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COURSE: IMAG 2905 INSTRUCTORS:
Quest Folck, Clinical Coordinator, Office (614) 287-3692, Cell (937) 623-5446
Said Chaouki, Program Coordinator, Office (614) 287-2529, Cell (614) 264-1956 Megan Schwartz, Faculty
Amy Parry; Adjunct
CREDITS: 2.0	PRACTICUM HOURS PER WEEK: 21.0 COREQUISITES: IMAG 2904
DESCRIPTION OF COURSE
Provides the practical experience necessary to function as a radiographer and is designed to enhance and complement the didactic studies. Experience is gained in the general diagnostic and fluoroscopic areas, the emergency department, the operating room, tomography, portable radiography, and the computed tomographic area, including an evening rotation. In addition, each student is required to observe a radiologist during film reading and dictation. Film critique and case presentations are continued.
STUDENT LEARNING OUTCOMES
Upon completion of this course, the student should:

1. Demonstrate ability to perform routine diagnostic radiographic procedures under direct supervision in the clinical setting for which didactic/laboratory education has been completed.
2. Demonstrate ability to perform routine general fluoroscopic procedures under direct supervision in the clinical setting for which didactic/laboratory education has been completed.
3. Demonstrate ability to perform routine portable radiographic procedures under direct supervision in the clinical setting for which didactic/laboratory education has been completed.
4. Demonstrate ability to perform routine surgical fluoroscopic/ radiographic procedures under direct supervision in the clinical setting for which didactic/laboratory education has been completed.
5. Demonstrate ability to adapt procedures to a trauma situation and perform trauma radiographic procedures under direct supervision in the clinical setting.
6. Demonstrate ability to assist with Interventional Radiography by practicing sterile technique.
7. Demonstrate appropriate affective performance during all clinical rotations.

INSTITUTIONAL LEARNING GOALS
Columbus State Community College's Institutional Learning Goals are an integral part of the curriculum and central to the mission of the college. For this course (IMAG 2905) students are expected to demonstrate the skills associated with the Institutional Learning Goals identified below:
· 5. Technological Competence

· 6. Communication Competence
· 8. Professional & Life Skills
In class, students are assessed on their achievement of these outcomes. Names will not be used when reporting results. Outcomes-based assessment is used to improve instructional planning and design and the quality of student learning throughout the college.

COURSE MATERIALS REQUIRED
Student Procedures Manual Student Handbook
Access to Online Clinical Tracking System

TEXTBOOK, MANUALS, REFERENCES, AND OTHER READINGS
Radiographic Positioning and Related Anatomy 10th Edition. Bontrager, Kenneth L. Pocket Guide to Radiography, Bontrager, Kenneth L
Radiographic Positioning and Related Anatomy Workbook, 10th Edition, Bontrager, Kenneth L.

GENERAL INSTRUCTIONAL METHODS AND TERMS
Demonstration: The instructor demonstrates the clinical procedure pointing out essential tasks.

Participation:
Clinical Participation levels are defined as follows:

*Simulation: The student performs the clinical procedure in the laboratory or the clinical setting without an actual patient but using a phantom or another student as the patient (part of the positioning course).
*Observation: The student observes qualified technologists performing clinical procedures to note the patient's communication, positioning skills, technical performance, task sequence, radiation protection practices, and teamwork skills.

*Assisted: The student performs part of the positioning process that includes interaction with the patient and x-ray-generating equipment with the guidance of a qualified technologist. (i.e., positions 1 of 3 routine projections, positions the x-ray tube, and collimates. Specifically, NOT setting technique only or processing images or scanning paperwork)

*Independent Performance: The student performs all aspects of the clinical procedure independently in the clinical setting with an actual patient under direct supervision (defined below). This is the Competency Evaluation level of performance.

*Indirect Supervision Performance: The student performs all aspects of the clinical procedure independently in the clinical setting with an actual patient under indirect supervision
(Defined below) This level is reserved for after attainment of Category Competency.
Direct Supervision is defined as student supervision by a qualified practitioner who: reviews the
procedure in relation to the student’s achievement; evaluates the condition of the patient in relation to the student’s knowledge; is present during the conduct of the procedure, and reviews and approves the procedure and/or image. Students must be directly supervised until category competency is achieved.

