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Organizations

Meg Rollins Petty, MSRS, R.T. (R)(N)


NCSRT - (919)-779-5539

Program Coordinator

    

  

 www.ncsrt.org

Southwestern Community College



JRCERT - (312)-704-5300

447 College Drive, Sylva, NC 28779

                         www.jrcert.org

Phone: 828-339-4320








ASRT - (800)-444-2778

Kim Argo, BSRS, RT (R)





www.asrt.org
Clinical Coordinator



             


Southwestern Community College




Sylva, NC 

828-339-4359







Medical Advisor





ARRT - (651) 687-0048

Scott Petty, MD





www.arrt.org
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Elaine Welch RT(R), Kevin Nelson RT(R), Tyler Ruggles RT(R) & David Pressley RT (R)
MedWest Haywood & Haywood Outpatient Imaging Center
262 Leroy George Drive

Clyde, NC 28721        
Phone: 828-452-8148
Shelly Vogler RT(R), Darlene Crisp RT(R)(M), Brandon Farmer RT(R), Sara Seagle RT(R),  
MedWest Harris Regional Hospital & Medical Office Building
68 Hospital Road

Sylva, NC 28779    

 Phone: 828-586-7128
Danny Pyatt RT(R)(CT), Stephanie Allen RT(R)(CT) & Leslie VanHook RT(R)(CT) 
Angel Medical Center

PO Box 1209

Franklin, NC 28734    
Phone: 828-349-6660
Robin Newton, RT(R) & Cindy Holland RT(R)
MedWest Swain County Hospital

45 Plateau Street

Bryson City, NC 28713    Phone: 828-488-4007
Paul Brown RT(R)(CT),Vickie Ledford RT(R)(M) & Stacy Beard RT (R), Monica Hawkins, RT(R), Mendy Vuick RT(R), Mickey Gibby RT(R)  & Keith Parker RT(R)
Murphy Medical Center

2002 Highway 64 East
Murphy, NC 28906      Phone:  828-835-7542
Judy Iskandar RT(R)& Dezara Wolfe RT(R), & Hollie M. Shepard, RT(R)
Cherokee Indian Hospital

Caller Box C-268

Cherokee, NC 28719     Phone: 828-497-9163 ext. 6466
Megan Woodard RT (R)

Chatuge Regional Hospital

Main Street

Hiawassee, GA             
Phone: 706-896-7175 
Misty Parker RT(R), Jennifer Hamon RT(R), &, Wendy Heaton RT(R)
Habersham Medical Center

 PO Box 37

Demorest, GA 30535

706-754-2161

Laura Ammons, RT(R)

Highlands Cashiers Hospital

PO Box 190

Highlands, NC 28741

828-526-1437

Samantha Anderson, RT(R)

Union General Hospital 

35 Hospital Rd.
Blairsville, Ga 30512
706-745-2111


Curriculum Calendar
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Welcome to Southwestern Community College’s radiography program. We’re pleased to have you in the program and feel that you have selected a very exciting and rewarding career.  To make the next two years as uncomplicated as possible, we have designed this handbook to be a quick reference concerning your responsibilities as a radiography student.

As a student of Southwestern Community College, you are expected to observe all rules and regulations of the college. These can be found in the SCC Student Handbook and the college catalog. Please take some time to review them.   In addition, rules, regulations, policies and procedures set forth in this handbook must also be followed while on the college campus and at the clinical sites.  All clinical sites are considered to be an extension of the college while students are present. Please be aware that these policies and procedures are designed to ensure the safety of both our students and patients, as well as to adhere to JRCERT Standards.

The signing of the last page of this handbook represents a contractual agreement between SCC and the radiography student from the time of first class attendance. Failure to comply with the rules and regulations may affect student evaluations, grades and could lead to dismissal from the radiography program.

This handbook may not be the source of all needed information; but, it should answer many of the questions that may arise on a daily basis. Since the radiography program is continually evolving and improving, the radiography faculty reserves the right to make changes without prior notice in all policies, faculty assignments, time schedules, course assignments, courses, grading, curricula and all other matters contained in this handbook. When changes occur, the students and clinical instructors will promptly be given updated replacement pages or a new issue of the handbook and/or verbally advised.

If at any time the student has a question or concern that cannot be resolved through the use of this handbook, he or she should not hesitate to contact a SCC radiography program faculty member. We are here to assist you in reaching your highest potential and career goals!
Mission Statement


The mission of the Southwestern Community College’s Radiography program is to meet

 
the needs of the students by offering innovative instruction through comprehensive


educational practices that promote student achievement and academic excellence, which


will enable the student to graduate with the necessary skills to succeed as a radiographer


and/or to continue with other educational goals.

Goals

Program Effectiveness Goal: Students will be able to gain the knowledge and skills necessary for professional practice as a radiographer.  Program data is available at www.jrcert.org
Student Learning Outcomes:  

Students will complete the program.  Benchmark: Retention of ≥75%.

Students will pass the Registry Exam on the 1st attempt. Benchmark: 5 year average of ≥80%

Graduates will find employment within 6 months of graduation.






Graduates will be satisfied with their education.

Employers will be satisfied with the graduate’s performance

Goal: Students will think critically.

Student Learning Outcomes: 

Students will perform non-routine procedures.





 
Students will be able to perform image evaluation.

Goal: Students will demonstrate professionalism.

Student Learning Outcomes:

Students will demonstrate professional behaviors.






Students will understand ethics.






Students will understand the importance of professional organizations.



Goal: Students will communicate effectively.

Student Learning Outcomes:

Students will demonstrate effective written communication skills.






Students will demonstrate effective oral skills

Goal:  Students will be clinically competent.

Student Learning Outcomes:
Students will set appropriate exposure factors.

Students will correctly position patients for routine projections.






Students will practice radiation protection.

Length of Program

This is a 21 month, specialized community college program which includes clinical experience at cooperating hospitals.  It consists of five semesters of academic studies and co-coordinated practice in area radiology departments.

Degree Granted

Associate of Applied Science in Radiography

Purpose

To prepare selected students to qualify as contributing members of the healthcare team who will care for patients under the supervision of qualified physicians.  The program combines didactic instruction with clinical experience to create a sound foundation for a professional career.

Upon successful completion of classroom studies and clinical experience of the program, the student may be eligible to sit for the American Registry of Radiologic Technologists leading to certification as a registered radiologic technologist.

The profession of radiologic technology is dedicated to the conservation of life and health and to the prevention and treatment of disease.  The well-qualified technologist has the knowledge and skill to perform all related technical duties and the ability to provide quality care.

Philosophy of the Radiography Program

It is the purpose and aim of this program to provide the student with the finest training ground possible so that each individual may develop their academic potential, technical skills and professional image.  Each student should be concerned with a belief in their own worth, developing critical thinking skills, must be flexible, responsible and willing to work hard in order to reach a goal. He/she must develop the ability to work on their own, as well as with others for the common good of the patient.  Each must learn self-discipline and have an unselfish pride in their work.  If, through didactic and clinical experiences, the student achieves a sense of meaning and purpose as well as skill in his profession, the purpose and aims of this program will have been accomplished.

Physical Examination

All students entering the radiography program must submit a completed copy of SCC’s medical form.  All required immunizations must be documented, as well as the hepatitis B series and a tuberculin (PPD) test within 12 months. Influenza and Varicella are now being required by some hospitals.  Students not having the required immunizations will not be able to participate in the clinical aspect of their education. An annual PPD test will be required as long as the student remains in the radiography program. Should the student choose not to have the hepatitis B series, a waiver must be signed.

Technical Standards

Individuals admitted to Southwestern Community College’s Radiography program must possess the capability to complete the entire curriculum. The curriculum requires demonstrated proficiency in a variety of cognitive, problem-solving, manipulative, communicative and interpersonal skills.  Therefore, applicants must review the following clinical standards to determine their ability and compatibility with the physical requirements of radiographers. If you have any questions regarding these standards or your ability to meet these standards, you should contact the Program Director at (828) 339-4320

Physical Activity Requirements
Occasional                                             

· Crouching—positioning patients for exams and stocking supplies

· Repetitive motions—entering computer data

· Grasping—positioning patients for exams and procedures

· Pulling—moving items that can weigh as much as 100 pounds

Frequent

· Pushing—transporting patients in wheelchairs or on carts using 25 pounds of force.  Moving portable and C-arm equipment with 20 pounds of force to areas of the hospital.
· Pulling—assisting and moving patients off and onto carts using 8 to 24 pounds of force.
· Lifting—moving patients (who can weight more than 50 pounds) from wheelchairs/carts off and onto exam tables.
· Fingering—entering computer data and setting techniques for exams.
· Carrying—carrying cassettes that can weigh as much as 25 pounds.
Routine

· Stooping—positioning of exams and assisting patients in and out of wheelchairs.

· Reaching—positioning patients and manipulating portable equipment.

· Standing—all clinical assignments require standing.

· Walking—transporting and assisting patients into dressing/exam rooms.  Walking to other areas of the department and hospital to do exams or have images interpreted.

· Talking—must be able to communicate verbally in an effective manner with patients, co-workers, and physicians.

· Hearing—perceiving the nature of sounds at normal range; ability to receive detailed information through oral communication, and to make fine discriminations in sound, during auscultation and percussion.  

· Feeling—perceiving attributes of patients and objects such as when positioning patients for procedures or palpating veins for IV insertion.
Visual Acuity Requirements

· During clinical assignments, students are required to use a computer terminal and set the proper exposure techniques on the x-ray equipment.

· Clinical assignments require critiquing of radiographs.

· Clinical assignments require working with printed and/or written documentation.

· Students must be able to assess patient’s condition, i.e., color, respiration, motion, etc.
Intellectual and Emotional Requirements

· Students must be able to assess radiographs and determine diagnostic quality.

· Students must be able to make adaptations and respond with precise, quick and appropriate action during emergency situations.

· Students must maintain patient confidentiality.

· Students must be able to maintain a high standard of courtesy and cooperation in dealing with co-workers, patients, and visitors and satisfactory performances despite the stress of a hospital work environment.  

· Students must be able to learn to analyze, synthesize, solve problems and reach evaluative judgment.

· Students are expected to be able to learn and perform routine radiographic procedures.  In addition, students must have the mental and intellectual capacity to calculate and select proper technical exposure factors according to the individual needs of the patent and the requirements of the procedure’s standards of speed and accuracy.

· Students must be able to accept criticism and adopt appropriate modifications in their behavior.

· Students must demonstrate emotional health required for utilization of intellectual abilities and exercise good judgment.

Clinical Situations

· Students are subject to electrical, radiant energy, and chemical hazards.

· Persons in radiology sciences have been identified as having the likelihood of occupational exposure to blood or other potentially infectious materials and, therefore, are included in the OSHA Exposure Control Plan with its specifications to prevent contact with the above materials.

CPR Certification

All students must be CPR certified through American Heart Association or American Red Cross by the start of clinical. A copy of your CPR card must be submitted to the program director. Students not certified by the time clinical rotations begin may not attend clinical and will be considered absent. Students must remain CPR certified throughout the program.

Financial Aid/Student Employment

1. Students in this program will be assigned to various schedules and it would not be practical to work full-time.  Students who need financial assistance should contact the Financial Aid Officer at the college.

2. Students are highly encouraged to apply for the Robert L. and Freda B. Hooper Scholarship and ASRT scholarships.  Visit www.ASRT.org for more information. This is a scholarship specifically for radiography students and is awarded on an annual basis. Please see the Financial Aid Officer for further information and an application.

3. Any type of employment shall not interfere with didactic or clinical classes.  This includes employment in the radiology department.

Transportation

Students will be traveling to various clinical sites. It is the student’s responsibility to have reliable transportation. 


Student Orientation
Southwestern Community College is dedicated to making the transition into college life as easy

as possible. Therefore, all students new to Southwestern Community College will be required to attend a college orientation, usually held the first week of classes, or complete the on-line orientation. This must be completed prior to registering for the Spring semester.  Prior to the first class or at the first class, radiography students will receive a copy of the Radiography Handbook which will be reviewed extensively during the first week of classes.  In addition, any new student will complete the “College Student Success Course”, complete an online Health Science Orientation, and any required orientations by clinical sites.
Professional Behaviors
1. Class and clinical attendance is required. Students are expected to provide advanced notice of absences or a reasonable explanation to the faculty member whose class is missed as soon as possible (and not later than 24 hours) after the missed class.  Clinical absences require notification prior to the start of the shift to the clinical supervisor and the clinical coordinator of the radiography program.  In case of serious illness, or other emergencies, the student will need to directly inform his/her instructor via personal e-mail or phone.  If the faculty member is not available, the student will need to leave a message.  Missed clinical time may be required to be made-up.  In the event of serious illness or emergency, the student and instructor will develop a written plan for making up missed clinical time.

2. E-Mail Requirements.  Upon registration in the program, each student is assigned an e-mail account through SCC.  Students will be required to use their e-mail accounts for registration purposes, and to receive messages from the Radiography Program.  Students are expected to check their e-mail at least daily.  
3. In Class/Clinical Computer Use:  Courses may require the use of computers for classroom and clinical activities.  When electronic devices are used in class or clinical, it is expected to be for school classroom activities only.  Any student using an electronic device for non-school related activities will be excused from the class or clinic.  Students failing to comply with this policy will be reported to the Dean’s office for appropriate disciplinary action and may be subject to dismissal from the program.

