationships with other private or academic 
radiation oncology groups and practices that 
do not themselves deliver proton therapy. 

HCB News: In the past year, has the 
reimbursement situation changed at all 
for proton therapy?

IC: Yes. We have seen several major 
insurance providers expand the cover-
age indications for proton therapy in their 
guidelines, opening up coverage for more 
patients. But some patients still struggle 
with a long pre-authorization process that 
delays treatment, and others continue to 
receive denials due to a lack of knowledge 
or update data analyses from commercial 
insurance providers. Advocating for ex-

panding the access of proton therapy is a 
driving mission of NAPT. 

HCB News: The NAPT is holding its 
virtual meeting in April. Is there any-
thing at the meeting you’re particularly 
excited about?

IC: We will meet again virtually to allow 
our healthcare leaders to remain commit-
ted to patient care as we share knowledge 
and ideas together safely during the pan-
demic. The meeting will include two days 
of exceptional lectures from many of the 
leaders in our field. This year, the meeting 
will also newly feature small group discus-
sion opportunities such as “Meet the Ex-
pert” sessions. I am excited about these 
sessions as they will further ensure that 
attendees interact with each other, share 
ideas and knowledge, and listen to presen-
tations. I am also excited to hear from the 
keynote speaker, Grace Eline, a dynamic 
young woman who is a cancer survivor and 
advocate for children with cancer. She and 
her mother will provide the patient per-
spective on proton therapy and offer an 
inspiring session for attendees. 
Share this story: dotmed.com/news/54046

There are currently 37 
operating proton centers 

in the U.S., and many  
already have relation-

ships with other private 
or academic radiation 
oncology groups and 
practices that do not 

themselves deliver  
proton therapy.
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People on the Move are the healthcare innovators and thought leaders  bringing outstanding reputations with them as 

they take on new  challenges in their careers. We spotlight a different person every day at: dotmed.com/news/on-the-move

People on the Move

AVIA names CEO

MountainView Hospital 
appoints new CEO

Elekta appoints new CEO

Kaiser Permanente appoints chief 
medical officer

Weiss Memorial Hospital appoints 
new CEO

University of North Carolina appoints
neuroradiology division chief

BD appoints president of North 
America and chief marketing officer

Linda Finkel

Julie TaylorGustaf Salford

Dr. Andrew Bindman

Irene Dumanis

Carlos Zamora

Tony Ezell

Greenway Health appoints chief 
medical officer

Dr. Michael Blackman

RADPAC names chair

Dr. Jacqueline Bello

Do you know someone on the move? Email us at news@dotmed.com



HealthCare Business News  I  march 202136 www.dotmed.com/news

Nearly three years ago, when Grace Eline was diagnosed with 
a germinoma, a brain tumor most commonly found in children 
and adolescents, the then nine-year-old didn’t have to travel 
far to receive precise treatment. 

The trip to the Laurie Proton Therapy Center in New Brunswick, 
New Jersey, was just about 35 minutes door-to-door from the family’s 
home in suburban Gillette. The relatively easy commute and ability to 
recover from the two dozen rounds of radiation therapy with protons 
was easier in more familiar surroundings. 

“If I was ever feeling really bad, it felt better to have the comfort 
of home,” said Grace, now 12, who was a guest at the 2019 State 
of the Union address. 

Grace’s tumor was located in a fairly central part of her still-devel-
oping brain, which meant that any surgery would be too complex. 
After a few rounds of chemotherapy, her physicians determined that 
she was an ideal candidate for proton therapy, which delivers higher 
doses of radiation to the tumor via a more precise dose, with less 
damage to surrounding tissue.

Childhood Cancer

Access to pediatric proton 
therapy is improving, but the 
pandemic has magnified 
financial challenges

By Lisa Chamoff

Dr. Andrew Chang,  
president of California 
Protons  Cancer Therapy 
Center in San Diego,  
explaining the treatment.
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Grace’s mom, Aubrey Reichard-Eline noted that many of the 
patients and their families needed to travel for treatment. Being in 
Northern New Jersey meant they had access to top-notch facilities. 

“I tell people Grace got cancer in the best place you could have 
it,” Aubrey Reichard-Eline said. 

Highly specialized
Access to proton therapy has been increasing, though many young 
patients still have a complex journey.

Two decades ago, there were only two proton centers in the U.S. 
— one in California, at Loma Linda University, and the Francis H. Burr 
Proton Therapy Center at Massachusetts General Hospital in Boston. 
Today, although there are 35, according to Dr. Andrew Chang, 
president of California Protons Cancer Therapy Center in San Diego, 

only a little more than a dozen of those have pediatric programs, 
which require a high degree of specialization. 

Pediatric patients are the best candidates for this precise treat-
ment, as their developing bodies are more sensitive to radiation and 
also have a greater risk of developing cancer as a result of radiation 
exposure up to 50 years down the line, he explained. Additionally, 
since younger children are referred more often than older children, 
42 to 46% of the patients require anesthesia. There is also more 
complex integration of care for pediatric cancer treatments with half 
of the most commonly treated diagnoses requiring chemotherapy 
during radiation, often necessitating a daily ambulance transfer to 
and from the hospital.

“Just because one has a proton center doesn’t mean one should 
treat pediatric patients,” Chang said.

Childhood Cancer

Dr. Torunn Yock, 
Massachusetts 
General Hospital, 
alongside a 
pediatric patient.
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Coordinating care
Building up a pediatric proton therapy pro-
gram also takes a lot of close work with cen-
ters around the globe.

Chang noted that before the National 
Health Service (NHS) opened the first proton 
beam therapy center in Manchester, Eng-
land, in 2018, half the pediatric patients in 
the U.K. needing proton therapy traveled to 
him for treatment. 

“In order to build up that smooth refer-
ral process, it takes a lot of coordination,” 
Chang said.

Dr. Torunn Yock, the director of pedi-
atric radiation oncology at Massachusetts 
General Hospital, said that only 5 to 10% 
of the patient population comes from the 
hospital network, with most referrals com-
ing from providers without access to a pro-
ton center, especially in New England and 
upstate New York. 

Yock said the outcomes of proton thera-
py are generally worth the effort for provid-
ers to refer patients for proton therapy and 
the team at Mass General has good com-
munication practices in place. 

“Many of our referrals come from pe-
diatric oncologists and some come directly 
from radiation oncologists or surgeons,” 
Yock said. “Some doctors are reticent to re-
fer their patients out for proton therapy, as 
it is an unknown if they have not previously 
worked with the care team at a proton cen-
ter before.” 

Yock suggests to the doctors who are re-
luctant to refer to identify a reputable center 
that treats a lot of pediatric patients, and 
then communicate with the team to ensure 
they can deliver high-quality care. The reduc-
tion in late side effects of treatment are very 
beneficial for a patient’s future quality of life 
and worth the investment of the referral and 
travel in most cases for the family. 

“We try very hard to communicate with 
the home team to make them comfortable 
with the treatment we deliver,” Yock said. 
“After a patient has been referred to us for 
the first time, there are usually subsequent 
referrals, as the doctor then feels more com-
fortable entrusting the care of their patients 
to others.”

Improving the process
Proton centers have also worked to stream-
line processes and help improve access to 
quality care.

Tiffany Koolakian, administrator of the 
Department of Radiation Oncology at Mas-
sachusetts General Hospital, noted that in 
2016 and 2017 they started a process im-
provement project to improve patient ac-
cess. It resulted in appointing a proton access 
manager to oversee the referral and intake 
process, oversee proton rounds and make 
sure the patients’ and families’ needs are 

met, so those aspects of care are not put on 
the physician and their staff.

“Now that we have one person who’s 
really taken on that role, there’s that nice 
clean line of making sure the patients are 
connected to the resources that they need,” 
Koolakian said. 

Mass General Cancer Center also in-
creased access last year by opening a second 
center, the Gordon-Browne Proton Therapy 
Center, which doesn’t have a pediatric pro-
gram but frees up machines at the Francis H. 
Burr Proton Therapy Center, which opened 
in 2001, for young patients.

in

seconds

Proton MC dose calculation

You’re welcome.
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COVID-19 complicating the financial burden
The financial burden of travel and securing housing has always been 
an issue, and it has been particularly challenging during the pandemic.

While cancer screening has been down over the past year, Yock 
of Mass General noted that this has softened patient numbers in the 
adult population, rather than in pediatrics. Travel and housing have 
become more complicated to coordinate. 

Ronald McDonald House is often a resource for children receiving 
proton therapy, providing them with a free place to stay, meals and 
often shuttle service while they’re undergoing treatment. The Ronald 
McDonald House that serves Mass General uses an apartment model, 
instead of shared kitchen and bathroom facilities, however, they are 
still governed by COVID-19 safety restrictions from the national orga-
nization, such as allowing only one parent and the child undergoing 
treatment to stay there, with no siblings or parents rotating and no go-
ing home on weekends. During the pandemic, the families of many of 
Mass General’s young patients have elected to stay at apartment-style 
housing run by an organization called Christopher’s Haven, which 
allows siblings to stay there and for parents to take turns if they need 
to, and lets families return home to nearby states, such as Connecticut 
and Rhode Island, on weekends, according to Yock.

Many organizations help increase access. The nonprofit Compass 
to Care provides financial assistance for patients who need to travel 

and covers housing for all kinds of cancer treatment, receiving dona-
tions, grants and hosting events to raise money.

“Our main goal is to ensure it’s not just people who have the 
financial means to get their children this treatment,” said Michelle 
Ernsdorff-May, Compass to Care’s founder.

