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…to “Everything Clinical 101”



Purpose of complete orientation:
• Go through all clinical processes:

– Clinical Competency Handbook
– Clinical policies
– Forms 
– Resources…
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As Resources for You…
• This PowerPoint is posted on the RT 

Program’s Website at 
https://radtech.santarosa.edu
• REVIEW IT OFTEN!
• Put the “Clinical Experience Procedures” 

handout in the FRONT pocket of your 
clinical binder for reference.
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https://radtech.santarosa.edu/


Your Clinical Coordinators
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We are always willing to help you!!



Clinical Coordinators: (SRJC Faculty)

• Christine McLarty • Paul Olszewski

• Bonnie Patterson • Joanne Robertson
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When can I feel like a real “tech”??

No one will let me DO 
anything!!!
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What are the steps in the student learning process 
before working more independently?

• Campus:
– Didactic instruction--lectures
– Pass the exams on lecture materials
– Lab demonstration and practice
– Lab skills evaluation (check-off)

• Clinical site:
– Clinical observation 
– Performance of skill with direct supervision
– Competency evaluation
– Performance of skill with indirect supervision*
– NOTE!  During the Coronavirus pandemic, students will be limited for 

specific clinical experiences and will not be involved in cases where the 
patient has a Covid-19 diagnosis or a suspected Covid-19 diagnosis.

*ALL REPEATS ARE PERFORMED UNDER DIRECT SUPERVISION8



Can you do “hands-on” yet?...
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Can you do “hands-on” yet?

Direct supervision only 
until further notice!.
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Remember!!
• You may not perform exams with indirect 

supervision in the clinical site until you have 
completed the instructional steps on campus!!
• AND until you have completed a successful 

competency check-off in the clinical site

What do you do when an RT asks you to do an exam, 
when you haven’t been through 

all the appropriate steps????.
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Personal Liability
Discussion
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Direct Supervision:

• The technologist is in the 
room with the student and 
is observing all activities

• When RT feels confident in 
your knowledge, then you 
can position with direct
supervision.
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AFTER you achieve a Clinical 
Competency Check-Off…

• THEN…you can go to indirect supervision 
(there are some exceptions that we will 
discuss…)
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Indirect Supervision

• R.T. evaluates requisition to 
see if patient and exam are 
appropriate for the student

• Student performs exam 
within “calling distance”
of an R.T. (means in 
adjacent room)…
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Indirect Supervision (cont’d)
• R.T. evaluates images and decides 

outcome

• All repeats are ALWAYS done under direct
supervision!!!.
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REPEATS
All repeat exposures MUST be done with 

direct supervision regardless of 
student’s level of training!!!.
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Other Exceptions to Indirect 
Supervision
• Direct supervision prevails: 

• If patient or personnel safety is in question
• During ALL REPEATS
• In all remote locations, such as in the O.R., C.T., 

E.D., angiographic facilities, portables, and 
fluoroscopy, to name a few
• Pediatric cases (anyone under the age of 18).
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The ARRT (See ARRT.org)
• HOMEWORK: Go to the Website and 

become familiar with all areas.
• ARRT will give your “Registry Exam” for 

certification at the end of your two years.
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The ARRT (See ARRT.org)
• No, really…go to the Website and become 

familiar NOW!
• STUDENT is responsible to make sure that 

all eligibility requirements are completed!
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The ARRT
• American Registry of Radiologic 

Technologists (National agency for RTs)
– Radiographer certification exam can be in July 

2023 for you!!!
• Once you pass “The Registry,” then apply 

for State of CA certification 
• YOU MUST HAVE STATE CERTIFICATION 

TO WORK AS A RADIOGRAPHER IN CA!!.
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ARRT Eligibility

• Educational
• Moral/Ethical/Legal (pre-approval process)
• Competency requirements…
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“Terminal Competencies”
• Complete list is defined by 

the ARRT
• Minimum number is 

required for ARRT eligibility
• Complete by end training

– Mandatory: ALL 37 exams 
needed

– Electives: Need 15 of 34 
exams listed

– Other: 10 patient-care 
activities completed in 
campus labs.
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“Terminal Competencies” (cont’d)

