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TECHNOLOGY and imaging advances have made radiol-
ogy a rapidly growing field. Percutaneous minimally in-
vasive approaches aided by radiologic techniques are 
improving outcomes and reducing patient pain, recov-
ery times, and hospital stays. Image-guided biopsies 
have largely replaced expensive surgical procedures 
such as exploratory laparotomies, and procedures like 
radiofrequency ablations provide a treatment option for 
liver cancer patients who aren’t candidates for surgery. 

As radiology grows, so does the demand for radiol-
ogy nurses who possess the knowledge, skills, and be-
haviors that drive and contribute to optimal patient 
outcomes. Nurses outside of radiology have little ex-
posure to this field, and nursing students rarely have 
an opportunity to complete a radiology clinical rota-
tion. This has kept radiology nursing a little-known 
specialty and not an obvious career option. 

 
Why become a radiology nurse? 
Radiology nurses influence care in a variety of settings, 
including academic medical centers, community hospi-
tals, outpatient imaging centers, and freestanding radi-
ology clinics. Radiology is a dynamic environment that 
allows nurses to work in different modalities and sub-
specialties such as ultrasound, magnetic resonance 
imaging (MRI), computed tomography (CT), interven-
tional radiology, neuro-interventional radiology, and ra-
diology-oncology. Many nurses enjoy their autonomy 
and variety of care responsibilities while working as 
an integral part of a small team of skilled providers. 

Radiology nurses have a broad skill set and care for 
patients across the lifespan at various acuity levels. In 
one encounter, they may administer a glucagon in-
jection for an MRI patient, in the next respond to an 
emergency contrast media reaction, and later take part 
in a high-risk interventional procedure by transfusing 
blood in a patient with significant bleeding. Nurses 
who thrive in this environment are flexible and com-
fortable with a changing routine.  

 
How do radiology nurses impact patient care? 
Radiology nurses are systems thinkers who manage en-

vironmental and system resources for effective care. 
They use the nursing process and integrate the knowl-
edge and skills from other nursing specialties to ensure 
optimal and safe care. They have the rapid assessment, 
patient flow, and coordination skills of ambulatory and 
emergency department (ED) nurses; they’re experts at 
patient positioning, comfort, and fall prevention similar 
to operating room nurses; and they manage complex 
care (for example, hemodynamic monitoring and va-
soactive drip titration) in the same way intensive care 
unit (ICU) nurses do. 
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Radiology nurses are experts at administering mini-
mal to moderate sedation and/or analgesia for patient 
comfort and pain management. The care they provide 
is evidence-based and governed by federal and state 
laws and regulations. Their practice also is guided by 
professional organizations such as the Association for 
Radiologic and Imaging Nursing (ARIN) and the Amer-
ican College of Radiology.  

 
Patient-centered care 
Radiology nurses are a vital component of the radiology 
triad (radiologist, radiology technologist, and radiology 
nurse). They keep patients in the center of the triad and 
provide a compassionate, supportive, and therapeutic 
environment. They facilitate patient education, explain-
ing to patients what they should expect before and after 
the radiology procedure. Radiology nurses are vigilant 
and responsive to patient and family needs, and they 
provide impartial culturally competent care. 

 
Safety 
Radiology can be a high-risk specialty with patient 
acuities ranging from stable to critically ill. Patients 
can rapidly deteriorate, and harm can result from 
falls, pressure injury, overexposure to radiation, and 
infections. Radiology nurses vigilantly assess patients 
for any physiologic changes and address their com-
plex needs. Although patients are in radiology nurses’ 
care for a short time, these nurses advocate for pa-
tient safety and appropriate care.  

Nursing care in radiology generally begins before 
the patient is physically in the department. Depending 
on the setting, patients may be outpatients only or a 
mix of inpatients and outpatients. The radiology nurse 
establishes rapport with outpatients by phone a day or 
two before the procedure. That call involves screening 
(including checking for allergies and reviewing current 
medications) and education (including NPO require-
ments and what to expect on the day of the procedure). 
Through out each patient encounter, the radiology nurse 
communicates with radiologists and other members of 
the care team to ensure patient needs are met. 

Before the procedure. The radiology nurse com-
pletes preprocedure checklists and reviews assess-
ment information. He or she ensures safe medication 
practices and understands medication class routes, 
dosages, and effects, consulting with a pharmacist as 
needed. 

During the procedure. The radiology nurse closely 
monitors the patient, ensures comfort, and administers 
ordered medications and other therapies as needed.  

After the procedure. Patients are sent to a paranes-
thesia care unit (PACU), an inpatient unit, or an intra -
departmental recovery area. After the patient is dis-
charged, the radiology nurse calls him or her to rule out 

postprocedure complications and reinforce teaching.  
For inpatients, the periprocedure process is similar 

to the outpatient process, but the radiology nurse pri-
marily communicates with the patient’s bedside nurse 
for prescreenings and other care needs. Before transfer 
to radiology, the radiology nurse verifies with the bed-
side nurse that preprocedure checklists are completed 
and orders are executed. 

Radiology nurses also respond to emergencies and 
adverse events and are expected to participate in the 
root cause analysis of those events for quality and safe-
ty monitoring and performance improvement. 

 
Efficiency 
Radiology nurses coordinate care. They serve as liaisons 
between the radiology department and other care areas 
such as inpatient units, pharmacy, PACU, anesthesia, 
and infection prevention. They promote collaboration 
and encourage team member contribution toward opti-
mal patient care. They also facilitate throughput to re-
duce wait times and prevent avoidable delays. 