4. Student purchase of textbooks is required.  Each semester, students are provided with a book list needed for each course for the upcoming semesters.  Textbooks are indicated as being required or recommended.  Students must obtain all required books for each semester, as assigned readings must be completed before coming to the class session.  The majority of the books purchased will be used over multiple semesters and will be excellent resources for clinical work and registry review.

5. Cell phones are to be turned off during all classes/clinical and during all meetings with faculty.  In the rare case of an emergency, the student is to ask for permission from the faculty member in charge of a given class or meeting to keep a cell phone turned on in order to receive the emergency call.  The number for the Health Science Secretary can be given out for someone to contact you in case of an emergency.  That number is 828-339-4305.
6. Proper attire is required for clinical.  The handbook contains the proper uniform for clinical.  Proper uniform must be worn or the student will be sent home for the day. 
7. Students must respect the confidentiality of their patients, fellow students, and faculty. The student is required to respect the dignity, individuality, privacy and personality of each and every individual.  Information about a patient should be shared on a “need to know” basis only, and not for reasons of a personal interest.  In other words, in order to provide services, it is necessary for various professional personnel to know personal information about a patient.  If a patient’s information is discussed related to official class business (e.g., during class), the patient’s identity must remain anonymous; and information about the patient that is not necessary to the learning situation must not be shared, (e.g., identify of known relative, legal or moral issues not related to RAD services being rendered).  This is also true about personal discussions that students participated in during class time.  Students are expected to respect the confidentiality and privacy of your classmates. Health Insurance Portability and Accountability Act (HIPAA) guidelines must be adhered to at all times.
8. Unprofessional, unethical, and illegal conduct of any kind, including cheating on examinations or classroom assignments, plagiarism, and theft, etc., will subject the offending student to appropriate disciplinary measures that can include dismissal from the program.
9. Professional Membership.  Being part of a profession requires that one displays various professional behaviors.
a. Students are expected to treat fellow students and other colleagues in a professional manner, meaning with respect and dignity.  Disrespectful behaviors are not tolerated.
b. Professionals are expected to be life-long learners.  They are also expected to participate in their respective professional organizations.  It is strongly encouraged that students join American Society of Radiologic Technologists (ASRT) and the North Carolina Society of Radiologic Technologists (NCSRT).
10. Hall Conduct. Students need to be cognizant when talking and gathering in the halls that noise travels easily.  We ask that you make an effort to keep the noise at a minimum, particularly since we share the floor with other classrooms.  
11. Classrooms. Students are expected to demonstrate respect for the School and courtesy to others.  Students are expected to take adult responsibility for keeping the classroom free of trash and debris, i.e., soft drink cans, papers, etc.  If you make coffee, or use the microwave please make sure these are turned off before leaving the classroom.  If you take films out of the film cart, please make sure to put those back at the end of the class. The classroom and lab appearance shall remain professional at all times.
12. The use of alcohol and tobacco are prohibited in classroom buildings, laboratories, auditoriums, library buildings, faculty and administrative offices, clinical sites and all other public campus areas including parking lots.
13. The use of, possession of, or being under the influence of alcohol and the illegal use, abuse, possession, manufacture, dispensation, distribution of, or being under the influence of controlled or illegal drugs is prohibited while at clinical, school, or school related activity.
14. We are committed to a violence free campus. It is illegal and expressly prohibited to engage in the unauthorized carrying of a firearm or a dangerous weapon, by a student or non-student on campus property at any time unless you have a concealed weapons permit and then you are only allowed to carry it in a closed container in a locked vehicle.  
Grading/Progression Policies

The program follows the grading scale of the college, also stated in the college catalog.










Quality Points per


Grade



Definition


   Semester Hour

    A

The student has, in a superior way, met the

4

         (93 - 100)
objectives established for the course.


    B

The student has more than adequately met the
3

         (85 - 92)             objectives established for the course.


    C

The student has adequately met the objectives
2

          (77 - 84)
            established for the course.


    D

The student has minimally met the objectives 
1

          (70 - 76)
            established for the course.


    F

The student failed to meet the objectives.

0

          (Below 70)

Due to the uniqueness of the profession of radiography and the close patient contact and responsibilities of the radiographer, a high level of academic and clinical competence is required of all students in the program. Therefore, students must receive no less than a final grade of C (77) to meet minimal standards in the academic and clinical course work.  This includes all radiography courses (those with a RAD prefix) and general education courses.  If a student receives a final grade lower than a C on the courses listed below, he/she will not be able to continue in the program. The student may be considered for reentry into the program in the semester in which the course that was not passed is offered if space and circumstance allow, but not for being dismissed from clinical. If the student does not make a D or above in the failed course, then the student will not be considered for re-entry into the program. If a student receives below a C in another course after the 1st re-entry then the student is not allowed to return to the program. A student may re-enter the program only one time.  
Students who receive a C in all RAD and related courses but earn an unsatisfactory grade of D or F in a general education course will be allowed to repeat the general education course to improve the grade. However, this may not conflict with their radiography courses.  Students must also maintain a 2.5 GPA while enrolled in the program.  Students not able to complete all general education course work by the fifth semester will not graduate until all course work is satisfactorily completed.  The student must also meet college graduation requirements. It is the students’ responsibility to see that all appropriate transfer credit has been awarded.





Academic Radiography and Related Courses




HRD 3003
College Student Success



BIO 163
Anatomy & Physiology




RAD 110
Rad Intro & Patient Care




RAD 111
Rad Procedures I




RAD 112
Rad Procedures II




RAD 121
Radiographic Imaging I




RAD 122
Radiographic Imaging II




RAD 131 
Radiographic Physics I




RAD 211
Rad Procedures III




RAD 231
Radiologic Physics II




RAD 241
Radiation Protection









RAD 245
RAD Quality Management




RAD 271
Radiography Capstone



Clinical Courses



RAD 151
Rad Clinical Ed I




RAD 161
Rad Clinical Ed II




RAD 171
Rad Clinical Ed III




RAD 181
Rad Clinical Elective




RAD 251
Rad Clinical Ed IV




RAD 261 
Rad Clinical Ed V

Termination from the Program/Disciplinary Procedures

The rules and regulations stated in this handbook represent a contractual agreement between SCC and the radiography student.  Failure to comply with the rules and regulations are grounds for probation, suspension, or dismissal from the program. If a student has been found in violation of a policy/procedure, the student will be counseled and written up. After 2 written warnings, the student will be placed on probation.  Upon the third incident the student will be suspended or dismissed from the program. It should be pointed out that a student can be separated from the program at any time and may not return for any one of the following violations:

1.  Exhibiting behavior that does not meet the standards of student conduct for SCC as

printed in the college catalog.

2.  Exhibiting behavior that is not in accordance with hospital policy.

3.  Failure to comply with the rules and regulations in this handbook.

4.  A clinical education center has the right to terminate a student’s affiliation at their site for reasons of negligence which endangers the life or safety of patients in their care or conduct which may jeopardize the position of the college or clinical site.

5.  Such termination will be in writing and evidence will be gathered to support the                 decision to terminate. However, the clinical site may request the immediate removal of                 a radiography student for the above reasons. 
6.  If a student loses a clinical placement, the student may be placed on probation or dismissed from the program. There is not a guarantee that another clinical slot will be open.  If a student has been removed from a clinical site for behavior problems, then other sites will be informed and asked if they would take the student.   If not, the student may not be able to meet the requirements of the course. If a student is granted a second clinical placement and is terminated at that site, then they will be automatically withdrawn from the program and not allowed to re-enter.
7. If a clinical site asks for a student to be moved or not attend their clinical facility for personal reasons, then the school will work to find another placement.  This sort of clinical affiliation is not the same as behavior related problems….ie you are married to an ex-spouse of someone who works in the department.  Each situation is treated individually.

8. Clinical sites have the right to require a criminal background check and drug screen before allowing a student to attend clinical education at their facility. Each clinical site has its own set of requirements concerning background checks, drug screens and immunizations. If a student assigned to a designated clinical site is denied placement for any reason, which could include the results of a background screening and/or drug screen, the student will not be able to complete the clinical course, will be unable to progress in their course work, and will be dismissed from the program. Clinical sites have the right to require students submit to random drug screens if that is a facility policy. If a student fails a drug screening they will be dismissed from the clinical course, will receive an F for the class and will be dismissed from the program. 

9. Any student whose progression is interrupted for more than a 2 year period, and is in good academic standing, must reapply for admissions through the competitive, selective admissions process.
Health Sciences Policy and Procedure on Grievances
Introduction

Any individual wishing to file a complaint or grievance must use the Student Complaint Information Sheet and Form, found online or as a hardcopy form that can be found in each Deans’ office. Individuals are encouraged to resolve concerns or grievances at the informal level with the individual(s) involved, as outlined in Policy 6.03.05.  If the grievance cannot be resolved at the informal level, a formal grievance may be filed in writing with the supervising dean or director of the instructor/staff member. The written grievance must contain with specificity the facts supporting the grievance and the attempt to resolve the grievance at the informal level. In order to be considered, a formal grievance must be submitted in writing using the Student Complaint Information Sheet and Form, signed and two copies sent to: Southwestern Community College, 447 Drive, Sylva, NC 28779 in c/o the Dean of the area in which the complaint is against. SCC will entertain neither complaints that are not in writing or which are anonymous, nor will the college consider complaints sent electronically or through facsimile transmission. In addition, the College will not act on complaints submitted on behalf of another individual or complaints forwarded to the College. Formal grievance resolution will be followed as outlined in Policy 6.03.05.
 
Grievances should be initiated only after attempts to resolve a situation with the instructor or other college employee have been exhausted. Most situations can be resolved by discussion between parties.  In the event that an appeal is contemplated, it is essential that policy be followed. Failure to follow established policy will result in dismissal of the appeal without being heard.

It is the hope that all grievances can be dealt with on a local level. However, a student
does have the option of contacting the Joint Review Committee on Education in                             Radiologic Technology when an issue deals with accreditation noncompliance.

JRCERT, which accredits SCC’s Radiography program, can be reached through

the following:

Phone - (312) 704-5300

e-mail - mail@jrcert.org
www.jrcert.org 

Snail mail - 20 N Wacker Drive, Suite 900, Chicago, IL   60606-3182
SCC’s Program Number is 03550000

JRCERT STANDARDS

To receive accreditation, the program must follow and maintain 6 standards.  The Standards are listed below.

Standard One:  Integrity


The program demonstrates integrity in the following: representations to communities of 

interest and the public, pursuit of fair and equitable academic practices, and

treatment of, and respect for, students, faculty, and staff.  

Standard Two:  Resources


The program has sufficient resources to support the quality and effectiveness of the 

educational process.

Standard Three:  Curriculum and Academic Practices


The program’s curriculum and academic practices prepare students for professional 

practice.

Standard Four:  Health and Safety


The program’s policies and procedures promote the health, safety, and optimal use of 

radiation for students, patients, and the general public. 

Standard Five:  Assessment


The program develops and implements a system of planning and evaluation of student 

learning and program effectiveness outcomes in support of its mission.  

Standard Six:  Institutional/Programmatic Data


The program complies with JRCERT policies, procedures, and STANDARDS to achieve and

maintain specialized accreditation.

Registry Information

The ARRT is a computer-based examination produced in collaboration with consultants from various specialties.  The exam consists of 200 multiple choice questions designed to measure knowledge and cognitive skills underlying the intelligent performance of tasks typically required of a staff technologist at entry level.

The ARRT rules and regulations require that candidates must have successfully completed a program of formal education which is accredited by a mechanism acceptable to the ARRT.

One of the eligibility requirements for certification is that the candidate must be of good moral character.  Generally, the conviction of either a felony, or any offense, misdemeanor or felony involving moral turpitude may indicate a lack of good moral character for registry purposes.  Those who have been convicted of a crime must supply a written explanation including court documents, with the application for examination.  Additional information may be found in the ARRT RULES and REGULATIONS and in the ARRT STANDARDS OF ETHICS at www.ARRT.org.
Individuals having been convicted of a crime may file a pre-application with the ARRT in order to obtain a ruling on the impact of the conviction on their eligibility.  The individual may submit the application any time after beginning an accredited educational program.  This process may enable the individual to avoid the delays in processing the application for examination which is made at the time of graduation. The pre-application may be requested from the ARRT or see the program director.
Clinical Portion

Definitions
Radiography Program

Mission Statement

The mission of the Southwestern Community College’s Radiography program is to meet

 
the needs of the students by offering innovative instruction through comprehensive


educational practices that promote student achievement and academic excellence, which


will enable the student to graduate with the necessary skills to succeed as a radiographer


and/or to continue with other educational goals.

Goals


1. To provide students with the knowledge and skills necessary for professional



    practice as a radiographer.

2. To prepare students to meet  the requirements of and pass the national         examination offered by the American Registry of Radiologic Technologists.



3. To provide the health care community with entry-level radiographers skilled in



    diagnostic imaging procedures.

                        4. To foster independent thinking and life-long learning.

Length of Program
This is a 21 month, specialized community college program which includes clinical experience at cooperating hospitals.  It consists of five semesters of academic studies and

coordinated practice in area radiology departments.