• More about 15 electives:

– 1 from head section
– 2 from fluoroscopic studies 

(1 of those is UGI or contrast 
enema)

• See patient care 
competencies on form.➡
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Please be careful…
• A minimum number of competencies and 

hours are required for course completion 
EACH grading period
• Default grade is “F” if minimum 

competencies and/or minimum number of 
clinical hours are not completed and 
submitted by the written due date
• Failure to complete required hours and/or 

competencies = failed course, and not 
able to continue in the program.
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Process for Competency Evaluations 
(at the clinical site)

(AKA Competency Check-offs)
• Student initiates 
• *C.I. observes exam
• C.I. either passes the student or not, based 

on specific criteria written on the form  (Form 
on next slide…)
• C.I. SIGNATURE in the Clinical Competency 

Handbook in the appropriate area
• C.I. to also PRINT name legibly below…

*Check-offs can ONLY be done 
by Lead CIs or Additional CIs. 26



Competency Check-Off Form**
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Each Semester Has Specific 
Competencies too…
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At end of grading period, we 
record your totals here…



Definitions:
• Lead Clinical Instructor (LCI):

– Your supervisor(s) at the clinical site
– Special training in supervision and evaluation of 

students
– Approved by the JRCERT
– Can evaluate you for competency check-offs
– Provide guidance and remediation
– Does the clinical grading at end of semester
– Signs off on your attendance record each month
– Is the main point of contact at your clinical site
– Is your main advocate & teacher.

30



Definitions:

• Additional Clinical Instructor (ACI):

- RTs who support your LCI when LCI is not 
available

– Has special training to assist the Lead CIs
– Also approved by the JRCERT
- Are also able to “sign off” on your 

mandatory/elective competency check-off 
exams

- They do not do your grading.
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Definitions:

• Clinical Coordinator (CC):

– CC is a visiting college faculty at your clinical site*
– CC is your main contact person for the college
– CC is your advocate
– CC is your teacher
– CC is the “instructor of record” for clinical courses.
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The Roles of the Lead 
Clinical Instructor
• Compensation for overseeing students?

NONE!
• Their roles: 

Mentor/Teacher
Evaluators
Supervisors
Liaison between students and staff

• Why are they not always available?
• This is why there are “Additional CIs.”
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Communicate with the 
Lead CI!

• Did you set up your clinical
orientation appointment?
• Complete & submit Pre-Rotation form
• Complete/sign Orientation Verification form
• If you are going to be late
• Or absent
• The Lead CI is your mentor & advocate
• AND YOUR EVALUATOR!.
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• Grade will be adversely affected if student 
does not follow school policies

• “Accountability” section on the final 
Clinical Evaluation Form.
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Student Role in Educating the  
“Trainers”

• How can you help the staff members to 
recognize your level of training?
• How can you communicate which 

exams you need to complete?
• How can you get the staff to accurately

fill out Bi-Weekly Progress Reports?.
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Becoming a Part of the Team

• How can you demonstrate your interest?
• Your enthusiasm?
• What are ways in which you could 

demonstrate that you don’t care?
Take initiative!  

Don’t hang out in the background!
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This is your….

Employment interview for your future job!

Make your BEST impression every day!!
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Student Orientation…an important 
“first step…”

• Make sure you get one at the clinical site!
• THEIR policy and procedure manuals
• HIPAA policies (patient confidentiality)
• Have the LCI sign the verification form (It’s 

online: “Resources for Students” links)…
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Link reads: Orientation Verification
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ALARA

• What does this mean?

• Some examples:
– Proper collimation
– Use of gonadal and other shields
– Proper use of grids
– Phase of respiration
– Technical factors
– CHECKING EXPOSURE INDICES…
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Classroom Practices vs. 
Clinical Practices

• What do you do when there is a 
discrepancy between what you are taught 
and what you will see “in the field”?

