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%iagnostic Imaging Centers’ Lee’s Summit Location

f Reintroduces Additional Radiological Services
iagnostic Imaging evaluating current commu-  GE 1.0T magnet. Additional

D Centers (DIC) is i eeds for convenient services available include:
expanding the Lee's requests from  Computed Tomography
Summit location at 291 ysicians, DIC (CT), Mammography, Ultra-
LOCATIONS Hwy. & Chipman Road. will begin to offer a full sound, Bone Densitometry
Since the opening of DIC’s range of radiology services testing, and diagnostic and
1 pendence Eastern Jackson County (EJC)  in early September 2003. fluoroscopy studies. To
S. Arrowhead Dr. office last August, DIC has  DIC is replacing the cur- schedule an exam at the

795-7040 maintained a MRI unit-atthe rent MRI unit with a new Lee’s Summit location, call
795-9920 fax ap’ it office. After higher-strength magnet, a 816-795-7040.

21724;;‘;‘_’52’2%”“"- 290 d al Evening Hours for Open MRI Appointments Now
816 333-784 | iagnostic Imaging Centers’ Northland Office

opening additional evening MRI and Open MRI hours
' y. hours for Open MRI appoint-  are now: 6:00 am-7:00 pm
t ! 9 T ie s ments. The Northland office Monday, Wednesday & Friday
1 I is equipped with three MRI and 6:00 am-10:00 pm

units, one of which is the GE  Tuesday & Thursday.
hours, 0.35 Ovation Open MRI unit.

heduling is Convenient and Sometimes Very
specially for Patients With Urgent Cases

ening MRI referring physicians and their provide same-day schedul-
orth- patients. "People are always ing for many patients who
[ = land, Eastern Jackson  happy we have expanded request it. What this equates
, 1, County, Overland Park and hours," says Patricia McGhie, to is quality and satisfaction
uri Olathe offices, and the M.D., DIC Radiologist. With that meets the needs of

k Bldg. Meckend hours offered at more scheduling hours every patient who visits
ghway the Overland Park office, available, the centers are Diagnostic Imaging Centers. m
make “same-day scheduling” better able to accommodate — Kathi Crouch, Director of

0 fax available for many of DIC’s  the more urgent cases and Clinical Operations

Check Out Diagnostic Imaging Centers web site at: www.dic-kc.com



Diagnostic Imaging Centers’
Dr. Edwin Herman —

iagnostic Imaging
DCenters (DIC) is com-

prised of 15 board-
certified diagnostic radiolo-
gists who are committed to
the delivery of high quality
medical imaging. DIC is
owned and operated by the
radiologists and provides
superior service with state-
of-the-art equipment, a
friendly and compassionate
staff and convenient loca-
tions throughout the Kansas
City metro area. DIC’s radiol-
ogists staff six outpatient
radiology imaging centers.
All physicians rotate
throughout the six locations
and work in all modalities,
with several specializing in
specific areas including
female radiology, orthopedic
radiology and neuroradiology.

Edwin Herman, M.D.,

F.A.C.R., who joined DIC in
July 1969, serves on the
Board of Directors and has

“Diagnostic Imaging Centers Continues to Set

the Gold Standard in Outpatient Imaging.”

served as President of DIC
for the past several years. In
May 2003, Dr. Herman felt it
was time to pass the baton;
therefore with the annual re-
election of officers the fol-
lowing officers were elected:
President — Jennifer Crawley,
M.D.; Vice-President — Neal
Lurz, M.D.; Secretary — Tom
Summers, M.D.; Treasurer —
Angela Noto, M.D.

“I am very proud to have
had the honor of leading
such a wonderful organiza-
tion for the last several
years. | feel it is time to turn
over the reins to others,
knowing very well that the
same principles, traditions
and excellence will prevail,”
states Edwin Herman, M.D. "l
will still be very active in the
practice, continue to serve
with the Board of Directors
and will be involved in day-
to-day activities, including
what | love most — patient
care. With our physicians,

technical, clerical and profes-

sional staff, we will continue
to set the gold standard in
outpatient imaging.”

DIC has been a leader in

providing radiological serv-
ices in the Greater Kansas
City community for more
than 30 years. In a constant
effort to raise the bar
regarding the needs of
referring physicians and
their patients, DIC contin-
ues to search for improved
imaging techniques while
never losing sight of what
is most important today:
ensuring that patients and
referring physicians are pro-
vided with highly skilled,
clinically superior and geo-
graphically convenient diag-
nostic services in a well-
managed environment.

"With DIC handling
approximately 180,000
patient exams annually,
DIC is clearly the leader
throughout the Kansas
City metro in outpatient
radiology,” says Edwin
Herman, M.D.