Degree Granted
Associate of Applied Science in Radiography

Purpose
To prepare selected students to qualify as contributing members of the healthcare team who will care for patients under the supervision of qualified physicians.  The program combines didactic instruction with clinical experience to create a sound foundation for a professional career.

Upon successful completion of classroom studies and clinical experience of the program, the 

student may be eligible to sit for the American Registry of Radiologic Technologists leading to

certification as a registered radiologic technologist.

The profession of radiologic technology is dedicated to the conservation of life and health and to the prevention and treatment of disease.  The well-qualified technologist has the knowledge and skill to perform all related technical duties and the ability to provide quality care.

Philosophy of the Radiography Program
It is the purpose and aim of this program to provide the student with the finest training ground 

possible so that each individual may develop their academic potential, technical skills and professional image.  Each student should be concerned with a belief in their own worth, developing critical thinking skills, must be flexible, responsible and willing to work hard in order to reach a goal. He/she must develop the ability to work on their own, as well as with others for the common good of the patient.  Each must learn self-discipline and have an unselfish pride in their work.  If, through didactic and clinical experiences, the student achieves a sense of meaning and purpose as well as skill in his profession, the purpose and aims of this program will have been accomplished.

Entering the Program
Physical Examination
All students entering the radiography program must submit a completed copy of SCC’s medical form.  All required immunizations must be documented, as well as the hepatitis B series and a tuberculin (PPD) test within 12 months. Students not having the required immunizations will not be able to participate in the clinical aspect of their education. An annual PPD test will be required as long as the student remains in the radiography program. Should the student choose not to have the hepatitis B series, a waiver must be signed.

CPR Certification
All students must be CPR certified through American Heart Association or American Red Cross by October 1. A copy of your CPR card must be submitted to the program director. Students not certified by the time clinical rotations begin may not attend clinicals and will be considered absent. Students must remain CPR certified throughout the program.

Financial Aid/Student Employment
1.  Students in this program will be assigned to various schedules and it would not be practical to        work full-time.  Students who need financial assistance should contact the Financial Aid                Officer at the college.

2.  Students are highly encouraged to apply for the Robert L. and Freda B. Hooper Scholarship. 

     This is a scholarship specifically for radiography students and is awarded on an annual basis.

     Please see the Financial Aid Officer for further information and an application.

3.  Any type of employment shall not interfere with didactic or clinical classes.  This includes             employment in the radiology department.

Transportation
Students will be traveling to various clinical sites. It is the student’s responsibility to have reliable transportation. 

Student Orientation

Southwestern Community College is dedicated to making the transition into college life as easy

as possible. Therefore, all students new to Southwestern Community College will be required to attend a college orientation, usually held the first week of classes, or complete the on-line orientation. This must be completed prior to registering for the Spring semester.  Prior to the first class or at the first class,  radiography students will receive a copy of the Radiography Handbook which will be reviewed extensively during the first week of classes.

A clinical orientation will be conducted at each clinical site. Please refer to Clinical Orientation under Clinical Portion.

Didactic Portion
Classroom Attendance
1. 
All students are expected to be present for scheduled classes and labs. Please be on time.

2. 
In the event you are unable to attend class, inform your instructor as soon as possible.

3. 
Each class will have the specifics of attendance for that particular course printed in the syllabus.  This information will be provided at the first class meeting.  Absences beyond the allotted number may result in grade reductions.

4. 
If a class period is missed, it is the responsibility of the student to get the material that was missed.

5. 
Special classes or meetings may be called that are not routinely scheduled to meet requirements of a designated course. It will be the responsibility of the student to arrange for attendance at these sessions. An example of this would be make-up hours for a snow day.

6. 
Appointments such as medical, dental, etc. should be scheduled so they do not conflict with program requirements.  If scheduled appointments conflict with clinical education, it is the student’s responsibility to make prior arrangements to make up the missed time.

7. 
Attendance at educational functions related to radiology, such as student seminars, may be allowed in lieu of normal class attendance.  Prior approval must be obtained from the program director.

Grading/Progression Policies
The program follows the grading scale of the college, also stated in the college catalog.










Quality Points per


Grade



Definition


   Semester Hour

    A

The student has, in a superior way, met the

4

         (93 - 100)
objectives established for the course.


    B

The student has more than adequately met the
3

         (85 - 92)
objectives established for the course.


    C

The student has adequately met the objectives
2

          (77 - 84)
established for the course.


    D

The student has minimally met the objectives 
1

          (70 - 76)
established for the course.


    F

The student failed to meet the objectives.

0

          (Below 70)

Due to the uniqueness of the profession of radiography and the close patient contact and responsibilities of the radiographer, a high level of academic and clinical competence is required 

of all student in the program. Therefore, students must receive no less than a final grade of C (77) to meet minimal standards in the academic and clinical course work.  This includes all radiography courses (those with a RAD prefix) and general education courses.  If a student receives a final grade lower than a C on the courses listed below, he/she will not be able to continue in the program. The student may reenter the program in the semester which the course that was not passed is offered.  A student receiving below a C in a clinical course may be allowed to continue in the didactic portion of the course work while repeating the failed clinical course. This would prohibit the student from graduating with their class.

Students who receive a C in all RAD and related courses but earn an unsatisfactory grade of D or F in a general education course will be allowed to repeat the general education course to improve the grade. However, this may not conflict with their radiography courses.  Students must also maintain a 2.0 GPA while enrolled in the program.  Students not able to complete all general education course work by the fifth semester of the program will not graduate until all course work is satisfactorily completed.  The student must also meet college graduation requirements. It is the students’ responsibility to see that all appropriate transfer credit has been awarded.





Academic Radiography and Related Courses



BIO 163
Anatomy & Physiology




RAD 110
Rad Intro & Patient Care




RAD 111
Rad Procedures I




RAD 112
Rad Procedures II




RAD 121
Radiographic Imaging I




RAD 122
Radiographic Imaging II




RAD 131 
Radiographic Physics I




RAD 211
Rad Procedures III




RAD 231
Radiologic Physics II




RAD 241
Radiation Protection









RAD 245
RAD Quality Management




RAD 271
Radiography Capstone



Clinical Courses



RAD 151
Rad Clinical Ed I




RAD 161
Rad Clinical Ed II




RAD 171
Rad Clinical Ed III




RAD 181
Rad Clinical Elective




RAD 251
Rad Clinical Ed IV




RAD 261 
Rad Clinical Ed V

Academic Dishonesty
Disciplinary proceedings may be initiated against a student for scholastic dishonest (cheating).

Cheating means getting unauthorized help on an assignment, quiz or exam. You must not receive from any other student or give to any other student any information, answers, or help during an exam.  You must not use unauthorized sources for answers during an exam.  You must not take notes or books to the exam when such aids are forbidden, and you must not refer to any book or notes while you are taking the exam unless the instructor indicates it is an “open book” exam. You must not obtain exam questions illegally before an exam or tamper with an exam after it has been corrected.

Plagiarism means submitting work as your own that is someone else’s.  For example, copying material from a book or other source, including internet sites, without acknowledging that the words or ideas are someone else’s and not your own is plagiarism.  If you copy an author’s words exactly, treat the passage as a direct quotation and supply the appropriate citation.  If you use someone else’s ideas, even if you paraphrase the wording, appropriate credit must be given.  You have committed plagiarism if you purchase a term paper or submit a paper as your own that you did not write.

Reference: Davis, B Tools for Teaching. San Francisco: Jossey-Bass, 1993.

Cheating includes:

1.  
copying from another student’s test paper.

2.         using, during a test, materials not authorized by the person giving the test.

3.         collaborating with another student during a test without authority.

4.         knowingly using, buying, selling, stealing, transporting, or soliciting in whole or part, the

            contents of an unadministered or administered test.

5.         bribing another person to obtain an unadministered or administered test or information

            about an unadministered or administered test.

6.         falsification of clinical time sheet. 

Termination from the Program/Disciplinary Procedures
The rules and regulations stated in this handbook represent a contractual agreement between SCC 

and the radiography student.  Failure to comply with the rules and regulations are grounds for probation, suspension, or dismissal from the program. If a student has been found in violation of a policy/procedure, in most cases a verbal warning will be given for the first violation. If there is a second violation, the student will be counseled and written up. Upon the third incident, a meeting will be scheduled with the Dean of Health Sciences to discuss the student’s continuation in the program. At this time, the student could be placed on probation, suspension or dismissed from the program. It should be pointed out that a student can be separated from the program at any time for one of the following violations:


A.  Exhibiting behavior that does not meet the standards of student conduct for SCC as


      printed in the college catalog.


B.  Exhibiting behavior that is not in accordance with hospital policy.


C.  Failure to comply with the rules and regulations in this handbook.


D.  A clinical education center has the right to terminate a student’s affiliation at their


      site for reasons of negligence which endangers the life or safety of patients in their


      care or conduct which may jeopardize the position of the college or clinical site.

                 Such termination will be in writing and evidence will be gathered to support the

                 decision to terminate. However, the clinical site may request the immediate removal of

                 a radiography student for the above reasons. If a student loses a clinical placement, the 

                 student may be placed on probation or dismissed from the program. There is not a 

      guarantee that another clinical slot will be open. If not, the student may not be able to         meet the requirements of the course and would need to repeat it. If a student is 

                 granted a second clinical placement and is terminated at that site, then they may be

                 automatically withdrawn from the program.

Student Grievance Procedure/JRCERT Noncompliance

Students are always encouraged to utilize their problem-solving abilities in resolving 

problems/issues that may occur in the classroom or at the clinical site.  The first step would be to discuss the problem with the particular individual involved. If a satisfactory solution cannot be reached, the chain of command would be clinical instructor and clinical coordinator (if the issue is a clinical one), program director, and Dean of Health Sciences.  A conference must take place within 5 working days of the incident generating the complaint. If unresolved, the student may present their grievance, in writing, to the Vice President for Instructional Services. In most cases, this must occur within 5 days of first step. Procedures for submitting a written grievance, as well as time line, can be found in the SCC Student Handbook.


It is the hope that all grievances can be dealt with on a local level. However, a student
does have the option of contacting the Joint Review Committee on Education in                             Radiologic Technology when an issue deals with accreditation noncompliance.


JRCERT, which accredits SCC’s Radiography program, can be reached through


the following:



Phone - (312) 704-5300



e-mail - mail@jrcert.org



Snail mail - 20 N Wacker Drive, Suite 900, Chicago, IL   60606-2901



SCC’s Program Number is 03550000

Pinning Ceremony
Near the end of the last semester of the program, you are expected to participate in a Pinning Ceremony held in your honor.  As part of the ceremony, you will be required to purchase a program pin. The approximate cost is $35.00. It is expected that the first-year radiography students assist with and participate in this ceremony.

Registry Information
The ARRT is a computer-based examination produced in collaboration with consultants from various specialities.  The exam consists of 200 multiple choice questions designed to measure knowledge and cognitive skills underlying the intelligent performance of tasks typically required of a staff technologist at entry level.

The ARRT rules and regulations require that candidates must have successfully completed a program of formal education which is accredited by a mechanism acceptable to the ARRT.

One of the eligibility requirements for certification is that the candidate must be of good moral character.  Generally, the conviction of either a felony, or any offense, misdemeanor or felony involving moral turpitude may indicate a lack of good moral character for registry purposes.  Those who have been convicted of a crime must supply a written explanation including court documents, with the application for examination.  Additional information may be found in the ARRT RULES and REGULATIONS and in the ARRT STANDARDS OF ETHICS.

Individuals having been convicted of a crime may file a pre-application with the ARRT in order to obtain a ruling on the impact of the conviction on their eligibility.  The individual may submit the application any time after beginning an accredited educational program.  This process may enable the individual to avoid the delays in processing the application for examination which is made at the time of graduation. The pre-application may be requested from the ARRT or see the program director.

ASRT Membership
All radiography students will be expected to join our professional organization - the American Society of Radiologic Technologists. Membership to this organization will introduce the student to the imaging profession by providing journals, newsletters as well as discounts to various conferences and scholarship opportunities. Membership forms will be sent in as a class in mid-October. The student will be required to pay the yearly membership fee which is currently $30.

Miscellaneous Policies
8. 
The college is a smoke-free environment. Please use the gazebos for smoking and dispose


of cigarette butts in the appropriate containers.

9. 
The program adheres to the college’s policy in regards to food and drink in the classrooms and labs.  The environment will be kept clean at all times.

10. 
Children are not to be brought to class.

11. 
Use appropriate titles to address your superiors, such as doctor, Mr., Mrs., Ms, etc.

12. 
You are to leave the classroom and lab in a condition that is neat and orderly. 

Clinical Portion
Definitions
:

Clinic - Off-campus facility, i.e., hospital used for clinical skills training

Clinical Coordinator - Coordinates all phases of clinical education

Clinical Education - Hospital/clinic-based education utilizing hands-on radiographic training

Clinical Instructor - Qualified Radiologic Technologist in the clinical settings responsible for supervising student instruction

Faculty - Instructors at the community college

Observation Site - An observation site is used for student observation of the operation of equipment and/or procedures.  Performance of radiologic imaging or radiation therapy procedures and evaluation of required competencies cannot be performed during observational assignments.  An observation site does not require JRCERT recognition.

