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Preface

These guidelines have been prepared to assist you in successfully completing the program in
Radiologic Technology at Southwestern lllinois College (SWIC) with an Associates of Applied
Science (AAS) degree. A thorough understanding of the curriculum policies and standards
within the program is essential for your success.

The following guidelines are subject to renewal and revision by the Radiologic Technology
faculty and approval of the Dean of Health Sciences & Homeland Security programs.

The student is reminded that the College Catalog contains other policies and procedures for
which the student is also responsible and may be accessed on the Southwestern Illinois College
website at www.swic.edu. Any questions concerning these policies or procedures should be
discussed with the Program Coordinator.
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Southwestern lllinois College
Radiologic Technology Program’s
Mission Statement and Goals

The Mission

The Radiologic Technology Program upholds the dignity and worth of all people and believes
that learning is a lifelong process that enhances the quality of life. The program provides a
comprehensive curriculum that meets or exceeds state and national standards for certification
and licensure.

The curriculum instills and enhances the intellectual, psychomotor, and affective qualities of
students giving them the basics skills necessary to successfully complete the program and
graduate with an Associate of Applied Science degree, pass the registry examination, and
obtain employment in the profession as an entry-level radiographer. Through a system that
assesses the performance and progress of each student during the pursuit of their professional
development, the program ensures that its students learn what the profession requires of
radiographers as it relates to clinical competency, communication, problem solving and
professional development.

The Goals

Programs goals related to students:
1. Students will be clinically competent.
2. Students will demonstrate communication skills.
3. Students will develop critical thinking skills.
4. Students will demonstrate professionalism.
Programs goals related to faculty:

5. Faculty will monitor program effectiveness.



Radiologic Technology Organization

Chart

Casie Dugan
Program Coordinator

BCMC 2400
Larry Wheeler Full Time Didactic Laboratory LACE
Clinical Faculty Instructors Instructors Instructors
Lol BCMC 2403 BELIIC Zaatl BCMC 2386 BCMC 2386
BCMC 2402

*LACE=Learning Assistance Center for Excellence

Clinical
Preceptors



RADIOLOGIC TECHNOLOGY STUDENT PERFORMANCE ESSENTIALS

Recognized as a description of the profession the following statement is taken from the
American Registry of Radiologic Technologists (ARRT) Website: As radiographers, “you’ll
capture images of patients’ internal organs, soft tissues, and bones using X-ray equipment. You
also might assist radiologists with a range of procedures, such as fluoroscopic imaging or
gastrointestinal exams that require the use of contrast media. A career as a radiographer is
challenging and rewarding. Working in this field, you’ll be an important part of a medical team
that diagnoses and treats patients who have a range of diseases and injuries.”

The ARRT administers certification for Radiography as well as other disciplines of Radiologic
Technology. The requirements for certification focus on three areas: ethics, education and
examination. The Radiography certification requires annual renewal and compliance with
continuing education requirements.

Performance essentials or essential functions are defined as those physical, mental, and
psycho-social characteristics that are necessary to meet the demands of the Radiologic
Technology educational process and eventual patient care contact in the clinical facilities.

Becoming a radiologic technologist requires the completion of a technical educational program
that is both intellectually and physically challenging. The purpose of this policy is to articulate
the demands of the program in a way that will allow students to compare their own capabilities
against these demands.

There are times when reasonable accommodations (i.e. hearing devices to improve
communication) will be necessary in order to assist a student in performing the essential
functions. Reasonable accommodation does not mean students are exempt from performing
any of these tasks, but that students are allowed an opportunity to complete the task in a
fashion that may be different than what is considered the typical way to achieve the outcome.
Students seeking accommodation are required to make formal declaration of special needs
with the SWIC Disability & Access Center. If admitted, a student requesting an accommodation
must also make the program coordinator of the Radiologic Technology Program aware. An
offer of admission may be withdrawn if no reasonable accommodation can be made to allow
the student to safely and effectively participate in the program.

Performance Expectations for the Classroom/Lab/Clinical Experience
Students must:

e Meet class standards for course completion throughout the curriculum.

e Complete readings, assignments, and other activities outside of class hours.

e Be able to read, write, speak, and understand English at a level consistent with successful
completion and development of appropriate relationships with peers, instructors,
patients, family, other allied health professionals, and the community.

e Have interpersonal skills as needed for productive classroom discussion, respectful
interaction with classmates and faculty, and development of appropriate radiologic
technologist-patient relationships.



Collect decision-making data during patient assessment activities in a class or in the
clinical setting without the assistance of an intermediary such as a classmate or an aide.
Perform radiographic examinations in the energized lab and in the clinical setting.

Apply critical thinking to their work, exercise sound judgment and follow safety
procedures established in the classroom and the clinical facility.

Maintain personal appearance and hygiene conducive to classroom and clinical settings.
(Refer to student dress code regarding appropriate/inappropriate attire, body piercing(s),
tattoos, etc).

Pass a cardiopulmonary resuscitation course at the healthcare provider level.
Demonstrate appropriate health status prior to class enrollment per medical examination,
including documentation of required immunizations.

Follow standards and policies specified in the Student Handbook.

Demonstrate ability to perform typical physical and mental functions (listed on the
following pages) required of the role of radiologic technologist. The typical functions of a
radiologic technologist are listed next.

Typical Functions required of working as a Radiologic Technologist:

Physical function:

Uses auditory, tactile, and visual senses to collect data regarding patient status and to
provide patient intervention (e.g. auditory cues to hear breath sounds, take blood
pressure measurements; tactile cues to monitor pulse, feel the ease of patient movement
during positioning; visual cues to inspect skin, report abnormal motion or visible
indications of pathology).

Applies universal/standard precautions regularly in the classroom and clinical facility —
regular hand washing (free of skin conditions irritated by frequent washing), applies mask,
gown, gloves (applies without assistance of another individual).

Coordinates verbal and manual activities with gross motor activities (e.g. can move a
portable x-ray machine and position the tube head while verbally communicating with a
patient or can assist patients with movement during positioning and give directions with
the correct timing to complete the activity).

Uses hands repetitively with simple grasp and frequently uses a firm grasp and manual
dexterity skills.

Pushes or pulls equipment or devices.

Lifts or provides sufficient support to safely assist patients/classmates when they are
moving from sitting to standing positions or from one surface to another (e.g. chair to
bed/x-ray table, wheelchair to bed/x-ray table, or stretcher to bed/x-ray table).

Quickly and coordinately moves patients/classmates from one position to another (e.g.
squats, kneels, bends, stands, reaches above shoulders, reaches across x-ray table).

Mental function:

Attentively listens to patients.
Controls verbal and nonverbal behaviors when communicating with others.
Accurately self-assess own strengths and weaknesses.
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Modifies behaviors after receiving corrective feedback.
Takes responsibility for own actions-does not blame others for situations or behaviors.
Behaves honestly and truthfully.
Concentrates on tasks at hand for extended period of time.
Utilizes problem-solving skills to meet needs of situation.
Handles stress of an intensive training program in preparation for clinical situations —
o Heavy academic demands
o Fast paced clinical situations
o Psychosocial responses of patients with illness, injuries, deformities, disabilities,
malignancies or other pathological conditions.



Radiologic Technology Curriculum — Associate in Applied Science Degree
(For pre-requisite coursework, see the RT application planning guide at
https://www.swic.edu/academics/career-degrees/health-sciences/radiologic-

technology/applicants/

Summer Semester
I\f:rlrl\'s:r Course Description Credits
RT 100 Radiologic Technology | 2.5
RT 101 Radiographic Positioning | 3.5
RT 102 RT Math Computations 1
HRO 100 Medical Terminology 1
Total Semester Credits: 8
Fall Semester
I\f:rlrl\'s:r Course Description Credits
BIOL 105 Human Biology** 4
RT 110 Radiologic Technology Il 3
RT 111 Radiographic Positioning Il 4
RT 112 Clinical Experience | 3
RT 131 X-ray Physics | 4
Total Semester Credits: 18
Spring Semester
Course - .
Number Course Description Credits
ENG 101 Rhetoric & Composition | 3
RT 150 Radiologic Technology Il 3
RT 151 Radiographic Positioning IlI 4
RT 152 Clinical Experience I 3
RT 180 X-ray Physics I 4
Total Semester Credits: 17



https://www.swic.edu/academics/career-degrees/health-sciences/radiologic-technology/applicants/
https://www.swic.edu/academics/career-degrees/health-sciences/radiologic-technology/applicants/

Beginning 2" year

Summer Semester
53:1?; Course Description Credits
RT 160 Clinical Experience llI 3
Total Semester Credits: 3
Fall Semester
53:1?; Course Description Credits
PSYC 151 General Psychology 3
RT 230 Pathology for Radiographers 1
RT 241 Clinical Experience IV 3
RT 242 Clinical Modalities | 1
RT 244 Radiobiology 4
Total Semester Credits: 12
Spring Semester
53:1?; Course Description Credits
COMM 151 Fundamentals of Public Speaking OR 3
COMM 155 Interpersonal Communication
RT 297 Radiologic Technology Review 4
RT 296 IT for Radiography 1
RT 298 Clinical Modalities I 1
RT 299 Clinical Experience V 3
Human Relations Course* 3
Total Semester Credits: 15
Total Credits: 73

*See the blue AAS degree pages in the college catalog for a listing of all Human Relations course options.
**BIOL 105 can be replaced by BIOL 155 & 156 or BIOL 157/158.

Per ICCB: 50 min of course contact is equivalent to 1 credit hour; for clinicals 30-60 contact hours equates to 1
credit hour; for internships 75-149 hours equates to 1 credit hour.

