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DISCLAIMER

Content of this manual is subject to change at the discretion of the Program Director and Faculty.
Should changes be required, they will not be made capriciously, but for valid and necessary
reasons.
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Introduction

Purpose

The purpose of this manual is to provide a comprehensive overview of clinical education
expectations and evaluation methods. The information in this document shall serve as a guide
for students, faculty and preceptors in addition to the program policy manual and clinical
course syllabi.

Clinical Officials

Program Clinical Coordinator

The program Clinical Coordinator manages all aspects of clinical education, including
correlation with didactic education, clinical rotation scheduling, clinical instruction, evaluation,
assessment and advisement. The Clinical Coordinator works closely with the Program Director,
College Clinical Faculty and Clinical Preceptors to ensure effective clinical education practices.

College Clinical Faculty

College Clinical Faculty is responsible for clinical instruction and evaluation of the students.
Scheduled faculty visits occur each semester at each clinical affiliate. Clinical Faculty is an
integral part of student evaluation and assessment and ensures program polices are adhered to in
the clinical education setting.

Clinical Preceptors

Each clinical affiliate has one or more JRCERT recognized Clinical Preceptors. These
individuals provide students with instruction, supervision and evaluation in the clinical education
setting. The Clinical Preceptors work closely with the staff technologists to support the program
policies, procedures and student progress.

Student Levels

Level I Student

Level I students are in the first year of the Program. Students begin by first observing and
assisting with patient care activities and imaging procedures in the clinical setting, and then
move to a more active role as they complete initial competencies learned in the classroom and
laboratory setting. During year one of the program, students need to be directly supervised the
majority of the time.

Level I student clinical courses include the following:
Fall Year I - Clinical Education I (DMI 196)

Spring Year I - Clinical Education IT (DMI 197)

Early Summer Year I - Clinical Education III (DMI 198)

Level II Student

Level II students are in the second year of the Program. Students receive classroom and
laboratory instruction for the remaining patient care activities and imaging procedures. Students
work more independently and continue to refine skills previously demonstrated. Student
confidence and competence increases and indirect supervision is generally required.
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Level II student clinical courses include the following:
Late Summer Year II — Clinical Education IV (DMI 199)
Fall Year II - Clinical Education V (DMI 297)

Spring Year II - Clinical Education VI (DMI 298)

Early Summer Year II - Clinical Education VII (DMI 299)

Clinical Assignments

Upon Program commencement, students are assigned to one of the following primary clinical
affiliates:

Corporal Michael J. Crescenz VAMC
3900 Woodland Avenue
Philadelphia, PA 19104

Jefferson Frankford Hospital
4900 Frankford Avenue
Philadelphia, PA 19124

Jefferson Torresdale Hospital
10800 Knights Road
Philadelphia, PA 19114

Methodist Hospital
2301 S. Broad Street
Philadelphia, PA 19145

Penn Presbyterian Medical Center
51 N. 39th Street
Philadelphia, PA 19104

Pennsylvania Hospital
800 Spruce Street
Philadelphia, PA 19107

Scheduled clinical hours will be between 7:00 a.m. and 5:00 p.m. Hours may vary per clinical
rotations to ensure appropriate staff supervision. Students will be provided with a detailed schedule
prior to the start of each semester. Students will be in clinical no more than eight hours per day and
will have a one-hour lunch break between the hours of 11:00 a.m. and 1:00 p.m.

Students may be assigned to an alternate clinical affiliate in the event a rotation is not offered. This

will ensure equal opportunities to all students and the completion of clinical competency
requirements.
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The following sites serve as secondary clinical affiliates:

Penn Medicine Rittenhouse
1840 South Street
Philadelphia, PA 19146

Sister site for Pennsylvania Hospital student rotations

The Children’s Hospital of Philadelphia
34th Street and Civic Center Boulevard

Philadelphia, PA 19104
Alternate site for all students to complete pediatric experience requirements

Public transportation is available to all clinical affiliates.

The DMI Program seeks to provide students with valuable clinical education experiences. The
addition or removal of clinical education settings may occur at the discretion of program officials.

