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Faculty and Clinical Staff Responsibilities

3.3 The sponsoring institution and program assure the responsibilities of faculty and clinical
staff are delineated and performed.

Position Responsibilities must, at a minimum, include:
Assunng effective program operations;

Owverseeing ongoing program acereditation and
Assessment processes;

Participating in budget planning;

Participating in didactic and/or chinical instruction, as
appropriate;

Maintaining current knowledge of the professional
discipline and educational methodologies through
continuing professional development;

Assuming the leadership role in the continued
development of the program.

Program Director

Correlating and coordinating clinical education with
didactic education and evaluating its effectiveness;
Participating in didactic and/or clinical instruction;
Supporting the program director to assure effective
program operations;

Clinical Coordinator Participating in the accreditation and assessment
Processes;

Maintaining current knowledge of the professional
discipline and educational methodologies through
continuing professional development:

Maintaining current knowledge of program policies,
procedures, and student progress.

Preparing and maintaining course outlines and
objectives, instructing, and evaluating student progress;
Participating in the accreditation and assessment
Process;

Supporting the program director to assure effective
program operations;

Participating in periodic review and revision of course
materials;

Maintaining current knowledge of professional
discipling;

Maintaining appropnate expertise and competence
through continuing professional development.

Full-Time Didactic Faculty

Preparing and maintaining course outhines and
objectives, instructing and evaluating students, and
reporting progress;

Participating in the assessment process, as appropriate;
Adjunct Faculty Participating in periodic review and revision of course
materials:

Maintaining current knowledge of the professional
discipline, as appropriate;

Maintaining appropriate expertise and competence
through continuing professional development.




Position

Clinical Preceptor

Responsibilities must, at a minimum, include:
Maintaining knowledge of program mission and goals;

Understanding the clinical objectives and clinical
evaluation system and evaluating students” clinical
competence;

Providing students with clinical instruction and
SUPErVISION;

Participating in the assessment process, as appropriate;

Maintaining current knowledge of program policies,
procedures, and student progress and monitoring and
enforcing program policies and procedures.

Clinical Staff

Understanding the chincal competency system;

Understanding requirements for student supervision;

Evaluating students’ clinical competence, as
appropriate;

Supporting the educational process;

Maintaining current knowledge of program clinical
policies, procedures, and student prosress.

Israel Foncesa

Program Director
fonseci@lacitycollege.edu
(323) 953-4000 ext. 2940

Richard Sayer

Clincal Coordinator and RSO
sayerrs@lacitycollege.edu
(323) 953-4000 ext. 2940

Julie Washenik
Department Chair
washenja@Iacitycollege.edu
(323) 953-4000 ext. 2941

Michael Loomis

Full Time Faculty
loomismo@Iacitycollege.edu
(323) 953-4000 ext. 2944

PJ Visitacion
Adjunct Faculty Member
visitap@Ilacitycollege.edu

Fredrick Lee
Adjunct Faculty Member
leefd@lacitycollege.edu

Eric Banes
Adjunct Faculty Member
baneser@Iacitycollege.edu

LACC Staff Overview



Clinical Preceptor Contact Information

The following is a list of hospitals that have, through formal agTeements,
agreed to act as the clinical affiliates for our program.

CLINTCAL ETAFF FHOXNE E-MAIL
AFFILIATE NUMBER
KAIEFR DF. AMKE CHIEF (323) 783-5051 AMNE E.ECSCO@EEP ORG
PERMANENTE: LAMC ELOR00 FLADIOLOGIST
(SUNSET),
43567 SUMSET BELVLDL
Los AMGELES, CA
T ol
JTANEEE_ DIRECTCROF | (313) 783.4107 TAMEE R DOWELL@ED.CRG
PowWELL BADICLOGY
ARELY CLINICAL (323) 783-7604 ARELY ALFARO@ED ORG
ALFARD PRECEFTOR
KAIEFR DF_H=r CHIEF (323) 85374373
PEEMANFNTE: WLA BADICLOGIET
G041 CapiLiac AVE.
Loz Awesres, CA
PURIES
Davio & DNEECTOR OF (323) 857-3158 DAVID A VENEGASEZ P ORC
WVEMEZAR BADICLOGY
HFL=N HEY ADA (313) 8574373 HELEN.0. HEDV(@HP.ORG
ERMESTO CLINICAL (313) 837-3029 ERNESTO_A FEYES(@EP ORG
FEVEE PRECEFTOR
OOD SAMARITAN DE. DAMIFL CHIEF (213)977-2145
HOSPITAL SAKET FADICLOGIST
13233 WILSHIRE
BLvT.
Lios AMKGELER, CA
andld
ATNINISTEATIVE
DRECTOR
WVICTOR MANAGER & [:1-13:] o77-2121 "i.'.l']ELTGZ‘T@.GDElE&L‘.LEF.G
HFELTO™M CLINICAL ExT. 3110

PRECEPTOR



Academic Calendar
Direct Link: https://www.laccd.edu/FacultyStaff/bulletinsCal/Pages/default.aspx

2020-21 Term Dates

LACCD Holidays and
Non-Instruction Days

Summer Pericd Begins

Summer Ends

6/15/20 Monday
B/30/20 Sunday

actual summer instruction
schedules vary by campus

Fall Instruction Begins
Fall Finals End

B/31/20 Monday
12120120 Sunday

Winter Instruction Begins
Winter Instructicn Ends

1/4121 Monday
217121 Sunday

Spring Instruction Begins
Spring Finals End

218121 Monday
67121 Monday

Summer Period Begins

Summer Perod Ends

6/14/21 Monday
B/29/21 Sunday

actual summer instruction
schedules vary by campus

July 3, 2020 Friday Independence Day
August 29, 2020 Saturday MNon-Instruction
August 30, 2020 Sunday Man-Instruction

September 7, 2020 Monday Labor Day
Movember 11, 2020 Wednesday Veteran's Day
MNovember 26, 2020 Thursday Thanksgiving
Movember 27, 2020 Friday Thanksgiving
MNovember 28, 2020 Saturday MNon-lnstruction
Movember 29, 2020 Sunday Mon-Instruction
December 21, 2020 Monday MNon-Instruction
December 22, 2020 Tuesday MNon-Instruction
December 23, 2020 Wednesday Non-Instruction
December 24, 2020 Thursday Holiday
December 25, 2020 Friday Holiday
December 26, 2020 Saturday MNon-lnstruction
December 27, 2020 Sunday MNon-lnstruction
December 28, 2020 Monday Mon-Instruction
December 28, 2020 Tuesday MNon-lnstruction
December 30, 2020 Wednesday Holiday
December 31, 2020 Thursday Holiday
January 1, 2021 Friday Holiday
January 18, 2021 Monday Martin Luther King
February 12, 2021 Friday Presidents’
February 13, 2021 Saturday MNon-lnstruction
February 14, 2021 Sunday MNon-lnstruction
February 15, 2021 Monday Presidents’
March 31, 2021 Wednesday Cesar Chavez

April 2, 2021 Friday MNon-Instruction

April 3, 2021 Saturday Spring Break

April 4, 2021 Sunday Spring Break

April 5, 2021 Monday Spring Break

April 6, 2021 Tuesday Spring Break

April 7, 2021 Wednesday Spring Break

April 8, 2021  Thursday Spring Break

April 9, 2021 Friday Spring Break

May 31, 2021  Monday Memorial Day
July 5, 2021 Manday Independence Day



https://www.laccd.edu/FacultyStaff/bulletinsCal/Pages/default.aspx

COVID-19 Response Guidelines

1. Students are advised to remain home if they are feeling sick, have a fever or any other symptoms related to
COVID-19.

a. Students must follow established processes for notification of last-minute sick calls.
3. All students will be expected to follow the hospitals entrance and COVID-19 screening process.

a. Those who refuse to be screened or present with symptoms and fail the screening process, will be
denied entry into the facility and must contact both the clinical coordinator from the school and the
clinical preceptor in the imaging department.

