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The DMI Program’s policy regarding student clinical rotations in mammography is based on the
sound rationale presented in a position statement on student mammaography clinical rotations
adopted by the Board of Directors of the Joint Review Committee on Education in Radiologic
Technology (JRCERT) at its April 2016 meeting.

See Appendix D - JRCERT Mammography Position Statement

All students will also complete a three-week pediatric rotation at CHOP prior to program
completion. During the final two semesters of the program, students may choose up to two
elective rotations in the advanced imaging modality of their choice. Each elective rotation is
two-weeks (6-8 days) in length.

The following section includes details for each clinical course, including relevant rotations.

DMI 196 (Clinical Education I) — Fall Year |

During Clinical Education I, students are introduced to the radiology department and hospital
environment. Students begin the course by observing department routines and procedures. After
classroom and laboratory instruction, students move into a more active role assisting and
performing patient care activities and imaging procedures under appropriate supervision.
Students will report to clinical on Tuesday and Thursday for 14 weeks. Clinical rotations include
general inpatient, general outpatient, emergency room/trauma radiography, fluoroscopy,
orthopedic radiography and portable radiography. Each rotation will be two to three weeks (4-6
days) in length.

DMI 197 (Clinical Education I1) — Spring Year |

During Clinical Education I, students become more comfortable with the radiology department
and hospital environment. Students continue to observe department routines and procedures
relevant to classroom and laboratory activities. After classroom and laboratory instruction,
students move into a more active role assisting and performing patient care activities and
imaging procedures under appropriate supervision. Students will report to clinical on Tuesday
and Thursday for 14 weeks. Clinical rotations include general inpatient, general outpatient,
emergency room/trauma radiography, fluoroscopy, orthopedic radiography, portable radiography
and surgical radiography. Each rotation will be two to three weeks (4-6 days) in length.

DMI 198 (Clinical Education I11) — Early Summer Year |

During Clinical Education I11, students will gain a more confident persona when performing
patient care activities and imaging procedures learned in previous semesters. Students will
report to clinical Monday through Thursday for 7 weeks. Clinical rotations include general
inpatient, general outpatient, emergency room/trauma radiography, fluoroscopy, orthopedic
radiography, portable radiography and surgical radiography. Each rotation will be one to two
weeks in length (4-8 days). Additionally, students will begin introductory rotations through the
advanced imaging modalities of CT, DEXA, IR, Mammography, MRI, Nuclear Medicine,
Radiation Therapy and Ultrasound. Each intro rotation will be one-week in length and students
will spend no more than two out of the seven weeks in advanced modalities.
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ation Therapy Rotation Expectations

Identify the major components of Radiation Therapy equipment.

Observe and assist with set-up of the treatment room.

Explain the production of radiation in a linear accelerator.

Differentiate between external beam therapy and brachytherapy.

Explain the importance of a patient’s treatment chart with regard to treatment field size,

distance, necessary blocking, and patient positioning.

Identify common instructions given to a patient prior to treatment.

Describe the importance of conventional simulation, CT simulation, dosimetry, and the

treatment room.

Identify operator & patient safety devices.

Describe the various forms of patient immobilization used.

0. Describe various ways to alter dose distribution including lead alloy blocks, bolus bags
and wedges.

1. Describe purpose and use of various positioning methods, including cone down field, arc
or rotational field and opposed field.

2. ldentify shielding materials and the multi leaf collimator.

3. ldentify threshold doses for specific organs.

4. Describe complications that may occur due to radiation therapy treatments.

Ultrasound Rotation Expectations

1.

2
3
4
5.
6.
-
8
9.
1

Identify the major components of ultrasound equipment.

Describe the major differences between general x-ray and sonography.

List anatomical structures commonly imaged with sonography.

Describe how Ultrasound images are formed.

Explain the differences between the terms anechoic, hypoechoic and hyperechoic.
Identify different transducers and indications for their uses.

Understand the difference between sagittal and transverse planes in sonography.
Identify cystic and solid masses on Ultrasound images.

List conditions which justify having an Ultrasound procedure.