Ernsdorff-May notes that some medical centers don’t have access to 
facilities like the Ronald McDonald House and need to create partner-
ships with nearby hotels to house patients for several weeks at a time.

The COVID-19 pandemic has made the organization’s work extra 
challenging, with plane travel more risky and some of the housing 
providers limiting capacity. The numbers of patients going into treat-
ment dropped in April, May and June of 2020 and saw a large uptick 
in September, October and November. 

“Medical centers we’ve never worked with are coming to us,” 
Ernsdorff-May said. 

It can also be difficult for parents to take time off work to travel 
long distances for treatment.

“To try to find some equity by increasing access for those families 
is vital,” Ernsdorff-May said.

Looking ahead
In the long term, the construction of more proton centers will con-
tinue to improve access, though the health coverage landscape and 
less prevalent expertise in pediatric cancer complicates things for 
younger patients who will benefit the most. 

Pediatric patients should be treated in centers that see a high vol-
ume and can optimize the care for the pediatric malignancies which 
are very different than adult cancers, said Yock of Mass General.

Yock notes that the situation is especially difficult for underinsured 
patients in states that don’t have proton centers, such as North Caro-
lina or Nevada. Patients in those states have limited or no options for 
proton radiotherapy, depending on the state Medicaid rules. Notably, 
other private insurers are now dictating which proton centers children 
can go to, and this is usually based on cost and proximity, Yock said.
Share this story: dotmed.com/news/54048
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Grace Eline during 
her treatment.
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Flash Forward

FLASH therapy: An inside look 
By Agam Sharda

Imagine a world where cancer can be 
treated in a second with nominal side 
effects.

Radiation therapy has been used for de-
cades as one of the primary tools to treat 
millions of cancer patients around the world. 
Many of those patients experience remission of 
the cancer or a reduction of its impact on their 
lives as a result of this treatment option used by 
itself or in combination with other therapies. 
However, the application of radiation therapy 
can be limited by the side effects from the treat-
ment. If we could reduce those side effects, 
it may allow more patients to experience the 
therapeutic benefits of this treatment option.

Advances in cancer treatment have al-
lowed clinicians to work toward a reduction 
of side effects and improvement in outcomes 
but there is a long way still to go. However, 
a new approach to delivering radiation ther-
apy may dramatically improve what we’re 
capable of doing today. Fast forward a few 
years from now: FLASH therapy is a reality 
and is available for your treatment. This new 
therapy, if its potential is fulfilled, would offer 
a reduction in traditional side effects and a 
treatment time that could be as little as one 
second. Wouldn’t that be an exciting future?

Making FLASH therapy a clinical 
reality
What is behind FLASH therapy technology? 
In general, radiotherapy aims to deliver high 
doses of radiation to the tumor while mini-
mizing dose to the surrounding healthy tis-
sue. Until now, only dose mattered. With 
FLASH therapy, the speed of dose delivery, 
or dose rate, matters too. By placing further 
emphasis on timing and dose rates during 
treatment, FLASH is aimed at injecting new 
stimulus into the field of radiation therapy.

FLASH is much more than just dose rate. 
In order to make it a clinical reality, we need 
to consider three key elements of treatment: 
planning, delivery and outcome.

All need to be able to work synergistically 

to achieve the goal of a successful FLASH 
treatment. In our future vision, we foresee 
these three elements working together, as 
discussed below.

Treatment planning
Treatment planning would kick off the process 
by determining the best angles to use when 
delivering the appropriate dose to the right 
location at FLASH speed. Research is show-
ing that implementing FLASH therapy may 
benefit from an active interface between the 
treatment planning software and the machine 
to prescribe and predict dose rate. An active 
interface would not only provide the optimal 
direction for delivering radiation, but would 
also use the knowledge of the delivery system 
to deliver radiation at the right dose rate based 
on the patient’s unique anatomy.

Historically, treatment planning software 
has only provided the dose to the tumor 
based on radiation limits of surrounding tis-
sues, but an active interface with the ma-
chine opens the possibility of integrating 
delivery parameters that can allow the simu-
lation and optimization of the treatment de-
livery speed for a given treatment plan. The 
connection between the machine and the 
treatment planning software ladders up to 
the key pillar of FLASH – dose rate.

Treatment delivery
Once an optimized FLASH plan has been 
created, the patient can be treated with the 
radiotherapy machine. Proton Therapy sys-
tems appear to be a very viable means of de-
livering FLASH therapy. Treatment planning 
studies have shown the ability to achieve 
FLASH dose rates using protons for a wide 
range of clinical depths.

However, not all proton machines are cre-
ated equal. The most promising candidates 
are those with high output cyclotron accel-
erators with maximal degrees of freedom 
and a high degree of delivery precision to 
the patient. Finally, active interfacing neces-
sitates an integrated link between the plan-

ning software and hardware delivery. While 
proton FLASH has been demonstrated in a 
research setting, the ultra-high dose rates 
used and the fast speed of delivery neces-
sitates that some components of the pro-
ton therapy machine be adjusted to handle 
these new FLASH parameters safely.

Treatment response
This brings us to the third key aspect of FLASH: 
the treatment response. Using a clinical proton 
therapy device in research mode, the first pre-
clinical demonstration of FLASH therapy with 
clinical-like proton delivery has shown promis-
ing results in animal models that suggest the 
chance at translation to humans. These stud-
ies showed, in animal models, that FLASH sig-
nificantly reduced toxicities to healthy tissue 
and organs, while maintaining tumor control 
and enhancing the therapeutic ratio. These 
encouraging preclinical results are expanding 
research avenues for eventual clinical trials in 
human cancer patients.

The exact biological mechanism behind 
the FLASH effect continues to be researched, 
but as we start to build our understanding 
of the biological response of both healthy 
tissues and tumors, we will be able to close 
the loop and feed biological information into 
the treatment planning software to improve 
FLASH therapy further.

We believe that, by taking a holistic ap-
proach to FLASH technology, FLASH ther-
apy has the potential to become the next 
groundbreaking treatment to bring us closer 
to the aspirational goal of a world without 
fear of cancer.

About the author: 
Agam Sharda is the 
senior director of the 
flash program at Var-
ian Medical Systems. 
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Hackensack Meridian John Theurer Cancer 
Center affiliates with ProCure NJ
Last March, the Hackensack Meridian John Theurer Cancer Center 
announced a clinical affiliation with ProCure Proton Therapy Center in 
Somerset, NJ, bringing improved access to proton therapy to its patients.

“At Hackensack Meridian Health, we’ve long provided a wide 
range of highly precise radiation therapy technologies to meet our 
patients’ needs, treatments that target tumor tissue while sparing 
nearby healthy tissue as much as possible,” said Robert C. Gar-
rett, CEO of Hackensack Meridian Health, in a statement. “The 
affiliation with ProCure NJ will give our adult and pediatric patients 
direct access to every type of radiation therapy now available for 
people with cancer.” 

ProCure NJ was the first to bring proton therapy to the tri-state 
region (NY, NJ, CT) and offers advanced pencil beam scanning, which 
utilizes an ultra-narrow proton beam that deposits a radiation dose 
more precisely within a tumor. 

“Being able to offer the most technologically advanced method 
to deliver radiation treatment will allow our radiation oncologists to 

customize the best treatment options for our patients at John Theurer 
Cancer Center,” said Dr. Andre Goy, the center’s chairman and execu-
tive director. “Radiation therapy is undergoing a sort of renaissance 
with these novel radiation modalities. Our cancer care team has 
exceptional expertise and extraordinary tools to help patients make 
the best decisions for their care.”

IBA inks $100 million proton therapy 
licensing deal in China 
Last August, Ion Beam Applications (IBA) signed a strategic licensing 
deal with China’s CGN Nuclear Technology Development (CGNNT) 
Co. for the exclusive rights to IBA’s ProteusPLUS technology.

Worth a minimum of 100 million EUR (approximately $118 million 
USD), the agreement gives CGNNT and its wholly-owned subsidiary 
CGN Dasheng Electron Accelerator Technology (CGN Dasheng) the 
right to use ProteusPLUS technology solely in the People’s Republic of 
China, excluding Hong Kong, Taiwan, and Macau. The deal follows 
the Chinese government’s decision to expand the number of proton 
therapy licenses from 10 to 16 in 2020.

Industry Outlook

Proton therapy current 
events recap
By Gus Iversen
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“We have been present in China for more than 15 years and 
are the leading proton therapy provider in China,” Olivier Legrain, 
chief executive officer of IBA, told HCB News. “We already have one 
system treating patients and two more close to completion. Globally, 
our systems lead the market in the number of patients treated. The 
deal with CGN Nuclear Technology Development further cements 
our position as the market leader in the region, with a commitment 
to providing the best possible care to patients and maximizing patient 
access to proton therapy in China.”

Mevion and Proton International to partner on two proton ther-
apy centers

Mevion Medical Systems and Proton International announced 
in September that they had signed a two-system contract to 
bring Mevion’s compact proton therapy solution to new centers 
in locations to be announced in South Texas and the Southeast 
United States.

The new centers will feature the MEVION S250i Proton Therapy 
System with pencil beam scanning capabilities for faster and sharper 
delivery of therapeutic radiation to tumors. The system’s clinical capa-
bilities, combined with its compact, lower-cost design, and industry-
leading ramp-up time, provide unique advantages in the evolving 
proton therapy technology market.