4. Students shall not be involved in the direct care of any patient that is confirmed COVID-19 positive or
considered a person under investigation (PUI) for COVID-109.

a. This restriction also prohibits students from observing procedures, handling supplies or equipment,
and processing any equipment used for patients confirmed COVID-19 positive or PUI for COVID-19.

5. When a patient who was assisted in their imaging exam by a student is later found to be COVID-19 positive,
the department director or designee must immediately notify the program’s clinical coordinator and/or program
director.

b. The student will not be allowed to resume their patient care responsibilities until he/she/they have exhibited
no signs of COVID-19 symptoms for 14 consecutive days from the date of exposure.

i. The program’s designee must communicate clearance of the student to return to the clinical setting. To
be cleared, the student must exhibit no COVID-19 symptoms for 14 consecutive days from exposure and
have two_negative COVID-19 testing result.

6. Students shall have access to personal protective equipment each day while working in the clinical setting.

a. Students will be expected to follow the clinical sites Guidance for the Clinical and Non-Clinical Use
of Masks criteria.

7. Ensure adherence to the following:
a. Practice good hand-hygiene.
b. Avoid touching the face.
c. Always use appropriate PPE in the clinical setting.

8. The student’s shall undergo an orientation of these guidelines.



Kaiser Permanente National Mask Guidelines

@ NATIONAL MASK GUIDELINES

~—1 Approved by the National Command Center

Az we continue to care for COVID-19 patients, our priority is to protect the people and patients of Kaiser Permanente
and preserve the appropriate mask availability for the duration of the pandemic. Please see the Infectious Disease
Expert Group Practice Recommendations: COVID-19 Personal Protective Equipment.

# All patients and visitors are required to wear appropriate level masks in any Kaiser Permanente facility.
# All staff are expected to follow the guidelines and observe PPE stewardship guidance for all types of masks.

* To conserve, the mask issued should be utilized throughout the shift unless a higher-level mask is subsequently
required. Consult your local leaders for protocols on when to use a new mask.

* Providers working at non-KFP facilities should follow the PPE guidelines of those facilities.

- - All N95 masks * \When in the presence of a potential asrosol-generating
= wr {standard and surgical) procedure, such as intubation, extubation, bronchoscopy and
with required face shield nebulizer treatments, for all patients regardless of COVID-19
or PAPR/CAPR status (i.e., confirmed COVID-19, FUls, or negative COVID-19),
- M%5s are not reguired (but will be provided) when a patient
{KP-issued) has tested negative for COVID-19.
IIP_. * \When in the presence of patients in a Designated Area for
o \ﬁ, PPE Optimization (DAPO).
'* - " * Mo makeup/lipstick should be worn when using N%5 masks
as it prevents reprocessing and re-use.
=) Surgical Masks * |nthe surgical core and operating room.
(KP-issued) * |n imterventional radiclogy, cath lab, procedure rooms and

when providing direct care in the sterile field.

Isolation/Procedure Masks * [For all care when N?5/PAPR/CAFR or surgical masks are not
e required, including patients who have tested negative for
(KP-issued) COVID-19 or have cleared isolation for COVID-19.

“Cowver Your Cough®™ Masks = When nat invalved in any of the tasks identified above
(KP-issued) (e.g., individuals in roles and positions with limited patient
izsu

L exposure).
e =5 . . .
— * Lse should be limited to one mask per day unless sailed.
- * All staff, patients and visitors who do not arrive with a
personal mask.
Personal Masks # Al patients and visitors.
- i (from home) * Personal masks are permitted for employees in non-clinical
: buildings; personal masks must comply with HR guidelines
' tor employae attire.
# A clean mask in good condition should be used each day.
Motes:

* KP's definition of AGPs is “high hazard procedures,” as defined in California OSHA regulations and ATD Standards.

* Mask Guidelines apply to all staff, providers, and physicians of Kaiser Permanente and contracted employess working
in KP facilities.

The masks in supply at your facility may not look exactly like those pictured here. If you have questions about mask
guidance, please discuss with your manager/supervisor.

Exceptions for employees who want to wear a higher level mask require discussion with and approval by their manager.

LA
Updated August 20, 2020 — Maticnal Command Center Distribution ?jﬁﬁ KAISER PERMANENTE



Attendance Requirement

The Radiology program has a Monday through Sunday clinical schedule during the fall, winter, spring and
summer semesters. Students must be available from 5:00 AM to 12 AM on Mondays, Tuesdays, Wednesdays,
Thursdays, Fridays, Saturdays, and Sundays. Days and times of clinical training are subject to change
depending on hospital availability.

A student who becomes ill or injured while in the radiology program must submit documentation in the form of
a doctor’s release that states they are able to meet the physical and mental requirements of the radiology
program. At the discretion of the program director and clinical preceptor(s) the students may be allowed to
make-up the missed time or assignments.

All attendance policies including tardies will be in effect during the clinical training. Any student who reports to
their clinical training site after their scheduled start time (including breaks and lunches) will be considered
tardy. Three tardies will be considered the equivalent of one hour of absence. A tardy is defined as coming in to
class after the class/clinical rotation officially begins. Whenever absences in hours exceed the number of hours
the class meets per week, the student may be excluded from class by the instructor.

Student clinical involvement is limited to not more than ten (10) hours per day.

Students will not be assigned to clinical settings on holidays that are observed by the college.

Students Clock In and Out Attendance Policy

Students must have a lead technologist or his/her designee sign the student clinical timesheet both when
students start their shift and when they leave their shift.

The students will be required to upload the timesheet into canvas on a weekly basis and then at the end of the
month.

If there are issues where this policy cannot be followed immediately email the Hospital Clinical Preceptor and
the instructor of the clinical classes (RT 260, 280, 281, 282, 283).

The instructor of the clinical classes (RT 260, 280, 281, 282, 283) will keep a spreadsheet of each student and
will update the attendance records of students on a weekly or biweekly basis.

Three tardies will be considered the equivalent of one hour of absence. A tardy is defined as coming in to class
after the class/clinical rotation officially begins. Whenever absences in hours exceed the number of hours the
class meets per week, the student may be excluded from class by the instructor.

Each student will be made aware of any negative trends of their attendance (tardiness, absences etc...). Our
program policies prohibit excessive tardiness and absenteeism.

