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of credentials for each and
every radiologist, technolo-
gist, and physicist to deter-
ine that continuing educa-
inuing experi-
equirements specific
to mammography have
been met; and confirmation
that current licensure is in

_compliance. Recent MQSA

inspection results con-
firmed that Diagnostic
Imaging Centers’ (DIC)
mammography program
continues to meet all

~parameters as determined

by the federal government.

AC R accreditation is

granted by the American
College of Radiology (ACR)
and certifies that equipment
specifications and perform-
ance meet all state and fed-
eral requirements. Participa-
tion in the ACR accredita-
tion program is strictly vol-
untary; still, DIC is proud to
have chosen to accredit its
MRI, ultrasound, breast
ultrasound, and mammog-
raphy equipment through
the ACR.

The ACR accreditation is
certified every 3 years and
consists of: verification of
credentials for all personnel

)

including radiologists,
technologists and physi-
cists; confirmation that
continuing education and
continuing experience
requirements have been
met; assessment of a docu-
mented quality control (QC)
program which confirms all
QC testing is carried out in
accordance with written
procedures and methods;
and submission of clinical
images to be reviewed by
radiologists around the
country for the evaluation
of image quality.

Accreditation requires the
submission of many forms,
materials, and additional
fees to the ACR. The
process takes approximate-
ly six months from the time
the paperwork is submitted
until accreditation is final-
ized. However, DIC is proud
to receive the voluntary
ACR accreditation because it
assures quality and con-
firms safety for operators
and patients who utilize the
radiation-producing and
non-radiation-producing
equipment. m

—Carol Winter (R) (RT) (M)
Quality Assurance /
Safety Manager

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



Mammography: Screenings vs. Diagnostic Studies

Written by Patricia McGhie, M.D.
Diagnostic Imaging Centers

What Is A Screening
Mammogram?

"Screening mammography"
refers to a mammogram
being performed as an annual
test to screen asymptomatic
women for breast cancer.
Typically two views of each
breast are obtained during a
screening mammogram. The
exam takes about 30 min-
utes. Patients do not require
a written referral to have a
screening mammogram.

Screening mammograms are
recommended on an annual
basis starting at age 40 for
most women or 5-10 years
younger than age of breast
cancer diagnosis of a first
degree relative (mother,
sister or aunt).

Annual screening mammo-
grams have been shown to
be an effective tool for
identifying early breast can-
cers and have been shown
to be a critical tool in breast
cancer detection. Breast can-
cers sometimes appear on
mammograms as early as
two years before they can be
detected through a clinical
breast exam. Studies have
shown that routine-screening
mammograms can detect 40
percent of all cancers not
found by clinical breast
exams or breast self-exams.
The widespread use of
screening mammograms
has helped reduce the
incidence of breast cancer
deaths by as much as
two-thirds in recent years.
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What Is A Diagnostic
Mammogram?

A "diagnostic mammogram"
is @ mammogram that is
used to evaluate sympto-
matic patients with breast
symptoms such as palpable
mass, nipple discharge,
skin changes, or unusual
breast pain. Diagnostic
mammography is also used
for patients that have a
personal history of breast
cancer or breast implants.
Additionally, the initial
mammogram following a
benign breast biopsy is also
categorized as a diagnostic
mammogram. A written
order/request is required
for all patients having a
diagnostic mammogram.

A diagnostic mammogram
procedure often takes
longer than a screening
mammogram. Additional
views of the breasts may
be necessary and ultra-
sound is commonly used
as a complimentary tool
to evaluate the breast
problem.

Does Every
Woman Need A
Mammogram?

Yes. Presently the cause of
breast cancer is unknown,
but early detection is a
woman’s best protection.
A mammogram may help
discover early changes of
breast cancer.

