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President’s Message 
       In this newsletter we will be discuss-

ing a number of issues affecting the Ad-
vanced Associates in nuclear medicine. 
Things are changing in this realm and there 
are changes throughout medicine leading to 
hope that Advanced Associates will have 
even a brighter future than they have now.   
Medicine is undergoing 
a series of dramatic 
changes. The first of 
these is that there is a 
projected shortage of 
physicians by 2020 
which could be as many 
as 35,000.   These 
shortages are projected 
in the imaging area as 
well as in clinical medi-
cine. There are other 
pressures on medicine 
for example, to see 
more patients in less 
time.  The ACA 

(Obamacare) is bringing 
more people into the 
healthcare system that 
will require us to see more patients.  

        In the clinical areas of medicine this 
need is being met by the expansion of mid-
level providers.   Physician, clinical nurse 
practitioners and others are beginning to 
pick up a good deal of the patient load. 
They see patients before the physician 
does, perform histories and physical exami-
nations, form initial impressions and they 
may write prescriptions, they may provide 
certain services that were formally physi-
cian only.  The opening of the "instant clin-
ics" in many areas relies solely on the ser-
vices of a clinical nurse practitioner or PA.  
In nuclear medicine we face the same con-
straints as the remainder of medicine. We 
have too few fully trained physicians, too 
much technically specialized care required, 
and a growing number of seriously ill pa-

tients.  New Medicare rules will link pay-
ment to quality.  For the field to continue 
to prosper we need mid-level practition-
ers as well. 

         About 10 years ago a group of 
concerned physicians and technologists 
came together to try to design what the 
mid-level practitioner would look like.  

We felt the ideal 
mid-level practi-
tioner would be 
an experienced 
nuclear medicine 
technologist who 
went on to re-
ceive masters 
level training.  
Thus was born 
the Nuclear Med-
icine Advanced 

Associate 
(NMAA).  One can 
never predict the 
future accurately 
and as such, our 
ideas 10 years 
ago need to be 
modified today. 

However, as the first NMAAs appear on 
the practice scene we are now looking at 
how to refine these ideas. 

         Recently, the SNMMI-TS Gradu-
ate Stakeholders Task Force, with repre-
sentation from the Advanced Associate 
Council came together for a two day 
meeting in Reston, VA to discuss options 
for advanced level education and pro-
grams for nuclear medicine and molecu-
lar imaging technologists. The NMAA 
training is the first graduate level pro-
gram in the technologist area.  As such, it 
is important to find out how the gradu-
ates of this program are faring and what 
they think of how their training prepared 
them for practice.  As a follow-up to the 
stakeholders meeting, a survey was dis-
tributed to program graduates to gather 
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this information. The data from this sur-
vey will be used to feed back to the train-
ing program that is currently in existence 
and to provide a basis of information for 
future training programs. 

         As a result of the SNMMI-TS Stra-
tegic Plan and the discussions from the 
Stakeholders meeting, the SNMMI-TS is 
excited to announce a new grant, focused 
on the creation of new graduate level 
programs that will provide varying oppor-
tunities for the nuclear medicine and mo-
lecular imaging technologist to advance 
their education and career. (It should be 
noted that two graduate level programs 
have already been established; a research 
focused program at St. Louis University as 
well as the current NMAA program is also 
still active at the University of Arkansas.) 
The current NMAA program in existence 
is in the southeastern United States. It 
was felt that a program in the Midwest 
and one on the West Coast would be 
necessary to recruit  new students.   The 
survey was distributed earlier this year 
and the results of the survey were shared 
with the NMAA Working Group (a sub-set 
of the Stakeholders Task Force). These 
results will be used to refine the curricu-
lum for the requested new programs. 

         One of the issues that graduates 
report anecdotally is that they had diffi-
culty finding positions because the com-
munity is unaware of what NMAAs do.    
We have made a formal request of 
SNMMI for additional publicity for the 
program as well as improved linkages on 
the Society's website to our web page (I 
am willing to bet you did not know we 
had a web page).    With the introduction 
Society's new web site you can now find 
improved linkages to the NMAA web 
page. 

         One of our board members has 
opened a discussion with a mid-western 
state concerning separate licensure for 
NMAAs.  In addition, we have opened 
discussions with the Veterans Administra-
tion about a separate job classification for 
NMAAs in that system. This request will 
be formally presented once the discus-
sion of the radiology PA is completed by 
VA. 

As you can see, the last several months 
have been busy for council leadership.  I 
must acknowledge the role of a committed 
Council Board without which many of these 
efforts would not have gone forward.  
Things are moving in the right direction now 
and we look forward to increased recogni-
tion, training programs and positions for 
NMAAs. 

