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NUCLEAR MEDICINE TECHNOLOGY PROGRAM

PREFACE

This manual was written by the Faculty of the Nuclear Medicine Technology Program to inform students of the Program’s policies and procedures.  This is a competency based didactic and clinical training program.  The Faculty will periodically review the policies, procedures, curriculum and any other information contained in this manual as necessary.  Any changes and/or additions will be distributed to the students in writing and will supersede previous policies and/or procedures.
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INTRODUCTION

Foreword
The Keiser University Catalog along with the Nuclear Medicine Technology Program Student Handbook and Student Clinical Manual contain the policies and procedures of Keiser University and of the Nuclear Medicine Technology Program. Due to the nature of the curriculum and the clinical expectations of the Program’s graduates, program policies and procedures may be more stringent than those of the University.

Students are responsible for becoming familiar with all the information contained in the University catalog and the Nuclear Medicine Technology Program’s Student Handbook and Student Clinical Manual.  The student, throughout the duration of the program, should retain these materials and will receive copies of revised policies, procedures and/or revised editions.

All faculty and students have the responsibility of preserving the privacy, dignity, and safety of all individuals who are part of the program and must maintain confidentially in all academic and clinical situations

Nuclear Medicine Technology Curriculum 

The duration of the Nuclear Medicine Technology program is two years (at least 24 months).  Classes at Keiser University are held Monday through Friday from 8:00 a.m. to 1:00 p.m. Clinical Rotation courses consist of four clinical rotations (4 weeks each) during the length of the program.  The time of day, and possibly the days of the week (including weekends) of the practical experiences may differ from the normal school schedule.  The practical experiences are 5 days per week.  Students will not be allowed to have any combination of class, lab, clinical hours, and clinical make-up time in excess of 50 hours during the week.  Students who need to make up clinical time and wish to exceed 50 hours during the week must do so voluntarily.  Students are not allowed to schedule times; this is faculty dependent.

The curriculum is divided into a general education component and a core education component.  The core education component is further divided into the didactic portion, which includes classroom and laboratory experiences, and a clinical portion, which consists of experiences in clinical settings. Each program course is a prerequisite for the subsequent program course offered; therefore, successful completion of prerequisite courses is a requirement for progression throughout the program.

Admission into the Nuclear Medicine Technology Program core is contingent upon the student completing all general education courses with a minimum G.P.A. of 3.0.  Students may not progress into the core class with any general education course grade of D or F.  Receiving a D or F within the general education component may be retaken as long as the overall G.P.A. will be a 3.0 or above. 

The Nuclear Medicine Technology curriculum is designed to provide the appropriate education necessary to prepare the graduate to practice as an entry-level Nuclear Medicine Technologist. The curriculum is a sequence of courses offered once to each class. As the curriculum must reflect the changing nature of the Nuclear Medicine Technology profession, a restructuring of individual courses and curriculum may occur. Due to this potential restructuring, students who leave the program from one class and return to complete the program with another class are required to meet the graduation requirements of the program and University when they return.

PHILOSOPHY OF CLINICAL EDUCATION

The clinical education portion of the curriculum plays a vital role in the education of the student enrolled in the Nuclear Medicine Technology Program.  The clinical education component allows the student to implement the knowledge and skills of the classroom and laboratory and incorporate them into the hands-on clinical experience.  The Program strives to provide the framework for the development of caring, competent Nuclear Medicine Technologists who practice in a legal and ethical manner.  Through clinical experiences, the student develops critical thinking skills, recognizes the individual in patient care and learns to problem-solve based on the patient’s needs.  It is in the clinical environment that the student integrates knowledge, skills and attitudes to grow and make a successful transition from a student to an entry–level Nuclear Medicine Technologist.

Students assigned to clinical education facilities will be responsible for observing University, Program and Education Affiliate’s policies and procedures.  In addition, students are required to adhere to their clinical assignment.

To provide students the opportunity to address dissatisfaction with clinical education assignments, results of evaluations or conflict resolution, the student may request a conference with the Clinical Coordinator.  
Students who wish to pursue the matter further, may contact the Program Director, Dean or Campus President.  

If the student feels no resolution has occurred, the University grievance process must be followed.

nuclear medicine technology program
Description

Keiser University’s Associate of Science degree in Nuclear Medicine Technology instructs students in the use of radioactive material to visualize, diagnose and treat pathology through proper utilization of specialized equipment and techniques.  The program prepares students to attend patients, extract and evaluate data from patient records, perform dose calculations, prepare radiopharmaceuticals, perform in-vivo and in-vitro diagnostic studies and perform related quality control and quality assurance procedures.  Courses include radiation safety, storage and disposal of radioactive materials and inventory and control of radiopharmacology.  The program provides entry-level lectures in positron imaging tomography (PET).  Graduates are eligible to sit for certification examinations given by the American Registry of Radiologic Technologists (ARRT-N) and the Nuclear Medicine Technology Certification Board (NMTCB).

Philosophy

Nuclear Medicine Technology is a profession which serves a diverse population and focuses on the diagnosis of disease and/or symptoms by use of imaging technology.  The Nuclear Medicine Technologist plays an integral role in the delivery of radiology services as part of the total health care team serving the patient.

The Nuclear Medicine Technology Program curriculum consists of an integration of didactic, laboratory and clinical experiences, each playing a vital role in the education of the student enrolled in the Nuclear Medicine Technology Program.

The program believes that communication/interaction skills play an integral role in the development into an entry-level Nuclear Medicine Technologist.

The program sees the value in providing the community with qualified, competent 

Nuclear Medicine Technologists who are prepared to contribute to the workforce, the field of Nuclear Medicine Technology, and the community to the well being of their patients.

The program believes that each student is an individual active participant bringing in a variety of needs and attributes to the educational process.  The program strives to be aware of these individual needs and attributes and strives to provide an environment throughout all components of the program that will enhance and facilitate the development of a caring, competent entry-level Nuclear Medicine Technologist.

The program believes that both the faculty and the student are responsible for the learning environment, requiring cooperation, commitment, and self-assessment from all individuals involved in the program.

The program believes that learning is a continuous process, a part of professional growth and development, which is encouraged and necessary. 

Mission Statement

Keiser University’s Associate of Science degree program in Nuclear Medicine Technology prepares competent graduates for entry-level positions in the field. In addition, the program’s graduates are eligible to take the national certification examination administered by the American Registry of Radiologic Technologists and are eligible to be licensed by the State of Florida to practice Nuclear Medicine Technology. The Nuclear Medicine Technology Program strives to instill the values and concepts of life-long learning to its graduates.

Program Goals 

The Nuclear Medicine Technology Program is designed to provide instruction to prepare qualified students in the routine, general and fluoroscopic procedures, special procedures, and use of specialized equipment and techniques.  Graduates will be prepared for positions as entry-level nuclear medicine technologists.  Graduates will also be qualified to take the registry examination of the American Registry of Radiologic Technologists.

Program Objectives

The program’s mission is further defined in the following objectives:
· To develop a student’s ability to perform entry-level nuclear medicine technology tasks in a professional, patient-focused manner

· To prepare students for jobs in Nuclear Medicine Technology

· To develop a student’s ability to think critically and communicate effectively

· To assist students in becoming more proficient in compassionate care of patients in a team-focused business environment

Intended Educational (Student) Outcomes

· All program graduates will be able to perform entry-level nuclear medicine technology tasks.

· All program graduates will demonstrate the ability to act in a professional and ethical manner as an entry-level nuclear medicine technologist.

· All program graduates will be able to sit for and pass a national credentialing examination.

· The student will be knowledgeable in nuclear medicine physics and instrumentation.

· The student will be knowledgeable in anatomy, physiology, and pathology as it pertains to nuclear medicine technology.

Program Beliefs about Learning
· Learning is a continuous process; a part of professional growth and development, which is encouraged and necessary.

· Learning with respect to each student’s individual personality, ability and learning style is recognized and appreciated.

· Learning includes being instructed by qualified faculty who are respectful, understanding, fair and considerate of the needs of their students.

· Learning includes a classroom of students who are respectful to their instructor and understand and appreciate that each instructor’s individual personality leads to individual teaching styles.

· Learning involves active participation of the emotional, social, cultural, physical, cognitive and psychological aspects of each individual personality, each of which should be respected.

Personal and Professional Responsibility
The student will demonstrate/develop the ability to:

· Perform within the standards of the professional code of practice for Nuclear Medicine Technology and applicable state and federal laws within the scope of their abilities.

· Perform within the standards of the clinical education centers policies and procedures.

· Participate in appropriate self-assessment and modify actions based on these results.

Patient Care Services 

The student will demonstrate/develop the ability to:

· Demonstrate skill in applying, understanding the rationale for, and determining the effectiveness of examination procedures previously learned in the classroom or laboratory.

· Identify indications, contraindications, and precautions and demonstrate safety in performing examination procedures.

· Incorporate patient education into the discussion of the examination with the patient and to appreciate factors that effect learning.

· Demonstrate awareness of individual needs of the patient, caregiver, and family, including emotional, cultural and socioeconomic concerns and provide interaction which provides the desired support.

AMERICAN HOSPITAL ASSOCIATION STATEMENT ON PATIENT’S BILL OF RIGHTS

Introduction

Effective health care requires collaboration between patients and physicians and other health care professionals.  Open and honest communication, respect for personal and professional values, and sensitivity to differences are integral to optimal patient care.  As the setting for the provisions of health care services, hospitals must provide a foundation for understanding and respecting the rights and responsibilities of patients, their families, physicians and other caregivers.  Hospitals must ensure a health care ethic that repeats the role of patients in decision making about treatment choices and other linguistic, religious, age, gender and other differences as well as the needs of persons with disabilities.

The American Hospital Association presents a Patient’s Bill of Rights with the exceptions that it will contribute to more effective patient care and be supported by the hospital on behalf of the institution, its medical staff, employees, and patients.  The American Hospital Association encourages health care institutions to tailor this bill of rights to their community by translating and/or simplifying the language of this bill of rights as may be necessary to ensure that patients and their families understand their rights and responsibilities.

Bill of Rights

These rights can be exercised on the patient’s behalf by a designated surrogate or proxy decision maker if the patient lacks the decision-making capacity is legally incompetent, or is a minor.