0. State the advantages of Ultrasound over other types of radiology procedures.
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Imaging Procedure Competency Evaluations

Grading Criteria

The student’s ability in performing imaging procedure competencies is evaluated according to
the following scale:

4 (outstanding) = 100%

3 (above average) = 93%

2 (average) = 85% passing clinical grade

1 (below average) = 75%

0 (highly concerning performance) = 0%

Students must achieve a score of 85% or higher on all competency attempts to meet course
and ARRT clinical competency requirements. If a student attempts a competency and
receives a score less than 85%, the attempt will be averaged into the clinical course grade
but will not count toward course or ARRT requirements.

Forms

Clinical Competency Evaluation Form

Primary competency evaluation form used in the clinical education setting. This form is used for
all general radiographic competencies (e.g., chest, abdomen, extremities) and includes
procedural assessment, part-IR alignment, positioning, CR-IR alignment, CR-part alignment,
exposure factors and image analysis.

This form is utilized in Clinical Education I-VII.

See Appendix E — Clinical Competency Evaluation Criteria

Fluoroscopic Procedure Evaluation Form

This form is specifically used for fluoroscopic competency evaluations. The fluoroscopy
procedures evaluated with this form include upper gi series, contrast enema, small bowel series,
barium swallow, cystogram/VCUG, ERCP, arthrogram, myelogram and hysterosalpingogram.
This form is utilized in Clinical Education I1-VII.

See Appendix F — Fluoroscopic Procedure Competency Evaluation Criteria

Mobile C-Arm Procedure Competency Evaluation Form

This form is specifically used for c-arm competency evaluations. The mobile c-arm procedures
evaluated with this form include the c-arm procedure (requiring manipulation to obtain more
than one projection) and the surgical c-arm procedure (requiring manipulation around a sterile
field).

This form is utilized in Clinical Education 1V-VII.

See Appendix G — Mobile C-Arm Procedure Competency Evaluation Criteria
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Patient Care Competency Evaluations

Grading Criteria

The student’s ability in performing patient care activities is evaluated according to the following
scale:

4 (outstanding) = 100%

3 (above average) = 93%

2 (average) = 85% passing clinical grade

1 (below average) = 75%

0 (highly concerning performance) = 0%

Students must achieve a score of 85% or higher on all competency attempts to meet course
and ARRT clinical competency requirements. If a student attempts a competency and
receives a score less than 85%, the attempt will be averaged into the clinical course grade
but will not count toward course or ARRT requirements.

Forms

Care of Patient Medical Equipment

During the course of clinical education and performance of radiographic procedures, students are
expected to identify and properly care for multiple patient care devices. This form is used to
evaluate the student’s care of such devices, including, but not limited to, chest drainage tubes,
nasogastric tubes, surgical drains, ventilator connections, urinary drainage and intravenous lines.
This form is utilized in Clinical Education I-VII.

See Appendix H — Care of Patient Medical Equipment Evaluation Criteria

Medical Asepsis

Infection control and safety are an integral part of the student’s daily activities. During the
course of clinical education and performance of radiographic procedures, students are expected
to properly practice medical aseptic technique. This form assesses hand hygiene, donning PPE,
doffing PPE and equipment asepsis.

This form is utilized in Clinical Education I-VII.

See Appendix | — Medical Asepsis Evaluation Criteria

Patient Transfer (Stretcher)

During the course of clinical education and performance of radiographic procedures, students are
expected to safely transfer patients on stretchers. This form evaluates the student’s performance
when transferring patients from a stretcher to the exam table.

This form is utilized in Clinical Education I-VII.

See Appendix J — Patient Transfer (Stretcher) Evaluation Criteria

Patient Transfer (Wheelchair)

During the course of clinical education and performance of radiographic procedures, students are
expected to safely transfer patients in wheelchairs. This form evaluates the student’s
performance when transferring patients from a wheelchair to the exam table or erect Bucky.

This form is utilized in Clinical Education I-VII.

See Appendix K — Patient Transfer (Wheelchair) Evaluation Criteria
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Surgical Asepsis

Infection control and safety are an integral part of the student’s daily activities. During the
course of clinical education and performance of radiographic procedures, students are expected
to properly practice surgical aseptic technique. This form assesses hand hygiene, donning sterile
attire and preparing/maintaining a sterile field.