NOTE: Portable, Trauma, Surgical, and repeat radiography require DIRECT SUPERVISION AT ALL TIMES, regardless of the level of competency achievement. Failure of the student to follow this policy will result in disciplinary action.
Indirect Supervision Defined as that supervision provided by a qualified practitioner immediately available to assist students regardless of the level of student achievement.

Immediately available: Immediately available is interpreted as the physical presence of a qualified practitioner adjacent to the room or location where a radiographic procedure is being performed. This availability applies to all areas where ionizing radiation equipment is in use.

Affective Evaluation The purpose of the affective evaluation form is to help the student identify both positive and negative aspects of temperament, socialization patterns, and idiosyncrasies learned from family or subculture. The affective evaluation form can be used to evaluate both positive and negative aspects of emotional behavior or affective judgment. This is evaluated separately from cognitive judgment, which falls under the assessment domain of competency evaluations.
STANDARDS AND METHODS FOR EVALUATION
Overall Clinical Plan
Throughout the clinical course series, the student is required to complete minimum numbers of Affective Evaluations, Progress Evaluations, Category Competencies, and a Final Competency according to the chart below. Each of these items is explained below to present the greater overall clinical picture, even though some items may not apply to the current semester.
Table 1 – Clinical evaluations required per semester.

	
	IMAG
1901
	IMAG
1902
	IMAG
1903
	IMAG
2904
	IMAG
2905
	Total

	Equipment Inventory
Grade % Weight
	***4
10%
	-
	--
	--
	--
	4

	Required Affective Evaluations
Grade % Weight
	5
40%
	12
30%
	8
30%
	12
30%
	12
30%
	49

	Required Routine Competencies
Grade % Weight
	2
30%
	15
40%
	15
30%
	15
30%
	10
30%
	57

	Cumulative required number of pulled
Category Competencies
Grade % Weight
	--
10%*
	2
20%**
	4
20%**
	7
20%**
	8
10%**
	8

	Clinical Coordinator Evaluation
Grade % Weight
	1
10%
	1
10%
	1
10%
	1
10%
	1
10%
	5

	Continued Competency Evaluation
Grade % Weight
	--
	--
	2
10%
	2
10%
	2
10%
	6

	Final Competency Evaluation
5 Procedures/Independent Rotation Grade % Weight
	--
	--
	--
	--
	1
10%
	1

	TOTALS
	100%
	100%
	100%
	100%
	100%
	



*No Category Competencies are required in the first semester; however, if achieved, they will count 10% of the grade. Otherwise, this 10% is added to the Progress Evals, and they become worth 40%.
** In semesters where no Category Competency is accomplished, the Category Competency percentage points are given to the Progress Evaluations.

During the clinical course series, students work toward demonstrating competency (successful Progress Evaluation) in a variety of procedures, as indicated in Table 2 below. The specific procedures in each category that are classified as Required, Elective, or Other can be found in the student’s Procedures Manual. Students are eligible to request a Progress Evaluation only for procedures for which the student has accomplished the following:

· Passed didactic coursework for the procedure in the positioning and procedures class.
· Passed simulation evaluation for the procedure as part of the positioning and procedures class laboratory.
· Performed at least two Guided Independent Practices for the procedure at the clinical site for Signature.
The required semester Category Competencies (See Table 1 above) ensure that the student is making progress toward accomplishing all competencies required for
graduation.

1. Routine Competencies
(30% of grade)
(10 minimum required)
Direct Supervision Performance is evaluated using a Progress Evaluation form on which a supervising technologist indicates student competence or non-competence in each aspect of the procedure. Successful completion of a Progress Evaluation requires a positive competence score (above 0) in each aspect of the procedure and an overall score minimum of 76%.
Successful completion indicates student competency for the procedure tested. Failure to demonstrate competence in any aspect of the procedure will result in failure of the Progress Evaluation and 0% score for that attempt.

A minimum of 20 Progress Evaluations will count toward the grade and 13 must be completed at the primary clinical site. Fewer than 20 Progress Evaluation attempts will result in 0’s being averaged for missing Progress Evaluations. If more than 20 Progress Evaluations are attempted, all of them will be averaged together toward the grade.