Program Coordinator - Responsible for overall supervision of the Radiography program.

Radiographer - Synonymous with Radiologic Technologist

Radiologic Technologist - A registered radiographer who has passed the ARRT Exam

Student Technologist - Radiography student prior to graduation from an accredited radiography program

Supervision (Direct) - 

1.   A qualified radiographer reviews the request for examination in relation to the student’s achievement.
2.   A qualified radiographer evaluates the condition of the patient in relation to the student’s knowledge
3.   A qualified radiographer is present during the conduct of the examination; and 

4.   A qualified radiographer reviews and approves the radiographs.

Supervision (Indirect) – 
Indirect supervision is defined as that supervision provided by a qualified radiographer immediately available to assist students regardless of the level of student achievement.  Immediately available is interpreted as the presence of a qualified radiographer adjacent to the room or location where a radiographic procedure is being performed.
Clinical Orientation TC \l1 "Clinical Orientation
Southwestern Community College faculty prepares the radiography student both didactically and clinically for the clinical education component of the radiography program.  Southwestern Community College wants the students and staff of the clinical site to enjoy learning and working together.  This type of relationship can be established early if the students are given a sense of where they fit in the department, and understand what is expected of them.  Clinical structure at the beginning of the students’ clinical rotation should facilitate a positive experience for the student and the clinical site.

Before entering the clinical phase, all radiography students must attend the Health Sciences Orientation. This introduces the student to patient confidentiality issues, basic body mechanics, patient transport, infection control, radiation protection, fire safety as well as other 

issues to protect both student and patient in the healthcare setting. If not able to attend, the student will conduct the orientation online before the end of August.
All students will receive an Orientation Form, which is required to be completed within one month of attending a new clinical site.  The college encourages students to participate in any orientation that the student’s clinical facility provides that is pertinent to their understanding of that particular institution and clinical site. 

Your Responsibilities as a Student Technologist TC \l1 "Your Responsibilities as a Student Technologist
The duties and responsibilities of a radiographer include performing diagnostic exams, assisting

the radiologist in fluoroscopy and special procedures, processing radiographs, implementing

radiation protection for self and patient, and is responsible for the mental and physical comfort of their patient.  In some institutions and doctor’s offices, technologists may also be responsible for keeping patient records, performing vital signs and other medical procedures as needed.

To the Physician
To the Physician

· The student technologist should strictly carry out orders of the physician under whom he or she is working.

· The student technologist should never discuss or criticize a physician.  The student technologist should never express to the patient a preference for the services of any physician.

· The student technologist will never interpret images or fluoroscopic images or express an opinion of diagnosis or treatment to the patient.

· The student technologist should always accord to the physician the proper amount of respect and consideration due to their position.

To the Patient
To the Patient

· The student technologist should be deeply conscious of the responsibility of his or her position and in no case should the student technologist be guilty of carelessness or neglect any duty that technical skill, attention or fidelity upon his or her part should bestow.

· Every patient committed to the student technologist for examination should be treated with attention, steadiness and humanity.  Although proper firmness may be necessary, it should never be allowed to degenerate into severity, and reasonable indulgence should be granted to the caprices of the sick, more especially those who mental powers are affected.  Too great intimacy between the patient and the student technologist is not to be encouraged.  The obligation of secrecy extends beyond the period of technical services, none of the privacies of personal domestic life, no infirmity, disposition or flaw of character, observed during technical procedures, should ever be divulged by the student technologist, unless circumstance arise which render such course an imperative duty.  The same rule holds also with respect to the patient’s ailments.  Patients and their affairs should not be made a subject of conversation or discussion between technologists, either RT’s or students. 

To Other Technologists
To Other Technologists
 (both RT’s and fellow students)

The relationship of one student technologist to another (student and RT), when cooperation in the radiographic examination of patients must be built upon an appreciative understanding of the contributions and responsibilities of each other and upon the assumption that cooperative radiologic technology extends beyond routine or specifically required demands.  This implies that the student technologist:

· Be generous in his or her recognition and appreciation of the technical assets or             contribution so of his or her fellow technologists (both student and registered             radiographers).

· Be understanding of his or her co-workers limitations and inadequacies when these             are present and do all in his or her power to guide and assist such individuals.

· Resist from adverse criticism of other technologists (both RT’s and student RT’s)            except if appropriate to those who have an official responsibility in relation to such             critical judgments. 

The unity and dignity of radiologic technology demands that members of one school cultivate a courteous recognition of all other schools in good standing of their work and their graduates.

To the Profession and Oneself
To Their Profession and to Themselves

The student technologist has an obligation to uphold the dignity and honor of their profession through their personal and professional life and to demonstrate to those standards which will enhance and promote the status of both to the end that an optimum contribution to society will result.  This implies that the student technologist:

· Perform radiography in accordance with recognized and accepted practices.

· Support and cooperate with local, state, and national societies which strive to              advance the quality of radiologic technology and to increase the sphere of             usefulness of the profession and of themselves by broadening their understanding             of radiologic technology and of its developments and by cooperating in programs             of research which aim to improve the art and science of radiography.

· Do all they can to embody in themselves that state of physical and emotional             health which will make possible their maximum proficiency and their own             personal, professional, social and economic security.

· Respect the dignity and individuality of every human being regardless of race,           creed, sex,  nationality, color, economic or other status and be willing to serve and             cooperate with all as needs demand.

· Interpret, whenever appropriate, the art and science of radiography, its role and             functions to individuals and to the public so that a better understanding of             radiologic technology may be secured and greater interest in radiography may lead             to a steady flow of qualified individuals into the profession.
Clinical Rules TC \l1 "Clinical Education
While on duty as a student radiographer, your behavior must be circumspect.  Your appearance, your attitude, your technical skills....in short, your professional image...must be perfect. 

1.
Report to the clinical assignment in the proper complete uniform.

2.
Not be in possession of drugs or liquor, nor engage in their use while on clinical assignment.

3.
Not sleep on clinical assignment.

4.
Not engage in theft of any articles from the clinical affiliation.

5.
Not engage in immoral conduct.

6.
Not engage in habitual or excessive tardiness and/or absenteeism from clinical assignment.

7.
Adhere to guidelines for initiation of grievances concerning any aspect of clinical course work.  This includes maintaining a professional attitude when in the presence of other students, staff technologist, program faculty, physicians, and patients.

8.
Not smoke or use other tobacco products in areas where it is prohibited while on clinical assignment.

9.
Not excessively chew gum while on clinical assignments (unless on lunch or coffee break) in front of patients, doctors, etc.

10.
Not eat in areas not specifically designated for that purpose.

11.
Not leave the clinical assignment for meals (unless given permission by the chief technologists).

12.
Not use the clinical affiliation telephone for personal use.   Not use cell phones during clinical time for calls or texting.  Calls or texts can be made on breaks or at lunch time.
13.
Not loiter in the radiology department of the clinical affiliation at times not specified for clinical assignment.

14.
Not refuse to accept assignments commensurate with your capabilities, or to take directions from an individual designated by the clinical supervisor, i.e. riding elevators, transporting patients, cleaning rooms, or stocking rooms.
15.
Not leave their assigned area with the radiology department without notifying tech/supervisor in the area.

16.
Not leave patients unattended while undergoing diagnostic procedures.

17.
Not falsify your attendance records.

18.
Not accept any type of gratuity or “tip” from a patient or a patient’s family.

19.
Not leave the hospital during clinical without permission from the proper officials of that hospital.

20.
Not violate hospital, departmental policies, rules and regulations.

21.
At any time you are unsure of a procedure or having difficulty in completing an exam, ask for help.  Also, if you have a difficult patient and need help, ask for it.

22.
Not engage in unprofessional or unethical conduct.  This includes insubordination.


Infractions involving the above may lead to lowering of clinical grade and/or dismissal from the program. 

Dress Code TC \l1 "Dress Code
All radiography students are required to adhere to the proper dress code whenever attending a clinical education center.  You don’t get a second change to make a first impression!

1.
Female students


a.
Royal top 
b.
Royal pants (pants must cover bottom)
c.
White Shoes/or approved athletic shoes

d.
All white/black/or gray socks
e.  
Radiography Patch on left sleeve of top and scrub coat 

f. 
Under shirts must be white, gray, or black (long or short sleeve)
g.
Coats or jackets must be scrub type jackets, royal blue or white with patch displayed on left sleeve.

2.
Male Students


a.
Royal top

b.
Royal pants (pants must cover bottom)
c.
White Shoes/ or approved athletic shoes

d.
All white/gray/black socks

e.  
Radiography Patch on left sleeve of top and scrub coat 

f. 
Under shirts must be white, gray, or black

g.
Coats or jackets must be scrub type jackets, royal blue or white with patch displayed on left sleeve.

3.
Uniforms are to be kept neat, clean, and in good repair at all times.

4.
Designated clinical shoes are required for both men and women.  Also, your shoes and shoe laces must be kept clean and polished at all times.  These shoes should be reserved for clinical use only.  Shoes may be athletic type shoes that are black/brown/gray or mostly white.  Shoes can be clog type shoes such as Dansko, etc…. black or white only. Shoes may not be open toed or open back with no heel. 
 5.
Students must wear their assigned name tag at all times.  If you lose your tag, it is your responsibility to obtain a new one from the college.  College ID will be used for your name badge at clinical.
6.
Students must wear their dosimeter at all times.

7.
Slacks will not be rolled-up or tapered so that they rise excessively above shoes.

 
Failure to adhere to this dress code can result in the student being removed from clinical education until the dress code is rectified.  If this is the case, then time missed as a result of the time away, will be made up.  Also, failure to adhere to the dress code will result in the lowering of your clinical grade.

Grooming TC \l1 "Grooming
1.
Students are to be neat and well-groomed at all times when in the clinical area.  This includes proper personal hygiene habits and routinely cleaning your uniforms.

2.
Hair must be neat, clean, and off the shoulders.  For safety reasons, students with long hair styles must tie their hair back or pin it up so that it does not fall loosely over the shoulders and face.  If an individual has a question about his/her hair, they should see the program director for an official decision about the hair requirements.  Do not make it necessary for program officials to remind you of this policy.

3.
Fingernails must be short and clean.  Women may not wear fingernail polish. No fake nails, nail extensions, etc. may be worn due to the risk of infections being transferred to patients. 

4.
Patients may be sensitive to smells and many people are allergic to different fragrances. For this reason, perfume, aftershave or cologne should not be worn during clinic hours.

5.
Facial hair must be neatly trimmed.

6.  
No loud hair colors are allowed. (no pick, blue, purple, henna, etc.)

Accessories TC \l1 "Accessories
For reasons of safety and infection control, only a minimum of jewelry is permitted.

1.
No long earrings, hoops, or gauges will be worn.  You may wear two pairs (2) of post type earrings. 
2.
You may wear one close-fitting necklace. No choker style necklaces permitted.

3.
Jewelry is to be kept to a minimum.  A maximum of two rings is permitted.  A watch may be worn.  You may wear ONE bracelet. 

4.
No visible body piercings other than ears (eyebrow, tongue, nose, etc.) or tattoos will be permitted.

5.
Appearance is a vital element of being a professional.  If at any time your appearance is not deemed appropriate, you will be counseled to correct this inadequacy. At no time should a student’s dress/appearance cause discomfort to the population he/she serves.

Radiation Dosimeter TC \l1 "Radiation Dosimeter
Students will always wear the dosimeter while on clinical assignment and while participating in radiography lab activities on campus.  If you lose or misplace your dosimeter, notify the program director at once.  There is a replacement fee for dosimeters of $50.00.  This fee facilitates the overnight shipping charges.  Information will be provided concerning purchase.  You will be required to coordinate routine changes of your dosimeter.  If you don’t assist in this coordination, then your clinical grade may be adversely affected.  This is considered a part of your uniform.   For additional information, refer to the Radiation Dosimeter Policy in this handbook.

Dosimeter Fee Policy
If a student loses his/her dosimeter, they are not allowed to attend clinical.  A replacement dosimeter will be ordered for a fee of $50.00.  This fee must be paid in advance of ordering the dosimeter.  This covers the Fed Ex charge for Priority Overnight shipping.
If a student is unable to pay the fee, they cannot return to clinical until the fee is paid and dosimeter is replaced.

Additionally, if a student does not return their dosimeter before shipment, the student will pay a $4.50 charge for unreturned dosimeter.  This is a charge from Landauer.  

Radiation Dosimeter Policy

Radiation Dosimeter Policy

Each Radiologic Technology student is subject to the occupational exposure limits and the requirements for the determination of the doses which are stated in the NCRP.

Exposure of a personal monitoring device to deceptively indicate a dose delivered to an individual is prohibited.  This act may result in the suspension of the student from the Radiography Curriculum.

While attending clinical rotations, the student is required to wear his/her own radiation monitoring device at all times.  When a lead apron is being worn, the monitoring device shall be worn on the collar outside of the apron.  When not in a fluoroscopy room, the device may be worn on the front of the student at collar level.