Program Distribution of Credit Hours (73 total credits) and %

College General Education Requirements 17 23%
Rad Tech Lecture 27.5 38%

Rad Tech Lab 115 16%

Rad Tech Clinical Experience 17 23%



http://www.swic.edu/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=1007

PROGRAM CURRICULUM

COURSE Prefix & Number

THE STUDENT (Discipline) SHALL BE

ABLE TO:

RT RT RT RT RT RT RT RT RT RT RT RT RT RT RT RT RT RT RT RT
Educational Goals Listed Here: 100 | 101 | 102 | 110 | 111 | 112 | 131 | 150 | 151 | 152 | 180 | 160 | 230 | 241 242 244 296 297 298 299
Students will select technical factors. | E | E R E | E R R R R R R R R
Students will critique images. I | E R | E R R R R R
Students will utilize radiation protection. | E E E R E E E R R R R R R R R

Students will demonstrate effective written
communication skills. | E | E R | E R R R R R R R

Students will demonstrate effective oral
communication skills. | E E R E R R R R R

Students will adapt standard procedures for
non-routine patients. | E R | E R | E R R R R R R

Students will respond appropriately to life
threatening situations. | E | E R | E R R R R R R R R

Students will demonstrate professional
ethics. [ E R R R R R R R R

Students will evaluate the value of life-long
learning and demonstrate adaptability in
the workplace. | E E E E E R R E

I= introduce, E=emphasize, R=reinforce



Professional Organizations for Radiographers

The Joint Review Committee on Education in Radiologic Technology

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 essentials and guidelines on an accredited educational program for
the radiographer by the program review committee of the Joint Review Committee on
Education in Radiologic Technology program are available for all interested parties on the
JRCERT website (www.jrcert.org).

The Southwestern lllinois College Radiologic Technology program is accredited by the
Joint Review Committee on Education in Radiologic Technology
20 North Wacker Drive, Suite 2850
Chicago, IL 60606-3182
312-704-5300
Email: 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.


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

The American Society of Radiologic Technologists

The mission of the American Society of Radiologic Technologists® (ASRT) is to advance and
elevate the medical imaging and radiation therapy profession and to enhance the quality and
safety of patient care. The ASRT strives to be the premier professional association for the
medical imaging and radiation therapy community through education, advocacy, research and
innovation. The American Society of Radiologic Technologists” (ASRT) is an organization that
represents the interests of radiographers by sponsoring numerous educations programs, annual
conferences and by developing and publishing the curriculum guide for educational programs in
Radiologic Technology. The Practice Standards for Medical Imaging is located on the ASRT
website.

ASRT

15000 Central Ave. SE

Albuquerque, NM 87123-3909

800-444-2778 OR 505-298-4500

www.asrt.org

The American Registry of Radiologic Technologists®

The American Registry of Radiologic Technologists® (ARRT) is a credentialing organization that
seeks to ensure high quality patient care in radiologic technology. The ARRT tests and certifies
technologists and administer continuing education and ethics requirements for their annual
registration. The Registry requires 24 hours of continuing education in a two-year period to
renew certification. ARRT certifications awarded, as of January 1, 2011, will be time-limited to
10 years. Prior to the end of the 10-year period, an individual will be required to demonstrate
continued qualifications in order to maintain certification. The Standards of Ethics is listed on
the ARRT website. Please note: Regarding concerns about ethics eligibility, please reference
the ARRT —pre-review section of the ARRT handbook or contact the agency.

The American Registry of Radiologic Technologists®
1255 Northland Drive

St. Paul, Minnesota 55120-1155

651-687-0048

www.arrt.org

Progressive Radiographers Organization (PROs)

The Progressive Radiographers Organization, PRO’s, is a campus club that promotes
professionalism through social awareness, social interaction, and radiologic technology
education. Membership in PROs is required and membership in the ISSRT is highly encouraged,
as both represent a significant step into the professional community. The PROs annual
membership fee is $20.00. Frequently students in the program will participate in activities to
assist the program coordinator and clinical coordinator in promoting the program. Students
must be in good academic standing and specifically must be passing in all current classes at the
time of the activity.
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Requirements for Students to Participate in Clinical Experience for Health Sciences Programs:

Background Check and Drug Testing Requirements for Health Science Programs
Students accepted into specific Health Science programs must purchase an on-line screening package
which includes:

1. Criminal Background Check 2. Government Registry Search 3. Urine Drug Test

Program acceptance is contingent upon meeting deadlines for completion of the screening and results
which allow the student to participate in the clinical portion of the program.

1. Criminal Background Check

Program acceptance letters will include deadline details and directions for accessing and purchasing the
on-line screening for criminal background checks. Background checks are required for the clinical
portion of health science programs and may also be required after graduation to take
licensure/registry/certification examinations, which are required for employment.

Criminal Background Check Details:
e Background checks are conducted for lllinois, Missouri and every state in which the student has
lived or worked since the age of 18.

Criminal Convictions:
e Certain criminal convictions are identified as “disqualifying” for working with patients or their
personal information. Fines, probation, or conditional discharge are convictions and will appear
on a criminal history check. If the student is unsure as to whether an arrest resulted in a
conviction, he or she should contact the county in which the arrest occurred and speak to a
representative in the Circuit Clerk’s or State’s Attorney’s office, or contact an attorney.

o A complete list of disqualifying convictions is available from the Illinois Department of Public
Health (IDPH) at the following website: http://www.idph.state.il.us/nar/disconvictions.htm

e Students convicted of a “disqualifying” offense will be asked to produce a waiver from the
lllinois Department of Public Health and will be removed from the program if a waiver cannot
be produced.

Waiver Process for Disqualifying Convictions:
e Students with disqualifying criminal convictions as listed on the IDPH’s website must obtain a
waiver in order to retain their seat in any Health Science program which they have been
accepted into.

o Typically, it takes 8-12 weeks to receive a waiver determination from the IDPH, so students
should start the waiver process as soon as possible, before program acceptance.

e Applicants should be aware that obtaining a waiver does not guarantee program admission,
and that not every clinical facility accepts the IDPH waiver, therefore obtaining the waiver is
not a guarantee that the clinical portion of the program can be completed.

e Applicants should also be aware that less than half of those who apply for an IDPH waiver
receive one. Each waiver application is reviewed on an individual basis. In general, a waiver is
not granted in the following circumstances:

o The crime committed involved an elderly or disabled person.

o There are more than 2 similar crimes.

o The crime involves murder, sexual assault, aggravated battery, armed robbery, exploitation of a
child, child pornography or kidnapping.

o The offense occurred less than 2 years ago.
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How to Request a Waiver:
Call the lllinois Department of Public Health at 1-217-785-5133 and ask for a waiver application.

2. Government Registry Search

The on-line screening package also includes a search for the student’s name on multiple government
registries. Students whose names appear on these registries as offenders will lose their seats in the
program.

Government Registry Search Details:
o A search will be conducted to confirm that the student is not listed as an offender on any
government registry. A standard set of registries will be searched for all programs, while select
programs require additional registries to be searched.

Registries for All Programs:
The following registries will be searched for all students accepted to Health Science programs:
e Disqualification list for the MO Department of Health and Senior Services

e Division of Family Services (DFS)
e The Office of Inspector General (OIG)

Additional Registries for Select Programs: Note: These additional registry checks increase package cost.
e Certain Health Science programs will use additional registries, based on clinical site
requirements. These registries include:
e The Missouri Department of Health and Senior Services Employee Disqualification List

o The Department of Mental Health Employee Disqualification Registry

3. Urine Drug Testing

Purchase of the on-line screening package also includes a random urine drug test that will be completed
at a time determined by the college. At the time the package is purchased, instructions may be listed
on the website to complete the urine drug test. Students should ignore these directions and wait for
further instructions from the college regarding the date for their random drug test.

Urine Drug Testing Details:
e Aurine drug test will be conducted to ensure that the student has not used illegal drugs or taken
a prescription medication that belongs to someone else. If the student’s drug test result is
positive for any substance, proof of prescription is required or the student will be dropped from
the program. The use of prescriptive medication is not a problem as long as the medication is
prescribed to the student.

When to Take the Test:
e The college will assign each student’s drug test at a random time after the on-line package has
been purchased.

e When the test is assigned, students MUST complete the test within 48 hours regardless of
schedule conflicts.

Where to Take the Test:
e All drug testing will be completed at a Quest Diagnostics Lab.

e Students schedule a drug test appointment with a Quest lab after notification from the college.
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Communication with Quest Diagnostics:
e |[f contacted, it is vital that students communicate with Quest Diagnostics and their affiliates
during the drug testing process.

e |nthe event that a drug test is positive, students will be contacted and must provide proof of
prescription.

4. Cost

All costs associated with the on-line screening package (Criminal Background Check, Government
Registry Search and Urine Drug Test) are the responsibility of the student. Costs are set by the vendor of
the screens and may change at any time.

Cost Details:
e Students are required to visit the website of the vendor to order an on-line package through the
website.
e The cost of the on-line package varies based on the program applied, resident history and work
history:

Requirements of clinical facilities for each program set the base cost for the on-line package. There are
currently two categories:
A. For the Medical Assistant, Medical Laboratory Technology, Phlebotomy, Respiratory Care
and Paramedic programs, the starting cost of the package is $87.

B. For the Nursing Education, Advanced Standing Nursing Education, Physical Therapist
Assistant and Radiology Technology programs, the starting cost of the package is $102, due to
additional required registry checks.

