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FORM F-1
MCNEESE STATE UNIVERSITY
RadiologicScience$’rogram

Clinical Rotation Record Summary Sheet
Name:

Approximate minimums -- 4 weeks of evenings
RADIOGRAPHY (3 6 weeks)

RADIOGRAPHY/FLUOROSCOPY (12 week$

MOBILES & SURGERY (8 weeks)

42




FORM F-1 Continued

C. T. (Aweeks)

Choice ROTATION(S): Radiography, Radiography/fluoroscopy, Mobile/Surgery, Bone Densitometry,
Vascular Interventional Technology, Sonography, Nuclear Medicine, Computed Tomography, Magnetic
Resonance, Management, Mamography, Radiation oncology, (see form F27) (2-4 weeks,

AdvancedArea Rotations
CT, MRI, Mammography /Bone Densitometry, Vascular Interventioral, Cardiac Interventional,
Quality Man agement/Quality Control/Management(See F36)( (up to 10 Week3

Policy: 1982, Revise®001,2003,2002008 20092010 20112013 2014
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Form F-2
McNeese State University
Department of Biology & Health Sciences
Radiologic SciencedProgram

Daily Clinical Record
Student 6s Name:

Date:

Revised: 2001, 2003, 2006
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Form F-4

McNeese State University
Department of Biology & Health Sciences
Radiologic Sciencesfrogram

COUNSELING FORM

L] Counseling only
[ ] Counseling with disciplinary action

] Incident Documentation

Name | Date
CES | Date of Incident
NATURE OF INCIDENT and COMMENTS:

SUGGESTED AREAS FOR IMPROVEMENT:

&

[ Suspension days

u Written warning
[] Dismissed

DISCIPLINARY
ACTION (When applicable) [] Probation (length)

Signatur e

Coordinator §Student 6s

Clinical

Si

Clinical |l nstructor 6gProgram Directoros
Date:

Revised: 2002007, 2014
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FORM F-5

MCNEESE STATE UNIVERSITY
DEPARTMENT OF BIOLOGY & HEALTH SCIENCES
RADIOLOGIC SCIENCESPROGRAM

Excessive / Unusual Exposure Readings

TO: Student ID #

DATE: BIRTH DATE:

CLINICAL EDUCATION SETTING:

The following are the results of Jani Mar — |[Julyi Sep

your exposure readings for the Apr i Junec3 | Octi Dec 20
months of

Please note that you exceed or have an unusual exposure reading as set by McNeese Ste
University

Excessive Whole Body rems | Unusual reading mrem
(MSU limits 7 1.25 rem/quarter)

If you can think of any reason for exceeding McNeese State Universiylimits, please

comment:
Students Signature Radiation Safety Officer&s Signature
Program Directoré Signature Clinical Coordinator

For the next quarter you will be observed by the Clinical Instructor and the Clinical

Coordinator
Revised 2003
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FORM F-6
MCNEESE STATE UNIVERSITY

RADIOLOGIC SCIENCES PROGRAM

TECHNOLOGIST EVALUAT ION QUESTIONNAIRE

Student doing evaluation:

Technologist being evaluated:

CES:

Semester Year

INSTRUCTIONS FOR FILLING OUT THIS FORM: The purpose of this form is to improve the Clinicg Yes | No
Educati on Centerdés teaching process. For thig

feelings out of this evaluation. BE SURE TO READ ALL QUESTIONS.

1. Was the technologist willing and available to act as an instructor?

2. Did the technologist stay with you during your rotation period until you were competent of doing ex
your own?

3. Did the technologist alternate with you in procesgimggesand staying with the patients?

4. Did the technologist critiqguenageswith you?

5. Was the equipment fully explained to you?

6. If you asked the technologist, was he/she willing to explain procedures and positioning?

7. Was the technigue chart reviewed and was it current?

8. Did the technologist use calipers and follow the technique chart?

9. If the technologist altered from the technique chart, did he/she explain to you why?

10. Did the technologist collimatmageswhenever possible?

11. Was proper lead shielding used on all patients?

12. Were you encouraged to do th@ms while the technologist observed?

13. Did the technologist properly identify each patient?

14. Did the technologist take patient history and explain the exam to the patient?

15. Did the technologist attempt to have you do any et@aily unassisted that you had not yet covered in
class?

COMMENTS: (Use the back of this page if more room is needed)
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MCNEESE STATE UNIVERSITY
RADIOLOGIC SCIENCES PROGRAM

Clinical Education Setting Evaluation Questionnaire

FORM F-7

CES:

Semester: Year:

The purpose of this questionnaire is to evaluate the Clinical Educqy Strongly | Agree [ Neither | Disagree| Strongly
Settings. Please give serious consideration to your responses an Agree #2 Agree #4 Disagree
frank and objective. The responses are tabulated HYARES Office #1 Nor #5
and then made available to the Clinical Education Setting after thg Disagree

of each semester. You are encouraged to respond to each item, #3

you need not answer any item that you feel will identify you.

1. The amount of time spent in the Clinical Education Setting wa
adequate time to expose you to a variety of procedures.

2. The clinical routines and procedures are consistent.

3. The Clinical Education Setting Radiographers are interested
program.

4. The Clinical Education Setting Radiographers were willing to
give instructions and assistance.

5. You were supervised according to the guidelines stated in yo
student handbook.

6. You were allowed ample opportunity to perform Radiologic
procedures.

7. The Radiographers at the Clinical Education Setting acted as
examples in radiation protection procedures.

8. The clinical rotation assignments were adhered to.

9. The radiographers at the Clinical Education Setting acted in &
professional manner.

10. The radiographers at the Clinical Education Setting were goo
exanples in rendering patient care.

11. You received thorough feedback on your performance to ena|
you to improve on your weaknesses.

12. You were provided adequate opportunity to apply what you
learned in didacticourses.

13. The staff of the Radiology Department made you feel like a
stranger.

14. In general, the Radiology Department practices radiation safe

15. The radiographic technique charts work when used correctly

48




Continuation of Clinical Education Setting Evaluation Questionnaire

FORM F-7

CES:

Semester: Year:

16. What did you like best about this Clinical Education Setting?

17.What did you like least about this Clinical Education Setting?

18. What suggestions do you have for improving this Clinical Education Setting?

ADDITIONAL COMMENTS:

A9




MCNEESE STATE UNIVERSITY

RADIOLOGIC SCIENCES PROGRAM

Clinical Instructor Evaluation Questionnaire

FORM F-8

Clinical Instructor:

CES:

Semester: Year:

The purpose of this questionnaire is to evaluate the Clinical Strongly | Agree | Neither [ Disagree | Strongly
Instructor. Please give serious consideration to your responsey Agree #2 Agree #4 Disagree
be frank and objective. The responses are tabulated RADS #1 Nor #5
Office and then made available to the Clinical Educatiotirfget Disagree

after the end of each semester. You are encouraged to respon #3

each item, but you need not answer any item that you feel will
identify you.

1. The instructor is well prepared and organized.

2. The instructor is a good clinical supervisor.

3. The instructor makes me feel free to ask questions and exf
ideas while at the Clinical Education Setting.

4. The instructor is willing to provide outside help.

5. The instructor has been fair to me in performing
competency, proficiency evaluations and merit
competency evaluations.

6. The instructor sets a good example for students.

7. The instructor appears to want to help students learn.

8. The instructor acts in a professional manner in the clinical
setting.

9. The instructor is available gerform competengy
proficiency evaluations and merit competency evaluations.

10. The instructocompletes competengyproficiency
evaluations, and merit competency evaluations in a timely
manner.

11. The instructor informs me of my strengths and weaknesses

12. The instructor attempts to find solutions to problems.

13. The instructodoes noshows favoritism in the clinical setting

14. The clinicatoutines and procedures were explained
sufficiently to allow for a thorough understanding.

15. The instructor was interesting and willing to take time to giy
instructions and assistance.

16. The Clinical Instructor saw that thetational schedule was
adhered to.

17. The Instructor provided individualized instruction when
necessary.

18. The instructor has a positive attitude toward the program.

19. The instructor provided me with proper orientation to the
department and assigned clinical areas.

COMMENTS: (use reverse side if needed)

Revised 2014
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Form F-9

MCNEESE STATE UNIVERSITY

Department of Biolog

y & Health Sciences

RADIOLOGIC SCIENCES PROGRAM

| Score |
Clinical Performance Evaluation
Student Name:
CES:
Rotational Area:
Date from: Date to:
Directions to the evaluator
SELECT ONE OF THE FOLLOWING FOR EACH ITEM FOLLOWING | -V:

Also complete the checkli$or the rotation when applicable (located in the course syllabi)

* Consider Student length of time in professional phase of program

+ Not applicable for the management rotation

4 The student does this 90% of the time or more
3 The student does this 8@9% of the time

2 The student does this 709% of the time
1 The student does this 69% of the time or less

Technical Skills* - The student...

Il. Patient Care - The student..

| A. Properly manipulates equipment

| A. Exhibits patiencand empathy

| B. Selects appropriate technical facters

| B. Communicates with the patient before, during, |
immediately after the procedure

| C. Correctly evaluates radiographs

| C. Respects the patient's privacy and modesty

| D. Utilizes technical "tips" as provided by the
Radiographer

| D. Attends to patient's physical and emotio
needs

| E. Performs and/or assists the radiographiizing
proper positioning skills

| E. Performs duties with minimum discomfort to f{
patient

lll. Radiation Protection - The student...

| A. Protects patients and personnel from unneceg
radiation by using adequate collimation on the

part (consider repeat rate)

| B. Utilizes gonadal shielding

| C. Correctly wears a radiation monitoring device
| D. Closes the door to the radiographic room du
exposures.

IV. Organizational Skills - The student...

| A. Keeps assigned area neat, clean and orderly

| B. Maintains a welstockedroom+

C. Cleans assigned area after each patient

| D. Seeks and recognizes what needs to be done
without wasting time

| E. Handles radiographic procedures within
appropriate time limits

Affective Domaini The student é .

A. Maintain appropriate conversation with and in front of patients

B. Maintain confidentiality

C. Accepts constructive criticism

V.
|
|
|
|

education

D. Demonstrates an interest, positive disposition, and refrains from emotional outbursts while in the

) E. Maintains favorable interpersonal relationships

& cooperative nature with clinical staff & peers

| F. Follows the dress de as state in the student Handbook

Technol ogi stds si gnaDater e |

St u d signatiies Date

Comments: (use reverse side of this sheet if more space is needed)

Revised 20042007, 2011
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Form F-10
McNeese State University
Department of Biology & Health Sciences
Radiologic SciencedProgram
Requested by | Student[ | CI

Cl was contacted first[ ] [] COMPETENCY [JPASSED
[ ] PROFICIENCY [ ]JRETEST

PERFORMANCE EVALUATION D MERIT

Student 6s name: Procedure:

Pat i e-nayd MR & Accession # (when applicable) Date:

Room # Course/Semester

This form is to be completednly by the Qinical Instructor, MSU facultyor Assistant Clin certain
Clinical Education Settingswith plus status (check Faculty and Administration section in Handboo

KEY:

31 Satisfactory

2 - Acceptable (need minor improvement) SCORE: x 100 = %
17 Acceptablgneed major improvement

07 Unsatisfactory (results in failure regardless if the overall average is 90%)

|. Assessment of Requisition

Proj Proj Proj Proj Proj Proj Proj Proj

. Fill in the projections
here >

A. Physical Facility Readiness

Patient Care'

Radiographic Procedure

Radiation Protection

molo|®

Exposure Factors

PRODUCT ANALYSIS

. Anatomy Identification *

A
B. Positioning Analysis*
C. Exposure Factors Analysis *

IV. Total Skin Dose Estimaté !

V. Procedure Managememl

Comments:

Eval uatorés Signat Student s Signatur

* Only required on applicable examinations/proceduriesee appendixnotrequired on proficiencyand meritevaluations

* Show paperwork; must be turned inby the end ofthe assigned time on the dathe examination or procedure was performed.

CT Competency ugeorm F-15, C-Arm Competency userm F-21, Retrogradepyelogram us&orm F-44

! Patient History must be recorded on back of this form

Revised2003 2004 2005 20062007 2008 2009 2014
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Cl was contacted First |:| MCNEESE STATE UNIVERSITY Form F-11

DEPARTMENT OF BIOLOGY & HEALTH SCIENCES
RADIOLOGIC SCIENCES PROGRAM

COMPETENCY/PROFICIENCY CHECKLIST

Student's Name: Procedure
Patient's x-ray # or MR # Accession # (when applicable) Date
Room # Course/Semester

This form is to be used by tAssistant Cland staff radiographersfor competendproficiencyevaluations at times when
the Cl is unavailable for conducting the evaluatio@mpletion of this form does not imply competenGompetency
will be determined after thenagesare evaluated and Form-EO is completed by the CIThis form is not applicable

for the following: CT Competency useorm F-15, C-Arm Competency useorm F-21,, OR Cholangiogram use the C

Arm competenclform F-23, Retrograde pyelogram useorm F-44

Directions: check yes or no for the following objectives:

ASSESSMENT OFREQUISITION YES | NO
1. Identify procedure to be performed
2. Identify mode of transportation to clinical area
3. Il dentify the patientds name and age
PHYSICAL FACILITY READINESS YES | NO
1. Maintained a clean radiographic table duringpteeedure
2. Maintained appropriate linens
3. Turn machine fiond, setting appropriate t
4. Select appropriate sifie, proper screens, grid, eemd all necessary supplies, beforeaptival.
5. Turn tube and table infwsition for procedure, having tube centered to bucky (when applicable)
before patientés arrival
6. Set up machine correctly (gelectingcorrectbucky for procedure, selecting corréatal spot size)
7. Select the examinatidar Computed RadiographCheck here for N/A 1)
8. Select the number of projections for the examination during Computed Radiography
(Check here for N/A 1)
9. Assign projections to each IR for the examination during Computed Radiography
(Check here for N/A 1)
PATIENT CARE YES | NO
1. Verify patientds identity
2. Introduce self to patient (andradiologist when applicable)
3. Escort and assist patient to radiographic room
4. Transferpatient on to radiographic table
5. Explain the radiographic procedure to the patient
6 . Record t he p@nhysicallndodéuments pthistdrycsa that fadiotogisd willybe able
view patient history),including last menstrual period when applicable
7. Reassure apprehensive patient and/or parents of pediatric patients
8. Gown/cover patient, respecting privacy and modesty
9. Provide immediate and accurate nursing procedures; when indicagibagidigal and emotion
conditions of the patient:
10. Maintenance of I.V. flow
11. Labeling of specimens
12. Utilization of aseptic, and/or isolation techniques
13. Comply with all the rules of safety (physical, electrical, etc.)
14. Provide routine monitoring of equipment, vital signs, physical signs and symptoms
PATIENT PROTECTION YES | NO

1. Protected patient and personnel from unnecessary radiation

. Utilized gonadal shielding

. Applied gonadal shieldingprrectly for fluoroscopy (on table top, unless remote control room)|__ [/

2

3

4. Demonstrate adequate collimation of part

5. Closed the door to the radiographic room during exposures
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FOR THE FOLLOWING: List the projection(s) in the block(s) pr ovi ded, then check "Y,
objectives under the appropriate projections A, B, etc.