“We selected Mevion’s compact system because it has the 
ability to offer an efficient clinical solution adopted by many major 
cancer programs while minimizing costs,” said Chris Chandler, 
CEO of Proton International. “PI specializes in providing custom 
single-room proton therapy solutions to our clinical providers, and 
this technology will be a powerful addition to their cancer treat-
ment arsenal.”

Mevion has been selected by more NCI-Designated Cancer Cen-
ters in the U.S. than any other manufacturer. In July, another MEVION 
S250i system began treating patients at Barnes-Jewish Hospital in St. 
Louis. Another unit at Huntsman Cancer Institute at the University 
of Utah in Salt Lake City, Utah was slated to become clinically opera-
tional at the end of 2020.

Black children three times less likely to re-
ceive proton therapy than white children
Black children enrolled in national clinical trials are three times less 
likely to receive proton therapy than white children, according to a 
retrospective analysis published last August by researchers at Brigham 
and Women’s Hospital.

Dr. Daphne Haas-Kogan, chair of the department of radiation 
oncology, and author of the study, first noticed racial disparities in 
accessing proton therapy years ago while working at the University of 
California, San Francisco. With few proton therapy facilities available 
on the west coast then, patients often had to travel far from their 
homes for treatment, and many of them came from wealthy, white 
families with the resources to afford it, she notes.

“The study doesn’t give us insights into the ideology of the 
disparity in black children receiving this sophisticated form of 
radiation less than others,” Haas-Kogan told HCB News. “One, 
however, might imagine that there are many disparities of both 
individual biases and systemic disenfranchisement that all inter-
twine from socioeconomic to educational disparities, that may 
contribute to black children being treated with proton therapy less 
than white children.”

Varian gets FDA nod for Eclipse v16.1 
treatment planning software
In September, Varian announced it had received FDA 510(k) clear-
ance for its Eclipse v16.1 treatment planning software for proton 
therapy, offering intelligent features that leverage Siemens Health-
ineers’ SOMATOM DECT diagnostic imager with its dual X-ray ener-
gies capability. 

This new capability allows for increased visibility of soft tissue and 
more accurate information about tissue density, allowing dosimetrists 
to plan more precisely. This feature was validated through a clinical 
collaboration with the Roberts Proton Therapy Center at the Univer-
sity of Pennsylvania.

In August, Siemens announced a deal to acquire Varian Medi-
cal Systems for $16.4 billion. The arrangement brings together 
two medical equipment companies with a long track record of 
collaboration.

Also included in Eclipse v16.1 is the first clinical release of GPU 
Monte Carlo proton dose calculation technology, that was evaluated 
in partnership with the Emory Proton Therapy Center in Atlanta, 
Georgia. This technology enables clinicians to accelerate calculation 
speed and improve overall treatment planning efficiency.

“Varian’s goal is to drive the next evolution of proton treatment 
planning by providing intelligent tools designed to improve plan 
quality, accelerate speed of dose calculations, and provide new levels 
of accuracy,” said Varian’s president of proton solutions and chief 
growth officer, Kolleen Kennedy, in a statement. “With the launch of 
Eclipse v16.1 we continue to build on our strong foundation, provid-
ing the most sophisticated proton therapy planning solutions to our 
clinical users across the globe.”

HCB News (www.dotmed.com/news) is a leading resource 
site for proton therapy current events.  In this section we 
recap some of the most interesting stories we’ve published 
over the last several months. For more stories like these, 
visit our news site and click “Proton Therapy” in the red 
navigation bar at the top of the screen. Registering for our 
online news is completely free.
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Proton therapy reduces risk of heart 
disease for lung cancer patients
Lung cancer patients treated with proton therapy have less of a risk 
of incurring certain forms of heart disease than those treated with 
photon therapy.

That’s what researchers at Penn Medicine said in a presentation 
last October at the American Society for Radiation Oncology virtual 
Annual Meeting, claiming that they observed fewer mini-strokes 
and heart attacks in such patients as part of a retrospective trial. 
They claim it is the first study to suggest that proton therapy is more 
beneficial than intensity modulated radiotherapy in reducing cardiac 
dose effects.

“This shows us another potential benefit of proton therapy for 
lung cancer patients,” said Dr. Timothy Kegelman, M.D., chief resi-
dent in the department of radiation oncology in the Perelman School 
of Medicine at the University of Pennsylvania, in a statement. “We 
know proton has the ability to minimize radiation doses to surround-
ing organs like the heart. And these latest findings suggest that 
sparing correlates with fewer cardiac problems, compared to con-
ventional therapy.”

With proton therapy, users can target tumors more precisely and 
spare normal surrounding tissues and organs, such as the heart, from 
radiation, thereby decreasing the risk of cardiac toxicity.

 

Mevion proton accelerator shows efficacy 
in FLASH preclinical trial
Mevion Medical Systems has shown progress in utilizing the FLASH 
effect in a preclinical trial using its S250i proton accelerator, accord-
ing to findings presented last November at the American Society for 
Radiation Oncology (ASTRO) annual meeting.

The company’s research showed a clear signal in the survival 
curves, where the FLASH effect was delivered at the Bragg peak. The 
Bragg peak plots the energy loss of ionizing radiation as it travels 
through matter and occurs immediately before proton, Alpha-rays 
and other ion ray particles come to rest.

“The unique design of Mevion’s energy selection system al-
lows, for the first time, the use the Bragg peak of the proton in the 
FLASH research,” Skip Rosenthal, senior vice president of clinical 
relations, told HCB News. “This opens the door for combining 
the protection of normal tissues within a FLASH field with the 
protection of rapid dose fall-off beyond a target. Demonstrating 
successful FLASH research on the most compact and affordable 
proton system will open research to a greater number of academic 
centers than otherwise possible.”

IBA hits 100,000 patient milestone
Last fall, IBA announced more than 100,000 patients had un-
dergone treatment with its proton therapy systems around 
the world. The company described the milestone as marking 
an important step toward its mission to make proton therapy 
available to all patients who could benefit from it, by provid-
ing healthcare professionals with advanced, high performance 
proton therapy solutions. 

“We are immensely proud that IBA’s technology has impacted 
100,000 lives, giving patients and their families a new hope for the 
future,” said Olivier Legrain, IBA CEO, in a statement. “Reaching this 
milestone would not have been possible without the commitment of 
our employees and the close relationships that we have continued to 
build with our clients and partners over the last 30 years. Our com-
mon goal is to make proton therapy accessible to a greater number 
of patients, and we believe that our passion, energy and expertise will 
enable us to achieve this.”

Looking ahead, the technological roadmap of IBA is focused on 
three areas: motion management, arc therapy and flash irradiation. 
The company currently has 36 centers treating patients in 86 rooms, 
and another 20 centers in development.

RefleXion announces multi system 
agreement with integrated proton 
solutions
RefleXion Medical, a therapeutic oncology company pioneering 
biology-guided radiotherapy (BgRT) as a new modality for treating 
all stages of cancer, announced in November its first multi system 
contract with Integrated Proton Solutions (IPS), a provider of turn-
key proton therapy programs in the U.S. The multi year, multi site 
contract will create centers that house both of these advanced 
approaches to external beam radiotherapy (EBRT) for treating 
malignant tumors.

“IPS looks forward to adding biology-guided radiotherapy to our 
armamentarium of therapeutic offerings, as we expect it to bring the 
efficacy of radiotherapy so often seen in early-stage cancer to late-
stage or metastatic disease,” said Jeff Bordok, CEO of IPS. “Other 
radiotherapy machines cannot efficiently treat multiple, moving 
tumors on one patient, and then be used for single-tumor treatment 
on the next patient. This eventual flexibility of the RefleXion machine 
makes it a clear winner in our view.”

The RefleXion X1 machine with BgRT is designed to overcome the 
technical limitations that restrict radiotherapy to one or two tumors. 
Instead, aims to one day allow radiotherapy to reach more tumors 
during the same treatment session, even those tumors that move due 
to patient motion, such as breathing or digestion.
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C-RAD receives order for three proton 
cancer treatment centers in the US
C-RAD announced in December that it had been selected as the 
partner to implement surface tracking technology for three proton 
cancer treatment centers in the U.S.

C-RAD offers a specific version of its Catalyst System for use in 
proton and particle therapy — Catalyst PT. It is based on the patented 
Catalyst technology and software as well as the hardware are tailored 
for the application in this environment.

The Catalyst system is delivered with the complete software 
suite with modules for Respiratory Gating, Patient Setup and Po-
sitioning and Motion Monitoring. The C-RAD SIGRT solution pro-
vides a continuous monitoring of the patient during a treatment 
fraction. The system is delivered with interfaces that allow it to 
interrupt the treatment beam if patient motion is above a clinically 
defined threshold.

C-RAD Sentinel 4DCT is an easy-to-use, laser-based optical sur-
face scanning system with functionality for four-dimensional CT 
image reconstruction and gated imaging in a CT room.

The total order has a value of 15 MSEK for C-RAD. Delivery and 
installation for the first center are expected to be concluded during 
the next three months. The other sites will follow in 2021 and 2022.

Varian installs world’s first ProBeam 360 
at Penn Medicine
In February, Varian announced it had started the installation of the 
cyclotron and gantry for its ProBeam 360 single-room proton ther-
apy system at Penn Medicine Lancaster General Health’s Ann B. 
Barshinger Cancer Institute. 

The Ann B. Barshinger Cancer Institute, which is part of Penn 
Medicine Lancaster General Health, has become the first treatment 
center in the world to have a ProBeam 360 system from Varian. The 
center is expected to treat its first patients in 2022.