Residence and Work History
For students who have lived or worked in any state (since the age of 18) other than lllinois or Missouri,
an additional fee of $13 per state will be added to the base cost.

5. Assistance and More Information
For assistance with any of these processes or to request more information, contact the Coordinators’
Assistant at (618) 235-2700, ext. 5355.

Students who are dismissed for a positive criminal background check, drug test or listing on a
government registry are not eligible for refund of tuition or lab fees.

Additional requirements that students may be asked to provide in order to participate in Clinical
Experience for the Radiologic Technology Program includes but is not limited to:

-A completed medical evaluation form with updated vaccinations (MMR, Influenza, COVID,
Varicella Tdap, HBV) and Tuberculosis screening.

-Respiratory Fit Testing

-cell phone number

-address

-date of birth

-social security number

-student ID number

-student email

-license plate number
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Ethics Requirements for Licensure in the State of lllinois and for taking the certification exam
administered by the American Registry of Radiologic Technologists (ARRT)

Note: The previous section focused on the requirements for students to participate in clinical
experience in Health Sciences programs at Southwestern lllinois College, per the college
standards.

The following statements must be answered by applicants seeking to take the certification
exam administered by the American Registry of Radiologic Technologists (ARRT) or apply for
licensure in the State of lllinois with the lllinois Emergency Management Agency (IEMA). *If
you answer “yes” to any of the questions, you may be required to go through a due process
prior to taking the certification exam or issuance of a license. This information is provided to
inform you and should not deter you from the radiography program. Should you have any
concerns about ethics eligibility for the American Registry of Radiologic Technologists
certification or licensure in the State of lllinois, a student may obtain a pre-application review
from the ARRT. The pre-application form is downloadable from the “Ethics” section of the
www.arrt.org website or by calling (651) 687-0048.

ARRT:
1. Have you ever been charged with or convicted of a misdemeanor or felony? (This includes court
convictions and military courts-martial.)
2. Has a regulatory authority or certification board (other than ARRT) ever done one or more of the
following?
e Denied, revoked, or suspended your professional license, permit, registration, or
certification?
e Placed you on probation (excluding ARRT Continuing Education probation), under consent
agreement, or under consent order?
e Allowed voluntary surrender of your professional license, permit, registration, or
certification?
e Subjected you to any conditions or disciplinary actions?
3. Have you ever voluntarily withdrawn—or been suspended, dismissed, or expelled—from an
educational program you attended to meet ARRT certification and registration requirements?

IEMA

1. Have you been convicted of a felony?

2. Have you been denied or had a license/certification revoked?

3. Do you have a drug or alcohol problem that would impair your ability to perform professional duties?

4. Do you have a mental or physical disability that would impair your ability to perform professional
duties?

5. Are you more than 30 days delinquent in complying with a child support order?

The decision to allow an individual to take the ARRT examination rests solely with the American Registry
of Radiologic Technologists certifying board. Likewise, the decision to be granted an lllinois license after
passing the examination rests solely with the lllinois Emergency Management Agency.

*The questions identified were accurate on February 15, 2023 per the IEMA and ARRT websites.
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SAFETY POLICIES

Health Policy

A radiologic technology student on admission is required to have a medical examination (see
Student Medical Exam Form, Appendix 1) and a statement signed by his/her physician that the
applicant is considered to be physically and mentally able to undertake the program in
radiologic technology. If the physician does not feel that the student is physically or mentally
able to fulfill the responsibilities of a radiologic technology student, continuation in the
program will be withdrawn.

Health requirements must be kept current.

Please note: An annual TB test, COVID vaccination and an annual influenza vaccination (flu
shot) is required.

Students should keep a copy of their health records.
The medical examination documentation must be provided to the program coordinator prior to
the summer semester. Specific dates are shared at the orientation meeting.

Encountering a Major Health Problem While in the Program

1. Physical illness — A statement from the attending physician that the student is
physically able to continue the program.

2. Mental illness — A statement from the attending psychiatrist that the student is
mentally able to continue the program.

3. It is the responsibility of the instructor to evaluate the physical and mental
condition of the student whether in the campus classroom or when the student is
practicing in the clinical area. If, in the judgment of the instructor, the safety of
the patient, classmates, hospital staff, or the student is at stake, the student
will be asked to leave the classroom or clinical area. The student may be
advised to see a doctor, to go to the emergency room of the hospital, or to go
home. The instructor will report the incident to the program coordinator.
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ALLIED HEALTH PROTOCOL FOR
EXPOSURE TO THE HUMAN IMMUNODEFICIENCY VIRUS (HIV)

Introduction

Human Immunodeficiency Virus (HIV), the virus that causes Acquired Immune Deficiency
Syndrome (AIDS), is transmitted through sexual contact and exposure to infective blood, blood
components and/or other body fluids.

I. Policy

Students exposed to HIV through accidental parenteral or mucous membrane exposure to
blood and body fluids will be referred to the student’s personal physician to be assessed
individually for testing and prophylaxis. Prophylaxis is recommended to be initiated promptly,
within 1-2 hours post-exposure. Records associated with student exposure to HIV, or student
testing/treatment for HIV exposure, will be treated as confidential and will not be discussed
with anyone other than those involved with counseling, providing care or maintaining the
student records. A violation of a student’s confidence is unethical and will not be tolerated.
Any student who suspects that this trust has been violated should report this concern to the
program coordinator as soon as is practical.
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II. IMPLEMENTATION: DETERMINING EXPOSURE RISK IN CLINICAL FACILITIES
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[ll. Recommended Chemoprophylaxis After Occupational Exposure:

Prescription for prophylactic medication should be given by the student’s personal physician or
the ER physician based on the following CDC Guidelines (1996):

Type of Source Antiretroviral Antiretroviral
Exposure Material prophylaxis + regimen=
Percutaneous Blood”

Highest risk Recommend ZDV plus 3TC, plus IDV
Increased risk Recommend ZDV plus 3TC £ IDV
No increased risk Offer ZDV plus 3TC

Fluid containing visible

blood, other potentially

infectious fluid++, or tissue  Offer ZDV plus 3TC
Other body fluid (e.g., urine) Not offer

Mucous Blood Offer ZDV plus 3TC = IDV
Membrane Fluid containing visible
blood, other potentially
infectious fluid++, or tissue Offer ZDV £ 3TC
Other body fluid (e.g., urine) Not offer
Skin,
increased riskA* Blood Offer ZDV plus 3TC IDV

Fluid containing visible

blood, other potentially

infectious fluid++, or tissue  Offer ZDV £ 3TC
Other body fluid (e.g., urine) Not offer

IV. Responsibilities
A. Program Coordinator
1. Follow up on all patients involved with HIV exposure to students.

2. Functions as a resource to recommend medical treatment for students
exposed to HIV.

3. Is responsible for initial student follow-up and communication of
information to student’s personal physician or ER physician.
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POLICY ON LATEX SENSITIVITY
Background

There has been an increase in the number of reported sensitivities to natural rubber latex.
Because of the extent of exposure to latex by health care providers and students in those and
other related career paths, the potential exists for the development of sensitivity to latex
products by students and staff members. This protocol is meant to address incidences of
acquired latex sensitivity by individuals exposed in the course of their studies or faculty
obligations.

Various health care products including dipped products like gloves, condoms, and balloons, are
made from collected sap of rubber trees cultivated for this purpose. Increased exposure to
latex has resulted from the institution of universal precautions by health care workers. Arise in
IgE-medicated latex allergy has been noted by the American Academy of Allergy and
Immunology, the Food and Drug Administration, and the rubber industry. An allergic response
to latex can range from a delayed type IV, cutaneous reaction to a Type |, IgE anaphylactic and
life-threatening reaction. Now a recognized affliction, the latex allergen is felt to be a
proteinaceous product of the rubber tree, Hevea brasiliensis. However, the processing of
natural latex may result in the formation of neo-antigens.

“Signs and symptoms of an allergic reaction associated with latex include local or systemic
urticaria, hay fever-like symptoms, abdominal cramps, difficulty in breathing, a rapid heart rate,
a drop-in blood pressure and potential anaphylactic shock”. Foods known to be cross-reactive
with latex are bananas, avocados, and chestnuts. The presences of allergic symptoms such as
oral itching is “recognized risk factors for latex allergy” (Weiss, 1995, p.4.)

Individuals at Risk

There are three populations considered at high risk to sensitization: children with
myelomeningocele/spina bifida (34-100%); rubber industry workers (11%), and health care
workers (4.5-14%), including student nurses, medical laboratory technicians and medical
imaging technologists. Increased exposure to the allergen/s over time can result in a diagnosis
of latex allergy. Risk factors associated with a latex allergy include:

*Previous allergic reaction to latex or latex-containing products
*Previous unexplained anaphylaxis

*Hand eczema

*Allergic reaction such as oral itching from cross-reactive foods
*Multiple surgeries in childhood

*Spina bifida
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Latex allergy testing

When an allergy to latex is suspected, the individual needs to be assessed regarding the
presence of risk factors, and history of latex exposure and immediate reactions such as contact
urticaria, pruritus, dermatitis, rhino conjunctivitis or asthma. Confirmatory testing consists of a
blood test AlaSTAT, which measures specific IgE antibodies against latex. The in vitro test is
performed on a blood sample and takes about 3.5 hours. AIaSTAT is intended for diagnosis of
patients with suspected latex allergy. It is not intended as a screening tool.

Should an individual test positive for the latex allergy, the following actions must be taken:

*The individual must be counseled regarding continued exposure. The list of latex
containing health care and other products is long and includes many commonly used
items.