PROJECTION A | PROJECTION B PROJECTION C PROJECTION D PROJECTION E

RADIOGRAPHIC PROCEDURES A B C D E

Yes| No | Yes| No | Yes| No | Yes| No | Yes | No

1. Positiorthe patient & anat. part correctly using
immobilization and restraining devices if necessary

2. Utilize controls for locks on radiographic equipmel

3. Pl acement of correct
4. Candistinguishmarker toonly bean R or L
5. SetcorrectSID when angling su

degrees of angulation)

6. Proper pt. identification ofR before submission of
imagesfor interpretation(must be recognized by
student, i f not check @AN

7. Center anatomical part to properly plated

8. Align central ray (CR) and collimators accurately

9. Instruct patient for breathing and remaining still

10. Adjust patient positioning to accommodate the
patient as appropriate for unusual caggeck if N/A[])

EXPOSURE FACTORS A B C D E

Yes| No | Yes| No | Yes| No | Yes| No | Yes| No

1. Select the proper mAs and kVp for the procedure

2. Was technique chart employed (if so was it used
correctly?), (Check here for N/AT)

3. Select the proper automatic exposure control setu
(Check here for N/A 1)

4. Adjust mAs and kVp as appropedbr an unusual
case. (Check here for NfA])

5. Exposure factors were set before positioning the
patient and/or not leaving the patient in an
uncomfortable position.

6. List exposure factors emplayen each projection (can be filled out by the student or evaluator)

PROJ | PATIENT THICKNESS | mAs kVp SID EV or SV Patient condition comments

A

B

C

D

E

# ofimagesaccepted # imhagesrejected

For Computed Radiography,workstation where images where processed

TOTAL SKIN DOSE ESTIMATE

Must be attached to this form, or must be signed and dated by any Technologist and submitted to drop box by the
end of the assigned time on the day the examination/procedure was performed.

PROCEDURE MANAGEMENT YES NO

1. Make decisions regarding work flow and procedures performed in the radiographic room.

2. Handle procedure competently and completely wilpipropriate time limits.

3. Complete procedure with accuracy and thoroughness.

4. Send completed images to PA@heck here for N/A 1)

COMMENTS:

Signature of Evaluator Revised: 20042005 2007 2008 2013 2014
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Form F-12

MCNEESE STATE UNIVER SITY
Department of Biology & Health Sciences
RADIOLOGIC SCIENCESPROGRAM

CLINICAL COMPETENCY SYSTEMi REMEDIAL ACTION

Student 6s Name:

[ ] COMPLETED REMEDIAL ACTION

[] PROFICIENCY EVALUATION

[ ] COMPETENCY EVALUATION
Procedure:

Date Attempted Evaluation:

Date Remedial Action Assigned:

MUST BE COMPLETED WITHIN 7DAYS

Instructor making assignment(s)

[ ] RADIOGRAPHIC PROCEDURE ERROR i Prescription:

Signature verifying completion

Completion Date:

[ ] TECHNICAL ERROR - Prescription

Signature verifying completion

Completion Date:

[ ] ERROR IN SECTION IlI, IV OR V

The student has reviewed the section covering:

Signature verifying completion

Completion Date

Revised: 20032007
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MCNEESE STATE UNIVER SITY
Department of Biology & Health Sciences
RADIOLOGIC SCIENCESPROGRAM
CLINICAL EDUCATION SUMMARY OF MASTERED EXAMS St udent 6 s name:

Form F-13

date MODULE | date MODULE Il date MERIT
Check box if simulateg
Abdomen Abdomen < age 6 ] Bone Age
Abdomen Upright AC joints [ ] C-Spine (flex & ext.)
Ankle Calcaneus| ] Cleaves or Mod.
Barium Enema Clavicle [] Cysto/Cystourethrogram
Chest Coccyx/[ ] Dialysis Survey
Chest,<age 6 DecubitusAbdomen[_] Elbow i Coyle Met.
Chest, wheelchair or Decubitus Chesf ] Elbow - Oblique
stretcher
C-Arm Procedure Facial Boned_] Elbow-Jones Axial
(Ortho)
C-Arm Procedure Femur [] Intercondylar Fossa
(Non Ortho)
C-Spine Humerus [ ] Kneesi Oblique
Computed VU [] Knee - Standing
Tomography
Elbow Lower Ext.<age 6 [] L -spine Bending views
Esophagus Mandible [] L -spine Flex & Ext.
Finger or Thumb Mobile < age 6[_] Lateral Abdomen
Foot Nasal Boneg_] Lordotic Chest
Forearm Oblique C-Spine[ ] Metastatic Bone Sur.
Hand Oblique L-Spine[ ] Myleography
Hip Patella[ ] Obligue Chest
Knee Sacroiliac Joints[] Optic foramen and
orbits
Lower Leg ( Sacrum[] OR Cholangiogram
Tib/Fib)
L-Spine Scapula[ ] Panoramic Tomo
Mobile Abdomen Sinused_] Retrograde Pyelogram
Mobile Chest Skull [] SC Joints
Toes[ ] Scaphoid
Mobile Orth o Trauma C-Spine[ ] Scoliosis Series
Pelvis Trauma Hip [] Sinuses (open Mouth)
Ribs Trauma Shoulder[ ] Sinuses (SMV)
Shoulder Upper Airway [] Sternum
(soft tissue neck)
Small Bowel Upper ext. < age § | T-Tube Cholangiogram
T-Spine Limited to 15 simulations TMJO6s
Trauma Lower Ext. [l General Patient Care Tomography
Competencies/Requirements
Trauma Upper ext. J| Completion of F13indicates completio Venography
of: Sterile and Aseptic TechniqugF-21)
Upper Gl Transfer of Patient
Wrist Care of Patient Medical Equip Zygomatic Arches

Vital Signs (RADS 220L)

[ ] Venipuncture (F-41)

CPR (Clinical Course Requirement)

Revised: 2003, 2G02005, 2006, 2008, 20912 2013

56




Form F-14
MCNEESE STATE UNIVERSITY

Department of Biology & Health Sciences
RADIOLOGIC SCIENCES PROGRAM

SUMMARY OF PASSED PROFICIENCY EVALUATIONS
Student Name:

MINIMUM REQUIREMENT SFOR EACH BODY AREA LISTED BELOW

5 CHEST, ABDOMEN, & BONY THORAX 5 LOWER EXTREMITIES
(Enter date& examin a single blankbelow) (Must be 5 different procedures)
(Enter date & exam in a single blank below)

Chest PA & Lat

Chesti M, Stre, or WC

Abdomen- AP

Abdomen- Upright

5 UPPER EXTREMITIES 4VERTEBRAL COLUMN
(Must be 5 different procedures (Enter date & exam in a single blank below)
(Enter date & exam in a single blank below) (must be 2 different examinations)
1 Cranium 2 CONTRAST STUDIES
(Enter date & exam in a single blank below) (Must be 2 different examinations)

(Enter date & exam in a single blank below)

Revised: 20042006
2007, 2013
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MCNEESE STATE UNIVERSITY
Department of Biology & Health Sciences

FORM F-15

RADIOLOGIC SCIENCESPROGRAM [ Passed
[ ] Retest

COMPETENCY EVALUATI®- AREA: COMPUTED TOMOG RAPHY SCORE
Student Name: Date:
I. PATIENT CARE Y B. Procedures Yes | No
A. Evaluate and understand 1. Utilize correct patient immobilization
request, check chart order devices
B. Prepare room prior to pt arrival 2. Select and prepare contrast media
C. Veri fy pati € 3. Performthe following, start to finish: Yes | No
D. Introduce self to patient (and to a. Head date
radiologists when applicable) MR or Xray #
E. Locate Emergency Cart b. Abdomen date

MR or Xray #
F. Attentive to the needs of patieni c. Spine ,date_

MR or Xray #
G. Maintain clean, stocked area C. Identify the following anatomy on scan | Yes | No

H. Assist patient onto the table

1. Heart

|. Record pertinent history from 2. Lung
patient & compare with chart histor 3. Aorta
(PT. must be on back of form)

II. CT TECHNOLOGY Y 4. Kidney
A. Operation 5. Liver

1. Type patient information into 6. Spleen
computer

2. Code scan program into comput 7. Bladder
3. Utilize operator console to begin 8. Ureters

patient scan

4.Interpret indexing on table and
correctly perform table movement

9. Intestine (small & large)

5.Callup images on display consol

10. Stomach

11. Pancreas

12. Ventricles of the brain

13. Optic nerve

14. Major parts of the vertebrae

Comments:

Technologist Signature

Student Signature

Clinical Instructor Signature

Clinical Coordinator Signature

Revised:20042007 2014
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MCNEESE STATE UNIVERSITY FORM F-16
Department of Biology & Health Sciences
RADIOLOGIC SCIENCESPROGRAM

SCORE
CHOICEASSIGNMENTBJECTIVE EVALUATIONAREA: NUCLEAR MEDICI NE
Student Name:
CES:
Date from: Date to:
I. PATIENT CARE Yes | No | C. Outline specific patient preparation Y |N
necessary for the following exams:
A. Evaluate and understand 1. Bone
request, check chart order
B. Prepare room prior to pt arrival 2. Thyroid
C. Veri fy pati 3. Myocardial
D. Introduce self to patient (and tg 4. Lung
radiologists when applicable)
E. Locate Emergency Cart E. Assist in the performance of the following | Y | N
examinations

F. Attentive to the needs of patier 1. Bone scan
G. Maintain clean, stocked area 2. Lung scan
H. Assist patient onto the table
I. Recordpertinent history from D. List other radiographic procedures that would
patient & compare with chart interfere with any nuclear medicine if done on the
history same day.
II. NUCLEAR MEDICINE Yes | No
TECHNOLOGY

A. Operation

Assist in setting up camera for
routine procedures
B. Radiopharmaceuticals Yes | No
1. Identify common radioactive
agents used in nuclear medicine
2. Explain rationale for use of
tagging agents
3. Discuss rulesf radiation safety
in aseptic sterile technique, and
drawing up of pharmaceuticals
Comments:

Technologist Signature Student Signature
Clinical Instructor Signature Clinical Coordinator Signature
revised 20072008 2014




M CNEESE STATE UNIVERSITY FORM F-17
Department of Biology & Health Sciences
RADIOLOGIC SCIENCES PROGRAM
SCORE
CHOICE ASSIGNMENDBJECTIVE EVALUATIONAREA: RADIATION ONCO LOGY
Student Name:
CES:
Date from: Date to:
I. PATIENT CARE Yes | No
A. Prepare room prior to pt arrival
B. ldentifies patient correctly
C. Assists the patient on and off th
treatment table
D. Keep room stocked with supplig
E. Attentive to the pt needs
F. Identifies the emotional [ll. RADIATION ONCOLOGY Yes | No
characteristics of patients who TECHNOLOGY CONTINUED
are terminally ill.
Il. EQUIPMENT Yes | No
A. Differentiate between linear C. From the patientos
accelerator and other types of itéds photon, el ectron
radiation therapy equipment SSD6s, gantry angl es
B. Operate hand switch to D. Distinguish between single dose fractionatior
manipulate therapy machine and continuous dose methods
C. Compare different types of E. Explain the importance of field size
e 0 ¢ 0 n wexlgesain relation
to their use for Radiation Onc.
D. Properly set F. Eval uate a patien
radiation prescription
E. Be able to tell what bolus is G. Identify potential side effects of radiation
used for therapy
Ill. RADIATION ONCOLOGY Yes [ No | H. Describe the physical symptoms correspondi

TECHNOLOGY

A. Cite the principleeason for the
use of ionizing radiation for
patient treatment.

B. Name the class of disease mos
frequently subjected to treatment
by Radiation Oncology

to various side effects

Comments:

Technologist Signature

Student Signature

Clinical Instructor Signature

Clinical Coordinator Signature
revised 20072008 2014
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MCNEESE STATE UNIVERSITY
Department of Biology & Health Sciences
RADIOLOGIC SCIENCESPROGRAM

FORM F-18

SCORE

CHOICE ASSIGNMENDBJECTIVE EVALUATIONAREA: SONOGRAPHY

Student Name:

CES:

Date from: Date to:

I. PATIENT CARE Yes | No | |[[l. SONOGRAPHY Yes | No

A. Evaluate and understand A. Explain the principle behind the production of

request, check chart order the sonographic image

B. Prepare room prior fat arrival B. Recognize a longitudinal and transverse scar
image

C. Veri fy pati C. Identify the purpose and types of coupling
agents

D. Introduce self to patient (and tq D. Explain various patient preparations for

radiologists whermpplicable) common examinations

E. Locate Emergency Cart E. State the significance of transducer size to
frequency and resolution

F. Attentive to the needs of patien] F. Identify the following anatomy on a sonograp| Yes | No
image:

G. Maintain clean, stocked area 1. Gall Bladder

H. Assist patient onto the table 2. Liver

I. Record pertinent history from 3. Kidneys

patient & compare with chart
history

4. Vena Cava

Il. Equipment Yes | No 5. Aorta

A. Type patient | 6. Uterus
screen

B. Manipulate transducer 7. Urinary Bladder
C. Observe how to change 8. Fetus

transduceaccording to the
sonographic examination

D. Observe the real time apparaty
for limited scan

G. Discriminate between cystic and solid areas

E. Assist in operating equipment {
properly freeze a real time

image ad record

Comments:

Technologist Signature

Student Signature

Clinical Instructor Signature

Clinical Coordinator Signature
Revised: 20032007 200§ 2014
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MCNEESE STATE UNIVERSITY FORM F-19
Department of Biology & Health Sciences
RADIOLOGIC SCIENCESPROGRAM

SCORE

ADVANCED AREASSIGNMENTDBJECTIVE EVALUATIONAREA: VASCULAR INTERVENTIO NAL TECHNOLOGY

Student Name:

CES:
Date from: Date to:
I. PATIENT CARE Yes | No | ||. SPECIAL PROCEDURES Yes | No
A. Evaluate and understand A. Prepare the fluoroscopic equipment for use
request, check chart order
B. Prepare roorprior to pt arrival B. Prepare the injection site and drape patient
C. Veri fy pati|
D. Introduce self to patient (and tq C. Position the patient and select exposure factd
radiologists when applicable) for required preliminarymages
E. Assist patient onto the table D. Circulate as needed during the procedure
F. Attentive to the needs of patien E. Identify common catheters and gunees
G. Record pertinent history from F. Identify the purpose of various solutions used
patient & compare with chart during a procedure
history
H. Check for appropriate signature G. Identify general pharmaceuticals used in the
on consent form angiographic room
|. Correctly place ECG leads on pt H. Select programming exposures
J. Obtain & record pt blood pressu
K. Establish peripheral pulses
L. Identify the need and administe I. Describe procedural steps involved in the
basic life support if applicable Seldinger technique
J. Declot

N. Locate and evaluate the Yes | No | Identify
readiness  of the following

1. Crash cart Right Atrium

2. Defibrillator Superior Vena Cava

3. Suction Subclavian

4. Oxygen Dialysis Gratft
O. Monitors patient vital signs Yes | No | Identify common wires and catheters used for

Declot

1. Blood Pressure

2. Pulse

3. Respiration

4. Temperature

Comments(please use reverse sifl@ecessary

Technologist Signature

Student Signature

Clinical Instructor Signature

Clinical Coordinator Signature
Revised: 2002004 20072008 2011, 2014




TO BE EVALUATED ON SECOND SURGERY ROTATION

MCNEESE STATE UNIVERSITY
Department of Biology & Health Sciences

RADIOLOGIC SCIENCESPROGRAM

FORM F-21

[] Competency [ ] Passed
[] Proficiency [ ] Retest

COMPETENCY/PROFICIEQY EVALUATION AREA: C-ARM

Student Name: ‘ Date
X-ray or MR # Accession # (if applic) Procedure
I. MANIPULATE C -Arm Equip. | Yes | No | E. Lockand unlock for circular movement

A. Connecting monitor to &Arm

G. Operate steering handle

B. Connecting GArm or monitor to
electrical outlet

C. Operating the on/off switch

Yes

No

D. Operating kVp, mA, and time
controls

V. Properly drape the GArm

E. Operating switch to align image
with an anatomical position of
the body

VI. Properly placed foot switch

F. Operating Fluoroscopy timer an
switch

VII. Adjust brightness and contrast controls for
the video monitor

G. Operating selection switch for
radiography and fluoroscopy

VIII. Properly store the image with the video
monitor (Save the image)

H. Operating exposure switch for
radiography

IX. Making a permanent image

|. Operating collimators

X. Radiation Protection *

Il. Enter patient information*

A. Protect all personnel with lead aprons

Il. Select Technical Factors For | Yes | No | B. Protect all personnel from unnecessary
the Procedure to be Performed: radiation
A. Fluoroscopic XI. Properly clean the C-Arm before and after
B. Cine/Subtraction XIl. Properly adhered to Sterile aseptic
technique *
IV. Mechanics of moving the Yes | No | XIIl. Send image to PACS if applicable*
C-arm

A. Lock and unlock horizontally

B. Lock and unlock vertically

C. Lock and unlock extension

D. Lock and unlock angulation

* Automatic failure if not met

Comments:

Technologist Signature

Student Signature

Clinical Instructor Signature

Clinical Coordinator Signature

Revised: 20042005 2007, 2013

Lol
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FORM F-22
MCNEESE STATE UNIVERSITY
Department of Biology & Health Sciences
RADIOLOGIC SCIENCESPROGRAM
SCORE__
ADVANCED AREASSIGNMENTBJECTIVEEVALUATIONI AREA:QUALITY MANAGEMENT/ MANAGEMENT
Student Name:

CES:

Date from: ‘ Date to:

MANAGEMENT PROCEDURES Yes | No

1. Assist the chief technologist or Q.C. technologist with performance of
their daily duties.

2. List the Quality Control test that should be performed daily, weekly,
monthly.

3. Observe and assist the chief technologist or Q.C. technologist with
schedule/staffing.

4. Assist the chief technologist or Q.C. technologist in performing procedural
management.

5. Observe and assist the chief technologist or Q.C. technologist with ordering
and stocking supplies.

6. Function as the Procedure Management Coordinator (pt. flow) in the absence
of the Chief Technologist or Q.C. technologist.

7. State the organizational flow chart for the department.

8 . State the patient processing pro
dismissal in the radiology department.

9. Observe other tasks as the supervisor performs them.

10. Perform other tasks as assigned by the supervisor.

11. State the procedurenotify staff of a cardiac arrest

12. State the procedurenotify staff of a fire

13. State the procedurenotify staff of a bomb threat

14. State the procedure to notify staff of a(n) internal or external disaster.

15. State the procedure to notify staff of bad weather.

16. State the procedure to notify staficbfld abduction.

17. State the procedure to request assistance from security.

18. Demonstrate proper charting

Comments:

Technologist Signature Student Signature

Clinical Instructor Signature Clinical Coordinator Signature
Revised: 20032004 20072014
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MCNEESE STATE UNIVERSITY

Department of Biology & Health Sciences

FORM F-23

RADIOLOGIC SCIENCES PROGRAM [[] Passed
[ ] Retest
ADVANCED AREMSSIGNMENTBJECTIVEEVALUATION- AREA: MAMMOGRAPHY
Student Name: ‘ Date:
X-ray or MR #
I. PATIENT CARE Yes | No | B. Quality Control Yes | No
A. Evaluate and understand 1. Observe Laser imager QC for assigned CES
request, check chart order 2. Observéiagnostic Review Workstation QC
B. Prepare room prior to pt arrival 3. Observe Phantom image QC
C. Veri fy pati | 4. Observe Viewing Conditions QC
D. Introduce self to patient (and tq 5. Observe the signal to noise (SNR), contrast t
radiologists wherapplicable) noise (CNR) modulation transfer function (MTF)
QC, for assigned CES
E. Explain procedure to patient * 6. Observe Compression force QC
F. Record pertinent history from 7. Observe the Repeat Analysis QC
patient utilizing the correct form
G. Maintain clean, stocked area 8. Observe the visual checklist for QC
H. Assist patient onto the table
|. Prepare patient for exam: gotvn 9. Review Medical physicts annual survey repor
patient, removal of excess for Mammographic machine(s)
deodorant, body powder, necklace
J. Be attentive to the needs of the [ll. Mammography Technology Yes | No
patient A. Explainthe difference b/t breast tissues in:
Il. Equipment Yes | No 1. FibroGlandular
A. Operation 2. FibroFatty
1. Connect the compression devic 3. Fatty Breast
to unit*
2. Apply the compression to B. Explain importancef noting scars, moles, etc.
patient
3. Locate the gridR holder C. Explain baseline mammography
4. Locate the photocell receptdrs D. Explain mammography guidelines related to
5. InsertIR correctly* (if app) E. Explain the Eklundpinch-back) method
6. Attach localization devic¢e F. Briefly discuss special mammographic positig
7. Use markers correctly (name, R IV. Locate supplies Yes | No
or L, CC, MLO)*
8. Manipulate the sy axis on a. ldentify needles (biopsy and accessories)
localizationdevice
9. Raise and lower uriit b. Gauze, tape, scalpels, etc
10. Turn unit from vertical to c. Scrub trays, linen
horizontaf

11. Identify SID*

12. Connect the spabmpression
device

13. Utilize the magnification
technique

14. Send images to PACS (if App

*Automatic failure if not met ]




Continuation of Form F-23

RADS 467 ADVANCED AREA ASSIGRENTOBJECTIVEEVALUATION- AREA: MAMMOGRAPHY

Student 6s name:

V. TECHNICAL ASPECTS OF MAMMOGRAPHY TECHNOLOGY

Yes No

A. Select the proper automatic selection for:

1. FibraGlandular

2. FibroFatty

3. Fatty Breast

B. Perform without assistance: (maydmmulated)* (If repeat is necessary check no)
1. Craniecaudad
2. Mediclateral oblique
C. Identify Anatomy listed belovonthe aboveprojections
1. Tail
2. Nipple

3. Inframammary crease

4. Pectoralis muscle

Completed Documentation Forms

Yes No

1. Clinical Experience Documentation Form
Mammaography (form £37)

2. Il ni ti al s, ARRT I D #6s Addr es s ¢

Comments:

*Automatic failure if not me

TechnologistSignature Student Signature

Clinical Instructor Signature

Clinical Coordinator Signature
Revised: 20032004 2007, 2008 2014
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MCNEESE STATE UNIVERSITY FORM F-24

Department of Biology & Health Sciences

RADIOLOGIC SCIENCES PROGRAM

CHECKLIST SCORE
NONRADIOGRAPHIC PERFORMANCE EVALUATIOMREA: EQUIPMENT MANIPULATION
Student 6s Name: Date:
CES: Room #
|. Radiographic Equipment Operation YES NO

A. Manipulate thdollowing

1. On/off switch

2. kVp control

mA control

Time control

Small and large focal spot

Fluoroscopic reset switch

Tube locks (vertical, horizontdhteral and fluorg

@O N O k~Ww

. Foot board and shoulder braces

B. Turn radiographic tube from horizontal to vertical and vice versa

C. Move radiographic table from horizontal to vertical

D. Center the tube to the table (transversely)

E. Position and move buckyay, utilizing locks

F. Angle the tube both caudal and cephalic and lateral angles (if applicable)

G. Insert and removiR into the bucky tray

IIl. Identify the location of the:

A. Grids (table, wall, fluoro, stationary)

B. X-ray tubes Fluorg, radiographic)

C. X-ray generator

D. Storage cabinets

E. Source to image receptor distance (SID) indicators

F. Immobilization devices

G. Location of Emergency drug box and suppligthin the room

H. Identify the locatiorof crash carts in the Radiology Department

I. Identify the location of the Code Blue Buttton

I1l. Set up for Computed Radiography (when applicable)

A. Type in patient information

B. Select the examination

C. Select # of projections

D. Assign projection to eadiR

E. Properly process imaglR placed in reader)

F. Manipulate image when and if necessary

G. Accept image/reject image

H. Terminate (end) Study (send to PACS)

V. Locate the following on the fluoroscopic tower and/or monitor:

A. Brightness and contrast controls

B. Switchesfor4on1;20on1;10on1l

C. Image reverse

D. Small and large focal spot

V. Set up forComputed fluoroscopy

A. Type inpatient information

B. RetrievéPrint/Deleteimages

C. Enhance image contrast

D Reroute image§f just one printershould be checked N/A)
E. Send images to PACS (if applicaple

Comments:

Technologist Signature Student Signature Clinical Instructor Signature || Clinical Coordinator
Revised: 2003, 2005, 2006, 2007 Signature




FORM F-25
MCNEESE STATE UNIVERSITY
Department of Biology & Health Sciences
RADIOLOGIC SCIENCESPROGRAM

40 PLUS FORM (] Approved

] Not Approved

[ Requestedtime completed

) This form should be used for the following:
1. When a student requests an additional clinical assignment beyond what is assigned for the clinical radiography c
. 1. When a student has requested an assignment that exceeds eltBérhti@y or the 40 hr/wk time limits set by the
i
i program.
§ 2. When a student has requested an additional academic course, which exceeds &inefddne or the 40 hr/wk time
; limits set by the program.

Student 6s Name

CES:

Date of request:
CHECK THE APPROPRIATE DESCRIPTION:

[] Requesting an assignment which may or may not exceed the time limits as set by the progratme(Whileersity is in
session).

i
e S

[] Requesting an additional clinical assignment when the University is not in session (during Semeakscor between
semesters).

[ ] Requesting an additional academic course that exceeds the time limits as set by the program.

Date(s) and time(s) for the clinical assignment or academic course request

Area of the clinical assignment(s) if applicable‘

If area requested is not performing examinations, student must be actively involved in clinical
participation during the request time

Studentds Signat Signature/title of Individual approving
or not approving

s

| Stipulations:

/ 1. Competency/proficiency evaluatiesmmay be performed

¢ 2. Documentation of Competency Maintenance Exams Cannot be performed

i 3. Minimum time requested for 40+ isa 2hour block

‘; 4. 40+ Form requests are limited to the assigned CE#less approved byrogram officials

5. 40+ form requests during semester breaks are limited to the previously assigned CES

6. If an examination is not available at currently assigned CES, may request 40 + at previously assigned CES with

approval of Program Director and/or Clinical Coordinatogndb ot h C1l 6 s a p s veeNlBplopen e c e
approval is not okained then 40+ assignment if completed is voided

7. Patient care cannot be delayed, students are not to be called out to perform a specific examination while the pat
waits on the arrival of the student. The student must be present at the & patiat is available for examination.

| Documentation of 40 + Time
Arrival time Tech initals Departure time Tech initials

Revised: 1998, 1999, 2000, 2001,202307 2008 2011 2013 2014

s e e

“omamne oo
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MCNEESE STATE UNIVERSITY FORM-Z6
RADIOLOGIC SCIENCES PROGRAM

[] Cl Evaluation

[ ] Self Evaluation
Score:

CLINICAL INSTRUCTOR EVALUATION OF STUDENT

Student Name: Date:

A radiographer's conduct in the clinical environment is a strong indicator that the public uses to judge a hospitaksitieperéinof professionalism. The
appropriate conduct is composed of several aspects. When evaluating a student on hislbiéitiesyrone must consider the length of time they have beg
the program.INSTRUCTIONS: CHOOSE ONE IN EACH CATEGORY.