SCREENING MAMMOGRAPHY

e Asymptomatic patients

 No written order needed

DIAGNOSTIC MAMMOGRAPHY

Symptomatic patients

Patients with personal history of breast cancer
Patients with breast biopsy (benign or malignant)
since prior mammogram

Patients with breast implants

Written order needed

Mammograms are recom-
mended yearly beginning
at age 40. They may be
recommended earlier in
women with a family histo-
ry of breast cancer.

Young women (29 years or
less) presenting with breast
symptoms are first evaluat-
ed with ultrasound.
Increased breast density
limits the sensitivity of
mammography in young
women. Young men with
breast symptoms are also
evaluated by ultrasound.

The Results

MQSA regulations require
that mammography results
be given to referring offices
and to the patient in person
or by mail within 30 days.
Diagnostic Imaging Centers
provides immediate results
to all mammography
patients at the time of their
appointment, in an attempt
to alleviate the stress and
anxiety that is felt by many
women having a mammo-
gram. When and if additional
testing (such as spot com-
pression views or ultra-
sound) is necessary, these
are performed the same day.

Who Is At Risk?

Anyone can get breast can-
cer, but being female is sim-
ply the greatest single risk
factor for developing breast
cancer. The risk of breast
cancer increases with

advancing age. Other known
risk factors include the pres-
ence of the breast cancer
gene or having a family his-
tory or breast cancer. People
with a personal history of
breast cancer or prior biopsy
with diagnosis of atypical
hyperplasia or carcinoma in
situ diagnosis are at
increased risk of developing
a future breast cancer. The
reality is that the majority of
women who get breast can-
cer have no known risk fac-
tors except being a woman
and aging.

What Will The Exam
Be Like?

The mammogram will be
performed by one of our
female technologists spe-
cializing in mammography.
Our technologists have
special competency in
mammography and work
under close supervision of
the radiologist to assure
the most accurate result.

Compression of the breast is
a necessary part of every
mammogram. Compression
is used to spread the breast
tissue to reduce the thick-
ness of the breast. This
allows for lower doses of
radiation and the best quality
mammographic images. The
amount of radiation received
during a mammogram is
very low — it is about equiva-
lent to that received from a
round-trip airplane flight from
New York to Los Angeles. m



8 Tips For Good Mammograms 5. Don’t wear deodorant, powder or cream,
under your arms—it may interfere with the
1. Use a facility that either specializes in quality of the mammogram.
mammography or performs many

mammograms per day. 6. Bring a list of the places, dates of mammo-
grams, biopsies, or other breast treatments
2.1f you are satisfied that the facility is of high you have had before.
quality, continue to go there on a regular

basis so that your mammograms can be 7.

compared from year to year.

Results of your mammogram will be available
to you the day of your examination.

3.If you change facilities, ask for your old 8. Ask to see the FDA certificate that is issued
mammograms to bring with you to the to all facilities that meet high professional
new facility so they can be compared to standards of safety and quality.
the new ones.
Prior mammograms are extremely important for
evaluating a current mammogram, and patients
are encouraged to keep a record of the dates
and places of their prior mammograms for com-
parison. Diagnostic Imaging Centers performs
over 47,000 mammograms annually.

4.f you have sensitive breasts, try having your
mammogram at a time of the month when
your breasts will be least tender. Try to avoid
the week right before your period. This will
help to lessen discomfort.

Mammography Reminder Cards and
Positive Mammogram Follow-Ups:
Top on DIC’s List For Continued Patient Care

Mammography
Reminder Cards

In recent years, changes
regarding patient confiden-
tiality and HIPAA compliance
issues caused Diagnostic
Imaging Centers (DIC) to
temporarily cease sending
mammography reminder
cards to its patients. In the
months that followed, Kathi
Crouch, Director of Clinical
Operations at DIC, noticed a
most unfortunate result.

“What we at Diagnostic Imag-

ing Centers immediately saw
was a drop in the number of
mammograms, which veri-
fied for us a true need for
this service to be reinstated,”
says Kathi Crouch, Director
of Clinical Operations. “The
reminder card was necessary
if we were going to provide
quality care. Sending out the

reminder cards became easi-
er once HIPAA regulations
became less restraining
regarding normal healthcare
business.”