Orientation to the Clinical Setting

During the first semester of the program (late summer term), students will complete a clinical
orientation with program faculty. Additionally, during the College break before the first fall
semester, students are required to attend hospital orientation (1.5 days total) at their assigned
clinical site. Orientation at any alternate site will take place on the first day of the rotation with
an assigned Clinical Preceptor. See Appendix A — New Student Hospital Orientation Guide
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Competency Requirements
In accordance with the ARRT’s 2021 Radiography Didactic and Clinical Competency
Requirements, students are required to document compliance with the following:
e 10 Mandatory General Patient Care Procedures
e 36 Mandatory Imaging Procedures
e 15 Elective Imaging Procedures (selected from a list of 34 procedures)
o 1 elective must be from the head section
o 2 electives must be from the fluoroscopy studies section

Evaluation Process

Expectations regarding competency requirements for each clinical course will be provided in the
course syllabus. The program follows a competency-based curriculum and semester
requirements ensure students stay on a successful path to completion. Competency may only be
evaluated by the Program Director, Clinical Coordinator, Clinical Faculty or Clinical Preceptors
See Appendix B — Competency Eligibility Timeline

Simulations

During the final two weeks of the program (DMI 299), select imaging procedures may be
simulated with Program Faculty. The Program Director and Clinical Coordinator will determine
the appropriateness for such simulations based on clinical affiliate workflow and student
schedules. Fluoroscopic, trauma, mobile, surgical and pediatric procedures are ineligible for
simulation. See Appendix C — ARRT Radiography Competency Requirements

Scheduling Sequence

Throughout the DMI program, students will complete seven clinical education courses.
Primarily, students will be scheduled in clinical rotations which will allow them to obtain the
volume and variety of experiences required to be competent in all Radiographic procedure
requirements.

In addition to these rotations, students will complete a one-week (3-4 day) introductory rotation
through the following advanced imaging modalities: CT, DEXA, Interventional Radiology,
Mammography, MRI, Nuclear Medicine, Radiation Therapy and Ultrasound.

Policy regarding the placement of students in Mammography clinical rotations to observe
and/or perform breast imaging: All students, male and female, will be offered the opportunity
to participate in mammography clinical rotations. The program will make every effort to place a
male student in a mammography clinical rotation if requested; however, the program is not in a
position to override clinical setting policies that restrict clinical experiences in mammography to
female students. Male students are advised that placement in a mammography rotation is not
guaranteed and is subject to the availability of a clinical setting that allows males to participate in
mammographic imaging procedures. The program will not deny female students the opportunity
to participate in mammography rotations if clinical settings are not available to provide the same
opportunity to male students.
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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 mammography 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 I

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 II) — Spring Year I

During Clinical Education II, 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 III) — Early Summer Year I

During Clinical Education III, 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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DMI 199 (Clinical Education IV) — Late Summer Year II

During Clinical Education IV, students are considered level II and will begin working more
independently under appropriate supervision when performing studies in which they have been
deemed competent. Students will continue to refine skills in patient care activities and imaging
procedures. 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 continue
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.

DMI 297 (Clinical Education V) — Fall Year II

During Clinical Education V, students will continue to work on the completion of clinical
competency requirements. Students usually require indirect supervision when performing
general diagnostic procedures and patient care activities completed in previous semesters.
Students will report to clinical on Monday, Wednesday and Friday 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 one to two weeks (3-6 days) in length. Introductory rotations through the
advanced imaging modalities of CT, DEXA, IR, Mammography, MRI, Nuclear Medicine,
Radiation Therapy and Ultrasound will conclude this semester. Each intro rotation will be one-
week in length and students will spend no more than four out of the fourteen weeks in advanced
modalities.

DMI 298 (Clinical Education VI) — Spring Year II

During Clinical Education VI, students will continue to work on the completion of clinical
competency requirements. Students usually require indirect supervision when performing
general diagnostic procedures and patient care activities completed in previous semesters.
Students will report to clinical on Monday, Wednesday and Friday 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 one to two weeks (3-6 days) in length. Students will also complete a three-week
pediatric rotation. Elective rotations through the advanced imaging modalities of Cardiac Cath,
CT, DEXA, IR, Mammography, MRI, Nuclear Medicine, Radiation Therapy and Ultrasound will
begin this semester. Each elective rotation will be two-weeks in length.
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DMI 299 (Clinical Education VII) — Early Summer Year II

Clinical Education VII is the final clinical component of the program. Students demonstrate
continued competency and increased proficiency. The majority of procedures are performed
under indirect supervision as students refine their entry-level skills. 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). Elective rotations through the advanced imaging modalities of Cardiac Cath, CT,
DEXA, IR, Mammography, MRI, Nuclear Medicine, Radiation Therapy and Ultrasound will
conclude this semester. Each elective rotation will be two-weeks in length. Completion of all
ARRT requirements, exit evaluations and terminal competencies will take place this semester.

