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PREFACE 
 
 

Welcome to the University of Southern Indiana Radiologic Technology program.  The program 
faculty at USI and personnel of Deaconess Hospital, St. Maryôs Medical Center, Welborn Clinic, 
Memorial Hospital and Health Care Center, and Methodist Hospital congratulate you on your 
acceptance into the program and wish you the best of success. 
 
This handbook has been written to provide you with important information about the program 
and inform you of the many policies and procedures that affect students. This handbook is 
divided into four sections: an appendix that contains additional reference information follows 
General Information, Program Policies, Academic Policies, and Clinical Policies.  Although great 
care has been taken to provide virtually all of the information beginning students need to know, 
this handbook is not the only source of information.  As a student of the University of Southern 
Indiana, you are subject to all policies, procedures, rules, and regulations established by the 
University.  All students should, therefore, own a copy of the current University Bulletin    
(http://www.usi.edu/newsinfo/bulletin/index.asp) and become familiar with its content.  In 
addition, the Universityôs Code of Conduct, ñStudent Rights and Responsibilitiesò and 
registration schedules for each semester contain important information.  Information concerning 
various university services can be obtained by contacting appropriate offices on campus.  The 
university telephone directory contains a section describing Campus Emergency Procedures.  
Also, detailed information about specific radiologic technology courses can be obtained through 
the program director.  A "Master Plan for Education" that is maintained in the program director's 
office is available for student review.  Finally, a list of all personnel associated with the program 
is provided.  The list provides names, office locations, and telephone numbers for your 
reference. 
 
The Radiologic Technology program is organized and operated in accordance with the 
ñStandards for an Accredited Educational Program in Radiologic Sciences" effective January 1, 
2002, established by the Joint Review Committee on Education in Radiologic Technology.  A 
copy of the standards is provided in the appendix.   
 
Please read through this Student Handbook completely as all students are required to know the 
program's policies and procedures and to abide by them.  This handbook should not be 
construed as a contract or offer to contract between program and student.  All contents are 
subject to periodic revision.     
 
If you have questions or comments regarding this handbook or any policy or procedures, do not 
hesitate to contact the program director, faculty, or clinical instructor.  We look forward to 
helping you complete the program and achieve your goal of becoming a competent registered 
radiographer. 
 

http://www.usi.edu/newsinfo/bulletin/index.asp
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PROGRAM DESCRIPTION   

 

The Radiologic Technology program prepares individuals to function effectively in the modern 
health care system as entry-level radiographers.  It is a full-time educational program of 28 
months duration containing a prescribed sequence of concurrent academic and clinical courses. 

Core curriculum and professional course requirements are included in the program.  Core 
curriculum provides an essential base of knowledge and understanding that supports the 
professional aspects of the program.  Professional courses provide the technical knowledge and 
skills necessary for competent and attentive patient care.   
 
Upon successful completion of the program, students are awarded an Associate of Science/ 
Bachelor of Science degree.  Graduates are eligible to apply for admission to the national 
certifying examination of the American Registry of Radiologic Technologists.   

 

PROGRAM PHILOSOPHY 

 

Education is a process through which one may acquire knowledge, skills, values, experiences, 
and an appreciation for learning.  It serves not just to prepare individuals for careers and greater 
financial security, but to enrich each person and foster good citizenship.  The Radiologic 
Technology program seeks to provide its students with all of the benefits of education by 
integrating core curriculum with professional course requirements.  The program strives to 
produce graduates who have the capability to enter a career in radiologic technology with 
confidence and competence and to continue their education in pursuit of higher levels of 
development. 
 
The faculty of the Radiologic Technology program and personnel of affiliated clinical education 
centers are committed to providing each student with a high quality and comprehensive learning 
experience.  The curriculum has been carefully designed to meet this commitment.  Ongoing 
program review and improvement processes insure that educational standards do not decline.  
The faculty is responsible for facilitating student learning.  Educational objectives, learning 
materials, classroom presentations and examinations are developed with this in mind.  
Students, however, must be active participants in the program's endeavor for excellence.  
Consequently, standards of achievement exist which require grades no lower than C in any 
radiologic technology course.  If assistance is needed, advice, counseling, and other support 
services are available to all students. 
 