“Varian is proud of our longstanding collaboration with Penn 
Medicine, which goes back decades and encompasses joint in-
novation, clinical research, training and education, and bringing 
new technologies to cancer patients,” said Kolleen Kennedy, 
chief growth officer and president of proton therapy solutions 
at Varian, in a statement. “We’re especially pleased to be taking 
this next step with them, delivering the latest innovations in pro-
ton therapy technology for the cancer patients of South Central 
Pennsylvania.”

The cyclotron is a particle accelerator that accelerates protons to 
extremely fast speeds; roughly 100,000 miles per second or roughly 
two-thirds the speed of light, to create a beam that can precisely 
reach tumors wherever they are in the body. 

ProTom International inks China 
distribution deal
ProTom International Holding Corporation announced in January that 
it signed a distribution and licensing agreement in China. The arrange-
ment was made with Guohong Guokang (Beijing) Health Technology 
Development Co., LTD (“GHGK”) for exclusive rights to distribute 
ProTom’s Radiance 330 Proton Therapy System in mainland China. 

Under the agreement, ProTom also provides for the exclusive 
distribution rights to expand to certain other countries over time, and 
establishes a co-marketing area where ProTom and GHGK will work 
together to distribute the Radiance 330 in other Asia-Pacific countries.

“As the world’s largest market, China brings unique challenges in 
bringing new cancer therapy to improve the lives of cancer patients 
and their families,” said Stephen Spotts, CEO of ProTom in a state-
ment. “The relationship we have established with GHGK overcomes 
these challenges and brings together the strengths of the two com-
panies with the common goal of broader access to this life-changing 
cancer treatment.”

GHGK is a proton therapy technology platform company es-
tablished by the Sino Hope Group especially for the distribution of 
ProTom’s Radiance 330 system.
Read full story: dotmed.com/news/54063
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Fear Factor

For all patients, but children in particu-
lar, the experience of an MR scan can be 
pretty scary. There’s the noise, there’s the 
narrow bore, there’s the length of time stay-
ing perfectly still, and there’s the knowledge 
that some health issue needs investigating. 
This fear, however, can often be offset with 
a number of technological features and so-
lutions designed to relax the patient in ways 
that enable scans to run smoothly and pro-
duce quality diagnostic images.

Michael Hemmerly, chief sales officer 
for PDC, a company that provides Caring MR 
Suites that convert the imaging atmosphere 
into something fantastical, knows the value 
of these capabilities professionally and per-

sonally. When his daughter arrived to under-
go an MR scan, she was terrified, but when 
the lights turned pink and her favorite Disney 
movie, Frozen, began to play above the MR 
table, the mood in the room transformed.

“The smile on my daughter’s face at that 
moment was priceless, and she couldn’t wait 
to jump on the MR table,” Hemmerly told 
HCB News. “I had never seen her so excited 
in a hospital before.”

 
Fear of the unknown
Anxious patients are less lkely to stay still dur-
ing an MR scan. This motion can create arti-
facts that degrade the quality of the exam, 
leading to the need for a rescan and delaying 

other patients in line for their appointments. 
In extreme cases, children may have to be 
sedated, which increases the length of time 
for exams and comes with additional costs 
and safety concerns.

“Patient comfort is a worthwhile invest-
ment because it can help reduce the need 
for extra exposure to radiation, reduce the 
amount of staff needed to help hold, and re-
duce the need for anesthesia or sedation for 
procedures in the pediatric environment,” said 
Gloria Mendez, child life specialist for radiol-
ogy, and Leida Rivera-Haddock, lead radi-
ography tech at Nemours Children’s Hospital. 
“Investing in patient comfort will ultimately 
help save money and time as a department.”

Tackling pediatric fears of 
medical imaging
By John R. Fischer

GE Healthcare Pediatric 
Adventure Series -  
Space Adventure
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For the comfort of their own patients, 
Nemours performs scans on dolls and 
stuffed animals to show patients how it’s 
done. Among the scanners they use are Fu-
jifilm’s FDR Go PLUS, a portable digital X-ray 
system which comes with the option for sev-
eral choices of kid-friendly graphic decals to 
make the equipment less intimidating, and 
its FDR D-EVO detectors, which have anti-
bacterial coating, including one in 24x30 cm 
size for a just-right fit into the built-in trays 
underneath the isolettes in the NICU. This fit 
helps keep the babies from being disrupted 
when undergoing scans, they said.

“Naturally every part of the patient (and 
parent) experience comes into play including 
how comfortable they were made to feel 
during their exams and how well the exam 
minimized discomfort, which can also be 
affected by speed and accuracy of acquir-
ing images,” said Robert Fabrizio, director 
of strategic marketing for medical imaging 
systems at FUJIFILM Medical Systems USA, 
Inc. “Systems that are easy to operate, with 
automated optimization, help the technolo-
gist focus more attention on keeping the 
patient and parent(s) at ease.”

Let’s get this over with
The aim of any pediatric radiologist is to pro-
duce a quality scan as fast as possible. The 
sooner they do this, the sooner the child can 
get out of the scanner and relax. As a result, 
many providers look for scanners and technol-

ogies that speed up exams without decreasing 
the quality, such as Siemens’ GOBrain pro-
tocol, an accelerated MR exam that acquires 
images in five minutes with just the push of a 
button. In a recent pilot study of children un-
der eight, Emory University School of Medicine 
and Children’s Healthcare of Atlanta (CHOA)–
Egleston found using GOBrain spared 70% of 
participants from being sedated.

“That to me is just phenomenal when we 
can take away the need to administer medi-
cation, perform venipuncture or intubate a 
child by 70%, not just in the time and cost 
savings from the healthcare side of it but to 
calm our patients enough so they can under-
go this study that would allow our physicians 
to appropriately follow up with care,” said 
Jackie Morley, MRI product manager for 
Siemens Healthineers North America.

 Siemens also speeds up scanning of 
the neck and head with its Pediatric 16 coil 
which, when combined with its flexible coils, 
enables whole-body imaging while keeping 
children from feeling heaviness that could 
cause discomfort and result in unwanted 
movements and abandoned scans.

Seeing is believing 
Altering an imaging suite’s appearance can 
transport children (and in some cases, adult 

patients) into calm and relaxing environ-
ments. Character Farms does this by cam-
ouflaging and blending the room’s scanning 
equipment, walls, floors, and ceilings into 
the background of beaches, nature settings 
and underwater paradises. The idea, accord-
ing to Mark Sullivan, founder and presi-
dent of Character Farms, is to distract them. 

“For children, we create playful, imagina-
tive and colorful places that will draw their 
attention away from any equipment and the 
typical sterile, medical environment,” he said. 
“For adults, we create a soothing and calming 
place that instantly helps put them at ease.”

This approach can be enhanced by in-
corporating visuals, noise effects and games 
that can bring a feeling of excitement to the 
imaging experience. GE Healthcare’s Pediat-
ric Adventure Series, for instance, can make 
a patient feel like they’re part of an under-
water expedition where they have to hold 
still so as not to bump into the coral, thereby 
preventing them from moving during the 
scan. “If the story makes sense to the child, 
they are more willing to play along,” said 
Mark Ciesko, Americas studio manager for 
global design at GE Healthcare. 

Resonance Technology also uses visual 
effects to distract children. Its immersive 3D 
50-inch LCD monitor, for instance, sits on the 

PDC Caring 
MR Suite

Fujifilm's FDR Go



HealthCare Business News  I  march 202148 www.dotmed.com/news

Fear Factor

back of the MR scanner, with patients able 
to view the image through a reflective mir-
ror that pops into the tunnel of the scanner. 
This reduces claustrophobia and the need to 
sedate patients, according to company presi-
dent, Mokhtar Ziarati. “The loud noise, tight 
space, dark tunnel, claustrophobia, and long 
scan times are all pretty scary to a child, let 
alone a sick child. To circumvent these issues, 
sedation has been the solution to scan kids. 
But using anesthesia has its own risks and as-
sociated problems, and is scary for the par-
ents. Hence, methods that enable the option 
of imaging without sedation could increase 
patient safety and reduce associated costs.”

Audio is just as important to consider, 
as the loud noises of MR scanners can be 
unsettling. Effectively blocking out this 
sound can relax patients and make them 
feel more comfortable during the exam. 
“Our headphones are designed with 
SOUND+ Acoustic Enhancing Tubing. This 
enables the patient to more clearly hear 
the technologist’s instructions as well as 
the comforting music that relaxes them,” 
said Steve Loiacono, director of sales for 
healthcare at AVID Products, in regard to 
the company’s MR Safe headphones. 

Sky Factory utilizes ceiling applications 
known as SkyCeilings that appear to the 
viewer as though they are looking at the 

open sky. In this way, the patient can experi-
ence the tranquility of open spaces at a time 
when they might otherwise be feeling very 
much boxed in. 

“To calm a child, it is much more im-
portant to integrate their mind and body, 
rather than supply external interference,” 
said David Navarrete, director of research 
initiatives and accredited education for Sky 
Factory. “This is the reason why a view to 
nature (and particularly the sky) is so effec-
tive in dispelling stress and anxiety; it releases 
an automatic relaxation response.” 

Preparation is key
To reduce anxiety, many providers seek to edu-
cate children prior to their scans. Philips’ Kit-
tenscanner, for instance, enables pediatric pa-
tients to learn about the exam and machinery 
with a smaller version of a CT or MR scanner. 
The child can scan a toy, with a display show-
ing them the insides of the figure, how the 
scanner works and why the exam is needed. 
This enables the patient to understand why 
they need a scan themselves and how the pro-
cess works, in a kid-friendly manner. 

