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PREFACE 
 
 
 
The Student Reference Manual (SRM) sets forth the objectives, policies and disciplinary guidelines pertaining to the 
Department of Radiologic Sciences, at the University of South Alabama. It is important for each student to maintain 
and frequently refer to this manual throughout enrollment in the program. Students should also refer to the 
University's student handbook, The Low Down, concerning general University policies pertaining to students.  
 
The manual is organized into five parts: 

I. Departmental Organization and Objectives  
II. Departmental Policies Pertaining to Student Affairs 
III. Clinical Education 
IV. Radiation Protection, Health, and Safety Policies 
V. Hold Harmless Provision 

 
This manual marks the culmination of much time and effort by the faculty of the Department of Radiologic Sciences, 
with the intent to clearly outline what is reasonably expected of each student. It should be understood, however, 
that this manual is subject to revisions at the discretion of the faculty. 
 
  

https://www.southalabama.edu/departments/studentaffairs/lowdown/
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DEPARTMENT OF RADIOLOGIC SCIENCES 
 
 
 

MISSION STATEMENT 
 
Our mission is to offer a diverse student body an engaging academic environment that produces competent, well-
educated healthcare professionals who deliver excellent patient-centered care, and enhance service to the 
community and the medical imaging and therapeutic professions.  
 

GOALS 
 

1. Students will communicate effectively in the Healthcare setting. 
a. Students will demonstrate effective written communication skills. 
b. Students will demonstrate effective oral communication skills. 

2. Students will develop problem-solving and critical thinking skills. 
a. Students/graduates will be able to accurately evaluate radiographic images. 
b. Students/graduates will be able to modify standard procedures for non-routine imaging 

examinations. 
3. Students will demonstrate professional behavior. 

a. Students/graduates will exhibit a work ethic and demeanor befitting a healthcare professional. 
b. Students/graduates will respect patient dignity and show compassion for patients. 

4. Students will develop clinical skills and competency appropriate to the entry level medical imaging 
professional. 

a. Students will be able to position patients for routine radiographic examinations. 
b. Students will practice radiation safety. 

5. Conduct a program committed to the continued improvement of education in the Radiologic Sciences 
a. Students/graduates will benefit from the program via program completion and job placement. 
b. Students will be prepared for ARRT certification examination. 
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I. Department Organization and Objectives  
 
A. Organizational Structure  
 
The Department of Radiologic Sciences is a department within the College of Allied Health Professions. Departments 
within the College of Allied Health Professions are as follows:  

• Biomedical Sciences  
• Emergency Medical Services  
• Occupational Therapy  
• Physical Therapy  
• Physician Assistant Studies 
• Radiologic Sciences  
• Speech Pathology and Audiology  

 
The Department of Radiologic Science's organizational structure is as follows: 
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B. Departmental and College of Allied Health Professions Committees  
 
1. Admissions Committee  
 
The Admissions Committee’s chief function is to assist the Department in student selection in accordance with the 
Department’s admissions policies and procedures. The Committee is composed of individuals who are directly 
involved in (e.g., faculty and teaching technologists), or interested in the medical imaging program (e.g., local 
administrative directors, radiographers, former graduates, etc.). In addition to its admission activities, the Committee 
also provides input and advises the Department in matters relative to:  

• 
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disclosure is required by law, the information is needed by appropriate departmental officials to perform their job 
functions, disclosure is needed to override public health and safety concerns, or the student has consented in writing 
to the release of the information. Nothing in this policy may be construed in such a way as to deny any students their 
rights to due process or any other constitutional or civil protection, nor should anything in this policy be construed in 
such a way as to conflict with statutory law.  
 
1. Drug Screening  
 
Students selected for admission to the B.S. program are admitted pending the results of a required drug screening. 
Students will be notified of the procedure to follow for the drug screening in their letter of admission. All costs 
associated with testing are the responsibility of the student.  
 
Pre-Admission Testing 
Infirmary Medical Clinic (IMC) conducts drug screening services for our students. There are three locations from 
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and will be dismissed if a second nonnegative drug test is obtained. The  Chair may also issue a referral for counseling 
at the University of South Alabama Substance Abuse Education and Prevention Center. The length of the treatment 
program will be determined by the treatment program  counselor/director. The chairperson will be informed of the 
expected completion date of the substance abuse treatment program and whether or not the student successfully 
completes the substance abuse  treatment program. The student will be responsible for any costs associated with the 
counseling and  treatment in the substance abuse treatment program. Referral to the substance abuse treatment 
program will be confidential.  
 