The Radiologic Technology program recognizes the primacy of individual rights.  This includes 
protection from discrimination on the basis of sex, age, race, color, creed, national origin, or 
handicap(s), protection of personal information, right to due process, and right to appeal any 
action regarded as unfavorable.               
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PROGRAM MISSION 
 
The University of Southern Indiana Radiologic Technology Program seeks to graduate students 
with the knowledge and skills essential for an entry-level radiographer. Students will be 
prepared to care for patients in a variety of health care settings. They will be skilled in problem 
solving and critical thinking; they will be equipped with effective communication tools; and they 
will be dedicated to professional growth and development.  
 

PROGRAM GOALS 
 

The University of Southern Indiana Radiologic Technology Program goals: 
 

Goal One: Student will demonstrate problem solving and critical thinking skills. 

 

Goal Two: Student will show the use of effective communication. 

 

 Goal Three: Student will demonstrate clinical competency. 

 

Goal Four: Student will participate in professional growth and development activities. 

 

Goal Five: Student will be prepared as an entry-level radiologic technologist. 

 

ACCREDITATION 

 

The North Central Association of Colleges and Secondary Schools accredits the University of 
Southern Indiana.  The University is a member of the American Association of State Colleges 
and Universities and is on the approved list of the Association of American Universities.   
 
The Joint Review Committee on Education in Radiologic Technology (JRCERT) accredits the 
Radiologic Technology program. 
 
 

REPORTING ALLEGATIONS OF NON-COMPLIANCE OF JRCERT STANDARDS 
 

POLICY: The radiologic technology program at the University of Southern Indiana is fully 
accredited by the Joint Review Committee on Education in Radiologic Technology (JRCERT). 
As an accredited program, the Radiologic Technology Program is required to meet standards 
which can be found in the appendices of the student handbook or on the JRCERTôs web-site: 
http://www.jrcert.org/acc_standards.html. A student, graduate, or person associated with the 
Program can file a written complaint when he or she believes the Program is in non-compliance 
with JRCERT Standards. 
 
PROCEDURES: Complaints or concerns involving accreditation issues or non-compliance with 
the JRCERT standards should be addressed in writing to the program director. The written 

http://www.jrcert.org/acc_standards.html
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complaint should identify the specific standard(s) believed to be in non-compliance as well as 
any supporting evidence. Upon receipt of any allegations of non-compliance, the program 
director and the faculty will investigate the complaint. Investigation of the complaint will include a 
meeting with the program director and the originator(s) of the complaint. This investigation will 
take no longer than ten (10) days. If an incident of non-compliance is identified, the program 
director and faculty will take action to correct the incident immediately upon recognition. Follow-
up and resolution actions taken will be communicated to the originator(s) of the complaint. If the 
originator of the complaint does not feel the issue has been resolved, then the complaint will be 
forwarded to the Dean of the College of Nursing and Health Professions for resolution. If the 
originator(s) of the complaint is unable to resolve the complaint with the program or university 
officials or believes that the concern(s) have not been properly addressed, he or she may 
submit allegations of non-compliance to the JRCERT (Chief Executive Officer, JRCERT  
20 N. Wacker Drive, Suite 2850, Chicago, IL 60606-3182;(312)-704-5300).  
 
The Radiologic Technology Program will maintain documentation of all allegations and their 
resolutions. A report of the allegation and the resolution will be presented to the programôs 
Advisory Committee.  
 