This form is use in Clinical Education I1-VII.

See Appendix L — Surgical Asepsis Evaluation Criteria

Venipuncture

During the course of clinical education and performance of radiographic procedures, students are
expected to properly perform venipuncture. This form assesses pre-venipuncture requirements,
venipuncture technique and post-venipuncture requirements.

This form is utilized in Clinical Education 11-VII.

See Appendix M — Venipuncture Evaluation Criteria

Vital Signs

During the course of clinical education and performance of radiographic procedures, students are
expected to properly obtain patient vital signs. This form assesses the performance of obtaining
temperature, respiration, blood pressure, pulse and pulse ox.

This form is utilized in Clinical Education I-VII.

See Appendix N - Vital Signs Evaluation Criteria
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Additional Clinical Performance Evaluations

Advanced C-Arm Equipment Operation

This form is used to evaluate the student’s ability to manipulate and operate surgical radiography
equipment at an advanced level just prior to graduation.

This form is utilized in Clinical Education VII.

See Appendix O — Advanced C-Arm Equipment Operation Evaluation Criteria

Basic C-Arm Equipment Operation

This form is used to evaluate the student’s ability to properly manipulate and operate surgical
radiography equipment at a basic level during the first year of the program.

This form is utilized in Clinical Education I11.

See Appendix P — Basic C-Arm Equipment Operation Evaluation Criteria

Image Analysis Case Presentation

This form is used to evaluate the student’s ability to complete multiple tasks as part of an image
analysis case presentation. Image analysis case presentations are integral components of each
clinical course.

This form is utilized in Clinical Education I-VII.

See Appendix Q — Image Analysis Case Presentation Evaluation Criteria

Monthly Evaluation by Clinical Preceptors

This form is completed the Clinical Preceptor(s) on a monthly basis and evaluates the student’s
overall clinical performance.

This form is utilized in Clinical Education I-VII.

See Appendix R — Monthly Evaluation by Clinical Preceptors Evaluation Criteria

Weekly Evaluation by Clinical Faculty (CE I)

This form is completed the College Clinical Faculty on a weekly basis and evaluates new student
performance during the first clinical course.

This form is utilized in Clinical Education I only.

See Appendix S — Weekly Evaluation by Clinical Faculty Evaluation Criteria (CE I)

Weekly Evaluation by Clinical Faculty (CE 11-VII)

This form is completed the College Clinical Faculty on a weekly basis and evaluates the
student’s continual competence.

This form is utilized in Clinical Education 11-VII.

See Appendix T — Weekly Evaluation by Clinical Faculty Evaluation Criteria (CE 11-VII)
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Exit Evaluations

Student Exit Evaluation

The student exit evaluation is completed by College Clinical Faculty during the final semester of
the program in conjunction with the Professional Characteristics Evaluation.

This form is utilized in Clinical Education VII.

See Appendix U — Student Exit Evaluation Criteria

Professional Characteristics Evaluation

This form evaluates the professional characteristics exhibited by the student in the clinical
education setting and is completed by College Clinical Faculty.

This form is utilized in Clinical Education VII.

See Appendix V - Professional Characteristics Evaluation Criteria

Faculty/Preceptor Evaluations

Clinical Instruction Performance Evaluation

Performance evaluations shall be completed on all individuals who assist in the clinical
competency process and performance evaluation of the Diagnostic Medical Imaging Program
students. This includes College Clinical Faculty as well as JRCERT recognized Clinical
Preceptors. Students will complete the evaluations each semester. Results will be shared with
faculty and preceptors, at minimum, on an annual basis.

This form is utilized in Clinical Education I-VII.

See Appendix W — Clinical Instruction Performance Evaluation Criteria

Clinical Visit Documentation

During clinical affiliate visits, College Clinical Faculty will observe, assist, and evaluate students
in the clinical education setting and obtain feedback on student clinical progress. Faculty will
also communicate with Clinical Preceptors to ensure program policies and procedures are
adhered to and accreditation standards are being met. The purpose of this form is to document
observations during these weekly clinical visits.

This form is utilized in Clinical Education I-VII.