Penalties for a confirmed non-negative drug test or refusal to be tested: 

• 
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The implied intent of all promotion policies is to lead you, the student, to a timely graduation date. Therefore, be 
reminded that all students must complete the following in order to graduate:  

1. Complete the Radiologic Sciences model curriculum as outlined in the University Bulletin and in other 
Departmental publications. 

2. Successful completion of comprehensive exit exam. 
3. Your final cumulative GPA must be a 2.0. This is also a University requirement. 
4. Completion of the model curriculum also implies that you must also complete all of the clinical 

competencies required by the department. 
5. You must satisfy any outstanding University parking tickets, tuition deferrals, etc. 

 
Note: When students are participating in re-acclimation, the length of re-acclimation will depend on the  student’s 
past performance in clinical education courses, and the length of time they have been absent from clinical education. 
Thus, the period required for re-
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resume his/her program as dictated by prior academic standing. In short, re-admission following withdrawal due to 
non-medical reasons is not automatic, and requires the approval of the Department of Radiologic Sciences 
Admissions Committee as well as the completion of other admission requirements as published in the University 
Bulletin and similar publications developed by the Department of Radiologic Sciences.  
 
It is important to note that the withdrawal policy stated herein must not be confused with the University withdrawal 
policy and in particular, the granting of the symbol "WD." It is equally important to note that the symbol WD is 
merely a symbol and is not a letter grade. Thus, the Departmental policy does not supersede the University policy 
regarding student withdrawal. Student withdrawal from the University as well as courses the student is currently 
enrolled will proceed in accordance with the following policy as stated in the University Bulletin:  
 
"Official withdrawal from the University is not initiated in the Office of the Registrar. Clearance must be secured from 
the student's academic advisor, the University Library, and the Offices of Financial Aid, the Bursar, and the Registrar. 
The symbol WD is recorded for all courses when the student completes the withdrawal form within the time limits 
listed in the official calendar. A grade of "F" is recorded when a currently enrolled student leaves the University 
without initiating and completing the withdrawal form."  
 
2. Withdrawal from Program Courses  
 
It should be noted that students may not withdraw from clinical education courses for non-medical reasons and still 
pursue the didactic components of the program.  
 
Withdrawal from didactic courses must follow University policy. Students should note that most professional courses 
are sequential to one another and, therefore, withdrawal from such courses would be ill-advised. Thus, requests for 
withdrawal from didactic courses will be considered on a case-by-case basis.  
 
3. Withdrawal Due to Medical-Related Reasons 
 
Students withdrawing from the program due to medical-related reasons will be allowed to re-enter the program and 
subsequently complete their education providing they withdraw from the program in good academic standing. It will 
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mother should not exceed 0.5 rem." If the allowable dosage is exceeded, the student will be advised 
to withdraw from the clinical phase of the program for the remainder of the gestation period. 
Consideration will be given to radiographic assignments/diagnostic room assignments and other 
factors relating to one's physical well-being. However, it must be understood that students electing 
to remain in clinical education courses will be expected to complete/fulfill the course requirements 
of clinical education courses in which they are enrolled. 

• Students may withdraw their declaration of pregnancy by submitting written notification. 
 

c. Policies relative to withdrawal due to major illness/injury: 
• The student must provide a written communiqué from his/her physician which explains the 

estimated time of recovery and the limits, if any, placed upon the student's activity. 
• The appropriate faculty member (course master) must be notified and the physician's communiqué 

presented in a timely fashion. 
• The final approval will be determined by the departmental chair. 
• For specific policies relating to clinical education attendance, please refer to the attendance policies 

under Clinical Education. 
• Attendance policies for didactic courses are found within the individual course syllabi. 
• It is important to note that this program emphasizes the relationship and/or interdependence which 

exists between didactic and clinical instruction. Thus, a student may be required to audit/repeat 
some didactic courses if one's clinical performance upon his/her return to the clinical setting reveals 
a need to do so. 