1. The patient has the right to considerate and respectful care.

2. The patient has the right to and is encouraged to obtain from physicians and other direct caregivers relevant, current, and understandable information concerning diagnosis, treatment, and prognosis.

3. Except in emergencies when the patient lacks the decision-making capability and the need for treatment is urgent, the patient is entitled to the opportunity to discuss and request information related to the specific procedures and/or treatments, the risks involved, the possible length of recuperation, and the medically responsible alternatives and their accompanying risks and benefits.

4. Patients have the right to know the identity of physicians, nurses, and others involved in their care, as well as when those involved are students, residents, or other trainees. The patient also has the right to know the immediate and long-term financial implications of treatment choices, insofar as they are known.

5. The patient has the right to make decisions about the plan of care prior to and during the course of treatment and to refuse a recommended treatment plan of care to the extent permitted by law and hospital policy and to be informed of the medical consequences of this action.  In case of such refusal, the patient is entitled to other appropriate care services that the hospital provides or transfer to another hospital.  The hospital should notify patients of any policy that might affect patient choice within the institution.

6. The patient has the right to have an advanced directive (such as living will, health care proxy, or durable power of attorney for health care) concerning treatment or designating a surrogate decision maker with the expectation that the hospital will honor the intent of that directive to the extent permitted by law and hospital policy.

7. Health care institutions must advise patients of their rights under state law and hospital policy to make informed medical choices, ask if the patient has an advanced directive, and include that information in the patient’s records.  The patient has the right to timely information about hospital policy that might limit its ability to implement fully a legally valid advance directive.

8. The patient has the right to every consideration of privacy.  Case discussion, consultation, examination, and treatment should be conducted so as to protect each patient’s privacy.

9. The patient has the right to expect that all communications and records pertaining to his/her care will be treated as confidential by the hospital, except in cases such as suspected abuse and public health hazards when reporting is permitted or required by law.  The patient has the right to expect that the hospital will emphasize the confidentiality of this information when it releases it to other parties entitled to review information in these records.

10. The patient has the right to review the records pertaining to his/her medical care and to have the information explained or interpreted as necessary, except when restricted by law.

11. The patient has the right to expect that, within its capacity and policies, the hospital will make reasonable response to the request of a patient for appropriate and medically indicated care and services.  The hospital must provide evaluations, service, and/or referral as indicated by the urgency of the case.  When medically appropriate and legally permissible, or when a patient has so requested, a patient may be transferred to another facility.  The institution to which the patient is to be transferred must first have accepted the patient for transfer.  The patient must also have the benefit of complete information and explanation concerning the need for, 
risks, benefits, and alternatives to such transfer.

12. The patient has the right to ask and be informed of the existence of business relationships among the hospital, educational institutions, and other care providers, or payers that may influence the patient’s treatment and care.

13. The patient has the right to consent to or decline to participate in proposed research studies or human experimentation affecting care and treatment of requiring direct patient involvement, and to have those studies fully explained prior to consent.  A patient who declined to participate in research or experimentation is entitled to the most effective care that the hospital can otherwise provide.

14. The patient has the right to expect reasonable continuity of care when appropriate and to be informed by physicians and other caregivers of available and realistic patient care options when hospital care is no longer appropriate.

15. The patient has the right to be informed of hospital policies and practices that relate to patient care, treatment, and responsibilities.  The patient has the right to be informed of available resources for resolving disputes, grievances, and conflicts, such as ethics committees, patient representatives, or other mechanisms available in the institution.  The patient has the right to be informed of the hospital’s charges for services and available payment methods.

The collaborative nature of health care requires that patients, or their families/surrogates, participate in their case.  The effectiveness of care and patient satisfaction with the course of treatment depends, in part, on the patient fulfilling certain responsibilities.  Patients are responsible for providing information about past illnesses, hospitalizations, medications, and other matters related to health status.  To participate effectively in decision-making, patients must be encouraged to take responsibility for requesting additional information or clarification about their health status or treatment when they do not fully understand information and instructions.  Patients are also responsible for ensuring that the health care institution has a copy of their written advance directive if they have one.  Patients are responsible for informing their physicians and other caregivers if they anticipate problems in following prescribed treatment.

Patients should also be aware of the hospital’s obligation to be reasonably efficient and adequate in providing care to other patients and the community.  The hospital’s rules and regulations are designed to help the hospital meet its obligations.  Patients and their families are responsible for making reasonable accommodations to the needs of the hospital, other patients, medical staff, and hospital employees.  Patients are responsible for providing necessary information for insurance claims and for working with the hospital to make payment arrangements, when necessary.

A person’s health depends on much more than the healthcare services.  Patients are responsible for recognizing the impact of their life-style on their personal health.

Conclusion

Hospitals have many functions to perform, including the enhancement of health status, health promotions, and the prevention and treatment of injury and disease; immediate and ongoing care and rehabilitation of patients; the education of health professionals, patients, and the community; and research.  All these activities must be conducted with an overriding concern for the values and dignity of patients.

This revision was approved by the AHA Board of Trustees on October 21,1992. 

First adopted by the American Hospital Association in 1973.

PROGRAM POLICIES

Student Transportation
The student is responsible for all costs associated with their transportation to and from Keiser University and all assigned clinical education sites.  The program will not make any allowances for a student who is unable to be in a didactic or clinical course due to lack of transportation.

Medical Record Confidentiality Policy
Students of the Nuclear Medicine Technology Program must maintain the confidentiality of all patient medical records and information they come in contact with at a clinical education site or at the University as part of their educational process.

· The student must follow all state and federal statutes and regulations (HIPAA REQUIREMENTS) regarding patient medical records and medical information.

· The student must follow the clinical education site policies and procedures regarding medical records and medical information.

· When a student must use a patient’s medical information, the student must use it properly and in the correct setting.

· The student must not disclose any of a patient’s medical record information to a non-health care provider.  The health care provider must be medically involved with the patient for the student to provide the patient’s medical record information. 

· Failure of the student to follow state and federal statutes and regulations and improperly using confidential patient medical record information will cause the student to be withdrawn from the Nuclear Medicine Technology Program.

Student Dress Code Policy
The Nuclear Medicine Technology Program has developed a student dress code that will help the student develop a professional look and demeanor:

1. Students in the program are required to wear dark blue hospital scrub tops with the Keiser logo on it, along with matching dark blue scrub pants. White lab coats are mandatory and must be ‘3/4’ length to meet NRC requirements for ‘protective barriers’.

2. The student will be responsible for the cost of their scrubs and lab coats.

3. Students’ identification badges are required to be visibly worn on the scrub top or scrub jacket depending on which one the student is wearing.  

4. The student’s footwear includes plain white closed toe and heel shoes, which can be sneakers, and white socks or hosiery.

5. The student’s uniform, including footwear, must always be clean and neat, properly maintained and appropriately laundered and pressed.

6. The student is required to wear their uniform during all core professional classes, labs and clinical courses.

7. If a student needs to wear additional clothing, i.e. a sweater, etc., the color must be white.

8. Jewelry must be kept to a minimum during all core professional classes, labs and clinical courses.  NO dangling jewelry, facial piercing, sharp rings, or obscene jewelry allowed.

9. Fingernails must be kept clean and clipped.  Fingernail coloring must be neutral or light colors.  NO ARTIFICIAL FINGERNAILS.
10. The student’s hair must be clean, and when appropriate, pulled back.

11. All students must maintain appropriate personal hygiene. Heavy or loud perfumes and colognes are not permitted. 

12. If a student comes to class, lab or the clinical site not dressed in the proper uniform, the student will be sent home to change.  If the student misses any course assignments, exam or time the student will be required to make these up.

13. Any time lost from the course will be counted as a complete or partial absence for the student.

14. When assigned to a clinical rotation site the student must follow that facility’s dress code in addition to the Program’s policy.

Student Professional Behavior Policy
The Nuclear Medicine Technology Program has established a set of professional behaviors which will help the student develop their knowledge and skills for entry-level positions in the field.

· Adhere to the University Policies and Procedures as outlined in the University Catalog.

· Adhere to the Programs Policies and Procedures as outlined in the Program Student Handbook.

· Adhere to the Policies and Procedures of the clinical education site where assigned.  If you have a concern with a particular course, you should first talk to the instructor.  If your concern is not resolved, you should next talk to the Program Director.  Subsequent levels are the Associate Dean or the Dean of Academic Affairs and the Campus President.  

· Punctuality is a demonstration of professional behavior.  It is an expectation that you arrive to class on time.  

· Demonstrate responsibility and accountability in all aspects of the educational process.

· Demonstrate appropriate communication, interaction and behavior toward other program students, faculty and clinical staff.

· Do not bring visitors to class or to the clinical educational site.  This includes children, spouses, parents, friends, animals or any other visitors.  
If a student demonstrates inappropriate professional behavior, the student will be placed on Behavior Warning.  If the inappropriate behavior continues or other inappropriate behaviors develop, the student will be placed on Behavior Probation.  Further continuation of the inappropriate behavior will cause the student to be withdrawn from the course and from the program.  The program reserves the right to withdraw the student at any time if the demonstrated inappropriate professional behavior is judged extreme.

Major Course Repeat Policy

If a student fails or receives a “D” in a professional core course, the student can choose to repeat the course with the permission of the Program Director.

· If a student needs to repeat a professional core course, the student must wait until the course is offered again.  Courses are only offered in their normal sequence.  The time frame is four months between offerings.

· Depending on the length of time a student is out of the program, there could be a decision by the Program Director to have the student retake previous course(s) because it is deemed the student has lost knowledge and skills due to the time out of the program.

· The student may only repeat two courses for grade purposes and remain in the Nuclear Medicine Technology Program.  If the student wants to continue in the program after two course failures, the student will have to re-start the Nuclear Medicine Technology Program from the beginning of the professional core.

· The Campus President may grant exceptions to this policy.

health and safety

Health Services

In the event a student at Keiser University has a medical emergency, Keiser University will immediately call 911 for emergency medical assistance.  The student is responsible for all costs incurred for all medical treatment.

Should the student require emergency medical treatment while at a clinical education site the student will use emergency facilities, i.e., Emergency Room at the clinical education site.  The student is responsible for all costs incurred for all medical treatment.

Students must have current health insurance while at the clinical education centers. Student Services has information available on student health insurance plans for students without personal insurance coverage.

