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The purpose of the Washtenaw Community College (WCC) Radiography Student Handbook is to
provide students important information that is specific to the Radiography Program. This handbook
is a supplement to the WCC College Catalog and WCC College Student Handbook.

The radiography faculty reserves the right to change any policies and procedures as necessary.
Written notification to currently enrolled students will be provided for any changes.

Acknowledgments

A sincere thank you goes to the clinical instructors for their hard work and dedication to the student
body and radiography program. We would also like to thank these individuals for their suggestions
and critique of the handbook. Their input helped fill the gaps and answer questions that can only
increase the efficiency and consistency of clinical education. A special thank you to Robert Nelson
and Connie Foster for providing support and seasoned expertise. Your advice was well taken! We
would also like to thank the radiographers and supporting staff that contribute their time and skills in
making the clinical experience productive for our students. The program faculty and student body
appreciate your efforts in making our program a success. Thank you!

Accreditation

Institutional Accreditation

Washtenaw Community College is accredited by The Higher Learning Commission
230 South LaSalle Street, Suite 7-500

Chicago, IL 60604

Phone: 800.621.7440

Email: http://www.hlcommission.org/

Programmatic Accreditation

Joint Review Committee on Education in Radiologic Technology (JRCERT)
20 N. Wacker Drive, Suite 2850

Chicago, IL 60606-3182

Phone: 312.704.5300

Email: mail@jrcert.org

JRCERT Standards

The program is required to be in compliance with the Joint Review Committee on Education in
Radiologic Technology (JRCERT) Standards for Accredited Educational program in Radiologic
Sciences. The JRCERT Standards are designed to promote academic excellence, patient safety,
and quality healthcare. The STANDARDS require a program to articulate its purposes; to
demonstrate that it has adequate human, physical, and financial resources effectively organized for
the accomplishment of its purposes; to document its effectiveness in accomplishing these purposes,
and to provide assurance that it can continue to meet accreditation standards. There are six (6)
standards:


http://www.hlcommission.org/
mailto:mail@jrcert.org

Standard One: Accountability, Fair Practices, and Public Information

The sponsoring institution and program promote accountability and fair practices in relation to
students, faculty, and the public. Policies and procedures of the sponsoring institution and program
must support the rights of students and faculty, be well-defined, written, and readily available.

Standard Two: Institutional Commitment and Resources
The sponsoring institution demonstrates a sound financial commitment to the program by assuring
sufficient academic, fiscal, personnel, and physical resources to achieve the program’s mission.

Standard Three: Faculty and Staff
The sponsoring institution provides the program adequate and qualified faculty that enable the
program to meet its mission and promote student learning.

Standard Four: Curriculum and Academic Practices
The program’s curriculum and academic practices prepare students for professional practice.

Standard Five: Health and Safety
The sponsoring institution and program have policies and procedures that promote the health,
safety, and optimal use of radiation for students, patients, and the public.

Standard Six: Programmatic Effectiveness and Assessment: Using Data for Sustained
Improvement The extent of a program’s effectiveness is linked to the ability to meet its mission,
goals, and student learning outcomes. A systematic, ongoing assessment process provides credible
evidence that enables analysis and critical discussions to foster ongoing program improvement.

A copy of the complete JRCERT Standards can be obtained from the program director and are also
available on the JRCERT website at www.jrcert.org.

Non-compliance with JRCERT Standards

Students have the right to submit allegations against a JRCERT accredited program if there is a
reason to believe that the program is in non-compliance with the JRCERT accreditation standards
or that conditions at the program appear to jeopardize the quality of instruction or the general welfare
of its students.

An investigation into allegations of non-compliance addresses only the program’s compliance with
accreditation standards and will not affect the status of any individual student. The following
procedures have been developed to resolve issues or concerns regarding compliance with the
JRCERT Standards for an Accredited Educational Program in Radiography:

1. Complaints of non-compliance of JRCERT standards should first be submitted in writing to the
Radiography Program Director. The complaint should state the specific standard(s) and provide a
detailed explanation of the non-compliance issues.

2. The Radiography Program Director will investigate the allegation of non-compliance and
respond to the complaint within 10 business days (excluding weekends and holidays).



3. Ifthe complainant is dissatisfied with the Radiography Program Director’s resolution, he or she
may proceed to resolve the complaint through the program/institutional grievance procedure.

4. If the student is unable to resolve the complaint through the program/institutional grievance
procedure or believes that the concerns have not been properly addressed, the student may submit
allegations of non-compliance directly to the JRCERT.

The Program will maintain a record of any complaints of violation and the resolution of the complaint.

General Information - College

Nondiscrimination Policy

Washtenaw Community College does not discriminate on the basis of religion, race, color, national
origin, age, sex, height, weight, marital status, disability, veteran status, or any other protected status
as provided for and to the extent required by federal and state statutes, nor does the college
discriminate on the basis of sexual orientation, gender identity or gender expression. WCC is
committed to compliance in all of its activities and services with the requirements of the Title IX of
the Educational Amendments of 1972, Public Act 453, Section 504 of the Rehabilitation Act of 1973,
Title VII of the Civil Rights Act of 1964 as amended, Public Act 220, and the Americans with
Disabilities Act of 1990.

Inquiries or complaints by students or employees regarding the College’s nondiscrimination policies
may be addressed to:

Linda Blakey, VP of Student & Academic Services & Title IX Coordinator
Room No: SC 247

Phone:734-973-3536

Email: Iblakey@wccnet.edu

The Student Right to Know and Campus Security Act of 1990

The Student Right to Know and The Campus Awareness & Security Act of 1990 requires institutions
to disclose information about graduation rates, crime statistics, and security information to current
and prospective students . WCC is in full compliance and provides information annually through
various means, including college publications, wccnet.edu or email. Inquiries concerning the Student
Right to Know and Campus Security Act should be directed to:Deanofstudents@wccnet.edu

Tracci Johnson
tiohnson29@weccnet.edu
Phone # (734) 973-3480
SC 275

Family Education Rights and Privacy Act (FERPA)

The Family Educational Rights and Privacy Act (FERPA) is a federal law that governs the privacy of
student educational records, access to those records, and disclosure of information from them. WCC
is committed to making sure that student rights under FERPA are protected. Questions concerning
FERPA can be addressed by visiting the Student Welcome Center, Student Center Building, 2™
floor or emailing studrec@wccnet.edu.
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Public Safety Department

The Public Safety Department is the campus authority responsible for ensuring the safety and
security of the College community, buildings, and property. Its officers enforce campus safety and
security regulations, including parking regulations. In case of emergency, Campus Resource Officers
are responsible for implementing emergency procedures at Washtenaw Community College in
coordination with local law enforcement agencies as needed. Copies of the emergency procedures
and equipment are available on the College’s webpage at Public Safety

The Office of Public Safety is located on the second floor of the Campus Parking Structure on the
northeast side facing the Occupational Education (OE) Building. The office is staffed 24 hours a day,
365 days a year. Public Safety officers are on campus during evening classes and may be available
for escorting students to cars at the end of evening classes. Students requiring an escort should
contact the Office of Public Safety using available emergency and house phones. Students may call
the Office of Public Safety at 734-973-3411 (or 3411 from a College house phone) to report any
suspicious activity or safety concern.

Emergency Warnings and Notification of College Closing

Bad weather, utility outages, or other circumstances may cause WCC to cancel classes or delay the
start of classes. WCC has implemented an emergency notification service that sends messages via
email, text message, phone call, or TTY/TDD device for the hearing impaired. To sign up for the
WCC Alert Service log in to MyWCC and choose “WCC Alert — Emergency Notification System.”

You also can learn if WCC is closed by checking the WCC homepage at wccnet.edu. Local radio
and television stations will also provide information.

Drug and Alcohol Policy

With the exception of certain circumstances, Washtenaw Community College does not permit the
possession, consumption, use or sale of alcoholic beverages in any form on campus. The unlawful
manufacture, distribution, dispensation, possession or use of a controlled substance on Campus
property is strictly prohibited. Refer to the Student Handbook and Staff Manual for the full policy
regarding the use of drugs and alcohol on campus. These policies detail disciplinary actions that
may be taken by Washtenaw Community College against violators of this policy. The Board of
Trustees web site contains the official_Drug-Free Workplace policy as well as the_Alcoholic
Beverages on College Property, Use and Possession policy.

Scholarships, Grants, and Financial Aid

Scholarships, grants, and other forms of financial assistance are available to aid students in
completing the Radiography Program. A student may obtain information regarding scholarships,
grants and financial aid from the following areas:

Student Resource Center (SRC: 734-677-5105, SC 206), http://src.wccnet.edu/

Financial Aid Office, 2" floor of Student Center Building, Financial Aid
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Student Advising/Counseling

Faculty Advisors

All radiography full-time faculty are available for advice and counsel to the radiography students.
Based upon students’ needs and requests, faculty advisors monitor academic achievement and
provide guidance and assistance in meeting academic requirements, serve as mentors to students,
assist students with study and coping skills, and write letters of recommendation.

Health Science Division Advisors

The Health Science Division has 3 academic counselors available to advise students enrolled in the
health sciences programs: ContactKarolyn Lehn at klehn@wccnet.edu, Michael Brown
mbrown102@wccnet.edu, Whitney Lee at whlee@wccnet.edu

Personal Counseling

Licensed professional counselors are available to assist and support students with their academic
goals, by offering personal counseling and promoting mental health awareness. Monday through
Friday by appointment. To make an appointment call 734-677-5223.

General Information- Radiography Program

Radiography Program Description

This program prepares students for a career in diagnostic radiology as a radiographer. A
radiographer is a technologist who produces images of the human body to aid physicians in the
diagnosis and treatment of injuries and diseases. The program curriculum includes a series of
courses offered in conjunction with individualized laboratory work and extensive clinical experience
in local hospitals. Upon completion of the program, the student will receive an Associate in Applied
Science Degree in Radiography and is eligible to take the national registry examination administered
by the American Registry of Radiologic Technologists (ARRT). Radiographers work in a variety of
settings including hospitals, clinics, doctors' offices and mobile x-ray companies.

Program Philosophy

"We believe that education is an on-going and multifaceted process of change and growth for each
student. Education is viewed as a give-and-take learning experience between the student and the
instructor. The program faculty takes into account that students learn in different ways and at
different rates. As a consequence, the curriculum and methods of instruction are constructed to
accommodate individual differences as much as practical."

Robert Nelson, MS, R.T.(R) RDMS
Department Chair
Radiography Program 1967 to 1994

Radiography Program Mission Statement

The mission of the Radiography Program is to provide students with a high quality, well-rounded
educational experience which results in graduates who possess the knowledge, skills, and abilities

11
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to enter the field of diagnostic imaging as entry-level radiographers. Graduates of the Washtenaw
Community College Radiography Program will demonstrate the necessary skills to integrate the
theoretical knowledge and essential clinical skills to perform radiologic procedures and provide
exemplary patient care in a variety of healthcare settings with diverse patient populations.

Program Goals and Student Learning Outcomes
The mission of the Radiography Program is sustained by the achievement of the following goals and
student learning outcomes:

Goal 1: Students will be clinically competent.
Student Learning Outcomes:
1. Students will perform diagnostic radiographic procedures.
2. Students will correctly operate radiographic equipment.
3. Students will demonstrate the ability to perform basic patient care assessment skills.

Goal 2: Students will communicate effectively both orally and in writing.
Student Learning Outcomes:
1. Students will use effective oral communication skills in the clinical setting.
2. Students will practice writing skills.

Goal 3: Students will critically think and effectively solve problems.
Student Learning Outcomes:
1. Students will calculate the correct exposure factors.
2. Students will solve problems in the clinical setting.

Goal 4: Students will exhibit professional values, attitudes, behaviors, and ethics
Student Learning Outcomes:
1. Students will value the principles of life-long learning.
2. Students will recognize the ethical and medical issues in patient care.
3. Students will exhibit professional behaviors in the clinical setting.

Radiography Program Assessment and Reporting

In an effort to engage in an ongoing quest for quality, the Radiography Program maintains a
comprehensive system of planning and assessment. A variety of assessment methods are used,
and the results are used to make changes to the curriculum and teaching in order to improve student
learning.

Program Effectiveness Outcomes
1. The 5-year average pass rate for the ARRT credentialing examination is not less than 75%
on the first attempt.

12



2. The 5-year average job placement rate of graduates actively seeking employment is not less
than 75% within 12 months of graduation.

3. Students admitted to the program will successfully complete the program within the 2-year
sequence.

4. Graduates will indicate that the program adequately prepares them for entry-level positions.
5. Employers will indicate that the program graduates are adequately prepared for entry-level
positions.

The Radiography Program at Washtenaw Community College is accredited by the Joint Review
Committee on Education in Radiologic Technology (JRCERT). In compliance with the JRCERT
Standards for an Accredited Educational Program in Radiography, the Program's Effectiveness Data
(credentialing examination pass rate, job placement rate, and program completion rate) must be
made available to prospective students and the general public. The following are program
effectiveness data for the Washtenaw Community College Radiography Program.

The JRCERT Program Effectiveness Data for all accredited radiography programs can be obtained
by visiting the JRCERT website at
https://portal.jrcertaccreditation.org/accredited-educational-programs/search

Statement of Professional Behavior

For many working in the imaging sciences, professional behavior is something that is not easily
definable, but we know it when we see it. Students entering into the field of medical imaging may
witness a variety of behaviors exhibited by those who are responsible for their training, some of
which exemplify the best of the profession and some the worst. Professional behavior may also be
regarded as how one considers how institutional or program policies apply to an individual such as
those concerning attendance, tardiness, completing assigned tasks, and supervision. Although all
students enrolled at Washtenaw Community College are held to the college’s policy on students’
rights and responsibilities (see Board of Trustees Policy 4095: (_Student Rights, Responsibilities,
and Conduct Code), the purpose of the following statement is to provide advice and guidance to
students enrolled in the Washtenaw Community College Radiography Program as to what
constitutes professional behavior so that they can recognize what in their own behaviors and the
behaviors of others are considered professional and what is not. Each component listed in this
document sets out the underpinning values and principles to promote, maintain, and disseminate
the highest standards of behavior in order to enhance the good standing and reputation of the
profession.

e Radiography Students shall conduct themselves in a manner compatible with the dignity and
ethical standards of the profession they are entering, and in compliance with this should
follow the ARRT Code of Ethics for the Profession of Radiologic Technology, the institutional
policies of their clinical site, and the program policies of the WCC Radiography Program.

e Radiography Students shall provide care and services with consideration of human dignity
and the needs of the patient, unrestricted by consideration of age, sex, race, creed, social or
economic status, handicap, personal attributes, or the nature of the health problem.

e Radiography Students shall make every effort to protect all patients from unnecessary
radiation.

13
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e Radiography Students should exercise and accept responsibility for their actions in the
performance of the educational activities needed to build their clinical and didactic knowledge
base.

e Radiography Students shall judiciously protect the patient's right to privacy and shall maintain
all patient information in the strictest confidence.

e Radiography Students shall apply only methods of technology that they have received
training in and which are founded upon a scientific basis and not employ those methods that
violate this principle.

e Radiography Students shall not diagnose but, in recognition of their responsibility to the
patient, shall provide other health-care providers with all information they have relative to
radiologic diagnosis or care management.

e Radiography Students shall be responsible for reporting unethical conduct and illegal
professional activities to the appropriate authorities.

e Radiography Students should continually strive to improve their knowledge and skills by
participating in all clinical and didactic activities which further their education.

Radiography Students should protect the public from misinformation and misrepresentation.
Radiography Students should respect the authority of those responsible for their training.
*Adapted from the “Principles of Professional Conduct for Radiologic Technologists,”
American Registry of Radiologic Technologists.

Code of Ethics

CODE OF ETHICS FOR THE PROFESSION OF RADIOLOGIC TECHNOLOGY

STANDARDS OF ETHICS OF THE ARRT

The Code of Ethics forms the first part of the Standards of Ethics ( Appendix M). The Code of Ethics
shall serve as a guide by which Certificate Holders and Candidates may evaluate their professional
conduct as it relates to patients, healthcare consumers, employers, colleagues, and other members
of the healthcare team. The Code of Ethics is intended to assist Certificate Holders and Candidates
in maintaining a high level of ethical conduct and in providing for the protection, safety, and comfort
of patients.

Principle 1

The Registered Technologist acts in a professional manner, responds to patient needs, and supports
colleagues and associates in providing quality patient care.

Principle 2
The Registered Technologist acts to advance the principal objective of the profession to provide
services to humanity with full respect for the dignity of mankind.

Principle 3
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The Registered Technologist delivers patient care and service unrestricted by the concerns of
personal attributes or the nature of the disease or iliness, and without discrimination on the basis of
race, color, creed, religion, national origin, sex, marital status, status with regard to public assistance,
familial status, disability, sexual orientation, gender identity, veteran status, age, or any other legally
protected basis.

Principle 4

The Registered Technologist practices technology founded upon theoretical knowledge and
concepts, uses equipment and accessories consistent with the purposes for which they were
designed, and employs procedures and techniques appropriately.

Principle 5
The Registered Technologist assesses situations; exercises care, discretion, and judgment;
assumes responsibility for professional decisions; and acts in the best interest of the patient.

Principle 6

The Registered Technologist acts as an agent through observation and communication to obtain
pertinent information for the physician to aid in the diagnosis and treatment of the patient and
recognizes that interpretation and diagnosis are outside the scope of practice for the profession.

Principle 7

The Registered Technologist uses equipment and accessories, employs techniques and
procedures, performs services in accordance with an accepted standard of practice, and
demonstrates expertise in minimizing radiation exposure to the patient, self, and other members of
the healthcare team.

Principle 8
The Registered Technologist practices ethical conduct appropriate to the profession and protects
the patient’s right to quality radiologic technology care.

Principle 9

The Registered Technologist respects confidences entrusted in the course of professional practice,
respects the patient’s right to privacy, and reveals confidential information only as required by law
or to protect the welfare of the individual or the community.

Principle 10

The Registered Technologist continually strives to improve knowledge and skills by participating in
continuing education and professional activities, sharing knowledge with colleagues, and
investigating new aspects of professional practice.

Principle 11

The Registered Technologist refrains from the use of illegal drugs and/or any legally controlled
substances which result in impairment of professional judgment and/or ability to practice radiologic
technology with reasonable skill and safety to patients.

**Provided by the ARRT

15



Technical Standards

The following technical standards identify the skills and abilities typically needed in the
profession of radiologic technology.

1.

Communicate, both verbally and in writing, at a professional level

a. Demonstrate English language proficiency with sufficient skill to communicate.

b. Provide clear and audible directions to patients face-to-face and from the
radiography
control booth area, which may be 20 feet away from the patient.

C. Read and interpret the physician’s orders and corresponding paperwork.

Demonstrate sufficient locomotor skills to move from room to room and maneuver in small

spaces.

a. Be able to push, pull, and lift 50 pounds.

b. Push and adjust a stretcher and/or wheelchair without injury to self, patient, or
others.

C. Lift and transfer patients from a wheelchair or stretcher to an x-ray table or to a
patient’s bedside.

d. Move and adjust radiographic equipment, accessories, and ancillary devices as
needed for patient imaging.

e. Operate mobile x-ray equipment in the operating room, emergency room, or at
patient’s bedside.

f. Wear a lead apron weighing approximately eight to fifteen pounds for extended

periods of time.
g. Assist in the care of patients without obstructing the positioning of necessary

equipment or other health care workers vital to the treatment of the patient.
Possess sufficient gross and fine motor abilities to provide safe and effective patient care.

a. Must be able to reach overhead to manually move the x-ray tube and position the
tube at various angles at heights up to 6 feet.

b. Manipulate dials, buttons, levers, switches, and keyboard of various sizes as needed
to operate x-ray equipment and ancillary devices.

C. Properly palpate anatomical landmarks as needed to position the patient for a
radiographic procedure.

d. Physically place patients in proper positions for radiographic procedures according to
established standards.

e. Must be able to align the x-ray tube, patient, and image receptor in a timely manner
for all radiographic procedures.

f. Handle and manipulate radiographic lead markers as required for each radiographic
procedure.

g. Accurately draw up sterile contrast media and other solutions without contaminating
the syringe and/or needle.

h. Ability to apply and wear protective gloves for the purpose of universal or standard
precautions.

16



i Properly put image receptors in Bucky tray and spot film devices.

j- Properly manipulate all locks on the x-ray tube and Bucky tray.

k. Physically be able to administer emergency care including performing CPR.

l. Physical ability to work standing on your feet 90% of the time.

m.  Ability to use computers and computer systems to enter and process data.

n. Possess good eye/hand/foot coordination in order to operate radiographic equipment
properly and in a timely manner.

0. Assist patients in dressing and undressing for a radiographic procedure.

Possess auditory abilities sufficient to monitor and assess patient needs, and to provide a

safe environment for self, patient, and others.

a. Hear equipment alarms, monitor alarms, emergency signals, and cries for help.
b. Respond to codes over hospital intercoms (i.e. fire, child abduction, cardiac
arrest...)

C. Ability to distinguish sounds and voices over background noise such as patient
monitoring equipment, intercom, and exposure signal.

d. Monitor equipment operation or dysfunction which may be indicated by
low-sounding bells or buzzers.
e. Hear patients’ voices in a normal tone from a distance of 20 feet.

Possess the visual acuity that is necessary to provide optimal patient care while operating

radiographic equipment.

a. Read the text and numbers on the radiographic control panel.

Recognize symbols within the healthcare facility and on radiographic equipment.

Possess full peripheral vision (e.g., side vision) to ensure patient safety.

Be able to observe and assess the condition of a patient from a distance of 20 feet.

Be able to determine subtle differences in gradual changes in blacks, grays, and
whites for purposes of assessing the technical quality of a radiograph.

f. Perform necessary radiographic procedures in rooms that require dim lighting (i.e.,

fluoroscopy or darkrooms).
Think critically and perform and follow protocols for a wide range of procedures.

© Q0T

a. Identify cause-effect relationships in clinical situations.

b. Evaluate radiographs to ascertain that they contain proper identification and are of
diagnostic value.

C. Select exposure factors and accessory devices for all radiographic procedures with

consideration of patient size, age, and extent of disease.
d. Adjust radiographic equipment and ancillary devices and modify patient positioning as
needed to obtain diagnostic radiographs.

e. Assess the patient’s condition and needs.

f. Initiate proper emergency care protocols, including CPR.

g. Utilize hospital/medical imaging department information systems to process and
archive images.

h. Ability to arrange things or actions in a certain order or pattern according to a specific

rule or set of rules.
Possess interpersonal behavioral and social skills to interact with a variety of individuals
from a variety of social, emotional, cultural, and intellectual backgrounds.
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Establish a positive rapport with patients, families, and colleagues.
Function rationally and quickly in emergency situations.

Possess the ability to deal effectively with stress

Adapt to dynamic situations

a0 oo

Academic Calendar

The Radiography program follows the academic calendar established for the College. The academic
calendar is published on the College’s webpage under Academic Dates:
http://www.wccnet.edu/academics/dates/.

Semesters

The College has three semesters: Fall, Winter, and Spring/Summer. Students are admitted to the
Radiography program in the Spring/Summer semester and must complete seven consecutive
semesters of didactic and clinical instruction: Spring/Summer, Fall, Winter, Spring/Summer, Fall,
Winter, Spring/Summer.

College Holidays/Breaks

The Radiography program follows the academic calendar established for the College for its breaks
and holidays. The academic calendar is published on the College’s webpage under Academic
Dates:_http://www.wccnet.edu/academics/dates/.

Course Schedule
Each semester the schedule for the radiography courses is listed in the Credit Class Schedule
posted on the College’s webpage at_http://www.wccnet.edu/academics/schedule/.

Insurance

Student Health Insurance

Students admitted to the Radiography Program are required to have and maintain personal health
insurance coverage throughout the duration of the program. Students must submit proof of coverage
to ViewPoint Screening. If the student’'s name does not appear on the card, a letter of eligibility is
required to verify coverage as a dependent. Students are solely responsible for their medical bills
while enrolled in the program. No student will be permitted to report to his or her assigned clinical
site without proper health coverage.

Student Liability Insurance

Washtenaw Community College will provide incidental malpractice insurance protection for students
and program faculty when on assignment in clinical affiliates.The malpractice insurance will cover
the student only on approved clinical assignments and when being supervised by a registered
radiologic technologist. Students who participate in unapproved clinical activities are not covered by
this policy and may be subject to disciplinary action.
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Transportation and Housing Policy

Most clinical sites are within 60 miles from the WCC campus. However, clinical sites offering
appropriate learning experiences may be located geographically distant from the student’'s home.
The Radiography faculty makes every effort not to create hardship for students, but students must
be willing to go where the best available educational opportunities exist.

Students are responsible for their own housing, support, and reliable transportation during all clinical
education experiences.

Health History Forms Policy

All students in the Radiography Program are required to complete, with physician signatures, the
health history forms. These forms must be completed prior to the orientation which is typically held
in early April before the program begins and must remain current while in the Radiography Program.
These forms include; Health Examination performed by a physician or Nurse Practitioner; TB
screening, Immunization Verification, Hepatitis (Hep) B questionnaire, general Report of Medical
History, and and any additional forms as needed or requested by the clinical affiliates. Student
will upload completed documents to designated Health Portal.

Procedures
e Students will receive access to forms and instructions when accepted to the Radiography
Program

e Students are expected to schedule appropriate appointments in a timely manner within the
parameters given by the program.

e Students are to submit all completed forms no later than the due date given in the acceptance
letter.

e Students must notify the Radiography Program, in writing, of any immunizations (TB, Hep B,
) that are in progress with expected completion date/timeframe.

e Students are required to have health insurance before entering the program, and maintain
health insurance until all clinical education experiences are completed. All medical expenses
are the responsibility of the student.

e Failure to submit completed paperwork to the designated Health portal by the deadline will
result in the inability to participate in the Radiography Program.

e Some clinical facilities require that students undergo additional medical tests (TB test, have
titers drawn or complete another physical) and/or criminal background checks. This could be
at the student’s own expense.

e Failure to submit completed paperwork to the designated Health portal by the deadline will
result in the inability to participate in the Radiography Program.

Criminal Background Check Policy

All students entering the Radiography program will authorize the designated agency to perform a
criminal background check as part of the WCC Admission process and requirements. The criminal
background check will be conducted by the designated external agency and must be completed
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before the orientation which is conducted in the late March or early April in the year in which the
program begins.

e |[f the student receives a “positive” from the criminal background check, the student’s admission

will not be processed until the student has “cleared” the background check and the American
Registry of Radiologic Technologists Pre-Application Review Process is completed and clearance
from the ARRT Ethics committee is obtained.

e |tis the student’s responsibility to follow-up on and address any discrepancies. Acceptance into
and graduation from the Radiography program does not guarantee that the State licensure board
will grant licensure.

Misdemeanor or Felony
A student who is charged with a misdemeanor or felony while enrolled as a radiography student is
obligated to report this event to the Program Director immediately.

Drug-Free Policy

Washtenaw Community College and its affiliated clinical education sites are drug-free facilities.
Students and faculty are prohibited from the unlawful manufacture, distribution, dispensing,
possession or use of any narcotic drug, amphetamine, barbiturate, marijuana, alcohol, or any
controlled substance while on campus or at a clinical education site.

Federal laws criminalizing the manufacture, sale, and use of marijuana remain in place, as do federal
regulations that require institutions of higher education to maintain drug-free campuses to qualify to
receive federal financial aid. As an agency that accepts federal funding, the College must also
comply with the federal Drug-Free Workplace law. This law, which supersedes state statute, still
considers marijuana a banned substance. Accordingly, marijuana will continue to be prohibited on
all College property and clinical affiliates at all times.