 

CURRICULUM 

The Radiologic Technology curriculum requires three semesters of pre-radiology courses and 
five semesters and two summer semesters to complete.  The program begins in the spring 
semester (January) and runs continuously for 28 months ending at the end of the spring 
semester (May).  A total of 129 credit hours are required for program completion 

All core curriculum and most RADT academic courses are taught on the USI campus.  The 
RADT clinical courses are conducted at the affiliated clinical education centers: Deaconess 
Hospital, St. Mary's Medical Center, and Welborn Clinic in Evansville, IN, Memorial Hospital 
and Health Care Center in Jasper, IN, and Methodist Hospital in Henderson, KY. Core 
curriculum credits are open to all students and may be completed prior to formal admission to 
the program or transferred from other accredited colleges or universities.  Enrollment in RADT 
courses required for the AS/BS in Radiologic Technology degree is limited to students admitted 
to the program. 

  

The program's Master Curriculum Plan shows the sequencing of required courses and 
specifies the total number of classroom, laboratory, and clinical contact hours required.  The 
number of hours utilized per week for each course can be determined by dividing the total 
hours by the number of weeks in the semester.  Combined class, lab, and clinical time 
commitments can be 30-36 hours per week for students following the published curriculum.  In 
accordance with accreditation guidelines, total required time never exceeds 40 hours per week 
for any student. 

 

Most academic and clinical class hours are scheduled during the day, Monday through Friday. 
Core curriculum courses sometimes require late afternoon or evening attendance.  To insure a 
comprehensive clinical learning experience, students are exposed to all aspects of Radiologic 
Technology.  This includes rotations through all areas of the radiology department, surgery, 
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mobile radiography, and special imaging modalities. In the last semester of clinical education 
(RADT 455), all students have the choice to select alternative clinical rotations not to exceed 
two weeks of clinical education. Students can choose an elective rotation during this semester 
in mammography, cardiac catherization, nuclear medicine, ultrasound, oncology, orthopedics, 
evening shift, night shift, or additional rotations in required program rotations. Elective rotations 
not a part of the clinical affiliate campus address will be limited to a maximum of one day of 
observation only. Students who elect to perform a rotation during second or third shift will not 
spend more than 25% of total program hours on this rotation. Students will also be given 
consideration and adequate free time between the end of a third shift rotation and the start of 
the next scheduled clinical or academic course.  A full description of the requirements and 
activities for each clinical course is provided in the program's Clinical Education Master Plan.  It 
is noted that clinical hours are not remunerated.  In order to gain familiarity with agencies in 
which radiographers are employed other than the assigned hospital and broaden clinical 
knowledge, students will be assigned to other affiliate hospitals starting spring semester of their 
second year of the AS/BS in Radiologic Technology program. Additional information is 
provided in the appendix. 

 

INSTRUCTIONAL METHODS 

 

A written course syllabus exists for each radiologic technology course.  Each syllabus states 
the course description, required textbooks, general course objectives, content outline, methods 
of presentation, and methods of evaluation. Course syllabi are available to students at the 
beginning of each course.  Most classroom presentations are conducted in the standard 
lecture/discussion method with supplemental materials available to students on Blackboard.   A 
variety of audiovisual aids are used when appropriate to augment instruction.  The instructor 
determines reading and other required assignments.  The content of the academic courses is 
broken into units of study with written objectives given to students for each unit.  Written 
objective tests follow the completion of each unit.  Comprehensive final examinations are also 
given.  Radiographic positioning courses (RADT 308, 313, 316 and 318) have one hour of lab 
accompanying each lecture.  In the lab, students develop initial positioning skills by observing 
instructor demonstrations and practicing procedures studied in the classroom.  Competency 
evaluations are conducted in the lab to document satisfactory achievement (see Radiographic 
Positioning - Laboratory Competency Evaluation). 