All students must submit a Clinical Absence Notification Survey for all tardiness and absences. Submission of
the survey needs to occur at least 1 hour prior to the start of your rotation. In addition, student must call the
department they are assigned to work at to notify the lead technologist of their absence at least thirty minutes
before there assigned rotation.
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Clinical Absence Notification Survey Link: https://bit.ly/3n1xmy6

Makeup Time Policy/ Clinical Make Up Hours

Students are allowed to make up clinical time during the term or scheduled breaks; however, appropriate
supervision must be maintained at all times. All make up hours must be approved by the Clinical Preceptor and
RT 260, RT 280, RT 281, RT 282, RT 283 Instructor prior to them occurring. Students cannot make up clinical
on holidays.

1. Arrangements for clinical make up hours must be made directly with the instructor of the clinical classes (RT
260, 280, 281, 282, 283) and the Clinical Preceptor at your clinical site. Make up hours are only allowed for
emergency situations.

2. “Emergency situations” will be evaluated and determined on a case by case scenario by the instructor of the
clinical classes (RT 260, 280, 281, 282, 283) and the Clinical Preceptor at your clinical site

e Anemergency is a situation that poses an immediate risk to health, life, property, or environment. Most
emergencies require urgent intervention to prevent a worsening of the situation, although in some
situations, mitigation may not be possible and agencies may only be able to offer palliative care for the
aftermath.

3. Students must email the instructor of the clinical classes (RT 260, 280, 281, 282, 283) and the Clinical
Preceptor at your clinical site and attain approval prior to any make up hours occurring.

4. Students must have the “timesheet” signed and submitted to the Clinical Preceptor and Instructor of the
clinical classes (RT 260, 280, 281, 282, 283).

5. Student’s must make up missed clinical time within two weeks from the absence occurring. Failure to
comply with this requirement shall lead to a student receiving an incomplete for the course. In addition, if there
are circumstances that prevent a student from making up the missed time within a two week timeframe, the
student must email the instructor of the RT 260, 280, RT 281, RT 282, RT 283 course. Make up Process
indicated below:

5a) Email Clinical Instructor for pre-approval to Make Up Missed hour(s)

5b) Once pre-approval has been obtained, make arrangement with Clinical Preceptor to set the Make Up
Day(s)

5¢) Obtain Final Approval from Clinical Instructor indicating the Make-Up Arrangement Date(s)
5d) Clinical Instructor will then provide the Approved Make Up Timesheet
5e) Upload Approved Make Up Timesheet together with the corresponding Monthly Time Sheet

6. Failure to adhere and comply to the Make Up Policy indicated above will result in an INCOMPLETE
Course grade.



https://bit.ly/3n1xmy6
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Please note:
1. Due to the JRCERT Standards, clinical assignments for students to shall not exceed 10 hours per day

2. Makeup time will NOT be permitted during holidays or when LACC is closed due to liability constraints
and JRCERT policy.

Competency Forms and Sign-off Procedure

1. All competency forms must be signed off by a qualified Radiologic Technologist. A gualified Radiologic
Technologist/Clinical Preceptor: has ARRT & CRT credentials, a minimum of two years full time work experience, and
must be a staff employee of the clinical site. No Registry Technologists can sign students off on their competencies.

2. Prior to requesting a “Competency Examination Sign-off” the student must complete the 3 levels of competency.
Student’s progress through each of the levels at different time intervals, but all students must participate in the three levels
prior to requesting a competency sign off.

3. Students are unable to have “Competency Examination Sign Offs” until the summer 2021 semester. Students enrolled
in RT 260 are not permitted to have “Competency Examination Sign Offs” rather this time should be dedicated to
observing, assisting and performing (with direct supervision) at the clinical internship sites.

How Do | know if | am ready to request a Competency Examination?

Three proficiency levels occur prior to requesting a competency sign off.

Three Proficiency Levels

Level 1 (Observation with limited hands on): The students must take part in the completion of the procedure. If the
clinical staff/Technologist feels that the student did nothing more than “stand around”, the clinical staff/Technologist shall
ask that student to participate in more procedures. In this level the students must review the hospital procedure manual,
help setup the equipment, and assist in the completion of the examination.

Level 2 (Hands on with assistance): The student must actively take part in the completion of the procedure. The clinical
staff/Technologist may offer advice, supplement patient interaction (verbal & non-verbal), and assist with repositioning
when necessary, but the setup, the handling of the patient, the initial positioning, the execution of the procedure, the
completion of paperwork, and the annotation and distribution of the images must be done by the student. If the clinical
instructor feels that they had to provide more assistance than necessary, and that the study would have been compromised
without much of their input, the clinical instructor should ask the student to participate in more procedures.

Level 3 (Hands on without assistance): The student must complete the procedure with observational supervision only.
The clinical staff/Technologist should not provide assistance to the student with the exception of critically ill patients who
may need assistance moving. If the clinical staff/Technologist feels the need to step in to avert a compromised study, the
supervisor will do so and the procedure needs to be repeated.

After a student has mastered level 3 (for a certain examination) they may ask a qualified clinical staff/Technologist to
observe and complete the competency form for that examination.
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For examinations that are uncommon such as: Sternums, Scapula’s etc... a student can simulate the examination (at the
end of their clinical training) with the supervision of a qualified course instructor. According to the ARRT guidelines, a
maximum of 8 procedures can be simulated.

No student will be asked to perform at a proficiency level in which they do not feel comfortable with.

Competency Breakdown

Semester Mandatory Competencies Elective Total Required
Required Competencies Competencies
Required Per Semester

(Includes 10 ARRT General Patient
Care Procedures)

Summer 7 3 10

Fall 13 5 18

Winter 5 2 7
Spring 12 5 17

End of Spring 2021 37 Mandatory 15 Electives 52

Subject to Change

# 10 ARRT Mandatory General Patient Care Requirements

1 CPR Certified

2-5 Vital signs (Blood Pressure, Temperature, Pulse, Respiration, Pulse Oximetry)

6-7 Sterile and Medical Aseptic Technique

8 Venipuncture
9 Transfer of patient
10 Care of patient medical equipment (e.g., oxygen tank, IV tubing)

A total of 52 competencies are required to satisfy the Los Angeles City College Clinical Internship guidelines.
(37 mandatory including the 10 mandatory general patient care activities and 15 electives).

Students who do not complete the minimum number of competencies or do not perform them at an 85%
competency level will be counseled and reassigned to the same area until the desired competency level is
achieved or it is determined by the hospital staff, clinical instructor and program director that the student has
failed this aspect of their training and is not capable of working in a hospital environment. The student will be
terminated from the program upon mutual agreement of the clinical coordinator and program director. All


https://www.arrt.org/docs/default-source/discipline-documents/radiography/rad-competency-requirements.pdf?sfvrsn=396002fc_24
https://www.arrt.org/docs/default-source/discipline-documents/radiography/rad-competency-requirements.pdf?sfvrsn=396002fc_24
https://www.arrt.org/docs/default-source/discipline-documents/radiography/rad-competency-requirements.pdf?sfvrsn=396002fc_24
https://www.arrt.org/docs/default-source/discipline-documents/radiography/rad-competency-requirements.pdf?sfvrsn=396002fc_24
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evaluations will be discussed with the student and signed by the student and the clinical coordinator or clinical
instructor.