The Department of Student Services maintains a listing of health centers and community hospitals if a student is in need of a health service referral and/or insurance plan referrals. 

Sexual Harassment Policy

The Nuclear Medicine Technology Program follows Keiser University’s Sexual Harassment Policy as stated in the University’s catalog.  The statement is as follows:

Keiser University actively supports a policy on sexual harassment which includes a commitment to creating and maintaining a community in which students, faculty, and administrative-academic staff can work together in an atmosphere free of all forms of harassment, exploitation, or intimidation.  Specifically, every member of the University community should be aware that the University is strongly opposed to sexual harassment and that such behavior is prohibited both by law and by University policy.  It is the intention of the University to take whatever action may be needed to prevent, correct, and, if necessary, discipline behavior which violates this policy.

This statement applies to all students in the Nuclear Medicine Technology Program.  It also covers the educational areas of the University campus, classrooms and clinical education sites and the student’s interaction with individuals involved in their education process.

A student will be withdrawn from the Nuclear Medicine Technology Program for violating this Sexual Harassment Policy.

Substance Abuse Policy

The program has established a substance abuse policy for students with the intent to protect the health, safety and welfare of the student, student peers, faculty, University staff, and patients at the clinical education sites.

· A student who is unable to perform in the classroom, laboratory and/or clinical education setting, educational activities assigned with reasonable skill and safety to patients and others by reason of illness, or use of alcohol, drugs, narcotics, chemicals, or any type of material or as a result of any mental or physical condition will be required to submit to a mental or physical examination.

· The student will be removed from the current course until the required examination is completed.  The removal may result in the student being withdrawn from the course due to excessive absences.

· The licensed physician who would perform the examination must possess expertise to diagnose the impairment and be approved by the program.

· The cost of the examination is the responsibility of the student.

· Failure to submit to such an examination may result in withdrawal from the program.

Clinical Education Health Exam, CPR, HIV/AIDS, OSHA Requirements and Health Insurance Policy

Nuclear Medicine Technology Program students who will be assigned to a clinical education site for their clinical rotation must have completed the following requirements before they are assigned to a clinical education site:  A health check up by a physician and required tests such as:  (MMR and Tine), CPR/BLS certification, a 4 hour basic HIV/AIDS course, and OSHA information.

· The health check-up and required tests must not be any older than one year from the student’s clinical assignment date.

· Students must schedule their own health check-up and required tests with a physician of their choice.  Students will be responsible for the total cost of these tests.

· Students must have current health insurance while at the clinical education centers.  Student Services has information available on student health insurance plans for students without personal insurance coverage.

· Note:  The Nuclear Medicine Technology Program will schedule the HIV/AIDS, CPR/BLS and OSHA courses at no cost to the student.

Hurricane Policy

The Nuclear Medicine Technology Program has developed a Hurricane Plan in accordance with Keiser University’s policies to protect the safety of the students.

During the didactic component of the curriculum, when students attend classes on campus, the decision of the campus regarding University closings must be followed.  During the clinical rotations, the student should follow the hurricane status based on the geographic area of the site and/or the student’s address.

· Hurricane Watch – Students must attend classes as scheduled.

· Hurricane Warning – Classes will be cancelled.

All students will be expected to return to their class or clinical site after the hurricane warning has been lifted.

Exposure to Blood borne Pathogens and Communicable Diseases

The Nuclear Medicine Technology Program has developed a policy to limit the student’s occupational exposure to blood and other potentially infectious materials since any exposure could result in the risk of transmission of these materials.

· Training:  Basic information regarding blood borne pathogens and Standard precautions will be provided to all students in the Nuclear Medicine Technology Program.

· Exposure associated tasks for Nuclear Medicine Technology students during the clinical rotations:



Patient hygiene/elimination



Vascular access



Environmental/equipment cleaning



Specimen collection



Specimen transport



Waste/linens management

· Standard precautions to prevent the acquisition of infection by the student:



Hands must be washed between every direct patient contact



Non-sterile gloves must be used if contact with blood, body fluid, 



secretion or excretion is anticipated.



Gown and facial protection must be worn when doing procedures which 


may cause splatter & aerosolization of body fluids.



Disposable needles & syringes should be placed in rigid puncture resistant 

containers.  To prevent needle stick injuries, needles may not be 



recapped, bent or broken before disposal.

· Incident reporting:  Should an exposure incident occur during a student’s clinical rotation, the student should inform the Clinical Instructor at the site and the Clinical Coordinator within 24 hours of occurrence.  Appropriate actions and follow up will be initiated immediately by the Program Director upon receipt of a written incident report. 

Clinical Procedures and Radiation Education Center Safety Policies

Students must follow all of the policies and procedures of the Clinical Education Center (hospital or facility) to which they are assigned.

The student will NOT
· Perform studies without the consent and supervision of a licensed and registered Nuclear Medicine Technologist

· Perform repeat studies without the consent and supervision of a licensed and registered Nuclear Medicine Technologist

· Perform Mobile or Operating Room nuclear medicine procedures without a licensed and registered Nuclear Medicine Technologist in the immediate area

· Perform ‘hot lab’ work without the consent and supervision of a licensed and registered Nuclear Medicine Technologist

· Perform patient care activities without the consent and supervision of a licensed and registered Nuclear Medicine Technologist


NUCLEAR MEDICINE TECHNOLOGY PROGRAM

RADIATION SAFETY PROGRAM
Radiation Protection Program

Radiation Protection Policies and Practices:

· The Radiation Protection Program will be re-evaluated annually, each January.

· Program faculty and students will always use good Radiation Protection practices and techniques.  Also, the ALARA principle will always be followed.

· Students operating the Nuclear medicine units and administering radiation as part of their educational training in the program’s energized laboratory must:

· Never turn on the Nuclear medicine units without a licensed and registered Program Instructor present.

· Be supervised by a licensed and registered Program Instructor when using the energized laboratory.

· When students are at their assigned clinical educational center, they must:

· Follow the department’s Radiation Protection Policies.

· Never hold patients during a radiographic exposure

· Not support a film holder during a radiographic exposure.

· Not perform Mobile or Operating Room exams without a licensed and Registered Technologist in the immediate area.

· Not use Fluoroscopy as a means of positioning patients for an exam.

· Not perform repeat radiographic exams without the consent and supervision of a licensed and registered Technologist.

· Always be under either DIRECT or INDIRECT supervision by a licensed and registered Technologist.

· Not inject any contrast media or medication.

Radiation Personal Monitoring

All students in the Nuclear Medicine Technology Program will be required to wear a radiation monitor (badge and ring) to measure any radiation exposure/dose the student might receive during their attendance in the Program.

· The radiation monitor (badge and ring) will be supplied and maintained by the Nuclear Medicine Technology Program.

· Once a student is given their first personal radiation monitors, the student is required to use and maintain them properly.

· The student must wear the badge at their collar level at all times; this includes class, lab, and the clinical education site.  The ring is worn on the index finger of the dominant hand.

· The badge and ring must never be stored or placed in the students’ cars (for long periods of time) near heat, direct light or near microwave ovens.

· If the badge or ring gets wet, dried, damaged or lost, the student must report this immediately to the course Instructor or Clinical Coordinator.

· If a student voluntarily declares that she is pregnant, a second badge will be assigned to the student.  This second badge must be worn at waist level and will monitor the fetal exposure/dose.

· The radiation monitoring badges will be issued to the student on a quarterly basis.

· The student may review the radiation Dosimetry Report (kept in the Program Director’s office) which will document knowledge of his/her current radiation levels.

· If a student does not have, or is not wearing their badge or ring, the student will not be allowed into their lab or clinical course.  Any assignments or time missed must be made up.

· At the completion of the Program, all radiation monitoring badges and rings must be returned to the Nuclear Medicine Technology Program.

Radiation Exposure Awareness

Notification of radiation dosimetry readings will be given to students exceeding allotted radiation exposure levels.  The students will be made aware of the importance of good radiation protection practices and recommendations will be provided to correct any discrepancies in monitoring badge placement, storage and better use of good radiation protection practices and techniques.  A copy of student consultation/advisement will be placed in the student file.

Radiation Shielding

The Program’s energized laboratories meet all federal and state requirements for primary and secondary radiation shielding.

Radiation Safety Officer

______________________________ is appointed as the Radiation Safety Officer for the Nuclear Medicine Technology Program for the _____________________ Campus.

Radiation Protection Guidelines

Students are required to exercise sound radiation practices and techniques at all times.  At no time may a student participate in a procedure using unsafe protection practices.  This includes, but is not limited to:

· A student may not take exposure, intentionally or unintentionally, on another student or while another student is in the energized lab.  All exposures on human beings are to be taken for a medically valid reason only and prescribed by a physician.

· A student may not attempt any procedure under INDIRECT SUPERVISION until competency has been achieved.

· A student may not repeat films without the supervision of a licensed and registered Nuclear Medicine Technologist.

· The student must follow the Program’s and Clinical Education Center’s Radiation Protection Program.

Radiation Personal Monitoring Badge Replacement Policy

Students are expected to maintain control and possession of their radiation-monitoring badge, while in the Program.  If a student loses, misplaces, or damages their radiation-monitoring badge, it must be replaced as soon as possible.  The student must report this loss or damage to their Instructor, Clinical Coordinator, or the Program director immediately.  The student will then receive a replacement badge from the Program’s contracted company.  The replacement cost is; $7.00 for the badge replacement and $27.00 for overnight delivery, for a total of $34.00.  The student will be required to pay this amount before the badge can be picked up.  

Clinical Education Center Policies, Procedures and Radiation Safety 

Students must follow all of the policies and procedures of the Clinical Education Center to which they are assigned.

THE STUDENT WILL NOT

· Perform Mobile or Operating Room nuclear medicine procedures without a licensed and registered Nuclear Medicine Technologist in the immediate area.

· Perform repeat nuclear medicine studies without the consent and supervision of a licensed and registered Nuclear Medicine Technologist.
Pregnancy Policy

The student may voluntarily notify the Program Director when she becomes aware of her pregnancy. This notification should be in writing and include the following information:

· Student’s Name

· Most likely date of conception

The student may request a leave, per the University’s policy. The request will be granted with proper documentation. Upon completion of the leave, the student will be reinstated in the program as outlined in the policy.

If the student becomes pregnant during a didactic course, she may continue with that course completion, if there are no medical restrictions.