See Appendix X - Clinical Visit Documentation Criteria
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Community College of Philadelphia
Diagnostic Medical Imaging Program

Patient Care Activity — Clinical Competency Evaluation
Venipuncture Evaluation Criteria

During the course of clinical education and performance of radiographic procedures, students are

expected to properly perform venipuncture.

The the student’s ability to perform venipuncture is rated according to the following scale:

4 — Qutstanding 3 - Above Average 2-Average 1-Below Average

1. Gathers and prepares appropriate supplies
(e.g., tourniquet, alcohol prep, angiocath,
needle-free valve, tegaderm, gauze, bandage).

2. Introduces himself/herself to patient, verifies
patient’s identity. Explains procedure to the patient.

3. Practices hand hygiene and applies gloves.

4. Determines the appropriate site for venipuncture.
Places tourniquet 3 to 4 inches above selected site
and instructs patient to open and close fist.

5. Appropriately positions the arm for venipuncture.
Prepares skin with alcohol in circular motion for
30 seconds.

6. Stabilizes vein by placing thumb about 1 inch below
expected point of entry, and pulls skin downward
So it is taut.

7. Holds angiocath so needle bevel is facing upward and
places it into the vein at a 15- 20 degree angle. Upon
flashback, lowers the catheter to be parallel with the skin.

8. Threads catheter into vein while maintaining skin traction.

9. Releases tourniquet. Gently stabilizes catheter hub and
presses the white button to remove needle.

10. Continues to secure catheter and attach needle free valve.

11. Covers injection site with sterile Tegaderm, careful
not to lose venous access.

12. Upon completion, removes catheter quickly and applies

pressure over puncture site. Applies bandage or gauze
and tape.

Updated 07-31-17 RP

4

3

0-

2

Unacceptable
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
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N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A



Grading Scale: 4 =100 (Outstanding)
3 =93 (Above Average)
2 =85 (Average) passing clinical grade
1 =75 (Below Average)
0 = highly concerning performance

Point Deductions Based on 12 Questions:

4 = 8.33 points each (-0 points for each 4 selected)

3 =7.75 points each (-0.58 points for each 3 selected)
2 =7.08 points each (-1.25 points for each 2 selected)
1 = 6.25 points each (-2.08 points for each 1 selected)
0 = 0 points each (-8.33 points for each 0 selected)

Updated 07-31-17 RP
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Satisfactory or Unsatisfactory is checked for each of the following tasks:

1. Demonstrate 30 degree RAO and 30 degree LAO
2. Demonstrate cranial and caudal angulations

3. Demonstrate how to roadmap from a DSA run:

4. Demonstrate cine setup:

5. Use Ethernet cable to send images to PACS

Community College of Philadelphia
Diagnostic Medical Imaging Program

Advanced C-arm Equipment Operation Evaluation Criteria

Satisfactory

Peak opacify

Pause run

View subtracted image
Roadmap mask

Save mask

Use mask

Exit

Mode

Pulse

Rate

15 FPS (frames per second)
Exit

Grading Scale:

Satisfactory = 20 points

Unsatisfactory = 0 points

100 possible points (-20 points for each Unsatisfactory)

Unsatisfactory
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Community College of Philadelphia
Diagnostic Medical Imaging Program
Basic C-arm Equipment Operation Evaluation Criteria
Satisfactory or Unsatisfactory is checked for each of the following tasks:

Satisfactory Unsatisfactory

1. Connect C-arm to work station.

N

. Plug power cord into AC outlet and turn units on.

w

. Indicate exposure devices.

4. Collimate image.

ol

. Rotate image.

(o3}

. Flip image.

~

. Magnify image.