Now a reminder card is
handed to the patient at
each annual mammography
visit. DIC requests that the
patient fill in their name

and address, giving DIC per-

mission to send the
reminder card directly to
the patient in plenty of time
to make their next annual
appointment. On the back
side, a space is provided for
them to record the date and
time of their next appoint-
ment. Crouch says, “Today’s
busy lifestyle necessitates
the use of the reminder
card, and it is proven to be
a very effective way to keep
the patient aware that DIC
cares for their continued
health.”

Mammography
Follow-up Letters

DIC also maintains a
reminder system regarding
both short-term and one-
year follow-up visits to eval-
uate possible concerns. A
reminder letter to initiate a
short-term follow-up visit is
generated one month prior
to the due date of a visit. A
second, longer letter is
intended to serve as a
reminder if the patient did
not return for follow-up. The
time span between the two

letters is approximately two
months. The Mammography
Quality Standards Act
(MQSA), mammography’s reg-
ulatory body, requires that
only two attempts be made.
However, DIC exceeds the
MQSA requirements and
sends a third attempt letter
to remind the patient to
return for follow-up. DICs
three-step reminder system
for follow-up exams is anoth-
er example of how DIC con-
tinues to strive for optimal
patient service and quality. m

—aBarb King,
Public Relations Manager
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Your Questions Answered
In “Ask the Radiologist”

Ask the Radiologist...
Jeffrey B. Herman, M.D.

Submit Your Questions for the New
Column To: jherman@dic-kc.com

As part of our continuing

effort to provide exception-

al service to our referring
clinicians, Diagnostic Imag-
ing Centers is proud to
announce the creation of a
new column to run in each
of our quarterly newslet-
ters. The physicians at
Diagnostic Imaging Centers
receive questions, on a
daily basis, regarding
appropriate imaging
options, radiology report
terminology, contraindica-
tions to certain exams,
services offered, new tech-
nology and advances in
radiology, insurance carri-
ers and precertification, as

well as what kind of experi-

ence their patients can
expect at Diagnostic Imag-
ing Centers.

The purpose of this column is
to address common ques-
tions or concerns and to share
the response with a broader
audience. In this manner,
Diagnostic Imaging Centers
hopes to provide more effi-
cient service and appropriate
education where it is desired.
We hope that you will take
advantage of the opportunity
to “pick our brains” so that we
may assist you in optimizing
your patients’ care.

Please solicit questions, con-
cerns, and/or comments to:

Dr. Jeffrey B. Herman
jherman@dic-kc.com
816-333-8420

All questions will be
presented anonymously. m

—Jeffrey B. Herman, M.D.

Would You Like to Receive the
CT & MRI Daily Openings List?

Email Your Request To: sward@dic-kc.com
Or Call Shelly at 816-276-5400, ext. 3032

In an effort to better serve

the needs of Diagnostic Imag-

ing Centers’ (DIC) referring
physicians and their patients,
DIC makes available by daily
fax a listing of all DIC loca-
tions’ MRI and CT openings.

If you would like to receive
the daily fax of MRI and CT
openings, please contact
Shelly Ward by e-mail at:
sward@dic-kc.com or by call-

ing 816-276-5400, ext. 3032.

Please be sure to provide
your name and the fax num-
ber that should be used when
sending this daily fax.

With the ablility for "same-day
scheduling" throughout the
DIC system, DIC strives to
meet the needs of all refer-
ring physicians and their
patients regarding exam
appointments. m
—Barb King,
Public Relations Manager

Detailed
Information
About...

Scheduling
Services
Managed Care
Physicians
Patient Care

Community

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

Visit:

www.dic-kc.com

To request
additional exam
scheduling
forms, call DIC’s
Public Relations
Department at
816-276-5400,
ext. 3060



