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The following interview has been edited for length and clarity. Questions in bold were asked by [Izzy] and answers were provided by [Kelsey]. 
        	Name: Kelsey Cacciatori  
        	Position/Unit: X-Ray Technologist/Radiology
        	How did you first become introduced in this field?
I was trained as an X-ray technician through a 2-year associate degree program with an additional 1-year of specialized training. This doesn’t follow the same path of many of the other techs here who did their training at Massachusetts College of Pharmacy and graduated with a Bachelors. I think in the end the most important learning happens in the field though and most of our coursework likely overlapped. I had initially heard about the role of an x-ray technologist from a family friend who allowed me to shadow them and gain some firsthand experience to gauge my interest. 
        	Have you always wanted to work with the pediatric populations?
I never specifically saw myself working with kids, but I think it’s a lot of the reason that I’ve stuck with the role and enjoy it so much. I originally did my clinicals with adults and that work was more physically demanding just based on the types of exams we were doing. I’ve noticed a more team-based approach in my work at BCH which I think promotes a much higher level of work satisfaction and feeling of fulfillment. In general, working with kids has just proven to be more exciting and fitting for me. 
        	What type of procedures are you most often performing?
Within the radiology department, I would say the two most common exams I perform are the VCUG or an upper GI. I also work in the X-ray department, and we see kids most commonly for chest x-rays or scans. The major difference between these two departments is that when I’m in fluoroscopy I’m able to interact with the patients on a much more personal level and my role in the exams is more hands-on. But in X-ray I’m usually performing the scans from a different room and don’t oversee the patients as much. 
        	What do you see as the hardest/easiest point of a VCUG as a technologist?
These exams can really vary on a case-by-case basis, but I think one of the biggest indicators components is age group. For children who may be too young to comprehend the exam, it’s scary to enter this room of strangers. Having to be the person to hold their legs still can be difficult personally. The test itself can also be physically demanding and I’m always trying to be mindful to do things as gently as possible for the benefit of the kids. I think the best or easiest part is having an active role in the room and being able to bond with patients and their families. There are many chronic kids who have to receive this test often and getting to build a rapport with them is a special part of the job for me. 
What does your assessment process before entering the room look like? 
Developmental? Therapeutic?
My assessment process is probably a little different than what you guys are looking for as child life, but I do have some ways I like to prepare myself before the exams. In general, just looking over their chart to identify why they’re here, their age, and if they’ve ever had this procedure before. Getting a recap from child life is also super helpful because I can determine how the parents might be feeling or if the kids are in a serious or silly mood and adjust my own behavior from there. 
        	How do you feel child life is able to overlap with your position?
Child life is so useful because I feel like with their presence in the room, the clinical staff can focus on their medical goals for the patient without having to worry as much about the emotional/developmental side. Angela has also emphasized the importance of child appropriate language in our unit, and I’m amazed at how much of a difference it makes. Having that reminder to stop and think about how a kid would perceive something before you speak can prevent a lot of unnecessary anxiety and fear. 
        	What is your understanding of the child life duties?
I see child life as a role for the patients and families in which Angela works to build a rapport, support them, and distract them. Even things like meeting patients out in the lobby or walking them out makes such a difference in how they seem to relax. Angela also works a lot to encourage parent presence in the rooms and reminds the staff on our floor how crucial it is to stay in your role. As much as we all want to do everything we can for the patient, a lot of times by sticking to our jobs, tasks get done quicker and with a less hectic feeling for patients and families. 
Do you notice procedural differences when there is versus isn’t child life presence? If so, how?
Yes, absolutely. I think in general Angela has educated us well enough that we can help pass along some of the child life pieces when she’s not here. But it’s always smoother and easier to work as a team for VCUGs and parents generally seem to find more ease when there is a designated role there to support them and their child. 