If the student becomes pregnant during a laboratory or clinical course, she may continue with that course to completion; provided there are no medical restrictions. The student will also be required to wear a second embryo/fetus radiation-monitoring badge, at the waist level during the entire gestation period.

In the case of a clinical course, the program and student will have to follow the pregnancy policy of the clinical site to which the student is assigned.  If the clinical site is unable to accommodate the student, then the program will attempt to reassign the student to another clinical education site.  The student can also choose to take a leave from the program and return at a later date.

If the student chooses to remain in the program during her pregnancy, the student will be required to complete all courses, clinical and laboratory requirements.  Should the clinical education site exclude the student from performing portable nuclear medicine studies and fluoroscopic procedures while pregnant, the student will be permitted to make-up these exams upon the completion of the pregnancy.

The student will not receive an embryo/fetal exposure dose of more than 0.5 rem during the gestation period nor should the monthly equivalent dose exceed 0.05 rem. With proper radiation protection practices, the student should be able to keep the radiation exposure dose well below this level. The use of the A.L.A.R.A. (as low as reasonably achievable) principle will always be employed.

If due to the pregnancy the student will be absent in excess of the University’s and program’s attendance policy, the student will be required to take a leave of absence and return when the course re-sequences.

The Radiation Safety Officer who is also the Program Director will monitor the student’s radiation dosimetry report and reading.  This will assure compliance with the above radiation exposure dose limits.

If the student’s radiation exposure dose exceeds 0.5 rem during the gestation period, or should the monthly dose exceeds 0.05 rem, the student will be required to take a leave of absence from the program.

When a leave of absence occurs, it is the discretion of the Program Director, Associate Dean and Dean of Academic Affairs as to which course the student will re-enter.  The student may be required to retake a previous course(s) if it is deemed the student has lost knowledge and skills due to the duration of the leave.  The program will not offer “out of sequence” course(s) to accommodate returning students.

CLINICAL ROTATION ATTENDANCE POLICY

The Nuclear Medicine Technology Program provides four clinical rotations (4 weeks each) during the length of the program.  100% attendance rate is expected.  The Clinical Instructor will be required to notify the Nuclear Medicine Clinical Coordinator, and/or the Program Director if the student arrives late to the clinical site, or leaves early from the clinical site without prior approval from the program.  Immediate action will then be taken by the program. The NMT Program Director has the discretion to remove the student from the clinical site and/or make arrangements to have the student make up that day after consulting with the Clinical Instructor, Clinical Coordinator, and or Director of Radiology at that site.  Extraordinary circumstances will be taken under advisement, but documentation MUST be provided to the NMT Program Director for consideration.

To acquire the required knowledge and skills for an entry-level position in Nuclear Medicine Technology, students must be in attendance at their assigned clinical education site.  

The student is required to adhere to the following:

· It is inevitable that a student may be absent given the fact that a student may become ill, have children who are ill, or have doctor’s appointments, etc.  Regardless of these circumstances, in the event a student is absent, that time must be made up before the end of the student’s current clinical rotation course. 

· The student must call the Clinical Coordinator, and his/her assigned clinical education site to report an absence and/or tardiness for that day.  Phone calls should be made prior to the start of the expected shift. 

· All clinical make-up time must be approved by the Clinical Instructor at the clinical site, and the program’s Clinical Coordinator and/or Program Director at the University (The maximum amount of clinical make-up time may not exceed (3 ) absences for any clinical rotation course).  Extraordinary circumstances will be taken under advisement, but documentation MUST be provided to the Nuclear Medicine Technology Program Director for consideration.

· If a student is absent three (3) days from their assigned clinical education site, through a combination of absences, tardies or early leaves, the student may receive a failing grade.  
CLINICAL TIME MAKE-UP POLICY

Students who are absent from their assigned clinical education site, as part of their clinical rotation course, must make up all clinical time missed.

· The Clinical Instructor at the student’s assigned clinical education site and the Program’s Clinical Coordinator must approve all students’ clinical make-up time. If time is not available at the site, the Clinical Coordinator will arrange for make-up time at another facility (Please note that the student may be required to attend a facility orientation in addition to the make-up day).
· Students will not be allowed to make up clinical hours if the total hours spent by a student in any combination of class, lab, clinical hours, and clinical make-up time exceeds 8.5 hours in any given day.

· Students will not be allowed to have any combination of class, lab, clinical hours, and clinical make-up time in excess of 50 hours per week.

· Students who want to make up clinical hours that would be in excess of a 50-hour week must do so voluntarily. .

· The Program defines a clinical week as Monday through Sunday.

CLINICAL GRADING POLICY

Clinical Rotations are graded by a pass/fail grade.  The student must successfully complete all of the following grading criteria to PASS the course:
· Successful completion of the mandatory clinical procedure competencies, along with the completion of one-half of the elective Nuclear Medicine procedures listed competencies during the four clinical rotation courses is required.  Failure to submit the evaluated clinical competencies to the Clinical Coordinator before the end of the course can result in a failure.

· Successful completion of 4 continual competencies, (during the 2nd rotation) and 4 terminal competencies, (during the 3rd rotation) are required.  Failure to submit the evaluated clinical competencies to the Clinical Coordinator before the end of the course can result in a failure.

· Successful completion (minimum of 80%) on the Final Clinical Competency; evaluated by the Clinical Coordinator during the 3rd rotation.  Failure to submit the evaluated clinical competencies to the Clinical Coordinator before the end of the course can result in a failure.

· The student must submit a completed Clinical Log to the Clinical Coordinator at the end of each rotation to obtain a passing grade for the course.

· All clinical time should be completed before the end of the rotation in order for the student to receive a passing grade.

· The student must receive two (2) Affective Domain Evaluations (4th week & 8th week) performed by the Clinical Instructor.  The student should receive a score of ES (Exceed Standards) or MS (Meet Standards) on the second evaluation (8th week).  If the student does not meet the evaluation requirement, the student may fail the rotation.

· The student must attend scheduled clinical conference sessions during the course.  Students will turn in and present a required clinical case study.  If the student does not present or turn in their clinical case study, the student may fail the course.

· The student must attend two (2) imaging study evaluation sessions with the Clinical Coordinator.

· The student will be required to take 4 to 6 clinical quizzes given by the Clinical Coordinator.  An average grade of 70% or higher must be achieved.  If the average grade is lower than 70%, the student will fail the rotation.

· The student must attend his/her assigned clinical education site and cannot be absent for more than three (3) days out of the eight week course.  The student must adhere to the Program’s attendance policy as well as the University attendance policy. Extraordinary circumstances will be taken under advisement, but documentation MUST be provided to the Nuclear Medicine Technology Program Director for consideration.

· Failure to adhere to the Program’s Professional Behavior Policy can result in the student being withdrawn from the clinical site and/or dismissed from the Nuclear Medicine Technology Program.

CLINICAL LOG REQUIREMENTS

Students are required to keep a current clinical log of daily nuclear medicine procedures that they have either observed or participated in during their clinical rotation.  The log is to be maintained on a daily basis and readily available for review by the Clinical Instructor and/or the Clinical Coordinator.  This process allows the Clinical Instructor and the Clinical Coordinator to monitor the student’s progress and furnish the student with appropriate feedback.  At the end of each clinical rotation, clinical logs will be collected to become part of the student’s clinical file.

The clinical log is beneficial in the following ways:

· Helps students to locate observed nuclear medicine examinations, competency examinations, and clinical case studies.

· Enables the Clinical Instructor and the Clinical Coordinator to review exams with students in order to discuss anatomy, positioning criteria, imaging techniques, and critical thinking scenarios. 

· Enables Program Director to justify an enriching learning environment with sufficient and varied workload.  

Maintaining the clinical log can also be time consuming; therefore clinical time, not to exceed 15 minutes, will be allocated daily. 

The Clinical Coordinator will check clinical logs periodically.  Failure to present up-to-date clinical logs can result in the student having to present the clinical log to the Clinical Coordinator or Program Director at campus, 7:50 a.m. the following business day.

On the last day of clinical rotation, the daily log will be collected by the Clinical Coordinator or Program Director.  Failure to submit a completed log at that time can result in an INCOMPLETE for the clinical rotation course.

· Sample Clinical Log - Appendix  
AFFECTIVE DOMAIN EVALUATION

The main reason for this type of evaluation is the development of a professional/ethical behavior, attitude, and work ethic.  It takes into consideration such areas as conduct, attendance, patient interaction, etc.  This evaluation is completed by the Clinical Instructor at the clinical education center with input from the staff and administration.

· Affective Domain Evaluation - Appendix  
NUCLEAR IMAGING STUDY EVALUATION SESSIONS

This activity assists students in recognizing an acceptable nuclear medicine study(s).  The student will critique formally at least two (2) nuclear medicine examinations per clinical course.  They learn how to identify various projections, positions, artifacts, techniques, and methods for improvement of the quality of the nuclear image(s).

· Imaging study Critique same as Case Study Criteria 

CLINICAL CONFERENCE

The students are brought together at Keiser University at least once during the clinical rotation course.  At this time, the students will be able to present their clinical case study to the class.  In addition, there may be a discussion on topics that will link the academic aspects as well as the clinical portion of their education.

· Case Study Criteria - Appendix  
CLINICAL COMPETENCY EVALUATIONS

Clinical Competency Evaluation Form
This form is used for clinical competency evaluation and can be completed by the Clinical Instructor, Clinical Staff, and/or Clinical Coordinator.  The student can request a clinical competency evaluation on a nuclear medicine procedure only after the required performance has been observed at least once in the clinical setting and is reflected in the student’s clinical log.  The clinical competency evaluation will include all projections for each examination according to the clinical education center’s protocol, as well as all tasks associated with the nuclear medicine procedure.  After the student has successfully completed the clinical competency, the student can then perform that examination under INDIRECT SUPERVISION (Continual and terminal competencies are similar to clinical competency evaluations in that the same evaluation form is utilized.).
· Clinical Competency Form - Appendix  
Final Competency Evaluation Form
This form is used for clinical competency evaluation and is completed by the Clinical Coordinator in the second clinical rotation. The clinical competency evaluation will include three nuclear medicine procedures to be performed by the student.  The student must pass this evaluation with a minimum score of 80% (240 points) to be considered clinically competent as an entry-level nuclear medicine practitioner.  Any student that scores below the minimum required score will need to receive remediation by the Clinical Coordinator and be re-evaluated after the remediation process has been successfully completed.  