The following criteria will be utilized to correctly complete a competency form:

The student must begin and complete the examination from start to finish without any intervention from the
clinical instructor. The student must correctly complete all of the guidelines set forth by the competency form
under the observation of a qualified Radiologic Technologist (clinical staff).

Overall Clinical Grading System for Clinical students

RT 260 Students (1% year students from February to June)

Students must maintain a minimum grade of “C” (75%) in this course. The final grade will be based on the
following criteria.

v" RT 260 Clinical Performance

v' Participation “Monthly Participation and Evaluation Forms”

v" Homework and Surveys

RT 260 Competency Evaluation Forms

1. RT 260 Digital Competency Radiology Equipment Form

2. 30423 Radiologic Technologist Fluoroscopy Equipment Orientation Check-Off Form

(This form is needed for every stationary and portable Fluoroscopy equipment at the hospital you are assigned to).
3. Clinical Preceptor Evaluation Survey

RT 260 Assignments, Homework, Surveys

Students will be required to complete all assignments specifically, homework and program evaluation surveys.
Other assignments will be discussed accordingly. Students will be required to complete daily logs of work
activity. The Program Faculty will review logs during hospital visits.

Instadose Badge Readings (Requirement: 1% of every month upload Instadose Badge to read exposure results)

v’ Career Technical Education Surveys

Evaluation of Clinical Preceptor Survey

v
v" Evaluation of Didactic Instructor Survey
v

2021 Electronic Procedure Log

o (Weekly Completion)


https://docs.google.com/forms/d/e/1FAIpQLSeoNTX7oMPXgG0RvQ1dLsixbotcQHfct5UZFDtNvc-ODftRMw/viewform
https://docs.google.com/forms/d/e/1FAIpQLSeoNTX7oMPXgG0RvQ1dLsixbotcQHfct5UZFDtNvc-ODftRMw/viewform
https://forms.office.com/Pages/ResponsePage.aspx?id=GiZxC19JqU6ZEdqES5QC74B0CD0yDY5KizHQfb4RRGpUQjFPU1FETFlNUVNBSlQxNzdRTUpUWTNPMi4u

14

RT 260-280, 281, 282, 283 Radiation Exposure Policy
RADIATION SAFETY RULES FOR CAMPUS LABORATORY CLASSES

AND CLINICAL EDUCATION CENTERS

The following rules have been established for your protection against ionizing radiation during Campus
Laboratory Classes and at the Clinical Education Centers. These rules are mandatory and must be followed
with:

1. A Radiation Dosimeter OSL and Instadose USB Badge, properly oriented and placed, must be worn at
all times. If protective aprons are used, the OSL badge and Instadose USB Badge must be worn outside
the apron so that any radiation reaching any part of the body will be recorded.

2. Except for three specific situations, you may not remain in a radiographic room any time during
activation of the tube (when x-rays are being generated). The three exceptions are surgery, portables,
and fluoroscopic work, discussed below.

3. You must not hold or support a patient during exposure, nor will you hold or support a cassette during
exposure, except in an emergency. If such an emergency arises, you must wear a protective apron and
gloves.

4. During activation of the tube, you must not be in a direct line with either tube or patient. You must not

observe the patient during exposure from an adjacent room or hall unless through a protective window.
Y ou must not “peek” around a door nor through a crack between door and wall.

5. During an exposure, do not place yourself in direct line with the central ray, even though you are
wearing a lead apron...and even though a lead shield is interposed between the tube and yourself. The
tube must in all cases be pointing away from your body.

6. Under no circumstances will you permit yourself or your fellow students (or any other human being) to
serve as “patients” for test exposures or experimentation.

7. If during fluoroscopic procedures you remain in the radiographic room the following will prevail
without exception.

a. A lead apron must be worn at all times or you must remain behind a lead protective screen.
b. The OSL badge will be worn as noted above.
C. You must stand as far from the patient and tube as possible, consistent with the conduct of the
examination.
a. A lead apron must be worn at all times or you must remain behind a lead protective screen.
b. The OSL badge will be worn as noted above.
C. You must stand as far from the patient and tube as possible, consistent with the conduct of the

gxamination.
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We recommend for students to observe procedures during (R.T. 260) until the students are confident in
performing procedures with direct supervision. We do encourage students to assist in helping patients
onto tables and helping with procedures but only under direct supervision of a staff technologist.

With permission of the technologist, you may make test exposures on inanimate objects. In so doing, all
radiation safety rules must be followed.

When assisting and/or performing radiographic procedures in surgery and/or at the bedside the
following will prevail:

A lead apron will be worn.

A OSL badge will be worn (see #1 above).

Stand as far from the patient and tube as possible.

Stand so that the central ray is pointing away from your body.

Observe all regulations, which apply to work in surgery, such as preserving sterile fields, wearing
surgical garments, etc. (The technologist will provide details).

All students must perform all medical imaging procedures under the direct supervision of a qualified
practitioner until a radiography student achieves competency. The JRCERT defines direct supervision
as student supervision by a qualified practitioner who: reviews the procedure in relation to the student’s
achievement; evaluates the condition of the patient in relation to the student’s knowledge; is present
during the conduct of the procedure; and reviews and approves the procedure and/or image.

All students must perform all medical imaging procedures under the indirect supervision of a qualified
practitioner after a radiography student achieves competency. The JRCERT defines indirect supervision
as that supervision provided by a qualified practitioner immediately available to assist students
regardless of the level of student achievement. Immediately available is interpreted as the physical
presence of a qualified practitioner adjacent to the room or location where a radiographic procedure is
being performed. This availability applies to all areas where ionizing radiation equipment is in use.

Repeat radiographic examinations: All radiologic technology students, regardless of the student’s level
of competency and in support of professional responsibility for provision of quality patient care and
radiation protection, NON-DIAGNOSTIC RADIOGRAPHS SHALL BE REPEATED ONLY IN THE
PRESENCE OF A QUALIFIED RADIOGRAPHER.

7. FAILURE TO COMPLY WITH THIS POLICY WILL BE GROUNDS FOR DISCIPLINARY ACTION.

CONTINUED ABUSE WILL RESULT IN TERMINATION FROM THE PROGRAM.

The ALARA concept imposes lower operational dose limits that are even more restrictive than the
maximum Legal dose limits shown in Table I above.

This ensures an enhanced safety factor foe what are already considered to be safe annual doses for
radiation workers.
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e What are the ALARA Investigation Levels?
-There are two types of ALARA investigation levels for external occupational radiation exposure as
indicated by a dosimeter. If a worker’s dose for any calendar month (30 days), calendar quarter (3
months) or calendar year (12 months) exceeded these values, an investigation is conducted by the RSO
to determine if there are reasonable ways to reduce the dose levels.

Addendum to Radiation Safety Policies and Procedures: IF/RS/JW 2018

Radiation Protection Program — Policies and Procedures

A. Procedure
The following safety rules have been established for the protection of the patient, other personnel and you
from ionizing radiation during your hospital observation, clinical education and laboratory experience.
These rules are a combination of international, state and federal regulations and/or laws learned from human
experience with ionizing radiation. These rules are mandatory and any exception must be reported to the
Department Manager/Clinical Instructor and/or Clinical Coordinator/Program Director as soon as possible.