2. Category Competency Average (10% of grade)
(8 completed by end of this semester)
(50% written exam; 50% 3 random category procedures)
Once the student has achieved the Required List and Total Minimum Required list for a Category, the student may attempt Category Competency. Category Competency is granted after the student successfully completes (minimum score of 76%) a written examination covering all procedures in the category and successfully completes Progress Evaluations for three randomly chosen procedures from the category. The randomly selected procedures must be completed either within the semester the Category written test is taken or the semester immediately following.

The written exam will count 50% and the average of the selected procedures will count 50% for the Category Competency Score.
All Category Competency Scores completed within the semester will be averaged together toward the grade percentage.

In semesters where no Category Competency is accomplished, the Category Competency percentage points are given to the Progress Evaluations.

Failure to achieve the minimum cumulative number of pulled Category Competences per semester will result in the following:
1 Category behind – 4 NSI points and Warning
2 Categories behind – 8 NSI points and Clinical Probation
2 Consecutive Semesters of Clinical Probation will result in Dismissal from the Program.

Upon completion of Category Competency for areas where indirect supervision is allowed (i.e. not Portables, CT, or Trauma), the student will move into indirect supervision for the category.

After achieving competency in a category, you will begin working towards "proficiency" in that category. In order to achieve this, it is expected that you will make every attempt to take a leadership role for procedures within this category, with the technologist there to assist you when needed. This represents a role reversal for your relationship with the technologist. Until now, you have probably been in an "assistance" role for the procedures you have performed, and now the technologist will assume that role. When you are deciding which Category to

challenge, you should take this into consideration.
Completing a category means more than passing the written test, and completing three exams correctly. It also means that you are able to express competency on every procedure within that category, and are ready to take a leadership role. In this way you will continue to experience personal growth while working towards proficiency.

3. Affective Evaluation
(30% of grade)
(12 minimum required this semester)
Affective Evaluations are to be completed by a technologist who worked with the student during the week rotation. The technologist will score you on such affective attributes as integrity, empathy, self-motivation, showing respect, etc. Successful completion of each evaluation requires a minimum score of 76%.
A total of 8 Affective Evaluation forms from 8 different weeks are required for full credit this semester. Fewer than 8 will result in 0’s being averaged for the missing Affective Evaluations.
4. Clinical Coordinator Semester Evaluation (10% of grade)
(1 required)
Based upon the scoring of student performance and progress in affective areas and skill development on Clinical Coordinator Evaluation. Successful completion requires a minimum score of 76%.
5. Continued Competency Evaluation (CCE) (10% of grade)
(1 required this semester)
CCE will be conducted as simulations for procedures for which the student has achieved competence status. Adapting routine views to trauma situations and image review will be emphasized. Successful completion requires a minimum score of 76%.

6. Final Competency Evaluation (10% of grade)
(5 Final competencies are required this semester plus 1 independence performance)

Negative Significant Incidents: review the student handbook for a comprehensive understanding of negative significant incidents (NSI’s). NSI’s have the potential to affect clinical grades.

Positive Significant Incidents: review the student handbook for a comprehensive understanding of positive significant incidents (PSI’s). PSI’s have the potential to affect clinical grades.

GRADING SCALE
1. Grades will be assigned by the following scale:
A: 91.5 – 100%
B: 84.5 – 91.4%
C: 79.5 – 84.4%
D: 74.5 – 79.4%
E: Below 74.5%

2. Grades will be weighted by the following schedule:
Category Competency	10%
Routine Competencies	30%
[bookmark: Clinical_Coordinator_Semester_Evaluation]Affective Evaluations	30%
Clinical Coordinator Semester Evaluation	 10% Final Competency Evaluation		10% Continued Competency Evaluations	10%
100%