8. Save image.

9. Indicate alarm reset button.
10. Indicate brightness/contrast controls.
11. Negate image.

12. Crop image.

13. Mark image.

14. Write a comment.

15. Switch modes if applicable.
16. Set unit for new patient.

17. Enter patient information.
Grading Scale:

Satisfactory = 5.89 points

Unsatisfactory = 0 points
100 possible points (-5.89 points for each U)
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Community College of Philadelphia
Diagnostic Medical Imaging Program
Image Analysis Case Presentation Evaluation Criteria

The student’s ability to complete each of the
following tasks as part of the image analysis
case presentation is evaluated according to
the following scale:

Outstanding Above

4 3

Average

Average

2

Below
Average
1 0

Unacceptable

CASE PRESENTATION

1. Provides complete patient history

2. ldentifies anatomy

3. Discusses system physiology

4. ldentifies pathology (radiology report)

PATIENT POSITIONING

5. Describes patient position

6. Identifies planes, lines, baselines used
7. Indicates centering landmarks

8. Discusses positioning corrections

PATIENT /IR ALIGNMENT

9. Describes patient centering to IR
10. Describes CR centering to IR

11. Describes angle of CR

12. Discusses corrections in alignment

RADIOGRAPHIC QUALITY

13. Recognizes that radiographic exposure is
sufficient

Identifies the scale of contrast

Indicates factors effecting definition and
distortion

Reports exposure index and suggests
corrections when necessary

14.
15.

16.

RADIATION PROTECTION

17. Describes use of patient shielding

18. Describes the use of collimation

19. Indicates evidence of collimation and
shielding on the image.

Discusses radiation protection for self and
staff

20.

Grading Scale: 4 = 100 (Exemplary)
3 =93 (Proficient)

2 = 85 (Competent) passing clinical grade

1 =75 (Incompetent)

0 = highly concerning performance

Outstanding

4
Consistently
demonstrates desired
outcome/performance;
little or no
improvement needed

Above
Average
3
Generally demonstrates
desired performance;
improvement continues
to occur as expected

Average

2
Exhibits desired
performance as
expected; on-going
direction/assistance is
necessary; additional
effort toward
improvement is needed

Below
Average
1
Rarely exhibits desired
performance;
considerable
improvement is needed

Unacceptable

0
Never exhibits desired
performance; serious
deficiencies exist that
need immediate
attention
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COMMUNITY COLLEGE OF PHILADELPHIA
DIAGNOSTIC MEDICAL IMAGING PROGRAM

Question Guide for Student Image Evaluation

Case Presentation

1.

2.

3.

What is the patient’s history?
Describe the anatomy visualized on the radiographs.

Explain physiology involved.
Example: IVU = urinary system, UPGI = digestive system

Identify osteology visualized on the radiographs.
Example: Lumbar spine and pelvis in lower back study or cranial bones in a skull
examination. Do not discuss lumbar spine anatomy on a barium enema study.

Special Procedure Techniques (if applicable)

1.

2.

3.

4.

Discuss clinical indications for the particular study.

Explain the techniques in doing the particular study.
Example: Seldinger technique or spinal puncture.

What contrast medium is used in the study?

Discuss patient precautions/contraindications to the study.

Patient Positioning and Image Receptor Alignment

1.

2.

3.

What is the relationship of the planes/baselines to the image receptor?
How is the patient positioned with relation to the IR (supine, prone, lateral, oblique)?
What anatomy is best demonstrated with this particular projection?

What anatomical landmarks are used when centering or positioning of the patient to the
IR?

Has pathology or trauma compromised routine patient positioning?
What is the relationship of the CR-part-1R?

Explain the corrections, in patient positioning or CR alignment, that are necessary to
make this an optimal image.

APPENDIX Q




Technical Factors and Image Quality
1. Was the exposure indicator within an acceptable range?

2. s the part properly penetrated? How can you tell?

3. What type of contrast should be demonstrated on this image? Is the scale of contrast
acceptable?

4. Does the image display indicators for underexposure or overexposure (e.g. quantum
noise or excessive gray scale)?

5. Has pathology affected the exposure? Is the pathology additive or destructive?
6. Has spatial resolution been compromised by motion?

7. Evaluate magnification.

8. Evaluate shape distortion (elongation & foreshortening) and causes.

9. Evaluate marker placement (placement on IR/table, annotation)

10. Identify visible artifacts and causes. Are the artifacts preventable?

11. Which technical factors should be adjusted to improve the quality of the image?

Radiation Protection
1. Evaluate the use of collimation. Is collimation adequate?