1. STUDENT'S PROFESSIONAL KNOWLEDGE - understanding of information, responsibilities, procedures, materials,
equipment, and techngues required to do the job.

[ ] The student demonstrates comprehensive knowledge of the basic concepts to produdmagesity10 pts.)

[] Thestudent demonstrates above average knowledge of the basic coppiptsbe to the production afmages (9 pts.)

[] The student demonstrates adequate knowledge of the basic concepts to produdenqgadity(8 pts.)

[] The studehdemonstrates a lack of some phasfethe basic concepts related to the production of quiatiages. ( 7 pts.)

[] The student has inadequate knowledge of the basic conetgitsirto the production of qualitpages (6 pts.)

2. QUALITY OF WORK - accurate, thorough, and neat

[] The student mets highest standards of accuracy and thorough(E3sts.)

[JThe st wriké nongstwentlywell done; seldom makes error@ pts.)

[l The st walitgaofwobkss safisfactory; recognizes mistakes and takes corrective a(8ipts.)

[] The student mkes repeated mistakes; tries to correct thhputs.)

[l The student hasoor work quality; makes repeated mistakes with no idea of corrediots.)

3. ORGANIZATION OF WORK - the ability organize procedures

[] The student setsp room and organizes procedwithout instructions from the technologigtLO pts.)

[] The student sets up room and organizes procedures with little prompting from the techn(gquss)

[] The stuent has to be told when and how to set up a room and organize a prod8aise)

[] The student cannot complete procedurs without assistance: the technologist has tanstéyelp complete procedur€ pts.)

[] The student does not have any concept of the procedure. The technologist has to take over {Betdom

4. QUANTITY OF WORK - the volume of work accomplished

[] The student does more work and is quicker than expei€pts.)

[] The student completes appropriate amount akvwothe time expected(9 pts.)

[] The student completes work a little slower than expecdi@gts)

[] The student does not complete work in the t@rgected (7 pts.)

[] The student does not complete work; works very sloypts.)

5. PERFORMANCE UNDER PRESSURE- ability to handle pressure and remain calm in busy or crisis situations

[] The student haskeeptional ability to handle pressuigalways calm and efficient in busy or crisis situatio(t0 pts.)

[] The studentan handle most busy or pressure situations calmly; seldom appears nervous or loseg@qtscl.

[] The studentidplays moderate amount of tolerance for busy or crisis situat{8nzs.)

[] The student isasily irritated in busy or crisis situatioasdoccasionally losetheir temper. (7 pts.)

[] The studentannot handle busy or crisis situatiarsnakes situations more tensg pts.)

6. INTERPERSONAL SKILLS - ability to communicate, interact and deal effectively with supervisors, peers, patients, and
other employees.

[] The student is wll thought of by others; tactful and diplomatic; promotes teamyinskills confidence to patients; aware of
patients needs(10 pts.)

[ ] The student sesanaverage amount of tact and diplomamngdgets along with otherand patients (9 pts.)

[] The student is@metimes curt with patients and/or peers; should be more considerate and (agifsi)

[ ] The studentansistently interacts poorly with supervisors, patients and/or pEeps.)

] The student is distd anddoes not interact with supervisors, patients, and/or p€érsts.)

7. INITIATIVE - energy and motivation displayed in starting and completing tasks.

[] The student is a setftarter and consistently seeks additional w0 pts.)

L] The student works well when givesponsibility, occasionally seeks additional wof@.pts.)

[] The student does what is required but does not pursue additional respongbitity.)

[] The student needs fregnt encouragement to start and complete ta@hss.)

[] The student puts forth very little effort and does just enough to gegblts.)




Continuation of FORM F-26
CLINICAL INSTRUCTOR EVALUATION OF STUDENT

Student Name:

8. PUNCTUALITY - reporting at the start of day and returning from lunch

[] The student is punctual in reporting to their assigned dfébpts.)

[] The student ismtime, but not in assigned aref@. pts.)

[] The student isccasionally late. § pts.)

[] The student isansistently late (7pts.)

[] The student is consistently late amdndersor isnot easily located(6 pts.)

9. PERSONAL APPEARANCE - grooming, cleanliness and appropriateness of dress

[] The studentansistently presents a professional image isalways well groomed and careful about appeargifepts.)

[] The student hasatisfactory personal appearaniseglean and neat arigin accordance with dress cod@ pts.)

[] The student hasatisfactory personal appearance; sometimes rteduis remindeaf dress code(8 pts)

] The student isareless about personal appearan(@epts.)

[] The student islsppyand istotally oblivious of appearancé6 pts.)

10. PROFESSIONAL ETHICS - integrity, loyalty and impressions the student makes on professional judgment

[ The student@nducts self in an appropriate manner at all times conforming to professional standards of osedisttund
reasoning in making decisian§l0 pts.)

[] The studentsually conducts self in an appropriate manner conforming to professional standards of c(@hplisc).

[] The student@heres to professional standards of conduct in an acceptable mdpes.)

[] The studentiten does not follow professional standards of conduct when dealing with ofigts.)

[] The studehuses unreasonable judgment and decision making skilisistenly has anegative attitude, rude,
arrogant to patients arstiaff. (6 pts.)

This evaluation tool will be completed two times during fall, spring, and summer. This evaluation counts as
12% of the graddor the clinical radiography course

TOTAL POINTS

100
Comments:
Student 6s Signature Date
Clinical I nstructordés S Date
Revised2003,2011, 2014
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MCNEESE STATE UNIVERSITY FORM F-27
Department of Biology & Health Sciences
Radiologic Sciences Program

REQUEST FOR Choice ASSIGNMENTS
Requests muse made by the Midlerm of RADS 459

Student Name:

CES:

Semester: Course #

Date of Request

| would like a choicerotation through{Studcent may request 23 choice rotation (s) for up to 3 weeks.
Place and X in your selected afggand write in the number of weeks being requested next to the area yo
selecj (Select 1 oR week rotations

[ ] Radiography

[ ] Radiography/fluoroscopy

[ ] Mobile/surgery

[ ] Bone Densitometry

[ ] Vascular Interventional Technology

[ ] Sonography

[ ] Nuclear medicine

[ ] Computed tomography

[ ] Magnetic Resonance

[ ] Management

[ ] Mammography

[ ] Radiation @icology

[ ] Other:please specif|,

Assigned to:
Student 6s Si gn§ CES
Approved by: For
Clinical Coordi naj Rotation Area
Revised: 20032007, 2011, 2013 2014
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FORM F-28
MCNEESE STATE UNIVERSITY
Department of Biology & Health Sciences
Radiologic Sciencefrogram

HEPATITIS B VACCINE WAIVER

This waiver is signed to confirm that, as a student health care provider who will be exposed to bloc
other infectious materials, | am at risk of acquiring the Hepatitis B Virus (HBV). | understand that t
McNeese State University Radiologciencegprogram recommends that | receive the HBV
immunization. | also understand that | have the right to decline the immunization and do so at this

Should I acquire the Hepatitis B Virus, | will hold harmless McNeese State University and the Radi

Sciencegprogram, affiliated Clinical Education Setting or any persons associate therewith.

Name (printed)

Signature Date

Witness Signature Date

Revised: 20032013




FORM F-29
MCNEESE STATE UNIVERSITY
Department of Biology & Health Sciences
Radiologic Sciencesfrogram

Written Pregnancy Notification Form

I, the undersigned, amoluntarily notifying a Program Official orl

(Month)  (Day) (Year
of my pregnancy, with an estimatl i gestation
(Weeks)
and an estimated due date |
(Month) (Day) (Year)

| have read, and agree to abide by the pregnancy policy the Student Handbook, and do agree to
take personal responsibility for the radiation safety and protection of my unborn child.

Student Signature Date

| have read the appendix to Regulatory Guide 8.13 of the United States Nuclear Regulatory
Commission.

Student Signature Date

I, the undersigned, realize that neither the University, its faculty, nor the Clinical Education
Setting, will be responsible forradiation injury to myself or the embryo/fetus since | am continuing
in the program during my pregnancy.

Student Signature Date

| will continue in the program without modification

Student Signature Date

| will continue in the program following the recommendations of the program

Student Signature Date

Written Withdrawal of Declaration
| wish to withdraw my declaration of pregnancy

Student Signature [ Date

revised 2003, 2008, 201




MCNEESE STATE UNIVERSITY

Department of Biology & Health Sciences
RADIOLOGIC SCIENCESPROGRAM

FORM F-31

Room #

Semester/Yr

CES:

STUDENT REPEAT EXPOSURES

Exam/position or projection

Student Signature

Tech
Initials

Date

Revised: 20032004

74




MCNEESE STATE UNIVERSITY FORM F-32

CONVICTION OF A CRIME NOTICE

I, The undersigned student of the Radiologic Sciences ProgramMtNeese State University
Department of Biology & Health sciences, do here by acknowledge:

T

That if | have ever been convicted of a crime such asngisdemeanor felony or
similar offense in amilitary court -matrtial, That it could result in my not being
eligible to take the nationalcertifying examination to become a registered
technologist in radiography,

| am required to report charges or convictions that have been withheld, deferred, stayec
set aside, suspended, or entered into a pteal diversion, or involved a pleas of guiltor
no contest (nolo contendere),

| am not required to report juvenile convictions processed in juvenile court or traffic
citations unless drugs or alcohol was involved

| also realize that if convicted as stated above while enrolled as a student in the
program, the result will be the sameand

It is my responsibility to file a pre application with the ARRT in order to obtain a
ruling of the impact of my eligibility.

SIGNATURE OF STUDENT

DATE

o0 Preapplication may be submitted at any time either before or after entry into an accredited p
o Further information regarding reporting requirements may be accessed on the ARRT websit

wwwe.arrt.org/handbooklinker by phoning ARRT at (651) 687048 extension 8580

Revised: 2001, 2007, 2003)11



http://www.arrt.org/handbooklinks

McNeese State University

FOR{G3F

Department of Biology & Health Sciences
RADIOLOGIC SCIENCES PROGRAM [l Passed
[ ] Retest
MERIT COMPETENCEVALUATION- AREA: TOMOGRAPHY
Student Name: Date:
X-ray or MR # Accession #if applic) Procedure:
|. Explain or define the following | Yes | No | |V. POSITIONING Yes | No
terms
A. Tomography A. Select the correct patient position
B. Amplitude B. Select the correct CR entrance
C. Fulcrum C. Select the correct markers
D. Objective plane 1. RorL*
E. Exposure angle 2. Cm Marker *
[I. Distinguish the difference Yes | No | D. Correctly apply patient Identification*
between the following types
A. Planigraphy E. Select the correct objective plane
B. Zonography F. Select the correct cm levels needed for t
entire procedure*
C. Multidirectional tomography G. Select the correct intervals
[ll. Equipment Manipulation Yes | No | V. Provide adequate radiation protection | Yes| No
*

A. Select appropriate exposure A. Collimation
factors
B. Select correct SID B. Shielding

Yes | No

C. Select correct exposure angle
for the appropriate exam (nephroj
sella turcica, femur, 4spine

lateral)

VI. RADIOGRAPHIC CRITIQUE

A. Discuss anatomy visualized on procedur

B. Discuss exposure factors

1. The mAs selection

2. kVp selection

C. Discuss the importance of tomography a
relates to

1. CT

*Automatic failure if not met

2. MR

VII. SKIN DOSE (must be within 10%) *

Comments:

Technologist Signature

Student Signature

Clinical Instructor Signature

Clinical Coordinator Signature
2005 2007 2014

Revised: 20032004

7€




FORM F-34
MCNEESE STATE UNIVERSITY
Department of Biology & Health Sciences
RADIOLOGIC SCIENCESPROGRAM

GOALS FOR THE SEMESTER, 20___

NAME DATE:

1. What would you like to accomplish this semester?

2. Evaluate atmidterm: Are you on course to completing your goals?

3. Did you meet the goals you established for yourself at the beginning of the semester?
If not, state any obstacles you felt interfered with your goals . . .

4. State any areas ofjfrowth that may be needed

Revised 2003




MCNEESE STATE UNIVERSITY
Department of Biology & Health Sciences
RADIOLOGIC SCIENCESPROGRAM

FORM F-35

SCORE
ADVANCED AREASSIGNMENTBJECTIVE EVALUATIONAREA BONE DENSITOMETRY
Student Name:
CES:
Date from: Date to:
I. PATIENT CARE YES | NO

Evaluate and understand request

Prepare room prior to patient arrival

Verify patient identity

Introduce self to patient

Obtain patient height and weight

Assist patient to table

Attentive to patient needs

Record pertinent patient history

©O| X N[~ |WINI-

. Maintain clean stocked area

II. EQUIPMENT

1. Energize unit

Perform QA phantom test

Type patient information into computer

Position patient properly on table

Select correct scan speed

Utilize correct immobilization devices

Position part correctlly use rice bags when applicable

Select correct scan

Ol N~ w N

Properly position scan arm

A. Scan hip

B. Scan Lumbar Spine

Ill. BONE MINERAL ANALYSIS

1. Analyze hip

. Analyze Lumbar Spine

2
3. Set profiles when applicable
4. Compare scans when applicable

A. Backup disc

B. Archive disc

Comments:

Student Signature

Clinical Instructor Signature

Technologist Signature

Clinical Coordinator Signature
Revised: 2003200720104
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FORM F- 36
MCNEESE STATE UNIVERSITY
Department of Biology & Health Sciences

Radiologic Sciences Program
AdvancedArea Assignmentanking request form

Only used for individuals prior to enrolling in RADS 467

Student Name:

Semester: Spring Course # RADS 467

Date of Request

| request the following rankings be considered foradyanced areassignments for RADS 467:
(Of the following 7 areas listed below, Rank them according to your desire for possible assigamkingy of 1
assigned to the area you desire most, then 2, 3 etc

Based on the overall outcomes of this request form rotations may be limited to atail&bitases were more
individuals request an area than spaces are available, a scoring system will be instituted to determine who will
assigned to specific areas (Scoring system will include but not be limited to the following: CI evaluation Midterr
RADS 461=5%, Unit Test grade RADS 461 at mid term =50%, Program GPA=30%, Midterm RADS 461 grade
Faculty Ranking=5%

Based on prior clinical grades and individual clinical performance, the RADS faculty by a plurality can decide tc
request for apecialty assignment. In this case the student would be assigned to Diagnostic Radiology.