SPECIAL COURSE REQUIREMENTS
1. All students are subject to the rules and regulations established by the clinical education center as well as the CSCC Radiography Program.
2. Students are responsible for their own transportation to and from clinical education as well as all needs while at the clinical institution.
3. To participate in clinical, students must report to the assigned clinical site on time, wearing appropriate clinical attire, and wearing their personal radiation monitor. Failure in these areas will result in NSI’s per the student handbook as well as inability to participate in clinical (i.e. earn any progress evals). Without proper attire and radiation monitor, the student may only observe at the clinical site.
4. All students are required to remain current in the following areas required by our clinical sites. Failure in any of these areas is cause for removal from the clinical site.
· current, valid basic CPR card
· current influenza or other immunization
· current TB test screening
· current hospital required educational modules
5. The student is expected to conduct himself in a professional manner at all times while participating in clinical activities or school functions outside of the hospital.
6. A student may not perform repeat radiographs without the direct supervision of a registered technologist, regardless of direct/indirect supervision status in a given category.
7. Participate in the routine duties of the department.
a. Students are assigned to the various clinical areas in the department or minor clinical rotation determined by program faculty.
b. Students are responsible for all technical assignments given by their supervising staff technologist.
c. Students will not leave their assigned clinical area until all work assigned to the room and/or procedure has been completed and approved by their supervising staff technologist.
d. Students will assist the radiology staff in the proper care of the patient and performance of related procedures.
e. Students will perform all other duties of a staff technologist as directed by their immediate supervisor. This includes care of patients, equipment, and cleaning and stocking of radiographic rooms.
f. Repeat examinations are always performed under the guidance and direct supervision of a registered technologist.
g. Students are required to make all appropriate calls whenever absence is anticipated for any reason. See attendance policy in the handbook.

REGISTRY REVIEW
Any student who has completed a majority of the requirements for this course will have the opportunity to attend registry review(s) towards the end of the semester. Attendance will be determined by the clinical coordinator based on the student's remaining requirements for course completion. The review(s) will be held on Friday during clinicals.

ATTENDANCE POLICY
Since punctual, regular attendance is a highly valued professional attribute, the following attendance policy is observed.
Personal Day Two Personal Days are allowed during IMAG 2904 and IMAG 2905. Personal Day must be used as an entire day and must be requested at least 24 hours in advance.

Call off. In any event of absence or tardiness, the student is required to notify the clinical site and the clinical coordinator by telephone and/or telephone message prior to the clinical start time. Failure to call off for absence or tardiness will result in an additional 2 NSI points deducted from the clinical grade for each occurrence.

Make-up time
Each student will have one personal day and one educational day per semester. Refer to the Student Handbook for descriptions. All other unexcused absences must be made up. Make-up dates (typically during finals week) must be scheduled in advance and offer the same clinical opportunity and supervision as the time missed. Make-up time is only scheduled as a full day.

NSI Penalty for Absence or Tardiness
Absence is defined as a one period of non-attendance. This may include leaving early with being excused and may include consecutive missed days counting as one absence.

Tardiness is defined as any period of non-attendance of 0-59 minutes in length beginning at the scheduled start time of clinical. A period of 1 hour or more missed from the clinical start time is considered an absence and must be made up in addition to receiving absence penalty NSI points.
In addition, unexcused absence/tardiness is penalized with Negative Significant Incident points. These points represent percentage point reductions in the clinical grade. See the Student Handbook for the definition of unexcused absence.
Negative Significant Incident points are cumulative in nature and are percentage points deducted from the clinical grade according to the following table (Table 3).

Table 3 – NSI Points for Absence or Tardiness
	ABSENCE OR TARDY EVENT
	1ST
	2ND
	3RD
	4TH
	5TH

	ABSENCE
CUMULATIVE NSI POINTS
	2 POINTS
	3 POINTS

5 POINTS
	4 POINTS

9 POINTS
	5 POINTS

14 POINTS
	6 POINTS

20 POINTS

	TARDY
CUMULATIVE NSI POINTS
	1 POINT
	2 POINTS

3 POINTS
	3 POINTS

6 POINTS
	4 POINTS

10 POINTS
	5 POINTS

14 POINTS


*Intervention: When the student accumulates 10 NSI points for Absence and/or Tardiness, a meeting will be arranged with the affected student and Clinical Coordinator (or Program Coordinator) and Clinical Instructor to address attendance and offer strategies and a timeline for expected attendance improvement. The student will be placed on Clinical Probation for the following semester, and if the level of absence/tardiness reaches 10 points again during the subsequent semester, the student will be dismissed from the program.

COLLEGE SYLLABUS STATEMENTS
Columbus State Community College required College Syllabus Statements on College Policies and Student Support Services can be found at www.cscc.edu/syllabus or on the College website Quick Links “ Syllabus Statements”.