Operational flow challenges faced by radiology nurs-
es include add-on cases, late or no-show patients, and 
walk-in patients. Magnifying these challenges are the 
non-direct care activities—including problem-solving, 
phone calls, setup, cleanup, and transport—that radiol-
ogy nurses perform. This time isn’t always factored into 
productivity because of the episodic nature of patient 
encounters. Nurses have to continually triage and prior-
itize care, taking into account urgent and emergent cas-

Many differences exist between radiology nursing and inpa-
tient care. In many ways, radiology nursing is similar to am-
bulatory care nursing. Below are general comparisons, but 
keep in mind that setting plays a role as well.  
 
Aspect                             Radiology             Inpatient  
 
Organizational                 Ancillary or               Nursing  
reporting                            ambulatory              services 
structure                             services 
 
Staffing mix                      Fewer nurses            Majority nurses 
 
 
RN weekend,                    Typically on-call      24/7 
holiday, and 
afterhours coverage  
 
RN workload                     Volume driven         Bed-capacity  
                                                                                    driven 
 
Patient observation      Episodic and            Direct and  
mode per encounter      transient                    continuous 
 
Patient encounter          Visit                              Inpatient  
                                                                                    admission

Radiology vs. inpatient nursing
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In addition to direct care, radiology 
nursing offers many other opportunities. 
  
Nurse practitioners can diagnose, or-
der tests, treat, and prescribe medica-
tions. They perform pre- and postpro-
cedure evaluations, independently 
perform or first assist in interventional 
procedures, write orders, interpret labo-
ratory results, and serve as points of 
contact between referring providers 
and radiologists. Their responsibilities 
depend on the state in which they work 
and their agreement with the practice 
setting. 
  
Clinical nurse specialists (CNSs) can 
focus on radiology in their graduate ed-
ucation. In their role, they influence care 
by focusing on three main spheres—pa-
tients and families, nurses and nursing 
practice, and health systems. Of those 
three, the CNS is more likely to imple-
ment system-wide changes as they re-
late to radiology patients across the 
continuum.  They serve as clinical ex-
perts, clinical consultants, coaches, edu-
cators, and collaborators.  

Clinical nurse educators collaborate 
with the radiology nurse manager, radi-
ology CNS, and relevant providers to 
ensure training and education stan-
dards. They help radiology nurses ob-
tain initial and ongoing competencies, 
and they’re involved in the design and 
implementation of unit-specific orienta-
tion and radiology nurse skills valida-
tion. These educators also develop pro-
tocols for new equipment and 
procedures.  
  
Charge nurses usually have both direct 
care and administrative responsibilities. 
They coordinate daily patient flow and 
throughput in the department. For ex-
ample, they call environmental services 
staff to ensure efficient room turn-

around, relieve staff nurses for meals 
and breaks, and promote efficient re-
source use. Charge nurses are essential 
for staff leadership development and 
for succession planning for leaders 
within the department.  
  
Nurse managers drive frontline staff 
performance and engagement as well as 
organizational goal achievement. They 
must be critical thinkers with impecca-
ble communication and interpersonal 
skills. Nurse managers ensure adequate 
staffing, evaluate staff performance, ad-
vocate for safety and quality, and ensure 
care is within scope and standards. 
Nurse managers foster a healthy work 
environment, and they’re staff cheer-
leaders, mentors, and coaches.

Radiology nursing roles 
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es or changes in patient condition that require a higher 
level of care or inpatient admission.  

 
What education and training are required?  
Entry-level education for radiology nurses is an asso-
ciate degree in nursing and an RN license. Because 
of patient complexity and range of acuity, nurses 
usually are required to have basic life support and 
advanced cardiac life support certifications (pediatric 
advanced life support is required for those who care 
for children). 

Most nurses who work in radiology transfer from 
the ICU, ED, or PACU. Initially, the environment pres-
ents a steep learning curve, even for seasoned nurses 
who are experts in their previous specialty. The differ-
ent modalities, number of procedures, departmental 
skill mix, level of autonomy, and lack of routine con-
tribute to that learning curve. (See Radiology vs. inpa-
tient nursing.) However, once nurses acclimate, they 
rarely want to leave the specialty.  

Historically, radiology administrators have hired on-
ly experienced nurses, but as nurse residency and new 
graduate programs emerge, more new graduates are 
entering radiology. ARIN recommends a 6-week orien-
tation for experienced nurses and up to 12 weeks for 
new graduates. ARIN has an orientation manual for ra-

diology nurses and a core curriculum that can be used 
as resources for ideal training and education.  

Nurses can obtain Certified Radiology Nurse (CRN®) 
specialty certification, which demonstrates dedication 
to the specialty and the nursing profession as a whole. 
Radiology nurses also can benefit from joining ARIN, 
which provides access to the Journal of Radiology 
Nursing and continuing education opportunities. Other 
professional organizations that are of value to radiolo-
gy nurses are the Association of periOperative Regis-
tered Nurses, American Association of Critical-Care 
Nurses, the American Academy of Ambulatory Care 
Nursing, and the Society of Interventional Radiology. 
(See Radiology nursing roles.) 

 
Consider pursuing a unique specialty 
The radiology environment is fast-paced, and the spe-
cialty of radiology nursing is rapidly growing. Radiolo-
gy nurses are integral to providing exceptional care for 
every patient. This unique specialty offers autonomy 
and opportunities to care for a variety of patients us-
ing a range of emerging technologies.                     
 
Muriel Moyo is a radiology nurse manager at Keck Medical Center of the University 
of Southern California in Los Angeles. 
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