[ ] Computed Tomography {5 Positons)requires completion of RADS 471

[ ] Magnetic Resonance-&Positionsyequires canpletion of RADS 471

[ ] Cardiac Interventional/Cardiac Catheterizatiost(Bositionsyequires completion of RADS 370

[ ] Vascular hterventional2 Positionsyequires completion of RADS 370

[ ] Mammography/Bone Densitometry-foPositionsyequires completion of RADS 470

[ ] Quality Managemeflanagemen(4-5 Positions)requires completion of RADS 466

[ ] Diagnostic Radiology

Assigned to:

Student 6s Signa CES

Approved by: For

Clinical Coordinat Rotation Area

Revised 2003, 2002011, 20132014




McNeese State University FornBF

Department of Biology & Health Sciences

Radiologic SciencedProgram
Documentation for part of thenitial training in Mammography required for MQSA
(Successful completionf at least 25 supervised examinations)

Student Name:

Date completed

Pt. Identification

Verified by ARRT certified
Mammaographer

Revised: 20032004 2011

8C




HEALTH FORM

Form F-38
MCNEESE STATE UNIVERSITY
Department of Biology & Health Sciences
RADIOLOGIC SCIENCESPROGRAM

This form is to be completed by those students accepted into the professional phase of the r@dietagigorogram. This
information is necessary so that the University can inform the affiliated clinical education settings of your health histo
shoulbl a situation occur resulting in the need for immediate medical attention.

Name:

Date of Birth:

ID #

Do you have health Insurance [ JNO [ ] YES

Directions i Please check the appropriate box and give an explanation if necessafidse the reverse side if needed

ALLERGIES
[INO [] YES

If yes, please list allergies and state any medications if applicable.

Convulsions or Seizures
LINO [ YES

If yes, please explain type and list medications(s) if applicable.

DIABETES
LINO [ YES

If yes, please explain type and list medicatipif(applicable.

SEVERE HEADACHES
[INO [ YES

If yes, please explain type and list medicatipif(applicable.

HERNIA OR RUPTURE
LINO [ YES

If yes, please explain type and list medicatipif(applicable.

HEART AILMENT
[INO [ YES

If yes, please explain type and list medication(s)if applicable

BACK OR SPINAL AILMENT
[LINO [ YES

If yes, please explain type and list medication(s)if applicable

SURGERIES, INJURIES
OONno [ YEs

List any surgeries or injuries

COMMUNICABLE DISEASE

List any communicable disease(s) that younrently have:

OTHER HEALTH AILMENTS

SUCH AS KIDNEY AILMENT,

ULCERS, CHEST PAIN,
FREQUENT COLDS OR
SORE THROAT

List any:

IMMUNIZATIONS OR TEST
RECORD

Submit an ugo-date immunization record along with this form (if not in compliance
with the affiliatedclinical education setting requirements, you will have to obtain the
necessary immunization(s) or test).

ARE YOU CURRENTLY
UNDER MEDICAL CARE
LINO [ YES

If yes, please explain and liasll applicable medication@use back of form if more space
is needed)

| MEET THE TECHNICAL STANDARDS OF THE PROGRAM [INO [] YES

EMERGENCY CONTACT Notification: Please state name, address and phone # for the following:

Physician:

Relative or Friend:

Student 6s

Signature Date

Revised 2013
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MCNEESE STATE UNIVERSITY
Department of Biology & Health Sciences
RADIOLOGIC SCIENCESPROGRAM

JCAHO and OSHA Requirements
Documentation for the CES

CES:

FORM F-39

| Date:

Radiologic SciencesStudents
Contact Radiologi&Science®rogram Director at 475653 or 4755657 if more details are needed

Student Name

Fire Safety
Hazardous
Mat.
Orientation

date

Blood
borne

Pathogen &

TB

Standards
Orientation

date

Hand
Washing
Orien.

date

Background
Check

Performed by
Precheck

Drug
Screen

date

TB
Skin
(PPD)
Test

date

CPR
Cert.

date

Revised: 20042006




MCNEESE STATE UNIVERSITY

FORM4D

Department of Biology & Health Sciences
RADIOLOGIC SCIENCESPROGRAM
ORIENTATION TO THE CLINICAL EDUCATION SETTING

CES:

‘ Date Orientation completed:

Student Name:

Student Phone #:

TO BE COMPLETED THE FIRST DAY OF THE CLINICAL RADIOGRAPHY COURSE

] Introductionof Clinical Instructor

[ ] Orientate and tour of department and hospital.

[] Obtain students' phone numbers

Time clock or sigrn sheet, Lounge$ockers

[ ] Review the following policies in the Handbook

Restrooms, Storage areas: linen, supplies, etc.

Dress Code Breaks

Front desk/file, Advanced/Specialty area

IncidentReporting Attendance/Tardy

Critical Care Unit

Clinical Supervision of
Students

Clinical Radiography Course
0 Record Keeping

CafeteriaEmergency Room, Surgery, Laboratory,

Cardiology, Labor & Delivery, Gl Lab, Nursery

Clinical Assignments Conduct

[ ] Orientate to hospital or clinic policies

Appeals Procedures Fluoroscopy

Standard Precautions

Markers TB./Notification/Protocol

Request assistance from security

[ Introduce to chief technologists, technical directors,
radiologists (if possible).

Emergency Preparedness, (tornado, hurricane,
flood, bomb threats, terrorists attacks)

[ ] Procedure Management/patient flow

Surgical attire

[] Room assignments, and area assignment, denatiost
of physical location

Medical emergencies, (code: blue, yellow, pink,
gray, red, black, orange, white,

[ ] Goal setting session by student

Parking , Smoking

Completing Form F34

[ ] Review policy and procedures for:

[ ] Radiation Protection

Competency Evaluations

Location of Pb apparel

Radiographic ExamsModule | / Module 11

Where to stand during exposures

Competency Evaluation

Where to wear dosimeter

Proficiency Evaluation

Holding patients during exposures

Merit competency Evaluation

Gonadal Shielding

Remedial Action

Closingdoors during exposures

Minimum Requirement& Documentation
of Competency Maintenance

Pregnancy considerations

Scoring guidelines for competency & proficiency

Basic review of time, idtance and shielding

evaluations ghow location of posted copy)

[] CES Employee Code of Conduct or Handbook

Evaluation- Equipment manipulation

Student Signature

Attendancd Clinical Participation

[] Location of all forms within the Department

Clinical Instructor Signature

[] Review clinical course syllabus

[] Review CES HIPAA policy (signature when required)

[ ] Distribute routine exam booklets for the CES

Revised: 20042007, 2011, 2012 2013

€0




McNeese State University FormiE
Department of Biology & Health Sciences
Radiologic Sciencesfrogram

Venipuncture Documentation

Documentation of successful performance of venipunctygm®cedures (Performance of at least 5
directly supervised venipunctures required by completion of all clinical radiography courses)
Student Name:

Date completed Pt. Identification # Verified by assigned
radiographer

Comments:

Student Signature Clinical Instructor Signature

Program Director Signature Clinical Coordinator Signature

Revised: 20042014
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Form F-42
McNeese State University
Department of Biology & Health Sciences
Radiologic Sciencefrogram

Medical Information Release

Name

(print name)
Date

l, give my permission to the McNeese St
University RadiologicSciencegprogram to release the following checked items listed below tc
Clinical Education Settings affiliated with the program. The Clinical Education Sgidtfifiigated
with the program areAdvanced MRI, Childrens Clinic of Southwest Louisia@ayistusSt.
Patrick HospitalDiagnostic Center of West Calcasi€ameron Hospital,.ake Area Medical
Center,Lake Charles Memorial HospitaDpen Air MRI of Lake Charle$?ediatric Center of
Southwest LouisiandJrology Center of Southwest Louisiana, WKloss Medial Health Clinic
and West Calcasieu Cameron Hospital.

Health Form (Form
F-38)

Results from PPD

Results from Drug
Screening

Results from Alcohol
Screening

(Student Signature)

(Date)

Policy 2006 2011, 2014




McNeese State University Form F-43 (350)
Department of Biology & HealtBciences
RadiologicScienced’rogram

DOCUMENTATION OF COMPETENCY MAINTENANCE

Student 6s Name

CHEST, and/or
ABDOMEN (10)

TECH | Reéa TECH | Reéd

DATE/EXAM

PT. ID # | Initials | Initials | DATE/EXAM PT. ID# Initials | Initials

UPPER EXT. (1)

Revised 2008009
2013

8¢



McNeese State University

RadiologicScienced’rogram

Department of Biology & HealtBciences

Form F-43 (355)

DOCUMENTATION OF COMPETENCY MAINTENANCE

Studentdés Name
CHEST, and
ABDOMEN (13) EXTREMITIES
TECH | Red | (upper or lower)(4)
TECH | Red
DATE/EXAM PT.ID # | Initials | Initials | DATE/EXAM PT.ID # Initials | Initials

MOBILES (1)

201Q 2013

Revised 2008009




McNeese State University Form F-43 (356)
Department of Biology & HealtBciences
RadiologicScienced’rogram

DOCUMENTATION OF COMPETENCY MAINTENANCE
Student 6s Name

CHEST,
ABDOMEN (20) EXTREMITIES
TECH | Red | (upper or lower) (5)
TECH | Red
DATE/EXAM PT. ID # | Initials | Initials | DATE/EXAM PT. ID # | Initials | Initials

MOBILIES (3)

Revised 2002009

201Q 2013

8¢



McNeese State University
Department of Biology & HealtBciences
RadiologicScienced’rogram

Form F-43 (459

DOCUMENTATION OF COMPETENCY MAINTENANCE

Studentdés Name
CHEST,
ABDOMEN, BONY EXTREMITIES
THORAX (20) TECH | Red& | (upper or lower)
(5) TECH | Reé
DATE/EXAM PT. ID # | Initials | Initials | DATE/EXAM PT.ID# | Initials | Initials

MISCELLANEOQUS (
Merit Comp exam)

1 (Cranium, Contrast or any

MOBIES AND SURGERY (5)

Revised 2002009

201Q 2013




McNeese State University Form F-43461
Department of Biology & HealtBciences
RadiologicScienced’rogram

DOCUMENTATION OF COMPETENCYMAINTENANCE
Student 6s Name

CHEST,

ABDOMEN, EXTREMITIES

BONY THORAX TECH | Re& | (upper or lower)

(25) (10 TECH | Rea
DATE/EXAM PT.ID # | Initials | Initials | DATE/EXAM PT.ID# Initials | Initials

MISCELLANEOUS ( 1) Cranium, Contrast or any Merit
Comp exam)

MOBILES and SURGERY (5)

VERTEBRAL (2)

Revised 2002009
201Q 2013

9C



McNeese State University Form F-43 (467
Department of Biology & HealtBciences
RadiologicScienced’rogram

DOCUMENTATION OF COMPETENCY MAINTENANCE
Student 6s Name

CHEST, and
ABDOMEN (10)

EXTREMITIES
TECH | Red | (upper or lower)(2)
TECH | Rea

DATE/EXAM

PT.ID # | Initials | Initials | DATE/EXAM PT.ID # Initials | Initials

MOBILES or SURGERY(1)

Revised2008 2009,

201Q 2013
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FORM F-44

MCNEESE STATE UNIVERSITY
Department of Biology & Health Sciences

RADIOLOGIC SCIENCESPROGRAM

MERIT COMPETENCY EVALUATION: Area Retrograde Pyelogram

Student Name:

[] Competency [ ] Passed
[ ] Retest

MUST RECIEVE ALL YES
TO PASS THIS EVAL.

Date

X-ray or MR # Accession # (if applic) Procedure

I. Assessment oRequisition*

Yes | No

A. Identify Procedure

B. Identify Patient

Il. Physical Facility Readinesg

A. Set up the Room

B. Set up the Control Panel

C. Properly placed foot switch

lll. Assist Staff as requested

IV. Procedure*

A. Properly adhered to aseptic technique

B. Operate the Fluoroscopic Equip.

C. Make Exposures as requested

D. Save the image

E. Send image to PACS @plicable

F. Make a permanent imagehen applicable

V. Radiation Protection *

A. Protect all personnel with leagrons

B. Protect all personnel from unnecessary radiation

VI. Anatomy Identification *

* Automatic failure if not met

Comments:

Technologist Signature

Student Signature

Clinical Instructor Signature

Clinical Coordinator Signature  Revised: 2004,2005,2007




MCNEESE STATE UNIVERSITY

FORM F45 (350)

DEPARTMENT OF BIOLOGY & HEALTH SCIENCES

RADIOLOGIC SCIENCES PROGRAM

Grading Procedure Sheet

RADS. 350

STUDENT& NAME

|. Performance Evaluations =40% of Final Grade

A. Competency Evaluations (10 points each)

1. Competency Evaluations from Module | 4 required) (need2 for midterm)

dif | Date
Cl

SuccessfulExamination

Score 10

Date

Unsuccessfixamination

Score 50r0

2. Competency Evaluations from Module Il @ required) (need1 for midterm)

Lol
9<
<




Date

SuccessfulExamination

Score 10

Date

Unsuccessfixamination

Score 50r 0

B. Proficiency Evaluations (10 points) (3 required) (1 for midterm)

C. Merit Competency Evaluations (5 points) (limit of 6)

94



MID SEMESTER POINT SYSTEM For Section |

TOTAL PTS RECEIVED FROM A, B,C = TOTAL PTS POSSIBLE FROM A, B

PTS. Received divided
by PTS. Possible = X100 = 409 = Score for |

" FINAL POINT SYSTEM For Section |

TOTAL PTS RECEIVED FROM A, B,C = TOTAL PTS POSSIBLE FROM A, 8
PTS. Received divided
, by PTS. Possible = X100 = 409% = Score for | p

Il. Documented Competency Maintenance 5% of Final Grade

If All documented competency Maintenance requirements are completed for the semester the stud
be granted 100 points for Section Il.