Clinical Rotation Schedule

	Master Clinical Rotation Schedule
	

	IMAG 1901
	Weeks
	IMAG 2904
	WEEKS

	General Diag/ ER
	3
	General Diag/ER
	2

	General Fluoro
	1
	Fluoro/Advanced Fluoro
	2

	Portables
	2
	Portables
	1

	Surgery
	1
	Surgery
	3

	Total
	7
	VA OP/Children’s/Ortho 1
	4

	IMAG 1902
	WEEKS
	Student Choice (CT/VIR/MRI/MAMMO/Cath/ DEXA,OR, FL,ER)
	2

	General Fluoro
	3
	Trauma
	1

	Portables
	2
	Total
	15

	VA OP/Children’s/Ortho 1, Crane
	4
	IMAG 2905
	WEEKS

	Surgery
	3
	General Diag/ER
	2

	Diag//ER
	3
	Fluoro
	2

	Total
	15
	Portables
	1

	IMAG 1903
	WEEKS
	Surgery
	2

	General Diag/ER
	2
	Student Choice (CT/VIR/MRI/MAMMO/Cath/ DEXA, OR, FL,ER)
	3

	General Fluoro
	2
	Trauma
	1

	Portables
	1
	VA OP/Children’s/Ortho 1
	4

	VA OP/Children’s/Ortho 1/Crane
	2
	Total
	15

	Surgery
	2
	

	Trauma
	1
	

	Total
	10
	



Unit 1: General Diagnostic Radiography Unit objectives
Upon completion of this unit, the student should be able to:
1. Correctly identify patient, nursing unit, mode of transportation, patient age, indication for radiographic exam, and radiographic procedure according to the information given on the request form.
2. Effectively and clearly communicate verbally with the patient (with appropriate tone and volume) to include
Acknowledge and greet the patient Introduce yourself
Provide an estimate of the length of the procedure Explain the procedure and give appropriate instructions Taking and record a brief history
Identify and record pregnancy status
Provide follow up instructions for the procedure as appropriate Thank the patient for allowing us to serve them

3. Provide for patient information confidentiality according to clinical site policy and HIPAA rules and policies.

4. Assist patients with proper gowning procedure as indicated by each examination.
5. Provide for patient safety and follow the guidelines for radiation safety procedures throughout each examination.
6. Demonstrate integrity, empathy, self-motivation, self-comfidence, communication with staff/patients, time management, teamwork, respect and patient advocacy
7. Complete all necessary paperwork and insure proper disposition of each patient upon completion of the examination.
8. Demonstrate the use of proper cassette/detector size and axis alignment according to the appropriate Procedures Manual.
9. Set correct exposure factors (kV, mA, time and AEC) as directed by the technique chart and procedure manual.
10. Satisfactorily operate the table, upright grid device, and all tube/table locks/releases.
11. Correctly position the patient according to the appropriate Procedures Manual for all general procedures for which student is eligible to achieve competency.
11. Perform skills in a logical sequence.
12. Analyze radiographs for errors in technique &/or positioning and seek assistance in correcting any errors.
13. At the completion of each examination prepare the room for future use (clean up!).
14. Perform proper labeling/annotation of all radiographic images.
15. Demonstrate the use of proper radiation protection measures to include collimation and lead shielding.
16. Demonstrate proper use of equipment, procedure knowledge and communication to complete procedures in appropriate time.
Assessment Method:
1. Progress Evaluations for appropriate procedures.
2. Category Competency
3. Continued Clinical Competency
4. Clinical Instructor Semester Evaluation
5. Affective Evaluation

Unit 2: General Fluoroscopy Procedures Unit objectives
In addition to the objectives for General Diagnostic Radiography above, the student will be able to:
1. Communicate examination instructions to each patient for basic fluoroscopic examinations.
2. Prepare contrast media appropriate to each examination.
3. Prepare the room for the proper examination to be done according to the radiologists' protocol.
4. Determine and set the correct exposure factors for both fluoroscopy and radiography with minimal assistance.
5. Operate the table, overhead tube locks, Bucky system, image intensifier, and lead shield devices.
6. Position the patient correctly according to the appropriate Procedures Manual for basic fluoroscopic examinations.
Assessment Method:
1. Progress Evaluations for appropriate procedures.
2. Category Competency
3. Continued Clinical Competency
4. Clinical Instructor Semester Evaluation
5. Affective Evaluation

.
Unit 3: Portable Radiographic Procedures Unit objectives
**Note: All portable situations are to be under direct supervision regardless of student level of competency.