 
Robert E Henkin, MD, FACNM, FACR 

AAC President 

Preceptors 

The idea of using preceptors in the Nu-

clear Medicine Advanced Associate pro-

gram is by no means a novel approach.  This 

is akin to other graduate level degrees and 

certification programs that have utilized this 

approach successfully.  The word preceptor 

means teacher, and the quality of the 

NMAA depends on finding the “right” pre-

ceptor(s) to fulfill this role. 

 

Coming from a tra-

ditional line of educa-

tion, the idea of inter-

net based learning was 

very foreign to me.  I 

am a much more tactile 

person; books, desk, 

and a professor lectur-

ing in an echoing class-

room.  However, if this 

was how the program 

was styled I would not 

be an NMAA.  I, like 

many others, cannot 

afford to quit my job or 

move.   In this case the preceptor fulfills a 

much larger role than would normally be 

expected at any institution.  This is, in my 

opinion, the single most important aspect 

of the program and choosing the preceptor 

should be a well thought out process. 

Since the preceptor is the practical part 

of the educational process, ideally, the in-

tern will want to have an established work-

ing relationship with this person.  The pre-

ceptor should be an expert in the field of 

interest, for instance; for cardiology a 

cardiologist would be a logical choice, for 

internal medicine and internist, 

etc….etc……  Likewise, in the field of nu-

clear medicine and molecular imaging the 

preceptor should be versed in all the var-

ious aspects.  If the preceptor is not on 

the license for therapy another preceptor 

to fulfill the role should be added.  The 

preceptor should be one who can dedi-

cate time for instruction.  The intern will 

rely heavily on the preceptor to fill in the 

gaps between didactic and practical train-

ing; therefore, any preceptor that cannot 

guarantee some level of dedication to 

this should be avoided.  In context to the 

previous statement the preceptor should 

be aware of the level of commitment pri-

or to agreeing to the position.  Since the 

preceptors in the NMAA program are not 

compensated and are also working indi-

viduals they may not be able to commit 

to the position.  The program should have 

a preceptor 

agreement con-

tract, facility ap-

proval contract, 

and information 

on what is ex-

pected from the 

potential pre-

ceptor.  All of 

these should be 

reviewed with 

the potential 

preceptor and 

institution well 

in advance to 

any expected 

commitment so all questions as to the 

roles and responsibilities of both the pre-

ceptor and intern can be vetted.   

Since finding a preceptor in this pro-

gram is the responsibility of the intern, as 

well as a very personal commitment to 

both the intern and preceptor, it may be 

no surprise that many an intern candidate 

has had to postpone their enrollment into 

the program.  This selection may be the 

single most important choice the intern 

Richard Siska, NMAA, MIS, BSNM, CNMT, 
NCT, RT(R)(N)(ARRT) 
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will make and is what will undoubtedly 

separate the NMAAs from the great 

NMAAs.   

Richard Siska NMAA, MIS, BSNM, CNMT, 
NCT, R.T.(R)(N)(ARRT) 

AAC Vice President 

NMAA Journey 

Transitioning from a NMAA stu-
dent to a mid-level practitioner is a jour-
ney that all NMAAs have encountered 
and most are still experiencing.  We are 
all at different stages on this path, but we 
all have the common goal of being em-
ployed and recognized as a “true” NMAA.  
Each of us has had varying clinical experi-
ences and has faced different hurdles 
along the way.  Let me tell you about my 
journey… 

After graduation 
and passing my NMAA 
board, I created a job de-
scription that merged 
some of the responsibili-
ties of the current NMT 
and physician assistant job 
descriptions at my institu-
tion of employment.  The 
NMAA job description also 
included parts of the 
NMAA scope of practice.  
My preceptor and chief 
NMT presented the NMAA 
scope of practice and job 
description to the creden-
tialing board at my institu-
tion.  The credentialing 
board approved the 
NMAA position and scope of practice be-
cause I would not be billing for services.  
Next, my preceptor and chief NMT 
brought the NMAA job description to the 
human resources department.  Unfortu-
nately, the human resources department 
did not approve the NMAA position be-
cause it was such a new profession.  In-
stead, I was promoted to the highest clin-
ical ladder position.   

 Since the credentialing board did 
approve the NMAA scope of practice, I 
routinely perform advanced skills under 
the direction of a nuclear medicine physi-

cian that other NMTs do not perform at my 
institution.  These routine advanced skills 
include administration of adjunctive medi-
cations, use of ports and PICCs, administra-
tion of lymphoscintigraphy injections for 
breast cancer and melanoma, and the inser-
tion of adult and pediatric urinary cathe-
ters.  This leaves out much of the current 
NMAA scope of practice.  I have the 
knowledge and ability to perform more of 
the skills that I learned as a NMAA student 
to be more helpful to the staff, faculty, and 
patients at my institution.  However, it is 
difficult to gain other advanced responsibili-
ties when you are currently working and 
labeled as an NMT because I do not want to 
slack on my daily NMT duties.    More skills 
that I could routinely perform under the di-
rection of a supervising physician encom-
pass reviewing directives for nuclear medi-

cine procedures, 
evaluating patient 
histories and correla-
tive laboratory re-
sults and studies, as-
sessing quality of im-
aging procedures, 
preparing prelimi-
nary results for the 
supervising physi-
cian, administering 

radiotherapeutic 
doses, and monitor-
ing cardiac exercise 
and pharmacologic 
stress testing.   