A student is required to document and submit a report to the Program Director when a situation arises that may affect the quality of the radiation monitoring report.  A written account is to be filed with the Clinical Coordinator/Instructor within 24 hours of the incident report using the Dosimeter Incident Report form in this handbook. This will be placed in the student’s file for future reference.  Examples may be leaving the dosimeter in a hot car, laundering the dosimeter, or leaving the dosimeter attached to a lead apron or lab coat which has been stored in a radiographic/ fluoroscopic room. A student receiving a dose of 50 mrem or more in one monitoring period will be counseled in radiation protection. 

In the event that a pregnant student continues in clinical education a second personnel monitoring device will be supplied.  This device should be worn on the front of the student’s abdomen.  The occupational exposure to the pregnant student must not exceed 0.5 rems during the entire pregnancy.

The Southwestern Community College radiography curriculum provides the radiation dosimeters to the students for a fee.  It is the responsibility of each individual student to handle and care for his/her dosimeter.  Each student must personally receive his/her dosimeter from the appropriate personnel on a monthly basis.  At this time he/she will return the previous month’s dosimeter.  Failure to return a radiation dosimeter, when due will result in an additional fee charged by the monitoring company.

If a student is employed by an institution, a second institutional monitoring dosimeter must be provided by the employer for the student to use as an employee.  

Radiation Monitoring Records
All radiation monitoring records are kept in the offices of the Clinical Coordinator/Instructor at Southwestern Community College following faculty review.   It is the student’s responsibility each month to review the report and record his/her initials beside his/her name indicating that he/she is aware of the monthly report. In the event that a student receives an excessive amount of radiation during a period, consultation with the Program Director is required. Recommendations from the Program Director will be followed.

Identification TC \l1 "Identification
Students will wear a picture identification name badge.  Your SCC picture ID will be used as your ID badge.  A clip will be provided to you to clip to your uniform.  If you lose your badge, it is your responsibility to have it replaced before returning to clinical.  There is a cost for a replacement badge.  Some hospitals will issue a generic student badge to be worn while at clinical to allow access to departments.  Badges should not be removed from clinical.
Markers TC \l1 "Markers
Students will use their own initialed right or left markers to properly identify the radiographic procedures they perform.  Information will be provided concerning purchase.  If you lose or misplace your markers, it is your responsibility to order new markers. A student is not allowed to achieve competency without his/her own marker.  At no time should a student use another student’s or technologist’s markers.  Failure to adhere to this policy may result in clinical grade reduction, probation, suspension or removal from the program.

Background Checks and Drug Screens

All students admitted into a health science program will be required to submit to a criminal background check and/ or drug testing, prior to, or during clinical education coursework. The results of these tests could affect the ability to progress in the program.

Clinical education sites require criminal background checks and drug screens prior to student placement.  

It is the student’s responsibility to have the background check and drug screen prior to the first day of clinical.  

Consequences:

If a student fails a drug screen, the student shall follow the policy of the clinical site in which they are placed.

If a student feels like there is some element of misinformation in their background check the student shall follow the policy of the clinical site in which they are placed.

If a student cannot continue in clinical it may affect their progression in the program.

Medical Profession Liability Insurance TC \l2 "Medical Profession Liability Insurance
All Health Science students are required to purchase Malpractice/Liability Insurance.  This insurance is purchased through the College Business Office (1st floor of the Balsam Center).  A receipt indicating payment must be presented to the program director at the beginning of Fall Semester each year of the program.  Failure to purchase this insurance will prevent you from attending clinical education and could prevent normal progression in the program.

This insurance is for your protection. The coverage that the policy provides is $1,000,000 each medical incident and $3,000,000 aggregate. Cost is $30.00 per year.

Student Accident Insurance TC \l2 "Student Accident Insurance
The Health Science students are required to either purchase the Student Accident insurance Policy or provide proof of coverage from some other source. Student insurance can be purchased through the College Business Office (1st floor of the Balsam Center). A receipt indicating payment must be presented to the program director at the beginning of the Fall Semester each year of the program.  Failure to purchase this insurance or provide proof of coverage elsewhere will prevent you from attending clinical education and could prevent normal progression in the program. Student accident insurance covers only accidents while involved in college-related functions.  For illness or health problems, other than accident, you will be responsible for bearing any cost incurred for medical treatment. Cost is $15.00 per year.






Infectious Disease Guidelines TC \l1 "Infectious Disease Guidelines
Blood and Body Fluid Precautions
Blood and Body Fluid Precautions

The body substance precautions developed by the Center for Disease Control will be followed in all clinical areas and campus laboratories.  (Body substances include oral secretions, blood, urine and feces, would or other drainage.)  Blood and body substances should be considered infectious in all cases. 

1.
Hand washing, using a biocidal agent, is the most important precaution to be taken routinely.

2.
Latex gloves (nonsterile) to be worn to void direct contact with body substances, mucous membranes, or nonintact skin.

3.
Plastic gowns - to be worn when clothing is likely to be soiled by body stances.

4.
Masks - to be worn when likely to be splashed by body substances.

5.
Protective eyewear (glasses) - to be worn in situations where blood and body substances could be splattered or splashed.

Care of Equipment/Specimens
Care of Equipment/Specimens

1.
Needles and syringes - should be disposable and disposed of in a rigid, puncture-resistant container.  To prevent accidental needle sticks, needles should not be recapped, purposely bent, broken, or cut.

2.
Blood and other specimens - should be obtained and handled in accordance with the procedure established for blood and body fluid precautions (Hepatitis B) within the institution.  Contaminated specimen containers and specimen spills should be disinfected according to the CDC guidelines for Hepatitis B/AIDS precautions using current appropriate disinfectants for that setting.

3.
Soiled linens, laundry, and non-disposable articles - contaminated with blood or body fluids should be handled according to the procedure established for blood and body fluid precautions (Hepatitis B) within the institution.

Plan for Student Exposure Incidents

Exposure is defined as contact with any biological or chemical agent through the following avenues:

· Needle stick, cut, laceration or puncture

· Biological or chemical agent contact on non-intact skin or open wound

· Biological or chemical agent contact on mucous membranes (eyes, mouth, nose)

Procedure:

· Wash exposed area immediately with soap and water. If a mucous membrane is the site of exposure, flush with copious amounts of water. 

· Report to clinical or lab instructor as soon as possible after the incident.

· The clinical instructor will report the incident to the staff member(s) in charge of the unit or agency and will complete and form required by the agency and the Pathogen Exposure Report Form. The clinical instructor will notify the Program Director as soon as possible. The Program Director will notify the appropriate administrator at the student’s college of enrollment within 24 hours of the incident. A copy of the Pathogen Exposure Report Form will be placed in the student’s record.

· If a biological exposure source is a patient who can be identified, the agency’s policy will be followed for determining the patient’s HIV/Hepatitis infectious status.

· If the patient to whom there has been a biological exposure incident is known to be HIV positive at the time of the exposure, the clinical agency’s guidelines for such incidents will be followed. The student will be excused from clinical and/or lab and directed to seek the consult of a physician within 1-2 hours. 

· The cost of follow-up (testing and/or post-exposure prophylaxis) shall be the responsibility of the student.

Training and Insurance

· All students will be provided training related to the transmission of blood-borne pathogens and standard precautions during the first semester before beginning clinical in a healthcare agency. Training shall include: the appropriate use of hand washing, body substance isolation, care in the use and disposal of needles and other sharp instruments, testing, and follow-up procedures. 

· All students are required to purchase malpractice insurance and are required to carry personal medical or accident insurance. 
Exposure Report Form

Exposed Employee/Student Information:
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Name: 






Social Security Number: 

Address:







City:







State:


Zip:



Phone (H): 


Program of Study:  




Date of Birth:


Personal Physician: 

Incident Information: 


Date of Exposure: 




Time of Exposure: 

Type of Incident (e.g. needle stick): 

What biological or chemical agent were you in contact with? 

What was the method of contact? 

How did the exposure occur? 

What action was taken in response to the exposure to limit contamination? 


What personal protective equipment was in use? 


Did you seek medical attention? 

Were you counseled about post-exposure testing and possible treatment?

Source of Exposure:

Name of Patient or Source: 

Patient’s Physician: 

Any additional Information: 





Signatures:

Student/Employee:





Date: 

Clinical/Lab Instructor:




Date: 

Program Director:





Date:

Administrator:
 





Date:

Acquired Immune Deficiency Syndrome (AIDS)
Acquired Immune Deficiency Syndrome (AIDS)

Various studies (Weiss, et.al., 1985; Hirsch, et.al., 1985) found that the risk of health care workers of occupational transmission of HIV is extremely low (McCay, 1986, p. 1131; Logan, 1988; Reis-Schmidt, 1988).  When proper hygienic/isolation techniques are practiced, the chances of a health care worker becoming infected with the AIDS virus or any other infectious diseases in the workplace are almost non-existent.  It is the policy of most health care agencies to treat AIDS. /Hepatitis B clients.  There is no legal right for an employee to refuse to treat such patients.  Therefore, it is the practice of the division of health sciences to prepare students to practice as they will be required when employed within the health care delivery system.

Hepatitis Information
Hepatitis Information

Hepatitis is considered a very contagious/dangerous disease and hospital personnel are at risk to this disease.  Therefore, it is in the best interest of the student that they have the Hepatitis B vaccine.  All students in the programs with clinical components will be required to have the vaccine.  As a result, the following protocol has been developed:

· All students will be provided with information concerning Hepatitis B

· Students will provide documentation of the vaccination, or...

· Students may elect not to have the Hepatitis B vaccine.  However, should they choose not to have the vaccine, they must sign a waiver indicating this decision. 

· In some clinical situations, the only way a waiver will be accepted is if the student secures a statement from a physician indicating that an existing medical condition precludes the student from having the vaccine.  This situation would rarely if ever occur; however, if this were to occur, the program director will have the list of clinical affiliates for whom this stipulation will apply.

· If the student has already had the vaccination, they must provide documentation indicating the location and date of the vaccination.

· If it has been more than seven (7) years since the student received the vaccine, it will be strongly recommended that they consult their physician to determine their immunity.

· Each program director will maintain a file on each student which will indicate the status of each student’s Hepatitis B vaccination.

· If a student leaves the program for any reason before the vaccination series is complete, they will assume all responsibility for completing the series.

· The student will be required to pay for the Hepatitis B vaccine.  Following, you will find details on how you can secure the vaccine from your local health departments.

Health Departments
Health Departments

Jackson County Health Department



Swain County Health Department

102 Scotts Creek Road




PO Box 546

Sylva, NC 28779





Bryson City, NC   28713

Phone: 828-586-8994





Phone: 828-488-3198

Macon County Health Department

5 West Main Street

Franklin, NC 28734

Phone: 828-369-9526

Reporting of Illness and Communicable Disease
Reporting of Illness and Communicable Disease

Due to the nature of the environment in which clinical education takes place, the following policy must be adhered to.  The student must report to the program director/clinical coordinator, any illness, communicable diseases, or other conditions which might affect the health of other students, patients, or staff.  To re-enter clinical education, a doctor’s signature indicating there is no longer a danger to others must be presented to the program director.  Any clinical hours missed must be made up completely.  Scheduling of the make-up days will be in conjunction with the program director and the clinical education center.  If this illness requires that the student attend the program longer than the stated five semesters due to this illness, the student agrees to this eventuality. 




Assignment/Rotation Schedules TC \l1 "Assignment/Rotation Schedules
Assignments to clinical facilities will be completed by the Clinical Coordinator. Students can expect to be notified of their assignment 2 - 3 weeks prior to the end of the semester. Placement is based on the student’s skill level, as well as competencies. At the clinical site, the student will rotate through each area such as fluoroscopy, OR, and mobile rotations.  Each rotation is 2 weeks long. The development of rotation schedules lets the student know what he or she will be doing.  It also assures that the student receives a well-rounded clinical education which should help them become proficient in a wide variety of patient examinations.  A master schedule based on the total number of students in the clinical site should be developed.  Normally, students rotate within the department and are assigned to every clinical aspect within the scope of the department to facilitate a wide-range of experiences.  Copies of the rotation schedule should be available to the SCC faculty.

Students sometimes stray from their assigned areas.  Even though a student usually does this because they are drawn to an interesting case, it should not be allowed unless the student has received the permission of the Clinical Instructor to participate in another area of the department.  There are several reasons why the student should not roam.  First, unless the student follows the assigned schedule, a well-rounded clinical experience cannot be ensured.  Second, when students start to wander, they often congregate and are not productive.  This also can be disturbing to patients, physicians, and staff.  Lastly, staying in the assigned area helps the student to learn responsibility and accountability. 

Students will rotate through diagnostic radiography which includes fluoroscopy, operating room, and portables.  During the fifth semester students may be assigned to specialty areas such as magnetic resonance imaging (MRI), computerized tomography (CT), or ultrasound.

Clinical Attendance TC \l1 "Clinical Attendance
1.
Attendance is mandatory. You will be allowed a certain number of absences from clinical without penalty per semester. A missed time form must be signed by both clinical instructor and clinical coordinator for any absences.  Any time missed over the allowed time may result in the deduction of one (1) letter grade per 8 hour period.  Excessive absences from clinical may result in suspension, probation or dismissal from the program.

2.
Any absences over the designated amount will be made up before the end of the semester. This time must be made up prior to a semester’s end or an “I” (incomplete) will be given as the initial grade.  After all clinical time is made up, the grade will be assigned.  