• Are YOU a professional?.
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Clinical Coordinator Visits

• What is a Clinical Coordinator?
• Who are the CC’s?
• What are the purposes of a clinical visit?
• What happens during a clinical visit?
• THIS IS A CLASS…BE ON TIME.
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Procedures Around Establishing 
Appointment Times

CC will contact you to set up your Zoom 
meeting or on-site visit
•Use of email to communicate

– Check emails daily!!!!!!!
•Email or call the CC ahead of time if you 
can’t make it on the scheduled day!
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NOTE: YOU WILL NOT GET A REMINDER OF THE 
APPOINTMENT DAY/TIME!



Injuries*

• Incident Reports
• Workers’ Compensation coverage
• Procedures

*Must be reported to campus Health 
Services and H.R. within 24 hours to be a 

covered claim!!!
https://radtech.santarosa.edu
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Reporting Inappropriate Behavior

• Sexual misconduct
• Mishandling of patients (radiation, physical 

treatment, ethical issues, breach of 
medical or surgical asepsis standards)
• Equipment hazards
• Bullying
• Suspicion of abuse of a patient (child 

abuse, elder abuse, etc.).
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Forms!  (Yuck!)

Where do you find them online?
http://radtech.santarosa.edu/

Check online to see what resources are there. Go to Radiologic 
Technology Program Webpage.
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HOMEWORK:
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READ the Clinical Competency  
Handbook AND all forms in this 

presentation.

https://radtech.santarosa.edu

2022

https://radtech.santarosa.edu/
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IMPORTANT!
• Keep your Clinical Competency Handbooks IN 

THE ORDER IN WHICH YOU PRINTED THEM 
OUT
• Do not rearrange the pages
• Submit them at the end of the grading period
• Your CCs use them to enter data into program 

records and then return them to you
• See document emailed to you in August:  

“2021_Clinical Experience Procedures.”
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Competency Check-Offs

• A.R.R.T. requires minimum # and type

AS MINIMUM ELIGIBILITY 
REQUIREMENTS TO TAKE THE EXAM!
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ARRT Competency Requirements

52



Competency Check-Offs
• Forms are in Clinical Competency

Handbook…
• ONLY a CI (Lead or Add’l) may sign off

– *Means they have had instruction in 
evaluating students

– *Signatures on record with Program 
Director…
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Pt’s ID# is 
important to 

include
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What is a simulated exam?

• 8 simulated check-
offs are allowed.
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Competency Rechecks….

WHAT???

Wasn’t once enough?...
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Competency Re-Checks

• Can be used to fulfill the minimum 
number of competencies for course 
requirements each semester
• You can do a mandatory or an 

elective more than once throughout 
the program….there is not a limit.

57



Competency Re-Checks

• These pages can also be used when 
students need to improve skills on 
something already checked-off…
• CI identifies during image analysis
• Student is given specific number of weeks 

to remediate (go back to direct 
supervision!!)
• Student passes the “re-check” & is back to 

indirect supervision.
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Competency Re-Check Form
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Special Rotation Evaluations

• Students will have some rotations in 
specialized areas
• Customized evaluations are used for:

vC.T. rotation
vC-arm (portable fluoroscopy)
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C.T. Rotation

vMust 1st see modules in C.T.
v 2 weeks  of clinical experience

vCI will arrange
vUse C.T. competency evaluation.
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Surgery and Portable Rotation

C-Arm Competency 
Evaluation is used

62Canon Wireless Digital Mobile 

C-Arm: 
Portable 

Fluoroscopy



More Forms…

• Bi-Weekly Progress Report
– What is the purpose?
– Who can fill them out?
• ANY OF THE RTs THAT YOU WORK WITH

– How often must I have one filled out?
– Can I be selective about which ones I submit 

to the CI?
– WHERE are they kept?...
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“Bi-Weekly” Indicates 
Every Two Weeks



Progress Report 
correlates with:
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• Course objectives
• Clinical Evaluation Form

10 Categories



Objectives for…Progress Reports AND Final
Clinical Evaluation Form

(CEF)
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They are the same as the 
course objectives



Signatures!!!

• Yours, and…
• The Evaluator’s
• KEEP A COPY!!!
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Students have been known to 
discard an unfavorable 

Progress Report!!