· Final Competency Form - Appendix

CONTINUAL, TERMINAL, & FINAL COMPETENCY EVALUATION POLICY

Continual competency evaluations will only occur in NMT 2814, Clinical Rotation I-B.  The student will only be able to perform a continual competency after he/she has successfully completed an evaluation competency on the same nuclear imaging procedure during NMT 2804, Clinical Rotation I-A.  The student must complete (4) continual competencies during NMT 2814, Clinical Rotation I-B.

Terminal competency evaluations and the final competency evaluation will only occur in NMT 2834, Clinical Rotation II-A, and only after the student has completed all required competency evaluations as outlined in the Student Clinical Manual and Clinical Course Control Document.  The student must complete (4) terminal competency evaluations and successfully pass the final competency evaluation no later than the end of NMT 2844, Clinical Rotation II-B.  The student will choose from the list of categories on the Clinical Competency Requirement Summary Sheet.  Terminal and Final Competency Evaluations are to be performed at the clinical site.  Due to an unexpected situation, a student may request that a clinical competency (continual, terminal, or final) be simulated.  Simulation will be at the discretion of the Clinical Coordinator.

	Continual Competency Evaluation Categories are as follows:

	Terminal and Final Competency Evaluation Categories are as follows:

	· Cardiac
	· Cardiac

	· Pulmonary
	· Pulmonary

	· Genitourinary
	· Genitourinary

	· Spleen and Hepatobiliary System
	· Spleen and Hepatobiliary System

	· Gastrointestinal System
	· Gastrointestinal System

	· Infection Imaging
	· Infection Imaging

	· Acquired Immunodeficiency Syndrome
	· Acquired Immunodeficiency Syndrome

	· Central Nervous System
	· Central Nervous System

	· Thyroid
	· Thyroid

	· Parathyroid
	· Parathyroid

	· Skeletal System
	· Skeletal System

	· Bone Density
	· Bone Density


Continual Competency Evaluation Form
Continual competencies are similar to clinical competency evaluations.  They utilize the same evaluation form and follow the same guidelines and procedures.  Any NMT procedure in which the student has previously been evaluated and demonstrated clinical competency is subject to a continual competency.  These competency evaluations are performed during the student’s second clinical rotation course (NMT 2814) and can be completed by the Clinical Instructor, Clinical Staff, and/or Clinical Coordinator.  Patient selection for these evaluations should demonstrate a progressive level of difficulty.  If the student fails the continual competency, the student will be required to receive remediation developed by the Clinical Coordinator, and be reevaluated after the remediation process is successfully completed.  During this period, the student will be placed back on DIRECT SUPERVISION for that particular examination.  Once the student has successfully completed the continual competency evaluation, the student will be placed on INDIRECT SUPERVISION for that examination.

· Continual Competency Form - Appendix 
Terminal Competency Evaluation Form
Terminal competencies are similar to clinical competency evaluations.  They utilize the same evaluation form and follow the same guidelines and procedures.  Any radiographic procedure in which the student has previously been evaluated and demonstrated clinical competency is subject to a terminal competency.  Terminal competencies are completed during the student’s final clinical rotation course (NMT 2844) and can be completed by the Clinical Instructor, Clinical Staff, and/or Clinical Coordinator.  Patient selection for these evaluations should demonstrate a progressive level of difficulty.  If the student fails the terminal competency, the student will then be required to receive remediation; developed by the Clinical Coordinator and be reevaluated after the remediation process is successfully completed.  During this period, the student will be placed back on DIRECT SUPERVISION for that particular examination.  Once the student has successfully completed the terminal competency evaluation, the student will be placed on INDIRECT SUPERVISION for that examination.

· Terminal Competency Form same as Continual Competency Form
Final Competency Evaluation
The Final Competency Evaluation is completed during the student’s final clinical rotation course.  Students will perform 3 radiographic examinations to be evaluated only by the Clinical Coordinator.  The patient selection and time for these evaluations will again be at the discretion of the Clinical Coordinator.  In the event the student scores below the minimum required score of 80%, the student will be required to receive remediation.  The remediation process will be conducted by the Clinical Coordinator and the student will be reevaluated after the remediation process is successfully completed.  

· Final Competency Form - Appendix  
SIMULATION OF CLINICAL COMPETENCIES

Due to an unexpected situation a student may request that a clinical competency be simulated as an evaluation.  The Clinical Coordinator must approve the simulated clinical competency evaluation and must be the evaluator.  A maximum of 8 Nuclear Medicine  procedures can be simulated for clinical competency evaluation during this course.

Simulation of Additional Clinical Experience
Due to an unexpected situation a student may request additional lab experience to simulate nuclear medicine technology procedures.  The Program Director must approve the simulated laboratory experience and assign an Instructor/Tutor.

DIRECT AND INDIRECT SUPERVISION

Students will be under DIRECT SUPERVISION until they successfully complete their clinical competency on a nuclear medicine procedure.  At that time the student will be advised to be under INDIRECT SUPERVISION for that radiographic procedure.  The students will remain on INDIRECT SUPERVISION for all successfully completed clinical competencies for the remainder of the program.

Direct Supervision
Students will be required to be under DIRECT SUPERVISION under the following situations and according to certain guidelines:

· The student must receive DIRECT SUPERVISION until he/she successfully completes his/her clinical competencies for each Nuclear Medicine examination.

· DIRECT SUPERVISION must be provided by a Nuclear Medicine Technologist who is State of Florida licensed and/or an ARRT or NMTCB registered Nuclear Medicine Technologist.  The Nuclear Medicine Technologist will monitor the procedure(s) in relation to the student’s achievement. 

· The Nuclear Medicine Technologist will evaluate the condition(s) of the patient in relation to the student’s knowledge.

· The Nuclear Medicine Technologist will be present throughout the duration of the radiographic procedure.

· The Nuclear Medicine Technologist will review and approve the radiographic procedure(s).

· The Nuclear Medicine Technologist will be present during student performance(s) of any repeat procedures due to unsatisfactory radiograph(s)

Indirect Supervision
Indirect supervision pertains to a Nuclear Medicine Technologist who is State of Florida licensed and/or an ARRT or NMTCB registered Nuclear Medicine Technologist who will be immediately available to assist students regardless of the level of student’s achievement.  “Immediately available” is interpreted as the presence of the Nuclear Medicine Technologist adjacent to the room or location where a radiographic procedure is performed.  This availability applies to all areas where ionizing radiation equipment is in use.

REQUIRED CLINICAL COMPETENCIES 

NMT 2804, CLINICAL ROTATION I

Clinical Competency Evaluations
The student can request a clinical competency evaluation on a radiographic procedure only after the required performance has been observed at least once in the clinical setting and is reflected in the student’s clinical log book.  Any State of Florida and ARRT or NMTCB registered Nuclear Medicine Technologist on staff or Program Faculty may perform the clinical competency evaluation. 
Nuclear medicine procedures (M – mandatory, E – elective) which are allowed to be evaluated for this clinical course are as follows:
· Cardiac System

· Myocardial perfusion imaging (MPI)  
(M)



· Multiple gated acquisitions MUGA or Gated Blood Pool) (M)
· First Pass angiocardiography (E)
· Fluorodeoxyglucose (FDG) metabolic scans (E)
· Pulmonary System

· Ventilation/Perfusion lung scan (M)

· AcuTect venous thrombus scan (M)

· Radionuclide venography (E)

· Genitourinary System

· Basic renogram (M)
· Diuresis renogram (M)
· Angiotension-converting enzyme (ACE)-inhibition(renovascular hypertension or captopril) renogram (M)
· Renal transplant scintigraphy (E)
· Renal cortical scintigraphy (M)
· Testicular scan (M)
· Radionuclide cystography (E)
· Spleen and Hepatobiliary System

· Hepatobiliary (HIDA or IDA) scan or cholescintigraphy(M)
· Hemangioma (tagged RBC) scan (M)
· Liver/Spleen (radiocolloid) scan (M)
· Gastrointestinal System

· GI bleeding scan (M)
· Meckel’s diverticulum scan  (M)
· GI motility study (M)
· Schilling test (E)
· Helicobacter pylori (urease) breath test (E)

· Infection Imaging

· In-111 or Tc-99m HMPAO-labeled leukocyte scan (M)
· Gallium scan (M)
· Three-phase bone scan (M)
· Tc-99m-LeukoScan (monoclonal antibody)
· Acquired Immunodeficiency Syndrome studies

· Gallium scan (M)
· Thallium scan (E)
· Thallium-gallium scan (E)
· Central Nervous System

· Brain perfusion SPECT imaging (M)
· Brain death scan (M)
· Diamox brain stress scan (E)
· FDG scanning (E)
· Thallium brain tumor scan (E)
· Cerebrospinal fluid (CSF) flow scan (radionuclide cisternogram) (E)
· CSF leak scan
· CSF shunt patency scan
· Thyroid

· I-123 Thyroid scan and Radioactive iodine uptake (M)
· Tc-99m-Pertechnetate Thyroid Scan (M)
· I-131 Therapy (E)


· Parathyroid

· Subtraction scan (M)
· Single radiotracer dual-phase scan (E)
· The Skeletal System

· Bone Scan (M)
· Tumor Imaging: Thallium, sestamibi or FDG (M)
· Bone Density

· DXA (M)
Simulation of Clinical Competencies
Due to an unexpected situation a student may request that a clinical competency be simulated as an evaluation.  The Program’s Clinical Coordinator must approve the simulated clinical competency evaluation and must be the evaluator.  A maximum of two (2) Nuclear Medicine  procedures can be simulated for clinical competency evaluation during this course.

Clinical Competency Evaluations
The student can request a clinical competency evaluation on a radiographic procedure only after the required performance has been observed at least once in the clinical setting and is reflected in the student’s clinical log.  Any State of Florida, ARRT or NMTCB registered Nuclear Medicine  Technologist on staff or Program Faculty may perform the clinical competency evaluation.  

