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dedication makes the difference AT

Radiology 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) )
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
Portable 0 ) 0 )
Hospital/Inpatient O 0 O O
Hospital/Outpatient O ] ] O
Mobile O 0 O O
Clinic ) ) ) )

PROCEDURE
Chest O 0 0 0
Outpatient O O ) )
Inpatient ) ) ) )
Inpatient/Cart d d d O
Portable 0 O O O
Extremities O O O O
Upper Extremities ) ) ) )
Outpatient O O ) )
Inpatient ) ) ) )
Portable O O O O
Immobilized 0 O 0 O
Lower Extremities O O O O
Outpatient ) ) ) )
Inpatient d d O O
Portable O O O O
Immobilized 0 0 ) )
Spine O O O O
Outpatient ] ] ] O
Inpatient O O 0 O
Portable ) ) ) )
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Skull

Outpatient

Inpatient

Portable

Tomography

Outpatient

Inpatient

Fluoroscopy

Outpatient

Inpatient

Surgical

Arthrogram

Outpatient

Inpatient

Surgical

Myelography

Outpatient

Inpatient

Surgical

GU

Outpatient

Inpatient

Surgical

EQUIPMENT

Brand

Kodak

Fuji

Canon

Lorad

AGFA

Lunar

Hologic

Fisher

Type

General Diagnostics

Video Cassette Recorder

Picture Archive Communication System

Fluoroscopy

Digital Radiography

Tomography

Computed Radiography

Portable

Darkroom Film Processing

Bone Densitometry

Daylight Film Processing

C-Arm
Cysto Table
RADIATION SAFETY
Shielding
Patient
Visitor

a|a|a| |Q|aaaaaaa@a@@@@iaa@a@aE@E|aiaaa |[@a@@a@@aiaa@a@E@@a|aa@aa@aa|iala

a|a|a| |Q|aaaaaaa@aE@@@@aa@a@aE@E|aiaaa |[@a@@al@@aiaa@a@aE@@ai|aa@aa@a@a|iala

a|a|a| |Q|aaaaaa@a@aE@@a@aiaa@a@aE@E|aiaaa |[a@@al@a@aiaa@a@aE@@a|aa@aa@@a|iala

a|a|a| |[Qa|aaaaaaa@aE@@@@aaa@a@aE@E|aiaaa |j@aQ@a@@aiaa@a@aE@@a|aa@aa@a@a|iala
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Tech

Kill Switch

Monitoring Devices

Familiar with Radiation Safety Protocols

Entrance Dose Chart

Technigue Charts

QUALITY CONTROL/PROCESSOR

Dosimeter

Sensitometer

Step Wedges

PROCESSOR

Start Up Protocol

Cleaning Processors(Cross-Overs)

Processor Control Charts

QUALITY CONTROL/PROCEDURAL

Calibration of Equipment

Troubleshooting

Image Control

ID Markers/Atrtificial

Repeat/Rejection Rate

RECORD MAINTENANCE

Film Library

Release of Information

Record Retention

Data Input

Downtime Procedures

Manual Records System Log

DARKROOM

Safelight Testing

Copier Operation

Film Fog Testing

Exposed Film Bin Testing

Cassette Cleaning

Film Loading

CONTRAST MEDIA

Air Contrast UGI

Premixed Barlum

Powder Barlum

Single

Double

Gas Crystals

Double Contrast Small Bowel

lonic Contrast

Non-lonic Contrast

1V Certification

Mild Reaction

Moderate Reaction

Severe Reaction

INFECTION CONTROL

Sterile Technique

Universal Precautions/Standard Precautions

Handling/Cleaning/Disposal of Contaminated Substances

PATIENT EDUCATION

Communication with Patient Re: Procedure

Overcoming Barriers to Communication

Pre/Post Assessment of Patient

Age Specific Criteria Consideration

a|Q|a@f (Qaaa) [@aaaa@@aE@E@|@iaaa@ jQ@@E@@@ ([@aaa@@al o Q@a@@a (@@ ) [@a@a j@a@|aE|ia

a|Q|a@f (Qaaa) [@aaa@@a@E@|@iaaa@ jQ@@E@@i@ ([@aaa@@al o Q@a@@a) ([@aa [@aa j@a@|aE|ia

a|Q|a@f (Qaa) [Qaa@a@@E@E@|@iaaa| jQ@@E@@@ ([@aaa@@al o jQ@a@@a ([@aa [@aar j@a@|@E|ia

a|Q|a@f (Qaaa) ([Qaaaa@@aE@E@|@iaaa| jQ@@aE@@i@ ([@aaa@@al o Q@a@@a) ([@aaaiaiaa jaa@@aEila
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PATIENT SKILLS

Body Mechanics

Vital Signs

Crash Cart Familiarity

1V Maintenance

Oxygen Utilization

Monitoring Equipment

EKG

Patient Safety

Patient Restraints

SPECIALTY

Special Procedures

Computer Tomography

Lithotripsy

Level 1 Trauma

Bone Density

Quality Improvement

Other Trauma

OTHER

Documentation

Scheduling

a|Qa| |Qaaaa@a@@a |jQ@aEaa@@aE|aia
a|Qa| |Qaaaa@a@@a jQ@aaa@@aE| .

Film Identification

Certifications/Credentials

Continued Education Certificates

Specialty Certificates

Professional Membership Affiliations

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

a|Qa| |Q@aaa@a@@a |jQ@aEaa@@aE|aia
a|Qa| |Qaaa@a@@a jQ@aEaa@@aE|ia

Signature Date
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