• “The dog ate it”!!

• What are the 
consequences?.
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Frequency of Progress Reports?

• AT LEAST 1 every 2 
weeks!!

• At proper intervals.

• Failure to do so: 

• Reflected in 
“Accountability”
portion of Clinical 
Evaluation Form
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The Clinical Evaluation Form
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• Course objectives
• Progress Reports

Clinical Evaluation 
Form correlates 

with:

10 Categories



The Clinical Evaluation Form
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A minimum score 
of 7.5 points in 
EVERY area is 

needed in order to 
pass the course.

10 Categories



Procedures:
Clinical Evaluation Form

• The Clinical Instructor fills 
out this form near end of 
grading period
• Student to provide form at 

least 10 working days in 
advance of due date
• Where do you find the 

form?
• Due dates are on rotation 

list…
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The Clinical Roster
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Student 
Name:rma
t text box

Student 
Name:rmat
text box



Grading Consequences 
for Students

• Less than 75% in ANY area = course 
failure

• Applies to didactic and clinical 

• We DO NOT encourage the phrase:

“C equals R.T.”
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Minimum Score for Passing…

• …throughout the RT curriculum.  You will 
need a minimum of 75% (lowest C) to 
pass each course.  If you do not pass a 
course, you cannot continue with the 
program.
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Why is the minimum 
“A” a 95%???
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Minimum Requirements for 
Passing the CLINICAL Course…
• You will need to achieve ALL of the following to 

pass the course:

1. At minimum score of 75% as a total grade on the 
Clinical Evaluation Form

2. No less than 7.5 points in each of the categories on 
the Clinical Evaluation Form

3. Complete at least the minimum number of specified 
Mandatory and Elective Competency course Check-
offs

4. Complete at least the minimum number of required 
clinical hours during each clinical course. 76
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Attendance Record



And Still More Forms…
• Attendance Records

– DAILY ENTRIES (w/ RT initials)
– MONTHLY submission
– Who can sign them each day?
– Who can sign them each month?
– Do I need to keep a copy?
– What if it is not signed by the correct person?
– How will I know my cumulative hours?

It is important to put the total hours on the 
timesheet AND get the LEAD CI signature 

before you submit it!.
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Attendance Policy

• In the Clinical Competency Handbook
• Enforce those standards expected of an 

employee

– Prompt after breaks
– Reports to assigned room ON TIME
– Calls in advance (TO LCI)when absent or late.
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Do Attendance and/or Tardiness 
Affect My Grade?

Yes!

“Accountability”
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81

Clinical Procedure Log: 



Clinical Procedure Log—Extra Sheets

Use the “Exam Log” link in On-Demand 
Resources…copy pages from there.
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Use of Procedure Logs…

• What are the purposes?
– RHB requirement (CA regs)
– Also useful for image analysis w/ 

Clinical Coordinator
– Insures student is getting proper 

amount of experience
– Documents fluoroscopy hours
• Must write down each 

procedure 
• Keep in Clinical Competency 

Handbook.
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Example: Procedure Log at
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State (CDPH-RHB) 
Requirements:

• ACS posted (Affiliated Clinical Setting)
• State inspectors may drop in any time 

(unannounced)
– View student’s “Exam Logsheet”
– Repeats, REASON, and RT signature required 

(on the log)
– May want to see images!.
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State (CDPH-RHB) 
Requirements:

• Program must keep records for 5 years 
after student graduates…State law
• We archive the scans of all your records
• Grade transcripts kept by SRJC indefinitely
• Radiation Monitoring records are kept
• YOU MUST MAKE A COPY OF EVERYTHING 

PRIOR TO SUBMISSION OF RECORDS.
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YOUR Radiation Safety:

• Be sure to take your radiation monitoring 
records ”with you” as you become 
employed as an RT after graduation
• Your radiation records are 

cumulative…keep a record of all of your 
exposures when you change places of 
employment.
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Program Requirement:
• Student MUST complete all clinical course hours to be 

eligible for graduation 

• Approximately 1785 hours total by end of training
(EXACT number given to you by the P.D.)