2. What type of shielding was used for patient protection? Was it placed appropriately?
3. What type of shielding was used for operator protection?
Additional Comments and Questions

Students may and should make additional comments about their case presentations. Students
should also be prepared to field questions from classmates concerning the presentation.
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Community College

of Philadelphia

Diagnostic Medical Imaging Program
Monthly Evaluation by Clinical Preceptors Evaluation Criteria

Clinical Preceptors evaluate the student-radiographer as objectively as possible in each of the following
categories. Preceptors are asked to keep in mind an inaccurate assessment may give students a false sense
of their abilities. Feedback in the form of constructive criticism at the end of this evaluation is
appreciated as students strive to improve performance.

Each option is numbered according to the following performance scale:
(4) Qutstanding, (3) Above Average, (2) Average, or (1) Below Average

SELF CONFIDENCE: student’s feeling of assurance and self-confidence

(4) Confident

(3) Capable

(2) Overconfident;
makes careless mistakes

(1) Lacks confidence

INITIATIVE: student’s di

splay of interest and motivation (action) in clinical assignment

(4) Seeks added
responsibility

(3) Above average

initiative

(2) Average initiative;
does assigned work

(1) Unmotivated

ADAPTABILITY: student’s ability to be guided, directed, and instructed in making constructive
changes in behavior and ideas.

(4) Always accepts
constructive criticism as
a means for improvement

(3) Usually accepts
constructive criticism as
a means for improvement

(2) Sometimes accepts
constructive criticism as
a means for improvement

(1) Rarely accepts
constructive criticism as
a means for improvement

ACCOUNTABILITY TO

CLINICAL ASSIGNMEN

T: student’s presence in assigned clinical area

(4) Always present;
makes good effort to
participate

(3) Usually present;
makes some effort

(2) Sometimes present;
leaves without notice

(1) Rarely present; does
not make an effort

JUDGMENT: student’s ability to reason, interpret a

nd use discretion in carrying out assignments

(4) Consistent performer;
above average

(3) Organizes and plans

well in familiar situations

(2) Sometimes
disorganized in planning

(1) Rarely organized

PERFORMANCE UNDER PRESSURE: student’s ability to handle pressure and remain calm in

busy or crisis situations

(4) Handles difficult
situations skillfully and
without assistance

(3) Focuses well;
completes work
accurately but slowly

(2) Needs guidance to
focus and work through
problems

(1) Loses control if
stressed

PERSONAL APPEARANCE: student’s personal attire/appearance conforms to established dress

code at all times

(4) Always meets dress
code; well groomed

(3) Meets dress code;
occasional reminder
required

(2) Meets dress code;
careless at times

(1) Rarely meets dress
code; personal hygiene is
a concern
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ATTENDANCE/PUNCTUALITY: student arrives at clinical assignment at appointed time in the
morning, from lunch and from approved breaks in accordance with College policy

(4) Punctual; always
looks for work and is
eager to perform

(3) Consistently
available in assigned
areas when work is
allocated

(2) Occasionally
disappears when work is
to be performed

(1) Frequently late or
absent when work is to
be performed

INTERPERSONAL RELATIONS: student exhibits professional characteristics when interacting
with patients and clinical staff

(4) Always professional
and polite

(3) Usually professional
and polite

(2) Uses inappropriate
verbal or body language

(1) Often rude;
unprofessional

EMPATHY TO PATIENTS: student demonstrates understanding of feelings, thoughts, and
motives of the patient based upon their gender and cultural needs

(4) Always demonstrates
concern

(3) Usually demonstrates
concern

(2) Indifferent to patient
needs

(1) Does not show
concern for patient

QUALITY OF PROCEDURE PERFORMANCE: student’s accuracy and thoroughness noted in

rocedure performance

(4) Consistently accurate

(3) Seldom makes errors;
work is generally
accurate

(2) Sometimes inaccurate

(1) Frequently makes the
same mistakes

PROCEDURE MANAGEMENT: student’s ability to independently complete all aspects of
rocedure using department standards and policies