DIC has six traditional
state-of-the-art magnets for
MRI. DIC operates two Open
MRI units: both the low-
and high-field strength
magnets can be utilized so
that all body areas can be

scanned. The Open MRI
devices are designed for
claustrophobic and large
patients. All DIC facilities
offer Helical CT scanning.
These too are state-of-the-
art techniques. DIC’s ultra-
sound capability is strong
with 15 state-of-the-art
machines throughout the
imaging centers, including a
dedicated breast sonogra-
phy machine at the Over-
land Park office. DIC also
performs screening arterial
evaluations of the lower
extremities on their dedicat-
ed, segmental arterial
equipment. DIC offers
traditional mammography at
all six locations, as well as
digital mammography at the
Overland Park location. DIC
offers both screening and
diagnostic bone densitome-
try testing at all facilities.
Fluoroscopy and diagnostic
X-ray are available at all
locations. DIC also offers
state-of-the-art nuclear
medicine at three of the

six locations. m ]
—Barb King,

Public Relations Manager

HIPAA- Hooray! The Regulations Are Final!

s all of us in healthcare
know—our lives
became a little more

regulated as of 4-14-03. Two
years prior, various Diagnos-
tic Imaging Centers (DIC)
Compliance Committee
members began attending
seminars on the subject and
began assessing for any
additional privacy safeguards
within our company. A Priva-
cy Officer, Privacy Officer
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Liaison and Security Officer
were identified and are
responsible for assuring
HIPAA compliance.

DIC’s analysis proved posi-

tive, with some minor
changes needed. For exam-
ple: password protected
screen savers were installed

on all computers, patient reg-

uisitions were placed in
opaque folders so that the
patient’s name, exam or

other protected health infor-
mation (phi) was not visible,
and access to phi was limit-
ed to each job classification
on an "as needed basis.”

All DIC staff members
were formally educated on
HIPAA rules and regulations,
with a review on DIC policies
and procedures regarding
HIPAA. This training has also
become a part of the formal
DIC orientation process
required for all new DIC
employees.

DIC’s ‘Notice of Privacy
Practice’ is made available to
each patient, and forms have
been developed for patients

to request disclosure authori-
zations or restrictions and
file complaints if desired.
The DIC Compliance Com-
mittee ensures that the
Privacy Officer Liaison, with
the approval of the Privacy
Officer, maintains identifica-
tion of any disclosures and
restrictions.

The DIC Compliance Com-
mittee continues education
and is aware of any revisions
in the HIPAA regulations to
provide protection of
patients’ and employees’ pro-
tected health information. m

—Carol Winter, RT (R)(M)
QA/Safety Manager



What is High Resolution Chest CT?

A conventional CT of the chest is usually the best initial

CT study to evaluate for potential pulmonary abnormalities

igh resolution chest
H CT is a limited study

of the chest. The
name “high resolution chest
CT” is confusing to many
clinicians because the scan
samples only a small per-
centage of the lungs, typi-
cally 10%, and thus may
miss significant pulmonary
lesions. Patients who have a
high resolution chest CT
study, without having a con-
ventional CT first, are at risk
for having clinically impor-
tant pulmonary abnormali-
ties missed.

A conventional CT of the
chest samples the entire
chest, and thus the likeli-
hood of missing a signifi-
cant pulmonary abnormality
is much less. Confusion may
also arise when a conven-
tional CT of the chest is ini-
tially performed, but a small
pulmonary nodule is identi-
fied, which leads to addi-
tional "thin slice" CT images.
These thinner slices are
higher in resolution, but are
not usually labeled as a high
resolution chest CT study.
These thinner slices may
identify small amounts of
calcium within a nodule,
which can provide a more
confident diagnosis of a
benign nodule depending on
the appearance of the calci-
um. This article will explain
the differences between
high resolution chest CT and
conventional CT.

A high resolution chest CT
is typically performed with 1
mm slices that are obtained
every 1 cm through the
entire chest. Thus, 9 mm out
of 10 mm (or 90% of the
lung volume) is not included
on this study. A high resolu-
tion chest CT is obtained
usually after there is a spe-
cific question on a conven-