*The latex-sensitive/allergic person needs to be aware of his or her responsibility to
inform instructors, health care providers, supervisors, etc. of the allergy or sensitivity.
*Documentation from the person’s health care provider regarding diagnosis and
treatment must be on file in the person’s health record at the Health Center.
Precautions recommended by the practitioner, if any, need to be included in the report.
*Clinical staff should notify SWIC faculty if latex sensitivity of a student is suspected.
*Alternate products for use in the laboratory and clinical area must be provided.

References

Weiss, J. (1995). AlaSTAT: Latex allergy. Diagnostics Product Corporation Technical
Report.

Pharmaceutical Information Associates, Ltd. Blood Test for Latex Allergy. Medical
Sciences Bulletin, 05/11/97.
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SOUTHWESTERN ILLINOIS COLLEGE
RADIOLOGIC TECHNOLOGY PROGRAM

The student is advised to read the following statement concerning the Hepatitis B vaccination.

Hepatitis
Hepatitis means inflammation of the liver, and can be caused by a number of agents or
conditions. The most common causes of hepatitis are viruses.

Hepatitis B Virus.
Hepatitis B virus infection is the major infectious blood-borne occupational hazard to health
care workers.

Hepatitis B Virus (HBV) is a potentially life-threatening blood borne pathogen. Centers for
Disease Control estimates there are approximately 280,000 HBV infections each year in the U.S.

Approximately 8,700 health care workers each year contract Hepatitis B, and about 200 will die
as a result. In addition, some who contract HBV will become carriers, passing the disease to
others.

Transmission of HBV
HBV infection is transmitted through exposure to blood and other infectious body fluids and
tissues. Anyone with occupational exposure to blood is at risk of contracting the infection.

HBV Vaccination

The Hepatitis B vaccination is a noninfectious, yeast-based vaccine given in three injections in
the arm. Itis prepared from recombinant yeast cultures, rather than human blood or plasma.
Thus, there is no risk of contamination from other bloodborne pathogens, nor is there any
chance of developing HBV from the vaccine.

The second injection should be given one month after the first, and the third injection six
months after the initial dose.

More than 90 percent of those vaccinated will develop immunity to the Hepatitis B virus. To
ensure immunity, it is important for individuals to receive all three injections. At this point, it is
unclear how long the immunity lasts, so booster shots may be required at some point in the
future.

The U.S. Public Health Service recommends that “High Risk” health care professionals receive
Hepatitis B vaccination. Radiologic Technologists are considered to be in the “high risk”
category because of the cardiovascular injected examinations and the upper and lower Gl tract
examinations performed in the Radiology Departments.

Radiologic Technology students are advised to obtain the Hepatitis B vaccine. Future

employment may require that you have obtained this vaccine. (see Hepatitis B Vaccine (HBV)
Form for Student Responsibility, Appendix 3).
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OSHA FactSheet

Hepatitis B Vaccination Protection

Hepatitis B virus (HBV) is a pathogenic microorganism that can cause potentially life-
threatening disease in humans. HBV infection is transmitted through exposure to
blood and other potentially infectious materials (OPIM), as defined in the OSHA
Bloodborme Pathogens standard, 29 CFR 1910.1030.

Any workers who hawve reasonably anticipated
contact with blood or OPIM during parformancs
of their jobs are considered to have occupational
exposure and to be at risk of being infected.
Workers infected with HEW face a risk for liver
ailments which can be fatal, including cirrhosis
of the liver and primary liver cancaer. A small
percentage of adults who get hepatitis B newver
fully recover and remain chronically infected. In
addition, infected individwals can spread the virus
to others through contact with their blood and
other body fluids.

An employer must develop an exposure control
plan and implement use of universal precautions
and control measures, such as enginsering contrals,
wiork practice controls, and personal protective
equipment to protect all workers with ocoupa-
tional exposwre. In addition, employers must
make hepatitis B vaccination available to these
workers. Hepatitis B vaccination is recognized as
an effective defense against HEV infection.

HBV Vaccination

The standard requires employers to offer the
vaccination series to all workers who have
occupational exposure. Examples of workers
whio may hawve occupational exposure include,
but are not limited to, healthcare workers,
amergency responders, morticians, first-aid
personnel, comrectional officers and laundry
wiorkers in hospitals and commercial laundries
that service healthcare or public safety institutions.
The waccine and vaccination must be offered at
no cost to the worker and at a reasonable time
and placs.

The hepatitis B wvaccination is & non-infectious,
vaccing prepared from recombinant yeast cultures,
rather than human blood or plasma. There is no
risk of contamination from other bloodborna
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pathogens nor is there amy chance of developing
HEW from the waccine.

The waccine must be administered according to
the recommendations of the U5, Public Health
Sarvice (USPHS) current at the time the procedure
takes place. To ensure immunity, it is important
for individuals to complete the entire course of
vaccination contained in the USPHS recommen-
dations.

The great majority of thoss vaccinated will devel-
op immunity to the hepatitis B wirus. The vaccine
causes mo harm to those who are already immunea
or to those who may be HEV carriers. Although
weorkers may desire to have their blood tested

for antibodies to see if vaccination is needed,
employers canniot make such screening a condition
of receiving vaccination and employers are not
required to provide prescreening.

Employers must ensure that all occupationally
exposed workers are trained about the vaccine
and vaccination, including efficacy, safety, method
of edministration, and the banefite of vaccination.
They also must be informed that the waccine and
vaccination are offered at no cost to the worker.
The vaccination must be offered after the worker
iz trained and within 10 days of initial assignmeanit
to a job where there is cccupational exposura,
unless the worker has previously received the
vaccine series, antibody testing has revealed that
the worker is immune, or the vaccine is contra-
indicated for medical reasons. The employer must
obtain a written opinion from the licensed health-
care professional within 15 days of the complstion
of the evaluation for vaccination. This written
opinion is limited to whether hepatitis B vaccina-
tion is indicated for the worker and if the worker
has received the vaccination.



Declining the Vaccination

Employers must ensure that workers who decline
vaccination sign a declination form. The purpose
of this is to encourage greater participation in the

vaccination program by stating that a worker declin-

ing the vaccination rermnains at risk of acquiring
hepatitis B. The form also states that if a worker
initially declines to receive the vaccine, but at a
later date decides to accept it, the employer is
required to make it available, at no cost, provided
the worker is still occupationally exposed.

Additional Information

For more information, go to OSHA's Bloodhorne
Pathogens and Needlestick Prevention Safety and
Health Topics web page at: https:/fiwww.osha.gov/
SLTC/bloodbornepathogens/index.html.

To file a complaint by phone, report an emergency,
or get OSHA advice, assistance, or products, con-
tact your nearest OSHA office under the “U.S.
Department of Labor” listing in your phone book, or
call us toll-free at (800) 321-0SHA (6742).

This is one in a series of informational fact sheets highlighting OSHA programs, policies or
standards. It does not impose any new compliance requirements. For a comprehensive list of
compliance requirements of OSHA standards or regulations, refer to Title 29 of the Code of Federal
Regulations. This information will be made available to sensory-impaired individuals upon request.
The voice phone is (202) 693-1999; teletypewriter (TTY) number: (877) 889-5627.

For assistance, contact us. We can help. It's confidential.

@ QOccupational Safety

and Health Administration
www.osha.gov 1-800-321-6742

DsG 1/2m

OSHA Fact Sheet from www.osha.gov, February 2023.
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PROGRAM POLICIES
Introduction

The Radiologic Technology program consists of lecture classes, laboratory classes and clinical
experience. The program is academically rigorous and may seem restrictive and demanding at
times. The student capacity for the lab is limited, requiring the need for multiple sections.
Clinical experience is planned at a variety of healthcare sites which schedule SWIC students as
well as many other students. Consequentially, students must be flexible and adjust to these
schedules as assigned to ensure that all program objectives are met.

Note: Non-RT classes are to be taken prior to, or during the semester identified, as listed in the
catalog. Failure to adhere to the catalog may result in dismissal.

Students will be assigned by faculty to lecture classes, laboratory classes and clinical sites.
Students may be assigned to any lab and any clinical site; therefore, students should be
prepared to attend any lab session or any clinical site. Students must consider this when
arranging work, childcare, and non-RT class schedules. Students will be allowed to identify
multiple preferences regarding clinical sites and faculty will take this into consideration when
assigning clinical sites.

Note: Clinical hours are never eligible for compensation. The primary objective of clinical
education is to demonstrate competency in the performance of radiologic procedures. Clinical
experience is not a job and students are not paid for this time. Sometimes students will work in
a radiology department outside of clinical hours; however, they must not deliver ionizing
radiation in lllinois. For emphasis: Other state laws may vary, but radiography students who
work outside of clinical hours must not take radiographs for any kind of compensation in
[llinois. This type of employment is typically highly discouraged during the first year of the
program. No employment time should ever overlap with clinical hours.

Note: Student liability insurance does not cover a student when he or she is employed. The
program provided dosimeter must NOT be worn during employment. The employer must
provide a separate radiation monitoring device.

If students have children at home or have other family responsibilities, it is important for the
student to make adequate arrangements as the college policy does not allow children in the
classroom, lab, or a clinical. Also, childhood illness is rarely an anticipated event, so it is very
important to have emergency/alternate plans for care arranged for the children in advance.

Students with a spouse or significant other find it is wise to include these individuals in
understanding the demands of their RT schedule. There is a huge time commitment involved in
study and preparation for the program.

