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dedication makes the difference s

Nuclear Medicine Technologist

Name Date

Level of Experience

A = Theory, No Practice C = One/Two Year Consistent Experience
D = Very Experienced, Able to Perform without
B = Intermittent Experience Supervision

AGE SPECIFIC CARE
Please indicate the level of experience with which you provide care for each age group in this specialty area.

A B C D
Infant (Birth to 1 year) ) ) ) )
Toddler (1-3 years) O O m) m)
Pre-School (3-6 years) ) ) ) )
School Age (6-12 years) O O ) )
Adolescent (12-18 years) ) ) ) )
Young Adult (18-30 years) O O O )
Mature Adult (30-60 years) ) ) ) )
Elderly (>60 years) d d d O
A B C D
SKILLS
WORK AREAS
Mobile 0 ) 0 )
Clinic O 0 O O
Hospital/Inpatient ] ] ] O
Hospital/Outpatient O 0 O O
EDUCATION
Communication with Patient Regarding Procedure O O O O
Age Specific Criteria Considerations ) ) ) )
Pre/Post Assessment of Patient O O O O
Patient Identification 0 O 0 O
EQUIPMENT

Survey Meters 0 O 0 O
Computer Processing ) ] ) ]
Treadmill O O O O
Kill Switches ) 0 ) )
Calipers 0 O O O
Thyroid Probe ] ] ] ]
Plainer O 0 O O
Spect ] ) O )
Dose Calibrators 0 O 0 O
Xenon Trap ] ] O ]
Collimators O O O O
Vent Hoods 0 O O O
Gamma Camera O O O O

Single ) ) ) )

Dual O d d d

Triple head ) ) ) )
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RADIATION SAFETY

Mid-Administration

Shielding-Patient/Tech/Visitor

Disposal

Familiar with Radiation Safety Manual

Chucks

Monitoring Devices

Spills Response Procedures

ALARA

QUALITY CONTROL

Flood Surveys

Wipe Test

Calibration

Repeat/Rejection Rate

ID Markers/Atrtificial

Image Control

Film Size/Type for Exam

Problem Solving

Troubleshooting

Calibration of Equipment

Dose Measurements/Documentation

Radiopharmaceutical Preparation

POSITIONING

Density Control

Collimation

Contrast

Anatomical Position

Cross Sectional Anatomy

Correct Label Body Part

Proper Breathing Instruction

Correct Film Size

DOCUMENTATION OF MIS-ADMINISTRATIONS

Receipt, Storage and Disposal of Radiopharmaceutical

Waste Disposal Document

Flood/Bars Document

Room Survey Document

PREPARATION OF CONTRAST MEDIA

Proper Radiopharmaceutical Utilization

1V Administration

Preparation/Administration of Radiopharmaceutical

PROCESSOR
Startup Protocols/Film
Cl Sensitometer
Densitometer
DARKROOM

Cassette Cleaning

Safelight Testing

Chemical Preparation Testing

Copier Operation

Exposed Film Bin Testing

Film Fog Testing

Q|a|Q|aafal (Qfaja) [@aa Q@aa@ |@aaa|@E|@aia ([@aaa@aE@@aaiaaal jaa@a@E|ai|aa

Q|a|Q|aafal (Qaja) [@aa) Q@aa@ |@a@@a@E|@aia ([@aaa@aE @@ aiaaal jaa@a@E|aiaa

Q|a|Q|aafal (Qaja) [@aa) Q@aa@ |[@a@a|@E|@aia ([@aaa@aE@@@aaaal jaa@a@E|aiaa

Q|a|Q|aafal (Qaja) [Qaa) Q@aa@ |@a@a@E|@aia ([@aaa@aE@@@aiaaal jaa@a@E|ai|aa
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RECORD MAINTENANCE

Film Library

Manual Records System Log

Release of Information

Downtime Procedures

Record Retention

RIS/HIS Competence

PATIENT SKILLS

Conscious Sedation

Body Mechanics

Patient Restraints

Vital Signs

Patient Safety

1V Maintenance

Monitoring Equipment

EKG

Pulse Oximeter

Medication Administration

Oxygen Utilization

INFECTION CONTROL

Handling/Cleaning/Disposal of Contaminated Equipment

Universal/Standard Precautions

Sterile Technique

OTHER

Documentation

Scheduling

CREDENTIALS AND CERTIFICATIONS

a|a|a@aaa) (a@) ([@aa) [@aa@@a@aia @ jaa@E@E|ia

a|a|aaaa) (@@ [@aa [@aa@@a@aia @ jaa@E@E|ia

a|a|a@aaa) (Qa@) [@aa) [@a@@@a@aia @ jaa@aE@E|ia

a|a|aaaa) (a@) [@aa) [@aa@@a@aia @ jaa@E@E|ia

| affirm that the above information is an accurate summary of my current clinical skills.

Signature
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Date