If any of the documented competency Maintenance requirearemstcompleted for the semester the
student wid If orecseecvtei oin | |

| FINAL POINT SYSTEM For Section |

_TOTAL PTS RECEIVED FROMsection I1= TOTAL PTS POSSIBLE FROMection Il =100

“PTS. Received divided
, by PTS. Possible = X100 = K= Score for |

Il Rotation Evaluation = 3% of Final Grade

A. Student Clinical Evaluations (Each Evaluation = possible 100 pts)

DATES DATES

From To SCORE From To SCORE




on B) ( mu

B. Equipment Manipulation Evaluations (Each evaluatipossible 10 pts eacfinust be completed by
mi dterm or results in (0) for secti

DATE ROOM SCORE § DATE ROOM

SCORE

MID SEMESTER POINT SYSTEM For Section I

TOTAL PTS RECEIVED FROM A, B =

TOTAL PTS POSSIBLE FROM A, B =

PTS. Received divided
by PTS. Possible =

X 100 = X 3% = Scdre for |

j FINAL POINT SYSTEM For Section IlI

; TOTAL PTS RECEIVED FROM A, B =

TOTAL PTS POSSIBLE FROM A, B

S—

s

| PTS. Received divided
; by PTS. Possible =

X 100 = X 3% = Scdre for |

IV. Record Keeping = 5% of Final Grade(each student is granted 100 on day one of the clinical
radiography course) (subtract 5 points for each time student does not record in the following areas)

A. Daily Clinical Experience Record (record the date for each incomplete clinical experience régord =

B. Completion and signing

of Evaluations (record the date for no signature on

evalu&ijon =

C. Personal Pock&ized Notebook of Exposure Fact@esord the date for no notebook or nottoglate=-5)

9¢



D. Daily Attendance Record (record date for failure to record arrival or departure tbye =

MID SEMESTER POINT SYSTEM For Section V
TOTAL PTS RECEIVED FROMA, B,C,D = TOTAL PTS POSSIBLE FROM A, B, C,
D=

PTS. Received divided
by PTS. Possible = X 100 = X 5% = Scare for |

vl

5 FINAL POINT SYSTEM For Section V /

' TOTAL PTS RECEIVED FROMA, B, C, D = TOTAL PTS POSSIBLE FROM A, B, C,
D= ’

AN, e

PTS. Received divided
’ by PTS. Possible = X100 = X 5% = Score for |

w
% o

<

V. Clinical Participation T 5% of Final Grade
Record date of Absence a#idf hours, Record d&t®) of nonactive clinical participation and 1hour
Date Hours ; Date Hours

Total hours of absences and noactive clinical participation =

Refer to the chart below for the point value for clinical participation
0-8.5HOURS = 100 pts
8.6-17 HOURS = 50 pts
17.1-255HOURS = 25 pts
256-34HOURS = 0 pts

MID SEMESTER POINT SYSTEM For SectionV
PTS. Received from
active clinical participation = X 100 = Xb= Score fof

_FINAL POINT SYSTEM For SectionV

PTS. Received from
) active clinical participation = X100 = 5%X= Score fof




VI. Clinical Instructor Evaluation/Counseling Sessions 7% of Final Grade

Enter the date and score for the clinical instructor evaluation (evaluation wortti.00 pts)
Date Score )

| FINAL POINT SYSTEM For Section M

TOTAL PTS RECEIVED CI evaluations = TOTAL PTS POSSIBLE = @0

PTS. Received divided
| by PTS. Possible = X 100 = X% = Score forlV

VII. Unit Tests15% of Final Grade (each unit test = 100 pts

Record date and score for each of the following

DATE SCORE

Unit Test

Midterm Grade

LSRT BONUS PTS (When applicable, only added aft
final course grade is calculated)

Radiographic Image Evaluation/Critique

MID SEMESTER POINT SYSTEM For Section VI

TOTAL PTS RECEIVED Unit Tests = TOTAL PTS POSSIBLE from Unit Testg

PTS. Received divided
by PTS. Possible = X100 = 15% = Score forlvV

| FINAL POINT SYSTEM For Section VI

)

E TOTAL PTS RECEIVED Unit Tests = TOTAL PTSPOSSIBLEUnNIt Tests =

hacamac

PTS. Received divided
! by PTS. Possible = X100 = 15% = Score forlV

P

“VIIl. Writing Enriched Requirements 20% of Final Grad e

; TOTAL PTS RECEIVEDWriting Assign.= TOTAL PTSPossible fromUnit Tests =
| PTS. Received divided
; by PTS. Possible = X 100 = 20% = Score forlNV

i Mmoo oo

9¢



MID -TERM GRADE | FINAL GRADE
SCORE FROM | SCORE FROM |
SCORE FROM 11
SCORE FROM 1l SCORE FROM 11

SCORE FROM IV

SCORE FROM IV

SCORE FROM V

SCORE FROM V

SCORE FROM VI

SCORE FROM V11

SCORE FROM VII

SCORE FROM V1|

TOTAL= /68= %

For

Grade . TOTAL=

| am submitting

passed competency evaluations and

For Grade,

evaluations agecorded above for this Clinical Radiography course

passed proficiency

i

H
i

| have completed the following documented competency maintenance requirements for the clinica

radiography course:

EXAMS NUMBERS
CHESTand/orABDOMEN 10 required
UPPER EXTREMITY 1 required
[]
i
i
i
1 Studends Signature Date . Studends Signature Da
. Clinical Instructofs Signature Date | Clinical Instructoés Signature Dat€
Clinical Coordinatods Signature Date Clinical Coordinatods Signature Datt

Revised?008, 2009, 2010, 2012014




MCNEESE STATE UNIVERSITY FORM F45 (355)
DEPARTMENT OF BIOLOGY & HEALTH SCIENCES
RADIOLOGIC SCIENCES PROGRAM
Grading Procedure Sheet

RADS. 355 STUDENT®& NAME

|. Performance Evaluations = 50% of Final Grade

A. Competency Evaluations (10 points each)

1. Competency Evaluations from Module | (7 required) (need 3 for midterm)

&if | Date | SuccessfulExamination | Score 10 § Date | Unsuccessfixamination Score 5or 0
Cl

2. Competency Evaluations from Module Il (5 required) (need 2 for midterm)

1



a Date

SuccessfulExamination

Unsuccessfixamination

Score 50r 0

Score 10 ‘ Date

B. Proficiency Evaluations (10 points) (5 required) (2 for midterm)

C. Merit Competency Evaluations (5 points) (limit of 6)

101



MID SEMESTER POINT SYSTEM For Section |
TOTAL PTS RECEIVED FROM A, B,C =f TOTAL PTS POSSIBLE FROM A, B

PTS. Received divided
By PTS. Possible = X100 = X 50% = Score for |

i FINAL POINT SYSTEM For Section |
 TOTAL PTS RECEIVED FROM A, B,C =| TOTAL PTS POSSIBLE FROM A, B

' PTS. Received divided
i By PTS. Possible = X100=___ X50%= Score for |

[I. Documented Competency Maintenance 5% of Final Grade

If All documented competency Maintenance requirements are completed for the semester the stude
granted 100 points for Section II.

If any of the documented competency Maintenance requirearemstcompleted for the semester the
student wid If orecsee cvtei oin | |

FINAL POINT SYSTEM For Section I

TOTAL PTS RECEIVED FROMsSection ll= TOTAL PTS POSSIBLE FROMection Il =100

<
| TRNTRNTRNEAN, VNN YR,

:
[
:
' PTS. Received divided
' by PTS. Possible = X 100 = Y= Score fof |

II'l. Rotation Evaluation = 3% of Final Grade
A. Student Clinical Evaluations (Each Evaluation = possible 100 pts)
DATES DATES
From To SCORE From To SCORE

10z



B. Equipment Manipulation Evaluations (Each evaluatipossible 10 pts eacfinust be completed by
mi dterm or results in (0) for section B) ( mu
DATE ROOM SCORE DATE ROOM SCORE

MID SEMESTER POINT SYSTEM For Section I
TOTAL PTS RECEIVED FROM A, B= | TOTAL PTS POSSIBLE FROM A, B =

PTS. Received divided
by PTS. Possible = X 100 = X 3% = Scdire for |

| FINAL POINT SYSTEM For Section I
I TOTAL PTS RECEIVED FROM A, B= | TOTAL PTS POSSIBLE FROM A, B =

| PTS. Received divided
; by PTS. Possible = X 100 = X 3% = Scdre for |

IV. Record Keeping = 5% of Final Grade (each student is granted 100 on day one of the clinical
radiography course) (subtract 5 points for each time student does not record in the following areas)

A. Daily Clinical Experience Record (record the date for each incomplete clinical experience regorc

B. Completion and signing of Evaluations (record the date for no signature on evalu&jon =

C. Personal Pock&ized Notebook of Exposure Factors (record the date for no notebook ortwet up
date=-5)

10z



D. Daily Attendance Record (record date for failure to record arrival or departure tbye =

MID SEMESTER POINT SYSTEM For Section MV

D=

TOTAL PTS RECEIVED FROM A, B, C, | TOTAL PTS POSSIBLE FROM A, B, C,D =

PTS. Received divided
by PTS. Possible = X 100 = X 5% =

Score for |

E FINAL POINT SYSTEM For Section V¥

TOTAL PTS RECEIVED FROM A, B, C, | TOTAL PTS POSSIBLE FROM A, B, C,D =

D=

' PTS. Received divided
I by PTS. Possible = X 100 = X 5% =

Scove for |

V. Clinical Participation 7 10% of Final Grade

Record date of Absence aidhours, Record dat® of non active clinical participation and 1hour

Date Hours / Date

Hours

Total hours of absences and noactive clinical participation =

Refer to the chart below for the point value for clinical participation

0-15 HOURS = 100 pts
15.1:22.5HOURS = 50 pts
22.630HOURS = 25 pts
30.1-37.5HOURS = 0 pts

MID SEMESTER POINT SYSTEM For SectionV

PTS. Received from

active clinical participation = X100 = X 10% = Score fdr
f FINAL POINT SYSTEM For SectionV
| PTS. Received from
; active clinical participation = X100 = X 10% = Score far

104



VI. Clinical Instructor Evaluation/Counseling Sessions 7% of Final Grade

Enter the date and score for the 2 clinical instructor evaluation each semester (Each evaluation wor
100pts)

Date Score / Date Score

#

MID SEMESTER POINT SYSTEM For Section M

TOTAL PTS RECEIVED CI evaluations 5 TOTAL PTS POSSIBLE =100

PTS. Received divided
by PTS. Possible = X 100 = 7%0%& Score forlV

FINAL POINT SYSTEM For Section |

TOTAL PTS RECEIVED ClI evaluations 5 TOTAL PTS POSSIBLE =200

PTS. Received divided
| by PTS. Possible = X 100 = 7% Score forlvV

VII.  Unit Tests 20% of Final Grade (each unit test = 100 pfs

Record date and score for each of the following

DATE SCORE

Unit Test

Midterm Grade

LSRT BONUS PTS (When
applicable, only added after
final course grade is
calculated)

NRTW Project

MID SEMESTER POINT SYSTEM For Section VI

TOTAL PTS RECEIVED Unit Tests = TOTAL PTS POSSIBLE from Unit Tests =

PTS. Received divided
by PTS. Possible = X100 = 2006 = Score forlV

FINAL POINT SYSTEM For Section VI

TOTAL PTS RECEIVED Unit Tests = TOTAL PTS RECEIVED Unit Tests =

PTS. Received divided
by PTS. Possible = X100 = 2096 = Score forlV

10t



MID -TERM GRADE \ FINAL GRADE
SCORE FROM | SCORE FROM |
SCORE FROM I
SCORE FROM I SCORE FROM Il
SCORE FROM IV SCORE FROM IV
SCORE FROM V SCORE FROM V
SCORE FROM VI SCORE FROM VI
SCORE FROM VI »SCORE FROM VI
TOTAL= _ /95= % For Grade , TOTAL= For Grade

| am submitting

passed competency evaluations and

passed proficiency

evaluations agecorded above for this Clinical Radiography course

| have completed the following documented competency maintenance requirements the clinical
radiography course:

EXAMS NUMBERS

CHEST, ABDOMEN 13 required
EXTREMITY 4 required
MOBILES 1 required

:'Student()s Si gnat ubDae :'Student(“)s Signatur e

st
iy

£

Clinical I nstructoroés i(Clinical Il nstruct or Date

Hamocamacn

L

,g.

:
:

iClinical Coordinatoro6sClinical Coor di

e e
:

’ Revised 2008009203, 2014

sy

/
;

A ¢
nat or os¢

10€



MCNEESE STATE UNIVERSITY FORM F45 (356)
DEPARTMENT OF BIOLOGY & HEALTH SCIENCES
RADIOLOGIC SCIENCES PROGRAM
Grading Procedure Sheet
RADS. 356 STUDENT& NAME

|. Performance Evaluations = 50% of Final Grade

A. Competency Evaluations (10 points each)

1. Competacy Evaluations from Module | (8 required) (need4 for midterm)

a Cl | Date | SuccessfulExamination Score 10 Date Unsuccessftxamination | ScoreSor0

2. Competency Evaluations from Module Il (6 required) (need 3 for midterm)

107




aCl | Date

SuccessfulExamination

Unsuccessfixamination

Score 50r 0

Score 10 ' Date

B. Proficiency Evaluations (10 points)

(6 required) (3or midterm)

C. Merit Competency Evaluations (5 points) (limit of 6)

10¢




MID SEMESTER POINT SYSTEM For Section |
TOTAL PTS RECEIVED FROM A, B,C =| TOTAL PTS POSSIBLE FROM A, B

PTS. Received divided
by PTS. Possible = X100 = X 50% = Score for |

EINAL POINT SYSTEM For Section |
TOTAL PTS RECEIVED FROM A, B.C =| TOTAL PTS POSSIBE FROM A, B=

"PTS. Received divided
, by PTS.Possible = X100 = X 50% = Score for |

.

