JEFFREY M. STANLEY

CURRENT POSITION:

June 2018 - Present: Technical Director Vascular Lab, Vanderbilt University Medical Center
Heart and Vascular Institute, Nashville, Tennessee. Responsible for technical, educational, man-
agerial, and operational functions of the Vascular Lab. Responsibilities include quality improve-
ment, program development, establishing and maintaining vascular lab accreditation, preparing
for new locations and personnel management. Also perform all aspects of peripheral arterial, ve-
nous, carotid, and abdominal vascular ultrasound. The Vascular Lab is directed under Vascular
Surgery and Vascular Medicine.

EDUCATION:

University of Tennessee at Knoxville, August 10, 1990. Bachelor of Science Degree with high
honors in Cell Biology.

Western Michigan University, Kalamazoo, Michigan. August 1985 — May 1988. Transferred to
UT - Knoxville in June 1988.

Portage Central High School, Portage, Michigan.

CONTINUING EDUCATION:

Continuing education in all aspects of Noninvasive Vascular Technology through journal articles,
online CME credits, and on the job experience.

Obtained certification by the American Registry of Diagnostic Medical Sonographers (ARDMS) as
a Registered Vascular Technologist (RVT) in 1991 (#26824).

Conferences/Courses:

Multiple vascular ultrasound conferences from April 1991 to present for CME acquisition and to
remain up to date on vascular ultrasound testing and practice.

WORK EXPERIENCE:

May 2006 - June 2018: Vascular Lab Manager, The Surgical Clinic PLLC, Nashville, Tennessee.
Responsible for technical, educational, managerial, and operational functions of the Vascular
Lab. Responsibilities include quality assurance, program development, establishing and
maintaining vascular lab accreditation, preparing for new locations and personnel management.
Also perform all aspects of peripheral arterial, venous, carotid, and abdominal vascular
ultrasound. The Vascular Lab is part of an outpatient Vascular Surgery clinic. Working with
Electronic Medical Record and Vascular Reporting software vendors, worked as a clinical liaison
to test, establish and maintain the Vascular Ultrasound Reporting system which was interfaced
between the software vendors.

April 2003 — May 2006: Vascular Ultrasound Technologist, The Surgical Clinic PLLC, Nashville,
Tennessee. Perform all aspects of peripheral arterial, venous, carotid, and abdominal vascular
ultrasound in an outpatient Vascular Surgery office.

February 2002 — April 2003: Vascular Ultrasound Technologist, The Heart Group PLLC and
Saint Thomas Cardiology Consultants, PC - Outpatient cardiology groups attached to Saint
Thomas Hospital in Nashville, Tennessee. Performed all aspects of noninvasive vascular



technology and ultrasound. Developed lab policies and protocols while working towards vascular
lab accreditation.

May 2001 — February 2002: Vascular Ultrasound Technologist, The Surgical Clinic PLLC,
Nashville, Tennessee. Perform all aspects of noninvasive vascular technology and ultrasound in
an outpatient Vascular Surgery office.

June 1998 — April 2001: Vascular Ultrasound Technologist, Saint Thomas Hospital, Nashville,
Tennessee. Perform all aspects of noninvasive vascular technology and ultrasound. From
February 2000 until April of 2001 served as the Vascular Lab Director at Saint Thomas and
worked towards vascular lab accreditation.

October 1990 — June 1998: Vascular Ultrasound Technologist, University of Tennessee Medical
Center at Knoxville. Perform all aspects of noninvasive vascular technology and ultrasound
including abdominal vascular and renal transplant ultrasound.

Also served as department safety contact person — responsible for departmental compliance with
OSHA and medical center safety policies and procedures through assessment, implementation,
evaluation, and documentation.

PROFESSIONAL AFFILIATIONS:

American Registry of Diagnostic Medical Sonographers
Society for Vascular Ultrasound
Southeastern Vascular Association — Founding Secretary

Currently serving on CME committee for Society for Vascular Ultrasound, reviewing and grading
all CME applications.

PRESENTATIONS:

The predictability of Symptoms of Upper Extremity Deep Venous Thrombosis in Patients with
Central Venous Catheters with Color Duplex Imaging. Society of Vascular Technology 16"
Annual Conference in Washington, DC. June 4, 1993.

Accuracy of End Diastolic Velocity for Predicting Hemodynamically Significant Internal Carotid

Artery Stenosis. Society of Vascular Technology 18" Annual Conference in Chicago, IL. August
4, 1995.

PUBLICATIONS:

Predictability of Symptoms of Upper Extremity Deep Venous Thrombosis in Patients with Central
Venous Catheters with Color Duplex Imaging. J Vasc Technol 18(2): 71-73, 1994.

Predictability of Symptoms of Upper Extremity Deep Venous Thrombosis in Patients with Central
Lines: A Follow-Up. J Vasc Technol 20(1): 33-35, 1996.

Accuracy of End Diastolic Velocity for Predicting Hemodynamically Significant Internal Carotid
Artery Stenosis. J Vasc Technol 21(1): 17-19, 1997.