Rotation Expectations

General Clinical Expectations
(in accordance with the 2017 ASRT Radiography Curriculum)

1. Exercise the priorities required in daily clinical practice.

2. Execute medical imaging procedures under the appropriate level of supervision.

3. Adhere to team practice concepts that focus on organizational theories, roles of team

members and conflict resolution.

4. Adapt to changes and varying clinical situations.

5. Describe the role of health care team members in responding/reacting to a local or

national emergency.

6. Provide patient-centered, clinically effective care for all patients regardless of age,

gender, disability, special needs, ethnicity or culture.

7. Integrate the use of appropriate and effective written, oral and nonverbal communication
with patients, the public and members of the health care team in the clinical setting.
Integrate appropriate personal and professional values into clinical practice.

Recognize the influence of professional values on patient care.

10. Explain how a person’s cultural beliefs toward illness and health affect his or her health
status.

11. Use patient and family education strategies appropriate to the comprehension level of the
patient/family.

12. Provide desired psychosocial support to the patient and family.

13. Demonstrate competent assessment skills through effective management of the patient’s
physical and mental status.

14. Respond appropriately to medical emergencies.

15. Examine demographic factors that influence patient compliance with medical care.

16. Adapt procedures to meet age-specific, disease-specific and cultural needs of patients.

17. Assess the patient and record clinical history.

18. Demonstrate basic life support procedures.

19. Use appropriate charting methods.

20. Recognize life-threatening electrocardiogram (ECG) tracing.

21. Apply standard and transmission-based precautions.

22. Apply the appropriate medical asepsis and sterile technique.

23. Demonstrate competency in the principles of radiation protection standards.

24. Apply the principles of total quality management.

o ».
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25.
26.
27.
28.
29.
30.
31.

32.
33.

34.

35.
36.

Report equipment malfunctions.

Examine procedure orders for accuracy and make corrective actions when applicable.
Demonstrate safe, ethical and legal practices.

Integrate the radiographer’s practice standards into clinical practice setting.

Maintain patient confidentiality standards and meet HIPAA requirements.
Demonstrate the principles of transferring, positioning and immobilizing patients.
Comply with departmental and institutional response to emergencies, disasters and
accidents.

Differentiate between emergency and non-emergency procedures.

Adhere to national, institutional and departmental standards, policies and procedures
regarding care of patients, providing radiologic procedures and reducing medical errors.
Select technical factors to produce quality diagnostic images with the lowest radiation
exposure possible.

Critique images for appropriate anatomy, image quality and patient identification.
Determine corrective measures to improve inadequate images.

Cardiac Catheterization Elective Rotation Expectations

1.
2.

NownkEwWw

1.

12.
13.

14.
15.
16.
17.
18.

List pathological conditions that would justify a cardiac angiogram.

Observe the pre-procedure patient assessment and preparation: patient ID process, history
obtainment, review of lab results, pertinent prior studies, and ECG.

Review the procedure plan and checklist that becomes the patient record.

Participate in room and tray preparation for procedures.

Identify supplies used: catheters, guide wires, stents, ablation tools, etc.

Properly prepare a sterile tray for a procedure.

Demonstrate an appropriate method for adding additional sterile items to an existing
sterile field/tray.

Demonstrate an appropriate method for dressing in a sterile gown & gloves, head cover,
mask, eye shield, and shoe covers.

Describe, in detail, the Seldinger technique for artery access.

. Demonstrate an appropriate method of protecting oneself from contamination when

passing another person while dressed in sterile apparel.

Identify imaging equipment: C-arm, control panel, imaging rate, digital recording
features, and applications.

Practice appropriate radiation safety.

Explain the differences between various procedures observed: left heart, right heart, and
coronary.

Distinguish between diagnostic and therapeutic procedures.

Identify projections used to demonstrate coronary arteries.

Explain the use of the power injector, contrast media used, and flow rates.