Failure to comply with the drug-free policy will result in immediate referral to the local police
department for prosecution. Students whose actions significantly endanger patient safety (which
includes but is not limited to, alcohol/drug usage or sexual misconduct) will be dismissed from the
program immediately.

Students may be subject to a drug screen at the discretion of their clinical site. If the clinical site
finds a student’s drug screen to be unsatisfactory, the student may be dismissed from the program.

Smoking

Smoking (including tobacco cigarettes, pipes, cigars, electronic cigarettes, vapor cigarettes, herbal
cigarettes, or any device emitting smoke or vapor) is prohibited in any area (indoor and outdoor) of
the WCC campus and at clinical education sites. Smoking marijuana (including for medicinal
purposes) is also prohibited in any area of campus and at clinical education sites. This policy applies
to parking lots, walkways, sidewalks, sports venues, and vehicles parked or operated on College
property.
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Technology Needs

A computer with a webcam (or a separate webcam), microphone, and speakers. You also must have
a way to record yourself for assignments. A smartphone is a great way to record, otherwise you need
to have a device that can do this. Also, you must have reliable internet access. While we know issues
with connection happens once in a while, experiencing problems with your internet routinely, will not
allow you to be successful. Also, Internet speed must be at least 2 Mbps download and upload for
the purpose of Examity use. All course materials will be available through the course BlackBoard
site. MS Word is required for any document submission. The use of a mobile device (such as a
smartphone or tablet) is not recommended when using BlackBoard on a regular basis as you are
not able to see the entire site and material may be missed.

Student Email

All students are required to use their WCC student email account. Students are responsible for
information transmitted to them via their WCC student e-mail from the College and the Radiography
faculty. Information on WCC student email accounts can be found at WCC Gateway for Students.

Graduation Requirements

Students pursuing an associate degree are required to meet the general education requirements in
eight areas: Writing, Speech, Mathematics, Natural Science, Social, and Behavior Science, Arts and
Humanities, Critical Thinking and Computer and Information Literacy.

Students who have earned a bachelor's degree or higher from an accredited U.S. college or
university may request a waiver of the general education requirements from Student Records located
on the 2" floor of the Student Center Building.

Students must complete all general education course requirements and radiography courses with a
cumulative grade point average (GPA) of 2.0 (C) to qualify for the Associate in Applied Science
degree.

Degree Awarded

Upon completion of all required program general education and radiography courses (didactic and
clinical), the student will be awarded an Associate Degree in Applied Science degree and will be
eligible to sit for the American Registry of Radiologic Technologists (ARRT) certification examination
for radiography.

Articulation Agreements

WCC has articulation agreements with four-year institutions, which enables radiography students to
transfer credits from the Radiography Program into a specific bachelor’s degree program at the other
institution. Contact the radiography program director or the health sciences division advisor for a
current list of articulation agreements.
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Advanced Placement Program

Transfer applicants requesting Advanced Placement will be reviewed and if accepted placed into
the WCC radiography program on a space-available basis. The Program Director and Clinical
Coordinator will determine the appropriate placement of the transferring applicant into the
radiography program. To be eligible for this program, students must show documentation of
completion of a U.S. military or JRCERT accredited program in Radiography and current clinical
radiography experience. Advanced placement students must follow the policies and procedures
outlined in the Radiography Program Handbook and will be under the supervision and guidance of
the Clinical Instructor.

Transfer Students

Credits are typically eligible for transfer if they are received from an accredited institution and are in
a subject area that falls within the general education requirements for the Radiography degree. Only
courses with a grade of 2.0 or higher on a 4.0 scale will be accepted in transfer. Students planning
to transfer to WCC must have official transcripts mailed directly to the Washtenaw Community
College Student Records Office from an issuing institution or sealed if issued to the student. For
more information on transferring credits go toTransfer Resources

Transferring Radiography Courses
Radiography students requesting a transfer to the WCC Radiography Program must submit the
following documentation to the Radiography Program Director:

A GPA of no less than 2.0 in all courses related to the Radiography degree with a minimum
of

a “C” in each course.

A copy of the radiography clinical syllabi, evaluations and completed competency exams.

A copy of a current CPR card.

A copy of current health records and immunizations.
The transfer student will be subject to all WCC Radiography Program policies and procedures and
must meet all program completion/graduation requirements.

ARRT Radiography Certification and Registration

Candidates for ARRT certification and registration must meet basic education, ethics, and
examination requirements to become eligible.

ARRT Education Requirement
Candidates for ARRT certification and registration must have, within the last three years, completed
an accredited radiography program and have earned an academic degree.

ARRT Ethics Requirements

All candidates for certification must comply with the Code of Ethics contained in the ARRT Standards
of Ethics. The Code of Ethics are standards of acceptable professional conduct for all registered
technologists and candidates, intended to promote the protection, safety, and comfort of patients.
The ARRT may deny applications for certification if the applicant has been found guilty of dishonesty,
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fraud, deceit, acts which deceive the public, felony, child abuse, sex offender crimes; acts involving
narcotics, dangerous drugs or devices, assault and/or battery and other crimes.

Individuals who apply for a primary pathway to certification must answer three ethics-related
questions on the application form. The questions address convictions, court-martials, disciplinary
action by regulatory or other certification boards, and educational honor code violations. If you have
committed a misdemeanor or felony offense, including convictions or charges resulting in a plea of
guilty, plea of nolo contendere (no contest), withheld or deferred adjudication, suspended or stay of
sentence, pre-trial diversion activity, or military court-martial, it is your responsibility and not the WCC
Radiography Program to contact the American Registry of Radiologic Technologists (ARRT) for an
Ethics Pre-Application Review of your status to be allowed to take your registry exam.

In addition, if you have ever had a license revoked or been suspended or expelled from a radiography
education program prior to your admission to the WCC Radiography Program, it is your responsibility
and not the WCC Radiography Program to contact the ARRT for an Ethics Pre-Application Review
of your status to be allowed to take your registry exam.

More information regarding this can be found at the ARRT website ARRT under the “Ethics”
subsection or call the ARRT at 651-687-0048, ext. 8580.

The decision as to your eligibility is entirely up to the ARRT, and the Washtenaw Community College
Radiography Program has no influence or control over the ARRT’s judgments in these matters.

ARRT Examination Requirements

After having met the education and ethics requirements, candidates for ARRT certification and
registration must pass the American Registry of Radiologic Technologists (ARRT) certification
examination for radiography. After receiving a passing score on the ARRT Registry exam, the
graduate becomes a certified and registered radiologic technologist and can then use the initials
RT(R).

Students are responsible for any examination fees, travel expenses, or other accommodations
required in order to complete the ARRT certification exam for radiography.

Annual Renewal of ARRT Certification and Registration

Once certified and registered, registered radiologic technologists must renew their certification and
registration each year in order to maintain the credential. To maintain your credentials, you must
agree to comply with the ARRT Rules and Regulations and ARRT Standards of Ethics each year,
complete 24 hours of continuing education in a two-year period, and complete the Continuing
Qualification Requirements (CQR) every 10 years.

Advisory Board

The Advisory Board reviews, advises, and recommends ways for the Radiography Program to best
meet the needs of students, employers, and the community. The WCC Radiography Program
Advisory Board consists of the affiliate clinical instructors and department supervisors. The WCC
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program director, clinical coordinator, and the radiography faculty also serve on the Advisory Board.
The Advisory Board makes recommendations concerning all aspects of the program, including, but
not limited to, the curriculum (didactic and clinical), program mission statement and goals, annual
program assessment plan and report, radiography laboratory facilities and equipment, and staffing.
The Radiography Program Advisory Board meets twice annually.

Professional Organizations

The American Registry of Radiologic Technologist (ARRT)

The ARRT administers a comprehensive written examination to eligible graduates of educational
programs in radiography, radiation therapy technology, and nuclear medicine technology, which are
accredited by a mechanism acceptable to the ARRT. Graduates who pass the ARRT's examination
are certified and registered in the appropriate discipline. www.arrt.org

The American Society of Radiologic Technologists (ASRT)

The ASRT is a professional membership organization representing the interests of radiographers,
radiation therapy technologists and nuclear medicine technologists according to the purpose and
goals stated in its by-laws. The American Society sponsors numerous educational programs for all
ranks of technologists with a wide range of professional and continuing education offerings. The
ASRT developed and publishes the curriculum guide for educational programs in Radiologic
Technology and provides for periodic review of curricula in Radiologic Technology. www.asrt.org

The Joint Review Committee on Education in Radiologic Technology (JRCERT)

The Joint Review Committee on Education in Radiologic Technology (JRCERT) promotes
excellence in education and elevates the quality and safety of patient care through the accreditation
of educational programs in radiography, radiation therapy, magnetic resonance, and medical
dosimetry. The JRCERT is the only agency recognized by the United States Department of
Education (USDE) and the Council for Higher Education Accreditation (CHEA), for the accreditation
of traditional and distance delivery educational programs in radiography, radiation therapy, magnetic
resonance, and medical dosimetry. https://www.jrcert.org

The Michigan Society of Radiologic Technologists (MSRT)
The MSRT not-for-profit member association for radiologic technologists and student technologists

in Michigan. www.msrt.org

Student Radiography Club

The Radiography Club is a sponsored club at WCC. Although the club is open to all students
regardless of age,sex, or academic major, typically its members are the current class of students
accepted into the program. The goal of this organization is to offer educational and social activities
related to allied health fields and promote awareness of radiology practices and career opportunities.
Throughout the year, club members are involved with many fundraising activities in order to provide
funding to support travel to educational conferences and defray the costs of the ARRT registry exam
for each student. A radiography faculty member serves as the advisor and will work with the class
officers to coordinate activities.
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Radiography Program Curriculum

Disclaimer: The radiography program curriculum is subject to change at the discretion of WCC and/or
the radiography faculty.

Course Sequence

Program Prerequisite Courses (11 credits)
BIO 109 Essentials of Human Anatomy and Physiology 4
HSC 101 Healthcare Terminology 1
MTH 169 Intermediate Algebra or Any Math Level 4 or Higher Course | 4

RAD 100 Introduction to Diagnostic Imaging 2
Semester 1 (Spring/Summer) (8 credits)
ENG 111 Composition | 4
RAD 101 Methods in Patient Care 1
RAD 103 Medical Professionalism in Clinical Radiography 1
RAD 111 Fundamentals of Radiography 2
Semester 2 (Fall) (12
credits)

COM 102 Fundamentals of Speaking 3
RAD 110 Clinical Education 2
RAD 112 Radiographic Positioning | 2
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RAD 124 Principles of Radiographic Exposure 2

RAD 125 Radiographic Procedures and Related Anatomy 3
Semester 3 (Winter) (9 credits)
Course Title Credits
SOC 100 Introduction to Sociology 3

RAD 120 Clinical Education 2

RAD 123 Radiographic Positioning Il 2

RAD 215 Radiography of the Skull 2
Semester 4 (Spring/Summer) (6 credits)
Course Title Credits
RAD 150 Clinical Education 3

RAD 218 Radiation Biology and Protection 3
Semester 5 (Fall) (11 credit)
Course Title Credits
RAD 190 Physical Foundations of Radiography 3
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RAD 217 Clinical Education 3

RAD 222 Pharmacology in Diagnostic Imaging 2

RAD 235 Pathology for Radiographers 3
Semester 6 (Winter) (10 credit)
Course Title Credits
PHL 244 Ethical and Legal Issues in Health Care 3

RAD 223 Sectional Anatomy 2

RAD 225 Clinical Education 3

RAD 232 Digital Imaging in Radiography 2
Semester 7 (Spring/Summer) (2 credits)
Course Title Credits
RAD 240 Clinical Education 2

Minimum credits required for the program 69

*These courses must be taken before being admitted to the program.

**These courses may be taken before admission to the Radiography program. (It is strongly advised
that students complete the general education courses before entering the Radiography program.)
Students can transfer or substitute equivalent general education courses required for the
Radiography program. Contact the program advisor for approval.
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Credit Hours
A credit hour is the amount of credit earned for a course based upon the number of clock hours of
instruction provided for a course per week.

Lecture courses

A lecture credit hour is defined as one class hour (55 minutes) per week for 15 weeks. Typically, a
three-credit hour lecture course meets three clock hours per week for fifteen weeks for a total of 45
clock hours.

Blended courses

Blended courses (also known as hybrid or mixed-mode courses) are classes where a portion of the
traditional face-to-face instruction is replaced by web-based online learning. In the blended
radiography courses, the contact hours are divided between the traditional classroom setting with
an instructor and a structured online learning component outside of the classroom.

Laboratory courses

A laboratory credit hour is defined as two class hours (55 minutes) per week for 15 weeks. Typically,
one credit hour laboratory course meets two clock hours per week for fifteen weeks for a total of 30
clock hours.

Clinical courses

A clinical credit hour is defined as 120 clinical clock hours per week for 15 weeks. Typically, a three-
credit hour clinical course meets 24 clock hours per week for fifteen weeks for a total of 360 clock
hours per semester.

Syllabus

A course syllabus will be given to each student for all didactic and clinical radiography courses.
Students are responsible for knowing, understanding, and complying with the course schedule and
the policies and procedures in the syllabi from all radiography courses in which they are enrolled.

Course Descriptions

RAD 100, Introduction to Diagnostic Imaging (2 credits - 30 lecture; 30 total contact hours)
Prerequisites: Academic Reading and Writing Levels of 6

This course is a prerequisite for admission to the radiography program. The purpose of this course
is to provide an overview of diagnostic medical imaging modalities with an emphasis on the role of
the radiologic technologist in the healthcare delivery system. Topics include the historical
development of radiological sciences, professionalism, career development, organization of
healthcare systems, introduction to radiographic equipment, procedures, radiation protection, and
medicolegal issues.

RAD 101, Methods in Patient Care (1 credit - 15 lecture, 15 labs 30 total contact hours)
Prerequisites: Academic Reading and Writing Levels of 6; Admission to the Radiography program
This course is designed to teach the student how to therapeutically communicate with patients.
Students will also learn to assess a patient's condition and how to provide quality patient care. This
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course will include laboratory sessions which will teach the patient care skills that are within the
scope of practice for a radiologist technologist, i.e. vital signs, blood pressure, venipuncture, airway
management; patient transfer and immobilization techniques; infection control practices; aseptic and
non-aseptic techniques.

RAD 103, Medical Professionalism in Clinical Radiography (1 credit -15 lecture, 15 total contact
hours)

Prerequisites: Academic Reading and Writing Levels of 6; Admission to the Radiography program
This course is an introduction to clinical education, clinical supervision, and professionalism in
medical imaging settings. Topics include patient privacy and information confidentiality, professional
behavior, student clinical skill performance and assessment, and the Clinical Instructor-student
dynamic.

RAD 110, Clinical Education (2 credits - 240 clinical 240 total contact hours)

Prerequisites: Academic Reading and Writing Levels of 6; RAD 101 minimum grade "C-"

This course provides structured clinical experience in the application of knowledge and skill in
positioning the upper extremity, chest, and abdomen; and demonstration of knowledge concerning
professional ethics, courtesy and empathy in handling patients, image processing and archiving, the
the use of radiographic equipment.

RAD 111, Fundamentals of Radiography (2 credits - 15 lecture, 30 lab, 45 total contact hours)
Prerequisites: Academic Reading & Writing Levels of 6; Admission to the Radiography program;
RAD 100 minimum grade "B-"

This course is designed to prepare students to operate radiographic equipment in the clinical setting.
Students will acquire the knowledge and skills needed to operate basic fixed and mobile x-ray
equipment and accessory devices that are used to produce quality diagnostic radiographic images.
This course will include laboratory sessions, which will integrate the theories of image production
with the practical application of equipment operation.

RAD 112, Radiographic Positioning | (2 credits - 15 lecture, 45 lab; 60 total contact hours)
Prerequisites: Academic Reading & Writing Levels of 6; RAD 101 & RAD 110, min. grade "C-"

This course presents the theories and practices that are utilized in the clinical setting to produce
diagnostic radiographs of the chest, abdomen and upper extremity. Radiographic terminology,
patient preparation, patient positioning, proper manipulation of radiographic equipment, radiation
safety practices, image evaluation, professional standards, and medical ethics will be discussed and
practiced in the laboratory setting.

RAD 120, Clinical Education (2 credits - 240 total contact hours)

Prerequisites: Academic Reading and Writing Levels of 6; RAD 110 minimum grade "C-"

This course provides structured clinical experience in the application of knowledge and skill in
positioning the spinal column, lower extremities, and related anatomy. This course continues the
discussion of professional ethics, courtesy, and empathy in handling patients, radiation safety, film
processing/imaging plate (IP) handling, and image archiving and radiographic equipment.

RAD 123, Radiographic Positioning Il (2 credits - 15 lecture, 45; 60 total contact hours)
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Prerequisites: Academic Reading & Writing Levels of 6; RAD 112 and RAD 120, min. grade "C-"
This course presents the theories and practices that are utilized in the clinical setting to produce
diagnostic radiographs of the lower extremity, vertebral column, and bony thorax. Radiograph
terminology, patient preparation, patient positioning, proper manipulation of radiographic equipment,
radiation safety practices, image evaluation, professional standards, and medical ethics will be
discussed and practiced in the laboratory setting.

RAD 124, Principles of Radiographic Exposure (2 credits - 30 lecture, 15 labs, 45 total contact hours)
Prerequisites: Academic Reading and Writing Levels of 6; RAD 101 minimum grade "C-"

This course is a continuation of the material presented in RAD 111. The content of this course
includes a comprehensive study of atomic theory, radiographic exposure technique, image
production using analog and digital mediums, and the appropriate use of radiographic accessory
devices. Students will learn theoretical principles for achieving optimal image quality and techniques
for reducing patient radiation exposure. Laboratory sessions are included to provide a means of
integrating theory with practical applications for use in the clinical setting. This course contains
material previously taught in RAD 127.

RAD 125, Radiographic Procedures & Related Anatomy (3 credits - 45 lecture, 45 total contact hrs)
Prerequisites: Academic Reading and Writing Levels of 6; RAD 110 minimum grade "C-"

This course is designed to teach the student how to obtain quality images of the gastrointestinal
system, accessory organs, urinary system and other special procedures associated with
radiography. Students will also learn practical applications of contrast media and the appropriate use
of fluoroscopic equipment and imaging accessories.

RAD 150, Clinical Education (3 credits - 384 clinical; 384 total contact hours)

Prerequisites: Academic Reading and Writing Levels of 6; RAD 120 minimum grade "C-"

This course provides structured clinical experience in the application of knowledge and skill in
positioning the chest and thorax, abdomen, spinal column, upper and lower extremities, and related
anatomy while working in general, portable and fluoroscopic radiography. The course also provides
students with an opportunity to learn and demonstrate professional ethics, courtesy and empathy in
handling patients, radiation safety, film processing/imaging plate (IP) handling, and image archiving
and radiographic equipment manipulation.

RAD 190, Physical Foundations of Radiography (3 credits - 45 lecture, 45 total contact hours)
Prerequisites: Academic Reading and Writing Levels of 6; RAD 110 minimum grade "C-"

This course covers the theoretical and practical application of radiation physics with an emphasis on
electromagnetic radiation, electricity, magnetism, x-ray circuitry, radiation production and radiation's
interaction with matter. This course was previously RAD 200.

RAD 215, Radiography of the Skull (2 credits - 15 lecture, 30 labs, 45 total contact hours)
Prerequisites: Academic Reading & Writing Levels of 6; RAD 110 & RAD 120, min. grade "C-"

In this course, students learn how to obtain quality radiographic images of the skull. Students will
also be able to critically analyze the radiographic images of the skull and identify the pertinent
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anatomy. Laboratory sessions are included to provide the student with experience in skull
positioning.

RAD 217, Clinical Education (3 credits - 336 clinical, 336 total contact hours)

Prerequisites: Academic Reading and Writing Levels of 6; RAD 150 minimum grade "C-"

This course provides structured clinical experience in the application of knowledge and skill in
positioning the skull and related anatomy. This course continues the discussion of professional
ethics, courtesy, and empathy in handling patients, radiation safety, film processing/imaging plate
(IP) handling, and image archiving and radiographic equipment.

RAD 218, Radiation Biology and Protection (3 credits - 45 lecture, 45 total contact hours)
Prerequisites: Academic Reading and Writing Levels of 6; RAD 120 minimum grade "C-"

This course will present the principles of radiobiology and radiation protection. Students will analyze
the basic theories of the biological, genetic and somatic effects of radiation on human cells and
tissue and learn the current radiation protection standards and practices used in the healthcare
setting to protect themselves, patients and others from exposure to radiation.

RAD 222, Pharmacology in Diagnostic Imaging (2 credits - 30 lecture, 30 total contact hours)
Prerequisites: Academic Reading and Writing Levels of 6; RAD 150 minimum grade "C-"

In this course, students are provided with an introduction to pharmacology and contrast media
administration as it relates to the medical imaging profession. Students gain an understanding of
diagnostic contrast media and the effects of these agents on the human body. Students also receive
instruction in basic techniques of venipuncture, appropriate patient care practices during drug
administration and management of medical emergencies in the diagnostic imaging department.

RAD 223, Sectional Anatomy (2 credits - 30 lecture, 30 total contact hours)

Prerequisites: Academic Reading and Writing Levels of 6; RAD 217 minimum grade "C-"

This course will present an introduction to sectional anatomy. Students will learn the basic protocols
for obtaining and analyzing sectional images. The sectional anatomy of the head, neck, chest,
abdomen, pelvis, spine and joints will be studied.

RAD 225, Clinical Education (3 credits - 336 clinical, 336 total contact hours)

Prerequisites: Academic Reading and Writing Levels of 6; RAD 217 minimum grade "C"

This course provides continued structured clinical experience in the application of knowledge and
skills for positioning the upper and lower extremities, chest, abdomen, spinal column and skull during
contrast studies, surgical procedures and portable radiography. Students will demonstrate their
mastery in the design and operational characteristics of equipment and accessories in diagnostic
radiography.

RAD 232, Digital Imaging in Radiography (2 credits - 15 lecture, 30 labs, 45 total contact hours)
Prerequisites: Academic Reading and Writing Levels of 6; RAD 190 minimum grade "C-"

In this course, students are introduced to the physical principles of digital radiography imaging
systems. Topics include digital image acquisition processing, the effective use of exposure factors
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for digital image receptors (computed radiography and flat-panel digital radiography), imaging
physics of digital fluoroscopy and mammography, and quality control for digital radiographic
equipment. The principles of image display, archiving, and retrieval commonly used for Picture
Archiving Communication Systems (PACS) will also be presented.

RAD 235, Pathology for Radiographers (3 credits - 45 lecture, 45 total contact hours)
Prerequisites: Academic Reading and Writing Levels of 6; RAD 150 minimum grade "C-"

This course presents a study of pathological imaging to include respiratory, gastrointestinal and
accessory organs, genitourinary, skeletal, cardiovascular, and nervous systems. This course will
investigate the etiology, signs, symptoms, and primary methods of diagnosis. An emphasis is placed
on radiologic visualization of pathological conditions.

RAD 240, Clinical Education (2 credits - 224 total contact hours)

Prerequisites: Academic Reading and Writing Levels of 6; RAD 225 minimum grade "C-"

This course provides structured clinical experience in the application of knowledge and skill in
positioning the chest and thorax, abdomen, spinal column, skull, upper and lower extremities, and
related anatomy while working in general, portable and fluoroscopic radiography. The course also
provides students with an opportunity to learn and demonstrate professional ethics, courtesy and
empathy in handling patients, radiation safety, imaging receptor (IR) handling, and image archiving
and radiographic equipment manipulation.

Clinical Education

Program Policies and Procedures

Students are advised that violations of any policy or procedure can result in disciplinary action and
may lead to grade reduction, course failure, temporary discontinuation of training, or dismissal from
the program.

Attendance Policy

Attendance policies for lecture and laboratory courses

Attendance at all scheduled radiography courses (e.g., lecture, labs, and clinical) is required. When
a student misses class, it is the student’s responsibility to notify the instructor and provide an
explanation. Specific attendance policies are listed in each radiography course syllabus.

Attendance policies for clinical education courses

Excused Clinical Absences

Excused absences are defined as absences resulting from incapacitating illness, unforeseen
accidents and emergencies, jury duty, academic leave, and bereavement leave. As a medical
professional in training, student radiographers must learn and be efficient in performing many
different skills. To achieve competency in the clinical setting it is imperative that the student
understands the importance of observing, assisting, and soloing radiographic procedures. From
these observations, the student will acquire the skills and confidence needed to perform certain tasks
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associated with the profession. In addition, because success in clinical skills is so closely related to
knowledge gained in academic courses, attendance of academic courses is tied to clinical
performance. To ensure that this learning process occurs, (1) students are required to possess the
maximum clinical hours to complete the radiography program and (2) students must be at their
clinical site during the academic semester. This will require students to make up any time missed
during their clinical training and not take vacations except during scheduled college breaks.

Incapacitating lliness, Accidents or Unforeseen Emergencies

In certain instances, such as incapacitating illness, accidents or unforeseen emergencies, an allotted
amount of time is given per semester for missing clinical (see the grid below) before a student is
placed on clinical probation; however, all hours missed during the semester must be made up to
receive full credit for the term. For an absence to be considered excused, a student must provide a
written explanation and/or official documentation (i.e. doctor’s excuse) for the time missed. If it is
deemed by clinical faculty that the explanation is not valid, the appropriate disciplinary action will be
taken based on Group Il standards.

Course Clinical Hours Excused Clinical Absences Limit
RAD 110 232 3 Days

RAD 120 232 3 Days

RAD 150 376 4 Days

RAD 217 336 3 Days

RAD 225 336 3 Days

RAD 240 224 2 Days

Total Clinical Hours 1736 hours

Procedure for notifying the clinical site of an absence
If a student is going to be absent for any reason he/she/they must use the following procedure
when notifying their clinical site that they will be absent:

1. The student must personally notify their site’s clinical instructor and the program, Clinical

Coordinator, the day of the absence. Failure to do so is a no-call, no-show for the semester.
2. Students should call their clinical site no later than an hour after the shift has begun.
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3. If there is a problem with calling the clinical site or speaking directly to the clinical instructor, the
student should either contact the departmental supervisor or continue their efforts in notifying the
clinical instructor. No other methods will be acceptable. A voicemail message must be left for the
Clinical Coordinator or an email must be sent.

4. Students that do not notify clinical faculty personally will receive the appropriate disciplinary
action determined by the clinical coordinator.

**Banking time for future appointments is not an option unless approved by the appropriate clinical
faculty.

Clinical Hour Make-up Policy

Students must make up all clinical time missed with the exception of academic or bereavement leave
to receive full credit prior to the end of the current semester. Makeup time is to be scheduled with
the clinical instructor and no one else! It is the responsibility of the student to arrange for this make-
up time with the clinical instructor, and once arranged the student shall not change it. The student
must also confirm this make-up time with the program’s Clinical Coordinator. Students have until
the last day of the semester to make-up clinical time unless other arrangements have been made
with the clinical instructor and clinical coordinator. Missing academic classes or labs to make up
clinical time is not acceptable. Students found to be doing so will have this make-up time taken
away from their clinical hours and will receive a zero (0) for that lab assignment. If a student misses
a scheduled make up day, this will count as a Group Il violation and will be dealt with according to
disciplinary policies. If a student is unable to make-up missed hours during the current semester,
the semester will receive an Incomplete () for the course until all hours are made up. Students are
required to make-up all missed hours before continuing their clinical training. If this does not occur
before the beginning of the next semester, the student will receive a failing grade (F) for the
corresponding semester.

Unexcused Clinical Absences

Any other time missed not for incapacitating iliness, unforeseen accidents and emergencies, jury
duty, academic leave, and bereavement leave is considered unexcused unless deemed excused by
the appropriate clinical faculty. An unexcused absence is a group Il violation and will be dealt with
according to clinical faculty.