[I. Documented Competency Maintenance 5% of Final Grade

If All documented competency Maintenance requirements are completed for the semester the stude
granted 10(points for Section II.

If any of the documented competency Maintenance requirearemstcompleted for the semester the
student wi |l receive A00 for section |1.

FINAL POINT SYSTEM For Section I

TOTAL PTS RECEIVED FROMsSection ll= TOTAL PTS POSSIBLE FROMection Il =100

:
[
:
' PTS. Received divided
' by PTS. Possible = X 100 = Y= Score fof |

II'l. Rotation Evaluation = 3% of Final Grade
A. Student Clinical Evaluations (Each Evaluatiopcssible 100 pts)
DATES DATES
From To SCORE  From To SCORE

10¢



B. Equipment Manipulation Evaluations (Each evaluatipossible 10 pts eacfinust be completed by

mi dterm or results in (0) for section B) ( mus;
DATE ROOM SCORE | DATE | ROOM SCORE
MID SEMESTER POINT SYSTEM For Section Ill
TOTAL PTS RECEIVED FROM A, B= | TOTAL PTS POSSIBLE FROM A, B =
PTS. Received divided
by PTS. Possible = X100 = X 3% = Scdire for |
§ FINAL POINT SYSTEM For Section I
' TOTAL PTS RECEIVED FROM A, B= | TOTAL PTS POSSIBLE FROM A, B =
' PTS. Received divided
X100 = X 3% = Scdre for |

' by PTS. Possible =

By, NN BN BRSNS

IV. Record Keeping = 5% of Final Grade (each student is grantetDO on day one of the clinical
radiography course) (subtract 5 points for each time student does not record in the following areas)

A. Daily Clinical Experience Record (record the date for each incomplete clinical experience résjord

B. Completion and signi

ng of Evaluations (record the date for no signatu

re on evalu&jon =

C. Personal Pock&ized Notebook of Exposure Factors (record the date for no notebook ortoalatp=-5)

11C



D. Daily Attendance Record (record date for failure to record arrival or departure tbye =

MID SEMESTER POINT SYSTEM For Section MV

TOTAL PTS RECEIVED FROM A, B, C, | TOTAL PTS POSSIBLEFROM A, B, C, D =
D=

PTS. Received divided
by PTS. Possible = X 100 = X 5% = Score for |

E FINAL POINT SYSTEM For Section V¥

Y

TOTAL PTS RECEIVED FROM A, B, C, | TOTAL PTS POSSIBLE FROM A, B, C,D =
D=

| PTS. Received divided
i by PTS. Possible = X 100 = X 5% = Scove for |

i Moo,

V. Clinical Participation 7 10% of Final Grade

Record date of Absence aid hours, Record dat® of nonactive clinical participation anthour

Date Hours / Date Hours

Total hours of absences and noactive clinical participation =

Refer to the chart below for the point value for clinical participation

0-15 HOURS = 100 pts
15.1:22.5HOURS = 50 pts
22.630HOURS = 25 pts
30.1:37.5HOURS = 0 pts

MID SEMESTER POINT SYSTEM For SectionV

PTS. Received from
active clinical participation = X 100 = X 10% = Score f@r

_FINAL POINT SYSTEM For SectionV

PTS. Received from
) active clinical participation = X100 = X 10% = Score foW

RS
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VI. Clinical Instructor Evaluation/Counseling Sessions 7% of Final Grade

Enter the date and score for the 2 clinical instructor evaluation each semester (Each evaluation wort
100pts)

Date Score / Date Score

#

MID SEMESTER POINT SYSTEM For Section M

TOTAL PTS RECEIVED CI evaluations 5 TOTAL PTS POSSIBLE =100

PTS. Received divided
by PTS. Possible = X 100 = X = Score forlV

FINAL POINT SYSTEM For Section M

TOTAL PTS RECEIVED Cl evaluations 5 TOTAL PTS POSSIBLE =200

PTS. Received divided
| by PTS. Possible = X 100 = 7% Score forlvV

VII. Unit Tests 20% of Final Grade (each unit test = 100 pfs

Record date and score for each of the following

DATE SCORE

Unit Test

Midterm Grade

LSRT BONUS PTS (When applicable, only added after final
course grade is calculated)

MID SEMESTER POINT SYSTEM For Section VI

TOTAL PTS RECEIVED Unit Tests = TOTAL PTS POSSIBLE from Unit Tests =

PTS. Received divided
by PTS. Possible = X100 = 2006 = Score forlvV

FINAL POINT SYSTEM For Section VI

TOTAL PTS RECEIVED Unit Tests = TOTAL PTS RECEIVED Unit Tests =

PTS. Received divided
| by PTS. Possible = X100 = 2096 = Score forlV/
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MID -TERM GRADE \ FINAL GRADE

SCORE FROM | SCORE FROM |
SCORE FROM I

SCORE FROM I SCORE FROM Il
SCORE FROM IV SCORE FROM IV
SCORE FROM V SCORE FROM V
SCORE FROM VI SCORE FROM VI
SCORE FROM VI SCORE FROM VII
TOTAL= _ /95= % For Grade A TOTAL= For Grade
| am submitting passed competency evaluations and passed proficiency

evaluations agecorded above for this Clinical Radiography course

H
i

| have completed the following documented competency maintenance requirements for the clinical '
radiography course:

EXAMS NUMBERS

CHEST, ABDOMEN 20 required
EXTREMITY 5 required
MOBILES 3 required

:'Student()s Si gnat ubDae Student ds Si gnat ur eDate
/ / i
¥ §

st

Hamocamacn

Clinical Il nstructor 6si:Clinical |l nstructorods S

- . . ~ . . - ¥
‘Clinical Coordinator6/Clinical Coordinat obDdles !
§ ; Revised 2008009 2013 ;
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MCNEESE STATE UNIVERSITY

FORM F45 (459

DEPARTMENT OF BIOLOGY & HEALTH SCIENCES

RADIOLOGIC SCIENCES PROGRAM

Grading Procedure Sheet
RADS. 459

STUDENT'S NAME

|. Performance Evaluations =40% of Final Grade

A. Competency Evaluations (10 points each)

1. Competency Evaluations fromModule | (4 required) (need?2 for midterm)

acl Date SuccessfulExamination | Score 10 Date Unsuccessful Score 50r 0
Examination
2. Competercy Evaluations from Module 11 (4 required) (need?2 for midterm)
acl Date | SuccessfulExamination | Score 10 Date Unsuccessful Score 5 or 0
Examination
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B. Proficiency Evaluations (10 points) % required) (2 for midterm)

acl Date | SuccessfulExamination | Score 10 Date Unsuccessful Score 50r 0
Examination

C. Merit Competency Evaluations (5 points) (limit of 6)
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MID SEMESTER POINT SYSTEM For Section |

TOTAL PTS RECEIVED FROM A, B,C = TOTAL PTS POSSIBLE FROM A, B =

PTS. Received divided
by PTS. Possible = X100 = 409 = Score for |

" FINAL POINT SYSTEM For Section |

TOTAL PTS RECEIVED FROM A, B,C = TOTAL PTS POSSIBLE FROM A, B=
PTS. Received divided
, by PTS. Possible = X100 = 409% = Score for |

Il. Documented Competency Maintenance 5% of Final Grade

If All documented competency Maintenance requirements are completed for the semester the stude
granted 100 points for Section II.

If any of the documented competency Maintenance requirearemstcompleted for the semester the
student wi |l receive A00 for section |1.

FINAL POINT SYSTEM For Section I

TOTAL PTS RECEIVED FROMsSection ll= TOTAL PTS POSSIBLE FROMection Il =100

:
[
:
' PTS. Received divided
' by PTS. Possible = X 100 = Y= Score fof |

| ERNTRNTNEAN, VRN MR,

Il . Rotation Evaluation = 3% of Final Grade

A. Student Clinical Evaluations (Each Evaluation = possible 100 pts)

DATES ) DATES

From To SCORE From To SCORE
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B. Equipment Manipulation Evaluations (Each evaluatipossible 10 pts eacfinhust be completed by
mi dterm or results in (0) for section B) (mus

DATE ROOM SCORE § DATE ROOM SCORE

MID SEMESTER POINT SYSTEM For Section llI

TOTAL PTS RECEIVED FROM A& B = TOTAL PTS POSSIBLE FROM & B =
PTS. Received divided
by PTS. Possible = X100 = X3% = Score fotll
- FINAL POINT SYSTEM For Section Ill !
/ TOTAL PTS RECEIVED FROM A& B = TOTAL PTS POSSIBLE FROM & B = f
PTS. Received divided
by PTS. Possible = _ X100=_ = X3%=____ Scdreforl

F

IV. Record Keeping = 5% of Final Grade(each student is granted 100 on day one of the clinical
radiography course) (subtract 5 points for each time student does not record in the following areas)

A. Daily Clinical Experience Record (record the date for each incomplete clinical experience régord =

B. Completion and signing of Evaluations (record the date for no signature on evalu&jon =

C. Personal Pock&ized Notebook of Exposure Fact@esord the date for no notebook or nottomlate

-5)

D. Daily Attendance Record (record date for failure to record arrival or departure tbhe =




MID SEMESTER POINT SYSTEM For Section M

TOTAL PTS RECEIVED FROMA, B, C,D =

TOTAL PTS POSSIBLE FROMA, B, C,D =

PTS. Received divided
by PTS. Possible =

X100 =

X 5% = Score for |

" FINAL POINT SYSTEM For Section NV

: TOTAL PTS RECEIVED FROM A, B, C,D =

TOTAL PTS POSSIBLE FROM A, B, C, D =

PTS. Received divided
, by PTS. Possible =

X100 =

X 5% = Scove for |

V. Clinical Participation - 5% of Final Grade

Record date of Absence a#idfhours, Record daf{s)of non active clinical participation and 1hour

Date

Hours

Date Hours

Total hours of absences and noactive clinical participation =

Refer to the chart below for the point value for clinical participation

0-8HOURS = 100 pts

8.1-16 HOURS = 50 pts
16.1-24HOURS = 25 pts
24.1-32HOURS = 0 pts

MID SEMESTER POINT SYSTEM For SectionV

PTS. Received from

active clinical participation = X 100 = X 5% = Scor¥ for
" FINAL POINT SYSTEM For SectionV
. PTS. Received from
% active clinical participation = X100 = 5%K= Score fof

| NN

VI. Clinical Instructor Evaluation/Counseling Sessions 7% of Final Grade

Enter the date and score for the clinical instructor evaluation (evaluation worti.00 pts)

Date

Score

BTN,
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FINAL POINT SYSTEM For Section M

TOTAL PTS RECEIVED CI evaluations = TOTAL PTS POSSIBLE =100
PTS. Received divided
by PTS. Possible = X 100 = 7%06& Score forlV

VII.  Unit Tests15% of Final Grade (each unit test = 100 pts

Record date and score for each of the following

DATE SCORE

Unit Test

Midterm Grade

LSRT BONUS PTS (When applicablenly added after final course | PTS
grade is calculatgd

MID SEMESTER POINT SYSTEM For Section VI

TOTAL PTS RECEIVED Unit Tests = TOTAL PTS POSSIBLE from Unit Tests =

PTS. Received divided
by PTS. Possible = X100 = 15% = Score forlvV

FINAL POINT SYSTEM For Section VI

TOTAL PTS RECEIVED Unit Tests = TOTAL PTS RECEIVED Unit Tests =

PTS. Received divided

by PTS. Possible = X100 = 15% = Score forlV/

VIII. Writing Enriched Requirements 20% of Final Grad e

. TOTAL PTS RECEIVEDWTIiting Assign.= TOTAL PTSPossible fromJnit Tests = :

F T P 3

' PTS. Received divided !

by PTS. Possible = X100 = 20% = Score forlV ;

H 1
f

Z
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MID -TERM GRADE | FINAL GRADE

SCORE FROM | SCORE FROM |

SCORE FROM 11
SCORE FROM I SCORE FROM 111
SCORE FROM IV SCORE FROM IV
SCORE FROM V SCORE FROM V

SCORE FROM VI

SCORE FROM VII SCORE FROM ViI

SCORE FROM Vl1lI

TOTAL= /68= % For Grade TOTAL= For Grade

| am submitting passed competency evaluations and passed proficiency
evaluations agecorded above for this Clinical Radiography course

i
e

| have completed the following documented competency maintenance requirements for the clinical
radiography course:

EXAMS NUMBERS

CHEST, ABDOMEN 20 required
& BONY THORAX

EXTREMITY 5 required
MOBILES & SURGERY 5 required
Miscellaneous* 1 required

*Miscellaneous Cranium, Contrast or any Merit comp exam

* Student's Signature Date ! Student's Signature Dat/
/ / j
£,

Clinical Instructor's Signature Date Clinical Instructor's Signature Date{
i i I
! Clinical Coordinator's Signature Date ! Clinical Coordinator's Signature Date
/ / Revised 2008009 2011 2013 /
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MCNEESE STATE UNIVERSITY

FORM F-45 (461)

DEPARTMENT OF BIOLOGY & HEALTH SCIENCES

RADIOLOGIC SCIENCES PROGRAM

Grading Procedure Sheet

RADS. 461

STUDENT®& NAME

|. Performance Evaluations = 50% of Final Grade

A. Competency Evaluations (10 points each)

1. Competency Evaluations from Module  7-required) (need3 for midterm)

aCl |Date

SuccessfulExamination

Score 10

Date

Unsuccessfi#xamination

Score 5 or 0

2. Competency

Evaluations from Module I

(8 equed‘ (need4 for midterm)
121




aci Date

SuccessfulExamination

Unsuccessfixamination

Score 50r 0

Score 10 ‘ Date

B. Proficiency

Evaluations (10 points)4-re

uired) (2 for midterm)

C. Merit Competency Evaluations (5 points) (limit of 6)
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MID SEMESTER POINT SYSTEM For Section |

TOTAL PTS RECEIVED FROM A, B,C = TOTAL PTS PGSSIBLE FROM A, B=

PTS. Received divided
by PTS. Possible X100 = X 50% = Score for |

" FINAL POINT SYSTEM For Section |

TOTAL PTS RECEIVED FROM A, B,C = TOTAL PTS POSSIBLE FROM A, B=
PTS. Received divided
, by PTS. Possible = X100 = X 50% = Score for |

[I. Documented Competency Maintenance 5% of Final Grade

If All documented competency Maintenance requirements are completed for the semester the stude
granted 100 points for Section II.