 
4. Readmission after a medical leave of absence 
 
Withdrawal from the program due to a medical leave of absence (illness or pregnancy) will not allow the student to 
return to the program once a semester is underway. This means that students must re-enter the program at the 
beginning of a given semester. 
 
F. Leave of Absence Policy  
 
Leave of absence refers to a situation in which a student is allowed to be absent for a period of time without having 
to withdraw from the program. A leave of absence generally suggests a more short-term departure than that of 
withdrawal.  
 
A leave of absence may be granted in cases of illness, pregnancy, family medical emergencies, serious personal 
and/or family related problems and similar situations considered serious enough by the faculty to warrant such 
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G. Grade Grievance Policy  
 
The Department of Radiologic Sciences utilizes the Grade Grievance Policy published in the University of South 
Alabama Low-
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the student's transcript and both are counted in determining quality points. The preceding statement is a general 
University policy. However, students who fail to receive the minimum grade of "C" in the same radiologic technology 
course on two occasions, will find themselves in serious academic difficulty and reinstatement would not be 
forthcoming.  
 
 
J. Student Record Policy and The Family Educational Rights and Privacy ACT (FERPA)  
 
To remain in compliance with FERPA and specific Standards as set forth by the JRCERT, student information, related 
materials, grades, records and files are considered privileged and confidential. Student reports, tests, examinations 
and clinical evaluations along with student personal files are stored in a locked file room when not in use. Access to 
these documents is limited to students, faculty, staff, and appropriate administration. No information contained 
within a student record will be given, either verbally or in writing without written authorization of the student. 
Written authorization for release of records is maintained in the student’s personal file. Permanent records of 
student grades are maintained in the University’s Registrar’s Office in the form of Official Transcripts. The University 
Registrar’s Office adheres to all FERPA Regulations.  
 
Who can access your educational records?  
 
FERPA grants USA the right to disclose information from your education records without your approval to the 
following: 

• University officials with a legitimate educational interest.  
• Federal or state agencies or organizations performing audits or official studies.  
• Financial Aid Officers.  
• Accrediting Agencies.  
• Officials of other institutions in which you seek to enroll.  
• Parents or legal guardians if you are listed as their dependent according to the IRS tax code.  
• Appropriate authorities in an emergency situation.  
• Parties to legal actions through subpoenas and/or court orders. 
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70 - 79 = C        
60 - 69 = D         
59 - below = F       

 
M. Student Placement Service  
 
A major mission of this department with respect to its relationship to the clinical education centers is one of 
continued improvement in clinical education, and the maintenance of rapport as a necessary element in the 
continued success of this program. This relationship provides information relative to the job market for program 
graduates. In addition to the clinical education centers, this department communicates with other departments of 
radiology within the State as well as with other departments in adjacent States as a means of monitoring the job 
market for program graduates. Other methods utilized in assisting program graduates involve the availability of 
professional related journals containing classified advertising sections as well as the availability of the University 
Placement and Career Center. The University Placement and Career Center is available to all students and alumni of 
the University. This placement service is free, and establishes and maintains contacts with employers, including 
governmental agencies, business and industrial firms, and public service offices, both local and national. The 
University Placement and Career Center aids program graduates in the following ways: 

• It provides on-campus interviews with companies and agencies.  
• It supplies students with a copy of the "College Placement Annual."  
• It provides a resume and alumni referral service.  

 
However, the University nor the Department of Radiologic Sciences in any way guarantees students employment 
upon completion of the Radiologic Sciences program. 
 
N. Student Advising  
 
Academic advising is available through the Academic Counselor for the College of Allied Health Professions for 
complete graduation requirements. Appointments with an Academic Counselor can be scheduled online at 
https://www.southalabama.edu/colleges/alliedhealth/ahealthadvisors.html

https://www.southalabama.edu/colleges/alliedhealth/ahealthadvisors.html
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activities/position as program students. In short, employment as a student radiographer is separate and apart from 
the program's clinical education requirements.  
 