I see and 
understand the vi-
sion of how I could 
function more as an 

NMAA at my institution to benefit overall 
patient care in my nuclear medicine de-
partment.  In the near future, I plan to ask 
the nuclear medicine physicians at my insti-
tution to revisit their thoughts on if and 
how I can perform a more expanded scope 
of practice as a board certified NMAA.    The 
NMAA has much potential, but as with any 
new profession there are obstacles that it 
must overcome.  We have to keep moving 
forward on this journey and working to-
gether to publicize the NMAA until we are 
as common as other mid-level practitioners. 

 

Kasey Powell Nelson, MIS, NMAA, 
CNMT 

Advanced Associate Council Intern 

 

Advanced Associate Council 

SNMMI Annual Meeting 

Activities 

The Advanced Associate Business 
Meeting will be Saturday, June 7 
from 11:30am – 1pm in room 260.  
This meeting is open to all AAC mem-
bers.  Lunch will not be served, please 
feel free to bring a boxed lunch to the 
meeting.    
 
Attend the AAC session titled:  
The NMAA and the Application of 
Midlevel Provider Services in the De-
tection of Pathological Process with 
Functional Testing  
Wednesday, June 11, 9:45am – 11:15 
pm in Room 241-242. 

 

VOTE NOW! 
Vote now in the Advanced Associate 
Council 2014 Board of Directors Elections.  
The Council will be electing three Board 
Members.  These elected individuals will 
take office in June 2014. The term of of-
fice for Board Members is two-years.  
 

Cast Your Vote Online Now 
 
The election ballot closes May 11, 2014 at 
midnight (EDT).  
 

 

Kasey Powell Nelson, MIS, 

NMAA, CNMT 
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2014 Advanced Associate 

Council Election Candidates 
 
Scott D. Degenhardt NMAA, MIS, 

BSNM, CNMT, ARRT(N) 

Scott D. Degenhardt is currently the 
Supervisor of Molecular Medicine and 
Imaging at Alegent Creighton Health 
Lakeside Hospital in Omaha, Nebraska.  

Scott obtained his Bachelor of Science 
degree at the University of Nebraska 
Medical Center in 2007.  He received the 
Nuclear Medicine Advanced Associate-
Master of Imaging Sciences degree with 
highest honors from the University of Ar-
kansas for Medical Sciences in 2013.  He 
is currently certified in Nuclear Medicine 
(ARRT & NMTCB) as well as board-
certified Nuclear Medicine Advanced As-
sociate.  Scott has co-authored several 
research projects in-which the abstracts 
have been presented at Cardiology and 
Nuclear Medicine national meetings and, 
is currently involved in several clinical tri-
als involving new radiopharmaceuticals.  
He is a member of the National Radiologic 
and Imaging Sciences Honor Society of 
Lambda NU.  Scott is the currently serving 
on the executive council of the Great 
Plains Subchapter (Missouri Valley Chap-
ter) of the SNMMI-TS and a member of 
the New Professionals Task Force of the 
SNMMI-TS.     

 

 

 

 

William Hubble, MA, CNMT, 

RT(R)(N)(CT), FSNMMI-TS 

Bill Hubble is the Academic Chairman for 
the Department of Medical Imaging and 
Radiation Therapeutics and NMT Program 
Director at Saint Louis University in St. Lou-
is, Missouri. He has served in many leader-
ship positions within the SNMMI-TS 
throughout his career.  Bill received 
SNMMI-TS Fellowship Status for his overall 
professional contributions to the SNMMI-TS 
in 2007. He was recognized for the SNMMI-
TS Presidential Service Award in 2006 and 
SNMMI-TS Outstanding Educator Award in 
2009. He also served as the first president 
of the Advanced Associate Council. He has 
served on many committees, councils, and 
executive boards within the SNMMI-TS at 
the local, regional, and national levels for 
the past 30 years. He has published exten-
sively and is actively involved in medical re-
search. Bill is currently active on the 
SNMMI-TS Educator’s Forum Subcommit-
tee, Graduate-Level Subcommittee, Contin-
uing Education Committee, Publications 
Committee, Educators Task Force and Stu-
dent Task Force. Bill’s commitment to the 
NMAA profession began with its earliest 
conception and development. He collabo-

rated with Martha Picket to organize and 
initiate the first NMAA program at the 
UAMS. He continues to promote the con-
cept and expansion of the NMAA pathway 
for nuclear medicine technologists. Bill is 
interested in seeing the NMAA profession 
develop and become a widely accepted 

practice to improve patient outcomes in 
nuclear medicine. 
 