Working hours outside of the program should be arranged so there will be no conflict with the

program schedule. The program must be considered a student’s priority as attendance is taken

seriously (Attendance Policy/Absences). RT faculty stress that a great deal of time must be

devoted to college work and that alertness in the classroom and at clinical sites is imperative to
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student success in the program. RT faculty encourage students to consider this significant time
commitment regarding employment decisions while in the RT program.

Studying takes times. Many times, students will ask how much time will need to be devoted to
studying. Some commonly accepted rules of thumb include: For every credit hour of lecture,
the student should plan on spending double that amount of time outside of class studying and
doing homework. Depending on the learning style; however, many times students require
more time for certain classes.

Internet E-mail
During attendance of the RT program, students may authorize RT faculty from Southwestern

[llinois College to send information to them electronically, to a student specified e-mail
address. (Permission to E-Mail Information Form, Appendix 4).
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By semester, the following table shows hours per week and an estimate of the study hours per
week, needed for RT class/study time (non-RT classes are not included). All RT coursework
must be taken as sequenced:

EXAMPLE — weekly time requirements for RT classes and estimated study time
(Note: Non-RT classes are not included in this table, only RT classes)

First Summer (1% semester) Hours/week in lecture/lab/clinical Estimated hours/week spent
on studying
lecture lab clinical

RT 100 Radiologic Technology | 5hr 10 hr
RT 101 Radiographic Positioning | 7 hr 14 hr
RT 102 RT Math computations 2 hr 4 hr (or more)

Total hr weekly in lect./lab/clinical: 14 hr Studying: 28 hr (or more)
First Fall (2" semester) lecture lab clinical
RT 110 Radiologic Technology I 3hr 6 hr
RT 111 Radiographic Positioning Il 4 hr 8 hr
RT 112 Clinical Experience | 15 hr
RT 131 X-Ray Physics | 4 hr 8 hr (or more)

Total hr weekly in lect./lab/clinical: 26 hr Studying: 22 hr (or more)

First Spring (3" semester)

RT 150 Radiologic Technology I 3hr 6 hr
RT 151 Radiographic Positioning Il 4 hr 8 hr
RT 152 Clinical Experience Il 15 hr
RT 180 X-Ray Physics Il 4 hr 8 hr
Total hr weekly in lect./lab/clinical: 26 hr Studying: 22 hr (or more)

Second Summer (4" semester)

RT 160 Clinical Experience lll 30 hr as needed

Total hr weekly in lect./lab/clinical: 30 hr Studying: as needed

Second Fall (5*" semester)

RT 244 Radiobiology 4 hr 8 hr
RT 230 Pathology for Radiographers 1hr 2 hr (or more)
RT 241 & 242 Clinical Experience IV & 20 hr
Clinical Modalities |
Total hr weekly in lect./lab/clinical: 25 hr Studying: 10 hr (or more)
Second Spring (6" semester)
RT 296 IT for Radiography 1lhr 2 hr
RT 297 Radiologic Technology Review 4 hr 8 hr (or more)
RT 298 & 299 Clinical Modalities Il & 20 hr
Experience V
Total hr weekly in lect./lab/clinical: 25 hr Studying: 10 hr (or more)
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Grading Policies

Grading Criteria

The student will achieve a final grade based upon the scores of components specific for a
course (such as, but not limited to tests, quizzes, assignments, and final). The percentages for
the components will be specified in the course syllabus. The grade scale consists of the
following distribution:

A—-92-100
B-83-91
C-77-82

D -65-76
F—64 & below

All assignments are due at the beginning of class on the due date, unless otherwise specified by
the instructor. Late assignments will be penalized per the specific penalties identified in the
course syllabus.

Test Criteria

In general, there will be a test upon the completion of each section of content and a
comprehensive final examination. The sections covered in the final will be specified in the
syllabus as some courses span multiple semesters. The retake policy follows:

Below 77 — on any test

If a student receives a score below 77% on ANY test, the student will be required to take a new
test within one week of the original exam being returned by the instructor. The re-take test will
be constructed with approximately 20 questions, testing the same content area as the original
test and will consist of multiple choice and short answer/fill in the blank questions. Note: A
retake cannot be administered for the comprehensive final.

If a student scores less than a 77% on the re-take test (or fails to take the re-take test within the
allowed time frame), the student will be placed on probation status for the remainder of the
program. At this time the student will be allowed to continue in the course but the original test
score will remain as the one recorded in the grade book.

If a student scores a 77% or above on the re-take test, the student will have passed the exam,
be allowed to continue in the course in the same status, and the original test score will be
logged as the grade for that unit test.

Note:

For students passing the re-take, a second occurrence of receiving a score below 77% on any
test will result in the student being placed on probation status. For students on probation,
failure of a re-take test or failure of two tests will result in dismissal.

The retake policy does not apply to the summer semesters or any radiologic technology lab
classes.
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CPR Policy

A current Cardiopulmonary Resuscitation (CPR) certification for American Heart Association
Basic Life Support (BLS) must be on file prior to the first clinical experience. CPR will be offered
to students on 1 or more days (typically on Fridays) during the first summer semester, which
will be announced during the summer semester in class. Students must attend and pass the
session, or attend and pass a CPR class for BLS outside the program, during a valid timeframe.
The CPR offered by Southwestern lllinois College will not generate any additional expense for
the student. Any expense associated with outside classes will be the responsibility of the
student. Please note: No other level of CPR is accepted other than BLS. If BLS is taken
outside of the program offering, the valid timeframe is May 15 to July 1 of the first summer
semester.

Student Insurance (Liability)

Students are covered for liability by a group plan carried by Southwestern lllinois College. The
cost of this liability insurance is included in the Radiologic Technology lab fees.

Student Insurance (Personal)

Students are responsible for all personal injury, medical treatment and expense arising out of
their own actions during the course of their clinical affiliations. Students should maintain
their own medical insurance for this purpose.

Students need to purchase insurance prior to clinical experience so the insurance company can
process the necessary paperwork needed to show proof of insurance. Proof of insurance will

be required each year (see Medical Insurance Verification form, Appendix 2).

All accidents must be reported in a timely manner to the program coordinator.

Student Insurance (Auto)

Students are responsible for their transportation. Students should maintain their own
automobile insurance.

Students need to purchase insurance 6-8 weeks prior to clinical experience so the insurance
company can process the necessary paperwork needed to show proof of insurance.
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Attendance Policy

The Radiologic Technology Program consists entirely of college level instruction which requires
the student to attend and perform at that level. Attendance for all instruction is required.
Students are expected to arrive on time and be prepared for the scheduled class activities at
the starting time assigned by the instructor. Students are expected to remain for the duration
of all class sessions until dismissed by the instructor.

Absences

Attendance/ promptness — these two qualities are of the utmost importance. These qualities
(being there and being on time) measure responsibility and dependability which are two of the
most important personality traits that future radiographers should possess.

You are expected to be present (and on time) for all assigned classes — lectures classes,
laboratory classes and clinical experience. If you are absent more times during the semester
than the number of times the class meets per week, you may be DROPPED from the course at
the discretion of the instructor. For example, a student having lecture twice a week, may be
dropped for missing more than two lecture class sessions in a semester. If you are tardy more
than three times during the semester, your course grade will be adjusted down a letter grade.
After six late arrivals, you may be DROPPED from the course at the discretion of the instructor.
When a student is dropped by an instructor with an effective date before the midterm date of
the class a “W” will be recorded. When a student is dropped for non-attendance by an
instructor with an effective date after the midterm date, the instructor will have the
prerogative to assign a grade of “WF” or “W”.

NOTE: The summer semester compresses the usual 16 weeks into 8 weeks; therefore, any
single lecture or laboratory actually counts as two classes. Following the same logic any single
absence actually counts as two absences, meaning a student may only have one absence per
class in the summer semester. Since RT 102 only meets once per week, there should be no
absences. Likewise, a student may only have two tardies per class in the summer semester.
(See chart for tardy policy).

Vacations should always be scheduled during the break between semesters or during a
scheduled break within the semester. Vacations should not be scheduled during the semester
while classes are in session.

Lecture and Laboratory Classes Absentee Protocols

1. A student must personally notify the instructor of an absence prior to scheduled lecture
or laboratory classes. Notify Larry Wheeler at 618-235-2700, ext. 5301 or Casie Dugan
at 618-235-2700, ext. 5303.

2. Absence from examinations must be supported by documentation acceptable to the
instructor. It is the responsibility of the student with an excused absence, to contact the
instructor for arranging make-up examination(s) during the first class session attended
following the excused absence. Make-up examinations are administered at the
discretion of the instructor.
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3.

Missed labs may require instructional assistance (LACE) at the discretion of the
laboratory instructor. Mandatory LACE sessions will be required of students missing
more than two laboratory classes in a semester. A LACE session form for lab make-up
(in purple LACE book) needs to be filled out by the student during the first day back
from the absence and placed in clinical coordinator’s mailbox. The LACE time for missed
labs should be made-up as soon as possible, either the same week or the immediate
next week. Exceptions to this need to be arranged by the student with the clinical
coordinator.

NOTE: Situations of extenuating circumstances will be addressed on an individual basis.

Clinical Absentee Protocols

A student must personally notify the clinical preceptor of an absence prior to the
assigned scheduled clinical.

A student must also personally notify the Clinical Coordinator, Larry Wheeler at 618-
235-2700, ext. 5301 or Program Coordinator, Casie Dugan at 618-235-2700, ext. 5303
prior to the assigned scheduled clinical assignment.

NOTE: If a student arrives at the clinical site, but must depart early from the clinical site,
the student must personally notify the clinical preceptor and the college.

3.