In addition to the objective for General Diagnostic Radiography above the student will be able to:
1. Select the proper film size and axis alignment according to the appropriate Procedures Manual for all routine portable examinations.
2. Set correct exposure factors on each mobile unit according to the technique chart. Have the technologist check technique prior to making the exposure.
3. Operate the mobile unit locks and patient bed controls.
4. Under direct supervision, correctly positioning the patient according to the appropriate Procedures Manual for all routine examinations for chest, abdomen and pelvis.

Assessment Method:
1. Progress Evaluations for appropriate procedures
2. Category Competency
3. Continued Clinical Competency
4. Clinical Instructor Semester Evaluation
5. Affective Evaluation
Unit 4: Surgical Radiographic/Fluoroscopic Procedures Unit objectives
**Note: All surgical situations are to be under direct supervision regardless of student level of competency.
In addition to the objective for General Diagnostic Radiography above the student will be able to:

1. Correctly locate all areas of the operating room and all mobile units used in the OR.
2. Observe proper rules of sterile technique.
3. Wear proper surgery attire and lead aprons.
4. Operate mobile radiographic units and mobile fluoroscopic units in surgery.
5. Maintain appropriate communication with the surgeon and other members of the surgical team.
6. Locate and operate power supply when applicable.
7. Observe setting of correct exposure factors on all units.
8. Position imaging equipment to provide appropriate images per surgical procedure.
9. Store and send images according to department policy.
10. Observe radiation protection practices.

Assessment Method:
1. Progress Evaluations for appropriate procedures
2. Category Competency
3. Continued Clinical Competency
4. Clinical Instructor Semester Evaluation
5. Affective Evaluation
Unit 5: Trauma Radiography Unit objectives

**Note: All trauma situations are to be under direct supervision regardless of students level of competency.
In addition to the objectives for General Diagnostic Radiography above the student will be able to:

1. Adapt routine positions and procedures to patients with limited movement due to traumatic condition.
2. Participate as part of the trauma team in providing care to the trauma patient.
3. Operate radiographic equipment designed for use with the trauma patient.
4. Communicate with the trauma physician and trauma team as appropriate.
5. Provide for radiation protection for the trauma team.
Assessment Method:
1. Progress Evaluations for appropriate procedures.
2. Category Competency
3. Continued Clinical Competency
4. Clinical Instructor Semester Evaluation
5. Affective Evaluation

Unit 6: Vascular Interventional Radiography Unit objectives
**Note: All interventional situations are to be under direct supervision regardless of students level of competency.
In addition to the objective for General Diagnostic Radiography above the student will be able to:

1. Assist in operating specialized vascular interventional radiographic equipment.
2. Practice sterile technique in assisting with interventional radiography.
3. Communicate with the interventional radiography team as appropriate.

Assessment Method:
1. Interventional Progress Evaluations.
2. Category Competency
3. Clinical Instructor Semester Evaluation
4. Affective Evaluation
Unit 7: Magnetic Resonance Observation
Note: Student must have MRI Safety Clearance for this rotation
In addition to the objectives for General Diagnostic Radiography above the student will be able to:

1. Assist in patient transportation and care in MRI.
2. Observe MRI procedures.
3. Communicate with the MRI team as appropriate.
Assessment Method:
1. MRI Progress Evaluations.
2. Clinical Instructor Semester Evaluation
3. Affective Evaluation
Unit 8: Computed Tomography

In addition to the objectives for General Diagnostic Radiography above the student will be able to:
1. Prepare contrast media as appropriate for CT examinations.
2. Communicate with the patient regarding CT exam preparation and history.
2. Perform basic routine positioning for CT exams of the Head, Chest and Abdomen.
3. Communicate appropriately with CT staff.
4. Evaluate images to ensure appropriate performance of CT examination. Assessment Method:
1. CT Progress Evaluation
2. Clinical Instructor Semester Evaluation
3. Affective Evaluation

[bookmark: Affective_Evaluation]Affective Evaluation
	Student: 			 Evaluator 		 Date 	 Site 			
	Failing
	Below Average
	Average
	Above Average
	Excellent

	INTEGRITY Examples of professional behavior include, but are not limited to: Consistent honesty; being able to be trusted with the property of others;
can be trusted with confidential information; complete and accurate documentation of patient care and learning activities
	
	
	
	
	

	EMPATHY Examples of professional behavior include, but are not limited to: Showing compassion for others; responding appropriately to the emotional response of patients and family members; demonstrating respect for others;
demonstrating a calm, compassionate, and helpful demeanor toward those in need; being supportive and reassuring to others.
	