3.
When a student cannot report for clinic, notification by phone to both the clinical instructor and Southwestern Community College Radiography faculty is required.  This notification must be prior to the start of the missed shift, not after it has started.  In notifying the clinical instructor and Southwestern Community College Radiography faculty, the student must speak directly with the clinical instructor or their designee, if possible and Southwestern Community College Radiography faculty.  You should not leave messages with other departmental personnel, i.e., janitor.

4.
Failure to notify the hospital in the event of absence from clinic may result in a reduction of your grade by one letter grade of your final clinical grade.  If a student does not have ready access to a phone, the student must submit a plan to the SCC faculty as how this information will be communicated to the appropriate individuals.

5.
If you schedule a make-up day and are unable to report to clinic, you are still responsible for notification of the hospital of your absence.

6.
Make-up Days

a.
Absences will be made up by the end of the semester after the absence occurs unless there is a special situation.

b.
Make-up days must be scheduled with the clinical instructor or their designee in his/her absence (absence will be defined as vacation, extended absences, etc. - not out to lunch).

c.
Make-up days should be scheduled in as far as advance as possible.

d.
The time frame missed should be made up in the same block of time.  For example, if you miss an eight (8) hour shift, you must make up an eight (8) hour block of time.  You cannot make-up four (4) two (2) hour blocks of time to equate to an eight (8) day.  This may be altered at the discretion of program officials. 

7.
Clinical attendance in the event of inclement weather.  If the college has announced that classes have been canceled for that day, you are not required to attend clinical education. You may attend clinical if you are able.   If you are already at your clinic site and classes are canceled, then clinical education for that day is also canceled.  Then you have two options: (a) go home without penalty (points deducted), or (b) stay at clinic that day.   All clinical hours have to be attended regardless of the circumstance.  If classes have returned to their regular schedules and you feel you cannot make it to your clinic site due to road conditions, it will be treated with the same procedure as an absence and must be made up.  As a result of classes or clinic being canceled due to weather, there will be make-up assignments or make up time to account for the missed time.

8.
Students who are tardy to clinic will receive a reduced clinical grade.

9.
If a student elects not to take a lunch break, they cannot use this time to leave clinic before the set time.

10.
Students will attend clinic at times according to schedules.  If, because of an emergency situation, a student remains at a clinical site longer than assigned, compensatory time will be allowed to be taken at a later assigned schedule and arranged with the radiology department on an even time basis.  Students may not accumulate time at their option to facilitate days off, etc.

11.
If a medical incident requires you to miss clinical, a signed note from a physician that indicates it is okay for you to return to classes or clinic is required.

12.
Students are not expected to exceed 40 hours per week between didactic and clinical work/rotations.
Pregnancy Policy TC \l1 "Pregnancy Policy
Pregnancy Policy TC \l1 "Pregnancy Policy
For Pregnant Students Who Are Exposed to Ionizing Radiation in the 

Course of Their Clinical Education

Introduction
Some female students who are exposed to ionizing radiation in their course of their program may become pregnant.  The Southwestern Community College radiography program is very interested in the protection of the unborn child, and will take every reasonable step to ensure the safety of the mother and the unborn child throughout the pregnancy.  Current radiation protection standards and scientific evaluations have demonstrated that, with proper protection, the student may continue their clinical education safely through the term of the pregnancy.  The purpose of this policy is to provide the pregnant student with the necessary protection in accordance with all standards and regulations while at the same time assuring the completion of assigned student competencies throughout the pregnancy.

Declared Pregnant Student

Federal and state regulations were modified in 1994 to introduce the term “declared pregnant worker.”  Under these regulations, each student may declare her pregnancy in writing to her supervisor.  However, it is the student’s option whether or not to declare the pregnancy.  The student may decide to declare the pregnancy as soon as conception is confirmed, or at any time during the pregnancy.  Once that pregnancy is declared, this institution is required to ensure that the unborn child does not receive ≥500 millirem during the term of the pregnancy, as determined by the radiation dosimeter which is worn at waist level under the apron.  In the event that a student has already received 450 or greater millirem from the date of conception to the date of that the pregnancy is declared the regulations permit the unborn child to receive a maximum 

of 50 millirem during the remaining term of the pregnancy.  It is up to each student to make her own decision regarding the declaration of the pregnancy.  In all cases, this institution requires that radiation doses to the student as to the unborn child shall be maintained, “As Low As Reasonably Achievable (ALARA).”  

The student shall also be required to makeup all missed time due to pregnancy.  Any aspects of clinical education that are not attainable due to this circumstance must be completed at a later date to meet course requirements.  Each individual situation will be dealt with on an individual basis. This pregnancy policy may require that a student attend the program longer than the stated five semesters.  The student is aware of this and agrees to his eventuality.  The specifics of each hospital’s pregnancy policy will also be observed once a pregnancy is identified (i.e., if a pregnancy is identified while attending clinical education at Swain County Hospital, then the specifics of Swain County Hospital’s pregnancy policy would be effective.)

Use of Protective Devices
Radiation dosimeter designated for use under the lead apron at the waist level must be properly managed at all times.  Under no circumstances should the waist and collar dosimeters be reversed.  Proper utilization of dosimeters during radiation exposure is mandatory.

Lead aprons provided by the hospital must be worn at all times that the pregnancy or potentially pregnancy student receives radiation exposure.  Care should be taken to reduce and eliminate unnecessary exposure.  Using these protective measures, the student should be able to perform normal duties through the pregnancy without fear of excessive radiation exposure to the unborn child.

Southwestern Community College

Radiography Program

Pregnancy Risks of Occupational Exposure Form TC \l1 "Pregnancy Risks of Occupational Exposure Form 

Student:  

1.  The student was informed on (date) of the risks of occupational exposure for a fetus and woman.

2.  Southwestern Community College agrees to furnish the student with an extra radiation dosimeter.  The first dosimeter will be worn on the student’s collar, the second on the waist level to measure fetal dose.  When wearing a lead apron, the collar dosimeter should be worn outside of the apron, and the waist dosimeter should be worn under the apron.  The company providing the radiation monitors will be informed the second dosimeter report is fetal and is to be kept separate from the mother’s record.

3.  While pregnancy does not necessarily preclude a student’s continuation in the program, some curtailment of her activities within the radiography curriculum may result from the pregnancy.

4.  The student is advised to consult with her personal physician to help her decide whether or not to continue her education.

5.  The student was informed that she has the option to temporarily withdraw from the program if and when the pregnancy interferes with her education or vice versa.  She could then re-enter the program after she delivers.

6.  In order to qualify for graduation the student must satisfactorily complete all the classroom and externship credits necessary to fulfill the program requirements.

Given the above information, the student selects one of the following options:

Option 1. – Continue on in the radiography program without any modifications. 

Option 2. – Withdraw from the program, and then re-enter after delivery.

Option 3. – Continue with didactic portion of the program and enter the clinical portion with an altered rotational schedule to prevent the pregnant student and fetus from areas of high radiation exposure. As a result, altered rotational schedules will prevent the student from participating in fluoroscopy and portable exams. 

Option IV - The student who has filed a voluntary declaration of pregnancy may at any time submit to the program director/coordinator a written withdrawal of the declaration of pregnancy. In the absence of any voluntary disclosure of pregnancy or written withdrawal of declaration, students are not considered to be pregnant. She will be monitored with a second radiation exposure badge (fetal badge) to be worn at waist level. The fetal dose is to be kept as low as reasonably achievable (ALARA) and should not exceed the above stated limits. Program officials will closely monitor both student and fetal exposures. 

Option #1:

Continue on in the radiography program without any modifications.

The student’s signature below indicates that she wants to proceed in the program and will not hold the facility in which she does her clinical, nor Southwestern Community College liable for any complications involving her or the fetus during the pregnancy, delivery, or thereafter.  The student does realize that Southwestern Community College may withdraw her from the program at any time to protect her and the fetus.

Student






Date___________________

Option #2:

Withdraw from the program, and then re-enter after delivery. The student’s signature below indicates that the student wishes to temporarily withdraw from the program.  The student realizes that she may re-enter the program after she has delivered.  The student realizes that Southwestern Community College may withdraw her from the program at any time to protect her and the fetus.

Signature of Student




             Date____________________

Option #3

Continue with didactic portion of the program and enter the clinical portion with an altered rotational schedule to prevent the pregnant student and fetus from areas of high radiation exposure. As a result, altered rotational schedules will prevent the student from participating in fluoroscopy and portable exams. 

Signature of Student




              Date___________________

Program Director/Witness



             Date____________________

Southwestern Community College

Radiography Program

Acknowledgment of Radiation Risk During Pregnancy TC \l1 "Acknowledgment of Radiation Risk During Pregnancy
I,                                                                                   , do acknowledge that I have received counseling from the faculty for the Radiography Program at Southwestern Community College regarding my responsibilities during my pregnancy.

It is clear to me that there is a very small probability that my continued education will in any way adversely affect my pregnancy.  The reading material listed below has been made available to me to demonstrate that the additional risk during my pregnancy is much less than that for most occupational groups.  I further understand that, although I may be assigned to low-exposure areas and will be provided with a second radiation monitor, these are simply added precautions and do not in any way convey that any assignment is especially hazardous during pregnancy.

Medical radiation exposure of pregnancy and potentially pregnant women, NCRP Report No. 54, Washington, D.C., 1977, National Council on Radiation Protection and Measurement, 4th reprinting, February 26, 1993.

Radiation Protection for the Pregnant Worker, Steward Bushong, Sc.D. - date unknown.

Signature of Student:




Date:                                                    

Signature of Program Director:


Date 

Southwestern Community College

Radiography Program

Pregnancy Declaration Form TC \l1 "Pregnancy Declaration Form 

TO WHOM IT MAY CONCERN:

In accordance with NRC’s regulations at 10CFR 20.1208, “Dose to an Embryo/Fetus,” I am declaring that I am pregnant.  I believe I became pregnant in ____________(only the month and year need be provided.

I understand the radiation dose to my embryo/fetus during my entire pregnancy will not be allowed to exceed 0.5 rem (5millisievert) (unless that dose has already been exceeded between the time of conception and submitting this letter).  I also understand that meeting the lower dose limit may require a change in job or job responsibilities during my pregnancy.


I understand that I may withdraw my request at any time and for any reason prior to the end of my pregnancy.  I also understand that this accommodation is only available as long as I am pregnant and that I must notify SCC program officials  when I am no longer pregnant.

(Date of Declaration)
     (Signature of student):___________________________

______________________________________________

RECEIPT OF DECLARATION ACKNOWLEDGED:

Signature of Program Director

Radiography Program

Pregnancy Declaration Withdrawal Form:

I have been advised of the potential health risks to the embryo/fetus associated with radiation exposure.  

I have previously declared my pregnancy and I understand that I may withdraw my request at any time and for any reason prior to the end of my pregnancy.

I hereby withdraw my request I understand that, by withdrawing my request, SCC faculty will apply the NRC dose limits applicable to student occupational workers.  I make this decision voluntarily and have had the opportunity to ask questions concerning the potential health risks to me and to my embryo/fetus.

Signature: _______________________________________Date: ______________________

SCC Radiography

Radiation Safety Program and Policy:

ALARA: Students should always strive to keep radiation exposure to a minimum.

· Students will not hold image receptors.

· Students will not hold patients during any radiographic procedure when an immobilization method is the appropriate standard of care.

· Students will shield themselves while performing portable exams.

· Students will stand as far away from the patient as possible while doing fluoroscopy studies and wear a lead apron.

· All doors to radiographic rooms will remain closed during exposures.  

· Students will shield all patients when possible.

· Students will not perform any repeats without a technologist present.  

· Student will not perform any procedures without direct or indirect supervision.

Dosimeters and reports:

· The program coordinator is the Radiation Safety Officer.

· All dosimeters are changed out monthly.

· Control badges are kept in the program coordinator’s office.

· Reports are accessed electronically, printed, distributed to students, then stored in a binder in the program coordinator’s/RSO’s office.

· If a student reaches an action limit of 50 mrem, the student receives counseling, a report is filled out and kept in the student’s folder.  Action is taken to reduce exposure.

· All student exposures are reviewed by the program coordinator/RSO.

· No student is allowed to attend clinical without their dosimeter.  

· If a dosimeter is lost, the student must notify the program coordinator/RSO to order a new one. Costs associated with ordering a new dosimeter is the responsibility of the student.

Equipment Safety 

· Students are given a written radiation safety policy for use of the school lab during Rad Intro and Patient Care; RAD 110 prior to use of the lab. 

· The school radiographic lab is kept locked at all times.  

· Students and faculty are never allowed to use the equipment on other persons.

· Students are not allowed to use equipment without faculty present. 

· Students are to remain behind the control booth or outside of the lab during all exposures.

· Students must wear their dosimeter while completing any energized lab experiments.

· The policy and documentation is maintained in the program coordinator/RSO’s office.

· The policy is updated yearly.

Repeat Radiograph Policy
Repeat Radiograph Policy

Due to hazards of ionizing radiation and in keeping with the ALARA (as low as reasonably achievable) principle of radiation protection, should a radiographic film produced by a student technologist need to be repeated, the following procedure will be followed:


1.
The qualified radiographer will review the radiograph and determine the need for repeating the radiograph.  He/she will inform the student of what to correct.