(4) Consistently
completes procedure

(3) Usually completes
procedure

(2) Slow to learn
department protocol

(1) Frequently fails to
complete procedures

POSITIONING SKILLS: student’s ability to place patient in correct position(s) for required

studies

(4) Always follows
protocol without error or
assistance; rarely needs
assistance

(3) Usually follows
protocol; some assistance
needed

(2) Positions sometimes;
often needs assistance

(1) Rarely participates

KNOWLEDGE/HANDLING OF EQUIPMENT: student’s ability to operate the radiographic
equipment used in this rotation and to adapt to any changes necessary

(4) Excellent knowledge
of equipment in all
rooms

(3) Good knowledge and
can adapt to new
equipment

(2) Demonstrates
knowledge of equipment
when performing in
identical or similar
circumstances

(1) Limited knowledge
of equipment handling
and operation
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EXPOSURE CONSIDERATIONS/MANIPULATION: student’s ability to determine proper
technical factors and to change factors as needed in producing a satisfactory radiograph

(4) Manipulates exposure
factors without
assistance according to
situation

(3) Manipulates exposure
with minimal input from
technologist

(2) Demonstrates some
knowledge but unsure;
makes occasional
mistakes

(1) Unable to make
exposure adjustments;
needs assistance

IMAGE EVALUATION: student’s ability to identify pertinent anatomy on radiographs; discuss
patient position and projection, evaluate image qualities (receptor exposure, contrast, spatial
resolution, distortion), and patient protection

(4) Able to evaluate and
adjust factors in all
situations

(3) Is able to recognize
and correct mistakes in
most cases

(2) Can evaluate some
image qualities with
assistance

(1) Incapable of
identifying any aspect of
the image; offers
minimal evidence of
knowledge

OVERALL PROGRESS: student’s ability to learn, retain direction and function during the month

(4) Excellent

(3) Good

(2) Fair

(1) Poor

QUANTITY OF WORK: student’s availability, willingness and general ability to perform

rocedures

(4) Top performer

(3) Above average.
Speed and accuracy
improving

(2) Completes expected
work

(1) Needs prodding.
Low producer

COMMUNICATION SKILLS: student’s ability to communicate with members of the
medical imaging team and patients

(4) Always
communicates
effectively; projects
confidence

(3) Usually
communicates
effectively

(2) Communicates with
some hesitation

(1) Lacks confidence in
communication with
patients and staff

RADIATION PROTECTION PRACTICES: student’s ability to practice appropriate
radiation protection with respect to self, patient, and others (e.g., obtaining LMP, use of
lead shielding, proper collimation)

(4) Always follows
proper radiation safety

(3) Usually follows
proper radiation safety

(2) Sometimes follows
proper radiation safety

(1) Rarely follows proper
radiation safety

procedures procedures procedures procedures
The following additional questions are also answered:
1. Were repeat images required by the student during this rotation? Y N
2. If yes, was the student directly supervised during the repeat exposures? Y N

Monthly Evaluation Scoring (20 total items):

(4) Outstanding = 5 points each = 100

(3) Above Average = 4.65 points each = 93 (-0.35 points for each 3 selected)

(2) Average = 4.25 points each = 85 (-0.75 points for each 2 selected)

(1) Below Average = 3.75 points each = 75 (-1.25 points for each 1 selected)
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Community College of Philadelphia
Diagnostic Medical Imaging Program
Weekly Evaluation by Clinical Faculty Evaluation Criteria (CE | ONLY)

Faculty are asked to comment on the performance observed during their weekly visit with the student.

The student’s performance is evaluated in
each of the following categories based on

weekly observations.

Outstanding

4

Above
Average
3

Average

2

Below
Average
1

Unacceptable

0

PATIENT MANAGEMENT

Greets and identifies patient; compares
request to physician’s orders; takes
patient history

Respects patient’s rights

Practices proper body mechanics
Adheres to The Joint Commission
hospital national patient safety goals
(e.g, infection prevention,
communication)

POSITIONING SKILLS

Demonstrates interest by asking questions
and seeking more information

Initiates activities and assumes
responsibility

Attempts to position patients for
radiographic examinations under direct
supervision

POSITIONING EXPEDIENCY

Inspects room for cleanliness

Prepares the exam room as instructed
Communicates and cooperates with staff;
demonstrates appropriate interactions,
pays attention and follows directions
Assists with completion of exam
paperwork

EQUIPMENT HANDLING

Attempts to manipulate radiographic
equipment for erect, table and table top
imaging set-up

Assists with image processing

SETTING EXPOSURE FACTORS

Attempts to set control panel with a
provided technique and make supervised
radiographic exposures during the rotation

RADIATION PROTECTION

Demonstrates the knowledge and ability
to follow ALARA principles
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IMAGE EVALUATION

e Participates in the evaluation of
radiographic images during the rotation

Faculty answer the following additional questions:

Does the student demonstrate acceptable performance for their level in the Program?