HIGH RESOLUTION CHEST CT:

e Evaluates about 10% of lung parenchyma
e Detects and characterizes interstitial

lung disease
e Limited role
e May help guide pulmonary biopsy

tional CT of the chest. The
high resolution images are
helpful to better characterize
interstitial lung disease.
Some high resolution chest
CT findings are highly sug-
gestive of sarcoidosis,
hypersensitivity pneumoni-
tis, pulmonary fibrosis,
eosinophilic granuloma
(which is now more com-
monly known as Langerhans
cell histiocytosis), and lym-
phangioleiomyomatosis to
name a few possible diag-
noses. Ground glass opacity
on a high resolution chest
CT connotes an area of
active inflammation, and
thus may help direct the
location of a possible biopsy.
High resolution chest CT
may also help diagnose
bronchiectasis, and deter-
mine its extent. Occasionally,
supine and prone images
may be necessary to distin-
guish interstitial lung dis-
ease from dependent atelec-
tasis. Inspiratory and expira-
tory images can be helpful
to distinguish small airway
trapping, which may occur
with bronchiolitis, compared
to chronic perfusion abnor-
malities called mosaic perfu-
sion associated with pul-
monary hypertension, or
chronic pulmonary emboli.

A conventional CT of the
chest can be performed
differently depending on
the institution, but is often
obtained with 7mm slices
through the entire chest. As
previously noted, additional
thinner slices, approximately
1 to 3 mm thick, may be
helpful to evaluate for calci-
fication or fat within a small
pulmonary nodule. Centrally
located calcification within
a nodule is suggestive of a
granuloma, while multiple
central coarse calcifications
or "popcorn” calcification is
suggestive of a benign pul-
monary hamartoma. Eccen-
tric solitary calcification can
be associated with malig-
nancy and would warrant
follow-up, PET scan evalua-
tion or biopsy. Some facili-
ties may have a newer CT
scan called a multi-detector
CT in which the slice thick-
ness acquired for a conven-
tional CT may be so thin
that additional thin images
are not necessary to better
characterize pulmonary
nodules or the interstitium.

In summary, a high reso-
lution chest CT can be a
very helpful problem solv-
ing study to evaluate
patients with interstitial
lung disease, bronchiecta-
sis, patients with a normal
conventional CT who have
significant dyspnea, or
patients with potential
chronic perfusion or small
airway disease. However, a
high resolution chest CT is
a very limited study that
should not usually be per-
formed as the initial study
to evaluate most patients
with a potential pulmonary
abnormality. A conventional
CT of the chest is an
excellent modality to screen
a patient for a pulmonary
abnormality, and may occa-
sionally lead to a
follow-up study with thinner
slices to better characterize
pulmonary nodules, or
interstitial lung disease. m

—Scott Sher, M.D.,
Staff Radiologist,
Diagnostic Imaging Centers
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Diagnostic Imaging Centers Welcomes New Radiologists

Dr. Timothy Kennedy

r. Timothy Kennedy
Djoined Diagnostic Imag-

ing Centers (DIC) in June
2003. He brings to DIC over
25 years of outpatient radiol-
ogy experience in the Kansas
City area.

Dr. Kennedy received his
medical degree from the Uni-
versity of Kansas Medical Cen-
ter, followed by a tour of duty
as a Commanding Officer in
the U.S. Army in Taejun, South
Korea and Letterman Army
Hospital in San Francisco. Dr.
Kennedy completed his Diag-

Dr. William Koury

r. William Koury started
Dwith Diagnostic Imaging

Centers (DIC) in August
2003. He joins the DIC team
after working in Minnesota for
the past several years in out-
patient and hospital-based
radiology.

Dr. Koury earned his medical
degree from the University of
Kansas Medical Center, fol-
lowed by a time of service in
the U.S. Navy. Dr. Koury com-
pleted his Diagnostic Radiology
residency at St. Luke’s Hospital

—Barb King, Public Relations Manager

nostic Radiology residency at
the University of Kansas Med-
ical Center, followed by a Fel-
lowship in Nuclear Medicine.

Dr. Kennedy is board certi-
fied by the American College
of Radiology and is a member
of the American Medical Asso-
ciation, Radiological Society of
North America and the Society
of Nuclear Medicine.

Dr. Kennedy and his wife,
Tudy, enjoy scuba diving,
attending Starlight Theatre,
and spending time with their
grandchildren. m

in Kansas City. Upon comple-
tion of his residency, he
became a staff radiologist for
several years at St. Luke’s Hos-
pital and also served as Assis-
tant Clinical Professor at the
University of Missouri at
Kansas City Medical School. Dr.
Koury is board certified by the
American College of Radiology.

Dr. Koury and his wife, Dr.
Edna Perez-Koury, have two
sons, Joseph and Michael, and
are delighted to be back in
the Kansas City area. m

Detailed
Information
About...

Scheduling
Services
Managed Care
Physicians
Patient Care

Community

... Is Always
Available
at the
DIC web site.

Visit:
www.dic-kc.com
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