	
	
	
	

	SELF-MOTIVATION Initiative to improve and/or correct behavior; taking on and following through on tasks without constant supervision; showing enthusiasm for learning and improvement; consistently striving for
excellence in all aspects of patient care and professional activities; taking advantage of learning opportunities
	
	
	
	
	

	SELF-CONFIDENCE Examples of professional behavior include, but are not limited to: Demonstrating the ability to trust personal judgment;
demonstrating an awareness of strengths and limitations; exercises good personal judgment.
	
	
	
	
	

	COMMUNICATION WITH STAFF Examples of professional behavior include, but are not limited to: Speaking clearly; writing legibly; listening
actively; accepting constructive feedback in a positive manner; following directions, ask appropriate questions.
	
	
	
	
	

	COMMUNICATION WITH PATIENTS Examples of professional behavior include, but are not limited to: Speaking clearly; writing legibly; listening
actively; adjusting communication strategies to various situations. Is aware of what is appropriate conversation and/or conduct in front of the patient.
	
	
	
	
	

	TIME MANAGEMENT Examples of professional behavior include, but are not limited to: Consistent punctuality; completing tasks on time.
	
	
	
	
	

	TEAMWORK AND DIPLOMACY Examples of professional behavior include, but are not limited to: Placing the success of the team above self-interest; not undermining the team; helping and supporting other team
members; showing respect for all team members; remaining flexible and open to change; communicating with others to resolve problems.
	
	
	
	
	

	RESPECT Examples of professional behavior include, but are not limited to: Being polite to others; not using derogatory or demeaning terms; behaving in a manner that brings credit to the profession
	
	
	
	
	

	PATIENT ADVOCACY Examples of professional behavior include, but are not limited to: Not allowing personal bias to or feelings to interfere with patient care; placing the needs of patients above self-interest; protecting
and respecting patient confidentiality and dignity
	
	
	
	
	

	ADAPTABILITY Examples of professional behavior include, but are not limited to:
First Year – Adapt classroom learning to clinical situations. Second year - Changes existing protocols to meet patients’ needs,
incorporates new procedures and methods, performs multiple tasks when necessary, and responds effectively to interruption.
	
	
	
	
	



Comments:			 Staff Evaluator 	 Student 	 CI 	

RADIATION MONITOR

1. Treat your badges as if it is worth $1,000,000.00!
2. Failure to return your badge by the semester due date will result in 2 NSI points per occurrence for that semester grade AND holding of grade until monitor is received.
3. Loss of your badge will result in 2 NSI points per occurrence.

4. You must notify Quest Folck and your Supervisor immediately if your badge is lost, stolen, or misplaced so a replacement can be ordered.
5. You must return your Radiation Monitor by Friday of the Final Exam week. A clinical grade will NOT be assigned until your monitor is returned.


Please sign and return the bottom portion of this form to Quest Folck, to be placed in your file. I have read and agree to abide by the Radiation Monitor Agreement

Name:	

Signature:	

Date:	

ATTENDANCE REQUEST
Columbus State Community College
Radiography Program
Please FAX to CSCC Radiography 614-287-6059
Request for Extra Clinical Time
Date(s) requested: 	 Shift requested: 	 Clinical Rotation/Area: 	 

Request for Excused Absence: Personal Day Date requested: 	_ Clinical are.a/shift missed: 		

Request for Excused Absence: Educational Acthity Day Date Requested to miss Clinical.	 Educational Activity:		
Educational Activity approved by: 	 (must be approved in advance by Clinical Coordinator)
Additional dates missed to be made up: 	

Request for Make Up Day (must be scheduled as full clay/shift)

Absence occul'l'ecl:
Date(s) 		  Clinical Rotation: 	 Shift 		

1\fake Up Day scheclulecl:
Date(s) 	 Clinical Rotation: 	  Shift: 		