Disciplinary Procedure for Unexcused Clinical Absences

The following disciplinary grading procedure will be used for unexcused absences per semester:
Three (3) unexcused absences in a semester are considered excessive and a Group /I offense and
the student will be put on clinical probation. Five (5) unexcused absences will result in a one-letter
grade reduction for the clinical course. Six (6) unexcused absences in a semester will result in the
failure of the clinical course. There are no “warnings” or “steps” to this policy.

Punctuality/Tardiness

The Radiography Program requires all students to be on time and be in their assigned area at the
beginning of their designated shift. Students not in their area will be considered tardy. If being late
is unavoidable, the student will call the clinical instructor to let him/her know the time of arrival. A
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tardy is defined as clocking in on Trajecsys in the assigned area less than one minute before the
designated start time of the assigned clinical shift, clocking out before the designated end time for
the clinical shift, failure to clock in for a shift, or failure to clock out for a shift. Punctuality is an
important part of a student’s clinical evaluation and grade; therefore, students should make every
effort to consistently be in their assigned area at the correct time.

Disciplinary Procedure for Tardiness

Three (3) tardies in a semester will be considered excessive and a Group // offense and the student
will be put on clinical probation. Five (5) tardies will result in a one letter grade reduction for the
clinical course. Six (6) tardies in a semester will result in the failure of the clinical course. As with
unexcused absences, there are no “warnings” or “steps” to this policy.

Vacation Time

The students are allotted personal vacation time in accordance with the Washtenaw Community
College academic calendar as it relates to holidays and breaks between or during semesters.
Students are not permitted to take vacation time during the scheduled classes/labs and clinical
assignments. Students who are found to be missing clinical time for a vacation will have their clinical
course grade reduced by one letter grade for every eight hours missed and will be subject to other
Group Il violations.

Meals

Each student expected to adhere to the policies of the affiliate for breaks and meals. Students who
take prolonged breaks or lunch periods without the permission of their clinical instructor and/or
supervising radiographer will be in violation of program policy. A Group Il violation will be noted and
the appropriate disciplinary action will be taken.

Notification of College Closing

Bad weather, utility outages, or other circumstances may cause WCC to cancel classes or delay the
start of classes. WCC has implemented an emergency notification service that sends messages to
your phone, PDA, email account, or TTY/TDD device for the hearing impaired. To sign up for the
WCC Alert Service log in to MyWCC and choose “WCC Alert — Emergency Notification Service.”

You also can learn if WCC is closed by calling WCC’s School Closing Information Line at
734.677.5288 or checking the WCC homepage at wcenet.edu. Local radio and television stations
will also provide information.

Canceling Clinical Days

If the college cancels classes due to inclement weather students are not to report to their clinical
sites. In the event the college is closed due to inclement weather after the start of the clinical day,
the WCC Clinical Coordinator will contact the off-site clinical instructors to confirm that the college
has closed and students will be dismissed from clinical. Students will not be required to make up
clinical hours that are missed because of official college closings due to inclement weather. If the
college is on a delayed start schedule, students are required to report to their clinical sites at the
time specified for the delayed opening of the college.
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If hazardous driving conditions prevent a student from attending clinical when the college is not
closed the student will be required to make up the missed clinical hours, but they will not be counted
as unexcused. Students must use their best judgment as to the safety in attempting to drive to their
clinical site in inclement weather.

In the event, the college campus is closed due to operational problems (water main break, loss of
electricity, gas leak, etc.), on scheduled clinical days, students are required to report/remain at their

clinical site.

Grading Policy

Grading Scale
The following grading scale will be used to determine all final radiography course grades:

A 100-97 C+ 82-80 D+ 72-70

A- 96-92 C 79-76 D 69-67

B+ 91-89 C- 75-73 D- 66-64

B 88-86 F 63 and Below
B- 85-83

A breakdown of how the final course grade will be calculated (e.g., the weighting of grades, curves,
extra-credit options) will be included in each radiography course syllabus.

A grade of C- or higher must be achieved in all radiography courses in order to remain in the program.
Students who receive a grade of C- in a radiography course will be placed on probation (see
Academic and Clinical Probation). A grade below C- in a radiography course will result in dismissal
from the program.

Examinations

Students are expected to take all examinations during assigned times, as listed on the course
syllabus. Many exams given online will be proctored using a live service and a web-cam is required.
If a student misses an examination without a valid reason, as determined by the course instructor, a
grade of zero (0) will be posted in the electronic grade book for that examination.

36



Remediation

Program Progression

In order to progress to the next semester, students must pass all radiography courses, didactic and
clinical. Students who fail any radiography course at the end of a semester will be dismissed from
the program.

Incomplete () Grades

If the instructor determines that the student has nearly completed the requirements of a course but
is missing a small but essential part of the course due to unforeseen or extenuating circumstances,
the instructor may issue an 'l' grade. The 'lI' grade will remain on the student's transcript until the
requirements of the course are met and a letter grade was given or an instructor-determined deadline
has passed with a maximum of one year. After the deadline, the grade that has been preset by the
instructor will be posted on the transcript if the work is not completed.

Withdrawal (W) Grades

A 'W' grade is posted to the student's permanent academic record for any course the student
withdraws from after the 100% refund deadline. Students must notify faculty of their decision to
withdraw and formally withdraw from the program. Dosimeters and badges must be returned. If a
student fails to return his/her dosimeters and ID badges a hold will be placed on the students account
preventing him/her/them from registering from any future courses.

Students who withdraw from the Radiography program are responsible for withdrawing from their
radiography courses. The College’s official course withdrawal policy is located at
http://www.wccnet.edu/studentconnection/registration/drop/. The program faculty reserves the right
to require the withdrawal of any student from the program based on the student’s academic, clinical
or professional performance.

Grade Report
Each instructor will post the final course grade in the radiography Blackboard course. Students may
also display and print a grade report through MyWCC.

Academic Failure

Students who fail or withdraw due to a poor academic performance from a lecture or laboratory
course will be dismissed from clinical training and from the program for one year from the beginning
of the failed semester. Students planning to reenter the program the following year must submit a
reentry request to the Radiography Program Director prior to registering for the appropriate
semester. Reentry in the radiography program will be based on space availability in the classroom,
clinical site, and past student performance. Once space has been approved, the student will register
for RAD 189--Clinical Education Reintegration and sign a contract which will stipulate the academic
performance required to re-enter the program.

all courses are subject to change.

Leave of Absence- Medical/Title IX
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Academic Leave

Radiography students at WCC are encouraged to become involved in extracurricular educational
events that augment their didactic and clinical experience (i.e. Tech Bowl Practice, professional
conference, etc.). Students that participate in these extracurricular functions will be excused from
didactic courses and clinical training and will receive attendance credit. Absence from classes while
participating in an extracurricular activity does not relieve students from responsibility for any part of
the course missed during the period of absence.

Medical Leave

A student who experiences medical conditions or psychological conditions that significantly impair
his or her ability to function successfully or safely as a student may request a leave of absence from
the program. In order to return to the program, the student must provide documentation from a
physician or appropriate healthcare provider that the condition that precipitated the leave of absence
has been sufficiently addressed to the point where it will no longer adversely affect the student’s
safety and functioning. If the appropriate document is not provided, the student will be denied
readmission to the program.

Physical/Medical Restrictions

If during a student’s training, the student becomes incapable of maintaining the program’s technical
and physical standards due to injury or limitations/restrictions placed on the student by a qualified
medical professional, the student will be excused from their clinical site training for no more than
one-quarter of the total clinical hours for that semester. All clinical time missed must be made up by
the end of the semester unless other arrangements are made with the program’s clinical coordinator.
Students on medical restrictions will be allowed to re-enter their clinical training only with proper
documentation from their health-care provider. Students who miss more than one-quarter of their
clinical site training due to injury or medically imposed restrictions will receive an Incomplete (1) for
the clinical course and will be allowed to re-enter clinical training the following year if space at a
clinical site is available.

Pregnancy Leave

A pregnant student enrolled in the radiography program has certain rights under Title IX which are
outlined on the WCC website under Pregnant Student Rights. In addition, the radiography program
must adhere to the stated policy as provided by each clinical affiliate and the Michigan Department
of Public Health, Division of Radiological Health. Female radiography students will make their own
choice whether or not to declare pregnancy. A declared pregnant woman is "a woman who has
voluntarily informed, in writing, the college's radiation safety officer of her pregnancy and the
estimated date of conception." See the Radiation Safety section regarding pregnant students.

The declared pregnant student may elect to take an excused pregnancy leave from the program for
one year and be readmitted the following year. The student will be given credit for all college work
completed but must register for a RAD 189 course the semester before reentering the program to
evaluate her clinical competency level. If a declared pregnant student does not return to the program
after one year, she must reapply to the program and the need to repeat previously completed
coursework will be reviewed on a case-by-case basis.
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Military Leave

A military leave of absence is granted to students whose military reserve obligations may necessitate
a period of absence from the program when they are called to extended active duty. Students
returning to the program from active duty will be eligible for readmission once they have notified the
program director and have supplied any pertinent military papers requested by the program director.

Personal Leave
A personal leave of absence may be granted for reasons that include, but are not limited to, financial
status; child care; illness, bereavement, or other critical matters in one’s family.

Bereavement Leave

Students will be granted an excused leave from didactic courses and clinical training in the event of
an immediate family member's death. This will include father, mother, spouse, significant other,
father-in- law, mother- in- law, brother, sister, grandparent or relative living i n the immediate
household. These days may be taken without penalty at the discretion of the program faculty.

Prohibition of Sexual Misconduct (Title IX)

Any form of sexual misconduct jeopardizes the welfare of our students, employees, and the safety
of the College community. Sexual misconduct includes acts of sexual assault, dating/domestic
violence, sexual harassment, stalking, and more. Sexual misconduct diminishes students’ individual
dignity and may cause lasting physical and psychological harm. Sexual misconduct violates our
institutional and community values. Sexual misconduct will not be tolerated at Washtenaw
Community College and is expressly prohibited.

Academic Failure

Students who fail or withdraw due to a poor academic performance from a lecture or laboratory
course will be dismissed from clinical training and from the program for one year from the beginning
of the failed semester. Students planning to reenter the program the following year must submit a
reentry request to the Radiography Program Director prior to registering for the appropriate
semester. Reentry in the radiography program will be based on space availability in the classroom,
clinical site, and past student performance. Once space has been approved, the student will register
for RAD 189--Clinical Education Reintegration and sign a contract which will stipulate the academic
performance required to re-enter the program.

Clinical Failure

Students who fail or withdraw from a clinical course due to failing grades, poor clinical performance,
unfulfilled Clinical Probation Contracts, or Group |l violations will be dismissed from clinical training
and from the program. If the student is allowed to reenter the program and plans to reenter the
program the following year, he/she must submit a reentry request to the Radiography Program
Director prior to registering for the appropriate semester. If a clinical space is approved, the student
will register for RAD 189--Clinical Education Reintegration—which will allow the student time to
acclimate themselves to clinical training. Students should also be aware that reentry to the program
after failure due to Group Il violations or performance or behavioral issues will require a student to
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sign and fulfill a contract with the Department Chair, Program Director and Clinical Coordinator which
addresses the correction of those improper behaviors or performance issues. See the sections of
the handbook concerning Group Il violations and Criteria for Clinical Performance Evaluations.

Clinical failure due to Group | Violations will result in the student being dismissed from the
program. The student should be aware that dismissal from clinical training and the program for any
and all Group | violations is permanent and students will not be allowed to reapply to the
radiography program. Be advised that dismissal from a program may cause you to be ineligible to
take the ARRT registry exam at any time in the future! If you choose to try to re-enter training in
another program, it is your responsibility and not the WCC Radiography Program to contact the
ARRT for an Ethics Pre-Application Review of your status to be allowed to take your registry exam.

Important: Contracts signed by students to re-enter training in the Radiography Program after either
academic or clinical failure are binding and long-term, and students who do not fulfill the terms of
these contracts will be dismissed from the Radiography Program with no option for re-admittance.
In other words, you will be given only one chance to re-enter training in the Radiography Program.

Disclaimer: Also, be aware that semester grading requirements and evaluation procedures for all
courses are subject to change.

Readmission

The Radiography program allows readmission of a student previously enrolled if the student left in
good standing. Students who did not leave in good standing (were suspended) and who have been
out of registration for more than one year also must reapply for the program.

A student may be readmitted one time only. Readmission will be granted on a space availability
basis only. Students must meet all current program eligibility criteria for admission to the
Radiography Program. The program faculty reserves the right to refuse readmission to the program
based on the student’s academic, clinical or professional performance.

Grievance Procedure

If a student wishes to contest an evaluation, grade, or sanction that they receive during a clinical or
didactic course or if the student has a concern with an instructor, the following steps should be
followed:

1. Students who have concerns/problems of an instructional nature (evaluations, clinical
assignments, etc.) or a grievance shall first confer with the instructor involved in an effort to resolve
the issue informally. The student should take up these issues with the concerned parties within one
week of their occurrence and expect to have the issue addressed/resolved within one week.

2. lIssues that are unresolved at the informal stage or are of a more serious nature shall be
referred by the student in writing to the program Clinical Coordinator or to the didactic course
instructor and the Radiography Program Director. This document must contain a description of the
problem or issue, the names of those involved, and the dates on which any incident/problem took
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place. The student should take up these issues with the Clinical Coordinator or the didactic course
instructor within two weeks of their occurrence and expect to have the issue addressed/resolved
within one week. If the issue concerns a final course grade, the student must submit a grievance
within 5 months of the final grade posting.

3. Issues that are unresolved by the Clinical Coordinator or the didactic course instructor
and the Radiography Program Director shall be referred by the student in writing to the Allied Health
Department Chair using the above-mentioned format. The student should take up these issues with
the Allied Health Department Chair within three weeks of their occurrence and expect to have the
issue addressed/resolved within one week. If the issue concerns a final course grade, the student
must submit a grievance within five months of the final grade posting.

4. Issues that are unresolved by the Allied Health Department Chair will be referred to the
Divisional Dean of Health using the above-mentioned format. The student should take up these
issues with the Divisional Dean within four weeks of their occurrence and expect to have a response
within one week. If the issue concerns a final course grade, the student must submit a grievance
within five months of the final grade posting.

5. A final appeal may be made in writing to the Vice-President for Instruction. The Vice
President for Instruction shall make a final determination and shall inform the student in writing of
his/her decision.

The Radiography Program’s student grievance process conforms to that of Washtenaw Community
College and students with questions are encouraged to read the College’s WCC Complaint
Procedure for clarification. All documentation of student grievances will be kept on file for a period
of two years and will include information on how the grievance was resolved. All grievances lodged
against the Radiography Program are reviewed on an annual basis by the radiography faculty to
look for trends that might negatively affect the quality of the educational program.

Academic Integrity

It is expected that a student will complete all assignments, quizzes, written exams and practical
exams independently unless otherwise indicated, in writing, by the instructor. Students are not to
discuss any quiz, written exam or practical with other students until all students have been tested.
Students are expected to report violations of academic integrity.

Academic dishonesty consists of any deliberate attempt to falsify, fabricate or otherwise tamper with
data, information, records, or any other material that is relevant to the student’s participation in any
course, laboratory, or other academic exercise or function. Any instances of academic dishonesty
in this course will be pursued in accordance with Article 4095 of the WCC Board of Trustees’ Policy
Manual.

1.Plagiarism

a.The act of stealing someone else’s work and attempting to “pass it off” as your own.
b. Plagiarism includes but is not limited to:

41


http://www.wccnet.edu/consumer-information/complaintprocedure/
http://www.wccnet.edu/consumer-information/complaintprocedure/

i. Offering the work of another as one’s own.
ii. Offering the work of another without proper acknowledgement.
iii. Failing to give credit for quotations or essentially identical expressions of material
taken from books, encyclopedias, magazines, other reference works, term papers,
reports, or other writing of another individual.
2. Cheating

a. Obtaining or attempting to obtain, or aiding another to obtain credit for work, or any
improvement in evaluation of performance, by any dishonesty or deceptive means.

b. Cheating includes but is not limited to:
i. Copying from another’s test or examination
ii. Receiving or providing unauthorized assistance on exams, quizzes, and other
assignments.
iii. Using unauthorized materials during an exam or quiz.
iv. Alteration of grades on an examination, an assignment or records of an instructor.
v..Unapproved discussion at any time of answers or questions on an examination or
test
vi.Taking or receiving copies of an exam without the permission of the instructor.

3. Other academic misconduct

a. Academic misconduct is broadly defined as any prohibited and dishonest means to
receive course credit, a higher grade or avoid a lower grade.
i. Example: Using false excuses to obtain extensions of time or to skip a course
session.

Academic dishonesty will result in one or more of the following actions:
1. Receiving a grade of F for the course.
2. Dismissal from the program.

(Note: Everyone involved in the academic dishonesty incident will be subject to disciplinary action.)

Patient Confidentiality

Students are to maintain patient confidentiality as outlined by the Health Insurance Portability and
Accountability Act (HIPAA). Breach of confidentiality may be in violation of federal and or state
statutes and regulations and may be subject to prosecution under law.

Policy on Disciplinary Action

Disciplinary Action

There is an expected level of interpersonal relations and professional conduct that is required when
working and training in a medical setting. All students in the XXX Program at Washtenaw Community
College should make an effort to display professionalism and establish goals to obtain efficiency in
this area. Students would be advised to review The Radiologic Technologists Professional Code of
Ethics and The Principles of Professional Conduct for Radiologic Technologists [Appendix C & D].
While training in the clinical setting students will be required to adhere to the policies and procedures
of the Radiography Program and sponsoring clinical education site. Failure to do so will result in
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disciplinary action and possible dismissal from the program. The act of violating a policy or
procedure set by the program or sponsoring clinical education site will result in a Group | or Il
disciplinary action.

The student will be notified of unacceptable behavior(s), infractions of this handbook, or violations
of the WCC Student Rights, Responsibilities, and Conduct Code (SRRCC) by either the program
faculty or appointed College staff (depending on the nature and severity of the situation). The
student will have the opportunity to respond to any allegations. The SRRCC is found at 4095 -
Student Rights, Responsibilities, and Conduct Code Policy

Group | Violation

Students who violate policies or display behaviors found in the Group | category will receive a failing
grade for a clinical education course, be expelled from clinical education, and expelled from the
radiography program. Dismissal for these offenses is permanent. Be advised that dismissal from a
program may cause you to be ineligible to take the ARRT registry exam at any time in the future! It
is the student’s responsibility and not the WCC Radiography Program to contact the ARRT for an
Ethics Pre-Application Review of the student’s status to be allowed to take the registry exam.

The following are Group I offenses:
1. Obtaining, possessing or using controlled substances or alcohol on hospital premises.
Reporting to the clinical station under the influence of any of these substances.
2. Theft, abuse, misuse, or destruction of the property or equipment of any patient, visitor,
student, hospital personnel, or the hospital.
3. Disclosing confidential information about any patient, student, or hospital personnel, or
clinical site without proper authorization, or any violation of HIPAA.
4. Immoral, indecent, illegal, or unethical conduct on hospital premises.
5. Possession of a weapon on hospital premises.
6. Intimidation/threat (physical or verbal) or assault of any patient, visitor, student, instructor,
or hospital personnel.
7. Disruption, destruction, or removal of patient, student, or official hospital records without
authorization.
8. Falsifying any student or official hospital records.
9. Failure of a student to contact the clinical instructor prior to the first clinical day or failure
to complete all onboarding requirements of the CEC.
10. Unexcused absence of three consecutive clinical days or three no-call, no-shows in a
semester.
11. Request for removal by the clinical site for continued failure to perform at expected
competency level, willful incompetence, serious infractions of site-specific rules,
insubordinate behavior, or determination by the site’s clinical instructor(s) or administration
that continued training of the student would constitute a safety risk to patients or a disruption
to normal department operations.
12. The unsafe practice of the profession.
13. Violation of the Radiography program’s Safety Guidelines.
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14. Violation of the principles stated in the ARRT Standards of Ethics found in the appendix
of this handbook.

Note: Documentation of these incidents must be on file and signed by the Clinical Coordinator and
student. [Appendix K]

Group Il Violation
Violation of policies or display of behaviors found in the Group Il category will result in one of the
following disciplinary actions:
1. A written or oral warning is given documenting the offense and counseling of the student.
2. Suspension - Dismissal from the clinical site for a specific number of days. This will be
determined by the Clinical Coordinator and/or Clinical Instructor or Department Chair
3. A written reprimand and one letter grade reduction.
4. Failing grade for the course.
Depending on the severity of the offense, any or all of the disciplinary actions listed above could be
taken against the student. The Clinical Instructor, Clinical Coordinator, Program Director and
Department Chair will determine disciplinary actions to be taken. All students who incur a Group |l
violation will be placed on Clinical Probation for the remainder of the semester.

The following are Group Il offenses:
1. Excessive tardiness.
2. Excessive absence.
3. Leaving the assigned area without permission.
4. Soliciting, vending, or distribution of literature, written or printed matter without proper
authorization.
5. Using abusive, obscene, or inappropriate language around any patient, visitor, student,
or hospital employee.
6. Inappropriate dress or appearance based upon WCC policy.
7. Leaving hospital premises during assigned clinical hours without proper authorization.
8. Improper use of attendance or clinical hour make-up system according to clinical affiliate
or program.
9. Violation of the policies or procedures of the student’s assigned clinical site.
10. Exceeding the Radiography Program Radiation Dose Limits at the Action Level 2 dose.

Right to Due Process

In administering the policies of the Radiography Program, the Radiography Program and
Washtenaw Community College guarantee each student accused of violating a published
Radiography Program or College policy those principles of due process and fundamental fairness
established by the Constitution of the United States. Due process at Washtenaw Community
College means that a student is assured that his/her rights as a student will be protected.
Specifically, a student has the right to be given written notice of all charges brought against him/her,
the right to an opportunity to refute any charges either in writing or during a hearing made up of
program officials and college officials outside of the program, the right to written notice of all
decisions made after a hearing, and the right to appeal a decision. Students with questions are
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encouraged to read the WCC Board of Trustees Policy Administrative Procedures for Board of
Trustee Policy 4095.

Student Professional Behaviors

Social Media

Students enrolled in The WCC Radiography Program who choose to utilize social media must be
aware that the program reserves the right to take appropriate actions against dialogue by students
who fail to observe our guidelines respecting the proper use of social media sites as outlined below:

1. Students in the WCC Radiography Program accept responsibility for the content they post on
social media sites and will not impersonate, mislead, or purposely obscure the College, the
Radiography Program, or give their Practicum/Extern education site’s identity when using social
media. Social media is about enhancing these entity’s credibility and reputation. The Radiography
Program also expects participants in dialogue on social media sites to refrain from impersonating,
misleading or purposely obscuring their identities.

2. The WCC Radiography Program protects its own intellectual property and respects the intellectual
property of others. Therefore, students will not intentionally use copyrighted material without
permission or use others’ company or business name, logo or other trademark-protected materials
in a manner that may mislead or confuse others with regard to the College or Practicum/Extern
education site’s brand or business affiliation. The WCC Radiography Program will respond to clear
and complete notices of alleged copyright or trademark infringement.

3. The WCC Radiography Program recognizes the importance of maintaining the confidentiality of
an individual’s personal and medical data. Therefore, the program expects that students will not
include, reference, or reveal such personal data in dialogue in their social media postings.

4. The WCC Radiography Program accepts that there are differences and differing opinions about
health care issues affecting the field of healthcare and therefore strives to maintain a courteous,
polite, and professional dialogue about these issues even when we might disagree with opinions
expressed by others. The program expects that students in dialogue on social media sites also will
accept differences and differing opinions by responding in a respectful way when they disagree or
have a difference of opinion.

5. Students in the WCC Radiography Program will not use social media to bully, intimidate, or
threaten harm or violence to anyone, including threats directed to the program faculty or

Practicum/Extern education site staff.

6. Students in the WCC Radiography Program will not use social media to defame the reputation of
others, whether they be individuals, groups of individuals, organization, or business entities.
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7. Students in the WCC Radiography Program will not publish or post profanity or obscene or
pornographic communication on social media, whether in a user profile or background or in a
response, comment, or message posting or response.

8. Students in the WCC Radiography Program will properly use the technology/capabilities as an
effective communications tool and will not engage in spam or other misuse of communications
technologies/capabilities.

The WCC Radiography Program does not tolerate social media dialogue that does not conform to
reasonable standards of civility outlined above and will therefore take appropriate steps to ensure
that students’ social media posts conform to such behavioral standards. Such steps may include
Practicum/Extern probation, grade reduction, or dismissal from the program.

Electronics and Telephone use Policy

1. Cell phones and electronic devices are expected to be turned off or in a silent mode.

2. Aninstructor reserves the right to take a student’s cell phone away from them for the duration of
the class.

3. During an exam, cell phones are to be turned off completely, and removed from the desktop.

4. Electronic device applications are not permitted for use during class or an exam, unless
permission is given by the instructor.

5. In case of emergency, the students may use departmental lab phones, or may ask the department
secretary for assistance.

6. Students must obtain permission from each instructor for each class before recording any lecture
or lab. Audio or video recordings may not be posted or shared in any format without the written
consent of the instructor, guest lecturer or any student who is represented in the recording (see
audiovisual consent form).

7. Cell phone use by students in clinical areas at the student’s Practicum/Extern site is prohibited.
Students may use their phones to log in and out of Trajecsys at the start and end of each day. Cell
phone use in an exam room or work area of the department could be seen as a HIPAA violation by
your Practicum/Extern site, and it is viewed by the Radiography Program as a distraction from the
student’s primary responsibilities and therefore constitutes poor professional judgment and unsafe
practice of the profession, both of which are Group | violations and grounds for dismissal.

8. Clinical site phones may not be used for personal calls except for emergencies and only with prior
approval from the clinical site supervisor.

9. Cell phones must be silenced and placed in a secure place and used only during breaks or

lunch. Exceptions to this policy include potential emergencies, such as a family illness. Cell
phone and electronic device use are prohibited during all testing and assessment activities.
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10. The use of cell phone cameras is prohibited during class lectures, labs and at the clinical sites.

Internet Use Policy

Electronics devices are permitted in the class for note taking and working on projects as appropriate.
Personal e-mail and the internet are not to be accessed during lectures and labs unless approved
by the instructor and are prohibited at a clinical site.

Access to classroom computers in the classroom is limited to instructional use only.All users of the
computers in the radiography lab (OE 121) must comply with all federal, state, and other applicable
laws; all applicable WCC policies and procedures; and all applicable contracts and licenses.
Students who violate this policy may be subject to suspension and/or dismissal from the
Radiography program and may be subject to criminal prosecution.

Lab Utilization/Open lab

Periodically faculty may provide opportunities for students to practice positioning skills and
equipment manipulation in the radiography lab located in OE 121. No actual radiographs may be
taken during this time. Use of the lab without supervision or taking radiographs during open lab are
considered Group [ violations and are grounds for dismissal from the program.

Guests
Guests are not allowed in the classroom or lab areas.

Policy Prohibiting Recording

No student may record any classroom activity without express written consent from your instructor.
If you have (or think you may have) a disability such that you need to record classroom activities,
you should contact Learning Support Services (LSS) to request an appropriate accommodation.
Until | have been provided a copy of the approved accommodation by LSS or yourself, recording is
not permitted. Violation of this policy is considered a Group |l violation and will result in disciplinary
action as outlined in the WCC Radiography Program Handbook.