Observe the post-procedure patient management and follow-up.

State the reason for applying pressure to the puncture site following catheter removal and
minimum amount of time required for pressure to be applied.
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Computed Tomography (CT) Rotation Expectations
1. Identify the CT equipment: gantry, table, operator’s console, contrast injector, etc.
Observe differences between conventional x-ray and computerized tomography.
Explain the difference between scan and display function.
Describe various protocols employed in CT.
List the pathological conditions or indications which would justify having a CT scan of
the head
6. List the pathological conditions or indications which would justify having a CT scan of
the abdomen and/or pelvis.
7. Participate in room preparation prior to the patient’s arrival.
8. Identify the types of contrast media used in CT.
9. Explain which procedures require contrast media.
10. Record patient history including allergy history.
11. Ask the patient the appropriate questions necessary for contrast media administration.
12. Demonstrate the ability to set-up a power injector for contrast media injection.
13. Practice venipuncture skills.
14. Assist the technologist during contrast injection.
15. Describe the importance of breathing techniques used in CT.
16. Identify gross anatomy of the head, chest or abdomen on cross-sectional CT scans.
17. Explain safety measures and emergency shut-down procedures used in CT.
18. Perform enhanced and unenhanced scans with direct supervision of staff technologists.

ol

Dual-Energy X-ray Absorptiometry (DEXA) Rotation Expectations
1. Identify the DEXA equipment.
Set up the room for a scan.
Understand indications for and the purpose of DEXA scans.
Explain the DEXA scanning procedure to a patient.
Describe the differences between osteoporosis and osteopenia.
List common risk factors for osteoporosis.
Describe the anatomical areas scanned during DEXA.
Describe scan contraindications and compensation methods.
9. Describe the importance of accurate patient positioning.
10. Assure all radiopaque artifacts have been removed from the patient.
11. Position a patient for a lumbar spine scan with assistance from the technologist.
12. Position a patient for a hip scan with assistance from the technologist.
13. Properly set-up the computer for scanning of the patient.
14. State the information provided by the DEXA scan.
15. Explain the difference between T and Z scores.

e A i
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Interventional Radiology (IR) Rotation Expectations
1. Identify the x-ray equipment & various supplies used in IR (e.g. catheters, guide wires,

vessel dilators).

Participate in room preparation prior to patient arrival, including tray prep.

Explain and practice sterile technique (gloving, gowning, maintaining sterile tray).

Demonstrate an appropriate method for adding items to a sterile tray.

Demonstrate an appropriate method for dressing in sterile attire (gown, gloves, head

cover, mask, eye shield, and shoe covers).

6. Demonstrate an appropriate method of protecting oneself from contamination when
passing another person while dressed in sterile apparel.

7. Explain patient preparation for each procedure observed, including informed consent.

Explain use of the power injector and types of contrast media used.