Number of Required Competencies to be completed by Clinical Rotation Course

RTE 1804, 1814 CLINICAL ROTATION I, II

· 10 of 36 mandatory clinical competencies


3 of 30 elective clinical competencies


RTE 1824, 1834 CLINICAL ROTATION III, IV

· 23 of 36 mandatory clinical competencies


9 of 30 elective clinical competencies


4 continual competencies

· Clinical Competency Requirements - Appendix  
CLINICAL COMPETENCY REMEDIATION PROCESS

When a student fails a radiographic, clinical competency, continual competency, terminal competency, or final competency evaluation, the student will be required to receive remediation for that radiographic examination.  In addition, if the student refuses to do an examination selected for their continual or terminal competency evaluation, the student will be required to receive remediation for that radiographic examination.

The design for the remediation program will be done by the Clinical Coordinator.  The remediation program may include additional clinical experience, study of and about the examination, additional laboratory experience, and testing of their knowledge and skills associated with the examination.

The student will be placed on DIRECT SUPERVISION during the period of the remediation program and successful completion of the competency evaluation.  The remediation program will be documented and placed in the student’s clinical file.

If the student fails a clinical competency of any type on the same radiographic procedure more than twice in the same clinical rotation course, the student will fail the clinical rotation course.
· Clinical Progress Report Form - Appendix 
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APPENDIX

KEISER UNIVERSITY

NUCLEAR MEDICINE TECHNOLOGY PROGRAM

STUDENT CLINICAL MANUAL EVIDENCE OF UNDERSTANDING

I have read the statements of policy and procedure for Keiser University NUCLEAR MEDICINE TECHNOLOGY Program. I understand the contents and agree that I will adhere to the policies and procedures specified in the NUCLEAR MEDICINE TECHNOLOGY Program Student Handbook and Student Clinical Manual. In cases where I do not follow the program guidelines, I am willing to abide by the consequences identified in this statement, course syllabus, and/or the University Catalog. 

Print ______________________________

Signed_____________________________

Date___________________

Program Director______________________
Date____________________

Copy:  Student’s file

KEISER UNIVERSITY

NUCLEAR MEDICINE TECHNOLOGY PROGRAM

CLINICAL EDUCATION/CLINICAL ROTATION

An integral part of the curriculum of the NUCLEAR MEDICINE TECHNOLOGY Program is the portion termed Clinical Rotation.  Each student in the Program receives a catalog upon enrollment into the program, outlining the entire curriculum.  The clinical rotation portion of the Program is discussed in that catalog.  Each student in the NUCLEAR MEDICINE TECHNOLOGY Program will be assigned to a clinical education site(s).  Each site will provide a Clinical Instructor to instruct and evaluate the student during the clinical rotation course.  Clinical education experiences will be graded as either pass or fail.  Students cannot be guaranteed that their clinical experiences will be local and should be prepared to have some or all of their practice out of town.  Additionally, students may be required to attend a clinical site during the evening or weekend hours. Students have full responsibility for arranging and paying for transportation, and when necessary, room and board to complete their practice experiences.  The student is responsible for providing a reliable means of transportation and notifying clinical site and Clinical Coordinator if they can not make it.  

The clinical education portion is part of the NUCLEAR MEDICINE TECHNOLOGY Program at Keiser University.  REMUNERATION FOR THE CLINICAL EDUCATION ROTATION IS NOT PERMITTED.  The JRCNMT accreditation committee states:  “To emphasize the fact that clinical experience is an essential aspect of the educational program, the student shall not receive remuneration for services provided during the extramural assignments.”  

The NUCLEAR MEDICINE TECHNOLOGY Program provides four clinical rotations (4 weeks each) during the length of the program. 100% attendance rate is expected. The clinical site instructor will be required to notify the NUCLEAR MEDICINE TECHNOLOGY Clinical Coordinator and or the Program Director when a student is tardy or leaves early. Immediate action will result. The Radiology Technology Program Director has the discretion to remove the student from the clinical site or make arrangements to have the student make up that day after consulting with the Clinical Instructor, Clinical Coordinator and or Director of Radiology at the site. If a student is going to be absent from the clinical site the student must phone both the University and the clinical site prior to the start of their shift to inform them of their absence.  Extraordinary circumstances will be taken under advisement, but documentation MUST be provided to the Nuclear Medicine Technology Program Director for consideration.

The time of day and possibly the days of the week (including weekends) of the practice experiences may differ from the normal school schedule.  The practice experiences may involve as few as 8.5 hours and as many as 12 hours on any given day.  Clinical experiences involve 5 days per week.  Students will not be allowed to have any combination of class, lab clinical hours, and clinical make-up time in excess of 50 hours per week.  Students who need to make up clinical time and wish to exceed 50 hours during the week must do so voluntarily.

Students enrolled in the Program are required to have medical/health insurance, evidence of physical examination, a health/immunization record, evidence of current T.B. test (or chest x-ray), MMR vaccination, and OSHA/HIV and CPR certification to participate in the clinical experience portion of the curriculum.  Your cooperation, behavior, attendance, and learned clinical knowledge and skills will be monitored and graded by the Clinical Instructor(s) and Program Faculty.

I have read the above and understand the above statement and my responsibility.

Student Signature:_______________________________Date:_____________________

KEISER UNIVERSITY

NUCLEAR MEDICINE TECHNOLOGY PROGRAM

STUDENT WEEKLY CLINICAL TIME FORM

Fax Number:  
Attention:
Clinical Coordinator, Nuclear Medicine Technology Program 

Student’s Name:______________________________     Date:______________

Clinical Education Site:____________________________    
Week (circle one)    1
2
3
4
5
6
7
8

	Day
	Date
	Start Time
	End 

Time
	Total Hours
	Comments

	Monday
	
	
	
	
	

	Tuesday
	
	
	
	
	

	Wednesday
	
	
	
	
	

	Thursday
	
	
	
	
	

	Friday
	
	
	
	
	

	Saturday
	
	
	
	
	

	Sunday
	
	
	
	
	

	TOTAL HOURS:


__________________________



____________________

Student’s Signature





Date

__________________________



____________________
Clinical Instructor’s Signature



Date

The completed Time Form must be faxed to the Program’s Clinical Coordinator or Program Director no later than the end of shift, each Friday.  Please fax to: 

KEISER UNIVERSITY

NUCLEAR MEDICINE TECHNOLOGY PROGRAM

REQUEST FOR CLINICAL MAKE-UP TIME
Student’s Name:_____________________________      Date:______________

Clinical Education Site:__________________________       

Per the Program’s Clinical Make-Up Time Policy, all missed clinical time during a student’s clinical rotation course must be made up before the end of the course (see policy).  Student’s must schedule all make-up time with the Clinical Instructor at their clinical education site and the Clinical Coordinator must pre-approve the scheduled make-up time before students start to make-up your clinical time.

	Date of missed clinical time
	Total clinical hours to be made up
	Date of clinical time to be made up
	Clinical hours & times to be made up

	
	
	
	

	
	
	
	

	
	
	
	


COMMENTS:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

You must fax this completed form to the Clinical Coordinator at: 

___________________________________         _____________________

Student’s Signature



       Date

___________________________________         _____________________

Clinical Instructor’s Signature
    
       
       Date:


KEISER UNIVERSITY

NUCLEAR MEDICINE TECHNOLOGY PROGRAM

CLINICAL OBSERVATION LOG

NAME:_________________________      SITE:__________________________

	DATE
	EXAM ID NUMBER
	EXAM
	COMMENTS



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



  Clinical log sheet

KEISER UNIVERSITY

NUCLEAR MEDICINE TECHNOLOGY PROGRAM

AFFECTIVE DOMAIN EVALUATION

Student’s Name:____________________________   Date:______________

Clinical Site:_______________________________ 4 week___8 week___

Clinical Course: NMT_________

INSTRUCTIONS:  A Nuclear Medicine Technologist’s conduct in the clinical setting is a major indicator used by the general public and patients to judge a department’s professional level.  Please evaluate the students on their abilities and consider their length of time in the program.
Measurement:  The student must receive only “ES” and “MS” ratings by their second, 8 week, evaluation to successfully complete the affective domain evaluation.  
ES – Exceeds Standards    MS – Meets Standards    NI – Needs Improvement    BS – Below Standards
	EVALUATION AREA
	ES
	MS
	NI
	BS

	
	
	
	
	

	1.    Initiative
	
	
	
	

	2.    Attitude
	
	
	
	

	3.    Communication Skills
	
	
	
	

	4.    Interpersonal Skills
	
	
	
	

	5.    Patient Perception
	
	
	
	

	6.    Quality of Work
	
	
	
	

	7.    Quantity of Work
	
	
	
	

	8.    Ability to Follow Directions
	
	
	
	

	9.    Organizational Skills
	
	
	
	

	10.  Judgment
	
	
	
	

	11.  Self Confidence
	
	
	
	

	12.  Professional Behavior
	
	
	
	

	13.  Ethical Conduct
	
	
	
	

	14.  Attendance/Punctuality
	
	
	
	

	15.  Adaptability
	
	
	
	

	16.  Radiation Safety
	
	
	
	

	17.  Accountability
	
	
	
	

	18.  Personal Appearance
	
	
	
	

	19.  Universal Precautions
	
	
	
	


EVALUATOR’S COMMENTS:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

STUDENT’S COMMENTS:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________     _________________________

Clinical Instructor’s Signature

                 Date

____________________________________      ________________________

Student’s Signature



      Date

Please fax completed evaluation to the Program’s Clinical Coordinator or Program Director at: 
KEISER UNIVERSITY

NUCLEAR MEDICINE TECHNOLOGY PROGRAM

NUCLEAR MEDICINE  PROCEDURES CASE STUDIES

The following assignment must be satisfactorily completed and presented orally to the class in order to fulfill the requirements for this course.

Criteria:

1.
Each student will submit case studies in typed format to the instructor.

2.
The case study must be based on a procedure/exam in which the student was fully involved or witnessed.

3.
Each student should make copies of pertinent STUDIES, reports and other documentation to clarify and enhance the presentation.