Dress Code

The personal appearance and demeanor of radiography students attending Washtenaw
Community College reflect both the College and Program standards and are indicative of the
student's interest and pride in the profession.The uniform dress code is one mutually agreed upon
by Washtenaw Community College and the Clinical Education Centers. Uniforms will be clean,
pressed, and free of any odor or perfume. The uniform requirement for all students will be a
properly fitting royal blue scrub top and pants and athletic shoes. The uniforms will have the WCC
patch sewn on the shoulder of the scrub top. Students may also have "WCC Radiography Student
" embroidered on the front of their scrubs. Surgery uniforms will be worn only during the
performance of surgery or as deemed necessary by the clinical education. Students are required to
report to the clinical site neat, clean, and free of the smell of body odor, tobacco products, or
perfumes of any type. Any facial hair will be neat and trimmed. To protect students from injury,
hair should not go beyond the upper back and will be tied back. Expensive jewelry should not be
worn in patient care areas; cosmetic nails should be kept to a minimum to reduce infections and
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operate equipment with ease. In addition, the student’s clinical site may have additional policies
regarding personal appearance and hygiene that students must adhere to. The following attire is
not allowed in the clinical setting: T-shirts (unless worn under the scrub top), jeans, shorts,
sweatshirts or athletic wear, open toe shoes, Crocs or similar style shoes, or any other attire
considered unprofessional by the sponsoring clinical affiliate. Students reporting with
unacceptable clinical attire, appearance, or hygiene will be sent home, the hours missed will be
counted as unexcused, and the student will incur a Group Il Violation.

Identification (ID) Badges

Each student will be issued a personal WCC radiography student photo identification badge (ID) at
no cost. If lost, a fee will be assessed for a replacement ID badge. Students must wear a WCC
radiography student photo identification badge on their uniform. In addition to these badges, clinical
affiliates may require students to wear an identification badge issued by hospital security. The badge
is the property of the clinical education site and must be returned when the students complete their
clinical education assignment.

Exposure to Hazardous Materials and Universal Precautions

Since transmission of several human diseases capable of causing significant illness and death may
occur from direct contact with "blood, saliva, or other body fluids" their droplets, aerosols, and
possibly contaminated laboratory wastes via broken skin, sharps, and needle sticks, it is essential
that standards of practice which will protect health students, their families, and clients/patients be
put in place and enforced. This simplified approach prevents the potential transmission of infectious
diseases which may include, but are not limited to, seasonal influenza, Tuberculosis (TB) hepatitis
B, hepatitis C, methicillin-resistant Staphylococcus aureus (MRSA), Clostridium difficile(C-Dif), and
COVID-19, This approach also establishes a standard that would prevent questions and concerns
of classmates\laboratory partners and assist in preserving confidentiality for all patients and
students.

Students are made aware and educated on the inherent risks associated with careers and training
for careers in allied health, particularly in radiography. All students sign and submit the Clinical
Infection Compliance Control Statement(Appendix )

The Standard for such protection shall include:
A. A basic premise that all patients should be considered potential carriers of contagious
disease.
B. The strong recommendation that all students obtain immunization, if available, against known
diseases transmitted or direct contact with blood, saliva, or other body fluids to help prevent
disease transmission.
C. The reduction of cross-contamination between treatment areas and non-treatment areas
such as home and school. Examples include, but are not limited to wearing uniforms from a
clinical area to a public place, such as the grocery store or movies.
D. The use of universal precautions at all times when working with any real or simulated client.
The following are illustrations of universal precautions:

1. Wash hands prior to and immediately after every patient contact.
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2. Gloves are recommended for every patient interaction.

3. Gloves must be worn when in contact with blood, and body fluids and mucous
membranes and for handling items or surfaces soiled with blood or body fluids, or for
performing venipuncture and other vascular access procedures.

4. Change gloves after caring for each client, as glove integrity cannot be assured with
washing and repeated use.

5. Masks and protective eyewear or face shields should be worn during procedures that
are likely to generate airborne droplets, blood or other body fluids to protect the exposure of
mucous membranes of the mouth, nose, and eyes or as dictated by site/college policy.

6. Wear N-95 masks as prescribed by hospital protocol.

Communicable Disease Policy - Recommendations for Clinical Experience Restrictions
Iffwhen students are diagnosed with any communicable disease the student should consult a
physician and the student must provide the Clinical Coordinator with a return to work letter stating
the date the student is permitted to return to work/school/clinical. Students will be responsible to
make up any time missed due to iliness.

With regard to exposure to COVID-19, students will be required to follow protocols specific to their
clinical sites regarding testing and quarantine.

Immunization Requirements
All health occupation students, including radiography students, enrolled in clinical courses are
required to provide proof of their CPR certification, background check, medical history, present
physical condition, and health insurance. Students in the Radiography Program will purchase a
background check through Viewpoint Screening_https://www.viewpointscreening.com . Before
students attend the mandatory program orientation session in late March of the year they are
admitted, they must have completed their ViewPoint Screening background check and submit the
following documents to Viewpoint Screening:
e Medical History form (completed and signed by the student and their healthcare professional)
e Evidence of immunity for Measles, Mumps, and Rubella (MMR), Varicella (Chicken Pox), and
Hepatitis B
Current vaccine record
Tdap vaccine or Td booster if Tdap greater than 10 years
Before August 1%t of the year, they are admitted, students must submit the following to Health
Portal / Viewpoint Screening:
e CPR/BLS Certification from American Heart Association (equivalent to healthcare
provider/professional)
Evidence of Health Insurance
Evidence of TB test results within the last 6 months using a two-step process

Students must also provide proof of receiving the influenza vaccine each flu season. The vaccine
must be given between September 1 and October 15 and it is the student’s responsibility to upload
those documents into ViewPoint Screening as well as provide any necessary documentation to their
CEC regarding the flu vaccine. Non-compliance in this area will prevent a student from entering the
CEC and will count as an unexcused absence until resolved.
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Students must provide proof of receiving the Covid vaccine ( 1 or 2 doses as indicated by the
manufacturer) as required by the clinical sites.

Students who do not submit the required documentation by the specified dates will forfeit their clinical
placement unless other arrangements have been made with the program’s clinical coordinator.
Other important documents listed below will be filed and signed digitally through Trajecsys.
Additional items may be added as needed.

Program Handbook Agreement (Appendix )

Clinical Supervision Program Policies (Appendix )

Radiography Student Magnetic Resonance Imaging (MRI) Safety Policy (Appendix )

Radiation Safety for Clinical Training (Appendix )

Clinical Infection Control Compliance Statement ( Appendix )

ASRT student membership is verified in the second year and a digital record is kept on file by
the Clinical Coordinator.
Students will be given instructions and guidance for signing up for a background check in Viewpoint
Screening prior to the orientation date.

All students will be required to undergo another two-step TB test providing 2 negative TB skin test
or comparable blood testing and a CPR recertification and submit these to ViewPoint Screening if
these expire at any time during the semester. In addition, the sponsoring CEC may require other
information such as the student’s immunization records and TB and/or CPR certification status. It is
the student’s responsibility to provide their CEC with these documents.

IMPORTANT--Your clinical sites and the college will only accept certifications and renewals from the
American Heart Association. Although there are several if not dozens of on-line CPR renewal sites
that look cheap and convenient, DON'T WASTE YOUR MONEY! The hospitals cannot accept these
and neither can our program because you are not being checked off on a manikin.

Note: Students currently in the program with incomplete files due to the expiration of documents
(e.g., CPR, TB) or failure to secure ASRT membership before the beginning of their second year will
be ineligible for clinical and will not be allowed to participate in the hospital setting. The days that are
missed will be considered unexcused absences (refer to attendance policy) and will result in a
substantial grade reduction or failure of the clinical course. It is the student's responsibility to notify
the clinical coordinator or clinical instructor of changes that need to be noted in his/her file.

Clinical Instruction

Success in Clinical Education

To be successful in anything we feel is worth accomplishing requires complete dedication, discipline
and the ability to develop practical and suitable goals. Developing goals for the tasks ahead provides
a course which depending on our efforts and commitment can yield a variety of results. By enrolling
in the Radiography Program, you have put into place the condition for goals to be developed.
Whether these goals are realized and achieved is solely up to the individual. Only the individual can
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develop his/her own personal goals. Students entering this program have two choices when
assessing what they want to achieve during their training. They can either put forth-maximum effort
and complete the program with competent training and marketable skills or slide through with
minimal exertion and develop sub-par abilities and a poor professional attitude. One of the main
goals radiography students must establish to be successful in their training is to strive for excellence
in the clinical setting.

Clinical education is an essential ingredient in the development of practical skills for the radiography
student. Clinical education tests the student's ability to integrate what has been taught in the
classroom and performed in the lab and apply this knowledge in executing specific competencies
associated with the profession. Initially, students begin their clinical training in a passive mode by
observing and assisting the radiographer in the examination room. As the student progresses a more
active role is established by attempting basic competencies under the direct supervision of a
qualified radiographer. As the student gains experience and confidence in performing a variety of
radiographic procedures and is successfully evaluated and proven competent in these tasks, a
gradual move into a more independent clinical performance stage evolves. This progression will
continue until all required competencies are successfully completed.

The degree of commitment you put into achieving academic excellence in clinical education (and in
the classroom) will determine the extent of professional satisfaction you will encounter upon
completing this program. If a student is satisfied with a mediocre performance in the clinical setting
and has that "just let me pass" attitude during class, he/she is assured limited professional growth
IF he/she is ever able to find employment. On the other hand, if a student strives for excellence and
has set practical goals for academic development, that individual will have a better opportunity for
securing a position, advancement, and professional satisfaction.

As an allied health professional in training, it is essential that the radiography student learn the skills
of his/her profession and the importance of working as a team. Being competent in performing the
technical aspects of one's occupation is expected, but if patient care is compromised by the lack of
teamwork among departments or miscommunication with patients, the quality of patient care as well
as the overall patient experience will suffer. While in the clinical setting, students must learn the
importance of developing patient care skills and professionalism. These behaviors are expected and
should be one of the goals students establish at the beginning of the program--remember that the
most important person in the hospital or clinic is the client, the patient we serve.

The Main Goal: Strive for Excellence and Professionalism

Clinical Requirements

Students must meet the minimum requirements as listed in the technical standards
(Appendix M). In addition, students must submit all required documentation in Viewpoint Screening
by the prescribed deadline and other documents as needed in Trajecsys. Failure to comply will result
in the student forfeiting his/her/their clinical seat.
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Clinical Education Centers (CEC)

There are many factors involved in providing quality clinical education for a radiography program to
be successful. One of these factors is the effectiveness of the clinical education center (CEC). These
institutions offer the facilities and staff to accomplish course objectives set by the program and
provide supervised competency-based radiography training. Hospitals, imaging centers, and health
care clinics all contribute to the professional development of the radiography student.

The Washtenaw Community College Radiography Program is affiliated with eleven clinical education
centers. As stated above, while enrolled in the program, students will be assigned to at least two of
these institutions. By allowing the student to train in different health care facilities, we hope to
enhance the learning experience by exposing the student to a variety of medical modalities,
radiographic procedures, and expertise of the departmental staff. Students must bear in mind that
they are guests (not employees) of the CECs and have no protection under that center's human
resources policies, yet they will be held to the same standards of conduct as employees. Students
can be removed or asked to leave their clinical placement for any infraction of that facility’s rules or
for any behavior deemed inappropriate by the facility. If a student is employed in some capacity by
the CEC they are assigned to, the student cannot count work hours as clinical hours, and nothing
they do during their work hours (competencies, simulations, etc.) can be counted toward their clinical
education.

The following is a list of clinical affiliates:

BeaumontHospital Dearborn, 18101 Oakwood Blvd, Dearborn

Beaumont Hospital Taylor , 10000 Telegraph Rd, Taylor

Beaumont Hospital- Trenton 5450 Fort St, Trenton

Beaumont Hospital Wayne, 33155 Annapolis, Wayne

DMC Children’s Hospital of Michigan, 3901 Beaubien St, Detroit

Henry Ford Hospital-West Bloomfield, 6777W. Maple Rd, West Bloomfield

Henry Ford Hospital-Wyandotte, 2333 Biddle, Wyandotte

John D. Dingell VA Medical Center 4646 John R St, Detroit

9. Michigan Medicine University of Michigan Hospital, 1500 E Medical Center Dr, Ann Arbor
10. Michigan Medicine Mott Children’s Hospital, 1540 E Hospital Dr Ann Arbor

11. Michigan Medicine Brighton Center for Specialty Care, 7500 Challis Rd Brighton

12. Michigan Medicine East Ann Arbor Health Center, 4262 Plymouth Rd Ann Arbor

13. Michigan Medicine Canton Health Center, 1051 N. Canton Center Rd Canton

14. Michigan Medicine Livonia Center for Specialty Care, 19000 Haggerty Rd Ste 101 Livonia
15. Michigan Medicine Northville Health Center, 39901 Traditions Dr Northville

16. Michigan Medicine West Ann Arbor, 380 Parkland Plaza Ann Arbor

17. Michigan Medicine Briarwood, 1901 Briarwood Circle Bldg 9 Ann Arbor

18. Michigan Medicine South Main, 2098 S. Main St. Ann Arbor

19. ProMedica Regional Medical Center, Monroe, 740 N. Macomb, Monroe

20. Trinity Health St. Joseph Mercy Hospital Ann Arbor, 5301 McAuley Dr., Ypsilanti

21. Trinity Health St.Joseph Mercy Hospital Brighton, 7575 Grand River Road, Brighton
22. Trinity Health St. Joseph Mercy Hospital Canton, 1600 S. Canton Center Road, Canton
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23. Trinity Health St. Joseph Mercy Hospital Livingston, 620 Byron, Howell
24. Trinity Health St. Mary Mercy Hospital, 36475 West Five Mile Rd., Livonia
25. University of Michigan Health Service, 207 Fletcher St., Ann Arbor

26. Veterans Administration Hospital, 2215 Fuller Rd., Ann Arbor

Clinical Education Center Orientation

Each student is required to attend a CEC orientation specific to that student’s clinical education site.
Although the radiography program will supply students with basic guidelines concerning Universal
or Standard Precautions (see Communicable Disease Prevention: Universal Precautions) and
HIPPA (see Appendix A), the student's CEC will provide more specific and detailed instructions
concerning that institution’s response to hazards, emergency preparedness, and medical
emergencies, and the institution’s specific policies addressing HIPAA and Standard Precautions.
Clinical education sites treat students as employees in this regard in order to be in regulatory
compliance; therefore, attendance at clinical site orientations is mandatory.

Clinical Education Placement Policy

Students enrolled in clinical courses will be assigned to a minimum of two clinical education centers
affiliated with the radiography program, three semesters at each clinical education center (CEC).
After the clinical coordinator has received all required medical documentation, verified health
insurance, and background check information, students will be assigned to their first CEC in the fall
semester. Upon completing all academic requirements for the first year of a clinical study, students
will be assigned to their second CEC at the beginning of the following fall semester.

Clinical placement of students is the responsibility of the Clinical Coordinator and every effort is
made to make the clinical site assignment fair and equitable among all students. We have clinical
sites across southeastern Michigan spanning 5 counties. The goal is to provide each student with a
well-rounded clinical education throughout the two years. Every effort is made to take location into
consideration and make the associated transportation issues to and from clinical sites as fair and
equitable as possible; however, the clinical education experience is the priority and the logistics are
secondary. Students should expect to travel up to 60 miles one way from the college campus to
their clinical sites.

Clinical Education Schedule

The number of clinical days per week will depend on the semester and will be stated for each
semester on the clinical course’s syllabus. With the exception of off-shift rotations, a students’
clinical experience will take place during the day shift and will be for an entire eight-hour day. The
contact hours (clinical and didactic) must not exceed 40 hours per week). Students may not attend
clinical for more than ten hours in any one clinical day, and may only do so for the purposes of
making up clinical time already missed and with the permission of and prior scheduling with their
clinical instructor.

Clinical Interdepartmental Scheduling

While in the CEC, students will be assigned to a variety of general diagnostic areas within the
radiology department. The interdepartmental clinical schedule is under the direct supervision of the
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clinical instructor. The CEC will develop a rotation schedule, which will allow the student the
appropriate time to fulfill course objectives for the semester and encourage participation in general
diagnostic areas to complement professional development and clinical competency. Rotations
typically last one to two weeks and students will rotate more than once through an area in any given
semester.

Off-Shift Rotations

Radiographers work a variety of shifts in a 24-hour period, every day of the week. Each shift can
require different responsibilities and skills to be efficient in one's position. As a student radiographer,
it is to your advantage to experience these variations and gain the skills needed to function on these
shifts. To broaden the educational experience in the clinical setting, students will be required to
receive a minimum of 80 hours on an off-shift rotation. These shifts will include afternoons, mid-shift,
and weekends; however, an off-shift rotation can begin as early as 12 noon if a clinical site deems it
necessary. First-year students may begin to fulfill this requirement in their third semester of clinical
training (RAD 150). Due to the orientation period needed at a new facility, second-year students may
begin this rotation in their sixth semester of clinical training (RAD 225). All 80 hours do not have to
come from one particular shift or in one semester - a combination of shifts and semesters is
permitted.

Performance Objectives

Specific objectives have been developed regarding the student’s performance during their off-shift
experience. Students will be evaluated according to these objectives and expected to perform in a
proficient manner based on requirements established by their clinical instructor. During their off-
shift rotation, students will be required to achieve four (4) competencies within the 80 hours
required. The main focus of these competencies should be pediatrics, trauma, portables, and

surgery.

The clinical instructor will manage off-shift rotation schedules. Prior to beginning an off-shift rotation,
the student must display a competency level approved by the clinical supervisor. Student
radiographers will report to their shift according to the department’s time schedule. No variations will
be allowed unless approved by the clinical instructor and clinical coordinator. Students will be
supervised by the appropriate coordinator and/or assigned technologist. Students must also inform
the Clinical Coordinator of the planned off-shift hours in advance.

Diagnostic Radiology vs. Specialty Imaging

The purpose of clinical education is to allow the student vocational (hands-on) experience needed
to succeed in his/her chosen profession. The field of radiology is an aggregate of imaging modalities
which provides diagnostic imaging for the purpose of medical diagnosis and treatment. It is the
responsibility of the program and medical faculty to offer the relevant clinical experience to produce
professionally qualified and skilled radiographers. It is also the responsibility of the student
radiographer to complete course objectives for each clinical semester and to gain competency and
skill by repeated execution of radiographic procedures. For this to occur, students will be assigned
to areas that accommodate training in diagnostic radiography for the maijority of their clinical
experience. With the exception of off-shift rotations, students’ clinical experience will take place
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during the day shift of their CEC and will be for an entire eight-hour day. Students may not attend
clinical for more than ten hours in any one clinical day, and may only do so for the purposes of
making up clinical time already missed and with the permission of and prior scheduling with their
clinical instructor.

Specialty rotations will be allowed in the final semester of clinical training (RAD 240). For a student
to be placed in this rotation, he/she must display entry-level abilities of a fully trained radiologic
technologist and cannot be on clinical or academic probation. The following are considered specialty
rotations: Angiography, Computed Tomography, Nuclear Medicine, Cardiac Catheterization,
Magnetic Resonance Imaging, Ultrasound, Mammography, Mobile Radiography, and Radiation
Therapy. With regard to mammography, the radiography program will make every effort to place a
male student in a mammography clinical rotation if requested. However, male students are advised
that placement in a mammography rotation is not guaranteed and, in fact, is very unlikely to happen
because the radiography program cannot override clinical site policies that restrict mammography
rotations to female students due to liability concerns and patient interests.

Clinical Instructor

While at the clinical site, the student will be under the supervision and guidance of the Clinical
Instructor(s). As an on-site representative of the radiography program, the clinical instructor
establishes the means for students to accomplish course objectives in the radiology department and
enforces regulations according to program policy.

Responsibilities of the Clinical Instructor to the Student:

1. Provide opportunities for radiography students to observe and participate in clinical
education.

2. Interpret the policies and regulations of the affiliate institutions to the radiography student.
3. Plan learning activities for the radiography student, which draws upon and enriches college
course curriculum.

4, Assign student radiographers to the appropriate radiographic areas. These assignments
should be based on the student's abilities and the time he/she has been in the program.

5. Confer regularly with departmental staff on the student's clinical performance.

6. Provide feedback to program faculty regarding the student's clinical performance and
evaluation.

7. Counsel students when necessary regarding clinical performance and completing course
objectives.

8. Coordinate the evaluation on the student's clinical performance by way of performance
evaluations.

9. Maintain confidential folders on students with attendance information and clinical

performance evaluation forms.
Responsibilities of the Student to the Clinical Instructor:

1. Do what's asked of you by your clinical instructor to the best of your ability without
grumbling—give an honest effort.
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2. Respect your clinical instructor’s authority and the time they take to work with you—don’t be
insubordinate and do use criticism constructively. Insubordinate behavior toward your clinical
instructor is grounds for failure of your clinical course and permanent suspension from the
radiography program.

3. Communicate openly—ask about things before they become a problem and use proper lines
of communication.
4. Own up to your mistakes/errors and learn from them—that’'s how you learn! Dishonesty

leads to huge negative consequences, most of them for you!

Clinical Supervision

Students in the WCC Radiography Program will be supervised while taking images at their clinical
site to ensure that you are not putting yourself and your patients in harm’s way. Students agree to
abide by these supervision policies and sign an agreement stating such in Trajecsys ( Appendix B).

Direct Supervision

While in the radiology department of your clinical site, a student taking medical images will be
supervised at all times. According to the regulations of the Joint Review Committee on Education of
Radiologic Technologists (JRCERT), no more than one student shall be assigned to a qualified
radiographer (ARRT). Direct supervision is defined as the radiographer is in the presence of and
watching the student during all parts of the procedure that the student is performing. All medical
imaging procedures will be performed under the direct supervision of a qualified radiographer until
the student achieves competency. To ensure proper supervision, students will be assigned to a
qualified radiographer in the appropriate scheduled area.

Indirect Supervision

After a student has successfully demonstrated competency of a specific medical imaging procedure,
the radiography student can receive indirect supervision from a qualified radiographer. Indirect
supervision is defined as supervision provided by a qualified radiographer immediately available to
assist a student regardless of competency level. The radiographer should be adjacent to the room
or location where a radiographic procedure is being performed. Immediately available does not
mean by phone from another floor of the hospital.

Repeated Radiography Examinations
If it is necessary for a student to repeat ANY unsatisfactory radiographs, the student will perform
ALL repeated radiographers under the direct supervision of a qualified staff radiographer.

Because supervision is an issue of concern for the safety of our patient and the safe practice of our
profession, violating it constitutes a Group | infraction and suspension from the Radiography
Program. Therefore, advocate for yourself and make sure that you are being properly supervised.
If you are not, please go to your clinical instructor.

Evaluation of Clinical Performance

Evaluation of student performance at the clinical site is as important as didactic assessment within
the classroom. The evaluation process in the clinical setting provides the student with the appropriate
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feedback to interpret his/her level of professional development. Students receive this data in the
form of written evaluation (Radiographic Procedure Evaluation and Clinical Performance Evaluation)
and daily interactions with staff radiographers and clinical instructor(s). All clinical evaluation forms
must be officially signed by the student, evaluator, and clinical instructor in order to be valid.
Students will be evaluated on his/her ability to demonstrate professional development in three areas:
1. Cognitive Knowledge - Acquired knowledge and a conceptual understanding.

2. Psychomotor Skills - The ability to perform specific competencies.

3. Affective Behavior - Judgment, values, and work ethic while at the clinical site.

These three components provide the appropriate feedback so students have the opportunity to
advance based on their abilities, knowledge, and motivation. From this data, clinical staff and
program faculty can evaluate the student's performance based on the completion of procedure
evaluations and course objectives. Once the level of clinical competency has been determined, the
student is counseled on his/her performance in the clinical setting and graded accordingly.

Trajecsys

All Radiographic Procedure Evaluation (Competencies) and Clinical Performance Evaluations will
be administered through the Trajecsys tracking system. Therefore, all Radiography students must
purchase access to the online clinical documentation system Trajecsys. After purchase, the student
must register @ www.trajecsys.com and will be activated at that time. This system is a requirement
for your Clinical Education documentation. Students have access to this system for the duration of
the program.

The policies governing the use of the Trajecsys online clinical documentation system are:

1. Students should use their smart phone to access www.trajecsys.com to log time in and out.
2. Some clinical affiliates may allow students to access www.trajecsys.com in order to enter the
times that they enter and exit the clinical site (time card).

3. Students are only allowed to enter www.trajecsys.com at these sites. They are NOT allowed
to use the Internet for any other purpose.

4. The Clinical Instructor at each site will be approving the students’ time cards online on a
weekly basis.

5. Students who do not enter their clinical time daily will be counted as tardy or absent and
subject to a reduced clinical grade if the clock in and out process is not consistently used properly.

6. Disciplinary actions may be applied if a student does not abide by this policy.

Students will be evaluated in five areas:

Self-Study Assignments/Research

Radiographic Procedure Evaluation (Competencies)
Clinical Performance Evaluation

Radiographic Positioning Simulation Exercise
Radiographic Maintenance Record (Exam Logs)

aoprODN =~
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Self-Study Assignments/Research

While enrolled in the radiography program, students will be required to write a series of research
papers and/or related assignments on subject material associated with the field of radiography and
to becoming a medical professional. These assignments will give the student the opportunity to gain
a better understanding of the chosen topic and review didactic material relevant to their learning
experience. In addition, because clear, written communication is such an essential part of medical
professions, these assignments will give students the opportunity to practice and improve their
writing skills.

Since the research papers will be based on a scientific theme, the appropriate style and citation
format must be present to receive full credit. Students unfamiliar to this writing style can review
websites and publications dedicated to this subject easily accessed on the Internet, Campus Library
or the writing center on campus or online writingcenter@wccnet.edu . Requirements will be given
before each assignment.

Written and research self-study assignments will determine 10-20% of the final evaluation and those
submitted after the due date will receive a zero (0) grade. All self-study assignments must be
submitted or the student will receive an incomplete (I) grade for the clinical course until the
assignment is submitted. If the assignment is not submitted by the end of the following semester,
then the incomplete grade from the prior clinical course will be changed to a failing grade (F).

Radiographic Procedure Evaluation (Competencies)

Radiographic Procedure Evaluations (competencies) are an important instrument used to assess
the student's level of professional development. This evaluation process demonstrates the student's
knowledge, skill, and competency level for a particular radiographic procedure. Students are
required to prove their level of competency by performing a variety of radiographic examinations in
a professional manner. Successful completion of clinical training will be dependent on the student's
performance in this area.

Student radiographers will be required to complete fifty-two (52) competency evaluations within the
two years of a clinical study. The number and type of procedure per semester will be stated in the
course objectives for that particular term. The actual number of competencies for each clinical course
is listed below.

Radiography Course Required Number of Competencies
RAD 110 3

RAD 120 7

RAD 150 At least 12 but no more than 15
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RAD 217 At least 10 but no more than 12

RAD 225 At least 10 but no more than 12

RAD 240 10 or fewer

**Exceptions can be made on a case by case basis by the Clinical Coordinator

Requirements for Competency Evaluation
The following must be satisfied before a competency evaluation is performed:

1. Upon satisfactory completion of didactic coursework, laboratory practice, and/or clinical
practice, the student will be eligible to perform a competency evaluation. Students must receive
didactic and clinical instruction on how to perform a procedure before a competency on that
procedure can be earned.

2. Before the student can be evaluated for competency, he/she must solo the procedure a
minimum of five times (review definition of solo in the glossary) under the direct supervision of a
qualified radiographer. The exception to this requirement is surgical procedures or examinations
which are not routinely performed in the department - this will be determined by the clinical instructor
and/or supervising radiographer. Any combination of five solos and assists may be used when
mastering these procedures and solos of a procedure can be performed before the procedure is
covered in didactic instruction.

Note: Your Clinical Instructor and the radiographers you are working with will determine when you
will be allowed to comp on a procedure, whether it is after 5 or 50 solos—they have the final say as
to your readiness to attempt a competency. Do not question their judgment or authority concerning
this.