Q. Health-Related Policies  
 
In addition to health-related policies pertaining to admission (e.g., TB test, CBC, etc.), all students must receive a 
hepatitis vaccine, one Rubella and two measles vaccinations, and show evidence indicating they have done so prior 
to enrolling in their first Clinical Education course. Hepatitis, Rubella and measles vaccinations are available through 
one's personal physician or from a local Board of Health. Annual proof of TB test has to be turned in to the secretary 
no later than the first day of the Fall semester. In addition, students are required to obtain the influenza vaccination 
yearly. The time of the vaccination may vary according to availability. Proof of the vaccination must be turned into 
the department’s secretary as soon as the vaccination has been received.  
 
R. Sexual Harassment 
 

https://www.southalabama.edu/departments/studentaffairs/lowdown/
https://www.southalabama.edu/departments/studentaffairs/lowdown/


https://www.southalabama.edu/departments/studentaffairs/lowdown/
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https://www.southalabama.edu/departments/academicaffairs/policies.html
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W. USA Student Health Insurance 
 
All full-time USA undergraduate students taking at least 12 credit hours per semester on campus are eligible to 
purchase the student health insurance plan. Part-

https://www.southalabama.edu/departments/studenthealth/undergrad.html
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1. Bi-semester evaluations: As the term suggests, clinical evaluations are conducted two times each semester 
and occur at the midterm and end of the semester. These evaluations monitor a variety of technical skills 
considered important in clinical education as well as adherence to one's personal and professional 
responsibilities. The evaluations are highly objective and thus the numerical grades derived from these 
evaluations are relatively free from subjective influences. The clinical evaluation form can be found can be 
found on the Electronic Data Input System (Trajecycs).  
 

2. Clinical application tests: These tests are given 4 or 5 times each semester with the intent of testing the 
knowledge retention of students, relative to previously completed coursework. These tests are appropriately 
matched to the student's academic level/standing in the program. 
 

3. S



26 
 

appropriate weekly observation form or it will be voided. The student will be required to complete the competency 
another day.  
 
The proper manner in which students are to log information in the clinical record book is as follows:  
 
Assisted Examinations (A) - Any student aids another individual is to log that patient's information in the clinical 
record book as an assisted examination.  
 
Assisted Position Examinations (P) - Any student who positions the patient without setting the technique is to log 
that patient's information in the clinical record book as an assisted examination.  
 
Assisted Examinations (T) - Any student who sets manual technique (not AEC settings) as an aid to another individual 
is to log that patient's information in the clinical record book as an assisted examination.  
 
Unassisted Examinations (U) - Any examination in which the student performs all aspects of the examination 
independent of another's aid is to log the patient's information in the clinical record book as an unassisted 
examination.  
 
Competency (C) - Any examination in which the student successfully performs all aspects of the examination 
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All absences must be made up regardless of excuse. Failure to make up absences will result in the student receiving 
the grade of “I” for incomplete, until all time has been made up. Students will work with their clinical instructor to 
schedule make up time.  
 
Tardy 
Student is considered tardy if they arrive later than their assigned time to report to their clinical affiliate.  A student 
will be considered absent if they arrive one hour or more after their assigned time. A tardy and an early departure 
cannot be used on the same day. 
 
Early Departure 
A student is considered to have taken an early departure if they leave prior to their scheduled time of departure.  A 
student will be considered absent if they leave one hour or more prior to their scheduled time of departure. A tardy 
and an early departure cannot be used on the same day. 
 
Tardiness-Early Departure Policy 
Students are allowed two instances of either late arrivals, early departures, or one of each per semester. A tardy and 
an early departure cannot be used on the same day. For each additional instance of late arrival or early departure, 
student will receive a 2-point reduction on their final clinical course average per occurrence. 
 
2. Senior Year Exception 
Senior students who have 5 or fewer ARRT required competencies at the completion of their 5th semester will be 
allowed to take 6 clinical absences within the last two weeks of the Summer (6th) semester. Students must still meet 
the programmatic objectives for the Summer semester in diagnostic and modality clinic. Students will know if they 
qualify for the senior year exception prior to entering the Summer semester. 
 
3. Joint Commission Visits 



28 
 

 
 
5. Clocking Attendance in Electronic Data Input System 
 
All students must provide documentary proof of clinical attendance by utilizing the electronic data input system at 
each clinical education center prior to performing any duties. 
Students failing to document their attendance in the clinical setting will be considered absent.  In the event a student 
fails to record their attendance, the error may be corrected by utilizing the following procedure: 

• Report the incident to the departmental supervisor and to the clinical instructor via email immediately.  The 
email should contain the name of the supervisor who can verify attendance. 