“This distraction helps them minimize or 
eliminate scary thoughts and makes them 
more in control of the situation,” Werner 
Satter, GM of Healthcare Experience Solu-
tions at Philips, told HCB News. “This can 
have a very calming effect.”

Another tactic is to include the child in set-
ting up for the exam, according to Glen Nich-
olson, worldwide product manager for mo-
bile solutions at Carestream. “Our DR tables 
all lower to a level that is easy for young pa-
tients to get onto themselves, allowing them 
to be a part of and assist with their exam.”

In addition, the company’s R/F solution, 
the DRX-Excel Plus, features ambient lighting 
that gently scrolls through the colors of the 
rainbow and allows the site to play soothing 
music during the exam. It also has pediatric-
friendly side panels on its mobile solutions, 
the DRX-Revolution and DRX-Revolution 
Nano, for further comfort. “Capturing an im-
age as quickly as possible, having the system 
move around the patient rather than having 
to move the patient, and being able to assure 
the patient (and their family members) that 
the lowest possible X-ray dose is being used 
— these are all things that allow the technolo-
gist to reassure the patient,” said Nicholson.

With transitions to value-based and more 
personalized care, these technologies are con-
tinuing to evolve to ensure patients feel safe 
and comfortable. More innovations utilizing 
artificial intelligence, virtual simulations and 
entertainment are expected to ensure both 
adult and pediatric patients undergo scanning 
in a fast, secure and relaxed manner so that cli-
nicians can retrieve the quality diagnostic scans 
they need to treat and cure their patients. 
Share this story: dotmed.com/news/54039

Character Farms - Coral reef themed room 
with a yellow submarine MR facade.

Sky Factory's 
Luminous 
SkyCeiling
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CEUS Update

It’s a frightening enough experience for 
pediatric patients to undergo medical 
procedures, but having to face large, 
noisy machines like MR and CT scanners 
can significantly compound that fear. 
Fortunately, contrast-enhanced ultrasound 
(CEUS) is now a viable alternative.

“The ultrasound examination environ-
ment and equipment are pediatric friendly,” 
explained Dr. Susan Back, chair of the So-
ciety for Pediatric Radiology (SPR) CEUS Task 
Force. “Children can remain in close contact 
with caregivers, can be examined in a variety 
of positions and the ultrasound unit is not as 
imposing as CT, MR or fluoroscopic towers.”

Similar to ultrasound exams, the vast 
majority of children don’t require sedation 
or anesthetics to undergo this procedure 
and no radiation is involved. There is also an 
added benefit for critically ill or immobile pe-
diatric patients, as CEUS can be performed 
at their bedside in the intensive care unit or 
emergency department. 

But despite its benefits, a dark cloud still 
looms over this medical advancement.

Historically, there has been concern over 
the safety of ultrasound contrast agents 
(UCA). The FDA put a black box warning 
on UCAs in 2007 following reports of four 
deaths and 190 serious cardiopulmonary re-
actions in adults.

Even though those adverse events were 
temporarily related to these exams, they were 
“not clearly a result” of UCAs, said Black.

Since then, millions of UCA injections have 
been administered safely, and a growing body 
of literature outlines the benefits of these 
studies in children and adults. 

Armed with this data, the SPR CEUS Task 
Force supported the Citizen’s Petition filed by 
the International Contrast Ultrasound Society 
(ICUS) to remove the boxed warning in March 
2019. Various medical societies also supported 
this petition including the American Institute 
of Ultrasound in Medicine (AIUM) and the So-
ciety of Radiologists in Ultrasound (SRU).

“It is clear to all who work in the field on 
a daily basis that the black box harms patient 
care by misrepresenting risk and inappropri-
ately deterring the use of UCAs when they 
are medically indicated,” said Dr. Steven 
Feinstein, co-president of ICUS and profes-
sor of medicine at Rush University Medical 
Center in Chicago, in a statement.

According to the Petition, the black box 
warning has led to the reluctance of some 
physicians to refer patients for CEUS, and 
some patients are apprehensive about re-
ceiving UCAs. The warning is intended to 
be an indicator of the very highest-level risk 
associated with FDA-approved products.

Since 2007, the FDA has downgraded 
package insert contraindications three times 
and removed a 30-minute monitoring re-
quirement for patients with pulmonary 
hypertension or unstable cardiopulmonary 
conditions. Additionally, the agency has re-
cently approved new indications for use in 
adults and children.

The major potential adverse reaction as-
sociated with UCAs is anaphylaxis, but it’s 
rare and occurs at a similar or less common 
rate than this type of reaction to gadolinium 
agents, according to Back. 

“UCAs are primarily cleared from the 
body through the lungs and do not deposit 
in the body or burden the kidneys or liver,” 
she added. “Therefore, renal function does 
not need to be checked prior to the exami-
nation and they can be used in people with 
compromised renal function as well as those 
with renal transplants.”

For more than 40 years CEUS has been 
in clinical use, although mostly outside of 
the U.S. until recently. Thanks to continuous 
advancements in ultrasound technology and 
UCAs, many radiology practices in the U.S. 
are now adopting CEUS.

“There are very active national and inter-
national basic science and clinical research 
communities,” said Back. “CEUS studies are 
routinely presented at major radiology scien-
tific meetings and are published in journals.”

A special issue on CEUS is set to be pub-
lished soon in the SPR’s official journal, Pedi-
atric Radiology. In addition, both adult and 
pediatric CEUS courses are currently avail-
able, and some educational programs have 
been added to imaging society meetings.

The lack of appropriate current proce-
dural terminology (CPT) codes has been a 
hurdle to widespread adoption in the U.S., 
but things are starting to change. A new 
“Category I” CPT code for the use of CEUS 
for non-cardiac abdominal imaging went 
into effect on January 1, 2019.

Also in 2019, two new CEUS CPT codes 
were created by the Centers for Medicare 
and Medicaid Services (CMS). The 76X0X 
code is for a stand-alone procedure for the 
evaluation of a single target lesion and the 
76X1X code is an add-on for the evaluation 
of each additional lesion

ICUS keeps abreast with CPT code develop-
ments and has compiled all current informa-
tion, which is available for free on its website.
Share this story: dotmed.com/news/54037

Contrast-enhanced ultrasound 
adoption on the rise
By Lauren Dubinsky

Dr. Susan Back



HealthCare Business News  I  march 202150 www.dotmed.com/news

Anesthesia Safety

As a Certified Reg-
istered Nurse Anes-
thetist (CRNA) I am 
proud to be part 
of America’s most 
trusted profession 
— advanced prac-
tice registered nurs-

ing. I am also profoundly grateful to have a 
job that allows me to follow my passion: pro-
viding anesthesia care to children of all ages 
— from preterm neonates to college students.

CRNAs are anesthesia professionals who 
safely administer more than 50 million an-
esthetics to patients of all ages each year in 
the United States. We bring to anesthesia 
care the compassion and dedication inher-
ent in our critical care nursing experience, 
combined with the highest educational and 
professional standards and technical skills.

CRNAs who care for pediatric patients 
work in different practice settings wherever 
and whenever they require anesthesia, seda-
tion, or pain management: hospital surgical 
suites, ambulatory surgical centers, critical 
access hospitals, dentists’ offices, and a 
range of other settings. Some work in a care 
team approach that includes CRNAs, phy-
sician anesthesiologists, nurse anesthesia 
residents, and physician anesthesiology resi-
dents. Larger medical centers that specialize 
in pediatrics provide anesthesia throughout 
the hospital, from the operating rooms to 
minor procedure and sedation rooms, to ra-
diology suites for MR and CT scans and nu-
clear medicine, and the intensive care units. 
Other CRNAs, like Alabama Association of 
Nurse Anesthetists president Willie Furr, DNP, 
MSN, CRNA, work as independent CRNAs 
in rural parts of the state, providing pediatric 
care for general surgery, ENT, and orthopedic 
cases. CRNAs are providing care for families 
with children throughout the state. 

Safe, compassionate, care 
for children 

Entrusting a healthcare provider with 
their child’s safety is one of the most stress-
ful situations a parent can face, and pediatric 
CRNAs diminish this stress with compassion-
ate interactions with families. Parents can 
be assured that numerous peer-reviewed 
studies have shown that CRNAs are safe, 
high-quality, anesthesia professionals. 

Researchers studying anesthesia safety 
found no differences in care between nurse 
anesthetists and physician anesthesiologists 
based on an exhaustive analysis of research 
literature published in the United States and 
around the world, according to a scientific 
literature review prepared by the Cochrane 
Collaboration, the internationally recog-
nized authority on evidence-based practice 
in healthcare.

Before becoming certified to enter into 
practice, a CRNA must graduate with a 
minimum of a master’s degree from a nurse 
anesthesia educational program accredited 
by the Council on Accreditation of Nurse 
Anesthesia Educational Programs. By 2025, 
all graduates must have obtained a doctoral 
degree to be eligible for the national certifi-
cation exam. Nurse anesthesia educational 
programs are extremely rigorous and admis-
sion is highly competitive. Programs range in 
length from 24-51 months and must include 
a variety of clinical settings and experiences. 
Graduates of nurse anesthesia educational 
programs have an average of 9,369 hours 
of hands-on clinical anesthesia experience.

CRNAs are unique among anesthesia pro-
viders in that we are required to have of one 
year of full-time experience as a registered 
nurse in a critical care setting before being 
accepted into a program. The average critical 
care experience of RNs entering nurse anes-
thesia educational programs is 2.9 years. 