B. Policy
1. Regarding dosimetry badges and reports while enrolled in the program:

a. An OSL dosimetry badge, properly placed, must be worn at ALL times during laboratory or
clinical practice, including anytime you are completing your laboratory experiments. In other
words, any time you are in a designated radiation area.

b. When protective aprons are used, the dosimetry badge must be placed above the apron, at collar
level.

c. Itis the student’s responsibility to exchange their monthly dosimeter badge at the hospital by the
15t week of each new month and also upload their exposure results to the Instadose website.
The student’s clinical grade may be affected if he/she does not comply with this timeframe.
Points will be deducted for late submissions.

d. The dosimetry pick-up/drop-off container and the dosimetry readings reported notebook are
located in the Program Director Secretary’s Office.

e. The most current dosimetry report will be available at the hospital and Instadose website on a
monthly basis.

f. A copy of the dosimetry monthly report is available with the Clinical Instructor at each affiliate.

g. Each monitored individual is responsible for reviewing his/her dosimetry report reading and
documenting they have reviewed their reading by entering and initialing their reported
dosimetry reading.

h. Immediately inform the Program Director/RSO if you should wash accidently expose, or
otherwise damage your dosimetry badge. In addition, a “Radiation Dosimetry Questionnaire”
must be complete and submitted to the Program Director. Copies of this questionnaire are
located in the classroom.

If a dosimetry report reading exceeds the dose limits, the student will be required to complete
a “Radiation Exposure Report Questionnaire” and “LA Community College District
Supervisor’s report of Injury” to the program director to ascertain what factors might have
attributed to the excessive exposure. You will receive a letter of concern and a copy of the
letter will be placed in your file.
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If the “Questionnaire” does not identify any accidental radiation explanation for your
excessive reading, a letter of concern will forwarded to your Clinical Instructor/Department
Manager. The student’s subsequent dosimetry report will be closely monitored to ensure that
the problem has been resolved. If questions arise, a full investigation will ensue.

i. Past dosimetry badge reports are filed indefinitely in the RSO/program director’s office.

j. Upon graduation, students will receive one free copy of his/her termination dosimetry report.
Copy and file this final dosimetry report for future reference.

k. Instadose is the schools dosimetry provider. Student radiation exposures are monitored monthly
throughout the program and are maintained by the College as part of student’s permanent
file.

When an X-ray exposure is about to be made, you MUST:

a. Leave the room, or

b. Get behind the lead shield, or

c. Be otherwise suitably protected for surgery, portable and fluoroscopic work.

Specifically, you must not hold or support a patient or test phantom, nor hold or support an imaging
receptor during an exposure.

You may not observe the patient during exposure from an adjacent room or hall unless through a lead-
glass protective window. You must NOT “peak” around a door nor through a crack between door and
wall.

When sitting to rest in the hall do not sit in direct line with the tube or radiographic table even if it is not
being used.

During an exposure or procedure do not place yourself in direct line to the primary beam, even though
you are wearing a lead apron.

Under no circumstances will you permit yourself or any other human being to serve as “patients” for test
exposures or experimentation.

If, during fluoroscopic procedures, you remain in the radiographic room the following will prevail:

a. A lead apron (preferably 0.5 mm lead equivalent) must be worn at all times or you must remain
behind an adequate lead protective screen and not in visible line with either tube, patient or
the x-ray phantom

b. The badges must be worn above lead apron at collar level.

Do not, during the observation periods, actually make exposures on patients.
You may assist by helping patients onto tables, etc., but only under direct supervision of a staff
technologist.

The RADIATION EXPOSURE REPORT / QUESTIONNAIRE is available on page 23 of the LACC
Radiology student manual.

There are four main areas that require Direct Supervision regardless if the student has
achieved competency:

1
2
3
4

Fluoroscopy

Operating Room
Portables

Any Repeat Examination



2020 Addendum for High Exposure Page 18-23

Annual Radiation Exposure Limits
Whole Body (Annual) 5,000mrem (50 mSv) / year
Dose for Occupational Workers Stochastic Effects
Lens of the Eye 15,000mrem (150 mSv) / year
Non-Stochastic Effects
Extremities and Skin 50,000mrem (500 mSv) / year
Non-Stochastic Effects
Fetal Entire Gestation 500mrem (5 mSv) / year
Fetal Monthly Dose Limit 50mrem (0.5 mSv) / year

General Population 100mrem (1 mSv) / year

Dosimeter

Whole Body (Monthly)

Whole Body (Quarterly)

ALARA Level |
100mrem (1 mSv)

300mrem (3 mSv)

ALARA Level 1l
300mrem (3 mSv)

900mrem (9 mSv)

ALARA Level Il
500mrem (5 mSv)

1,500mrem (15 mSv)

Extremity (Monthly) 1,000mrem 1,000mrem 5,000mrem

(10 mSv) (10 mSv) (50 mSv)
Extremity(Quarterly) 300mrem (3 mSv) | 3,000mrem 15,000mrem

(30 mSv) (15 mSv)
Declared Pregnant Worker | 20mrem 40mrem 50mrem
(Monthly) (0.2 mSv) (0.4 mSv) (0.5 mSv)
ALARA | Radiation Safety Officer Notified. Report Kept on File.
ALARA Il Badged Radiation Employee/ Student receives a Report of Unusual Radiation
Exposure (RURE)

ALARA 111 Badged Radiation Employee/ Student receives a Report of Unusual Radiation

Exposure (RURE)

RSO performs a Review of a Worker Exposure Conditions and Procedures
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LACC Full Time Clinical RT Students (Second year students from June to June)

To continue in the LACC Radiologic Technology program each semester students must have a cumulative score
of at least 75% based on the following criteria.

Competency Binder Forms

Daily Examination Procedure Tracking Logs (Entered Weekly)
Instadose Badge Readings

Fluoroscopy Procedure Logs, In Person Procedure Critique
Paper Assignments and Evaluations

Orientation to Equipment Forms (Radiography and Fluoroscopy)

AN NN NN

RT full time clinical students must perform each competency with an 85% competency level. Those who do not will be
counseled and reassigned to the area until the desired competency level is achieved.

The student will be terminated from the program upon mutual agreement of the clinical coordinator and program director.
All evaluations will be discussed with the student and signed by the student and the clinical coordinator or clinical
instructor.

The RT 280, 281, 282, 283 Competency Evaluation Forms must be completed in a timely fashion (each semester). The
student will be oriented with the competency forms prior to when they become full time student interns.

Didactic Requirements while in Clinical Training:
There will be scheduled weekly review quizzes that students must pass with a cumulative score of 75%.
Assignments, Homework, Surveys

Students will be required to complete all assignments, specifically, homework, CTE surveys and program evaluation
surveys.

Instadose Badge Readings (Requirement: 1% of every month upload Instadose Badge to read exposure results)

Completion of 2021-2022 Procedure Tracking Log Booklet and 2021-2022 Electronic Procedure Log:



https://forms.office.com/Pages/ResponsePage.aspx?id=GiZxC19JqU6ZEdqES5QC74B0CD0yDY5KizHQfb4RRGpUQjFPU1FETFlNUVNBSlQxNzdRTUpUWTNPMi4u
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Competency Procedure: How to have competency forms signed off

{85% Minimum Score must be achieved}

1. All competencies forms must be signed off by a qualified Radiologic Technologist. A qualified Radiologic
Technologist: has an ARRT & CRT credentials, a minimum of two years full time work experience, and must be a staff
employee of the clinical site.