Criteria for Competency Evaluation

Upon satisfactory completion of didactic coursework, laboratory practice, and clinical education, the
student is eligible to perform a competency evaluation. The evaluator will utilize the following criteria
to assess the student's competency.

GENERAL
Interpretation of Requisition
The student was able to:

1. Identify the procedure and clinical indications on the requisition.
2. Identify the patient's name, age, and mode of travel.

Facilities Readiness
1. Have a radiographic table and other equipment clean and ready.
2. Have room properly stocked with all necessary accessories.
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3. Have equipment turned on and IR oriented properly
Equipment Use
The student was able to:

1. Prepare and safely operate standard radiographic and fluoroscopic
equipment.

2. Prepare and safely operate mobile x-ray equipment.

3. Prepare and safely operate tomographic equipment or any equipment

necessary to perform the examination being evaluated.
Performance Evaluation

Patient Care and Handling
The student was able to:
1. Identification of patient using 2 identifiers ( in alignment with site protocol)
a) Ask the patient his/her name.
b) Check the name on the wristband.

2. Assist the patient, whatever his/her mode of travel, to and from the x-ray
table.

3. Have the patient properly gowned and keep covered for modesty.

4, Explain examination to the patient in a calm and clear manner so he/she
understands.

5. Give proper moving and breathing instructions.

6. Follow correct procedures for isolation patient.

The student was able to:

1. Assist the patient on the table to required positions.

2. Place the imaging media and the body part in the correct relationship.

3. Angulate and center the central ray.

Correct Accessory Selection and Use
The student was able to:

1. Select the proper imaging media (IR, bucky, grid, etc.)

2. Use immobilization devices as needed - sandbags, sponges, etc.

3. Fill syringes with correct contrast media or other solutions using aseptic
technique.

4, Prepare barium contrast medium according to departmental protocol.

Correct Technical Factor Selection
The student was able to:
1. Use the technique chart to select a technique or properly selected AEC to
acquire optimal radiographic quality.
Adjust exposure factors for body habitus, pathology, and motion.
3. Adapt exposure factors for changes in SID, grid ratio, collimation, and the
clinical site’s exposure indices for that exam.

A
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General Radiation Protection
The student was able to:
1. Cone or collimate to the part.
Use gonadal shields where applicable.
Wear dosimeters.
Wear lead apron and gloves as appropriate.
Keep the door to the radiographic room closed.
Request that any person in the vicinity of the patient moves away before
making an exposure.
7. Acquire information regarding the possibility of pregnancy in accordance with
departmental policy.
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IMAGE EVALUATION

Correct Centering and Alignment
The radiograph demonstrates:

1. Correct transverse and longitudinal centering of the CR to the part and the
part to the imaging media.
2. Correct tube-part-image receptor alignment.

3. Correct SID and CR angulation.

Correct Density/Contrast or Window/Level, and Definition
The radiograph demonstrates:

1. Proper density/contrast or window/level.

2. That factors were adjusted for pathology or motion.
3. Correct IR, grid, etc. were used.

4, No motion, grid lines, or artifacts.

Correct Position and Rotation of Part
The radiograph demonstrates:
1. The body part in proper position and rotation.

Correct Patient Identification and Markers
The radiograph demonstrates:

1. Right and/or Left Student markers properly placed.
2. Time and/or position markers correctly placed
3. Patient information, name, number, etc. clearly visible.

Evidence of Radiation Protection
The radiograph demonstrates:

1. Cone or collimation marks visible.

2 Gonadal shield visible (where applicable).

3. NO repeats at the supervisor's discretion.

4 Exposure indices are within the manufacturer’s range of exposure for that
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exam or the kVp and mAs selected are within department norms
Image Critique
The student was able to:

1. Recognize whether or not they have acquired a quality image.

2. Describe to the evaluator the difference between poor and good image
quality for the exam.

3. Identify to the evaluator the pertinent anatomy shown.

Radiographic Procedure Evaluation Form (Appendix F )

Student competencies will be assessed by using the Radiographic Procedure Evaluation Form
available on Trajecsys. When the student is given the opportunity to perform a clinical competency,
the student will notify the supervising radiographer before attempting the procedure. The
radiographer will then monitor the procedure and evaluate the student according to competency
evaluation criteria.

On the form, there are marks (*) next to specific tasks that must be performed to successfully
complete the evaluation. If the student fails to execute one of these skills, the evaluation process is
terminated and the student receives an unsatisfactory competency evaluation. Depending on the
severity of the deleted task, the student may be allowed to finish the procedure. Once the procedure
is complete, the student is advised and given remedial instruction before attempting future
competencies. If a written form is used it should be signed by the student, technologist and Clinical
Instructor prior to submitting it to Trajecsys. Those completed paper forms will be housed in the office
of the Clinical Coordinator.

Review of Procedure Evaluation Form

Once the evaluation process has ended, the radiographer will review the student's proficiency in
performing the examination. The minimum acceptance level of competence in performing a
radiographic procedure evaluation is 100%. This is a pass/ fail approach. If the student has
successfully completed the competency, the Clinical Instructor at the site will verify the competency
and enter it into Trajecsys. Trajecsys then makes the competency visible to the Clinical Coordinator
who will then validate, sign-off, and record the competency in the student’s record. Students are
required to continue performing that procedure to attain additional experience and professional
efficiency. Students who do not earn the competency at 100% will be required to repeat the
competency evaluation following remedial instruction.

Note: All Procedure Evaluation Forms must be signed by the student, clinical instructor and Clinical
Coordinator in Trajecsys. The Clinical Coordinator can sign in place of the Clinical Instructor. Digital
signatures in Trajecsys are acceptable. In addition, students must submit documentation (i.e., Exam
Logs) that they have soloed an exam at least five times for the competency to be recorded by the
Clinical Coordinator. Exceptions may be made at the discretion of the Clinical Coordinator. Until all
requirements are satisfied, the student will receive an incomplete grade for the semester.
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Late Procedure Evaluations (Competencies)

All Radiographic Procedure Evaluations (competencies) must be completed by the last reporting day
of the clinical education course that the student is enrolled in. After that date, no procedure
evaluations will be accepted and the student’s grade will be based on competencies completed at
that time. Only under extreme circumstances will a student be allowed to complete his/her
competency requirements beyond the last reporting day of the term. This will be determined by the
program’s clinical coordinator and he/she will assign the appropriate percentage based on the
student’s situation.

Competency Maintenance

Although a student may have successfully completed a clinical competency evaluation early in the
program, continued performance of that procedure is required for the student to develop into a skilled
radiographer. Once competency is received, the student is obligated to perform that procedure on
every possible occasion. Failure to do so is a violation of student responsibilities and contradicts the
educational process. A continued display of this behavior will be noted as a clinical deficiency on the
student's Performance Evaluation and if continued may result in remedial instruction and
reevaluation of the procedure in question, resulting in the competency for the procedure in question
to be withdrawn.

Students will only gain confidence and progress in their training by observing, assisting, and soloing
as many procedures as possible.

Simulated Competency Evaluation

In the event a required procedure cannot be obtained during the semester because it is not
commonly seen at the student’s clinical site, the clinical instructor and clinical coordinator may
choose to grade the student by performing a simulated procedure. The simulation evaluation must
be scheduled with the Clinical Instructor. The grade obtained from the simulation will be applied
toward the semester evaluation and will appear on the Student Clinical Internship Record in
Trajecsys as a simulated exam. The actual performance of the procedure must be executed to
receive competency status. Procedures should be performed on patients; however, up to eight
mandatory procedures may be simulated if demonstration on patients is not feasible.

A simulation can only be scheduled after the student has performed the procedure five times ( either
through simulation or patient procedure) solo and all means of attaining an actual patient have been
exhausted. Simulations will be done during the RAD 225 and RAD 240 semester only.
Radiographic Procedure Evaluations (competencies) will determine 50-60% of the final evaluation.
Unless approved by the Clinical Coordinator, competencies submitted after the last reporting day of
the semester will not be used to calculate this portion of the final evaluation, and the clinical course
grade will be reduced accordingly. The student will receive an incomplete (I) grade for the semester
until the required number of competencies for that semester are made up. All deficient competencies
from the prior clinical course must be completed by the end of the following semester; if not, then
the incomplete grade from the prior clinical course will be changed to a failing grade (F).
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Radiographic Procedure Categories & Requirements

Students are required to successfully complete 51 competency evaluations in their two years of
clinical training. Prior to beginning an academic semester, students will be informed of specific
radiographic procedures that will be required for that term. The requirements listed are the minimum
core clinical competencies necessary to establish eligibility for participation in the ARRT
Radiography Examination.

Students must demonstrate competency in all 36 mandatory Radiological Procedures. Students
must demonstrate competency in 15 of the 34 elective Radiological Procedures. Electives should
be demonstrated on patients whenever possible but may be simulated if the demonstration on a
patient is not feasible. — Candidates must select either UGI or Contrast Enema plus one other
elective procedure from this section. In addition, one exam must be chosen and completed from the
skull section. In addition to the Radiological Procedure competencies, the ten General Patient Care
competencies are Mandatory. These competencies may be simulated.

Mandatory or Date Patient or Competence
Imaging Procedure Elective Completed Simulated Verified By
Chest and Thorax
Chest Routine M
Chest AP (Wheelchair or M
Stretcher)
Ribs M
Chest Lateral Decubitus E
Sternum E
Upper Airway (Soft-Tissue Neck) E
Sternoclavicular Joints E

64




Upper Extremity

Thumb or Finger M
Hand M
Wrist M
Forearm M
Elbow M
Humerus M
Shoulder M
Trauma: Shoulder
(Scapular Y, Transthoracic M
or Axillary)*
Clavicle M
Scapula E
AC Joints E
Trauma: Upper Extremity
(Nonshoulder)* M

***Trauma requires modifications in positioning due to injury with monitoring of the patient’s

condition

Imaging Procedure

Mandatory or
Elective

Date
Completed

Patient or
Simulated

Competence
Verified By
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Lower Extremity

Toes

Foot

Ankle

Knee

Tibia-Fibula

Femur

Trauma: Lower Extremity*

Patella

Calcaneus

Head — Candidates must select
at least one elective procedure
from this section.

Skull

Paranasal Sinuses

Facial Bones

Orbits

Nasal Bones
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Mandible

Temporomandibular Joints

Spine and Pelvis

36.

Cervical Spine

37.

Thoracic Spine

38.

Lumbar Spine

39.

Cross-Table Lateral Spine

(ReRecumbent)

40.

Pelvis

41.

Hip

42.

Cross Table Lateral Hip

43.

Sacrum and/or Coccyx

44,

Scoliosis Series

45.

Sacroiliac Joints

Abdomen

46. Abdomen Supine

47. Abdomen Upright

48. Abdomen Decubitus
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49. Intravenous Urography

***Trauma requires modifications in positioning due to injury with monitoring of the patient’s

condition

Mandatory or Date Patient or Competence
Imaging Procedure Elective Completed Simulated Verified By
Fluoroscopy Studies —
Candidates must select two
procedures from this section and
perform per site protocol.
Upper Gl Series (Single or
Double Contrast) E
Contrast Enema (Single or
Double Contrast) E
Small Bowel Series E
Esophagus E
Cystography/Cystourethrography E
ERCP E
Myelography E
Arthrography E
Hysterosalpingogram E
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Surgical Studies

C-Arm Procedure (Requiring
manipulation to obtain multiple
projections).

Surgical C-Arm Procedure
(Requiring manipulation around a
sterile field).

Mobile Studies

Chest

Abdomen

Upper or Lower Extremity

Pediatrics (age 6 or younger)

Chest Routine

Upper or Lower Extremity

Abdomen

Mobile Study

Geriatric Patient (65 years or older
and physically or cognitively
impaired due to age).
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69. Chest Routine M

70. Upper or Lower Extremity M

71. Hip or Spine E

Clinical Performance Evaluation

Clinical performance evaluations are used to assess the competency level and professional
development of the student radiographer. As the student progresses in their training, certain levels
of proficiency will be expected by clinical staff and program faculty. By evaluating the student in
these areas, we are able to ascertain specific competencies and behaviors which should be
encouraged and those which are considered limiting to professional development. Students should
use this feedback as a means to establish goals for achieving a higher level of clinical efficiency. At
mid-semester and the end of the semester, students will be evaluated by their clinical instructor
based on their clinical instructor’'s observations and the input of qualified radiographers that the
student has been assigned to work with. At such time the clinical instructor will evaluate the student
based on the time spent in the area or department (Appendix G). These evaluations will be
completed and shared with students via Trajecsys. The student will have an opportunity to view
their evaluation and discuss them with their clinical instructor and the Clinical Coordinator. Students
must review and sign-off on their evaluations within one week of submission; unless this requirement
is satisfied, the student will receive an incomplete grade for the semester. Competence in clinical
performance will determine 20% - 30% of the final evaluation. Students receiving a 2 “Needs
Improvement” in any area of the Clinical Performance Evaluation will be placed on Clinical Probation
and must submit an action plan to the program Clinical Coordinator and Program Director to correct
the performance. Students who receive a grade of 80% or less on a final Clinical Performance
Evaluation will be placed on Clinical Probation.

Criteria for Clinical Performance Evaluations

The following is a combination of Affective and Psychomotor Behaviors. The student must be
evaluated according to the length of time in the program and their ability to display these behaviors
in the clinical sitting.

Psychomotor Behaviors

Patient Communication
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Identification of patient using 2 identifiers.

Communicates in a professional manner.

Explains the procedure to the patient in language the patient can understand.
Gives clear instruction to achieve proper positioning.

Demonstrates cultural competency and sensitivity.

Follows department/organizational procedures regarding patient confidentiality.

2

Patient Safety and Welfare

1. Demonstrates an understanding of promoting patient care.

2. Demonstrates proper technique for transferring patient to exam table.
3. Aware of patient condition and limitations.

4, Acts in a manner that supports patient safety.

Technical Aptitude

1. Has a good understanding of the image acquisition process using various equipment
with minimal assistance.

2. Demonstrates the proper manipulation of radiographic, fluoroscopic, and portable
equipment including tube, SID, table movement, locks and bucky alignment

3. Demonstrates the ability to set up a control panel for radiographic and fluoro exam

4, Uses equipment efficiently, effectively, and carefully

Organization of Work

1. Room is properly prepared.

2. Evaluates the needs for the procedure.

3. Performs the procedure in orderly ways.

Quality of Work
1. Provides the patient with prompt and quality care.
2. Strives to consistently provide quality results.

Ability to Work

1. Uses good judgment.
2. Follows directions satisfactorily.
3. Completes directions satisfactorily.
Quality of Positioning
1. Strives for positioning excellence.
2. Uses technique charts correctly.
3. Ability to improvise to achieve quality results.

Quality of Technique

1. Strives for technical excellence.

2. Uses technique charts or automatic exposure controls correctly.

3. Considers the physical characteristics of the patient when applying exposure
factors.
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Affective Behaviors
Personal Appearance

1.

2
3.
4.
5

Accountability

1.

2.

3.

4.
improvement

5.

6.

Student comes dressed appropriately in uniform

Neat and clean in appearance.

The student is well-groomed and maintains good personal hygiene.
Portrays a professional image in appearance and communication.
Follows any and all hospital policies regarding hair/nails/tattoos/ piercings.

Student arrives on time consistently.

Student uses designated time in/time out system appropriately.

Student places a high priority on his/her clinical time and is not absent frequently.
Student shows initiative and is eager to learn new procedures and seeks continuous

Takes ownership of any mistakes made and acts proactively

Student demonstrates the ability to think critically and solves problems or challenges
as they arise.

The student uses professional judgment and demonstrates respect for
organizational norms

Interpersonal Relationships

1.

2.
3.

Student communicates well with staff members, peers and physicians to promote a
respectful and productive work environment.

Student functions well as a team member.

Student follows directions well and asks appropriate questions when necessary

Self- Improvement

1.
2.

3.

Student uses constructive criticism as a means to improve clinical performance
Student seeks out ways to improve whether by practice and repetition or advice/
education from a technologist or both.

The student respects the technologists and their knowledge and experience and
defers to them.

Self-Evaluation

Periodically, students will be required to evaluate their performance in the clinical setting. These self-
evaluations will allow the student to assess their achieved goals, professional development, and
areas in which he/she requires additional instruction and/or repeated participation. Students should
use these evaluations to establish future academic goals and the means to achieve them.

Self-Evaluations are for the student's personal use and will not be part of the grading process.
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Radiographic Positioning Simulation Exercise

As a practitioner in the field of radiography, radiologic technologists are expected to possess
knowledge in, but not limited to radiographic positioning, patient care, and radiographic equipment
and operation. These simulation exercises will provide the radiography student the opportunity to
display his/her competencies in these areas.

In collaboration with radiographic positioning courses RAD 112, RAD 123, RAD 125 and RAD 215
students will attend scheduled positioning labs in their clinical setting or on campus. These labs will
be structured to coincide with the material being taught in the appropriate positioning course. During
the clinical lab session, the clinical instructor or clinical coordinator will demonstrate positioning for
specific radiographic procedures outlined in the positioning lab schedule. Procedures demonstrated
in these lab sessions will be based on the routines found in the procedure manual provided by the
individual clinical site. Upon completion of the demonstration, each student will participate in
positioning a fellow student or clinical staff member under the supervision of the instructor.

Simulation Positioning Post-Evaluations (“Simulation Exams”)

Simulation exams will be administered periodically to assess the student's ability to perform
radiographic procedures in the clinical setting. During the evaluation process, the student will
position a fellow classmate or clinical staff member in a designated radiography room. The student
will be expected to perform the simulation as if he/she were involved in an actual radiographic
procedure. No actual radiographs will be taken.

Students will be evaluated in the following areas:

Patient Care and Communication

. Properly prepares the exam room for the procedure.

. Demonstrates the proper methods of identifying patient and exam to be performed

. Inquires about pregnancy status

. Provides patient with a brief explanation of the procedure.

. Maintains patient modesty throughout the procedure.

. Demonstrates clear and professional communication including proper instructions
throughout the procedure.

7. Provides maximum radiation protection for patient, self and others when applicable.

OOk WN -

Equipment Operations
1. Selects the proper cassette size, IR or field size.
. Selects appropriate SID
. Manipulates the tube correctly by utilizing the appropriate locks.
. Set-up unit control panel with appropriate exposure factors and/or photo-time setting.
. Utilizes technique chart or automatic exposure control properly where applicable.
. Uses equipment in a proficient manner.
. Uses appropriate accessories for the procedure (filters, sponges, lead blockers, etc.).

NOoO O WwN

Quality of Positioning
1. Demonstrates knowledge of radiographic procedures.
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2. Directs central ray to the appropriate centering point.
3. Uses the correct tube angulation when necessary.
4. Collimates to IR or field size or anatomical structure
5. Marks images appropriately with "R" or "L" markers.
6. Aligns anatomy to the center of the image receptor.
7. Directs central ray to the center of film/ bucky.

During the RAD 110 and RAD 120 clinical education courses, students must obtain a competency
score of 80% or above to pass the simulation test. Those who do not achieve this score will be
allowed to retest on failed areas of the simulation at the clinical coordinator’s discretion; however,
students who perform poorly throughout a simulation will not be allowed to retest. The highest score
that can be achieved on a repeated simulation test is 90%. During the RAD 150 clinical education
course, simulation exercises are timed, and students will receive no points for those parts of the
simulation not completed in the required time, and students must achieve a 90% or above
competency rating in the designated time to pass the evaluation process. A student who does not
demonstrate competency in the required areas of the simulation examination by scoring above the
aforementioned percentages will receive a failing grade for the evaluation and will be placed on
Clinical Probation. The instructor will determine the degree of competency using the appropriate
evaluation forms. Student competency in this area will determine 20% - 30% of the final evaluation.

Radiographic Maintenance Record (Exam Logs)

Each student must maintain a record of the variety and quantity of radiographic procedures
performed during all Clinical Education assignments. This will be done with the Student Daily Exam
Log sheet made available to students via Trajecsys. Students will begin using this system on their
first day of clinical education for the Fall semester of their first year and throughout the rest of their
clinical training. When doing exams at their clinical sites, students will use this system to record the
exams they do each day. The system will record the major study area, specific procedure,
participation level, number of exams, repeats, date, and the name of the supervising technologist,
and the supervising technologist’s sign-off. The most important of all is the name of the supervising
technologist who is assigned to/working with the student and their sign-off. The student is required
to get the initials or signature of the technologist with whom they work on a daily basis. If the
supervising technologist does not sign-off on a student’s exam log, it is essentially stating to the
program faculty that the student has been working while not being supervised! Students must submit
exam logs via Trajecsys weekly. Each of these will be worth 10 points of the student’s self-study
grade per week. If a student does not submit an Exam Log or submits them without a supervising
technologist’s sign-off, it will be treated by the program faculty as if that student has worked an entire
week without being supervised. This is viewed as an “Unsafe practice of the profession” which would
be a Group | violation of the Radiography Program rules and ground for dismissal from the program.

At the end of the semester the Trajecsys system will tally up the number of exams performed, and
the associated participation level; observed, assisted, or soloed and the student will be required to
submit an answer a series of reflection questions at the end of each semester. The questions are
dependent upon the semester and goals and objectives of the course.
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Students will be using the log sheet in the Trajecsys system to verify that they have soloed an exam
the minimum five times required to be granted a competency for that exam. They will also be keeping
this record until the end of their training to prove that they are being properly supervised and have
completed 100 non-duplicate exams by the end of the program. This is an ongoing process which
the student must attend to throughout each semester. By the end of the student’s clinical training,
each student must participate in at least 100 non-duplicate exams. If a student fails to reach the
100-non-duplicate exam threshold by the end of their clinical training, they will receive an Incomplete
(I) for RAD 240. This Incomplete grade will only be removed when the student has reached the 100-
non-duplicate exam threshold.

Semester Exit Conferences

The Clinical Coordinator will determine the final grade for clinical education. This will be based on
completion of assignments, scores received during simulation exercises and performance
evaluations submitted by the clinical instructor(s). During the final week of the term, students will
meet with the Clinical Coordinator ( on campus or via Zoom) for a semester exit conference. The
purpose of this meeting is to ensure that all evaluation forms, papers, and records are complete and
have been signed by the proper individuals. Students will receive their final grade and appropriate
feedback for semester performance.

Enrichment Opportunities

Radiography students at WCC are encouraged to become involved in extracurricular educational
events that augment their didactic and clinical experience (i.e. Tech Bowl Practice, professional
conference, etc.). Students that participate in these extracurricular functions will be excused from
didactic courses and clinical training and will receive attendance credit. Absence from classes while
participating in an extracurricular activity does not relieve students from responsibility for any part of
the course missed during the period of absence.

Clinical Probation

Students may be placed on probation for unsatisfactory progress in a course or unsafe or poor
performance at a clinical site. The probationary status serves as a warning that poor academic and/or
clinical performance may result in dismissal from the program. Students on probationary status are
ineligible to participate in any extracurricular program-sanctioned activities (i.e., conferences, trips).

Academic Probation
Students who receive a final grade in the “C-" range (75% - 73%) for any lecture or laboratory
radiography course will be placed on academic probation. The student must ...

1. submit an Academic Probation Action Plan form to the program director, which outlines, in
detail, what the student plans to do to improve in the next semester.

2. schedule a meeting with the program director to discuss specific areas that require
improvement and identify resources to assist the student.

3. schedule a meeting with the program director to review the student’s midterm grades.

If the student receives any final grades in the C- range during the probationary period, he or she will
remain on academic probationary status and must continue to meet with the program director.
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Clinical Probation

Students who receive a final grade in the “B” to “C-* range (88% - 73%) for any clinical course,
receive an “Unsatisfactory” or “Needs Improvement” in any area of the final Clinical Performance
Evaluation, receive an 80% or less on a final Clinical Performance Evaluation, fail any simulation
exercise, or who receive a Group |l violation (see Appendix L) will be placed on Clinical Probation.
The student is responsible, under the guidance of the Program Director and the Clinical Coordinator
to correct the performance or behavioral issue. The students are only eligible to continue their clinical
training under the following guidelines:

1. The student will submit an action plan to the program clinical coordinator which outlines, in
detail, what the student plans to do to improve his/her/their clinical performance or
behaviors.

2. Specific areas that require improvement (cognitive, psychomotor, and affective) will be
outlined in a contract developed by the program faculty.

3. This contract will outline specific courses of action and/or levels of competency the student

must achieve to continue in the program. The student must show the scores or
competency detailed in the contract by the end of the contract period to be eligible for
continuation in the program.

4, If it is determined that the student has achieved the scores, competencies, or behavioral
changes under the guidelines specified in the contract, the incomplete grade will be
changed to the appropriate grade at the end of the contract period and the student will be
allowed to continue in the program.

5. If it is determined that the student has not achieved the scores, competencies, or behavioral
changes under the guidelines specified in the contract, the student will receive a failing
grade “F” at the end of the semester for the clinical course and will nol onger be eligible to
continue in the program.

Radiation Safety

The Washtenaw Community College Radiography Program strives to maintain a safe working and
learning environment for faculty, staff, students, and the public. To promote the safe and effective
use of ionizing radiation in diagnostic imaging the program has endorsed and adopted the principle
of keeping exposures to ionizing radiation As Low As Reasonably Achievable (ALARA). ALARA
means making every reasonable effort to maintain exposures to radiation as far below the dose limits
set by federal and state regulations as practical, taking into consideration all economic and social
considerations.

Dosimeters (radiation badges)

All staff and students routinely working in radiation areas must wear a dosimeter. A dosimeter is
used to measure the amount and type of radiation received by the wearer over a period of time
(typically 3 months). Dosimeters do NOT protect or shield anyone from radiation exposure; they
merely inform how much radiation (if any) that the wearer received.
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The dosimeters are purchased from a commercial vendor contracted by Washtenaw Community
College. Dosimeters are provided to the radiography students at no cost. The radiography program
director will order and distribute the dosimeters. Each student enrolled in the radiography program
will be issued two dosimeters, one waist, and one collar, on a quarterly (3-month) basis during the
two-year program. The quarters begin on August, November, February, and May.

Dosimeter exchange cycle

Dosimeters must be exchanged promptly at the beginning of each quarter period. The dosimeters
should be on campus the first week of each designated quarter: August, November, February, and
May. The program director will announce when the new badges have arrived and students will have
one week to exchange badges. If badges are not exchanged when requested, the student will be
not be permitted to attend his/her clinical site until the badges are exchanged and then will be
required to make up the clinical time. Clinical time missed due to this is considered an unexcused
absence.

Investigational/Action Dose Limits

In an attempt to follow the guidelines of the ALARA concept of radiation exposure,
investigational/action limits have been established for the maximum permissible radiation exposure
of faculty and students that are below the federal and state regulations. The following
investigational/action limits have been established for radiation exposures which, when exceeded,
will initiate an investigation and corrective action by the program director and clinical coordinator.

Action Level 1: A verbal warning will be given to a student and recorded in the student’s record who
exceeds the quarterly dose equivalent level of 0.125 rem (125 millirems).

Action Level 2: A written warning and action plan will be given to a student and recorded in the
student’s record who exceeds the quarterly level of 0.375 rem (375 millirems). At this action level,
the student will incur a Group Il violation and will be placed on Clinical Probation.

Violation of the Radiography program’s radiation safety guidelines is a Group | Violation and could
result in the student failing his/her clinical course for that semester.