• Clock in as soon as possible.  The clinical instructor will verify time of arrival. 
 
Students must also record any absence in the electronic data input system by the end of the following day.   
 
Students will receive a 5-point reduction on their clinical evaluation for any of the following: 

• Failure to record time exceptions by the end of the day following an absence. 
• Neglecting to clock in or out for clinical rotation. 

 
Time exceptions are only to be utilized for absences. 
 
6. Lunch 
 
Students are allowed 45 minutes for lunch during clinic on scheduled days of more than 5 hours duration. Students 
who are in excess of 50 minutes when returning from lunch will be considered tardy, with penalties applied according 
to the tardy policy. Lunch should not be taken within the last two hours of clinic departure, unless approved by 
clinical instructor. 
 
7. Weekend/Trauma Assignments 
 
As a radiologic sciences student it will be necessary for you to acquire some of your clinical experience on weekends 
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H. Appeal Process 
 
To review the appeal process, according to the Student Academic Conduct Policy, click on the link below: 
 
https://www.southalabama.edu/departments/academicaffairs/policies.html 
 
 
I. Disciplinary Guidelines  
 
Regulations concerning student conduct have been established by the University (see Student Handbook, the Low 
Down). The same regulations apply to the radiologic technology student within the clinical education center. 
However additional regulations are to be observed within the clinical education centers.  
 
Following a single warning and a subsequent failure to respond, said student will be sent home. A record of this and 
every occurrence will be maintained. Future displays of unprofessional behavior will result in further disciplinary 
action. 
 
Absences due to violating this policy will be treated as a clinical absence. Of considerable importance is the fact that 
the time frame in which the student is sent home does not matter. Thus, the policy will apply to one sent home in the 
last 5 minutes of the day, the first 5 minutes of the day, and/or any time in between.  
 
Since this form of clinical absence is not excused, there is no make-
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Unauthorized Presence in Clinical Affiliate - This refers to instances when a student is not scheduled to be in a 
clinical affiliate but nonetheless is present and participates in any action that is disruptive to the Department of 
Radiology or hospital in general.  
 
Misuse or Abuse of Hospital Equipment/Facilities - Self-
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Note: With the exception of altering the length of pants, scrub suits may not be otherwise modified. Uniform 
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Note: If a clinical affiliate has a dress code policy specific to their institution, other than policies stated in the Student 
Reference Manual, students will be expected to abide by these policies when assigned to the affiliate, e.g. earrings, 
certain types of shoes. 
 
K. Measuring, Markers, Recording Errors, Additional Clinic Instruction 
 
Patient Measuring 
While in the clinical affiliate, students are expected to measure patients utilizing calipers in order to determine the 
proper exposure factors. The only examinations, which do not require measuring are:  

Fingers Hands  
Wrists Forearm  
Elbow Humeri  
Toes Feet  
Ankles Skulls  
Legs  

 
Students should note that measuring is a part of their clinical evaluation and failure to measure the patient will result 
in a lowering of the student's clinical evaluation grade. In addition to measurements, students are required to 
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2. No more than four competencies can be performed on a particular body part during a student's total period 
of enrollment. 

3. Each course in clinical education has its own individual course syllabi, and these syllabi specify which 
competencies a student may perform for a given semester. 

4. Students must complete all of the mandatory patient care and positioning competencies, as well as 13 
elective procedures as listed by the American Registry of Radiologic Technologists (ARRT). The ARRT website 
link can be found here: 
https://www.southalabama.edu/colleges/alliedhealth/radiologicsciences/links.html. 
The Radiographic Competency Form depicted in Appendix A is the form most commonly employed in 
evaluating a student's competence in diagnostic radiographic procedures. A failed competency occurs when 
a student commits a major error or makes more than 3 errors on the attempted competency. Since this is 
based on a pass/fail system, the failed competency will result in an exam with errors on the weekly 
observation sheet. 
Note: A major error is defined as an instance where a student appears to have no sense of understanding 
regarding how to perform a procedure. Examples include: 

• Inability to set up or perform a given procedure 
• Incorrect CR alignment/angle (direction or degree)/centering 
• Improper control panel selections 
• Inability to establish technique 
• Failure to invert feet on AP Pelvis or AP Hip 
• Failure to palpate symphysis on KUB 
• Radiographing wrong patient or anatomical part 

NOTE: Major errors will not be noted until it is established that students have received proper didactic and 
laboratory instruction, and are properly acclimated to a given radiographic installation. The latter part of this 
statement is particularly important when students change clinical sites and/or radiographic rooms as part of 
the typical student rotation process. 

