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Exhibit!

Service Report for Radiology for 2014

Stafiiiig
The Radiology' dcp;uUiicnt is slalTcd mdi 3 full-time ARRT/CT registered radiologic
technologists tlial share 24 hour, 365 day a yeai* x-ray and Cat Scan covei-age. There is one
PRN ARRT/Crr registered technologist diat fills in for vacations and assists in high volume
montlis. We ;u"e stJilfed vvitli one ARRT PRN ultrasound technologist tliat covers one day
evcr>' otlier week for routine ultrasound exams and one PRN echocardiography
technologist tliat works ;is needed. For radiolog>' and Cl^ most shifts tu-e covered byone
technologist that performs hotli CP and X-ray exams vwtli tlie occasional exceptionwhen 2
technologists cover llie day shiftduring highvolumedays. AllCP stalT are CP certified.
All of our stJilf witli the exception of one lives out of the ;u*ea. This requires on-call
(juarters for tliose slaif members and limitsavailabilitj' in disaster situations.

EauiDment
X-rayRoom- CE Proteusx-ray unit tliat includes a floating tabletop and an upright bucky.
This replacement unit was installed in November of 2005. In Novemberof 2013 our
Konica CR system was replaced witli a Konica Aero DR unit ;uid a tabletop CR unit for
our portable machine. This :illows us directcapture imaging which has improved cfllciency
;uul lowered die radiation dose to tlie patient and tlie CR unit will provide redundancy
which we did not have in die past. The imagesare dien stored oIT-site widi Dell/In-Site
One which stores ;dl our images in two locadons. Tliey are alsomaintained on a local luuxl
drive for a short period of dine. The images can be retrieved realdme from In-site One for
a period of 3 ye;irs ;uid widi a slight delay for olderexams. Tliisyearwe installed Erad
PACS system ;uid replaced ;ill our viewing stadons. The Erad PACS is internet based and
can be accessed lia any computer widi internet access. Next ye;u" we will connect die Erad
PACS to our EHR eclinicidworks and QHN so diat we can access die images from widiiii
our EHR idong widi die report received from QHN. We have an IPAD in die ER which
allows us to show paUents dieir images bedside. Visiting specialist have logon access to die
Enid PACS which enables diem to access images olf site.

orRoom- GE Hispeed CP Sciuiner was replaced in November of 2008 widi a 16slice
GE Brightspeed. A Medrad high pressure injector is used in conjuncdon vWdi the CP
scanner. These images ;u'e viewed on die Erad PACS and are stored widi Insile-One. 'Phe
Brightspeed sc;uiner allows faster scanning dmeswidi more coverage, produces higher
quality images ;uid iiflords us angiography capacity diatwas not av;iilable uidi die
Highspeed scanner. Our CP Accreditation was renewed diis year from ACR for our CP
scannerand expires inJuly 2017. This was a requirement for Medicaie billing starUng
Januarj' 2012.

PortableX-ray Unit- GE AMX 4 Plus. This unitwas purchased inJulyof 2000 luid is
used in die ER for padents diat are unable to leave die ER due to jiadentcondition.
Imjiges are processed and stored same as convendonal x-ray unit.

Mini C-Arm- Our Premier Fluorosciui Mini C-anii was traded in for a new OrdioSciui
Mini CAmi. This unit was purchased March2012 giving us improved lluoroscopy
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