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Key Takeaways:
•  Leaders at Massachusetts General Hospital have asked radiology residents and fellows to volunteer to serve 

in a clinical capacity to respond to the COVID-19 pandemic.

•  About a dozen radiology residents and fellows have volunteered to serve in the wards as internal medicine 
interns and junior medical residents on day and night shifts.

•  The volunteers see it as part of their responsibility as physicians to help in this time of crisis, and they 
encourage others who have the ability to serve on the frontlines to join them.

Hospitals across the nation are taking extraordinary 
measures to ramp up capacity as they receive an 
increasing number of COVID-19 patients. As part of 
these efforts diagnostic and interventional radiology 
residents and fellows at some hospitals, including 
Massachusetts General Hospital (MGH), are taking the 
unusual step of volunteering to provide clinical care to 
COVID-19 patients in the wards. “I can’t recall any other 
time that radiology residents and fellows have been 
asked to step in like this,” says Efrén J. Flores, MD, officer 
of radiology community health improvement and 
equity at MGH. “It really cements the idea that we’re all 
in this together.”

At MGH, leadership issued a request for volunteers 
among its radiology trainees — and more than a dozen 
diagnostic and interventional radiology residents and 
fellows have answered the call. The move comes at 
MGH and other hospitals as the number of confirmed 
COVID-19 cases has surged in the U.S., recently sur-
passing all other nations in the world and threatening 
to overwhelm hospitals across the country. “As Thomas 
Paine famously said, ‘The times have found us,’” notes 
Samantha Harrington, MD, MSc, former chief radiology 
resident (R3/PGY4) at MGH who is among the residents 
and fellows who have volunteered for clinical duty. 
“This is a once-in-a-hundred-years flood; the standard 
rules don’t apply.”

In the coming weeks, most of the radiology residents 
and fellows who have volunteered for clinical service at 
MGH will join COVID-19 surge teams as internal medi-
cine interns on day shifts. According to Harrington and 
Flores, they will be admitting and discharging patients, 
providing treatments and administering tests — all 
under the supervision of an internal medicine attend-
ing. “As doctors, we took an oath that into ‘whatsoever 
house I enter, I will enter to help the sick,’” Harrington 
says. “Our radiology residents have been truly amazing 
for stepping up. I am just so unbelievably proud of how 
they’ve responded in this crisis.” 

Residents and fellows who have more extensive clinical 
experience and training, including Dania Daye, MD, 
PhD, interventional radiology fellow at MGH, will serve 
as junior medical residents on night shifts. “We will be 
the responding clinician taking all of the primary calls 

from the nurses about any issues that come up with 
the patients and try to address any of their needs,” Daye 
explains. “As radiologists, this is a tremendous opportu-
nity to show that we are first and foremost physicians. 
This is a huge opportunity to show that we are patient 
centered, and we that care about patients coming first.”

Learning Protocols, Staying Safe
The volunteers are drawing upon training from their 
medical school intern year and rotations to help in the 
wards. Additionally, MGH’s department of medicine has 
provided training materials and online sessions to help 
familiarize radiology residents and fellows with COVID 
treatments and protocols. “All of us residents and 
fellows who have volunteered have spent time review-
ing the training information from the department of 
medicine, reading materials received from colleagues, 
and working together with internal medicine resident 
volunteers to optimize our electronic medical record 
skills, so we can hit the ground running,” says Mari 
Tanaka, MD, an integrated interventional and diagnos-
tic radiology resident (PGY-3) and current chief resident 
who volunteered for clinical duty.

Radiology residents 
and fellows at 
Massachusetts General 
Hospital volunteer 
for clinical service in 
response to COVID-19.