2. Prior to requesting a “Competency Examination Sign off” the student must complete the 3 levels of competency.
Student’s progress through each of the levels at different time intervals, but all students must participate in the three levels
prior to requesting a competency sign off.

Three Proficiency Levels

Level 1 (Observation with limited hands on): The students must take part in the completion of the procedure. If the
clinical staff/Technologist feels that the student did nothing more than “stand around”, the clinical staff/Technologist shall
ask that student to participate in more procedures. In this level, the students must review the hospital procedure manual,
help setup the equipment, and assist in the completion of the examination.

Level 2 (Hands on with assistance): The student must actively take part in the completion of the procedure. The clinical
staff/Technologist may offer advice, supplement patient interaction (verbal & non-verbal), and assist with repositioning
when necessary, but the setup, the handling of the patient, the initial positioning, the execution of the procedure, the
completion of paperwork, and the annotation and distribution of the images must be done by the student. If the clinical
staff/Technologist feels that they had to provide more assistance than necessary, and that the study would have been
compromised without much of their input, the clinical staff/Technologist should ask the student to participate in more
procedures.

Level 3 (Hands on without assistance): The student must complete the procedure with observational supervision only.
The clinical staff/Technologist should not provide assistance to the student with the exception of critically ill patients who
may need assistance moving. If the clinical staff/Technologist feels the need to step in to avert a compromised study, the
supervisor will do so and the procedure needs to be repeated.

After a student has mastered level 3 (for a certain examination) they may ask a qualified clinical staff/Technologist to
observe and complete the competency form for that examination.

For examinations that are uncommon such as: Sternums, Scapula’s etc... a student can simulate the examination (at the
end of their clinical training) with the supervision of a qualified course instructor. According to the ARRT guidelines, a
maximum of 8 procedures can be simulated.

No student will be asked to perform at a proficiency level in which they do not feel comfortable with.
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Progressive Discipline

Failure to comply with these requirements will result in progressive discipline by the RT Program (Please see
Progressive Discipline) which may lead to dismissal from the radiology program.

Steps of Progressive Discipline

The following sections provide information on each of the steps used in the LACC Radiologic Technology Progressive
Discipline Process. The LACC RT Program Director and or his/her designee will use reasonable judgment to decide what
step or combination of steps, up to and including dismissal from the RT program, should be used to address the issue(s).

Step 1: Verbal Counseling(s)

A verbal counseling is generally the first step of progressive discipline. A verbal counseling is intended to be used by the
program director or his designee to notify a rad tech student that an improvement is needed in the student’s work
performance and/or behavior.

The program director and or his/her designee will meet privately with the student to discuss the issue. The program
director will determine if the student was aware or should have been aware of the issue and allow the student to explain
themselves.

The program director and or his/her designee will maintain written documentation regarding the issue, date on which the
issue occurred, and the corrective action requested. At the program director’s discretion and depending on the nature of
the issue, a second verbal counseling may be given prior to giving a written warning.

Step 2: Written Warning(s)

A written warning is the second step of progressive discipline. A written warning provides notice to a rad tech student
regarding continued work performance issues and/or inappropriate workplace behavior that have not been resolved after
giving the student a verbal counseling (e.g., the program director has given the student a verbal counseling about not
submitting the absence notification survey when he/she will be arriving late to work and the student has not taken
corrective action to resolve the issue).

The written warning should include information regarding the issue, date on which the issue occurred, and the desired
performance and/or behavior expected from the student.

The program director and or his/her designee will meet privately with the student to discuss the issue and to provide the
written warning to the employee.

Prior to the end of the meeting, the student will be asked to sign the written warning indicating that he/she has read and
understands the warning. If the student refuses to sign the written warning, the program director and or his designee
should note this on the written warning. The original written warning will be placed in the students file and a copy
provided to the student.

At the Program Director’s and or his/her designee’s discretion and depending on the nature of the issue, a second written
warning may be given prior to implementing a Performance Improvement Plan.

Step 3: Performance Improvement Plan (PIP)

A Performance Improvement Plan (PIP) is the third step of progressive discipline. A PIP is a formal written plan used by
the program director and or his designee as a final attempt to resolve a serious issue that has not been addressed by the
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student after a verbal warning(s) and/or a written warning(s) have been given. The PIP is given for a specified time
period. The Program Director and or his/her designee will use reasonable judgment to decide the length of a PIP.

A PIP will include key information about the issue, including a prior verbal counseling(s) or written warning(s), the work
performance and/or behavior issue that must be addressed and corrected during the PIP period, and the dates on which the
student’s work performance and/or behavior will be reviewed.

The program director and or his designee will meet privately with the student to discuss the issue and to provide the PIP to
the student. Prior to the end of the meeting, the student will be asked to sign the PIP indicating that he/she has read and
understands it. If the student refuses to sign the PIP, the program director and or his designee will note this on the PIP and
will date the document. The original PIP will be placed in the student’s File and a copy will be provided to the student.

The intent of a PIP, as it is in all other progressive discipline steps, is successful resolution of the issue. Even if the student
successfully meets the terms of a PIP, that student can be subject to additional disciplinary action if the same or other
performance and/behavior issues arise in the future. If a serious incident occurs while a student is on a PIP, the student
may be subject to dismissal from the program.

Step 4: Dismissal from RT Program

Dismissal from the Program is generally the last step of progressive discipline after a student has failed to meet the
requirements of a PIP or a serious incident has occurred during the PIP period.

Dismissal from the Program can also occur when a student, who is not on a PIP, is involved in a serious offense that
warrants immediate termination (for example, a student is caught stealing in a clinical site or committing fraud of any
kind I.E. Time fraud).

The program director and or his/her designee will meet with the student to discuss the dismissal and provide the dismissal
letter to the employee. The program director and or his designee will request that another person attend the dismissal
meeting as a witness. The original dismissal letter will be given to the student and a copy will be maintained in the
student’s file.
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Fluoroscopic Procedure & Time Tracking Log

Students are required to track and log information from every fluoroscopic procedure they participate in to attain credit for 40 hours of hands on training in
fluoroscopy. California law requires 40 hours of training in Fluoroscopy (Examination Duration Time).

Hospital

Student Name Fluoroscopy log
Exam Fluoro | Fluoro
Date Exam Location Supervisor Name / Permit # Duration Time in | Time in
- v - v « | minut: ~ | secon -




Los Angeles City College — Radiologic Technology — Weekly/Monthly Student Time Sheet

CLINICAL EDUCATION SITE PLEASE USE THE FOLLOWING CODES INTRUCTIONS TO STUDENT

T - Tardy

P - Personal Time Off 1. The student must indicate the tume he/she began and ended

H - Holiday his'her day with initials for each or enter the appropriate code.
Hospital (PLEASE PRINT) 5_ Sick 2. Timesheets must be uploaded to Canvas each week and at the

end of the month.