Ensuring access to care
CRNAs are cost-effective providers for 
healthcare systems and patients, and play 
a critical role in ensuring that families, espe-
cially in rural and underserved areas, have 
access to surgical care and trauma stabiliza-
tion. CRNAs represent more than 80% of 
the anesthesia providers in rural counties. 
Many rural hospitals are critical access hospi-
tals, which often rely solely on CRNAs. 

According to a 2010 study published in 
the journal Nursing Economic$, CRNAs act-
ing as the sole anesthesia provider are the 
most cost-effective model for anesthesia de-
livery, and there is no measurable difference 
in the quality of care between CRNAs and 
other anesthesia providers or by anesthesia 
delivery model.

Why we’re here
Some pediatric-focused CRNAs come to the 
profession with experience in neonatal or pe-
diatric intensive care units, but many, like me, 
just enjoy working with pediatric patients. 

There are days that you laugh with your 
patients, and there are days that you cry with 
the patients and families. One of the things 
that is just amazing about the children who 
come to the OR is how strong they are, even 
when they are facing horrible diseases like 
cancer. They are so resilient, and it is just 
amazing to see them. And to know that I’m 
helping a child get better or through a pro-
cedure requiring anesthesia brings me great 
satisfaction and confirmation that I chose an 
amazing profession.

About the author: Heather J. Rankin, DNP, 
MBA, CRNA, has been a pediatric CRNA 
for 15 years and is former president of the 
Alabama Association of Nurse Anesthetists. 
Share this story: dotmed.com/news/54047

The importance of CRNAs to 
pediatric care
By Heather J. Rankin
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Best Practices

COVID-19 has left the operational and 
financial landscapes of many provid-
ers and specialties in uncertain terri-
tory. Cancellations in elective procedures, 
combined with new socially acceptable 
behavior for interactions and staff working 
remotely have forced them to reassess their 
day-to-day workflow and ways of commu-
nicating with one another.

Radiologists at Beth Israel Deaconess 
Medical Center, Massachusetts Medical 
School, Mayo Clinic, the University of Ala-
bama at Birmingham, and Lahey Hospital 
and Medical Center recently shared 14 les-
sons they have taken from their experience 
and how it has helped their practice thrive 
during this difficult time.

Here are five of them:
1. Plan and implement effective com-
munication and data sharing strategies
Having a plan on COVID-19-appropriate be-
havior and working remotely is essential, as is 
making sure staff and physicians fully under-
stand it. Email, video, teleconferences, social 
media, or internal newsletters can be used to 
do this, but effective communication depends 
on the local culture and types of professionals 

one works with, and requires transparency.
One way, according to the authors, is to 

appoint a communications director. They 
also say to “be inclusive and mindful of 
your entire team including technologists, 
advanced practitioners, nurses, administra-
tors and your research faculty. Remember 
that not all levels of staff have access to work 
email from home. Establish how you can 
physically reach all members of your team, 
in working with their managers.”

2. Undertake a financial risk assessment 
Canceling elective procedures and relocating 
patients has hit practice cash flow hard. A 
financial risk assessment can help practices 
offset this effect and make more informed 
decisions to cut expenses. An organization 
itself or a consulting firm can carry this out.

“Through a deep dive into your financial 
status, this assessment can point out where 
your vulnerabilities lay, what your practice’s 
attitude, tolerance and capacity are for tak-
ing risks, and can help develop budgeting 
strategies,” wrote the authors.

3. Manage your practice operating ex-
penses, optimize your clinical income 
and revenue streams
A more flexible financial and operational 
structure can help organizations better 
manage future financial disruptions, while 
a tiered strategy of measures can cut costs. 
Salary cuts, pausing capital projects, nego-
tiating service contracts due to lower use, 
and furloughing programs and workers tem-
porarily can help, as can pandemic-specific 
revenue and loan opportunities.

“For Academic Medical Center practices, 
work closely with your AMC’s financial team 

to craft a financial plan that recognizes ra-
diology’s importance to the daily function-
ing of the AMC operations, and the need to 
maintain an ‘intact’ radiology department, 
to be able to immediately respond to re-
covery of elective and outpatient imaging,” 
wrote the authors.

4. Adapt to thrive in the post-pandemic 
future: reimagine, design and imple-
ment your future clinical practice now
A recovery and resurgence plan can help 
practices incorporate effective policies and 
do away with those that prevent jobs from 
being fulfilled. It should include assessment 
of pandemic-related policies, and plans for 
internal and external communications, IT, 
PACS, report generation, clinical scanner 
shutdowns, and support for remote and 
virtual care. One recommendation is a Re-
covery Task Force to oversee recovery plans.

5. Show genuine appreciation to your 
team
Addressing any challenges in a pandemic 
or other healthcare-related disaster requires 
teamwork, which thrives on appreciation 
for all team members. This can be facilitated 
through effective leadership, fostering team 
well-being, communication and customer 
service. “Be it through listening, telling people 
what you value most about them, or simply 
checking in with them, great leaders should 
focus on and cultivate appreciation in the 
workplace, whether this embraces recognition 
for performance, or appreciation for effort 
and intent, regardless of the outcome.”

These and more of their recommenda-
tions can be found in Academic Radiology.
Share this story: dotmed.com/news/53694

Five keys to boosting hospital 
finances and operations 
during COVID-19
By John R. Fischer
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Equipment Service 

The Medical Imaging and Technology 
Alliance (MITA), a trade group repre-
senting the interests of medical equip-
ment manufacturers, issued a white 
paper last week proposing third-party 
equipment service providers should be 
required to register with the FDA and 
adopt a Quality Management System 
conformant with the FDA’s 21 CFR 820 
standard.

Under 21 CFR 820, OEMs must abide by 
regulations related to design, purchasing, 
manufacturing, packaging, labeling, storing, 
installing, and servicing of medical devices. 
They also must undergo periodic FDA in-
spections to prove compliance and develop 
adequate training curricula for employees 
to implement and maintain training records 
that are subject to internal audits.

MITA frames its position around concerns 
for patient safety, despite a two-year investi-
gation conducted by the FDA, which deter-
mined those concerns were unwarranted. In 
a 2018 report, the FDA found that current 
objective evidence did not justify the need to 
regulate third-parties because it did not find 
widespread public health concern around 
medical equipment servicing.

When asked why MITA is taking a posi-
tion that seems to contradict the FDA’s find-
ings, Peter Weems, MITA’s director of policy 
and strategy, told HCB News that the same 
FDA report showed that there were between 
16,520 and 20,830 firms servicing medical 
devices in the country. “The best way to de-
termine the magnitude of the problems as-
sociated with improper performance of these 
activities would be through registration and 
reporting by third-party servicers,” he said.

The white paper states that “third-parties 
are accountable to no entity, and beyond 
voluntary standards, operate within a regula-

tory grey area,” but advocates for third-party 
service disagree with that description. Rob 
Kerwin, general counsel for the International 
Association of Medical Equipment Remar-
keters and Servicers (IAMERS), told HCB 
News that such an analysis does not give 
“due credit” to HTM professionals and hos-
pital environment of care (EOC) committees 
that review and require third-party QMS.

The 2018 FDA report concluded that the 
best way forward for different service enti-
ties, (in-house, third-party and OEM) was to 
form collaborative communities in which they 
could address their differences and find a path 
forward together. MITA, alongside another 
leading organization representing OEM inter-
ests, AdvaMed, pulled out of that collabora-
tion in May 2020, citing a lack of progress.

“In order to further their business inter-
ests, ISOs have made expansive demands for 
proprietary servicing materials such as ser-
vice manuals, software keys, schematics, and 
tools,” Weems said. “These same businesses 
have consistently refused to implement even 
basic quality or safety controls.”

MITA has long sought to mandate 
third-party servicer regulation. In 2017, 
the group endorsed legislation called the 
“Medical Device Servicing Safety and Ac-
countability Act”, which would require inde-
pendent servicers of medical devices to reg-
ister with the FDA. The group continued to 
support the legislation after the FDA’s 2018 
report was published.

“This act would create regulations that 
would, by design, burden third-party ser-
vicers with paperwork and costs without 
producing any commensurate safety ben-
efit, not to mention duplicating an adverse 
reporting system already in place,” Arif 
Subhan, FACCE, president of the American 
College of Clinical Engineering, wrote in an 
editorial for HCB News at the time. “The 
only real beneficiaries of the act are MITA’s 
members, who stand to gain an additional 
share of the medical device service market 
when burdensome regulations force third-
party servicers to raise costs.”

“If third-party servicers were not being 
held accountable, why are so many work-
ing successfully with manufacturers in the 
multi-vendor programs they operate for 
hospitals?,” Kerwin said. “If MITA is truly 
concerned about safety, why not issue a 
white paper encouraging manufacturer 
equipment training programs and access to 
service keys?”

Weems, on behalf of MITA, has ques-
tions of his own.