By Jenny Jones

Samantha Harrington, MD, MSc, former chief radiology resident (R3/PGY4) at MGH 
who has volunteered for the wards, says she is proud of the radiology residents and 
fellows who are stepping up in this time of need.
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In addition to training the radiology volunteers for 
the clinical response, MGH’s department of medicine 
provided training every hour about how to properly 
don and doff personal protective equipment (PPE). PPE 
access has been a concern among hospitals, healthcare 
providers, and state legislators nationwide, with many 
reporting too little PPE for everyone responding to the 
pandemic. Daye says that MGH has a disaster stockpile 
of PPE, so she feels confident that the hospital has 
enough PPE for everyone. “The most important issue 
with PPE is knowing how to don and doff the PPE with-
out infecting yourself,” she says. “The risk of infection to 
healthcare workers remains low as long as you know 
what you’re doing, and the training has prepared us for 
that.” Still, Flores says that provider health and wellbe-
ing remains a concern. “We’re proud of the volunteer 
residents and fellows for doing this, but we are abso-
lutely praying for their safety,” he says. “It shows how 
much radiologists are committed to patient care.”

Tanaka takes comfort in the daily emails that MGH 
sends to all employees about the care they are pro-
viding to COVID-19 patients in the hospital. She says 
she feels well-informed about the risks of working on 
the frontlines to care for patients with the virus. “I have 
read the outcomes data and compared this against my 
specific health risks. I thought carefully about this and 
am very much at peace with my decision,” she says, 
noting that she is taking every precaution she can to 
protect her health. “I follow all guidelines about wash-
ing my hands and avoid touching my face. I deal with 
my daily stresses, including from ongoing uncertainty, 
by optimizing my mental and physical wellbeing any 
way that I can. I try to eat healthily, exercise at home, 
check in and chat with my family and friends, and de-
compress with my fantastic co-chief residents.” 

Lending a Hand
As the numbers of COVID-19 cases rise, more hospitals 
across the nation might look to radiology and other 
specialty areas for help in responding to the pandemic. 
Tanaka says that radiology trainees and others should 
consider it a privilege to have the choice about wheth-
er to serve in the wards. Many other providers, she 
points out, don’t have a choice. “My advice for potential 
volunteers is to review available data about outcomes 
for patients affected by COVID-19 based on age and 
co-morbidities, figure out what your risk profile is, 
and determine if you can accept that,” she says. “Next, 
have a clear discussion with your loved ones about the 
reality of the situation and why you want to help. Listen 
to their concerns and address them to the best of your 
ability with data, if possible. If, for whatever reason, 
you cannot clear all these steps and volunteer for the 
wards, support your colleagues who can.” 

Radiologists can support their colleagues who volun-
teer for the wards by taking over caseloads, stepping in 
to teach medical students, and regularly reaching out 
to the volunteers. “They can check in on the residents 
and fellows with text messages, offer to provide gro-
ceries or other supplies, support wellness initiatives, 
such as online workout classes or Zoom hangouts, and 
continue to contribute to the radiology department 
through clinical work or medical student education,” 
Harrington says. Providers and staff in radiology and 
across MGH are expected to do whatever they can to 
help ensure continued delivery of quality patient care. 
“Our hospital president has equated it to wartime,” 
Flores says. “It’s all hands on deck. Your job description 
today may not be your job description tomorrow.”

Dania Daye, MD, PhD, interventional radiology fellow at MGH who has volunteered 
to serve in the wards, says that “this is a tremendous opportunity to show that 
[radiologists] are first and foremost physicians.”

Mari Tanaka, MD, an integrated interventional and diagnostic radiology resident 
(PGY-3) and current chief resident who volunteered for clinical duty, says 
radiologists have skills that can be polished quickly to provide clinical care.
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Whatever role they play, radiologists have the expertise 
necessary to improve the response and help patients 
in need. “This is a global problem that has affected all 
of us,” Tanaka says. “It will require all of us doing our 
part and stepping out of our comfort zone to address 
this together in a way that results in the least amount 
of lives lost. Radiologists, first and foremost, are 
physicians. Through all of our years of training, we de-
veloped skills that can be polished quickly and that are 
needed now. Others are asking for our help. As doctors 
and human beings, if we can help, we should.”

Next Steps
•  Find out if your hospital is looking for volunteers  

from your specialty to serve in the wards to provide 
clinical care as COVID-19 cases surge.

•  Understand the potential risks of providing clinical 
care and determine whether you can serve. If not, 
support your colleagues who can.

•  Review all of the training materials your hospital 
offers to familiarize yourself with COVID-19 protocols.

Share Your Story
Have a case study idea you’d like to share with the
radiology community? To submit your idea
please click here.
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