Comments:		 Clinical Site:	
Stucleut:	 .Date_/_/_ Clinical Instrnctor	Date_/_/_

[bookmark: Magnetic_Resonance_(MR)_Screening_Form_f]Magnetic Resonance (MR) Screening Form for Students
Columbus State Community College Medical Imaging

“WARNING: Certain implants, devices, or objects may be hazardous to you and/or may interfere with the MR procedure (i.e., MRI, MR angiography, functional MRI, MR spectroscopy). Do not enter the MR system room or MR environment if you have any question or concern regarding an implant, device, or object. Consult the MRI Technologist, Radiologist, or program faculty BEFORE entering the MR system room. The MR system magnet is ALWAYS on.”
1. The following medical items can be hazardous in the MRI room. Do you have the following items? Check yes or no for each.
	Yes
	No
	
	Yes
	No
	

	
	
	AICD (implanted defibrillator)
	
	
	Penile implant

	
	
	Brain aneurysm clips
	
	
	Bullets/pellets/shrapnel

	
	
	Neurostimulator (Tens-unit)
	
	
	Swan Ganz Catheter

	
	
	Shunts
	
	
	Cardiac Pacemaker

	
	
	Tissue Expander
	
	
	MRI safe pacemaker

	
	
	Heart Valve
	
	
	Heart Stent date:

	
	
	Insulin/Infusion Pump
	
	
	Residual Pacer Wire

	
	
	Bone stimulator
	
	
	Intravascular coils, filters, stents

	
	
	Electrodes
	
	
	Vena Cava filter

	
	
	Ear Implant (Cochlear/Stapes)
	
	
	Magnetic/battery operated devices

	
	
	External fixation device
	
	
	Colonscopy/endoscopy in last 2 years

	
	
	Metal rods, Plates, Pins, Screws, Clips, Nails, Sutures, Staples
	
	
	Blood clot filters

	
	
	Eye or Lens Implants
	
	
	Magnet Implants

	
	
	Harrington Rods
	
	
	Joint replacement

	
	
	IUD
	
	
	Medication Patch

	
	
	Skin Staples
	
	
	Wire sutures

	
	
	Metal Mesh
	
	
	Vascular access ports (IV ports)


2. List all surgeries since birth:


3. Is there any chance of pregnancy?	
4. Remove all metallic objects before entering the MR environment including but not limited to: hearing aids, dentures, partial plates, keys, beeper, Vocera, cell phones, eyeglasses, hair pins, barrettes, jewelry, body piercing jewelry, watch, safety pins, paperclips, money clips, credit cards, magnetic strip cards, coins, pens, and tools.
Note- It is the responsibility of the student to inform program faculty and the clinical site if any of the above screening criteria change during the course of the program. By signing below I acknowledge that I have read and understand the importance of this form and that I have had an opportunity to ask questions.
Student Signature			Date	 Clinical Coordinator Signature	Date	 Radiologist Signature/Family Physician (If there is a yes to above questions)	 Date	

IMAG 2905 Grade Calculation Name 	
	Item
	Score
	Grade Points

	Affective Evaluations
	Number
(12 minimum – must represent different weeks; 0’s for less than 12)
	Avg Score
	 x .30
	
	/30

	Progress Evals (Comps)
	Number total (10 minimum – 0’s for less than 10)
	Avg Score
	 x .30
	
	/30

	Category Competency
	 Total Number pulled (8 completed)
	 Avg of Written and Pulled Exams completed
	 If no category is completed, Avg score from Progress Evals above
	Avg Score
	x .10
		/10

	Clinical Coordinator Evaluation
	Score
	x .10
		/10

	Continued Competency Evaluations
	Score
	x .10
		/10

	Final Competency Evaluation
	Score
	x .10
		/10

	NSI/PSI points
	
	

	TOTAL GRADE POINTS
	
	



	Category
	1 Lower
	2 Upper
	3 Ch/Ab
	4 Fluoro
	5 Vert
	6Tra/Port
	7 Head
	8 Surg

	Pulled
	
	
	
	
	
	
	
	

	Completed
	
	
	
	
	
	
	
	


A: 91.5 – 100%
B: 84.5 – 91.4%
C :79.5 – 84.4%
D: 74.5 – 79.4%
E: Below 74.5%
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