5. Competencies represent a measure of one’s obtainment/achievement of a specific clinical skill necessary to 
satisfactorily perform a specific radiographic examination within the clinical setting. Thus, the successful 
completion of a clinical competency indicates that a student can perform a given examination 
"fundamentally" in the same manner as an experienced radiographer absent any consideration for a 
student's present or past clinical experience. A competency is a form of a guarantee to all patients that a 
student is qualified to perform a given examination equivalent to the standard of care all patients have a 
right to expect. 

6. With the exception of surgical and portable bedside competency examinations, the supervision of all other 
competencies will be limited to program faculty, teaching technologists, adjunct clinical instructors, and 
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Radiographic Equipment Manipulation Competency Form in Appendix A can be performed on a student at any time 
during the 24-month program. Although this competency form was designed to measure a student's ability in 
manipulating radiographic equipment, the form may also be utilized as a method of determining a student's 
continued ability to perform equipment manipulation procedures. Equipment Manipulation Competencies may be 
performed during any given semester, a competency performed for the purpose of assessing one's ability to correctly 
manipulate radiographic equipment will not fulfill the minimum number of competencies required for a given 
semester. The overall purpose of the Equipment Manipulation Competency Form is to allow the clinical instructor to 
periodically identify various strengths and weaknesses of a student regarding equipment manipulation skills thereby 
providing additional input with respect to the individual needs of a student. 
 
2. Fluorographic Equipment Manipulation Competency Form 
 
This competency form in 
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P. Recommendations for Prevention of HIV, HAV, HBV, Tuberculosis and Other Pathogen Transmission in the 
Health-Care Setting (OSHA Standards) 

 
As a supplement to in-class instruction about ways to minimize your risk of exposure to a bloodborne pathogen (BBP) 
or tuberculosis (TB), the Pat Capps Covey College of Allied Health Professions has prepared two training modules that 
must be completed annually by faculty, staff, and students who are at risk of exposure. As a student of this 
department, you will be required to complete both of these modules annually since your assignments in the clinical 
setting increase your risk of exposure to BBP and TB.  
 
Human Immunodeficiency Virus, (HIV), the virus that causes Acquired Immunodeficiency Syndrome (AIDS), is 
transmitted through sexual contact and exposure to infected blood or blood components and prenatally from 
mother to neonate. HIV has been isolated from blood, semen, vaginal secretions, saliva, tears, breast milk, 
cerebrospinal fluid, amniotic fluid, and urine and is likely to be isolated from other body fluids, secretions, and 
excretions.  
 
Thus, this section emphasizes the need for healthcare workers to consider all patients as potentially infected with HIV 
and/or other bloodborne pathogens and to adhere to infection control precautions for minimizing the risk of 
exposure to blood and body fluids of all patients.  
 
This approach, referred to as Universal Blood and Body-Fluid Precautions or Universal Precaution, should be used in 
the care of all patients, especially including those in emergency-
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IV. Radiation Protection, Health, and Safety Policies 
 
It has long been established that exposure to ionizing radiation, such as xrays, gamma rays, beta and alpha particles, 
have the potential of producing harmful effects in human beings. Potential harmful effects include life shortening 
carcinogenic promotion, birth defects, cataracts and skin lesions. The dosage necessary to produce any of these and 
other effects may vary from one person to the next (threshold dose, i.e., amount of ionizing radiation necessary to 
yield/produce a biologic change). The absolute need to reduce exposure rates/dosage has led to the development of 
the following policies, which are intended to reduce the chances of producing harmful effects in patients, and in 
those who work with and/or administer ionizing radiation. These policies are applicable to the clinical setting and to 
the energized laboratories where appropriate. The policies and procedures are as follows: 
 
A. Radiation Monitoring 
 
All faculty and students are required to wear radiation monitoring devices at all times in the clinical affiliates and in 
radiographic positioning labs (x-ray energized labs).  
 