“Why do third-party medical device ser-
vicers refuse to make themselves known 
to the FDA?” he said. “Why do they resist 
adoption of quality controls and remain un-
willing to report deaths, serious injuries, or 
major malfunctions? Patients, physicians and 
technologists deserve safe servicing.”
Share this story: dotmed.com/news/53985

MITA continues to push for FDA 
regulation of third-party servicers
By Gus Iversen
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DOTmed 100

Company State DOTmed Certified  Company Type  
Tekyard LLC MN  •         Dealer                           
PhiGEM Parts, Inc. NY  •         Dealer                           
AR MEDICAL SOLUTIONS LLC FL  •         Dealer                           
W7 Global, LLC. IN  •         Dealer                           
Quest Medical Supply, Inc. FL  •         Dealer                           
Anatolia International Trading FZE NY  •         Dealer                           
GSMED FL  •         Dealer                           
Heartland Ultrasound IN  •         Dealer                           
X-Ray Parts OH  •         ISO 
iRad Innovative Radiology Equipment Sales and Service OK  •         ISO 
Quest Medical Equipment Inc FL  •         Dealer                           
Terrain Biomedical & Consulting IL  •         Dealer                           
Certified Endoscopy Products LLC IL  •         Dealer                           
US Med Equip TX            Dealer                           
Kingsbridge Healthcare CA  •         Dealer                           
Alternative Source Medical IL  •         Dealer                           
Capital Medical Resources OH  •         ISO 
Ovation Surgical, LLC FL  •         Dealer                           
Medical Equipment Dynamics, Inc. MA            Dealer                           
Prime Medical Instruments, Inc. CA            Dealer                           
Goshen Medical WA  •         Dealer                           
Equipment Resale Inc. FL  •         Dealer                           
Artec Group Services, LLC FL  •         Dealer                           
Master Medical Equipment TN  •         Dealer                           
ZRG LLC. CA  •         Dealer                           
United Medical Suppliers Inc NC  •         Dealer                           
Arthurdan TX  •         Dealer                           
Elite Medical NY  •         Broker                           
Block Imaging MI            Broker                           
Selcon Business Solutions LLC FL  •         Dealer                           
First Endo LLC MI            Dealer                           
Manta Medical Equipment FL  •         Dealer                           
Premier Medical Depot OK            Dealer                           
Mid-America Medical TN  •         Dealer                           
FB Eye Equipments, Inc. FL  •         Broker                           
Medicka MN            Dealer                           
Redstone Healthcare IL  •         Broker                           
GB Tech USA Inc FL  •         Dealer                           
Amber Diagnostics FL            Dealer                           
Medilab Global Corp. FL  •         Dealer                           
Prontodepot AZ            Dealer                           
Laser Locators FL  •         Dealer                           
MAG Medical Equipment ID            Dealer                           
SH Medical Corp FL  •         Dealer                           
AA Medical Store IL            Broker                           
Medical Source Group LLC CA  •         Dealer                           
NorthWest Supply WA  •         Dealer                           

DOTmed 100 Equipment Sellers
The following list is based on a combination of the number of ratings and average 
score companies received from individuals who had transactions with them that were 
conducted through DOTmed during the 2020 calendar year. The order of the list is 
based on positive feedback, with those receiving the most positive feedback at the 
top. Those at the bottom of the list didn’t necessarily receive any negative feedback. 
They may have just received less feedback overall.  

DOTmed  
recognizes the 
best vendors 
and suppliers 
in the health-
care industry
HealthCare Business News magazine once 
again presents the DOTmed 100, a com-
prehensive list of independent sales and 
service companies that are an integral part 
of the supply chain that supports health-
care providers.

The firms appearing on the following pages 
were the highest rated by DOTmed users in 
2020 based on responsiveness, integrity and 
their commitment to quality service and excep-
tional products.
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Company State DOTmed Certified  Company Type  
ZURICH CORPORATION FL  •         Broker                           
Jaken Medical Inc. CA  •         Dealer                           
inCAV FL  •         Dealer                           
International Medical Equipment Inc MI  •         Dealer                           
Integris Equipment NY  •         Dealer                           
Gopher Medical, Inc. MN  •         Dealer                           
PRN  MA  •         Dealer                           
MTM Medical Inc  FL            Broker                           
Dobbs Medical Sales, Inc. TX  •         Dealer                           
Anamika Medical NY  •         Dealer                           
Medical Laser Resources LLC MI  •         Broker                           
Avante Health Solutions IL  •         Dealer                           
Mountain Family Products CO  •         Dealer                           
Med-E-Quip Locators MO            Dealer                           
MFI Medical CA  •         Dealer                           
Coast to Coast Medical MA            Dealer                           
Danan Medical Systems FL  •         Dealer                           
KMA Remarketing PA  •         Dealer                           
METROMEDICAL IND. INC. CT  •         Dealer                           
Sentient Lasers UT  •         Dealer                           
Medco Blue OH  •         Dealer                           
BluWater Medical WA            Broker                           
MESA Medical, Inc. WI            Dealer                           
Express Systems & Parts Network, Inc  OH  •         Dealer                           
Absolute Medical NY            Dealer                           
Laproman Endoserv LLC MI  •         Dealer                           
Oscilla Medical Lasers UT            Dealer                           
Heritage Radiology, LLC TX  •         ISO 
SakoMed CA  •         Dealer                           
CST MEDICAL INC. FL  •         Dealer                           
State of the Art Medical KY            Broker                           
Venture Medical ReQuip, Inc. FL  •         Dealer                           
Pro Scope Systems OH  •         Dealer                           
Metropolis International NY  •         Dealer                           
Medsurplusonline NY            Dealer                           
Gumbo Medical, LLC NV  •         Dealer                           
Townsend Surgical TN  •         ISO 
Premier Medical CA  •         Dealer                           
EndocorpUSA MI            Dealer                           
Absolute Medical Imaging, Inc. MI            Dealer                           
Hughes Wave Motion Machines LLC NJ            Dealer                           
Tools4Docs FL            Dealer                           
Nationwide Imaging Services, Inc.  
a Merry X-Ray Company NJ  •         Dealer                           
Biomedical Lab Center FL  •         Dealer                           
MRI Depot FL  •         Dealer                           
Endoscopy Specialists, Inc. FL  •         Dealer                           
Foresight International FL  •         Broker                           
A. Imaging Solutions AL  •         Dealer                           
United Medical Technologies Corp. FL  •         Dealer                           
American Radiology Resource MD  •         Broker                           
'R Ventures Medical Inc. GA  •         Dealer                           
United Medical Instruments CA  •         Dealer                           
BMX-RAY INC. FL  •         Dealer                           
Asset Mover CA            Dealer                           
ATLAS O.E, LLC FL  •         ISO 
Origin Medical Equipment Distributors NH  •         Dealer                                                
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The following pages contain small advertisements exclusively from DOTmed 

100 companies. This section will help you to get acquainted with some of the 

products and services offered by these top-rated companies. The information 

presented is ranked by company ratings with the highest ratings being first.

Resource Section

The following pages contain small advertise-
ments exclusively from DOTmed 100 compa-
nies. This section will help you to get acquainted 
with some of the products and services offered 
by these top-rated companies. The information 
presented is ranked by company ratings with 
the highest ratings being first.

Resource Section Rated #1 
in 2017 
& 2018

CT Specialists
Thousands of 

Imaging Parts and 
Tubes

Philips, Siemens, 
Toshiba 

+19546128008
Info@Armedicalsolutions.com

100

X-RAY TUBES & PARTS FOR MEDICAL IMAGING EQUIPMENT

GE, Siemens, Philips, Toshiba, and more

X-Ray Tubes
New, Refurbished, & Used/Tested

(Imaging: CT, Cardiovascular, Mammo, X-Ray)
OEM Replacement Parts

www.agitomedical.com | sales@agitomedical.com | +45 96350170

PRE-OWNED MEDICAL EQUIPMENT

Imaging Equipment | Spare Parts | Rental Solutions

DOTmed 100: Special Advertising Section

Anesthesia Machines

The Highest Ranking Buyers and 
Re-sellers in the Imaing Industry

We purchase and offer turnkey solutions for:

• PET and PET/CT
• Mammography
• C-Arms
• Ultrasounds

• MRI
• CT
• X-Ray 
• Bone Densitometers

Call today and get your equipment 
appraised by imaging experts and allow us 
to tailor your next turnkey project with our 

refurbished equipment program
Corporate Office: 

263 Oyster Bay Rd. • Mill Neck, NY 11765
Warehouse Location: 

12 Dubon Court • Farmingdale, NY 11735
Office: 516-822-8400 • Mobile: 516-808-6392

Fax: 516-822-8402 • Warehouse: 516-822-8401
www.opt-med-imaging.com • don@opt-med-imaging.com

¡Hablamos Español!

614.389.1334 | info@capitalmedicalresources.com | www.capitalmedicalresources.com

 

Meeting your Needs, Providing you   
OPTIONS!  Capital Medical Resources provides a 

wide-range of custom equipment solutions; from equipment 

procurement to financing and repair.  Contact us today! 

BUY | SELL | TRADE | CONSIGNMENT  

NEW & PRE-OWNED EQUIPMENT    

ENDOSCOPIC TESTING EQUIPMENT     

LAP | ENDO | URO | GEN | ORTHO    

EQUIPMENT SERVICE & REPAIR 

OVER 64 YEARS OF EXPERTISE  

100
FOR 2020
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Anesthesia Machines

The Highest Ranking Buyers and 
Re-sellers in the Imaing Industry

We purchase and offer turnkey solutions for:

• PET and PET/CT
• Mammography
• C-Arms
• Ultrasounds

• MRI
• CT
• X-Ray 
• Bone Densitometers

Call today and get your equipment 
appraised by imaging experts and allow us 
to tailor your next turnkey project with our 

refurbished equipment program
Corporate Office: 

263 Oyster Bay Rd. • Mill Neck, NY 11765
Warehouse Location: 

12 Dubon Court • Farmingdale, NY 11735
Office: 516-822-8400 • Mobile: 516-808-6392

Fax: 516-822-8402 • Warehouse: 516-822-8401
www.opt-med-imaging.com • don@opt-med-imaging.com

¡Hablamos Español!
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614.389.1334 | info@capitalmedicalresources.com | www.capitalmedicalresources.com

 

Meeting your Needs, Providing you   
OPTIONS!  Capital Medical Resources provides a 

wide-range of custom equipment solutions; from equipment 

procurement to financing and repair.  Contact us today! 