Radiographic exposure and radiographic procedure courses have assigned lab activities.  
Students complete the activities in the energized lab (HP 2009) and complete a lab report for 
each.  Some courses such as DMS 301 (Patient Care for Imaging Sciences Professionals) 
utilize the expertise of guest speakers qualified in the subject area.  Field trips are sometimes 
arranged by the course instructor to meet with the speaker(s).   
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 Students are expected to attend all academic and clinical classes and labs as scheduled.  
Regular punctual attendance facilitates learning and avoids problems.  It is recognized, 
however, that on occasion, absence may be necessary for legitimate reasons.  If such 
absences are properly reported, instructors will assist affected students to overcome 
deficiencies.  Whenever absences are anticipated, the student should consult with the 
instructor in advance.  Regardless of the circumstances for absence, students are responsible 
for all information covered, meeting any obligations to the instructor, and completion of tests on 
time. Policies and procedures for classroom and clinical attendance are described in this 
handbook (see Classroom Attendance and Clinical Attendance). 

 

TEXTBOOKS 

A list of all required and recommended textbooks for radiologic technology courses can be 
found in the Appendices.  Many of these books are used for more than one course.  Because 
of this and the need for study references in preparation for the ARRT certification examination 
following graduation, students are advised to keep all books for future reference.   

 

ACADEMIC ADVISING 

The program director and faculty serve as academic advisors to all students who have 
selected radiologic technology as their major.  This includes individuals admitted into the 
program and those who are completing core curriculum coursework prior to admission.  The 
main purpose of an academic advisor is to assist students in selecting appropriate courses.  
The advisor also monitors student progress and assists with academic problems.  Students 
can meet with an advisor during regular office hours or by appointment. 

 

ACADEMIC CREDITS AND COSTS 

The number of academic credits required each semester for the program is specified by the 
radiologic technology curriculum.  Students who have completed core curriculum courses prior 
to admission into the program have fewer required credits.  Non-required courses may be 
added if desired or necessary to meet grant/loan/scholarship requirements.  The cost of tuition 
is determined by multiplying the number of credit hours by the current tuition rate.  In addition, 
a combined contingent, student service and instructional facilities fee is charged each 
semester.  Other fees such as laboratory, late registration, change of schedule, 
transportation/parking, and campus ID may also be included.  For a complete listing and 
description of fees and expenses, the student is directed to the current University Bulletin.  It 
is noted that published charges are subject to change by action of the Board of Trustees.  
Students may inquire as to current rates at registration.  Additional costs incurred by students 
during the program are for textbooks, uniforms, and personal identification nameplates.  
Textbooks required for each course are available in the University Bookstore at the beginning 
of each semester.  Uniforms may be purchased anywhere provided they meet the 
requirements established by the Radiologic Technology Program (see Uniforms).  Nameplates 
are available for a minimal fee from the University Bookstore/Eagles Access. 
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WITHDRAWALS AND REFUNDS 

University policies and procedures concerning student withdrawal and refund of tuition and 
fees are published in the University Bulletin.  Although students may withdraw from classes 
at any time through the last day of classes, grade determination and refund amount will be 
affected by the date of withdrawal.  Withdrawal and refund information is also published in 
the fall, spring, and summer schedules.  These schedules are widely distributed and 
available to all students at registration.  Copies can be obtained from the Registrar's Office 
(OC-1075) or in the Health Professions Center (HP-2068).  A calendar specifying end dates 
for refund periods and last day to withdraw without evaluation is printed in each schedule. In 
order to withdraw from any class, radiologic technology students must obtain the program 
director's signature.  Students who withdraw from the program are subject to readmission 
procedures if they decide to return.  (See Readmission). 

 

GRADUATION 

In order to become eligible for graduation, students must complete all RADT courses 
(academic and clinical) with grades of "C" or better, pass all required core curriculum 
courses, and have a cumulative GPA not less than 2.0.  Additional requirements are stated 
in the University Bulletin.  It is the student's responsibility to carefully read and meet all 
requirements for graduation as published in the Bulletin.  The Radiologic Technology 
program ends in May of the final spring semester.  The official date of graduation is at the 
end of the spring semester and the students are eligible for admission to the ARRT 
certification examination.   