If No, please comment on performance concerns:

Grading Scale:

4 =100 (Exemplary)

3 =93 (Proficient)

2 = 85 (Competent) passing clinical grade
1 =75 (Incompetent)

0 = highly concerning performance

Yes No

Outstanding

4
Consistently
demonstrates desired
outcome/performance;
little or no
improvement needed

Above Average Below
Average Average
3 2 1

Exhibits desired
performance as
expected; on-going
direction/assistance is
necessary; additional
effort toward
improvement is needed

Rarely exhibits desired
performance;
considerable

improvement is needed

Generally demonstrates
desired performance;
improvement continues
to occur as expected

Unacceptable

0
Never exhibits desired
performance; serious
deficiencies exist that
need immediate
attention
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Faculty are asked to comment on the procedures observed during their weekly visit with the student.

Community College of Philadelphia
Diagnostic Medical Imaging Program
Weekly Evaluation by Clinical Faculty Evaluation Criteria (CE 11-VII)

The student’s performance is evaluated in
each of the following categories based on
weekly observations.

Outstanding

4

Above
Average
3

Average

2

Below
Average
1

Unacceptable

0

PATIENT MANAGEMENT

Greets and identifies patient; compares
request to physician’s orders; takes
patient history

Respects patient’s rights
Practices proper body mechanics
Practices infection control

POSITIONING SKILLS

Positions patient and body part correctly
Utilizes immobilization devices
Aligns IR, tube, and SID

Communicates positioning instructions to
patient

POSITIONING EXPEDIENCY

Inspects room for cleanliness

Gathers necessary accessories

Works in organized steps

Completes procedure in minimum time

EQUIPMENT HANDLING

Manipulates locks correctly
Operates equipment carefully

Provides safe environment for patient,
self, staff

Processes images correctly

SETTING EXPOSURE FACTORS

Selects departmental techniques
Marks anatomy properly

Communicates correct breathing
instructions

Adjusts technigue when necessary

RADIATION PROTECTION

Practices patient shielding
Practices self and staff protection
Uses proper collimation

Does not repeat images

IMAGE EVALUATION

Identifies images as optimal, acceptable
or unacceptable

Evaluates patient positioning, CR-part-IR
alignment, evidence of radiation
protection, image artifacts, image
sharpness, obvious pathology and
exposure factors
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Community College of Philadelphia
Diagnostic Medical Imaging Program
Clinical Visit Documentation Criteria

During clinical affiliate visits, DMI Program Faculty will observe, assist, and evaluate
students in the clinical education setting and obtain feedback on student clinical progress.
DMI Program Faculty will also communicate with Clinical Preceptors to ensure program
policies and procedures are adhered to and accreditation standards are being met. The
purpose of this form is to document observations during these weekly clinical visits.

During the clinical affiliate visit, DMI Program Faculty witnessed students:

Yes | No

in their assigned clinical rotations.

in proper dress code, including 1D badge & radiation monitor.

engaging in professional behavior.

taking an active interest in the clinical rotation.

performing procedures & evaluating images appropriately.

practicing radiation safety.

communicating with patients and staff in a professional manner.

During the clinical affiliate visit, DMI Program Faculty witnessed:

student to technologist ratio of 1:1.

support of student learning by Clinical Preceptors.

students having appropriate direct supervision when not deemed competent.

students having appropriate direct supervision when repeating images.

students having appropriate indirect supervision when deemed competent.

During the clinical affiliate visit, DMI Program Faculty provided
constructive criticism to students.

Faculty are asked to provide comments regarding the clinical affiliate visit:
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