If any of the documented competency Maintenance requirearemstcompleted for the semester the
student wi |l receive A00 for section |1.

FINAL POINT SYSTEM For Section I

TOTAL PTS RECEIVED FROMsSection ll= TOTAL PTS POSSIBLE FROMectionll =100

:
[
:
' PTS. Received divided
' by PTS. Possible = X 100 = Y= Score fof |

| ERNTRNTNEAN, VRN MR,

II'l. Rotation Evaluation = 3% of Final Grade

A. Student Clinical Evaluations (Each Evaluation = possible 100 pts)

DATES DATES

From To SCORE From To SCORE

SRR, BN, BN RN
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B. ChoiceEvaluationdor Sonography A8, Radiation Oncology-E7, or Nuclear Medicine-&E6 (Each
Evaluation = 10pts), All other choice area no evaluatimyuired other than-B

AREA

DATE

SCORE

AREA

DATE

SCORE

C. Equipment Man
midterm or results i

ipulation Evaluations (Each evaluatigossible 10 pts eacliust be
n (0) for section B) é&till must be completedos t ude n't

r

completed by
eceives

DATE

ROOM

SCORE

:
i

DATE

ROOM

SCORE

MID SEMESTER POINT SYSTEM For Section I

TOTAL PTS RECEIVED FROM A, B&C =

TOTAL PTS POSSIBLE FROM A, B C =

by PTS. Possible

PTS. Received divided

X100 =

X 3% =

Scord for |

| FINAL POINT SYSTEM For Section Ill

| TOTAL PTS RECEIVED FROM A, & C =

TOTAL PTS POSSIBLE FROM A, B. C =

Mmoo R

i by PTS. Possible =

z

PTS. Received divided

X100 =

X 3% =

Score fobor |

IV. Record Keeping = 5% of Final Grade (each student is granted 100 on day one of the clinical
radiography course) (subtract 5 points for each time student does not record in the following areas)

A. Daily Clinical Experience Record (record the date for each incomplete clinical experience régord =

B. Completion and signing of Evaluations (record the date for no signature on evalu&jon =
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C. Personal Pock&ized Notebook of Exposure Fact@esord the date for no notebook or nottoglate=-5)

D. Daily Attendance Record (record date for failure to record arrival or departure tbye =

MID SEMESTER POINT SYSTEM For Section V
TOTAL PTS RECEIVED FROMA, B, C,D = TOTAL PTS POSSIBLE FROM A, B, C, D =
PTS. Received divided
by PTS. Possible = X100 = X 5% = Scare for |
! FINAL POINT SYSTEM For Section M ]
; TOTAL PTS RECEIVED FROM A, B,C,D = TOTAL PTS POSSIBLE FROM A, B, C, D = §
PTS. Received divided
A by PTS. Possible = X100 = X 5% = Scove for |

V. Clinical Participation i 10% of Final Grade

Record date of Absence an@8hours(1 day) Record daig) of non active clinical participation and
lhr

Date Hours / Date Hours

Total hours of absences and noactive clinical participation =

Refer to the chart below for the point value for clinical participation

0-16.88 HOURS = 100 pts

16.60 - 25HOURS = 50 pts
25.1- 33HOURS = 25 pts
33.1- 41HOURS = 0 pts
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MID SEMESTER POINT SYSTEM For SectionV

PTS. Received from
active clinical participation = X100 = X 10% = Score f@r

;FINAL POINT SYSTEM For SectionV

p—

PTS. Received from
active clinical participation = X100 = X 10% = Score far

VI. Clinical Instructor Evaluation/Counseling Sessions 7% of Final Grade

Enter the date and score for the 2 clinical instructor evaluation each semester (Each evaluation
worth 100 pts)

Date Score / Date Score
MID SEMESTER POINT SYSTEM For Section |
TOTAL PTS RECEIVED CI evaluations = TOTAL PTS POSSIBLE =100
PTS. Received divided
by PTS. Possible = X100 = 7%= Score forlV
FINAL POINT SYSTEM For Section M
TOTAL PTS RECEIVED CI evaluations = TOTAL PTS POSSIBLE =200
PTS. Received divided
by PTS. Possible = X100 = 1% Score forlvV

VIl Unit Tests 20% of Final Grade (each unit test = 100 ps

Record dateand score for each of the following

DATE SCORE

Unit Test

Midterm Grade

NRTW project

LSRT BONUS PTS (When applicable, only added after final couj PTS
grade is calculated)

MID SEMESTER POINT SYSTEM For Section VI

TOTAL PTS RECEIVED Unit Tests = TOTAL PTS POSSIBLE from Unit Tests =

PTS. Received divided
by PTS. Possible = X 100 = 2006 = Score forlV
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FINAL POINT SYSTEM For Section VI

TOTAL PTS RECEIVED Unit Tests = TOTAL PTS RECEIVED Unit Tests =
PTS. Received divided
by PTS. Possible = X100 = 2006 = Score forlV/
MID -TERM GRADE \ FINAL GRADE
SCORE FROM | SCOREFROM |
SCORE FROM I
SCORE FROM llI SCORE FROM llI
SCORE FROM IV SCORE FROM IV
SCORE FROM V SCORE FROM V
SCORE FROM VI SCORE FROM VI
SCORE FROM VI|I 'SCORE FROM V11
TOTAL= _ /95 = % For Grade A TOTAL= For Grade
| am submitting passed competency evaluations and passed proficiency

evaluations agecorded above for this Clinical Radiography course

oo

oo

| have completedthe following documented competency maintenance requirements the clinical
radiography course:

EXAMS NUMBERS

CHEST, ABDOMEN 25 required
& BONY THORAX

EXTREMITY 10 required
VERTEBRAL 2 required
MOBILES & SURGERY 5 required
Miscellaneous* 1 required

*Miscellaneoudg Cranium, Contrast or any Merit comp exam

y
.

7
]
]
J
j
#

Student 6s Si gnat ubDae Student 6s Signatur e

;
:

’
;

Clinical Instructoros Clinical Instructoros !

&,

;

:
i
£
£

Clinical Coordinatbhate 6 <Cl i ni cal Coordinator 6c¢

:
i

§ Revised 200820092011, 2014

/
i
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MCNEESE STATE UNIVERSITY FRM F-45467
DEPARTMENT OF BIOLOGY & HEALTH SCIENCES /
RADIOLOGIC SCIENCES PROGRAM
Grading Procedure Sheet
RADS. 467 STUDENTO6S_NAME

B

|. Performance Evaluations =55% of Final Grade

i

A. Competency Evaluations (10 points each)

1. Competency Evaluations Form Module | (3 required)

a (d Date | SuccessfuExamination | Score 10 | Date | Unsuccessful Examination| Score 5 or 0

g
:
‘

L A

s

. Competency Evaluations Form Module | (4 required)

[N

d Date | SuccessfuExamination | Score 10 | Date | Unsuccessful Examination| Score 50r 0 '

7
:

;
3

B. Clinical Experience Requirements as required by the program foadvanced Rotation Assignments
(selected ARRT Post Primary Certification9 (see individual sheets for assigned areas(Attach copy of
selected Clinical Experience Documentation Sheet

# of points received divided by total points possible from: Score=
Form F-19,F-22 F-23/F35, F-47, or F-48 (Each evaluation is worth 100 pts

C. Proficiency Evaluations (if required to complete the examination category (10 Points)

acl Date | Successful Examination | Score 1 Date Unsuccessful Examinati¢ Score 5 or €

D. Merit Competency Evaluations (5 points) (limit of 6)

e

T,

Fa

: FINAL POINT SYSTEM For Section |

_ TOTAL PTS RECEIVED FROM A, BC, D = TOTAL PTS POSSIBLE FROM A, BC, D =
PTS. Received divided
’ by PTS. Possible = X 100 = 559K = Score for |

B
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R —
e,

I1. Documented Competency Maintenance 5% of Final Grade

If All documented competency Maintenance requirements are completed for the semester the studel
granted 100 points for Section II.

If any of the documented competency Maintenance requirearemstcompleted for the semester the

student will receive 00 for section || ;
_ FINAL POINT SYSTEM For Section |
TOTAL PTS RECEIVED FROMsection II= | TOTAL PTS POSSIBLE FROMsection Il =100
PTS. Received divided
by PTS. Possible = X100 = Rb= Score for | ,

II'l. Rotational Evaluations = 3 % of final grade

A. Student Clinical Evaluation&ach Evaluation = possible 100 p{§)9 6 s )
DATES DATES
From To SCORE From To SCORE

e AT XV PR CHE ALY

Y L e

B. Equipment Manipulation Evaluations (Each evaluatipossible 10 pts each)

o SR

DATE ROOM SCORE | DATE ROOM SCORE
| FINAL POINT SYSTEM  For Section Ill |
_TOTAL PTS RECEIVED FROM A% B = TOTAL PTS POSSIBLE FROM /& B =
PTS. Received divided
. by PTS. Possible = X100 = X 3% = Scdre for |

bmosmasmmasmo oo,




IV. Record Keeping = 5% of Final Grade(each student is granted 100 on day one of the clinical
radiography course) (subtract 5 points for each time student does not record in the following areas)

A. Daily Clinical Experience Record (record the date for each incomplete clinical experience régord =

B. Completion and signing of Evaluations (record the date for no signature on evalu&jon =

C. Personal Pock&ized Notebook of Exposure Fact@esord the date for no notebook or nottoglate=-5)

D. Daily Attendance Record (record date for failure to record arrival or departure tbye =

i

FINAL POINT SYSTEM For Section M

:
i

E
:
:
:
#

a

TOTAL PTS RECEIVED FROM A, B, C,D = TOTAL PTS POSSIBLE FROM A, B, C, D =
PTS. Received divided
by PTS. Possible = X100 = X 5% = Scove for |

V. Clinical Participation T 20% of Final Grade

Record date of Absence an@8hours, Record dat) of non active clinical participation and 1hour

Date Hours / Date Hours

N .
B B T T X

Total hours of absences and noactive clinical participation =

e

Refer to the chart below for the point value for clinical participation

0-16.8BHOURS = 100 pts

16.8 - 25HOURS = 50 pts
25.1-33HOURS = 25 pts
33.1- 41HOURS = 0 pts
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T FINAL POINT SYSTEM For SectionV

PTS. Received from
/ active clinical participation = X 100 = X20% = Score fof

A

V1. Clinical Instructor Evaluation/Counseling Sessions = 12% of FinaGrade

Enter the date and score for thel or 2 clinical instructor evaluation(s) each semester (Each

evaluation worth 100pts) If assigned to an advanced rotational area only 1 Cl evaluation required |
Date Score ! Date Score E

SNSRI SO N -

LSRT BONUS PTS (When applicable, only added after final course grad( PTS
calculated)

FINAL POINT SYSTEM For Section M

TOTAL PTS RECEIVED Cl evaluations = TOTAL PTS POSSIBLE =1000r 200

PTS. Received divided

by PTS. Possible = X100 = X 12% = Scote for V )
FINAL GRADE i

SCORE FROM | .

SCORE FROM I

SCORE FROMIII

SCORE FROM IV

SCORE FROM V

SCORE FROM VI

TOTAL= For Grade

| am submitting passed competency evaluations and passed proficiency
evaluations agecorded above for this Clinical Radiography course
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7 i
£ i

T have completed the following documented competency maintenance requirements for the clinici
radiography course:

EXAMS NUMBERS

CHEST,ABDOMEN

& BONY THORAX 10 required

EXTREMITIES (upper or lower) 2 required

MOBILES and Surgery 1 required
/Studentdés Signature Date |
Clinical I nstructor6s Signature Date .
! !
/Clinical Coordinatordés Signature Date /

Revised 2008009, 201020112012 2013 /

-,
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Form F-46
McNeese State University
Department of Biology and Health Sciences
Radiologic Sciences Program

SCORE

Specialty Assignment objective EvaluatioArea: Computed Tomography

9 First CT assignment (typically RADS 356), observation only
1 Second CT assignment (typically RADS 459) complete this form
1 Third CT assignment (typically RADS 461), completé%-to achieve CT competency

Student Name:

CES:
Date from: Date to:
I. CT Technology Y Il. Patient care
1.Define Computetbmography a. Assist inAssesment ofpatient requisition
2.ldentify the parts of the CT unit b. Observe and assist in assessing physician orders
a. gantry c. Prepare room prior to patient arrival
b. Patient tablécouch) d. Introduce self tgatient
c. Operator console e.Locate emergency cart
d. Computer screen/LCD/CRT f. Maintain a clean and stockadea
3.Define the following terminology g. Participate in providing for patient needs
a. Matrix h. Assist in recording of patiefmformation
b. Hounsfield unit Ill. CT TECHNOLOGY
c. voxel a. type patient information into computer
d. pixel b. correctly perform table movement
e. gantry c. utilize operator console to begin patient scan
f. (FOV) d. Retrieve images
g. Window levelfor thefollowing: e. Send images to printer PACS
Head IV. CT PROCEDURES
Abdomen a. select the correct patient immobilization devices
Spine b. observe and assist in all CT procedures
c. identify contrast used for CT procedures
d. assist in preparation of contrgstal IV /automatic injector
e. lIdentify types of contrast used for CT procedures:
v
Oral
Comments:

Technologist Signature

Student Signature

Clinical Instructor Signature

13¢

Clinical Coordinator Signature  policy 2011