Keep the original for vour student binder

The lead tech or his‘her designee must initial the timesheet.
Any falsifving of time sheets will be subject to discipline up to
Student Name (PLEASE PRINT) dismissal from the program.

6. Please Use Bloe or Black Ink.

O - No Show (No phone call)
X - Regular day off

[NF R S ]

DATE iti i iti iti / iti Th Initial Initial Initial | Total

Total Absences: Total Tardiness: Total Hours:

Student Signature: Date: Clinical Preceptor/Designee:
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Loz Angeles City College, Radiologic Techmology Program
Clinical Competency Form
(Uze ane fomm per competency’)
The studers must pass all seciions gf thas forae In every section, sach student must gccummulate the minprus ol pecessary. Jfa Meonsed AT
IMZerveres duris oy part of the evaluation, the assessment &5 disconiteued and the studens must be re-svaluated on a dififerent sxan.

Student Mame: Procadure Eequesting Competency on:

Diate of Exammation and Exam Time: Radiologic Technologist's Full Wame

scale” Flnacceptable; [=Neads Improvement; 2= Acceptable Competant; 3=Above Averags; $=Exceed: Expectatons {at E1 leval)
Section # 1 Patient Care & Commminication (The stadesnt. . )

1. Verifies comrect patient w=ing too patient identifisrs, procedars, and clnical diagmosis mdication &1
2. Provides clear md complete explanation of procedurs o age appropriate patisnt, somame use, i &
3, Ohotzine patizst assessment, preparation, history, and conzent. [WPO), [abs, conest allerzies, =500 P
4. Ersures patient privacy and dignity. _'_1
5. Enowe emergency protocol for Code sihations, e
4. Ersurez

S i i i o i,
EEmn!hmtﬂnpaﬂebBiLd&mntﬂhmimnmthpluﬂEmﬂupn&ﬂﬁem B
2. Provides proper breathing imstroctions, appropeizte for exam ard patisnt lmmaze L
10, Preps area of tiersst nsimg proper sterils technique and maisdnins the sterility of the field throushoot =

the procedurs. #10

]
i)

W]
i)

Fad Bed BF B B B B

]
i}

i e e Ges e s e e L

P A A i A A A A A
EER S T T Ol S I Sl

Pt B B

LF

Mg Points Pozsible = 40 Points D Jininemm Paszing Points: 30 (75% of Rdapinmrn Pobnts if there are no N4 's)

e ke da e de da e

da

Section # 2 Technical Requirements & Positioning (The student . ):

1. Correctly entars patient information.

2. Salacts approprizts exam protocol or adjusts 25 necessary.

3. Adjusts expozare factors and selects proper image recepiar.

4. Poaitions patient sfficiently and correctly for the exsmimetion. (Scoout, overhsads, ete)
5. U=es proper inmmabilization devices.

8. Uzes ube anzulations properky.

7. Enows starzze location of necessary supplies.

2 Exarmination comypleted in 2 tirpaly fachion

©_ Properly archives image: to PACE ar prints images.

10. Uses proper SI0. 8
11. Uses correct imags sizes.

12, Uzes proper alizrment of x-ray tabe to image recepior. -
13. Uses proper central ray location. 14
14, Uzes proper orientation of Image Fecaptar. (Lensthwvize crosmadze) =
15. Progperly select: and preparss sterils procedure tray.

r
L

I E RN
BT s e b
T e Las

H
[FER Py PO ETIN 151

1
ta

I B P 2 b B B S B 2

H
=
=
LFT]

e b e b i B b B e B b B b R
LFT]

I
e A A A A A R A A A A A A
e e e e e e e e e e D e e e
=

by d b 1 BF
[

Mapimur Pommez = &) Point: b Imimuen Pazsing Podnts: 45 {73% of hMagimsun Pomnts if deare are no M/A'S)

da da da da da b oda B oda b da Bl da da

Section # 3 Imagze Critique {The student )

1. Diagnosetic i image quality (contrastidansity’, axposure range nmist mest department protocols.
2. Patient positioning dermonstrates anatarmy and pathology properly. f
3. Abls to identify which projection of the image was takan, ; WA 0 1

MNA 0 1

5
o b =
L W
-
[P P
b de

Mz Pomiz = 12 Point: bimimum Pazsing Podnts: 2 (75% of Magiznm Points of there are no WA}

Section # 4 Radiztion Protection (The smdent. .}

&
e

1. Patient szzessment (Pregnancy, child besring age, adolescent etc ) 0123 4
lUEEmwmmmmmmmmmmMpmt 01234
5. Ue=es proper collimetion of the body part 01234

4. Doonments floorescopy time and flworescopy air kemga TRAP appropriataby.

Mapimum Pomntz = 14§ Paoints bmimmm Pazsing Podnts: 12 {73% of Aapmsun Points if thare are no M/A'S)

B B bt Bt
2
O T A Y

i i W W
Y i

o A
e =L
(= — ]

*++ 1§ the zredent receive: a “0" im sny of the shove categories, chen be'she will not receive credit for the comp. ***

Rz Nawe (Frivg): BTz Sipmmturel, Des:

***Im erder for chiz form fo Be valid, che cechaclopize muze be repizeered by the ARRET for ag lesst I vears, ***

Lair Updamd 107112330 by IEFY
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30423 Radiologic Technologist Fluoroscopy Equipment Orientation Check-Off

The student has succeszfully demonstrated the following:

Tes Me | /A | 1. Faize and lower x-ray fubeTmags Intensifiar bre uzing the verfical lock

Tes Me | A | 2. Move the x-rav tubeTmage Intensifiar the length of the table wamg the lonzrudinal leck
Tes Me | A | 3. Move the x-rav tube’ Image Intenzifier the width of the tzble usmng the fransverse lock

Tes Mo |HA |4 Placeald=x 17, 10x 12, and B x 10 cazsette m the Bucky Drawer lengthwize and crosswise
Tes Mo | NfA | 5. Center the x-ray tube when it 15 perpendicular to the Buecky Drawer

Tes Mo | H/A | 6. Use the DETENT button and lock the x-rzv tube to center it transvarsely

Tes Me | H/A | 7. Angle the Imaze Infenzifier cephalic and candal to anyv given desras

Tes Me | H/A | B Demonstrate howr to rotate the tube head and maintain proper centering to the film

Tes Me | H/A | 9. Canter the x-ray tube when angled to the Bucky Drawer

Tes Me | H/A | 10. Demonstrate howr fo move the Bucky Draover the length of the tzble and lock 1t into position
Tes Mo | H/A | 1]1. Employ requested distances to the fakla or upnight with vanous CE. cazzette sizes lengthonze
and or crozzwise

Tes Mo | H/A | 12, Demonstrats how to collimate to the appropriate field size

Tes Me | H/A | 13. Employ requested distances to the fakls or the upright Bucky b using distance markers on the
cailmz or bahind the x-ray tubs (404477727

Tes Me | /A | 14. Demonstrats howr fo angle the x-rav table (Trendalenburs) by usmg the table comtrals az well as
the “tower” controls

Tes Mo | H/A | 15. Place the table m an upright position

Tes Me | H/A | 16, Mamipulate the x-rav tube/ Tmags Intensifler to place it 1n the honzontal position for 2 decubitus
pozition