2.
The qualified radiographer will be present and directly supervise the repeat exposure.

3.
The qualified radiographer will review and approve or disapprove the repeated radiograph.


4.
Repeat exams will be initialed by the supervising radiographer on the student’s Daily Practicum Form.

Evaluating Clinical Competency TC \l1 "Evaluating Clinical Competency
Cognitive and Psychomotor
Cognitive and Psychomotor

For a student to become competent in the clinical setting, several things must take place before he/she is actually “allowed” to perform radiographic procedures.  For a student to become secure and confident, he/she must have mastered the cognitive.  Clinical competency evaluations may not be performed until didactic instruction and lab evaluation has occurred. Documentation of a lab prior to a competency is mandatory.

The cognitive competencies normally would be:


Introduction to Radiology


Principles of Radiographic Exposure


Human Anatomy and Physiology


Radiographic Positioning


Patient Care/Medical Ethics

Clinical Participation TC \l2 "Clinical Participation
The staff and supervising technologists are keys to the success of a student.  The student will begin his/her clinical participation by first observing the staff technologist perform his/her duties.  The student then moves to a more active role of assisting the technologist and performing assigned tasks. When the student is observing and/or assisting in exams that have not been covered in the didactic setting, he/she will refer to Ballinger’s Pocket Guide to Radiography for correct positioning instructions. 

After the student has performed a number of specific exams and has passed a lab competency, he/she may feel competent.  He/she may request to take the competency evaluation.  A 90% on a competency should indicate that the student is competent in performing all aspects of that procedure and should require indirect supervision in executing that procedure thereafter.  A failure to pass a competency will mean the student must return to clinical participation before retaking the evaluation.  Any competency examination that is failed must be documented and submitted to the clinical coordinator.
Lab Competency

In many cases, students will complete their lab competencies in the classroom during RAD 111, RAD 112 and/or RAD 211. However, since time is limited in class, students may need to perform labs in the clinic setting. These may be performed under the direct supervision of the radiography faculty, clinical instructor or a qualified registered radiographer. The lab competency is the Procedure portion of the competency form. A student must obtain a 90% on a lab before attempting the actual competency. Students are allowed two attempts on any lab competency. **Extenuating circumstances, outlined in writing and presented to the program faculty, will be taken into consideration to allow a third attempt. *** If a student is unable to perform at a 90% level, the student will not be allowed to progress in the program and enter clinical.
In some cases, a lab on one exam will substitute for another. For example, if a student has passed a lab on a supine abdomen, he/she may attempt a competency on an upright abdomen, small bowel follow-through or retrograde, provided that section has been covered in the classroom.

Method of Evaluation TC \l2 "Method of Evaluation
If a competency is failed, the student is required to turn the form into the Clinical Coordinator and a new form will be provided. Competency evaluations may be administered by a member of the Radiography program or an appointed evaluator in the clinical facility; however, the evaluator must be a registered technologist.  The evaluator will be aware of the importance and value of this evaluation through training.

Rules for Checkoff’s




1. Exam has to be covered in class prior to checking off.

2. A documented lab must be submitted with or prior to turning in a checkoff.  Exams will be returned to you that do not have a lab.

3. Students markers must be visible on film.

4. May not have any repeats.  Exception for things such as Odontoids(technologist’s discretion).

5. Students must identify anatomy.

6. Students may checkoff on multiple exams on one patient, but not exams of the same nature.  Ex: c-spine and trauma c-spine.  Could checkoff on trauma c-spine and hand.

7. Two students may not use a patient that has multiple exams for individual checkoffs.  One student should complete the exam regardless of the need for a checkoff.

8. Patients names should not be listed on checkoff sheet, only ID number.

9. Technical factors should be recorded on checkoff sheet.

10. All checkoffs must have date and patient ID number.

11. Exams are pulled at random and checked for completeness.

12. Checkoffs can only be done while at clinical, not during working hours.

13. Only registered technologists are allowed to check you off.

14. Students should not be asking the same technologists for checkoffs.

Competency Failure

A student will fail a competency for the following reasons:


1.  No anatomical marker on the film(s).


2.  Anatomical marker on the wrong side of patient or wrong body part.


3.  Patient identification not on processed film.


4.  Patient was not shielded if exam allows.


5.  Any projection has to be repeated.


6.  Pregnancy policy was not followed.


7.  A total score below 90%.


8. Student does not check two forms of ID (DOB and wrist band)

Note: Competencies are not scored at the clinical site. The clinical coordinator will total the score and the student will be informed if they have not passed the competency.

All failed competencies must be documented.  A competency form must be filled out with the reason stated for failure.  This must be turned in to the clinical coordinator.

The Program Director and the Clinical Coordinator reserve the right to pull a competency at any time they feel like the student is unable to perform the exam or if the images are unsatisfactory.

Images will be pulled and reviewed after competencies have been turned in.  
Re-check competency evaluations will be administered as above. The Clinical Coordinator will assign rechecks to the student starting in the third semester.  The recheck will be evaluated in the same manner as the original competency. The evaluation will performed on a patient and must be administered only by a member of the Radiography program, Clinical Instructor, or by any staff registered radiographer.  These re-checks are utilized in the second year of the program to assess continued competency.

Evaluation Criteria TC \l1 "Evaluation Criteria
Criteria to be met in Competency Evaluation:

1.  
Evaluation of Requisition


a. The student will:

b. match name on request with that of the patient.

  
c.  check patients arm band.


d. identify mode of travel.


e. check clinical diagnosis on request.

f. check any special instructions on request (such as right lateral, decub, lordotic, etc.).

2.
Physical Facilities Readiness
The student will:

a.maintain a clean and orderly room for each patient.

b.choose the appropriate size cassettes for a particular exam.


c.locate emesis basins, certain drugs, life support equipment, urinals, bedpans, immobilizing 
devices, positioning aide, measuring calipers.

d.keep room supplies with lines and supplies.

3.
Patient and Technologist Relationship
The student will:

a.
select the correct patient.

b.

explain procedure to patient (all procedures).

c.
assist the patient safely to and from the table.

d.
keep the patient covered for privacy at all times.

e.
relate a courteous, professional attitude at all times.

4.
Positioning Skills 

The student will:

a.
position the patient correctly on the table.

b.
align CR to part by using the correct centering reference.

c.
align CR with that of the Bucky.

5.
Equipment Manipulation
The student will:

a.
manipulate the tube head by demonstrating knowledge of certain locks.

b.
know limitations and capabilities of the tube head.

c.
set up the fluoro tower and prepare for a fluoroscopic exam.

d.
demonstrate capabilities and limitations of the radiographic table.

e.
manipulate the chest board correctly.

f.
use measuring calipers correctly.

g.
use a technique chart.

h.
select certain factors on the control unit.

I.
identify each film with "R" or "L".

j.
direct the portable unit.

k.
understand exposure controls on portable unit.

l. 
explain operation of the Potter-Bucky.


m. 
list the type grids in each room and know their limitations and capabilities.


n.       manipulate the collimator device.

6.
Evidence of Radiation Protection 

The student will:

a.
collimate to part.

b.
use gonadal shields whenever possible.

c.
measure and use technique charts.

d.
question all female patients in child bearing ages as to their possibility of being              pregnant.

e.
wear dosimeter in proper location.

f. 
wear lead apron and gloves whenever applicable.


g. 
never stand in on fluoroscopy, unless required by radiologist.

h.
never expose a patient without written or direct orders from a responsible              physician.

7.
Speed
The student will

a.
demonstrate an overall organization for exams that meet acceptable standards.

b. 
use an acceptable amount of time to complete the exam.

Image Evaluation TC \l2 "Image Evaluation
Radiograph Demonstrated
8.
Anatomical Part(s)
a.
part is shown in its proper perspective.

b. 
student will know what anatomy should be demonstrated on a particular exam or projection.

c.
student will identify the different projections of each exam (such as RAO vs.  PA on a G.I. Series).

Proper Alignment
a.
film centered

b.
part centered

a. 
tube centered

Standard Radiographic Exposure
10.
Radiographic Techniques
a.
was technique chart followed correctly?

b.
was proper technique set up?

c.
were factors manipulated for pathology?

11.
Film Identification
a.
"R" or "L" in correct place.

b.
minute, hour markers, upright markers, etc. use and visible.

c.
student to identify radiographs with each position used.

12.
Radiation Protection
a.
collimate to part.

b.
gonadal shields in proper place (if applicable).

c. 
proper technique is evident.

Competency Exam Schedule

The number of competency evaluations and/or re-check competency evaluations are identified below.  Additionally, the method of evaluation, to include the number of competency exams is provided in each clinical syllabus.  Failing to meet the required number of competency exams to be performed will negatively impact the clinical grade.  Student may exceed the number of competency exams for a given semester and apply the extra competencies to the next semester.

The number of competency exams below is a tentative schedule.  The official number of exams per semester will be noted in the clinical syllabi that are provided for each semester.

	Year
	Semester
	# of Competency Exams

	1st year
	Fall
	5

	
	Spring
	10

	
	Summer
	10

	2nd Year
	Fall
	12 / 2 (rechecks)

	
	Spring
	14 / 2 (rechecks)


A total of 51 competencies are required. (20) are electives, (31) are Mandatory.  Eight mandatory procedures may be simulated if demonstration on patients is not feasible.  There are also six mandatory general patient care activities.  They are:

· CPR

· Vital signs

· Sterile and aseptic technique

· Venipuncture

· Transfer of patient

· Care of patient medical equipment (oxygen and IV tubing).

Grading of the Student:

The student is to be graded on each of the eleven categories listed. If the student receives any of the automatic failure criteria or score less than 90%, he/she must retake the entire examination.  Objective comments regarding specific weaknesses and strengths of the student is encouraged.  If radiographs must be repeated, you have "failed" that attempt to demonstrate competency.  Furthermore, when repeating radiographs, they must be performed only in the presence of a qualified radiographer.
Clinical Performance Evaluation Form TC \l2 "Clinical Performance Evaluation Form:

Technical and affective skills are evaluated by the Clinical Instructor, technologist, Program Director, and Clinical Coordinator using the clinical evaluation form.  Sometimes it is helpful for the Clinical Instructor to obtain the input of selected staff technologists prior to completing the form.  Before submitting the form to the Clinical Coordinator, it is important to review it with the students as a means of timely feedback on strong, as well as weak, areas.  In addition, documentation for student behavior problems assists the Clinical Coordinator and/or SCC faculty to assist students in establishing a plan for improvement when necessary.  
The Clinical Coordinator provides the Clinical Instructor with a list of due dates of the various forms described above.  It is very important that these dates be adhered to so that the student may receive their grade in a timely manner.
Clinical Experience Record (Daily Log)
In an effort to ensure that individual students are participating in a variety of radiographic exams, each student is required to maintain a daily record of his clinical experiences.  These forms provide a total record of the exams the student has observed, assisted, or performed. In addition, if the student repeats a radiograph, the technologist providing direct supervision must initial the form. Students are responsible for properly completing these Daily Log Forms and keeping them up-to-date.  These forms are to be turned in on a monthly basis. Inaccurate recording of repeats without tech initials will result in points off of final clinic grade.

 SEQ CHAPTER \h \r 1Daily Log of Procedurestc "Daily Log of Procedures"
SCC Radiography Program

Student Name: _______________________ Semester:______________ Year:_________

	Date
	Patient Number
	Type of Exam
	Aided
	Not Aided
	# Of Repeats
	Comments


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Southwestern Community College

Radiography Curriculum

Dosimeter Incident Report TC \l1 "Dosimeter Incident Report
Student Name: 

Date:  

Clinical Affiliate:  

Explanation for Possible Inaccurate Report:
Student’s Signature:__________________________________  

Instructor’s Signature:________________________________  

Follow Up:

Student’s Signature:____________________________________  

Instructor’s Signature:__________________________________  
Statement of Understanding and Pledge

I have read and understand the material within the SCC Radiography Handbook. I agree to adhere to the rules and regulations stated within or accept the resultant consequences.  I have been made aware of these rules and regulations the first week of Semester I and prior to the commencement of my first day of clinical rotation.  I hereby pledge to be a Quality Radiography Student, to produce only the highest quality of work, and to do my utmost to be the best!

Student Signature





Date Signed___________________
Southwestern Community College

Radiography Program

Confidentiality Statement

Students in the Radiography Program of Southwestern Community College will be working with actual patients and their pertinent medical information in clinical sites as well as classroom.  It is imperative that the student remember:

1.  Legally, this information belongs to the patient.  Any violation of confidentiality of the patient information is punishable in a court of law.

2.  The professional code of ethics of the American Registry of Radiologic Technologists stipulates that maintaining confidentiality of patient information is a part of professional responsibility and integrity.

Case studies must be presented appropriately with no patient identification visible.  Requests concerning case study presentations must be made to and approved by the clinical instructor, therefore, insuring good confidentiality practice.

Mandatory student logs for clinical rotation must be kept, but only patient number and exam performed will be recorded.  At no time should a patient’s name be used in clinical documents.  At no time should a patient’s name be used in conjunction with their patient number.

Having read the above, I do hereby agree to maintain the confidentiality of all pertinent information to which I am exposed.  I understand that failure to abide by this agreement will result in immediate dismissal from the program.