4.

Absence from scheduled clinicals must be made up as assigned by the program
coordinator/clinical coordinator in conjunction with the clinical preceptor. Failure to
make up missed clinical sessions may result in being dismissed from the program. When
an absence from clinicals is known in advance, it is highly recommended that the
student make arrangements to make up the clinical time prior to the absence, provided
the absence and the make-up time all occur within the same semester. When clinical
time is logged prior to the absence, it is typically referred to as banking and can only be
done with approval by the program coordinator or the clinical coordinator.

The make-up time of missed clinical time should be completed as soon as possible,
either the same week or the immediate next week. Exceptions to this, such as
performing make-up time later than the immediate next week or during finals week,
should be arranged by the student with the clinical coordinator. Make-up time should
be performed in increments of a minimum of one hour. Make-up clinical time is clinical
time and follows the same clinical absentee protocols as standard clinical time.
Consequently, failure to attend a make-up clinical day would be logged as another
absence.

Clinical assignments and schedules will be prepared by the program coordinator and
clinical coordinator in consultation with the assigned clinical preceptor. No deviation
from the schedule is allowed except with the permission of the program coordinator.
Students who are late for a clinical assignment (for any reason) four (4) times during a
semester may be dropped from that course, at the discretion of the program
coordinator. The final course grade will be reduced proportionally to reflect less than
six (6), but more than three (3) late arrivals by a student (See chart for tardy policy).
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Tardy Policy for Lecture, Lab & Clinical Courses

Arriving Late/Leaving Early (Tardy)

Students who are late/leave early for a lecture, lab, or clinical (for any reason) six times during
a semester may be dropped from that course. The final course grade will be reduced
proportionately to reflect more than three late arrivals/early departures by a student. (The

fourth late arrival/early departure drops the course grade by one letter grade.)

New Grade Based On # of Times Late/Early Departure

Original # of Tardies

Grade 1 2 3 4 5 6

A NA NA NA B C D-Dropped
B NA NA NA C D-Dropped

C NA NA NA D-Dropped

Bereavement Policy

At the beginning of each summer semester, the student will be awarded 2 bereavement days
for the program year. The program coordinator grants these days for immediate family (child,
spouse, parent, mother in-law, father in-law, grandparent, great-grandparent, sibling, step-
parent, step-sibling and child of sibling). Bereavement days do not require make-up time.

Academic Dishonesty-College Policy

Academic misconduct including, but not limited to, cheating, plagiarism, and forgery; failure or
refusal to follow clinical practice standards; and soliciting, aiding, abetting, concealing, or
attempting such acts; may result in one of the following being imposed by the Chief of Student
Services: Disciplinary Reprimand, Probation, Social Probation, Suspension, and Expulsion.

Cheating: Working on a class assignment with others, including student tutors, when
the instructor has not said that such collaboration activity is permitted. (While it is
permissible to have general discussion about course work, unless your instructor tells
you otherwise, any work you hand in must be a result of your individual effort and not
the result of collaboration or plagiarism.)

Plagiarism: Failing to enclose quotations in quotation marks, failing to cite a source, or
incorporating another’s work into your own.

Note: Falsification of any student information, such as but not limited to attendance records,

competency forms or clinical evaluations, may be subject to immediate dismissal from the
program.

31



Probation

A student may be placed on probation for academic or non-academic reasons. Academic
reasons may involve not meeting the objectives in a lecture class, lab class, or clinical
experience. Non-academic reasons may involve, but are not limited to, disciplinary issues,
attendance issues, dismissal from a clinical site, or other misconduct issues. A probation
agreement for the specific student with the specific reason for the probation, will be prepared
in a fair and just manner. A student placed on probation will remain on probation for the
remainder of the program. Failure to adhere to the probation agreement, as well as adhere to
the Policies and Guidelines for Student Performance (known as the handbook), will result in
dismissal. An event that triggers probation, by a student already on probation, will result in
dismissal from the program.

Cell Phones and all other Electronic Devices (i.e. cameras, watches, tablets)

No phone calls/messages/texting, etc. are allowed in lecture, lab, or clinical. All electronics
should be turned off and put away prior to entering the lecture, lab or clinical. Failure to follow
this policy will be considered a student disruption under the Student Conduct Code. Electronic
device misconduct may result in Disciplinary Reprimand, Probation, Suspension, and Expulsion.
For exceptions, inform the instructor prior to the start of lecture, lab or clinical. Any permission
for usage of electronic devices will be at the discretion of the instructor.

Note: Public Safety may be contacted at 618-235-2700, ext. 5221. Courtesy/Emergency
message delivery is a service provided by Public Safety. It is the student responsibility to share
this phone number with any person/parties that need an emergency contact phone number for
the student. (This service is documented in the college catalog under the Department of Public
Safety.)

Calculators

Scientific calculators are allowed for quizzes or exams. Graphing or other programmable
calculators are never allowed for quizzes or exams. Calculators may not be shared during a quiz
or exam. Cell phones may not be used as calculators in the classroom.

Internet Usage Policy

Internet usage on computers in classrooms should be limited to Radiology education purposes.
NO personal internet usage is allowed. Personal internet usage may be done in the college
library. Failure to comply is grounds for dismissal from the program.

Disciplinary Action

Since students in Health Sciences Programs are involved in learning situations which deal with
human lives, the responsibility they have to those under their care demands that they adhere
to certain rules and regulations. Honesty, integrity, and ethical conduct are essential and
failure to adhere has consequences. Therefore, any breach of the above may lead to
disciplinary action ranging from reprimand up to and including dismissal from the program. The
faculty reserves the right to recommend the disciplinary action, including dismissal of any
student, for any of the following types of misconduct:
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Any adverse disruption of the lecture, laboratory or clinical learning environments.
Excessive tardiness and absenteeism.

Failure to comply with the rules and regulations of the affiliating health care facility
regarding individual conduct including the use of profanity or curse words while in
the affiliating health care facility.

Failure to comply with the rules and regulations and the code of ethics of the
American Registry of Radiologic Technologists certification board and the
American Society of Radiologic Technologists professional organization.

Abuse or inconsiderate treatment of patients.

Divulging any information, including idle conversation, concerning patients, their
records, personnel records of employees, or any confidential information belonging
to the affiliating health care facility (See Cooperating Agency Agreement, Appendix 5,
Student Confidentiality Agreement, Appendix 6).

Theft or misappropriation of property belonging to the school, health care facility,
patient, or co-worker.

8. Use or unauthorized possession of controlled or uncontrolled substances/drugs not specifically

0.

10

11

12.

13.

14.

15.

prescribed by a physician. Faculty reserves the right to randomly drug screen students at any
time during the program, at the student’s expense.

Use, intoxication, or unauthorized possession of any intoxicating beverage while on
the premises of the school or affiliating health care facility.

. Cheating, plagiarism, copying or allowing others to copy on examinations or

assignments.

. Knowingly obtaining, using, buying, selling, transporting or soliciting in whole or part

the contents of an un-administered test.
Furnishing false information to faculty or college officials with the intent to deceive.

Dishonorable, unethical, or unprofessional conduct likely to deceive, defraud, or
harm the public.

Failure to currently update the clinical record book to within 2 weeks after exams
were performed will result first in a verbal warning. The 2" violation will result

in a written warning and may result in a 2-day suspension from the Program. The 3™
violation will result in dismissal from the Program.

Refusal to perform any examination (previously performed and competency achieved) in the
clinical facility. However, the student has the right to professionally refuse to perform an
examination if he/she believes that their safety is threatened, or if they have not yet acquired
patient care skills to safely position a patient due to the patient’s medical condition.
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Student Social Media Policy

Social media is a valuable tool when used wisely. The very nature of this medium, however, can
pose a risk as it offers instantaneous posting opportunities that allow little time for reflective
thought and carries the added burden that what is posted on the Internet is discoverable by a
court of law even when it is long deleted.

Students should be aware that postings on social media (even in private groups) may be seen by
faculty, clinical supervisors, other members of the community. You need to be very careful about
anything you post on a social network, and know that limiting access through privacy settings is
not sufficient to ensure privacy. Minimize the risk of using social media by adhering to the
following, as a breach may result in your dismissal from the clinic and/or the program:

1.

w

Confidentiality:

a. Do not use names or identifiers of any patients’ personal health information or
patient information — Sharing individually identifiable information includes any
information that relates to the past, present or future physical or mental health of
an individual, or provides enough information that leads someone to believe the
information could be used to identify an individual. Using a nickname, room
number, diagnosis to refer to the patient in the post remains a breach in
confidentiality.

b. Do not upload images of yourself, patients, or any others in a clinical environment,
or any images taken of the clinical environment itself.

c. Do not disclose confidential information about the College, employees or students

Behavior: Harassment, Disrespectful, and Bullying

a. Do not make disparaging remarks about the college personnel, students, clinical
preceptors, or patients — even if not specifically identified.

b. Do not make threatening, harassing, profane, obscene, explicit, derogatory,
discriminatory or other offensive comments.

Do not state personal opinions as being endorsed by the College or clinical site
Do not use of information and participate in activities that may violate an academic policy
—or local, state, or federal law or regulation, or clinical site policy.

The ease of posting and the commonplace nature of sharing information via social media may
appear to blur the line between one’s personal and professional lives. The quick, easy and
efficient technology enabling use of social media reduces not only the time it takes to post, but
also the time to consider whether the post is appropriate and what ramifications may come
from posting inappropriate content. Pause before you Post.

ADDITIONAL SOCIAL NETWORKING GUIDELINES
Do not reveal too many personal details such as contact details, your date of birth, etc.
Such information could put you at risk of identity fraud.