Tes Me | A | 17. Demonstrate howr fo lock the fluorozcopie tower over the fabla so 1t doszn’t float back

Tes Me | H/A | 135, Demonstrate howr fo remove the flucroscopic tower (1f zo squipped)

Tes Me | H'A | 15. Load and unleoad =pot films in the tower

Tes Me | H/A | 20. Program the spot film for - full, split honizontal —vertical and four on one spot filmes

Tes Me | H/A | 21, Demonstrats howr fo activate the compression device

Tes Me | H/A | 22, Demonsirats howr fo lock the fluorozcopie tower m place and how to hookup and tom on'off the
C-arm

Tes Me | H/A | 23, Move the fluoroscopic tower the length of the table uning the motor drmven handle

Tes Mo | A | 24. Connect the vidaotape recording systam

Tes Mo | H/A | 25. Identify the genarator controls (On'Off, mA, KVp, Secondstmme, and phototimer cells and
density zatimzs)

Tes Me | H/A | 26, Mamipulate the rotor and exposurs switch button

Tes Me | H/A | 27. Set and operate the following controls: KV p, mA, Seconds, phototimer, fluore fimer and
density zatings.

Yex Mo | NrA | 28. CE or DE. : The patient on the “work hst” or tvpe patient mformation m svstem

Tes Me | H/A | 2% CE or DE- Sslact vanious body regions, body partz, and views'projections

¥ Prezet Parametars: Adult, Padiatric, small, mednmm largs, Bucky receptor, Focal spot zize
Tes Mo | H/A | 30. Enter patiant identification.

Tes Me | H/A | 31, Demonstrats the full range of flucrozcopy table movemant, Admet position of the fuoroscopy
grid device and apply footheard and shoulder restraints.

Tes Me | B/A | 32. Store, recall rotate, flip tmages and produce hard coples.

Yex Mo | N/A | 33 Bwitch programs znd dose zethnes

= If the student recetves a “WNo" in any of the above categories, then he/She mall not recetve credit for the onentation. ™

Student Name: Diate,
Locztion &£Tvpe of Equipment. System Mumber
ET's Nama (Plesse Print): FT’s S1znatura;,, Date:

This check-off document complies to Title 17 30423 section (g) which requires an orientation
checlk-off of each fluoroscopic room or portable fluoroscopy device prior to initial use.

“In order for this form te be valid, the Radiologic Technologist must be registered by the ARRT for at least 2 ypears™
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Digital Competency Radiology Equipment

Competency: The student iz able to:

Seale: Yez No, N/A

Procedure Setup
Yes | No | WA | 1. Tum on and off Digital Imaging system (including computers and PACS)
Yes | No | N/A | 2. Correctly select the appropriate Image Feceptor for the exam
Yes | Mo | N/A | 3. Correctly eraze all cassettes prior to imaging patients
Yes [ No | N/A | 4. After exposing the image receptor, correctly uze the scanner to identify the cazsette
number to the image processor
Yes | No | N/A | 3. Correctly enter patient data into the computer
Yes | No | M/A | 6. Correctly place annotations such as “time™ “erect, supine” ete. on the film
Yes | No | N/A | 7. Select the proper histogram Leook Up Table
Yes [ No | N/A | B Use the Window Level and Window Width selectors to adjust the contrast and
density of the image
Tes | No | N/A | 9. Send the image to the PACS system for Radiologist review
Yes | No | N/A | 10. Send the image to the Laser Printer to produce a “hard copy™ of the image
QUALITY CONTROL
Yes | No | N/A | 1. Check that all equipment iz connected properly
Yes | No | N/A | 2. Make sure that plate loading / unloading is working properly
Yes | No | N/A | 3. Erase plates before usze
Yes | No | N/A | 4. Store plates in an area free of radiation exposure and excess light
Yes | No | M/A | 3. Clean imaging plates with appropriate solutions and technique
Yes | No | N/A | 6. Print daily test pattern for Laser Copier and evaluate
Yes | No | N/A | 7. Venfy the computer monitor is working properly by viewing an SMPTE phantom
Yes | No | M/A | B Use a densitometer to measure density on SMPTE laser printed test sheets
IMAGE EVALUATION
Yes [ No | N/A | 1. Recognize “under and over” exposure problems
Yes | No | N/A | 2. Evaluate the “53” number of the exposure to determine if it 15 within acceptable ranges
Yes | Ne | N/A | 3. Comrectly manipulate the image using window levels and window width
“i If the srudent receives o “Ne™ in any of the above categortes, then he/she will not receive credit for the onentation. ***
Student Name: Date;
Location &Tvpe of Equipment Svystemn Number
BT’z Name (Please Print): ET’s Signature; Date:

Thiz check-off document complies tg Title 17 section (g) which requires an erientation check-off of each Digital Examimnation Foom

Equipment or portable digital machine/'equipment prior to initial use.

**4Tn order for this form to be valid, the technologist muse be registered by the ARRT for ar least 2 yoars. ***
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Venipuncture Log Form

Radiologic Technology Program Student Name:
Venipuncture Log

# A Student may NEVER. perform venipuncture without direct supervision.

# A Student MUST be directly supervised by a physician or a registered nurse or a person the physician or nurse has previously deemed
qualified to provide personal supervision.

# Upon graduation, when the student becomes a radiologic technologist he or she shall perform at least 10 venipunctures on live humans
under the personal supervision of a licensed physician and surgeon, a registered nurse, or a person the physician or nurse has previously
deemed qualified to provide personal supervision to |the technologist for purposes of performing venipuncture. This form can be used to
document the ten sticks post-graduation.

To be completed by the student when they become a Radiologic Technologist To be completed by the MD or RN

Patient’s Medical Record # Date Facility (Print) MD or RN’s Name MD or RN’s Signature

(]

10
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Venipuncture Law

Overview of Venipuncture Law

On September 17, 2012, Governor Brown signed Senate Bill 1199 into law, which will go into effect on
January 1, 2013. This amendment will make changes to section 106985 of the Health and Safety Code. Changes
in the amended law applicable to schools include the following:

* The amended law states that the 10 venipunctures may be performed by students on a human or a mannequin
under personal supervision.

* Once a student has satisfactorily completed the venipuncture training, the school shall issue to the student a
completion document. Possession of this completion document does not by itself authorize the document holder
to perform venipuncture or administer contrast materials.

« If the technologist will be performing venipuncture at his or her place of employment, then the technologist
must also perform 10 additional venipunctures on live humans under the personal supervision of a qualified
supervisor at that facility. The supervising individual must be a licensed physician and surgeon, a registered
nurse, or a person the physician or nurse has previously deemed qualified to provide personal supervision. It
will then be determined by that supervisor whether the technologist is competent to perform venipuncture. If the
technologist is judged competent, the facility shall document this determination.


http://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=106985.&lawCode=HSC
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My Signature below indicates that | have been oriented to the LACC Clinical Obligations/Requirements. The
Communicable Disease, Electronic Device and Social Media Policies from the Radiology Student Manual
were also reviewed and discussed. | also acknowledge that failure to comply with these requirements will lead
to discipline which may include exclusion from my participation in the Radiologic Technology Program.

Student Name: Date:

Student Signature:
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