Monitoring Radiation Exposure

Student radiation exposure will be monitored during the entirety of the program and will be
maintained by the program director. At the end of each quarter, dosimeters will be collected by the
program director and returned to the commercial vendor for processing and analysis. After
processing the vendor will generate a dosimeter report for each student. Upon receipt of the
quarterly dosimeter report, the program director will review each student’s exposure report to ensure
compliance with the investigational/action dose limits established for the program and then post the
report for students to read and initial. The student will also acknowledge they have viewed the report
by signing a digital form in Trajecsys. If any student meets or exceeds the program’s investigational
dose limits, the program director and clinical coordinator will meet with the student to determine the
cause and an action plan will be developed to ensure that the student is following the proper radiation
protection protocols.
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The program director will maintain the dosimeter reports indefinitely. The dosimeter reports are
treated as confidential and will not be released to other individuals or organizations without the
written permission of the individual student. Students may request a copy of their dosimetry report
at any time by submitting a written request to the program director.

How to Wear a Dosimeter

Each student will receive two (2) whole-body dosimeters, one designated as the collar badge and
the other as the waist badge. The collar and waist badges must be worn on the appropriate area
with the label facing out. The proper placement of each dosimeter is depicted on the front of each
badge. During fluoroscopic procedures, the collar dosimeter is worn outside of the lead apron and
the waist dosimeter is worn underneath the lead apron. Wearing the collar and waist dosimeters
consistently in the proper locations is critical to obtaining an accurate radiation exposure report.

Use and Care of Dosimeters

Each student to whom dosimeters are issued has the responsibility to ensure its proper use and

care. Below is a listing of the proper use and care of the dosimeters.

1. Dosimeters must be worn in the radiology department at assigned clinical sites and during
laboratory courses on campus. Any student who reports to a clinical site or a laboratory
course session without the proper dosimeter will not be permitted to use the radiation-
emitting equipment.

2. Dosimeters are issued to individual students and may not be worn by anyone other than the
person whose name is on the badge. Do not wear someone else’s badge or loan your
badge to another person.

3. Dosimeters must always be placed in the plastic holder and worn with the labeled side
facing away from the body. Never remove the radiation badge from its laminated pouch.
4. Dosimeters must be worn on the designated body location as indicated on the front of the

badge. One dosimeter should be worn on the collar and the second on the waist. Wearing
dosimeters incorrectly can result in false dose measurements.

5. In procedures that require a lead apron to be worn (e.g., fluoroscopy and C-arm), the waist
badge is worn under the lead apron and the collar badge is worn outside of the lead apron.
This is done to monitor the effectiveness of the shielding and the exposure to unshielded
areas such as the head, neck, and extremities.

6. Dosimeters must not be shielded by an employee identification badge, anatomic markers,
pens, buckles, buttons, tape, etc.

7. Do not leave your dosimeters in an x-ray room.

8. Store dosimeters in a low radiation background area, away from excessive moisture and
heat, when not being worn. Do not leave dosimeters on the dashboard of your car.

9. Accidental exposure of a dosimeter, (i.e, left in a radiographic room on an apron) must be
reported to the program director immediately.

10. Pin holes, water, pressure, chemicals, and heat can damage the dosimeter and prevent
evaluation of the dose. Always remove dosimeters from your uniform before laundering the
uniform.

11. If your dosimeters become contaminated, damaged or lost, you must immediately submit a
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written request for a replacement to the program director.

12. Do not wear your dosimeters when you receive medical or dental x-rays or undergo
radiation therapy treatments or nuclear medicine studies.

13. Do not wear your dosimeters through the airport, baggage screening or in flight.

14. Exchange your dosimeters promptly. Time gaps make the analysis more difficult, less
accurate, and reduces the legal and historical value of the reports.

Pregnant Students

The increased sensitivity of rapidly dividing cells makes the human embryo and fetus particularly
susceptible to injury from exposure to ionizing radiation. For this reason, the Nuclear Regulatory
Commission (NRC) regulations, 10 CFR Part 20, requires that the radiation dose to an embryo/fetus
does not exceed 0.5 rem (500 mrem) for the entire gestation period, of a declared pregnant worker
(10% of the occupational dose limit for adults).

It is up to the pregnant student to decide whether or not she will formally declare her pregnancy. In
order for the occupational exposure limits for an embryo/fetus to apply, a pregnant student must
voluntarily declare her pregnancy, in a written and signed statement, to the program director. The
written declaration of pregnancy must include the estimated date of conception (e.g., only the month
and year need to be provided). The declaration of pregnancy may be withdrawn at any time by a
signed, dated, written statement of withdrawal submitted to the program director.

If a student chooses to declare her pregnancy the program director will meet with the declared
pregnant student to provide counseling regarding the risks of radiation exposure to the embryo/fetus
and additional measures to be taken to protect the embryo/fetus. The student will be given a copy
of the NRC Regulatory Guide 8.13 Instructions Concerning Prenatal Radiation Exposure, which
provides additional regulatory information and questions and answers concerning prenatal radiation
exposure. The program director will also discuss the following options for completing the program:

1. The declared pregnant student may remain in the program and perform her assigned
clinical rotations just as a non-pregnant student. A fetal dosimeter will be provided to the
declared pregnant student and will be monitored on a monthly basis. The fetal dosimeter
should be worn at the waist level and under any protective apron at all times while in the
clinical education setting.

2. The declared pregnant student may discontinue her clinical education and continue in the
didactic component of the program during the pregnancy. Clinical hours missed during the
pregnancy must be completed as soon as the student’s doctor gives her a release to continue
her clinical training.

3. The declared pregnant student may elect to take an excused pregnancy leave from the
program for one year and be readmitted the following year. The student will be given credit
for all college work completed but must register for a RAD 189 course the semester before
reentering the program to evaluate her clinical competency level.

4. If a declared pregnant student does not return to the program after one year, she must
reapply to the program and the need to repeat previously completed course work will be
reviewed on a case-by-case basis.
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If you are pregnant or believe you may be pregnant, contact the program director. All inquiries will
be kept in confidence.

Returning dosimeters at the end of the program

The dosimeters issued to students during the program are the property of Washtenaw Community
College. All dosimeters must be returned or accounted for before a student will be permitted to
graduate. Failure to return dosimeters upon completion of the program will prevent a student from
taking the American Registry of Radiologic Technologist (ARRT) radiography certification
examination.

Radiation Safety Rules

Students must perform radiographic examinations in a safe manner according to the ALARA
principle utilizing the three cardinal rules (time, distance and shielding) of radiation protection and
provide patient and personnel protection from ionizing x-rays by practicing the following:

No student will perform a radiographic exposure on any person that has not been ordered by a
physician.

Radiography Lab (OE 121) Radiation Safety Rules

e When operating the radiographic equipment in the radiography lab (OE 121), students must
always remember the cardinal rules of time, distance, and shielding.

e Student utilization of energized labs (OE 121) must be under the supervision of a qualified
radiographer who is readily available.

e All faculty and students are required to wear their dosimeters while operating the fixed and

mobile energized radiographic equipment in the radiography laboratory (OE 121).

e The radiographic equipment shall be properly “warmed-up” before use as directed by
program faculty.

e When operating the fixed energized radiographic equipment, students shall make exposures
only while standing in the shielded area behind the control panel and no student or faculty is
to be in the x-ray room while the exposure is being made.

e When operating the mobile energized radiographic equipment, students shall make
exposures only while wearing a lead apron and standing at least 6 feet from the radiation
source. No student or faculty is to be in the patient room while the exposure is being made.

e All doors must be closed to each radiographic room when making and exposure and no one

may enter an x-ray room while exposure is being made.

e No individual shall be exposed to ionizing radiation for training or demonstration purposes in
the radiography lab (OE 121). The use of ionizing radiation on humans is strictly regulated
and is only permitted with authorization from a licensed physician.

Students shall use the exposure factors posted by the instructor for each lab session.

Only those images authorized by an instructor may be exposed to an x-ray manikin in the
lab.

If a problem arises while attempting to make an exposure, the student is to seek help from
the instructor.
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If any repeats are necessary, the student is to seek help from the instructor before attempting
the repeated exposure.

Images must be processed according to the criteria specified by the instructor.

Students shall immediately report any equipment malfunctions to the instructor.

Persons who are under eighteen years of age are not allowed into the radiography lab while
the energized radiographic equipment is being used.
Any violations of the safety policies of the radiography lab will result in disciplinary action and
may result in dismissal from the radiography program.
All energized radiographic equipment is to be switched off at the mains and locked by faculty
when not in use for laboratory sessions.

Food and drink are not permitted in the x-ray rooms.

Clinical Radiation Safety Rules

Students must perform radiographic examinations in a safe manner according to the ALARA
principle utilizing the three cardinal rules (time, distance and shielding) of radiation protection and
provide patient and personnel protection from ionizing x-rays by practicing the following: Students
will sign an Radiation Safety Agreement in Trajecsys before beginning clinical education
(Appendix).

Students are required to wear their assigned dosimeters for all hours spent in clinical
education. One badge should be worn on the waist and the second on the collar. Care
should be taken not to shield the badges by pens, buckles, buttons, tape, etc.

Any student who reports to their clinical assignment without the proper radiation-monitoring
device will not be permitted to use radiation-emitting equipment.

When operating fixed energized radiographic equipment, students shall make exposures
only while standing in the shielded area behind the control panel with doors closed.

No one may enter an x-ray room while exposure is being made.

No individual shall be exposed to ionizing radiation for training or demonstration purposes

at

the clinical education site.

Students should never perform a radiographic procedure on any person if it has not been
ordered by a physician.

Exposure factors must produce the minimum amount of exposure needed to obtain a
diagnostic radiograph.

Gonadal shielding and collimation must be used for each exposure according to ALARA

per

site protocol
All female patients of childbearing age must be asked if they are or could be pregnant

before

starting the radiographic procedure.

If a problem arises while attempting to make an exposure at the clinical education site the
student is to seek help from the supervising radiologic technologist.

If any repeats are necessary at the clinical education site the student is to seek help from
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the supervising radiologic technologist before attempting the repeated exposure and all
repeat images must be taken under the direct supervision of a registered radiologic
technologist.

° Students shall immediately report any equipment malfunctions to the supervising radiologic
technologist.

Fluoroscopy Radiation Safety Rules
e When assisting for fluoroscopic procedures, the students must wear a lead apron and other

radiation protection devices, such as a thyroid shield and leaded gloves should remain at
least two feet away from the x-ray table during fluoroscopy.

Mobile Radiography Radiation Safety Rules
When performing mobile examinations, the student

e wears a lead apron when the exposure is being made

e must stand at least six feet from the x-ray source.

e instruct anyone who is not required to be in the room to leave the area. Anyone who is not
able to leave the room (and within 6 feet) must be provided with protective shielding. Inform
anyone who left the area when you are finished.

e must announce in an audible voice “x-ray” before making an exposure.

Immobilizing Patients and Image Receptors During an Exposure
e WCC radiography students must NEVER hold a patient or an image receptor for any
radiographic examination exposure under ANY circumstances.
e Pregnant women or minors must never assist in holding a patient or an image receptor during
an exposure.
e [ndividuals who assist in holding a patient must be provided appropriate shielding.

Violation of the Radiography program’s radiation safety guidelines is a Group | Violation under
“Unsafe Practice of the Profession” and could result in the student failing his/her clinical course for
that semester!

Radiography Student Magnetic Resonance Imaging (MRI) Safety Policy

Students must be aware of the Magnetic Resonance Imaging (MRI) safety protocols before entering
the MRI environment. It is important to remember that even when the MRI scanner is not in use, the
magnet is always on, 24 hours per day, 365 days per year. The MRI scanner generates a very
strong magnetic field that extends beyond the bore of the magnet in all directions and magnetically
susceptible (e.g., ferromagnetic) objects and devices even at a distance can become accelerated
into the bore of the magnet with force sufficient enough to cause serious injury or damage to
equipment, patient, and any personnel in its path.

Prior to the first year of clinical training, students will receive Magnetic Resonance Imaging (MRI)
safety training and must complete the required screening form during their mandatory clinical
orientation session with the WCC Clinical Coordinator. During this meeting, students will be given a
copy of the program’s MRI safety policy and a screening form to review( Appendix C). Students will
then be required to complete and electronically sign the screening form via the program’s Trajecys
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system. Students will receive this safety policy and screening again before beginning their second
year of clinical training and will electronically sign the screening form via the program’s Trajecys
system.

Every person that enters the MRI room must be screened for possible contraindications that could
affect their health and safety. Metallic fragments embedded in the body such as bullets or shrapnel
could change position when exposed to the strong magnetic field and cause injury. The magnetic
field of the scanner can also damage an external hearing aid or cause a heart pacemaker and other
implanted devices to malfunction. Therefore, students must make safety a top priority while in the
MRI environment and strictly follow the MRI safety rules listed below:

e Students must be under the immediate supervision of a qualified MRI technologist while in
the MRI environment.

e Students should never enter the MRI scan room without first being cleared by a qualified MRI
technologist.

e All students are required to undergo the hospital personnel MRI screening process before
entering the MRI environment to prevent MRI related accidents or injuries. During the
screening process, students are required to disclose if they have any of the following
indwellings and/or medical devices: (Note: this is not an exhaustive list of examples)

e Medical implants such as a cardiac pacemaker or implantable cardioverter/defibrillator,
neurostimulator, aneurysm clips, penile implant, orthopedic implant, cochlear or otologic
implants.

e Foreign objects that are ferromagnetic (e.g., bullets, shrapnel, BBs) from industrial or military
injuries.

Medication patches that contain metal foil (i.e. transdermal patch)
A student will not be permitted to complete an MRI specialty rotation if the hospital personnel
MRI screening process indicates that the student is at risk.

e Students in good academic and clinical standing will be permitted to complete a specialty
rotation in Magnetic Resonance Imaging (MRI) during the final semester of clinical training if
the hospital screening indicates that the student is not at risk.

e The student must remove all metallic (e.g., ferromagnetic) personal belongings and place
them in the designated storage area prior to entering the MRI environment. Students should
never take the following ferromagnetic objects and/or devices into the MRI scan room:
(Note: this is not an exhaustive list of examples)

e Loose metallic objects such as cell phones, pagers, external hearing aid, keys, glasses,
jewelry (i.e., watches, necklaces, pins, ring, tie clips), safety pins, paper clips, purses, money
clips, coins, pens, pocket knives, nail clippers, tools, clipboards, cigarette lighters.

Hairpins, barrettes, and hair extension that are bonded or tied to the hair using metal clips.
Credit/bank cards and all other cards with magnetic strips.

Any article of clothing that has a metallic zipper, buttons, snaps, hooks, belt buck, or under-
wires.

Steel-toed boots/shoes.

Only medical devices and equipment that are MRI compatible (e.g., anything that does not
contain iron) are permitted in the MRI scan room. All patient transport devices (e.g.,

83



wheelchairs, gurneys), oxygen tanks, anesthesia/ventilation carts, IV pumps, pulse
oximeters, etc., must be MRI safe.

e Students must never assume an object or device is MRI compatible. If the compatibility of
an object or device is in question do not take it in the MRI scan room. Ask a qualified MRI
technologist to confirm the safety of the object or device.

Students must strictly adhere to all MRI departmental Zone regulations:

Zone 1: This region includes all of the areas outside of the MR environment, which are freely
accessible to the general public (e.g., reception and waiting area, and the corridors and
entrances just outside the MR environment).

e Zone 2: This area is an interface between Zone 1 (free access) and Zone 3 (strictly controlled)
where patient interview and preparation is performed.

e Zone 3: This area is under the strict control of qualified MRI personnel. Zone 3 includes the
MRI control area and may also include supply and equipment storage areas and computer
room. Access to Zone 3 is usually physically restricted from the general public and other
healthcare workers through the use of a locking system (e.g., key lock, electronic access
control).

e Zone 4: This area is the actual MR scanner room, which contains the magnet. Access to
this Zone is strictly limited to qualified MRI personnel, patients undergoing scans and
appropriately screened healthcare workers. Zone 4 is clearly marked by a sign stating, “The
Magnet is Always On.” No one enters Zone 4 without the approval of a qualified MRI
technologist.

e Pregnant students are permitted in and around the MR environment throughout all stages of
their pregnancy but they are not allowed to remain in the MR scan room during the actual
scanning.

Radiographic Markers

Students are required to purchase and use their own radiographic markers when practicing in the
energized labs on campus or performing procedures in the clinical setting. The program director
will provide information for ordering radiographic markers. It is recommended that two to three
sets of markers be purchased by the student; one set to be kept in the radiography lab - the other
at the clinical site.

Student Employment

The curriculum content and time required for completion of the radiography program is such that any
full-time employment by the student is virtually impossible and strongly discouraged. The faculty
realizes that many students will be employed part-time while completing the program. Lack of
attendance due to part-time employment may negatively affect the student’ ability to be successful
in the program. If a student is employed in some capacity by the CEC they are assigned to or if the
student is employed as a part-time/student radiographer by the affiliated site, then this employment
must take place outside of the designed weekly program clinical hours. The hours accrued during
a student’s part-time work cannot be counted toward their clinical time. Nor can students acquire
clinical competencies during schedule work hours. All designated program clinical hours are unpaid
and all clinical competencies must be obtained during scheduled clinical hours.
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Vacation Time

The students are allotted personal vacation time in accordance with the Washtenaw Community
College academic calendar as it relates to holidays and breaks between or during semesters.
Students are not permitted to take vacation time during the scheduled classes/labs and clinical
assignments. Students who are found to be missing clinical time for a vacation will have their clinical

course grade reduced by one letter grade for every eight hours missed and will be subject to other
Group Il violations.

Appendix A: Radiation Safety Agreement

Washtenaw Community College
Radiography Program
Radiation Safety Policies

Student Signature Sheet
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l, have received and
read the “Radiation Safety” section of this handbook. | agree to abide by the radiation safety rules
and regulations throughout the program. | also understand that | must exchange my dosimeters
promptly when requested and turn in my last set of dosimeters at the end of the program.

Signature:

Date:

Appendix B: Clinical Supervision Program Policies

Students,

This is a reminder of the WCC Radiography Program’s policies concerning your supervision while
taking images at your clinical site to ensure that you are not putting yourself nor your patients in
harm’s way. It is taken from your Clinical Handbook that you received during your orientation and to
which you signed an agreement to abide by.

Direct Supervision

While in the radiology department of your clinical site, a student taking medical images should be
supervised at all times. According to the regulations of the Joint Review Committee on Education of
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Radiologic Technologists (JRCERT), no more than one student shall be assigned to a qualified
radiographer (ARRT). Direct supervision is defined as the radiographer is in the presence of and
watching the student during all parts of the procedure that the student is performing. All medical
imaging procedures will be performed under direct supervision of a qualified radiographer until the
student achieves competency. To ensure proper supervision, students will be assigned to a qualified
radiographer in the appropriate scheduled area.

Indirect Supervision

After a student has successfully demonstrated competency of a specific medical imaging procedure,
the radiography student can receive indirect supervision from a qualified radiographer. Indirect
supervision is defined as supervision provided by a qualified radiographer immediately available to
assist a student regardless of competency level. The radiographer should be an adjacent to the room
or location where a radiographic procedure is being performed. Immediately available does not
mean by phone from another floor of the hospital.

Repeated Radiography Examinations
If it is necessary for a student to repeat ANY unsatisfactory radiographs, the student will perform
ALL repeated radiographers under the direct supervision of a qualified staff radiographer.

Because this issue is of concern for the safety of our patient and the safe practice of our profession,
violating it constitutes a Group | infraction and suspension from the Radiography Program.
Therefore, advocate for yourself and make sure that you are being properly supervised. If you are
not, please go to your clinical instructor.

| have read and understand the above statement:

Student Signature:

Date:

Appendix C: Magnetic Resonance Imaging (MRI) Radiography Student Screening Form

Certain implants, devices, or objects may pose a hazard to individuals in close proximity to the
magnet of an MRI scanner. To ensure your safety in the MRI environment, it is necessary that you
answer the following questions.

Have you had an injury to the eye involving a metallic object or fragment (e.g., metallic slivers,
shavings, foreign body, etc.)? _ Yes __ No
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Have you ever been injured by a metallic object or foreign body (e.g., BB, bullet, shrapnel, etc.)?

Yes No

Do you have a cochlear, otologic, or any other ear implant (including hearing aid)?

Please indicate if you currently have or ever had any of the following:

Pacemaker, wires or
defibrillator

Aneurysm clip(s)

Implanted cardioverter
defibrillator

Electrical stimulator for
nerves or bone

Magnetically activated
implant/device

Neurotransmitter

Spinal cord stimulator

Bone growth/bone fusion
stimulator

Insulin or other infusion
pump

Coil, filter, wire, or stent in
blood vessel

Any type of prosthesis
(e.g., eye, penile)

Artificial or prosthetic limb

Heart valve prosthesis

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

_ Yes

Yes

Yes

Yes

__No

No

No

No

No

No

No

No

No

No

No

No

No

Eyelid or body tattoo  __Yes
Eye spring or wire _ Yes
Body piercing jewelry __ Yes
Implanted catheter, _ Yes

tube or shunt

False teeth, retainers, __ Yes
or braces

Intrauterine device or __ Yes
diaphragm

Surgical clips, staples, _ Yes
wires

Radiation seeds or __Yes
implants

Medical patch _ Yes
(transdermal)

Wire mesh implant _ Yes
Tissue expander (e.g., __Yes
breast)

Shunt (spinal or _ Yes

intraventricular)

Wig or hair implants Yes

___Yes

No

No

No

No

No

No

No

No

No

No

No

No

No

___No
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Orthopedic hardware __Yes No
(plates, screws, pins, rode,
wires, etc.)

If you have answered yes to any of the above questions, please explain:

| have read and understand the WCC Radiography MRI Safety Policy and had the opportunity to
ask questions.

Student Name
Print):
Student Signature: Date:

Appendix D: Radiography Handbook Agreement

Handbook Agreement
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The handbook agreement page is to be signed by all students before entering into clinical training.
This agreement states that while the student is in clinical practice, he/she/they will abide by the rules
and policies of the sponsoring affiliate and the Radiography Program.

I have been instructed on the contents of the
Radiography Handbook for the Student Radiographer that includes policies governing clinical
academic achievement, attendance, personal appearance, rules and code of conduct. | understand
and accept these policies as stated in the Radiography Handbook for the Student Radiographer and
will abide by all rules and regulations of Washtenaw Community College, the radiography program
and affiliating clinical education centers. | understand that if | violate these policies and regulations,
I will be disciplined according to stated disciplinary actions

| also understand the importance of confidentiality in the medical profession and will not disclose any
information regarding a patient, fellow student, or hospital personnel without proper authorization.

STUDENT SIGNATURE DATE

Appendix E: Clinical Infection Control Compliance Statement

I, .- (print full name)
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» understand participation in Clinical Education carries inherent risk of exposure to infectious
diseases, which may include, but are not limited to, seasonal flu, Covid-19, Tuberculosis (TB),
Methicillin-resistant Staphylococcus aureus (MRSA), and clostridium difficile (C-diff).

+ understand clinical education is an essential component of my professional education that cannot
be replaced with laboratory experiences, virtual simulations, or other remote experiences.

« will have completed instruction in infection control practices and the use of PPE prior to clinical
placement.

» agree to follow safe infection control practices in the clinical setting and to adhere to any additional
Safety Guidelines, Policies and Procedures instituted by my clinical site and my professional
program. | understand that failure to follow these guidelines may result in dismissal from the clinical
site.

* understand following these procedures and guidelines does not eliminate the risk of contracting
these diseases, only reduces the probability of transmission to myself and others.

* agree to being placed into clinical settings.

Student Signature Date

Appendix F: Radiographic Procedure Evaluation Form

Washtenaw Community College Clinical Education
Radiography Program
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Radiographic Procedure Evaluation —General Radiography

Student:

Date:

ClinicalAffiliate:

Evaluator:

Procedure:

Accession #:

To the evaluator: Radiographic procedure evaluations test the student’s abilities and competency
level when performing a specific radiographic evaluation. When being evaluated the student is
required to perform the procedure independently and professionally.

Please monitor the student carefully. Check the appropriate response according to the student’s
performance. Starred (*) tasks are critical to the successful completion of this evaluation. If a starred
task is not performed, the evaluation process is terminated. Leave blank the statements which do

not apply.

Interpretation of Requisition Yes No

1. Identify the appropriate procedure to be performed. [111

2. ldentify patient information (name, age, and mode of transportation). [111]

3. Examination room clean and prepared for requested procedure. [1T11
Patient Communication and Safety

*4. ldentify correct patient according to requisition and departmental policy. [1]
[]

*5. Introduce self to patient and give a brief explanation of the exam. [111

6. Maintain patient dignity and modesty through proper gowning and covering of patient. [] []

*7. Assist patient to the upright bucky and/or radiographic table, if required. []
[]

8. Request maternal status according to departmental policy. [111
Comments:

Performance Evaluation — In the spaces provided, rate each projection according to the student’s

performance. Statements that do not

apply leave blank.

1 =Yes, the student performed this task 0 — No, the student deleted or could not perform this task
Projections: AP-PA Lat Obl Decub Other

9. Select proper imaging media (film/cassette or IP) (111111111
10. Center IP/cassette in the bucky tray or under anatomy. [1010010111]
*11. Align bucky tray and x-ray tube; tube placed in detent. (111111111

*12. Place patient in the correct position for required projection.  [][]1[1[]11]

*13. Align CR to the appropriate centering point per projection. [ITT11011]

14. Provide clear positioning instructions in a calm and professional manner. [1[]1[1[11[]
*15. Select appropriate AEC or manual technique setting for procedure.

(Please record technique (kVp/mAs) selected or AEC readout) /////
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*16. Set the correct tube angulation, if required. (10100001
17. Collimate to anatomy according to requested procedure. [J[1[1[1[]
*18. Provide gonadal shielding, applicable. [T010010011]
19. Give proper breathing instructions. (101001001
Comments:

Image Evaluation and Patient Dose — After the procedure has been completed, review the films with
the student. Rate each projection
according to departmental image quality standards and patient exposure index values. Ask the
student to explain why it is/is not an
acceptable image and have them point out and name anatomical structures which must be included.
1 — Yes, acceptable image quality/student response 0 — No, unacceptable image quality/student
response

Projections: AP-PA Lat Obl Decub Other
*20. Anatomy shown in proper position and rotation. [I0100001]
*21. Anatomy and image receptor centered according to the procedure. [1[][]1[]11[]
*22. Proper density/contrast or window/level represented on the images(s). [1[1[1[111]
*23. Patient exposure index values are within department range.
(Please record index value for each projection if possible) range
*24. Adequate detail visualized; no visible motion, grid lines or artifacts.  []1[]1[1[]1]]
*25. R and L markers properly displayed; do not obstruct pertinent anatomy. [1[1[]1[]1[]
26. Accessory markers visible, if applicable. (111101011
*27. Patient information visible on radiographs. (10100101
28. Student able to explain using proper terminology why/why not [1[1[1[11[1]
the image is acceptable.
29. Student able to name and point out anatomical structures which [T[T1[1[11]
must be included.
Comments:

a/aluation process completed [ ] Evaluation process terminated due to deleted task(s) [ ]
Evaluation process completed during off-shift [ ]
Total Percentage

Evaluator Signature: Date:
Student Signature: Date:
Clinical Instructor: Date:
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Appendix G: Clinical Performance Evaluation

Subject:

Site:

Clinical Evaluation RAD 150

Any item scored 1 or 2 will require a comment to be added. To add a comment, click on the
comment bubble to the right of the line item.