________________________________

Student Signature

_________________

Date
Southwestern Community College Radiography Program

MRI Safety Policy

All students will receive a copy of the MRI Safety Policy.  All students will fill out a screening form, and the Program Coordinator will review screening forms, keep on file, and forward to clinical sites for review prior to allowing a student to enter the MRI suite.  Students will submit a signed copy of the screening form during the first week of class prior to entrance into clinical.

Risks of MRI

Magnetic field risk: The static magnetic field of the MRI system is exceptionally strong, A 1.5 T magnet generates a magnetic that is approximately 21,000 greater than the earth's natural field. In such an environment ferromagnetic metal objects can become airborne as projectiles. Small objects such as paper clips and hairpins have a terminal velocity of 40mph when pulled into a 1.5 T magnet and therefore pose a serious risk to the patient and anyone else in the scan room. The force with which projectiles are pulled toward a magnetic field is proportional to the mass of the object and distance from the magnet. Even surgical tools such as hemostats, scissors and clamps, although made of a material known as surgical stainless steel, are strongly attracted to the main magnetic field. Oxygen tanks, gurneys, floor buffing machines, and construction tools are highly magnetic and should never be brought into the scan room. However there are non-ferrous oxygen tanks and gurneys available, which are MRI compatible. Sand bags must also be inspected since some are filled, not with sand, but with steel shot which is highly magnetic.

Consumer products such as pagers, cell phones, cameras and analog watches may be damaged by the magnetic field. Pacemakers may be reprogrammed or turned off by the magnetic field. The magnet field erases credit cards with magnetic strips.

Patients with ferrous intra-cranial vascular clips may be at risk due to the possible movement of the clip. See Contraindications for MRI below.

Radio-frequency (RF) field risk: The radio-frequency field may induce currents in wires that are adjacent or on the patient, causing skin burns. It may induce currents in intracardiac leads, resulting in inadvertent cardiac pacing. Prolonged imaging may cause the patient's core body temperature to rise. In practice, significant patient heating is only encountered in infants.

Cryogen risk: During a planned or accidental shutdown of the magnetic field, quench, the liquid Helium in the magnet turns into gas and may escape into the scan room displacing the oxygen in the room leading to asphyxia.

Biological effects due to the static magnetic field: For the static magnetic fields currently used in MRI up to 2 Tesla, there are no known biological effects. The majority of studies show no effects on cell growth and morphology. Data accumulated by the National Institute for Occupational Safety, the World Health Organization, and the US State Department show no increased risk for leukemia or other cancer.

Some reversible biological effects have been observed on human subjects exposed to 2.0 T and above. These effects include fatigue, headaches, hypotension and irritability.

Student Safety and Screening

Student screening: Students entering an MRI suite for clinical rotations are screened for contraindications such as pacemakers, metal foreign bodies in the eyes, cranial aneurysm clips, etc. A standard hospital approved MRI screening form is to be filled out prior to a Student entering the Restricted Zone. It will be the responsibility of the Program Coordinator to review the MRI screening form prior to allowing a Student into the Restricted Zone. All contraindications are to be brought to the attention of the Program Director

Students with a history of foreign bodies in the eyes will require a negative CT scan of the orbits prior to being admitted to the Restricted Zone.

Students with a cranial aneurysm clip will require a written report from the referring physician stating the name of the clip and the date of placement prior to being admitted to the Restricted Zone.

Individuals undergoing an MRI procedure must remove all readily removable metallic personal belongings and devices on or in them (e.g., watches, jewelry, body piercing if removable, contraceptive diaphragms), metallic drug delivery patches, and clothing items which may contain, metallic fasteners, hooks, zippers, loose metallic components, metallic threads, etc. 

A signed hospital approved screening form will be kept on file for every student. For their own protection and for the protection of the ancillary staff all students must immediately report to their Program Coordinator or Clinical Coordinator any trauma, procedure, or surgery that they experience which a ferromagnetic metallic object/device that may have been introduced within or on them. This will permit an appropriate screening to be performed to determine the safety of permitting those students into the environment.

All persons coming in contact with the magnetic field should be appropriately screened for contraindications. A useful reference for determining MR compatibility is Shellock's Pocket Guide to MR Procedures and Metallic Objects. An online reference is www.mrisafety.com.

The following devices are absolutely contraindicated for MR imaging because they are magnetically, electrically, mechanically activated or affected:

· Neurostimulators

· Cochlear implants

· Bone Growth simulators

· Implant able pediatric sternum device

· Metallic foreign body in the eye

· Gastric Reflux device

Neurostimulators:  They are two types of neurostimulators:

Passive receivers: neurostimulators that receive RF energy that is magnetically coupled from an external device by means of a coil placed over the implanted device.

Hermetically encased pulsed generators: neurostimulators that contain a battery and are programmed by an external device to produce the various stimulus parameters.

Because of the specific design and intended function of neurostimulators, the electromagnetic fields used for MR procedures may produce problems with the operation of these devices. Malfunction of a neurostimulator that results from exposure to the electromagnetic fields of an MR system may cause discomfort or pain to the patient.

Cochlear implants: Some types of cochlear implants employ a relatively strong cobalt samarium magnet used in conjunction with an external magnet to align and retain a radio frequency transmitter coil. Other types of cochlear implants are electronically activated. Consequently, MR procedures are strictly contraindicated in patients with these types of implants because of the possibility of injuring the patient and/or damaging or altering the function of the cochlear implants.

Bone growth stimulators: These devices usually have an external electronic component that attaches to electrodes implanted in areas of fractured bones and are used to enhance and facilitate the rate of bone healing. Similar to neurostimulators, patients with bone growth stimulators should not undergo MR procedures until data are available to support that there are no hazards associated with the presence of these devices in patients during the operation of MR systems. Currently there is no neurostimulator or bone growth stimulator that has received from the FDA the designation of being "MR-compatible".

Sternal magnet, brace device (“Magnimplant and Magnatract”): There is a new implanted device system utilized for pediatric patients that is contraindicated for MRI. Dr. Michael Harrison, pediatric surgery UCSF, has informed the MRI Safety Committee that they are currently running a phase 2 research procedure, The Magnetic Mini-Mover procedure. This research procedure utilizes the following products, “Magnimplant” and “Magnatract”in a combined system to correct for pectus excavatum or sunken chest deformity, in pediatric patients. As part of the system “Magnimplant” is an internal magnet that is surgically placed behind the sternum, and “Magnatract” is an external brace with a magnet implanted. The devices combine to exert a defined magnetic force to the chest wall.

Per Dr. Harrison: “The device is made for us by Texcel and stays in 18-30 months.” “It is implanted on the sternum through a small subxiphoid incision which will always be visible, so this would be the best marker in an unconscious patient.” “The patients are teen and preteen and they and their parents have verbal and written warnings about MRI. In addition the patients wear (or at least are given) a medi alert bracelet saying no MRI.”

This device system is totally contraindicated for MRI at any field strength.

We should specifically ask the parents of pediatric patients if this magnet device has been implanted in the sternum of their child. It seems that currently they are doing it on older kids, but they plan to do it in patients as young as 1 year old in the future. It also seems that these devices may remain implanted for years, although studies are still ongoing to determine the best clinical usage. For more information concerning the research procedure, utilize the following links: http://pedsurg.ucsf.edu/conditions--treatments/magnetic-mini-mover-procedure.aspx#a3, or http://clinicaltrials.gov/ct2/show/NCT00466206, or contact the principle investigator, Dr. Michael Harrison, Professor of Surgery, Pediatrics.

Intra-ocular ferrous foreign bodies: Intra-ocular metal foreign bodies are a cause of major concern in MR safety. It is not uncommon for patients who have worked with sheet metal to have metal fragments or slivers located in and around the eye. Since the magnetic field exerts a force on ferromagnetic objects, a metal fragment in the eye could move or be displaced and cause injury to eye or surrounding tissue.

Gastric Reflux Device: The LINX Reflux Management System is a series of titanium beads with a magnetic core implanted around the lower end of the esophagus to control gastro esophageal reflux disease (GERD).  This implant is totally contraindicated for MRI in both the 1.5T and 3T.  The FDA website has more information.

The following are relative contraindications for MR imaging:

· Intra-cranial vascular clips

· Penile implants

· Shrapnel

· Halo

· Stents

· Pregnancy

· Pacemaker / Implant able Cardioverter-Defibrillators (ICD)

· Implant able Drug Infusion Pumps

Intra-cranial vascular clips: Some intra-cranial aneurysm clips are absolute contraindications in MR imaging. The surgical management of intra-cranial aneurysms and arteriovenous malformations by the application of aneurysm clips is a well-established procedure. The presence of an aneurysm clip in a patient referred for a MR procedure represents a situation that requires the utmost consideration because of the associated risks.

Certain types of intra-cranial aneurysm clips (e.g., those made from martensitic stainless steels such as 17-7PH or 405 stainless steel) are prone to torque in a MR produced magnetic field. The displacement of these clips may damage the vessel, resulting in hemorrhage, and or death. Intra-cranial clips made of a material known as titanium are now commonly used, and have proved safe for MR.

To minimize the possibility of inadvertently imaging a patient with a magnetically active metallic implant, implanting physicians must provide patients with information about the type and identity of their particular implants, and suggest, where appropriate, that the patients carry an alert card or wear a medical alert bracelet, or necklace identifying them as having such an implant. In addition, physicians who order MR procedures must carefully screen patients and inform the MR imaging facility of any metallic implants the patient may have and provide written documentation stating the name and model number of the clips.

Penile implants: Some penile implants evaluated for ferromagnetic qualities had substantial deflection forces measured when exposed to a 1.5 Tesla magnetic field. Although it is unlikely that a penile implant would severely injure a patient undergoing an MR procedure because of the manner in which it is used, it would undoubtedly be uncomfortable. For this reason, subjecting a patient with one of these implants to an MR procedure is inadvisable.

Shrapnel: Most pellets and bullets tested for MR compatibility are composed of no ferromagnetic materials. Ammunition that proved to be ferromagnetic tended to be manufactured in foreign countries and or used for military applications. Because pellets, bullets, and shrapnel may be contaminated with ferromagnetic materials, the risk versus benefit of performing an MR procedure in a patient should be carefully considered as well as whether or not the metallic object is located near a vital anatomic structure.

Halo: Halo vests pose several risk factors which include deflection and subsequent dislodging of the halo, heating due to RF absorption, electrical current induction within the halo rings, electrical arcing and severe art factual consequences which could render the imaging acquisition useless. Non-ferrous and non-conductive halo vests, which are MR compatible, are commercially available.

Coronary stents within 6 weeks of implantation: Various types of intra-vascular stents have been evaluated for safety with MR systems. Several of these stents have demonstrated magnetic field interactions associated with exposures to MR systems. Fortunately, these particular devices typically become incorporated securely into the vessel wall within 6 weeks after their introduction.

Pacemaker / Implant able Cardioverter-defibrillator (ICDs):  See MRI Imaging of Patients with Pacemakers and ICDs below.

Implant able drug infusion pumps:  A drug infusion pump is used for automatic delivery of antineoplastic agents, morphine, or narcotics. The infusion pump has a motor that may have ferromagnetic properties, a magnetic switch, and is programmed by telemetry.  Potential issues pertaining to MRI imaging of patients with a drug infusion pump include the following:

Temporary or permanent stall of the motor.

Local tissue heating adjacent to implant during imaging

Increase potential for Peripheral nerve stimulation (PNS)

Although many drug infusion pumps are contraindicated for MRI, there are currently some pumps that can be exposed to the MRI environment during imaging under strict conditional requirements.  Always review the manufacturer guidelines for the specific pump before introducing the patient into the magnet room and proceeding with the exam.  Strictly adhere to the manufacturer’s conditional requirements for managing the pump prior to, during, and post imaging.  See the MRI Implant Table (pdf) for more detailed pump information.

Risks of Pregnancy and MRI

The current guidelines of the FDA require labeling of the MRI devices to indicate that the safety of MRI with respect to the fetus "has not been established". Safety concerns arise with respect to both mother and fetus. Maternal safety concerns are the same as for a non-pregnant patient, and are addressed by pre-scan screening. Fetal concerns are twofold; first, the possibility of teratogenic effects, and second, the possibility of acoustic damage. In general, it should be noted that most studies evaluating MRI safety during pregnancy show no ill effects [1-4].

Key point: Most studies evaluating MRI safety during pregnancy show no ill effects.
References

1. Mevissen M, Buntenkotter S, Loscher W. Effects of static and time-varying (50 Hz) magnetic fields on reproduction and fetal development in rats. Teratology 1994; 50: 229-237.

2. Beers GJ. Biological effects of weak electromagnetic fields from 0 Hz to 200 Hz: a survey of the literature with special emphasis on possible magnetic resonance effects. Mag Res Imag 1989; 7: 309-331.

3. Schwartz JL, Crooks LE. NMR imaging produces no observable mutations or cytotoxicity in mammalian cells. AJR 1982; 139: 583-585.

4. Wolff S, Crooks LE, Brown P, Howard R, Painter R. Test for DNA and chromosomal damage induced by nuclear magnetic resonance imaging. Radiology 1980; 136: 707-710.

Information taken from: (http://www.radiology.ucsf.edu/patient-care/patient-safety/mri)

[image: image2.emf]