9. Describe various interventional procedures and distinguish between diagnostic and
therapeutic procedures.

10. Explain the difference among various procedures observed.

11. Describe how venous access studies differ from arteriograms.

12. List pathological conditions that would justify an angiogram.

13. Locate & record a patient's femoral or pedal pulse.

14. Describe the importance of assessing extremity skin color and temperature.

15. Appropriately shave, scrub, and drape the injection site in a sterile fashion.

16. Describe, in detail, the Seldinger technique for artery access.

17. Assist physician performing the Seldinger technique.

18. Operate the x-ray equipment while giving all appropriate patient instructions.

19. Explain the use of the power injector, contrast media used, and flow rates.

20. Fill the power injector with the indicated contrast media & set flow rate.

21. Observe the post-procedure patient management and follow-up.

22. State the reason for applying pressure to the puncture site following catheter removal and
minimum amount of time required for pressure to be applied.
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Mammography Rotation Expectations
1. Identify the major components of Mammography equipment.
Clean and set-up the exam room prior to each procedure.
Obtain a patient history and assure completion of appropriate forms.
Explain the importance of reviewing previous mammograms.
Explain the differences between screening and diagnostic exams.
Explain a screening mammogram to a patient.
Display an empathetic attitude and answer questions in an appropriate manner.
Observe the technologist perform visual and physical breast inspection.
Properly manipulate the equipment (rotation, localizers, compression, etc.)
0. Observe and assist in the positioning of standard and special projections of the breast
(CC, MLO, etc.).
11. Describe the purpose of needle localization.
12. Describe a stereotactic procedure.
13. Provide patients with information on how they will receive their exam results.
14. Observe and assist in the performance of quality control procedures.
15. Identify basic anatomy on a mammographic image.
16. Evaluate images for proper positioning and display of pertinent anatomy.
17. Identify obvious pathology on mammographic images.
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Magnetic Resonance Imaging (MRI) Rotation Expectations
1. Explain and practice safety measures necessary when working in MRI.
Identify the major components of MRI equipment.
Identify various coils and their uses.
Identify the MRI safety zones.
Explain the strength of the magnets used in MRI.
Identify the major differences between MRI and Radiography with regard to equipment,
procedures and patient care.
7. Explain the importance of an accurate patient history prior to MRI imaging.
8. Identify metallic objects which should be removed from patients.
9. Describe how an image is obtained and formed in MRI.
10. Practice venipuncture skills.
11. Describe the types of contrast media used in MRI.
12. Distinguish between T1 and T2 weighted images.
13. Identify X, Y and Z planes of the patient.
14. Identify gross anatomy on an MRI scan.

AN
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Nuclear Medicine Rotation Expectations

1.

e A i

9.

10.
I11.
12.
13.
14.

Identify the major components of Nuclear Medicine equipment.

Describe the function of a gamma camera.

Describe PET imaging and the advantages of PET fusion studies.

List clinical indications for various Nuclear Medicine studies.

Describe the hand and body check as it pertains to nuclear medicine

Explain the purpose and rationale for hot lab procedures.

Explain use of lead shielding, syringe shielding and latex gloves in nuclear medicine.
Explain use of radiation detectors in nuclear medicine.

Explain dose calibration.

Describe routes of radiopharmaceuticals for specific organs.

Explain patient/operator safety regarding elimination of isotope from the body.
Compare and contrast Nuclear Medicine studies with conventional imaging procedures.
Describe modes of scanning: time, counts, and dynamics.

Describe forms of immobilization used in nuclear medicine.

Pediatric Rotation Expectations

1.

Nk
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Recognize change in patient/technologist interaction based upon patient age.
Discuss the importance of parent communication in pediatric radiography.
Identify assorted immobilization devices unique to pediatric imaging.

Participate in room preparation prior to patient arrival.

Identify different patient conditions unique to pediatric age groups and recognize
procedural changes brought about by conditions.

Identify methods of radiation protection for patient, parent, and operator.
Identify equipment and appropriate technical factor unique to pediatric imaging.
Describe the importance of the Image Gently campaign.

Observe, assist, and perform general, fluoroscopic, portable, and surgical radiographic
procedures.

. Perform mandatory and elective pediatric competencies in accordance with ARRT

guidelines.
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Radiation Therapy Rotation Expectations

1. Identify the major components of Radiation Therapy equipment.

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

3. Explain the production of radiation in a linear accelerator.

4. Differentiate between external beam therapy and brachytherapy.

5. Explain the importance of a patient’s treatment chart with regard to treatment field size,
distance, necessary blocking, and patient positioning.

6. Identify common instructions given to a patient prior to treatment.

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

treatment room.

8. Identify operator & patient safety devices.

Describe the various forms of patient immobilization used.

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

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

12. Identify shielding materials and the multi leaf collimator.

13. Identify threshold doses for specific organs.

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

©

Ultrasound Rotation Expectations
1. Identify the major components of ultrasound equipment.
2. Describe the major differences between general x-ray and sonography.
3. List anatomical structures commonly imaged with sonography.
4. Describe how Ultrasound images are formed.
5. Explain the differences between the terms anechoic, hypoechoic and hyperechoic.
6. Identify different transducers and indications for their uses.
7. Understand the difference between sagittal and transverse planes in sonography.
8. Identify cystic and solid masses on Ultrasound images.
9. List conditions which justify having an Ultrasound procedure.
10. 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%

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 II-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 IV-VII.

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

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%
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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 I — 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

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 II-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 II-VII.

See Appendix M — Venipuncture Evaluation Criteria
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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

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 VIIL.

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 II1.

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 II-VII.

See Appendix T — Weekly Evaluation by Clinical Faculty Evaluation Criteria (CE II-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 VIIL.

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 VIIL.

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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