BUY | SELL | TRADE | CONSIGNMENT  

NEW & PRE-OWNED EQUIPMENT    

ENDOSCOPIC TESTING EQUIPMENT     

LAP | ENDO | URO | GEN | ORTHO    

EQUIPMENT SERVICE & REPAIR 

OVER 64 YEARS OF EXPERTISE  
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QUALITY AND PRICE

 +33 668 283 433
www.sa-medical.com
info@sa-medical.com

100
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DOTmed 100: Special Advertising Section

Anesthesia Machines

(949) 529-8505 - sakomed.com
info@sakomed.com

(949) 529-8505 - sakomed.com
info@sakomed.com

Excellence

Professionalism

Commitment✓

✓

✓

For all your 
endoscopy 
equipment, parts, 
and service needs.

954-916-0922 866-297-ENDO (3636)
jake@endoscopyspecialists.com
endoscopyspecialists.com 100

Certified✓

KEI  MEDICAL
MRI & CT Services

When MRI, CT 
Parts are Needed

KEI MEDICAL
Makes a Difference

Knowledge, Experience, Integrity

Specializing in Philips and Siemens

512.477.1500
parts@keimedicalimaging.com 
www.keimedicalimaging.com

ISO 9001:2015 Certified

20 MORGAN • IRVINE, CA 92618 
CALL: 1.855.888.8762    VISIT: USOCMEDICAL.COM

SIMPLE SOLUTIONS 
for 

COMPLEX DEVICES

Contact Us Today for All Your Device Needs!

DOTmed 100: Special Advertising Section

614.389.1334 | info@capitalmedicalresources.com | www.capitalmedicalresources.com

 

Meeting your Needs, Providing you   
OPTIONS!  Capital Medical Resources provides a 

wide-range of custom equipment solutions; from equipment 

procurement to financing and repair.  Contact us today! 

BUY | SELL | TRADE | CONSIGNMENT  

NEW & PRE-OWNED EQUIPMENT    

ENDOSCOPIC TESTING EQUIPMENT     

LAP | ENDO | URO | GEN | ORTHO    

EQUIPMENT SERVICE & REPAIR 

OVER 64 YEARS OF EXPERTISE  

COMING IN APRIL

From the latest in intraoperative and fluoroscopic technology, 

to cardiac ultrasound innovations and cutting edge special 

procedures, next month's issue of HealthCare Business News 

will explore the evolving role of imaging in cardiology. If this is a 

space your company is active in, contact sales@dotmed.com 

to discuss advertising opportunities.
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Resource Guide

Get the Most Out of Your Investment

Call 1-800-800-3106 x7708
Visit www.HitachiHealthcare.com

EXPERT BIOMED 
TRAINING

STREAMLINED 
PARTS HOTLINE

CUSTOMIZED 
SERVICE PLANS

HITACHI
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Resource Guide

XRV-124

Visit us at LogosVisionSystem.com

• Beam spot and field QA
• Gantry Isocenter Verification
• Fast End-to-End Testing

Digital 360 Degree 4D Phantom

Filtrine Medical Chillers 
Deliver Consistent Cooling  

For Effective Treatment

PRE-APPROVED MODELS FOR OSPHDVisit www.Filtrine.com to learn more.

FILTRINE IS ISO 9001:2015 CERTIFIED

PRODUCT LINE            APPROVED              MARK AVAILABLE

DESIGNED TO MEET
THE DEMANDS OF
YOUR  LOCATION 

things evolve.
why shouldn’t x-ray?

Reveal™ 35C // 
SINGLE EXPOSURE DUAL-ENERGY X-RAY DETECTOR

Three images help see chest pneumonia, 
fractures, tubes, nodules and coronary calcium 

Absolutely no motion artifact. Portable. 

Add true dual-energy subtraction capability 
to any x-ray machine.

FDA 510(K) CLEARED
Reveal™ 35C. It’s DR. It’s mobile 
dual energy. It’s evolution that is 
starting a revolution in X-ray.

www.kaimaging.com
+1 226-215-9897

sales@kaimaging.com
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776 Jernee Mill Road, Suite 120 • Sayreville, NJ 08872
1 800 793-0190 • Fax 732 238-1225

www.prosvcs.com • info@prosvcs.com

We install, sell and service all types of whole body
diagnostic imaging scanners in New Jersey, New York,

Connecticut, Florida, and Eastern Pennsylvania.
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Resource Guide

dotmed.com/news

In Print & Online

Your source for industry 
trends, opinions and 

current events

Filter the news with 
customizable silos

Trusted by 100,000 healthcare 
professionals monthly

Free Tech Support • Depot Repair
Rental Units • Remanufactured Parts

New Parts • Exchanges

www.ozarkbiomedical.com
800-457-7576

Providing Parts & Support Nationally &
Internationally for Over 20 Years
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The Future of Healthcare

Keeping the tiniest of patients safe dur-
ing an X-ray exam underpins the ad-
vancement of digital radiography solu-
tions for the pediatric population. 

Reducing the pediatric patient’s amount 
of radiation exposure while still obtaining a 
viable image of high diagnostic quality has 
been a worthy aim in the realm of digital 
radiography. As we look ahead, optimizing 
dose efficiency will remain a key guidepost 
as new imaging solutions and software 
emerge in response to clinicians’ needs. 

It is no secret that digital X-ray has be-
come the most convenient imaging modal-
ity. It is often the first line of defense when it 
comes to obtaining accurate diagnoses. Still, 
children have unique needs. Not only are 
children more radiosensitive than adults, but 
they also have a longer expected lifetime, 
putting them at greater risk for cancer due 
to radiation exposure. 

Keeping in mind the guidelines of the Im-
age Gently Alliance and the radiation safety 
principle of As Low As Reasonably Achiev-
able (ALARA), medical imaging research will 
continue to strive to minimize the number of 
needed exposures, focus on patient comfort 
and foster the relationship between the pa-
tient and provider. 

Optimizing acquisition technique and 
processing parameters within the imaging 
pipeline are valuable mechanisms that can be 
leveraged to reach the appropriate radiation 
dose level for a patient. Software that provides 

a mechanism to index exposure and process-
ing techniques based on a pediatric patient’s 
size offer flexibility for radiographic imaging 
systems to deliver diagnostic quality images 
that meet the display preferences among sites. 
More recently, machine learning methods 
to reduce noise appearance in digital radio-
graphs, while preserving anatomical detail, 
have been demonstrated as effective means 
to improve the quality of images acquired at 
low dose — where noise appearance may be 
more pronounced. Additionally, diagnostic 
task-specific image-processing options such 
as tube and line visualization, pneumothorax 
enhanced visualization and rib contrast sup-
pression are available to further assist radiolo-
gists to see subtle abnormalities.

Balancing dose and image quality when 
imaging pediatric patients requires high-
performance detectors that offer excellent 
dose efficiency and high spatial resolution. 
For neonatal intensive care unit imaging, the 
best performing DR detectors are built with 
CsI scintillators, have 100 micron or less pixel 
pitch and will have form factors that allow 
the detector to readily fit into isolettes. Long-
length imaging exams that formerly required 
multiple DR exposures be captured in se-
quence, then stitched together, have become 
easier with large form factor DR detectors that 
can acquire full spine or full leg radiographs in 
a single exposure. This advancement reduces 
the likelihood for repeat imaging caused by 
intra-exposure patient motion.

A more forward-looking technology that 
is under development will allow for some 
basic fluoroscopic exams to be performed 
at the patient bedside using a traditional 
portable DR machine. Recent studies have 
reported that such a capability could pre-
clude the need to transport critically ill neo-
natal ICU patients to fluoroscopy rooms to 
perform upper GIs and voiding cystoure-
thrograms (VCUGs), thus allowing these 
patients to remain within the security of the 
ICU. The benefit of such an approach could 
be considerable, as patient transport to and 
from the fluoroscopy room may require as 
much as two hours — thus increasing the 
possibility of adverse events — yet the exam 
itself may only require 10 minutes or less to 
perform. The ability to perform these proce-
dures effectively at the patient bedside has 
the potential to reduce the risk of adverse 
events and lead to improved outcomes. 

Looking toward the next decade, tech-
nological innovations around dose efficiency, 
image quality and patient comfort will drive 
further progress as radiologists seek better 
health outcomes. As we aim to transform 
medical imaging in pediatrics, let’s remem-
ber to strike the essential balance for pediat-
ric imaging and Image Gently.

About the author: David H. Foos is senior 
director of research and development at 
Carestream.
Share this story: dotmed.com/news/54040

Patient safety underscores 
the future of pediatric imaging
By David H. Foos
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Remembering 
Ed Hardin

The Healthcare Industry lost a true giant when our friend, 
Ed Hardin, passed away earlier in February.

&

Ed was a long-time, valued member of the IDN 
Summit Advisory Board.  Over the course of his 
career, one that spanned nearly 30 years, Ed 
was always working toward the improvement 
of whatever was in front of him.  

Our hearts break for Julie, Jordan, and 
Jonathan. For as much as Ed loved this 
profession, his family was his true passion. 
Thank you for sharing Ed with us these past 
several years. He impacted so many lives 
during that time. He will truly be missed.

From your friends at 