 

Brenda J. King, BS, CNMT, 

FSNMTS 

Currently serves the nuclear medicine 
community as a consultant offering her 
expertise in Advanced Imaging Modalities 
accreditation through the American Col-
lege of Radiology (ACR) and the 
InterSocietal Accreditation Commission 
(IAC). Ms. King is a fellow of the SNMMI-

TS and a Past President of the SNMMI-TS 
(2012-2013). She is a member of the Pa-
cific Southwest Technologist Chapter. 
Brenda is an active participant of the 
Western Region SNMMI, a collaboration 
of 5 western SNMMI/SNMMITS chapters.  

Ms. King has a deep passion for the 
future of nuclear medicine technologists. 
She presents to many audiences about 
the career path of nuclear medicine tech-
nologists and its Advanced Practice. 
Brenda has been a member of the NMMA 
Council from its inception and continues 
to support its endeavors. 

 

David Perry, CNMT, PET, 

FSNMMI-TS 

David is currently Executive Director 
of the Nuclear Medicine Technology Cer-
tification Board (NMTCB).  It was shortly 
after he started in this position that the 
NMTCB began developing its first certifi-
cation exam for Nuclear Medicine Ad-
vanced Associates, which was delivered in 
June 2011.  David began his nuclear med-

Scott D. Degenhardt, NMAA, MIS, 
BSNM, CNMT, ARRT(N) 
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icine career in 1981 as a student at the 
Mallinckrodt Institute of Technology 
(MIR) at Washington University in St. Lou-

is, MO.  Starting as a full-time technolo-
gist the day after graduation, he worked 
two years of general nuclear medicine 
and then two years specializing in nuclear 
cardiology.  In 1985, as MIR was building 
its first clinical time-of-flight PET scanner, 
Dave was chosen to be their first PET 
technologist and helped in the final as-
sembly of the device.  After several years 
of working in PET, and a year as a PET 
Applications Specialist for Siemens, Dave 
returned to MIR and became a supervisor 
and later, a manager of nuclear medicine.  
By 2007, Dave had become manager of 
more than 170 employees comprising 
over half of the Radiology Department at 
MIR, including nuclear medicine and PET, 
CT, MRI, Ultrasound, Orthopedic Radiolo-
gy, GI/GU and the Film Library.  In 2008, 
Dave took over as Executive Director of 
the NMTCB and was soon given the task 
of beginning the development of the 
NMAA exam.  Since that first exam, Dave 
continues to work with the NMTCB de-
veloping new NMAA, PET, NCT and, now, 
CT exams to help serve and promote the 
nuclear medicine community.  Dave is al-
so past president and Executive Director 
of the Missouri Valley Chapter of the 
SNMMITS.  He has served several terms 
as Publications Chair and Finance Chair of 
the SNMMITS and two terms as the first 
Speaker of the NCOR.  Dave is currently 
serving as a member of the SNMMITS 
Publications Committee and is on the Up-

take Editorial Board, as well as being a 
member of the Advance Associate Council. 

 
 

Vicki LaRue, MIS, BS, CNMT, 

ARRT(N) 

Vicki LaRue is currently a practicing Nu-
clear Medicine Advanced Associate and the 
Division Lead of Molecular Imaging at Na-
tional Jewish Health in Denver, Colorado.   
Since graduating from the NMAA program 
at UAMS in 2012, Vicki has been successful 
in demonstrating the advantages of a physi-
cian extender in Nuclear Medicine.  This has 
resulted in job description changes to in-
clude aspects of the advanced associate 
scope of practice such as dictation privileg-
es and patient assessment. Vicki is prepar-
ing to introduce the NMAA position to the 
state radiation program officials in Colora-
do.   

Vicki received her undergraduate de-
gree from the University of Central Mis-
souri, Nuclear Medicine certification from 

the University of Kansas Medical Sciences, 
and Masters of Imaging Science degree 
from UAMS. She completed her PET 
preceptorship at UCLA. 

Vicki is the past president of Rocky 
Mountain Nuclear Medicine Technologists 
Association, has served on the Board of Di-
rectors, is a member of several SNM coun-
cils, and is a longtime member of the ASRT, 
as well as a current member of the CSRT 
and RSNA.   

Vicki is committed to advancing the 
awareness and support of the Nuclear Med-
icine Advanced Associate position. 

 

 

Vicki LaRue, MIS, BS, CNMT, ARRT(N) 
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