Grading Scale:

(1) Unsatisfactory: Does not meet expectations for level of education, significant improvement
needed

(2) Needs Improvement: Noticeably less than expected performance level for the level of education
(3) Satisfactory

(4) Above Average: Often performs at a level beyond the requirements

(5) Exceeds Expecations: Consistently exceeds expectations for level of education

Patient Communication

The student demonstrates the ability to communicate with the patient in a

professional manner

O1020304 O5

The student demonstrates concern for patients’ well-being including comfort and

modesty

O1020304 O5

Explains procedure in language the patient can understand to achieve proper

positioning

O1020304 05

Demonstrates cultural competency and sensitivity in all interactions O 1 (02 (O3 O4 (O5
Follows department procedures regarding patient confidentiality (HIPAA) O 1 (O2 O3 O4 (O5
Patient Safety and Welfare

Demonstrates an understanding of promoting patient care; assists technologist as

much as possible during procedures

O1020304 05

Demonstrates proper technique for transporting patients to exam table O 1 (O2 (O3 O4 O5
Awareness of physical condition of patients and limitations that may be present O 1 (O2 O3 O4 O
5

Acts in a manner that supports the importance of patient safety O 1 (O2 (O3 (O4 (O5
Radiation Safety

The student understands the importance of radiation protection and uses all

methods available to protect the patient, self and others from unnecessary radiation

exposure

0102030405

Consistently asks and documents pregnancy status when applicable O 1 (O2 (O3 O4 O5
Demonstrates appropriate collimation O 1 (O2 O3 O4 O5
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Takes repeat images only under direct supervision O 1 (O2 (O3 O4 O5

Technical Aptitude

Has a good understanding of the image acquisition process using various

equipment in the facility and needs minimal assistance

O1 02030405

Demonstrates knowledge of exam requisitions and department protocols O 1 (02 (O3 O4 O5
Demonstrates proper manipulation of radiographic / fluoroscopic / portable

equipment including tube, SID, table movement / locks / tube / bucky alignment
O1020304O5

Accountability

The student arrives on time consistently. Returns from lunch / break in a timely

manner

O1020304(O5

Student uses the designated time in / time out system appropriately O 1 (O2 (O3 O4 O5

Student is always readily available (is not often missing in action) O 1 (O2 O3 O4 O5

Student places a high priority on his / her clinical time and is not absent frequently O 1 (O2 (O3 O4
O5

The student shows initiative and is eager to learn new procedures and seeks

continuous improvement

O1020304O5

Takes ownership of any mistakes made and acts proactively O 1 (02 (O3 O4 O5

Personal Appearance

Student comes dressed appropriately in uniform O 1 (O2 O3 O4 O5

Neat and clean in appearance O 1 (02 O3 O4 O5

Maintains good personal hygiene O 1 (O2 O30 4 O5

Portrays a professional image in appearance and communication O 1 (02 (O3 O4 O5

Follows any and all hospital policies regarding hair / nails / tattoos / piercings O 1 (O2 (O3 O4 O5
Interpersonal Relationships

Student communicates well with staff members, peers, and physicians in an effort

to promote a productive and respectful environment

O1020304O5

Student demonstrates a spirit of cooperation and functions well as a team member O 1 (O2 O3 O
405

Student follows directions well and asks appropriate questions when necessary O 1 ()2 O3 O4 O
5

Self-Improvement

The student uses constructive criticism as a means to improve clinical performance O 1 O2 O3 O
405

The student seeks out ways to improve whether by practice and repetition or

advice / education from a technologist or both

O1020304 05

The student respects the technologists and their knowledge and experience and

defers to them

O1020304 05
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General Radiography

Using the same scale, assess the student’s performance in the following areas given that the
student is in his / her third semester of clinical training and has learned all the necessary
positioning.

Work Independence- the ability to assume a lead role in the general radiography

area

O1 02030405

Organization of work- the ability to plan and prepare imaging area based on

procedure requirements

O1 02030405

Technical Aptitude- Demonstrates an understanding of how to use equipment O 1 (O2 (O3 O4 O5
Setting Exposure Technique- understands the relationship of kVp and mAs and the
appropriate use given body habitus, pathology etc.

O1020304 O5

X-ray tube & Bucky alignment- consistently aligns tube and bucky O 1 (O2 (O3 O4 O5
Quality of Positioning and Images- the degree of accuracy and thoroughness

displayed when performing an exam

O1 02030405

Image processing- demonstrates knowledge of evaluation, proper orientation of

images and annotation as well as the process for sending to PACS

0102030405

Portable Radiography (if applicable)

Work Independence- the ability to assume a lead role in the general radiography

area

O10203 0405 ONA

Organization of work- the ability to plan and prepare imaging area based on

procedure requirements

O10203 0405 ONA

Technical Aptitude- Demonstrates an understanding of how to use equipment O 1 (O2 (O3 O4 (O5
ONA

Setting Exposure Technique- understands the relationship of kVp and mAs and the
appropriate use given body habitus, pathology etc.

O10203040O5 ONA

X-ray tube & Bucky alignment- consistently aligns tube and bucky O 1 (02 (O3 O4 O5 ON/A
Quality of Positioning and Images- the degree of accuracy and thoroughness

displayed when performing an exam

O1020304 O5 ONA

Image processing- demonstrates knowledge of proper evaluation, orientation of

images and annotation as well as the process for sending to PACS

O 1020304 O5 ONA

Fluoroscopy (if applicable)

Work Independence- the ability to assume a lead role in the fluoroscopy area O 1 (O2 (O3 O4 O5
ONA

Organization of work- the ability to plan and prepare imaging area based on
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procedure requirements

O1 02030405 ONA

Technical Aptitude- Demonstrates an understanding of how to use equipment and
prepare appropriately

O1 02030405 ONA

Setting Exposure Technique- understands the relationship of kVp and mAs and the
appropriate use given body habitus, pathology etc.

O10203 0405 ONA

X-ray tube & Bucky alignment- consistently aligns tube and bucky O 1 (O2 O3 O4 O5 ON/A
Fluoro-tower competency- can manipulate locks, table movement and tower with
minimal disruption to patient

O10203 0405 ONA

Quality of Positioning and Images- the degree of accuracy and thoroughness
displayed when performing an exam

O10203 0405 ONA

Image processing- demonstrates knowledge of proper evaluation, orientation of
images and annotation as well as the process for sending to PACS

O10203 0405 ONA

Professionalism- develops good rapport with doctor and patient quickly O 1 (O2 (O3 O4 O5 ON/A
Operating Room / C-arm Procedures (if applicable)

Work Independence- the ability to assume a lead role in the general radiography
area

O10203040O5ONA

Organization of work- the ability to plan and prepare imaging area based on
procedure requirements

O1 02030405 ONA

Technical Aptitude- Demonstrates an understanding of how to use equipment O 1 (O2 (O3 O4 (O5
ONA

C-arm competency- can effectively manipulate locks to maneuver C-arm in to
desired position while protecting the sterile field

O10203040O5ONA

Setting Exposure Technique- understands the relationship of kVp and mAs and the
appropriate use given body habitus, pathology etc.

O1020304O5 ONA

Quality of Positioning and Images- the degree of accuracy and thoroughness
displayed when performing an exam

O1020304O5 ONA

Image processing- demonstrates knowledge of proper evaluation, orientation of
images and annotation as well as the process for sending to PACS

O10203 04 05 ONA

Professionalism- develops good rapport with doctor and patient quickly and
understands the rules in the OR

O10203040O5 ONA

Competency Maintenance
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Successful completion of student competencies indicates the student possesses the necessary
skills to execute these procedures / exams independently on a consistent basis. please rate the
following:

The student continues to perform radiographic procedures previously mastered on

a regular basis

O1 02030405

When the student is involved in procedures previously mastered, the student is

able to perform the exam perform the exam with minimal assistance

O1020304O5

Please elaborate upon specific areas for growth or improvement or areas in

which student excels:

Student Signature: Student may add signature by attaching a post-submission

comment.

(O Instructions

O Check to complete later, then click "Submit" O Approved
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Appendix H: Glossary of Terms
Assist (Radiographic Procedure)......The student aids the radiographer in performing a
radiographic examination.

Category......ccccovieeeeeiiiiieeeene A series of related radiographic examinations that exemplify an area
of the human body, i.e., upper extremity.

Clinical Deficiency................ The inability to perform at an expected or acceptable level of
competency in the clinical setting.

Competency........ccccveeeeeeeennn. The ability to function within a realm of limited supervision and
assume those duties and responsibilities as set forth in the course and clinical objectives.

Competency Evaluation...............occcuveeeeenn. The procedure by which a student's performance and
the resulting image is evaluated. The minimum acceptable level of competency is 95%.

Direct Supervision............ccccuveeenenn. Supervision provided by a qualified radiographer in the
following manner: Supervision of a student during the procedure Evaluates the patient's condition
in relation to the student's knowledge Review and approve procedure in relation to the student's
competency The radiographer is present during student performance of any repeat of
unsatisfactory radiographs

Indirect Supervision..........cccccevveveeeeee. Supervision provided by a qualified radiographer
immediately available to assist a student regardless of competency level. The radiographer should
be adjacent to the room or location where a radiographic procedure is being performed.

Observe (Radiographic Procedure)...... The student observes all aspects of a radiographic
examination to acquire the skills needed to perform the procedure in the future.

Qualified Radiographer......... An individual certified by the American Registry of Radiologic
Technologists and who is in good standing with the sponsoring institution and certification agency.

RadiographicExamination........................... A series of radiographic exposures of an anatomical
part sufficient to permit diagnostic evaluation of the part.

Simulation..........cccevvvieeiiennee. The student shall perform the examination on a live subject (not a
patient) and simulate the exposure. A radiograph of the area in question shall be used in the
Image Performance section of the evaluation sheet. The student shall critique the image.

Solo(Radiographic Procedure)...... The student performs every aspect of the procedure in the

same professional manner as a staff radiographer. The student receives no aid from the
supervising radiographer unless needed.
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Appendix K: Group | Violation

Washtenaw Community College

Clinical Education

Radiography Program
Disciplinary Form

Student Name:

Clinical Site:

Group | Violation

Students who violate policies or display behaviors found in the Group | category will receive a failing
grade for a clinical education course, be expelled from clinical education, and expelled from the
radiography program. Dismissal for these offenses is permanent. Be advised that dismissal from a
program may cause you to be ineligible to take the ARRT registry exam at any time in the future! It
is the student’s responsibility and not the WCC Radiography Program to contact ARRT for an Ethics
Pre-Application Review of the student’s status to be allowed to take the registry exam.

[ 1] Obtaining, possessing or using controlled substances or alcohol on hospital premises.
Reporting to the clinical station under the influence of any of these substances.

[ 1] Theft, abuse, misuse, or destruction of the property or equipment of any patient, visitor,
student, hospital personnel, or the hospital.

[1] Disclosing confidential information about any patient, student, or hospital personnel, or
clinical site without proper authorization, or any violation of HIPAA.

[1] Immoral, indecent, illegal, or unethical conduct on hospital premises.

[ 1] Possession of a weapon on hospital premises.

[1] Intimidation/threat (physical or verbal) or assault of any patient, visitor, student, instructor, or
hospital personnel.

[ 1] Disruption, destruction, or removal of patient, student, or official hospital records without
authorization.

[1] Falsifying any student or official hospital records.

[ 1 Failure to complete the required hospital orientation process including the submission of all
required documentation prior to the first day of clinical

[ 1] Failure to contact the clinical instructor at least one week prior to the first day of clinical.
[1] Unexcused absence of three consecutive clinical days or three no-call, no-shows in a
semester.

[1] Request for removal by the clinical site for continued failure to perform at expected

competency level, willful incompetence, serious infractions of site-specific rules, insubordinate
behavior, or determination by the site’s clinical instructor(s) or administration that continued
training of the the student would constitute a safety risk to patients or a disruption to normal
department operations.

[1] Unsafe practice of the profession.

[1] Violation of the Radiography program’s Radiation Safety Guidelines.

[1] Violation of the principles stated in the ARRT Standard of Ethics found in the appendix of
this handbook.
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Signatures Required:

Student: Date:

Clinical Coordinator: Date:

Appendix L: Group Il Violation Form
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Washtenaw Community College

Clinical Education

Radiography Program
Disciplinary Form

Student Name:
Clinical Site:
Group Il Violation

Violation of policies or display of behaviors found in the Group Il category will result in one or more
of the following disciplinary actions:

1. A written or oral warning is given documenting the offense and counseling of the
student.

2. Suspension - Dismissal from the clinical site for a specific number of days. This will
be determined by the Clinical Coordinator and/or Clinical Instructor or Department Chair

3. A written reprimand and one letter grade reduction.

4. Failing grade for the course.

Please mark the offense(s) committed by the student:

Excessive tardiness.

Excessive absence.

Leaving the assigned area without permission.

Soliciting, vending, or distribution of literature, written or printed matter

without proper authorization.

[ 1] Using abusive, obscene, or inappropriate language around any patient, visitor,
student, or hospital employee.

[ ] Inappropriate dress or appearance based upon WCC policy.

[1] Leaving hospital premises during assigned clinical hours without proper

—r——
— e e

authorization.
[1 Improper use of attendance or clinical hour make-up system according to clinical
affiliate or program.
[ 1 Violation of the policies or procedures of the student’s assigned clinical site.

Signatures Required:

Student: Date:

Clinical Coordinator: Date:

A narrative explanation is required with this form. This can be written on the back or accompany
the document on a separate sheet.
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Technical Standards for Health Science Programs at
Washtenaw Community College (WCC)

Radiography (APRAD)

[The technical standards aim to inform students choosing to enter a Health Sciences Certificate and Degree Program at WCC with the bare minimal technical standard
requirements, which must be met to complete all coursework objectives and student outcomes. The listed standards encompass what is minimally required to perform the
tasks necessary, with a few associated examples provided. This list is not exhaustive and can be modified as the College deems necessary. Students enrolled in a Health Science
program at WCC must provide safe and effective care. These technical standards apply to any student enrolling in any one of the health sciences programs. To meet program
technical standards, the student must demonstrate sufficient cognitive, emotional, professional, motor (physical), sensory, and other abilities, with or without accommodation.

Students with documented disabilities or who believe that they may have a protected disability can request accommodations that may assist with meeting the technical
standards for Health Science Programs at WCC. Please contact the WCC Learning Support LSS Office at 734-973-3342 or |earningsupport@wccnet.edu to schedule an
Jappointment with an LSS Counselor.

DISCLAIMER: EXAMPLES PROVIDED ARE NOT AN EXHAUSTIVE LIST OF ASSOCIATED TASKS TO MEET PROGRAM TECHNICAL STANDARDS.

Requirements

Standard

Examples

Critical Thinking
and Cognitive
Competencies

Sufficient critical
thinking and cognitive
abilities in classroom

and clinical settings

Make safe, immediate, well-reasoned clinical judgments. Identify cause/effect relationships in all clinical situations and
respond appropriately. Utilize the scientific method and current standards of evidence-based medicine/practice (EBM)
to plan, prioritize, and implement patient care. Evaluate the effectiveness of health-related interventions. Accurately
follow course syllabi, assignments, directions, academic and facility patient protocols, and any action plan(s) developed
by the dean, faculty, administration, or healthcare institution. Measure, calculate, reason, analyze, and/or synthesize
data as it applies to patient care and medication administration.

Professionalism

Interpersonal skills
sufficient for
professional interaction
with a diverse
population of
individuals, families, and
groups

Establish effective, professional relationships with clients, families, staff, and colleagues with varied socioeconomic,
emotional, cultural, and intellectual backgrounds. Capacity to comply with all ethical and legal standards, including
those of the healthcare profession and the corresponding policies of the College and Clinical Placements Facilities.
Respond appropriately to constructive criticism. Displays attributes of professionalism such as integrity, honesty,
responsibility, accountability, altruism, compassion, empathy, trust, tolerance, and unbiased attitudes.

Communication

Communication
sufficient for
professional interactions

Explanation of treatment, procedure, initiation of health teaching (e.g., teach-back or show-me method). Accurately
obtain information from clients, family members/significant others, health team members, and/or faculty.
Documentation and interpretation of health-related interventions and client responses. Read, write, interpret,
comprehend, and legibly document in multiple formats using standard English.

Mobility

Physical abilities
sufficient for movement
from room to room and

in small spaces

Functional movement about patient's room, workspaces, and treatment areas. Administer rescue procedures such as
cardiopulmonary resuscitation. The physical ability to transition quickly to accommodate patient needs and to
maneuver easily in urgent situations for client safety.

Motor Skills

Gross and fine motor
abilities that are
sufficiently effective and
safe for providing Allied
Health Care

Ability to effectively calibrate and use radiography equipment, accessories, and ancillary devices as needed for patient
imaging. Strength to carry out patient care procedures, such as assisting inthe turning and lifting/transferring of
patients. Perform and/or assist with expected procedures, treatments, and contrast media administration using
appropriate sterile or clean techniques (for example, barium and iodinated contrast administration, CPR, and
insertion of catheters for barium-based procedures). Physical endurance is sufficient to complete all required tasks
during the assigned period of clinical practice.

Sensory

Auditory and visual
ability sufficient for
observing, monitoring,
and assessing health
needs

Ability to detect monitoring device alarms and other emergency signals. Ability to discern sounds and cries for help.
Ability to observe client's condition and responses to treatments. Ability to collect information through listening, seeing,
smelling, and observation and respond appropriately. Ability to detect foul odors, smoke, changes in skin temperature,
skin texture, edema, and other anatomical abnormalities.

Observation

Ability to sufficiently
make observations in a
health care
environment, consistent
with program
competencies

Accurate interpretation of information obtained from digital, analog, and waveform diagnostic tools such as
temperatures, blood pressures, and cardiac rhythms as well as diagnostic tools. Observation and interpretation of
the following: client's heart and body sounds, body language, the color of wounds, drainage, urine, feces,
expectoration, sensitivity to heat, cold, pain, and pressure, and signs and symptoms of disease, pain, and infection.

Tactile Sense

Tactile ability sufficient
for physical assessment

Ability to palpate topographic landmarks for radiographic positioning. Feel vibrations (pulses) to detect temperature
changes and palpate veins for cannulation.
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Appendix N: ARRT Standards of Ethics

Last Revised: September 1, 2020 Published: September 1, 2020

PREAMBLE

The Standards of Ethics of The American Registry of Radiologic Technologists (ARRT) shall apply
solely to persons holding certificates from ARRT that are either currently certified and registered by
ARRT or that were formerly certified and registered by ARRT (collectively, “Certificate Holders”), and
to persons applying for certification and registration by ARRT in order to become Certificate Holders
(“Candidates”). Radiologic Technology is an umbrella term that is inclusive of the disciplines of
radiography, nuclear medicine technology, radiation therapy, cardiovascular-interventional
radiography, mammography, computed tomography, magnetic resonance imaging, quality
management, sonography, bone densitometry, vascular sonography, cardiac-interventional
radiography, vascular-interventional radiography, breast sonography, and radiologist assistant. The
Standards of Ethics are intended to be consistent with the Mission Statement of ARRT, and to
promote the goals set forth in the Mission Statement.

STATEMENT OF PURPOSE

The purpose of the ethics requirements is to identify individuals who have internalized a set of
professional values that cause one to act in the best interests of patients. This internalization of
professional values and the resulting behavior is one element of ARRT’s definition of what it means
to be qualified. Exhibiting certain behaviors as documented in the Standards of Ethics is evidence
of the possible lack of appropriate professional values.

The Standards of Ethics provides proactive guidance on what it means to be qualified and to motivate
and promote a culture of ethical behavior within the profession. The ethics requirements support
ARRT’s mission of promoting high standards of patient care by removing or restricting the use of the
credential by those who exhibit behavior inconsistent with the requirements.

A. CODE OF ETHICS

The Code of Ethics forms the first part of the Standards of Ethics. The Code of Ethics shall serve as
a guide by which Certificate Holders and Candidates may evaluate their professional conduct as it
relates to patients, healthcare consumers, employers, colleagues, and other members of the
healthcare team. The Code of Ethics is intended to assist Certificate Holders and Candidates in
maintaining a high level of ethical conduct and in providing for the protection, safety, and comfort of
patients.
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The Code of Ethics is aspirational.

1.

2.

The radiologic technologist acts in a professional manner, responds to patient needs, and
supports colleagues and associates in providing quality patient care.

The radiologic technologist acts to advance the principal objective of the profession to
provide services to humanity with full respect for the dignity of mankind.

The radiologic technologist delivers patient care and service unrestricted by the concerns of
personal attributes or the nature of the disease or iliness, and without discrimination on the
basis of race, color, creed, religion, national origin, sex, marital status, status with regard to
public assistance, familial status, disability, sexual orientation, gender identity, veteran
status, age, or any other legally protected basis.

The radiologic technologist practices technology founded upon theoretical knowledge and
concepts, uses equipment and accessories consistent with the purposes for which they were
designed, and employs procedures and techniques appropriately.

The radiologic technologist assesses situations; exercises care, discretion, and judgment;
assumes responsibility for professional decisions; and acts in the best interest of the patient.
The radiologic technologist acts as an agent through observation and communication to
obtain pertinent information for the physician to aid in the diagnosis and treatment of the
patient and recognizes that interpretation and diagnosis are outside the scope of practice for
the profession.

The radiologic technologist uses equipment and accessories, employs techniques and
procedures, performs services in accordance with an accepted standard of practice, and
demonstrates expertise in minimizing radiation exposure to the patient, self, and other
members of the healthcare team.

The radiologic technologist practices ethical conduct appropriate to the profession and
protects the patient’s right to quality radiologic technology care.

Copyright © 2020 by The American Registry of Radiologic Technologists®. All rights reserved.

ARRT STANDARDS OF ETHICS

9.

The radiologic technologist respects confidences entrusted in the course of professional
practice, respects the patient’s right to privacy, and reveals confidential information only as
required by law or to protect the welfare of the individual or the community.

10. The radiologic technologist continually strives to improve knowledge and skills by

participating in continuing education and professional activities, sharing knowledge with
colleagues, and investigating new aspects of professional practice.

11. The radiologic technologist refrains from the use of illegal drugs and/or any legally controlled

substances which result in impairment of professional judgment and/or ability to practice
radiologic technology with reasonable skill and safety to patients.

B. RULES OF ETHICS

The Rules of Ethics form the second part of the Standards of Ethics. They are mandatory standards
of minimally acceptable professional conduct for all Certificate Holders and Candidates. Certification
and registration are methods of assuring the medical community and the public that an individual is
qualified to practice within the profession. Because the public relies on certificates and registrations
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issued by ARRT, it is essential that Certificate Holders and Candidates act consistently with these
Rules of Ethics. These Rules of Ethics are intended to promote the protection, safety, and comfort
of patients.

The Rules of Ethics are enforceable. R.T.s are required to notify ARRT of any ethics violation,
including state licensing issues and criminal charges and convictions, within 30 days of the
occurrence or during their annual renewal of certification and registration, whichever comes first.
Applicants for certification and registration are required to notify ARRT of any ethics violation,
including state licensing issues and criminal charges and convictions, within 30 days of the
occurrence.

Certificate Holders and Candidates engaging in any of the following conduct or activities, or who
permit the occurrence of the following conduct or activities with respect to them, have violated the
Rules of Ethics and are subject to sanctions as described hereunder:

The titles and headings are for convenience only, and shall not be used to limit, alter or interpret the
language of any Rule.

Fraud or Deceptive Practices
Fraud Involving Certification and Registration
1. Employing fraud or deceit in procuring or attempting to procure, maintain, renew, or obtain
or reinstate certification and registration as issued by ARRT; employment in radiologic
technology; or a state permit, license, or registration certificate to practice radiologic
technology. This includes altering in any respect any document issued by ARRT or any state
or federal agency, or by indicating in writing certification and registration with ARRT when
that is not the case.
Fraudulent Communication Regarding Credentials
2. Engaging in false, fraudulent, deceptive, or misleading communications to any person
regarding any individual’s education, training, credentials, experience, or qualifications, or
the status of any individual’s state permit, license, or registration certificate in radiologic
technology or certificate of registration with ARRT.
Fraudulent Billing Practices
3. Knowingly engaging or assisting any person to engage in, or otherwise participating in,
abusive or fraudulent billing practices, including violations of federal Medicare and Medicaid
laws or state medical assistance laws.
Subversion Examination / CQR Subversion
4. Subverting or attempting to subvert ARRT’s examination process, and/or the Structured Self-
Assessments (SSA) that are part of the Continuing Qualifications Requirements (CQR)
process. Conduct that subverts or attempts to subvert ARRT’s examination and/or CQR SSA
process includes, but is not limited to:

1. (i) disclosing examination and/or CQR SSA information using language that is
substantially similar to that used in questions and/or answers from ARRT
examinations and/or CQR SSA when such information is gained as a direct result of
having been an examinee or a participant in a CQR SSA or having communicated
with an examinee or
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a CQR participant; this includes, but is not limited to, disclosures to students in
educational programs, graduates of educational programs, educators, anyone else
involved in the preparation of Candidates to sit for the examinations, or CQR
participants; and/or
2. (i) soliciting and/or receiving examination and/or CQR SSA information that uses
language that is substantially similar to that used in questions and/or answers on
ARRT examinations or CQR SSA from an examinee, or a CQR participant, whether
requested or not; and/or
3. (iii) copying, publishing, reconstructing (whether by memory or otherwise),
reproducing or transmitting any portion of examination and/or CQR SSA materials by
any means, verbal or written, electronic or mechanical, without the prior express
written permission of ARRT or using professional, paid or repeat examination takers
and/or CQR SSA participants, or any other individual for the purpose of reconstructing
any portion of examination and/or CQR SSA materials; and/or
4. (iv) using or purporting to use any portion of examination and/or CQR SSA materials that
were obtained improperly or without authorization for the purpose of instructing or preparing
any Candidate for examination or participant for CQR SSA; and/or
5. (v) selling or offering to sell, buying or offering to buy, or distributing or offering to distribute
any portion of examination and/or CQR SSA materials without authorization; and/or
6. (vi) removing or attempting to remove examination and/or CQR SSA materials from an
examination or SSA room; and/or
7. (vii) having unauthorized possession of any portion of or information concerning a future,
current, or previously administered examination or CQR SSA of ARRT; and/or
8. (viii) disclosing what purports to be ,or what you claim to be , or under all circumstances is
likely to be understood by the recipient as, any portion of or “inside” information concerning
any portion of a future, current, or previously administered examination or CQR SSA of
ARRT; and/or
9. (ix) communicating with another individual during administration of the examination or CQR
SSA for the purpose of giving or receiving help in answering examination or CQR SSA
questions, copying another Candidate’s or CQR participant’s answers, permitting another
Candidate or a CQR participant to copy one’s answers, or possessing or otherwise having
access to unauthorized materials including, but not limited to, notes, books, mobile devices,
computers and/or tablets during administration of the examination or CQR SSA; and/or
10. (x) impersonating a Candidate, or a CQR participant, or permitting an impersonator to take
or attempt to take the examination or CQR SSA on one’s own behalf; and/or
11. (xi) using any other means that potentially alters the results of the examination or CQR SSA
such that the results may not accurately represent the professional knowledge base of a
Candidate, or a CQR participant.
Education Subversion
5. Subverting, attempting to subvert, or aiding others to subvert or attempt to subvert ARRT’s
education requirements, including but not limited to, Continuing Education Requirements
(CE), clinical experience and competency requirements, structured education activities,
and/or ARRT’s Continuing Qualifications Requirements (CQR). Conduct that subverts or
attempts to subvert ARRT’s education or CQR Requirements includes, but is not limited to:
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1. (i) providing false, inaccurate, altered, or deceptive information related to CE, clinical
experience or competency requirements, structured education or CQR activities to
ARRT or an ARRT recognized recordkeeper; and/or
2. (ii) assisting others to provide false, inaccurate, altered, or deceptive information
related to education requirements or CQR activities to ARRT or an ARRT recognized
recordkeeper; and/or
3. (iii) conduct that results or could result in a false or deceptive report of CE, clinical
experience or competency requirements, structured education activities or CQR
completion; and/or
4. (iv) conduct that in any way compromises the integrity of ARRT’s education
requirements, including, but not limited to, CE, clinical experience and competency
requirements, structured education activities, or CQR Requirements such as sharing
answers to the post-tests or self-learning activities, providing or using false
certificates of participation, or verifying credits that were not earned or clinical
procedures that were not performed.
Failure to Cooperate with ARRT Investigation
6. Subverting or attempting to subvert ARRT’s certification and registration processes by: (i)
making a false statement or knowingly providing false information to ARRT; or (ii) failing to
cooperate with any investigation by ARRT.
Unprofessional Conduct
Failure to Conform to Minimal Acceptable Standards
7. Engaging in  unprofessional  conduct, including, but not limited to:
(i) a departure from or failure to conform to applicable federal, state, or local governmental
rules regarding radiologictechnology practice or scope of practice; or, if no such rule exists,
to the minimal standards of acceptable andprevailing radiologic technology practice;
(i) any radiologic technology practice that may create unnecessary danger to a patient’s life, health,
or safety.Actual injury to a patient or the public need not be established under this clause.
Sexual Misconduct
8. Engaging in conduct with a patient that is sexual or may reasonably be interpreted by the
patient as sexual, or in any verbal behavior that is seductive or sexually demeaning to a
patient; or engaging in sexual exploitation of a patient or former patient. This also applies to
any unwanted sexual behavior, verbal or otherwise.
Unethical Conduct
9. Engaging in any unethical conduct, including, but not limited to, conduct likely to deceive,
defraud, or harm the public; or demonstrating a willful or careless disregard for the health,
welfare, or safety of a patient. Actual injury need not be established under this clause.
Scope of Practice Technical Incompetence
10. Performing procedures which the individuals not competent to perform through appropriate
training And/education experience unless assisted or personally supervised by someone who
is competent (through training and/or education or experience).
Improper Supervision in Practice
11.  Knowingly assisting, advising, or allowing a person without a current and appropriate state
permit, license, registration, or an ARRT registered certificate to engage in the practice of
radiologic technology, in a jurisdiction that mandates such requirements.
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Improper Delegation or Acceptance of a Function
12. Delegating or accepting the delegation of a radiologic technology function or any other
prescribed healthcare function when the delegation or acceptance could reasonably be
expected to create an unnecessary danger to a patient’s life, health, or safety. Actual injury
to a patient need not be established under this clause.