Healthcare providers occasionally have to take out restraining orders on obsessive patients
—so if you have any concerns, do not put yourself on a public networking site.

Do not upload any images of yourself or any others in a clinical environment, or any
images taken of the clinical environment itself.

Before posting images or joining any causes be aware that it is not just your friends and
colleagues who may see this but also patients and employers.

34



Letters of Recommendation/Release of Information (Personal and/or Academic)

If letters of recommendation need to contain personally identifiable information obtained from
a student’s education record, the student must provide written consent before the information
may be released by the Program Coordinator or Clinical Coordinator. (See Letters of
Recommendation/Release of Information, Personal/Academic, Appendix 7).

RADIATION PROTECTION POLICIES
One of the program’s primary objectives is to educate the student about the necessity for the
use of radiation protection methods for the patient, self, and others. The student education
includes the use of imaging equipment, accessories, optimal exposure factors, and proper
patient positioning to minimize radiation exposure.

The program will provide dosimeters for each student and the dosimeter must be worn while in
the laboratory on campus and while on duty during clinical experience. Dosimeters must be
worn by all students while in the radiology laboratory and during their clinical experience.
Students not in compliance will not be allowed to remain in lab or at clinical and will be
required to make-up all missed clinical hours. Quarterly reports, stripped of confidential
information, will be printed by the program coordinator and made available to students within
30 days of receipt of the data. The reports are reviewed and initialed by the students, and later
stored by the program coordinator.

If a dosimeter is lost or damaged, the program coordinator must be notified to inform the
radiation monitoring company of the unusual occurrence. If the coordinator detects or
radiation monitoring company detects and contacts the coordinator about an irregular
exposure, the coordinator will talk with the student to determine the cause of the irregularity.
If there were no abnormal occurrences or special circumstances that caused the irregular
exposure on the dosimeter, a letter will be written by the program coordinator to the lllinois
Emergency Management Agency to remove the irregular reading from the student’s live-time
dose. If it was determined that the dosimeter was deliberately tampered with or placed in
unusual surroundings (under fluoro or near radiation doses), the student responsible will be
dismissed from the program.

The following policies are derived from the National Council on Radiation Protection and
Measurements (NCRP) reports 53, 54, 57, 91, 102, 105, and 116 from the lllinois Emergency
Management Agency Division of Nuclear Safety Rules and Regulations. They are designed to
protect the students, to convey awareness of the presence of ionizing radiation and to
encourage safe habits in the clinical environment.

Note: During orientation prior to the start of the program, all students shall read the United
States Nuclear Regulatory Commission (NRC) guide #8.13 on possible risks to the fetus and
embryo and the NCRP Report No. 53. The student must sign an acknowledgment form stating
that they understand the risk of prenatal exposure, and that they accept responsibility for any
increased risk associated with exposure to an unborn child should they be pregnant. The
signed forms will be placed in the students’ files.

During the first semester, prior to the initial clinical experience in the second semester, all
students will be taught basic radiation protection procedures. These instructions will provide
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information so that students will be able to understand the possible biological risks of ionizing
radiation to the embryo and fetus. These instructions will provide information so that all
students value the application of radiation safety practices for the patient, self, and others. At
the beginning of the second semester, which is the initial clinical experience, students will be
reminded of basic radiation protection procedures taught during the first semester. At the
beginning of semesters three through six, while the students have become more proficient
regarding radiation protection, students will be reminded of basic radiation protection
procedures.

In the fifth semester, the students will complete a Radiobiology course to learn more about the
theory associated with safe radiation practices. In the sixth and last semester, the students will
complete a Registry Review course, which reviews radiation protection.

These six policies pertain and apply to all Radiologic Technology Program students:

1. Students Shall always wear a dosimeter and it is to be worn at collar level.

When wearing a lead apron, the dosimeter is to be worn outside of the apron.
2. Students Shall wear lead aprons while observing, assisting or performing

mobile radiographic procedures.

3. Students Must Not hold IRs during any radiographic procedures and students Should
Not hold patients during any radiographic procedures when an immobilization method
is the appropriate standard of care. *

4. Students Shall wear lead aprons when observing fluoroscopic examinations
and Shall also wear lead gloves and lead thyroid shield if the hands and neck
are exposed while assisting, holding or positioning the patient.

5. When possible, students should NOT stand at the uncurtained part of the
fluoroscopic tube while it is emitting x-rays.

6. Students at all clinical sites are expected to conform to all radiation safety standard as
defined by federal, state, and local regulations.

*Student radiographers are trained to use immobilizing devices, such as but not limited to pigg-o-stats,
tape, sandbags, and sheets. If a person needs to stay in the x-ray room to hold a patient or an IR, ideally
it will be a non-pregnant person such as a parent, friend, relative, nurse, or non-radiology staff member.
Only as a last resort should the person staying in the room be an occupationally exposed
worker/student. The person that stays in the room should avoid standing in the primary beam and, as
previously stated, should always don appropriate protective gear.

Radiation Protection Policy and Voluntary Declaration of Pregnancy Policy regarding
Occupational Exposure of Fertile Women to lonizing Radiation:

A number of studies have suggested that the embryo/fetus may be more sensitive to ionizing
radiation than an adult, especially during the first three months (trimester) of gestation. The
National Council on Radiation Protection and Measurements (NCRP) has recommended that
special precautions be taken to limit exposure when an occupationally exposed woman could
be pregnant. Specifically, the NCRP has recommended the maximum permissible dose to the
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fetus from occupational exposure of the mother should not exceed 5 mSv (500 mrem) for the
gestational period. Also, the embryo/fetus may not exceed 0.5mSv (0.05 rem) in any one-
month period. This fetal dose limit is 1/10t" of the dose limit for occupational workers. The
embryo/fetal dose is limited to 1/10%™ of the dose limit because the embryo/fetus is considered
a member of the general population who is unwillingly brought into a hazardous environment
by virtue of its mother’s occupation. With the threshold adjusted for the time spent at clinicals,
the program monthly fetal dose limit is 0.3 mSv (30 mrem)/month. Any readings over the M for
minimal on a monthly fetal dosimeter report limit will prompt a meeting between the student
and the program coordinator.

For protection of the unborn child, the student may discuss any suspected or confirmed
pregnancy with the program coordinator. The student will be counseled regarding potential
radiation risks and options regarding voluntary declaration of the pregnancy.

If the student chooses to formally declare their pregnancy:

A. Itis the responsibility of the student to voluntarily inform the program
coordinator by a written declaration should pregnancy occur during the
educational period. The written declaration must include the estimated date
of conception. The estimated date of conception is necessary in the
determination of the accumulated dose the embryo/fetus may have received
prior to the declaration of pregnancy.

B. The possible risks to the embryo/fetus shall be reviewed and the review
documented by the program coordinator and the student. The student and the
program coordinator will discuss the pregnancy options listed immediately
below.

C. The student will decide and the program coordinator will document one of the
following options:

1. Aleave of absence may be taken until the birth of the child. All
radiography grades will be recorded as withdrawn (W) if the student’s
grades are acceptable at the time. This will permit the student to return
to the same semester the following year with no penalty.

2. The student may continue in the program upon receipt of the
student’s written declaration of pregnancy and a written
recommendation of the student’s obstetrician or prenatal agency
that has the student under its care. In this case, two dosimeters will
be used, one worn at the collar outside of the lead apron for the
whole body dose of the student and one worn at the waist level under
the lead apron to record the embryo/fetal exposure. The student who
chooses to continue in the program must acknowledge that all course
objectives and rotations shall be equivalent to any and all students
enrolled in those particular courses. Adherence to Policies #1-4 on the
previous page should eliminate almost all fetal exposure. It is not
recommended that pregnant students perform radiographic procedures on
patients with intracavitary or interstitial sources of gamma radiation. Upon
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request of the pregnant student to the clinical coordinator, clinical rotation
schedules may be modified so as to schedule the student through low
radiation areas, specifically during the first trimester.

Counseling on radiation procedures shall be done as needed or as requested
by the student. Should the recorded fetal exposure reach 50 mSv (500
mrem) at any time during the pregnancy, the student will be required to take
a leave of absence. (See item #1).

The monthly report, provided for the student by the program coordinator,
will be reviewed and initialed by the student, and stored by the program
coordinator.

3. The student may terminate the program.

D. Exposure limits will apply until the student gives birth, notifies the program coordinator (in
writing) that she is no longer pregnant, or informs the program coordinator (in writing) that she
is no longer wishes to be considered pregnant by revoking her previously declared pregnancy.

The student has the right at any time to revoke the written declaration of pregnancy. The
revoking of the declaration of pregnancy must be in writing.
(See Memo for the Record, Appendix 8, Declaration of Pregnancy, Appendix 9).

RADIATION OVEREXPOSURE PROTOCOLS

In compliance with Subpart B: Radiation Protection Programs, Section 340.110 of the Rules and
Standards for Protection Against Radiation/32 lllinois Administrative Code, Parts 310 and 340;
and Regulations for Medical X-Ray Facilities/32 Illinois Administrative Code, Parts 360 and 410
as mandated by the lllinois Emergency Management Agency Division of Nuclear Safety, the
SWIC Radiologic Technology Program will follow the Occupational Dose Limits for Adults as
specified in Section 340.210.

a) The licensee or registrant shall control the occupational dose to individual adults,
except for planed special exposures pursuant to Section 340.260, to the following dose limits:
1. An annual limit, which is the more limiting of:
A. The total effective dose equivalent being equal to 0.05 Sv (5 rem); or
B. The sum of the deep dose equivalent and the committed dose equivalent
to any individual organ or tissue other than the lens of the eye being
equal to 0.5 Sv (50 rem).