The departmental secretary will notify students via email when new monitoring devices arrive. Students are expected 
to exchange their expired radiation monitoring devices within one week following this notification. Students will 
initial their radiation monitoring report, acknowledging they have reviewed their recorded dose information. 
 
Failure to exchange an expired radiation monitoring device within one week following the secretary’s notification 
email will result in a 5 point deduction on the Bi-semester evaluation.  
 
Radiation monitoring devices are to be attached to the collar.  
 
In cases of declared pregnancy, two radiation monitoring devices must be worn: one attached to the collar area and 
the other attached at the waistline. Pregnant students should consult the SRM for regulations concerning options 
regarding pregnancy. 
 
During fluoroscopy procedures, lead aprons must be worn, and the radiation monitoring device attached to the collar 
must be worn outside the apron. When pregnant and performing fluoroscopy, the radiation monitoring device worn 
at the waistline shall remain behind/inside the PB apron. 
 
B. Guidelines for Students employed and Students Not Employed in a Department of Radiology  
 
Guidelines for Students Employed in a Department of Radiology: 

• Students employed in a radiography department will wear the radiation monitoring device supplied by 
the Department of Radiologic Sciences during scheduled clinical days, but are not allowed to wear the 
same badge while working as a student radiographer. Instead, these students must wear a different 
radiation monitoring device supplied by the institution in which they are employed. 

• Students employed as part-time student-radiographers will exchange the radiation monitoring devices 
supplied by the Department of Radiologic Sciences every month.  

 
Guidelines for Students NOT employed in a Department of Radiology: 

• Students not employed by a radiology department will exchange their radiation monitoring devices on a 
quarterly basis. 

 
C. Radiation Exposure Reports 
 
All radiation exposure reports are held in the Secretary’s office for review. They are anonymized according to a 
specific radiation monitoring device number assigned to the student. The individual monitoring number is located on 
the back of the film located in the plastic film badge holder. No one has access to this number except the student, 
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radiation safety officer and faculty. The departmental secretary will notify students via email when new dosimeters 
and radiation exposure reports are received. Students will initial their radiation monitoring report, acknowledging 
they have reviewed their recorded dose information. 

1. Permanent radiation exposure reports are maintained in the office of the University Radiation Safety Officer. 
2. The University Radiation Safety Officer is responsible for monitoring and maintaining appropriate radiation 

safety practices and standards in accordance with applicable State and Federal regulatory agencies, e.g., 
Alabama Department of Health, Division of Radiological Health, and the Federal Nuclear Regulatory 
Commission. 

3. Should an individual receive an overexposure on a month/quarterly report, the individual in question and the 
Department of Radiologic Sciences will be notified by the office of the University Radiation Safety Officer. 
Determinations regarding the cause(s) of the overexposure will be jointly made by the aforementioned 
parties. The department follows the guidelines below as recommended by the USA Radiation Safety Officer 
relative to monitoring radiation safety practices for students and employees: 

a. 
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5. Never place exposed or unexposed cassettes on the floor (potential spread of microorganisms) and employ 
plastic cassette coverings in isolation cases. 

6. Always make sure that you are not subjected to an excessive amount of routine assignments to portable 
radiography. Students should consult with clinical instructors and check the portable assignments developed 
by clinical instructors. 

7. Always ask patient visitors to leave the patient’s room. 
8. If radiographs are to be taken in a large area such as SICU, announce to all personnel in the room that you 

are preparing to make an exposure. Be prepared to offer shielding to those that must remain. 
9. If a patient has received recent radiographs, check the patient’s folder or elsewhere for previous exposure 

factors. If none are present, record your exposure factors where they will be available to the next 
radiographer/student.  