• Exact number varies due to semester holidays, but exact 
amount is posted in Clinical Competency Handbook upon 
entrance into the program

• And check the clinical roster with each new clinical 
course…EXACT required hours are there.
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JRCERT Requirements Plus 
Labor Laws…
• Student must take a 30-minute lunch break if 

present more than 6 hours (Lunch break is NOT 
included in your recorded clinical hours.)
• Students should have two 10-minute breaks in a 

9-hour day
• Student may not exceed 10 hours in one day 
• Student may not exceed 40 hours per week 

(combined lecture, lab, & clinical).
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Oh, Surprise, More Forms…
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Student Clinical Assignments

• Distributed by email…
• Sent out ~4 weeks prior to the beginning 

of a rotation…
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Student Clinical Assignments…

• FOUR rotations within 2 years
• SIX clinical courses
• Also includes:

vClinical hours and days of week
vDates of attendance
vClass days and hours
vDue dates for evaluations, attendance records, etc.
vLast page(s) show instructions to students. 92



Read Instructions on Page 2!!
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REMEMBER!
• Students are expected to contact the 

LEAD Clinical Instructor to set up an 
orientation
• As soon as you receive your rotation 

assignment.
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Orientation Session Checklist
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Submit this form….

AFTER YOUR 
ORIENTATION SESSION
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Form is found online 
in “Resources for 
Students” section of 
RT Webpages.  

Link is called 
“Orientation 
Verification Form.”



During your initial 
meeting with the CI:

SUBMIT A PRE-ROTATION 
FORM

1.ASSISTS THE CI AND STAFF 
IN KNOWING WHAT LEVEL OF 
TRAINING

2.HELPS TO ESTABLISH 
OBJECTIVES FOR THE 
SEMESTER
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Testing Your Knowledge…
• Where do you find the due dates for all records 

at end of grading period????

• Where do you submit the Clinical Evaluation 
Form? Monthly attendance sheets? All student 
records (at end of grading period)?

• Must be submitted on time, or a grade of F is 
awarded.
Keep a copy of everything you submit!!.
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Where do we retain the….

• Progress Reports?

• Clinical Evaluation Forms?

• Monthly Attendance Forms?

• Clinical Handbooks at end of semester?.
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Incident Forms

• In case of injury to student, patient, or 
others
• MUST report to SRJC Human Resources 

immediately, so that student is covered by 
Worker’s Compensation insurance
• OR Reporting of Student Radiation Safety 

Incident, etc.
• Go to Resources for Students links 

online….
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Worker’s Compensation & Forms
Under “Resources for Students…”

101
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Image Analysis
• RTs provide per exam
• LCI provides 
• And CC provides during 

visits 
• Assesses that the 

student is progressing 
appropriately
• CI may want to initiate 

the Competency Recheck 
where a problem has 
been identified.

Note: The RTs should review ALL images with the student before 
EACH exam is completed.
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IMPORTANT!

• Regardless of level 
of training, ALL
images must be 
reviewed by an RT 
before sending to 
PACS!!!

• If repeat, then 
what should occur?

• What if an RT is 
not right there?.
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Mark Your Procedure Logs…

• …for those exams 
of which you are 
proud!
• …or those for 

which you have 
questions!
• …and even your 

mistakes!.
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Some Patient-Centered 
Considerations…

• HIPAA

• AIDET.

106



HIPAA

• Health Insurance 
Portability and 
Accountability Act

• Federal act
• 1996

• Relates to patient 
confidentiality 
rights.
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AIDET, acronym for:

• Will cover more of this 
important information in 
Patient Care!

• Acknowledge
• Introduce
• Duration
• Explanation
• Thank you
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Be sure to re-read ALL information 
in the Clinical Competency 

Handbook!!
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IMPORTANT DATES to calendar NOW:

• 9/7/21:  First day of clinical experience (RADT71A)
• 9/16/21:  Bi-Weekly Progress Report (At end of 2nd

week and every 2 weeks after that.)



Questions???...
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Joanne Robertson
Jrobertson@santarosa.edu



Pep Talk…!!!

…and the end, or is it just the beginning?
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