2. The annual limits to the lens of the eye, to the skin and to the extremities which are:
A. An eye dose equivalent of 0.15 Sv (15 rem).
B. A shallow dose equivalent of 0.5 Sv (50 rem to the skin or to any extremity).

b) Doses received in excess of annual limits, including doses received during accidents,
emergencies and planned special exposures, shall be subtracted from the limits for
planned special exposures that the individual may receive during the current year and
during the individual’s lifetime (see Section 340.260 (3)).

c) The assigned deep dose equivalent and shallow dose equivalent shall be for the portion
of the body receiving the highest exposure.

38



d) The deep dose equivalent, eye dose equivalent and shallow dose equivalent may be
assessed from surveys or other radiation measurements for the purpose of
demonstrating compliance with the occupational dose limits, if the individual
monitoring device was not in the region of highest potential exposure, or the results of
individual monitoring are unavailable.

e) pertain to radioactive nuclides and do not pertain to the radiography program.

f) The licensee or registrant shall reduce the dose that an individual may be allowed to
receive in the current year by the amount of occupational dose received while
employed by any other person during the current year. (See Section 340.250 (a) and (d)).

Student guidelines for radiation exposure dose is as follows: 50 mSv or 5000 mrem/year with
the threshold adjusted for the time spent at clinicals as 30 mSv or 3000 mrem/year. Any
readings over 100 mrem on a quarterly student dosimeter report will prompt a meeting
between the student and the program coordinator. (For the threshold for a monthly or fetal
report and values that prompt a meeting, see: Radiation Protection Policy and Voluntary
Declaration of Pregnancy Policy regarding Occupational Exposure of Fertile Women to lonizing
Radiation.)

Energized Lab Policy
Dosimeters must be worn by all students during lab/LACE time. Students not in compliance will
not be allowed to remain in class.

Only registered students and faculty are allowed in the lab. For LACE, radiology students should
team up or plan on using other resources as the patient (mannequin, doll, etc.) Students must
not be in the lab without a qualified radiographer. During exposures the door must be closed.
When leaving lab the door must be locked.

In the lab, students should never be in the radiation field and must not remain in the radiologic
examination room during the use of ionizing radiation. All personnel must be behind the lead
barrier wall during exposures. Exposures shall be performed on positioning phantoms and
never performed on an individual. Students will never be used to immobilize phantoms during
the exposure.

Students Must Not hold IRs during any radiographic procedures.

Radiation safety must be a priority during lab use to ensure no exposure to students and
instructors. Students should practice ALARA (as low as reasonably achievable) and follow the
cardinal principles of radiation safety: time, distance and shielding while at the clinical site.

Retention Policy

Any student receiving a final grade below "C" in any RT-prefixed course (or withdraws) will be
placed on program probation, and will be required to repeat the course and must earn a grade
of "C" or better. Depending upon when this occurs, it will likely extend the time of the two-year
program; however, the program must be completed within a contiguous three (3) year period
of time. If a student on probation receives a final grade below "C" in any subsequent RT-
prefixed course (or withdraws), they will be dismissed from the program. Any student receiving
two grades of less than a "C" in RT-prefixed courses (or withdrawing twice) during the same
semester will be dismissed from the program.
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Any student receiving a final grade below "C" in any non RT-prefixed program required course
will be placed on program probation, and will be required to repeat the course and must earn a
grade of "C" or better. Depending upon when this occurs, it will likely extend the time of the
two-year program; however, the program must be completed within a contiguous three (3)
year period of time. If a student on probation receives a final grade below "C" in any
subsequent non RT-prefixed course they will be dismissed from the program. Any student
receiving two grades of less than a "C" in any non RT-prefixed program required courses during
the same semester will be dismissed from the program.

Re-entry into the program
Student’s who fail or withdraw from two or more radiology courses, not within the same
semester, will not be eligible for re-entry.

Students leaving the program with other scenarios will be given recommendations regarding re-
entry admission potential into the program via an exit interview. It is the student’s
responsibility to schedule the appointment with the program coordinator for the exit interview.
It is highly advisable to complete the exit interview as soon after leaving the program as
possible, and the exit interview must be completed within the semester of departure. For re-
entry, the exit interview must be completed and be on file.

If a student leaves after acceptance into the program but prior to the program start date
without scheduling an exit interview, the student will need to complete an application for the
following program year and would follow the application process current at that time.
However, if the recommendation in an exit interview includes re-entry in the following program
year, submission of the application would automatically place the student on the acceptance
list.

If a student leaves after the program start date, and if the recommendation in the exit
interview included re-entry in the following year, stipulations of re-entry will be identified in a
probation letter, at the discretion of the program coordinator, with due dates appropriate to
the stipulations. Stipulations may include, but are not limited to: performing tutoring sessions
(LACE) to evaluate clinical competency, taking written examinations to evaluate the knowledge
base, taking/auditing radiologic technology courses to refresh the knowledge base, and
updating the medical form to re-establish medical information. The cost of taking/auditing
radiologic technology courses will be the student responsibility. Also, the cost of updating the
medical form will be the student responsibility.

If circumstances permit re-entry into the program, all RT classes must be completed within a
contiguous three (3) year period of time. The student will adhere to all policies, procedures,

and curriculum current at the time of re-entry. Faculty will provide section assignments.

If the program will not be completed within a contiguous three (3) year period, the student may
re-apply by the application process for entry into the program.
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Transfer into the Program
The program may accept transfer students based on the following criteria:

(@)

there is a seat available in the program which involves availability at both the campus
activities and clinical experience, as applicable

the start time in the program is after the first week of the first semester of a new
program class (during the first week of the first semester of a new program class, open
seats will be offered first to alternates from that program class acceptance process)
the student completes all transcript evaluation steps, per the college catalog to ensure
the documentation of student attainment of published program requirements and an
evaluation of the equivalency (scope and content) of the courses and clinical
competencies, prior to admission

the student provides documentation of clinical competencies for the student record
credits for transfer consideration must be from an accredited institution

the student is in good academic standing (2.5 of 4 GPA overall, same or higher for RT
classes)

the student has not graduated from an educational program in radiography but has
received some coursework for which the student has received credit/clock hours
towards the degree sought and now seeks to enroll into Southwestern lllinois College
have the program recognize credits earned through prior education to complete the
degree

the student will need to complete at least 51% of the courses required for the degree
from Southwestern lllinois College

the student, if accepted, upon graduation will be considered as graduate and included in
the program effectiveness data

the student must request and attain a letter of recommendation from the director of
the program from which they are transferring which speaks to the student status in the
previous program and must include the potential for re-entry to that program

The reference letter must be mailed to:
Casie Dugan, MSRS, RT(R)(T)
Program Coordinator, Radiologic Technology
Southwestern lllinois College
2500 Carlyle Avenue
Belleville, IL 62221

the student completes all transfer criteria at least one semester PRIOR to the semester
that the student will attend the program

Note: If a transfer student is accepted into the program per the criteria under “Transfer into the Program” and
persists, the student will be considered a graduate of the program and will be included in the program
effectiveness data.
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Southwestern lllinois College
Radiologic Technology Program Clinical Competency Requirements

There are core clinical competencies that all Radiologic Technology Program graduates must
demonstrate to establish eligibility for ARRT certification. This document describes the
competency requirements for Radiography that became effective January 2022. The
requirements listed are the minimum core clinical competencies necessary for graduation from
Southwestern lllinois College with an Associate of Applied Science Degree in Radiologic
Technology and to establish eligibility for participation in the ARRT Radiography examination.
This document will be periodically updated to reflect changes in the requirements of
professional practice.

Definitions:

Backfills — to log performance of a radiographic procedure on a patient, to replace (or backfill) a
previously logged entry performed as a simulated competency.

Competency — is demonstrated by performing radiographic procedures on a patient.

Simulation — is demonstrated by performing radiographic procedures on a phantom or some
other non-patient person or object.

Note: The ARRT requirements specify that certain clinical procedures may be simulated.
Simulations must meet the following criteria: the student is required to competently
demonstrate skills as similar as circumstances permit to the cognitive, psychomotor, and
affective skills required in the clinical setting.

Trauma - trauma is considered a serious injury or shock to the body and requires modifications
in positioning and monitoring of the patient’s condition. Simply put, positioning would be
different from the “routine”. A great example is a hip that requires a cross table lateral. A
procedure that requires no positioning modification, even though it may be performed on an
emergency room patient would not be a trauma per the competency process.

Geriatric patient — patient is physically or cognitively impaired as a result of aging.
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Clinical Requirements:

Students must demonstrate competency in all 36 mandatory (M) Radiological Procedures. Up
to 13 mandatory procedures may be simulated for the entire program.

Students must demonstrate competency in 15 of the 34 elective (E) Radiological Procedures.
Students must select one elective procedure from the Head section and must select two
elective procedures from the Fluoroscopy section and Category IV as part of the 15 electives.

In addition to the Radiological Procedure competencies, ten General Patient Care competencies
are mandatory. These competencies may be simulated.

Per the SWIC Radiologic Technology program, second year students, in the fall and spring
semesters re-comp on all mandatory radiographic procedures*.

*exceeds the ARRT requirements
Revised January 2022

Guidelines for Competency:

Students will learn, perform, and test on projections/positions one semester prior to
performing the examination at the clinical site. For example: Category | comps will be
completed during the fall semester of the first 