10. Students are not allowed to hold patients or image receptors during procedures. 
 
F.  Additional Guidelines for Equipment and Accessory Utilization, Exposure Factor Considerations and Other 
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ii. RAD 469 – MRI (II) 
 

V. Fit For Duty 
 

The program’s expectation is that all students participating in clinical education activities 
are able to perform the duties required. The program reserves the right, in its sole 
discretion, to remove students from class and/or clinical education activities if a student 
has suffered an injury or through a major illness, has recently had surgery, or has 
exhibited behavior that 
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its own actions such as when a party holds the other contracting party harmless even if the damage resulted from 
the negligence of the party being indemnified. For example, Party A who has agreed to indemnify Party B may be 
forced to pay damages resulting from an event caused entirely by the negligence of Party B.2  
 
As an entering junior student, you may well ask, “What does this have to do with me?” A closer reading of the 
contract provi
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Appendix A Clinical Competency Forms



 

Department of Radiologic Sciences 
Competency Form 

Student Name: ______________________________________________ Date: ________________________________ 

Clinical Examination: ________________________________________ # of Projections: ______ Age of Patient: ______ 

Signature Evaluating RT(R): ________________________________________ MR/Accession #: _______________________ 

The student must announce that a competency is desired prior to the beginning of the exam.  The completed exam cannot have more than 3 
errors and cannot have a major error to count as a competency.  For each section below, place a checkmark in the error column if the 
student did not successfully complete the skill. 
 

Please initial if no errors observed: ______________ 
 

Categories Error 
A. Properly prepares examination room prior to beginning exam 

 
 

B. Interprets requisition, obtains and record complete and accurate 
patient history, and is knowledgeable of department routine 

 

C. Provides excellent patient care, including communication 
 

 

D. Provided proper radiation protection 
 

 

 

 Projection(s) 
Projection  

 
    Measurement 

(if applicable) 
Technique 
 

kVp mAs kVp mAs kVp mAs kVp mAs kVp mAs  
 

_____________ cm 
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Department of Radiologic Sciences 
Oxygen Administration Competency Form 

 
Student Name: _________________________________________ Date: _______________________________ 

Age of Patient: ______ 

Signature Evaluating RT(R): _______________________________ MR/Accession #: _______________ 

The student must announce that a competency is desired prior to the beginning of the exam.  The completed exam cannot have any errors.  For 
each task below, place a checkmark in the “yes” column if the student satisfactorily completed the skill.  If the student did not successfully 
complete the skill, place a checkmark in the “no” column. 
 

Categories 
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Department of Radiologic Sciences 
Surgery Competency Form 

 
Student Name: ___________________________________________ Date: ____________________________ 

Clinical Examination: __________________________________________ # of Projections: ______  

Signature Evaluating RT(R): ____________________________________MR/Accession #: _____________________ 

The student must announce that a competency is desired prior to the beginning of the exam.  The completed exam cannot have any errors.  For 
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Department of Radiologic Sciences 
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Department of Radiologic Sciences 

Radiographic Equipment Manipulation Competency Form 
 

Student Name: ______________________________________________ Date: ________________________________ 
 
Clinical Affiliate & Room#: __________________________________________   
 
The student 
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Department of Radiologic Sciences 
Fluorographic Equipment Manipulation Competency Form 

 
Student Name: ______________________________________________ Date: ________________________________ 
 
Clinical Affiliate & Room#: __________________________________________   
 
The student has one chance to give the correct response to the following tasks. If the student performs incorrectly, credit will not be given. 
A minimum of 90% is required for this competency (or 26 out of 29). 
 

Task Yes No 

1. Identify the main on/off controls   

2. Identify mA indicator   

3. Identify mAs indicator   

4. Identify Small focal spot control   

5. Identify Large focal spot control   

6. Identify AEC and its application   

7. Identify selectors to initiate fluoroscopy   

8. Identify tube warm-up procedure   

9. Input patient 
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Appendix B Clinical Observation Form 
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Appendix C Clinical Trauma Evaluation Form 
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University of South Alabama 

Department of Radiologic Sciences 
CLINICAL EDUCATION NIGHTLY EVENING EVALUATION FORM 

 
 
Student Name: __________________________________Date:____________________________ 

Clinical Affliate:__________________________________ 

This evaluation form is to be completed by the supervising radiographer.  The evaluation is to be based upon 
observations made by the supervising radiographer and other input solicited from staff radiographers.  It is 
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Appendix D Final Grade Grievance Form 
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Appendix E Uniforms 
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Drawstring Scrub Pant Cargo Scrub Pant Elastic Waist Scrub Pant 

L  7602 L 8555/8501 L  8327 
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