Fitness to Practice
Actual or Potential Inability to Practice
13. Actual or potential inability to practice radiologic technology with reasonable skill and safety
to patients by reason of iliness; use of alcohol, drugs, chemicals, or any other material; or as
a result of any mental or physical condition.
Inability to Practice by Judicial Determination
14. Adjudication as mentally incompetent, mentally ill, chemically dependent, or dangerous to
the public, by a court of competent jurisdiction.
Improper Management of Patient Records
False or Deceptive Entries
15. Improper management of patient records, including failure to maintain adequate patient
records or to furnish a patient record or report required by law; or making, causing, or
permitting anyone to make false, deceptive, or misleading entry in any patient record.
Failure to Protect Confidential Patient Information
16. Revealing a privileged communication from or relating to a former or current patient, except
when otherwise required or permitted by law, or viewing, using, releasing, or otherwise failing
to adequately protect the security or privacy of confidential patient information.
Knowingly Providing False Information
17. Knowingly providing false or misleading information that is directly related to the care of a
former or current patient.
Violation of State or Federal Law or Regulatory Rule Narcotics or Controlled Substances Law
18. Violating a state or federal narcotics or controlled substance law, even if not charged or
convicted of a violation of law.
Regulatory Authority or Certification Board Rule
19. Violating a rule adopted by a state or federal regulatory authority or certification board
resulting in the individual’s professional license, permit, registration or certification being
denied, revoked, suspended, placed on probation or a consent agreement or order,
voluntarily surrendered, subjected to any conditions, or failing to report to ARRT any of the
violations or actions identified in this Rule.
Criminal Proceedings
20. Convictions, criminal proceedings, or military courts-martial as described below:
1. (i) conviction of a crime, including, but not limited to, a felony, a gross misdemeanor,
or a misdemeanor.
All alcohol and/or drug related violations must be reported; and/or
2. (ii) criminal proceeding where a finding or verdict of guilt is made or returned but the
adjudication of guilt is either withheld, deferred, or not entered or the sentence is
suspended or stayed; or a criminal proceeding where the individual enters an Alford
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plea, a plea of guilty or nolo contendere (no contest); or where the individual enters
into a pre-trial diversion activity; and/or

3. (iii) military courts-martial related to any offense identified in these Rules of Ethics;
and/or

4. (iv) required sex offender registration.

Duty to Report
Failure to Report Violation
21. Knowing of a violation or a probable violation of any Rule of Ethics by any Certificate Holder
or Candidate and failing to promptly report in writing the same to ARRT.
Failure to Report Error
22. Failing to immediately report to the Certificate Holder’s or Candidate’s supervisor information
concerning an error made in connection with imaging, treating, or caring for a patient. For
purposes of this rule, errors include any departure from the standard of care that reasonably
may be considered to be potentially harmful, unethical, or improper (commission). Errors also
include behavior that is negligent or should have occurred in connection with a patient’s care,
but did not (omission). The duty to report under this rule exists whether or not the patient
suffered any injury.

C. ADMINISTRATIVE PROCEDURES

These Administrative Procedures provide for the structure and operation of the Ethics Committee;
they detail procedures followed by the Ethics Committee and by the Board of Trustees of ARRT in
handling challenges raised under the Rules of Ethics, and in handling matters relating to the denial
of an application for certification and registration (for reasons other than failure to meet the criteria
as stated in Article I, Sections 2.03 and 2.04 of the Rules and Regulations of ARRT, in which case,
there is no right to a hearing) or the denial of renewal or reinstatement of certification and registration.
All Certificate Holders and Candidates are required to comply with these Administrative Procedures.
All Certificate Holders and Candidates are expected to conduct themselves in a professional and
respectful manner in their interactions with the ARRT Board of Trustees, Ethics Committee and/or
staff. Failure to cooperate with the Ethics Committee or the Board of Trustees in a proceeding
involving a challenge or ethics review may be considered by the Ethics Committee and by the Board
of Trustees according to the same procedures and with the same sanctions as failure to observe the
Rules of Ethics.

1. Ethics Committee

(a) Membership and Responsibilities of the Ethics Committee

The President, with the approval of the Board of Trustees, appoints at least three Trustees to serve
as members of the Ethics Committee, each such person to serve on the Committee until removed
and replaced by the President, with the approval of the Board of Trustees, at any time, with or without
cause. The President, with the approval of the Board of Trustees, will also appoint a fourth, alternate
member to the Committee. The alternate member will participate on the Committee in the event that
one of the members of the Ethics Committee is unable to participate. The Ethics Committee is
responsible for: (1) investigating each alleged breach of the Rules of Ethics and determining whether
a Certificate Holder or Candidate has failed to observe the Rules of Ethics and determining an
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appropriate sanction; and (2) periodically assessing the Code of Ethics, Rules of Ethics, and
Administrative Procedures and recommending any amendments to the Board of Trustees.

(b) The Chair of the Ethics Committee

The President, with the approval of the Board of Trustees, appoints one member of the Ethics
Committee as the Committee’s Chair to serve for a term of two years as the principal administrative
officer responsible for management of the promulgation, interpretation, and enforcement of the
Standards of Ethics. The President may remove and replace the Chair of the Committee, with the
approval of the Board of Trustees, at any time, with or without cause. The Chair presides at and
participates in meetings of the Ethics Committee and is responsible directly and exclusively to the
Board of Trustees, using staff, legal counsel, and other resources necessary to fulfill the
responsibilities of administering the Standards of Ethics.

(c) Preliminary Screening of Potential Violations of the Rules of Ethics

The Chair of the Ethics Committee shall review each alleged violation of the Rules of Ethics that is
brought to the attention of the Ethics Committee. If, in the sole discretion of the Chair: (1) there is
insufficient information upon which to base a charge of a violation of the Rules of Ethics; or (2) the
allegations against the Certificate Holder or Candidate are patently frivolous or inconsequential; or
(3) the allegations, if true, would not constitute a violation of the Rules of Ethics, the Chair may
summarily dismiss the matter. The Chair may be assisted by staff and/or legal counsel of ARRT.
The Chair shall report each such summary dismissal to the Ethics Committee.

At the Chair’s direction and upon request, the Chief Executive Officer of ARRT shall have the power
to investigate allegations regarding the possible settlement of an alleged violation of the Rules of
Ethics. The Chief Executive Officer may be assisted by staff members and/or legal counsel of ARRT.
The Chief Executive Officer is not empowered to enter into a binding settlement, but rather may
convey and/or recommend proposed settlements to the Ethics Committee. The Ethics Committee
may accept the proposed settlement, make a counterproposal to the Certificate Holder or Candidate,
or reject the proposed settlement and proceed under these Administrative Procedures.

2. Hearings

Whenever ARRT proposes to take action in respect to the denial of an application for certification
and registration (for reasons other than failure to meet the criteria as stated in Article 1, Sections
2.03 and 2.04 of the Rules and Regulations of ARRT, in which case there is no right to a hearing) or
of an application for renewal or reinstatement of certification and registration, or in connection with
the revocation or suspension of certification and registration, or the censure of a Certificate Holder
or Candidate for an alleged violation of the Rules of Ethics, it shall give written notice thereof to such
person, specifying the reasons for such proposed action. A Certificate Holder or Candidate to whom
such notice is given shall have 30 days from the date the notice of such proposed action is mailed
to make a written request for a hearing. The written request for a hearing must be accompanied by
a nonrefundable hearing fee in the amount of $100. In rare cases, the hearing fee may be waived,
in whole or in part, at the sole discretion of the Ethics Committee.

Failure to make a written request for a hearing and to remit the hearing fee (unless the hearing fee
is waived in writing by ARRT) within such period or submission of a properly executed Hearing
Waiver form within such period shall constitute consent to the action taken by the Ethics Committee
or the Board of Trustees pursuant to such notice. A Certificate Holder or Candidate who requests a
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hearing in the manner prescribed above shall advise the Ethics Committee of the intention to appear
at the hearing. A Certificate Holder or Candidate who requests a hearing may elect to appear in
person, via teleconference, or by a written submission which shall be verified or acknowledged under
oath.

A Certificate Holder or Candidate may waive the 30 day timeframe to request a hearing. To request
a waiver of the 30 day timeframe, the Certificate Holder or Candidate must complete a Hearing
Waiver form that is available on the ARRT website at www.arrt.org. The Hearing Waiver form must
be signed by the Certificate Holder or Candidate, notarized, and submitted to ARRT. The Chief
Executive Officer of ARRT shall have the authority to receive, administer, and grant the Hearing
Waiver form and may be assisted by staff members and/or legal counsel of ARRT.

Failure to appear at the hearing in person or via teleconference, or to supply a written submission in
response to the charges shall be deemed a default on the merits and shall be deemed consent to
whatever action or disciplinary measures that the Ethics Committee determines to take. Hearings
shall be held at such date, time, and place as shall be designated by the Ethics Committee or the
Chief Executive Officer. The Certificate Holder or Candidate shall be given at least 30 days notice
of the date, time, and place of the hearing. The hearing is conducted by the Ethics Committee with
any three or more of its members participating, other than any member of the Ethics Committee
whose professional activities are conducted at a location in the approximate area of the Certificate
Holder or Candidate in question. In the event of such disqualification, the President may appoint a
Trustee to serve on the Ethics Committee for the sole purpose of participating in the hearing and
rendering a decision. At the hearing, ARRT shall present the charges against the Certificate Holder
or Candidate in question, and the facts and evidence of ARRT in respect to the basis or bases for
the proposed action or disciplinary measure. The Ethics Committee may be assisted by legal
counsel. The Certificate Holder or Candidate in question, by legal counsel or other representative
(at the sole expense of the Certificate Holder or Candidate in question), shall have the right to call
witnesses, present testimony, and be heard in the Certificate Holder’s or Candidate’s own defense;
to hear the testimony of and to cross-examine any witnesses appearing at such hearing; and to
present such other evidence or testimony as the Ethics Committee shall deem appropriate to do
substantial justice. Any information may be considered that is relevant or potentially relevant. The
Ethics Committee shall not be bound by any state or federal rules of evidence. The Certificate Holder
or Candidate in question shall have the right to submit a written statement at the close of the hearing.
A transcript or an audio recording of the hearing testimony is made for in person and teleconference
hearings only. Ethics Committee deliberations are not recorded.

In the case where ARRT proposes to take action in respect to the denial of an application for
certification and registration (for reasons other than failure to meet the criteria as stated in Article I,
Sections 2.03 and 2.04 of the Rules and Regulations of ARRT) or the denial of renewal or
reinstatement of certification and registration, the Ethics Committee shall assess the evidence
presented at the hearing and make its decision accordingly, and shall prepare written findings of fact
and its determination as to whether grounds exist for the denial of an application for certification and
registration or renewal or reinstatement of certification and registration, and shall promptly transmit
the same to the Board of Trustees and to the Certificate Holder or Candidate in question.
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In the case of alleged violations of the Rules of Ethics by a Certificate Holder or Candidate, the Ethics
Committee shall assess the evidence presented at the hearing and make its decision accordingly,
and shall prepare written findings of fact and its determination as to whether there has been a
violation of the Rules of Ethics and, if so, the appropriate sanction, and shall promptly transmit the
same to the Board of Trustees and to the Certificate Holder or Candidate in question. Potential
sanctions include denial of renewal or reinstatement of certification and registration with ARRT,
revocation or suspension of certification and registration with ARRT, or the public or private
reprimand of a Certificate Holder or Candidate. Unless a timely appeal from any findings of fact and
determination by the Ethics Committee is taken to the Board of Trustees in accordance with Section
3 below (Appeals), the Ethics Committee’s findings of fact and determination in any matter (including
the specified sanction) shall be final and binding upon the Certificate Holder or Candidate in question.

3. Appeals

Except as otherwise noted in these Administrative Procedures, the Certificate Holder or Candidate
may appeal any decision of the Ethics Committee to the Board of Trustees by submitting a written
request for an appeal within 30 days after the decision of the Ethics Committee is mailed. The written
request for an appeal must be accompanied by a nonrefundable appeal fee in the

amount of $250. In rare cases, the appeal fee may be waived, in whole or in part, at the sole
discretion of the Ethics Committee.

Failure to make a written request for an appeal and to remit the appeal fee (unless the appeal fee is
waived in writing by ARRT) within such period or submission of a properly executed Appeal Waiver
form within such period shall constitute consent to the action taken by the Ethics Committee or Board
of Trustees pursuant to such notice.

A Certificate Holder or Candidate may waive the 30 day timeframe to request an appeal. To request
a waiver of the 30 day timeframe, the Certificate Holder or Candidate must complete an Appeal
Waiver form that is available on the ARRT website at www.arrt.org. The Appeal Waiver form must
be signed by the Certificate Holder or Candidate, notarized, and submitted to ARRT. The Chief
Executive Officer of ARRT shall have the authority to receive, administer, and grant the Appeal
Waiver form and may be assisted by staff members and/or legal counsel of ARRT.

In the event of an appeal, those Trustees who participated in the hearing of the Ethics Committee
shall not participate in the appeal. The remaining members of the Board of Trustees shall consider
the decision of the Ethics Committee, the files and records of ARRT applicable to the case at issue,
and any written appellate submission of the Certificate Holder or Candidate in question, and shall
determine whether to affirm or to modify the decision of the Ethics Committee or to remand the
matter to the Ethics Committee for further consideration. In making such determination to affirm or
to modify, findings of fact made by the Ethics Committee shall be conclusive if supported by any
evidence. The Board of Trustees may grant re-hearings, hear additional evidence, or request that
ARRT or the Certificate Holder or Candidate in question provide additional information in such
manner, on such issues, and within such time as it may prescribe. All hearings and appeals provided
for herein shall be private at all stages. It shall be considered an act of professional misconduct for
any Certificate Holder or Candidate to make an unauthorized publication or revelation of the same,
except to the Certificate Holder's or Candidate’s attorney or other representative, immediate
superior, or employer.
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4. Adverse Decisions

(a) Private Reprimands

A private reprimand is a reprimand that is between the individual and ARRT and is not reported to
the public. Private reprimands allow for continued certification and registration.

(b) Public Reprimands

A public reprimand is a sanction that is published on ARRT’s website for a period of one year. Public
reprimands allow for continued certification and registration.

(c) Conditional

Conditional status may be given for continued certification and registration in those cases where
there are additional requirements that need to be met before the ethics file can be closed (e.g., court,
regulatory authority and/or Ethics Committee conditions).

(d) Suspensions

Suspension is the temporary removal of an individual’s certification and registration in all categories
for up to one year.

(e) Summary Suspensions

Summary suspension is an immediate suspension of an individual’s certification and registration in
all categories. If an alleged violation of the Rules of Ethics involves the occurrence, with respect to
a Certificate Holder, of an event described in the Rules of Ethics, or any other event that the Ethics
Committee determines would, if true, potentially pose harm to the health, safety, or well being of any
patient or the public, then, notwithstanding anything apparently or expressly to the contrary
contained in these Administrative Procedures, the Ethics Committee may, without prior notice to the
Certificate Holder and without a prior hearing, summarily suspend the certification and registration
of the Certificate Holder pending a final determination under these Administrative Procedures with
respect to whether the alleged violation of the Rules of Ethics in fact occurred. Within five working
days after the Ethics Committee summarily suspends the certification and registration of a Certificate
Holder in accordance with this provision, the Ethics Committee shall, by certified mail, return receipt
requested, give to the Certificate Holder written notice that describes: (1) the summary suspension;
(2) the reason or reasons for it; and (3) the right of the Certificate Holder to request a hearing with
respect to the summary suspension by written notice to the Ethics Committee, which written notice
must be received by the Ethics Committee not later than 15 days after the date of the written notice
of summary suspension by the Ethics Committee to the Certificate Holder. If the Certificate Holder
requests a hearing in a timely manner with respect to the summary suspension, the hearing shall be
held before the Ethics Committee or a panel comprised of no fewer than three members of the Ethics
Committee as promptly as practicable, but in any event within 30 days after the Ethics Committee’s
receipt of the Certificate Holder’s request for the hearing, unless both the individual and the Ethics
Committee agree to a postponement beyond the 30 day period. The Ethics Committee has the
absolute discretion to deny any request for a postponement and to proceed to a hearing with or
without the participation of the individual. The applicable provisions of Section 2 (Hearings) of these
Administrative Procedures shall govern all hearings with respect to summary suspensions, except
that neither a determination of the Ethics Committee, in the absence of a timely request for a hearing
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by the affected Certificate Holder, nor a determination by the EthicsCommittee or a panel, following
a timely requested hearing, is appealable to the Board of Trustees.

(f) Ineligible

An individual may be determined ineligible for certification and registration or ineligible for
reinstatement of certification and registration. The time frame may be time limited or permanent.
(g) Revocation

Revocation removes the individual’s certification and registration in all categories. The time frame
may be time limited or permanent.

(h) Alternative Dispositions

An Alternative Disposition (“AD”) is a contract between an individual and the ARRT Ethics Committee
that allows for continued certification and registration in lieu of revocation, provided the individual
performs certain requirements, including, but not limited to, providing documentation, attending
counseling and/or submitting to random drug and/or alcohol screening. A Certificate Holder or
Candidate who voluntarily enters into an Alternative Disposition Agreement agrees to waive all rights
set forth in these Administrative Procedures.

(i) Civil or Criminal Penalties

Conduct that violates ARRT’s Rules of Ethics may also violate applicable state or federal law. In
addition to the potential sanctions under the Standards of Ethics, ARRT may, without giving prior
notice, pursue civil and/or criminal penalties against the Certificate Holder or Candidate.

5. Publication of Adverse Decisions

Summary suspensions and final decisions (other than private reprimands) that are adverse to the
Certificate Holder or Candidate will be communicated to the appropriate authorities of certification
organizations and state licensing agencies and provided in response to written inquiries into an
individual’s certification and registration status. The ARRT shall also have the right to publish any
final adverse decisions and summary suspensions and the reasons therefore. For purposes of this
paragraph, a “final decision” means and includes: a determination of the Ethics Committee relating
to an adverse decision if the affected Certificate Holder or Candidate does not request a hearing in
a timely manner; a non-appealable decision of the Ethics Committee; an appealable decision of the
Ethics Committee from which no timely appeal is taken; and, the decision of the Board of Trustees
in a case involving an appeal of an appealable decision of the Ethics Committee.

6. Procedure to Request Removal of a Sanction

A sanction imposed by ARRT, including a sanction specified in a Settlement Agreement, specifically
provides a sanction time frame and it shall be presumed that a sanction may only be reconsidered
after the time frame has elapsed. At any point after a sanction first becomes eligible for
reconsideration, the individual may submit a written request (“Request”) to ARRT asking the Ethics
Committee to remove the sanction. The Request must be accompanied by a nonrefundable fee in
the amount of $250.

A Request that is not accompanied by the fee will be returned to the individual and will not be
considered. In rare cases, the fee may be waived, in whole or in part, at the sole discretion of the
Ethics Committee. The individual is not entitled to make a personal appearance before the Ethics
Committee in connection with a Request to remove a sanction or to modify a Settlement Agreement.
Although there is no required format, Requests for both sanction removal and Settlement Agreement
modification must include compelling reasons justifying the removal of the sanction or modification
of the Settlement Agreement. It is recommended that
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the individual demonstrate at least the following: (1) an understanding of the reasons for the sanction;
(2) an understanding of why the action leading to the sanction was felt to warrant the sanction
imposed; and (3) detailed information demonstrating that the Certificate Holder's or Candidate’s
behavior has improved and similar activities will not be repeated. Letters of recommendation from
individuals, who are knowledgeable about the person’s sanction imposed; and current character and
behavior, including efforts at rehabilitation, are advised. If a letter of recommendation is not on
original letterhead or is not duly notarized, the Ethics Committee shall have the discretion to ignore
that letter of recommendation.

Removal of the sanction is a prerequisite to apply for certification and registration. If, at the sole
discretion of the Ethics Committee, the sanction is removed, the individual will be allowed to pursue
certification and registration via the policies and procedures in place at that time as stated in Section
6.05 of the ARRT Rules and Regulations.

If the Ethics Committee denies a Request for removal of the sanction or modification of a Settlement
Agreement, the decision is not subject to a hearing or to an appeal, and the Committee will not
reconsider removal of the sanction or modification of the Settlement Agreement for as long as is
directed by the Committee.

7. Amendments to the Standards of Ethics

The ARRT reserves the right to amend the Standards of Ethics following the procedures under Article

XIl, Section 11.02 of the ARRT Rules and Regulations.
Please see the ARRT Standards of Ethics here.
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Appendix O: Radiography Program Faculty, Staff, and Clinical Instructors

Dean

Shari Lambert DNP, RN

Health Sciences Department
Health Science

Allied Health Department Chair
Tina Sprague, CDA, RDA, BS

Program Director
William Nelson, MA, RT(R)

Instructor Professional Faculty
James N. Skufis, MA, RT(R)(T)(CT)

Clinical Coordinator
Erin Hammond, MHA, RT(R)

Clinical Instructors

Jamie Trybuski, RT(R)

J. Lynn Pegg, RT (R)

Rachel Sanabria, RT(R)

Glen Page, RT(R)

Katie Baker, RT(R)

Washtenaw Community College
Tl Building
Room Tl 234 A (734) 973-3475

Washtenaw Community College
Occupational Education Building
Room OE 102NN (734) 973-3337

Washtenaw Community College
Occupational Education Building
Room 102 OO (734) 677-5119

Washtenaw Community College
Occupational Education Building
Room 102 L (734) 477-8527

Washtenaw Community College
Occupational Education Building
Room 102 K (734) 249-5631

Clinical Education Centers

BeaumontHospital-Wayne
33155 Annapolis Ave.
Wayne, M| 48184 (734) 467-4193

Beaumont Hospital-Dearborn
181010akwood Blvd.
Dearborn, Ml 48124 (313) 593-7000

Beaumont- Hospital- Taylor
10000 Telegraph Road
Taylor, Ml 48180 (313) 295-5044

Beaumont Hospital-Trenton

5450 Fort St
Trenton, Ml 48183 (734) 671-3892
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Michael Hamilton, RT(R)

Windy Gorski, RT(R)
Kelsey Lamparski, RT(R)
Alicia Saylor RT(R)

Nicole Holzworth R.T.(R)(CT)(VI)
Lynne Patrick, RT(R)

Kelsey Miller, RT(R) (M)

Matt Steiner, RT(R),

Brittany (Musgrave) Hunter, RT(R)
Nate Wade, RT(R)

Chelsea Parraghi,RT(R),

Rebecca Uckele, RT(R),

Taylor Jagodzinski, RT(R)

Donny Bates, RT(R)
Nichole Carpenter, RT(R)
Stephanie Caudill, RT(R)
Lindsay Green, RT(R)
Crystal Hill, RT(R)
Kirsten Skope, RT(R)

Cindy Wolfe, RT(R)

Megan Thornton, RT(R)

Melissa Kiel, RT(R)

Melissa Kiel, RT(R)

DMC Children’s Hospital of Michigan

3901 Beaubien

Detroit, MI 48201 - (313) 745-5459

Henry Ford West Bloomfield Hospital

6777 W. Maple Ave

West Bloomfield, Ml 48322 (248) 661-7031

Henry Ford Wyandotte Hospital
2333 Biddle Road

Wyandotte, Ml 48192

(734) 287-8135

Michigan Medicine University Hospital/TC/CC/CVC
1500 E Medical Center Dr.
Ann Arbor, Ml 48109

Michigan Medicine Mott Children’s Hospital
1540 E Hospital Dr.
Ann Arbor, Ml 48109

Michigan Medicine Brighton Center for SpecialtyCare
7500 Challis Rd
Brighton, Ml 48116

Michigan Medicine East Ann Arbor Health Center
4260 Plymouth Rd.
Ann Arbor, Ml 48109

Michigan Medicine Canton Health Center
1051 N. Canton Center Rd.
Canton, Ml 48187

Michigan Medicine Livonia Center for Specialty Care
19900 Haggerty Rd, Suite #101
Livonia, Ml 48152

Michigan Medicine Northville Health Center

39901 Traditions Dr
Northville, Ml 48168
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Kelly Radojevic, RT(R)

Lynnette Gerecke, RT(R)

Kelly Hewitt, RT(R )

Frankie Plasters, RT(R)

Joy Baker, RT(R)

Ashley Dupuis, RT(R)
Robert Korsman, RT(R)

Holly Johnson, RT(R)(M)

Kimberly Presutti, RT(R)

Krystal Johnston, RT(R)

Karen Grant, RT(R)(BD)

Gina Hynek, RT(R)

Michigan Medicine West Ann Arbor
380 Parkland Plaza
Ann Arbor, Ml 48103

Michigan Medicine Briarwood
1901 Briarwood Circle Bldg 9
Ann Arbor, Ml 48108

Michigan Medicine South Main
2098 S. Main St.
Ann Arbor, Ml 48103

ProMedica Regional Hospital Monroe
718 N. Macomb

Monroe, Ml 48161

(734) 240-5648

St. Joseph Mercy Hospital
5301 McCauley Dr
Ypsilanti, Ml 48197
(734) 712-3074

St. Joseph Mercy Livingston Hospital
620 Bryon Street

Howell, Ml 48843

(517) 545-6038

St. Mary Mercy Hospital
36475 West Five Mile Rd.
Livonia, Ml 48154

(734) 655-2878

St. Joseph Mercy Hospital--Brighton
7575 Grand River Road

Brighton, Ml 48114

(810) 844-7548

St. Joseph Mercy Hospital--Canton
1600 S. Canton Center Road
Canton, Ml 48188

(734) 398-7593
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Allen Parran, RT(R) Veterans Administration Hospital
Serena Palmer, RT(R) 2215 Fuller Road

Ann Arbor, Ml 48105
(734) 769-7100
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