4.
A case study presentation must include the following:

· INTRODUCTION:

· Age and gender of the patient

· Primary diagnosis (briefly explain why the procedure was performed)

· Discussion of your interaction with the patient before, during and after the exam (i.e., was the patient cooperative, fearful or difficult and how was the situation handled)

· Complete patient history

· CRITIQUE OF IMAGING STUDY:

· Discuss positioning

· Discuss technical factors

· Identify matrix and type of acquisition utilized

· Identify materials needed (i.e., radioisotopes etc)

· Critique of imaging study quality (image production)

· RESULTS/INTERPRETATION:

· -Purpose of the procedure

· -Radiologist interpretation (include Radiologist’s report)

· -Discuss pathology (what was found and significance)

· -Other related or further tests to be performed

· -Any other relevant or interesting information

5. Students should be prepared to answer questions posed by the instructor

6. Your instructor will provide you with a sample of the expected format.

KEISER UNIVERSITY

NUCLEAR MEDICINE TECHNOLOGY PROGRAM

SPECIALIZED IMAGING MODALITY OBSERVATION EVALUATION

Student’s Name:______________________________ Date:_____________
Clinical Site:_________________________________



Imaging Modality: ______________

Clinical Course: NMT 2804, 2814, 2834, 2844




Number of Days/Hours: __________

INSTRUCTIONS:  Students are required to perform a minimum of 5 days (50 hours) of observation in a least one of the specialized imaging modalities listed below. This may be done in one of the four clinical rotations, (NMT 2804, 2814, 2834, 2844) or can be divided among the four clinical rotations.  Students may observe more than the required 5 days only after having completed all required clinical education competencies designated for the rotation they are currently assigned.  Both the clinical education site’s Clinical Instructor and the program’s Clinical Coordinator must pre-approve the observation. 

· Among the advanced imaging modalities available for observation are:  PET, PET-CT, attenuation correction and Bone Densitometry. 

Please evaluate the student’s performance in the following areas (did the student perform at the expected level and in accordance with program policies) during the observation period.

	EVALUATION AREAS
	YES
	NO

	   1.    Initiative
	
	

	   2.    Attitude
	
	

	   3.    Communication Skills
	
	

	   4.    Interpersonal Skills
	
	

	   5.    Ability to Follow Directions
	
	

	   6.    Judgment
	
	

	   7.    Professional/Ethical Behavior
	
	

	   8.    Attendance/Punctuality
	
	

	   9.    Accountability
	
	

	  10.   Personal Appearance
	
	


Evaluator’s signature: ______________________________

Comments:______________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

Student’s signature: ________________________________

Comments: ________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

KEISER UNIVERSITY

NUCLEAR MEDICINE TECHNOLOGY PROGRAM

Clinical Competency Evaluation Form

Student’s Name: ____________________________ Date: ________________

Nuclear Medicine Procedure: ________________
Study number: _________

Evaluation Type:  
____ Competency Evaluation







____ Continual Competency Evaluation   







____ Terminal Competency Evaluation




           ___ Pre-set protocol

Patient Information:
___ Cooperative   ___ Uncooperative  ___ Age   ___ Adult  ___ Pediatric ___ Ambulatory  ___ Wheelchair  ___ Stretcher  
___ Trauma

Instructions: Given a radiographic procedure the student will be evaluated on their clinical competency performance in completing the procedure based on the following objectives/skills. Please fax to the University when complete, attn. Clinical Coordinator;  fax:
Measurement: The student must receive only A’s &  F’s for each objective/skill to successfully complete this evaluatioN. A – Accomplished Skills, F – Functionally Adequate Skills, R -Rudimentary Skills, N – No skills

	Objectives/Skills
	A
	F
	R
	N
	Comments

	
	
	
	
	
	

	Equipment & room preparation complete
	
	
	
	
	

	Requisition/chart checked for procedure and diagnosis
	
	
	
	
	

	Patient’s name & ID checked
	
	
	
	
	

	Communication with patient
	
	
	
	
	

	Student identified properly (nametag)
	
	
	
	
	

	Proper set-up of acquisition computer
	
	
	
	
	

	Imaging studies identified with patients name/ID
	
	
	
	
	

	Determine the need and follow through with respiration instructions
	
	
	
	
	

	Artifacts removed (jewelry, teeth, hairpins, etc)
	
	
	
	
	

	Computer setup
	
	
	
	
	

	Radiation protection to self and other personnel
	
	
	
	
	

	Radiation protection to patient
	
	
	
	
	

	Requisition/chart completed as required
	
	
	
	
	

	Imaging study image evaluation:
	
	
	
	
	


Students’ signature __________________________    Date_________________

Technologists’ signature ______________________   Date _________________  

KEISER UNIVERSITY

NUCLEAR MEDICINE TECHNOLOGY PROGRAM

FINAL CLINICAL COMPETENCY EVALUATION

Student’s Name:______________________________   Date:_____________

Examinations:________________________________


Clinical Site:________________








Objective: 
The student shall perform 3 nuclear medicine imaging examinations during a final competency. The student will be evaluated and graded by the Clinical Coordinator.  Each error will result in a 5 point deduction. Total number of possible points for a final competency is 300, (100 points per examination). A minimum average score of 80% (or 240 points) is required to pass the final competency.

	The Student Will
	YES
	ERROR

	EXAMINATION 1
	
	

	  1.    Accurately prepare the room and equipment
	
	

	2.    Identify patient, check ID & nuclear medicine request
	
	

	3.    Obtain an adequate patient history
	
	

	4.    Question female patients on possibility of pregnancy.  
	
	

	5.    Assist and communicate with the patient
	
	

	  6.    Proper set-up of acquisition computer
	
	

	  7.    Correctly position the patient, each projection   
	
	

	  8.   Provide proper respiration instructions, if required
	
	

	  9.   Provide satisfactory radiation protection to patient
	
	

	 10.   Demonstrates good patient care skills
	
	

	 11.   Preformed examination in a timely manner
	
	

	 12.   Displayed confidence to the patient
	
	

	         Start Time:                            Completed:
	
	

	         POINTS  DEDUCTED (ERRORS) = 
	
	










SCORE __________

	The Student Will
	YES
	ERROR

	EXAMINATION 2
	
	

	  1.    Accurately prepare the room and equipment
	
	

	2.    Identify patient, check ID & nuclear medicine request
	
	

	3.    Obtain an adequate patient history
	
	

	4.    Question female patients on possibility of pregnancy.  
	
	

	5.    Assist and communicate with the patient
	
	

	  6.    Proper set-up of acquisition computer
	
	

	  7.    Correctly position the patient, each projection   
	
	

	  8.   Provide proper respiration instructions, if required
	
	

	  9.   Provide satisfactory radiation protection to patient
	
	

	 10.   Demonstrates good patient care skills
	
	

	 11.   Preformed examination in a timely manner
	
	

	 12.   Displayed confidence to the patient
	
	

	         Start Time:                            Completed:
	
	

	         POINTS  DEDUCTED (ERRORS) = 
	
	











SCORE _________

	The Student Will
	YES
	ERROR

	EXAMINATION 3
	
	

	  1.    Accurately prepare the room and equipment
	
	

	2.    Identify patient, check ID & nuclear medicine request
	
	

	3.    Obtain an adequate patient history
	
	

	4.    Question female patients on possibility of pregnancy.  
	
	

	5.    Assist and communicate with the patient
	
	

	  6.    Proper set-up of acquisition computer
	
	

	  7.    Correctly position the patient, each projection   
	
	

	  8.   Provide proper respiration instructions, if required
	
	

	  9.   Provide satisfactory radiation protection to patient
	
	

	 10.   Demonstrates good patient care skills
	
	

	 11.   Preformed examination in a timely manner
	
	

	 12.   Displayed confidence to the patient
	
	

	         Start Time:                            Completed:
	
	

	          POINTS  DEDUCTED (ERRORS) =                          
	
	










   SCORE _________

	The Student Will
	YES
	ERROR

	EXAMINATION 4
	
	

	  1.    Accurately prepare the room and equipment
	
	

	2.    Identify patient, check ID & nuclear medicine request
	
	

	3.    Obtain an adequate patient history
	
	

	4.    Question female patients on possibility of pregnancy.  
	
	

	5.    Assist and communicate with the patient
	
	

	  6.    Proper set-up of acquisition computer
	
	

	  7.    Correctly position the patient, each projection   
	
	

	  8.   Provide proper respiration instructions, if required
	
	

	  9.   Provide satisfactory radiation protection to patient
	
	

	 10.   Demonstrates good patient care skills
	
	

	 11.   Preformed examination in a timely manner
	
	

	 12.   Displayed confidence to the patient
	
	

	         Start Time:                            Completed:
	
	

	         POINTS  DEDUCTED (ERRORS) = 
	
	










       SCORE _________
Comments:______________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

Student successfully completed the final competency evaluation 

YES____ NO____
Evaluator/C.C. ________________________________   

Total Average Score _______%

KEISER UNIVERSITY

NUCLEAR MEDICINE TECHNOLOGY PROGRAM

COMPETENCY REQUIREMENTS NUCLEAR MEDICINE TECHNOLOGY

NAME:_______________________________________________

Clinical Continual, Terminal, & Final Competency

CONTINUAL COMPETENCY (2ND ROTATION) – NMT 2814


EXAM

DATE

M/E

PT/SIM
VERIFIED
1.

2.

3.

4.

Continual competencies are similar to clinical competency evaluations.  They utilize the same evaluation form and follow the same guidelines and procedures.  Any nuclear medicine procedure in which the student has previously been evaluated, and has demonstrated clinical competency, is subject to a continual competency.  Each continual competency should represent a different category and be chosen from the following options: Cardiac, Pulmonary, Infection, Parathyroid, Bone, Bone Density, Thyroid, Renal, GI, Liver-Spleen, Hepato-Biliary, Brain, Gallium, Indium, Iodine

TERMINAL COMPETENCY (3rd ROTATION) – NMT 2834


EXAM

DATE

M/E

PT/SIM
VERIFIED
5.

6.

7.

8.

Terminal competencies are similar to clinical competency evaluations.  They utilize the same evaluation form and follow the same guidelines and procedures.  Any nuclear medicine procedure in which the student has previously been evaluated, and has demonstrated clinical competency, is subject to a terminal competency. Each terminal competency should represent a different category and be chosen from the following options: Cardiac, Pulmonary, Infection, Parathyroid, Bone, Bone Density, Thyroid, Renal, GI, Liver-Spleen, Hepato-Biliary, Brain, Gallium, Indium, Iodine

FINAL COMPETENCY (4th ROTATION) – NMT 2844


EXAM

DATE

M/E

PT/SIM
VERIFIED
9.

The final clinical competency must be performed in the last rotation and evaluated by the Clinical Coordinator.

KEISER UNIVERSITY

NUCLEAR MEDICINE TECHNOLOGY PROGRAM

CLINICAL COMPETENCY REQUIREMENTS

Student’s Name__________________________________________________

	NUCLEAR MEDICINE PROCEDURES COMPETENCY REQUIREMENTS

	
	Mandatory
	Elective
	Date Completed
	Patient or Simulated
	Verified By

	Cardiac System
	
	
	
	
	

	Myocardial perfusion imaging (MPI)  
	X
	
	
	
	

	Multiple gated acquisitions MUGA
	X
	
	
	
	

	First Pass angiocardiography
	
	X
	
	
	

	Fluorodeoxyglucose (FDG) metabolic scans
	
	X
	
	
	

	Pulmonary System
	
	
	
	
	

	Ventilation/Perfusion lung scan
	X
	
	
	
	

	AcuTect venous thrombus scan
	
	X
	
	
	

	Radionuclide venography
	
	X
	
	
	

	Genitourinary System
	
	
	
	
	

	Basic renogram
	X
	
	
	
	

	Diuresis renogram
	X
	
	
	
	

	Angiotension-converting enzyme (ACE)-inhibition(renovascular hypertension or captopril) renogram (
	X
	
	
	
	

	Renal transplant scintigraphy
	
	X
	
	
	

	Renal cortical scintigraphy
	X
	
	
	
	

	Testicular scan
	
	X
	
	
	

	Radionuclide cystography
	
	X
	
	
	

	
	Mandatory
	Elective
	Date Completed
	Patient or Simulated
	Verified By

	Spleen and Hepatobiliary System


	
	
	
	
	

	 Hepatobiliary (HIDA or IDA) scan
	X
	
	
	
	

	Hemangioma (tagged RBC)
	X
	
	
	
	

	Liver/Spleen (radiocolloid) scan
	X
	
	
	
	

	Gastrointestinal System
	
	
	
	
	

	GI bleeding scan
	X
	
	
	
	

	Meckel’s diverticulum scan  
	
	X
	
	
	

	GI motility study
	
	X
	
	
	

	Schilling test
	
	X
	
	
	

	Helicobacter pylori (urease) breath test
	
	X
	
	
	

	Infection Imaging
	
	
	
	
	

	In-111 or Tc-99m HMPAO-labeled leukocyte scan
	
	X
	
	
	

	Gallium scan
	X
	
	
	
	

	Three-phase bone scan
	X
	
	
	
	

	Tc-99m-LeukoScan (monoclonal antibody
	
	X
	
	
	

	Acquired Immunodeficiency Syndrome
	
	
	
	
	

	Thallium scan
	
	X
	
	
	

	Central Nervous System
	
	
	
	
	

	Brain perfusion SPECT imaging
	
	X
	
	
	

	Brain death scan
	
	X
	
	
	

	Diamox brain stress scan
	
	X
	
	
	

	FDG scanning
	
	X
	
	
	

	Thallium brain tumor scan
	
	X
	
	
	

	Radionuclide cisternogram
	
	X
	
	
	

	CSF leak scan
	
	X
	
	
	

	CSF shunt patency scan
	
	X
	
	
	

	Thyroid
	
	
	
	
	

	I-123 Thyroid scan and Radioactive iodine uptake
	X
	
	
	
	

	Tc-99m-Pertechnetate Thyroid Scan
	X
	
	
	
	

	I-131 Therapy
	
	X
	
	
	

	Parathyroid
	
	
	
	
	

	Subtraction scan
	
	X
	
	
	

	Single radiotracer dual-phase scan
	
	X
	
	
	

	The Skeletal System
	
	
	
	
	

	Bone Scan
	X
	
	
	
	

	Tumor Imaging: Thallium, sestamibi or FDG
	
	X
	
	
	

	Bone Density
	
	
	
	
	

	DXA
	X
	
	
	
	


GENERAL PATIENT CARE

	In addition to the Nuclear Medicine procedures above, students must complete the following mandatory general patient care activities.
	Date Completed
	Verified By

	CPR
	
	

	Vital Signs (blood pressure, pulse, respiration, temperature)
	
	

	Sterile and aseptic technique
	
	

	Venipuncture
	
	

	Transfer of patient
	
	

	Care of patient medical equipment (e.g., oxygen tank, IV tubing)
	
	

	Verification Section

(Note: The Verification Section will appear on the examination application)

	            __________________________             ​​​​​​​​​​​​_____________________

            Clinical Coordinator Signature                 Date


KEISER UNIVERSITY

NUCLEAR MEDICINE TECHNOLOGY PROGRAM

CLINICAL PROGRESS REPORT

Date:  __________________


Course #:  ________________

Student’s Name:  ___________________________

You have now completed 75% of your clinical rotation.  A review of your clinical records indicates that as of the end of week six _______________________, you have completed the following competencies:

· The completion of ___________ clinical hours must be made up due to your absences and/or lateness at your clinical site assignment.  These hours must be made up before your current clinical rotation ends on __________________.  The program’s clinical coordinator and the clinical instructor at your site must approve your clinical make-up hours. Please be sure to accomplish this in the next couple of days.

· At least _________ mandatory and __________ elective clinical competencies must be completed during your current clinical rotation course.  You have completed ___________ mandatory and ____________ elective clinical competencies to date.  Additionally, Clinical Rotation II require 4 continual/terminal competencies.  You have completed __________________ continual/terminal competencies to date.   These clinical competencies must be successfully completed before your current clinical rotation ends.

· Students are required to observe advanced imaging modalities in which a minimum of 5 days (40 hours) must be completed by the end of the last clinical rotation (NMT 2844). At this point you have completed 


__________ days/hours of observation in advanced imaging modalities.

You must successfully complete the above, in addition to all other grading criteria, in order for you to pass your current clinical rotation course.  If you have any questions, please contact the program’s clinical coordinator as soon as possible so that your concerns may be addressed.

KEISER UNIVERSITY

NUCLEAR MEDICINE TECHNOLOGY PROGRAM

Academic Advisement Form

Student_______________________________________
Program______________________________________

Area(s) needing improvement: (circle any that apply)

Homework

Attendance

Turning work in on time

Attitude

Math Skills

Tardiness

Reading Skills

Study Skills

Retention of materials

Clinical Skills

Other (specify)
Professional Behavior

Discussion:



_________________________________________________________



_________________________________________________________



_________________________________________________________

Recommendation:

_________________________________________________________



_________________________________________________________



_________________________________________________________



_________________________________________________________

Student signature:
_________________________
Date:
_______________

Adviser signature:
_________________________
Date:
_______________

Title:
____________________________

KEISER UNIVERSITY

NUCLEAR MEDICINE TECHNOLOGY PROGRAM

VERIFICATION OF INSTRUCTOR-STUDENT CONTACT

NAME:_________________________DATE:_________________________

PHONE #:______________________INSTRUCTOR:__________________

THIS CONTACT IS REGARDING{ :____________________________________________________________

THIS CONTACT MADE BY: :____________________________________________________________

This is a student “at risk” due to prior absence problem or prior failing grades? ___yes___no

COMMENTS:_____________________________________________________________________________________________________________________

DISTRIBUTION COPIES

DEAN_____PROGRAM DIRECTOR_____INSTRUCTOR_____OTHER_____
KEISER UNIVERSITY

NUCLEAR MEDICINE TECHNOLOGY PROGRAM

STUDENT EXTERNSHIP EVALUATION

COURSE : _________________________DATE: ___________________

CLINICAL INSTRUCTOR:_______________________________________________

CLINICAL SITE: ______________________________________________

Please answer all questions using the following scale

1- Strongly Disagree     2-Disagree   3-Uncertain     4-Agree   5-Strongly Agree

The Clinical Instructor:

__________
Provided supervision as needed

__________
Accomodated student’s individual needs

__________
Presented clear explanations and expectations

__________
Provided constructive feedback in a timely manner

__________
Provided opportunity for student feedback

__________
Adjusted workload to help student growth

__________
Assisted student’s problem solving techniques

__________
Encouraged self directed learning as appropriate

__________
Seemed approachable and interested in students

__________
Showed objectivity and fairness

__________
Knowledgeable in radiology

__________
Competent in positioning skills

__________
Provided role model of professional behavior

Clinical site (orientation)

__________
Staff introductions

__________
Department policies and procedures

__________
Safety/emergency procedures

__________
Facility and department services

Clinical Rotation

​​​​​​​​​​​​​__________
Course objectives were met

__________
Assignments were clear and directions explicit

__________
Proficiencies assignments were at an appropriate level

__________
Case studies/Clinical Conferences were informative

__________
Provided with adequate x-ray procedures to perform

Comments:______________________________________________________________________________________________________________________________________________________________________________________


KEISER UNIVERSITY

NUCLEAR MEDICINE TECHNOLOGY PROGRAM
STUDENT EVALUATION OF CLINICAL COORDINATOR

COURSE: __________________________DATE: _______________________

CLINICAL COORDINATOR: _________________________________________

Please answer all questions using the following scale

1-Strongly Disagree
    2-Disagree     3-Uncertain     4-Agree     5-Strongly Agree

Clinical Site (information)

________
I was prepared with information regarding the physical setting of my 

clinical site.

________
I received an orientation packet and or updated clinical material 


from my Clinical Coordinator.

________
My Clinical Coordinator reviewed the orientation packet with me to 


my satisfaction.

________
My Clinical Coordinator reviewed the Clinical Objectives and Competencies required for the completion of the rotation.

________
I found the Clinical Case Studies to be interesting and informative.

Clinical Coordinator

________
My Clinical Coordinator visited my site regularly to monitor my progress, and provide me with feedback.

________
My Clinical Coordinator was accessible when needed and contacted me in a timely manner.

________
My Clinical Coordinator reviewed and discussed image production techniques and radiographic procedures with me.

______
My Clinical Coordinator evaluated my radiographic films and provided constructive feedback.

________
My Clinical Coordinator introduced real life practical information and advice.

________
My Clinical Coordinator provided a means of communication between the clinical site staff and myself.

________
My Clinical Coordinator kept me up to date on my completed competencies and make-up time.

________
My Clinical Coordinator reviewed my Daily Procedure Log routinely.

________
I felt comfortable discussing issues with my Clinical Coordinator.

Comments: ________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________

.              
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