 

CERTIFICATION/LICENSURE 

After graduation the ARRT examination will be scheduled by the student at one of the 
published testing centers provided to the students in the ARRT examination booklet.  The 
test must be taken within 90 days after graduation. The application for the ARRT exam will 
be announced by the ARRT and published in the ARRT test information booklet.  Examinee 
handbooks with complete information and application forms are distributed by the program 
director during the final Spring semester.  A nonrefundable application fee of $150.00 
(current rate - subject to change) is required.  In addition to having completed all program 
requirements, applicants must be of good moral character.  Individuals who have been 
convicted of a crime (misdemeanor or felony) may not be eligible.  Test results are mailed 
approximately five weeks after the date of examination.  Successful examinees receive 
certification as a Registered Radiographer by the American Registry of Radiologic 
Technologists.  Unsuccessful examinees are assigned to reexamination pending payment of 
related fees. 

Many states require individuals employed in radiation occupations to be licensed.  Indiana, 
Illinois and Kentucky all have licensure requirements.  Full licensure is granted in each state 
to ARRT registered radiographers upon submission of an application form, required 
documents, and fee.  Application forms are usually available through employers, although 
copies can be obtained by contacting the appropriate state office of radiation safety.  
Graduates of accredited educational programs may obtain conditional employment in 
Indiana pending receipt of ARRT certification or for six months after graduation under their 
student permit (see student permit).  Other States require temporary licenses.  
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 Specific requirements may be attached to the temporary license in accordance with state 
law.  Graduates who plan to move to other states should determine whether licensure laws 
are in effect and if any special requirements are involved.  The American Society of 
Radiologic Technologists can assist the graduate in locating sources of such information.  
The program director will also assist graduates in obtaining licensure information. In 
Indiana, unlicensed students may not legally be employed as radiographers prior to 
graduation or perform radiography outside of regularly scheduled clinical education 
rotations.    

 

STUDENT RADIOGRAPHY PERMIT 

Under provisions of a radiology licensing rule (2006) by the Indiana State Department of 
Health (ISDH), students must obtain a permit in order to take radiographs or perform 
regulated radiologic procedures. This permit is issued by the ISDH and must be obtained 
prior to taking any radiographs or performing a radiologic procedure. In order to obtain a 
student permit, the student must be admitted or enrolled in the radiology program and 
submit an Application for a Radiography Permit to the ISDH. There is no fee for the student 
permit. Once the ISDH has approved the application, the student will receive the permit in 
the mail. A copy of the permit must be submitted to the Program Director/Clinical 
Coordinator and will be kept in the students file. A student permit only allows the student to 
perform procedures as part of the education program in which the student is enrolled. A 
student may not perform radiography outside of regularly scheduled clinical education.  

Student permits are valid for the entire length of the program and expire six months after 
graduation from the program or immediately upon withdrawal or termination from the 
program. A student or individual with an expired permit may not perform radiography or 
fluoroscopy. 

 

PROFESSIONAL SOCIETIES 

As a part of professional development, students are strongly encouraged to join and 
participate in radiologic technology professional societies.  Organizations exist at the 
national, state, and local levels.  Nationally, the American Society of Radiologic 
Technologists (ASRT) provides a variety of services for technologists and publishes a 
bimonthly journal.  The Indiana Society of Radiologic Technologists (ISRT) publishes a 
journal, sponsors educational activities in conjunction with statewide Annual Meetings and 
Spring Seminars, and represents the interests of technologists throughout Indiana.  
Participation in professional societies helps students to understand the scope of the field 
they are entering.  It also demonstrates interest in the advancement of the profession, 
enhances learning, and provides students with an opportunity to meet and interact with 
professionals and students from other programs.  The cost of membership is reasonable.  
Application forms are available through the program director or can be found at the 
professional societyôs web-site. 
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HEALTH SERVICES 

Confidential health services are available for students on campus.  Student Health Services is 
located in the lower level of the Health Professions Building. During the fall and spring semesters 
a registered nurse, registered nurse practitioner, and physician are on duty Monday through 
Friday, 8 a.m. to 4:30 p.m.   During the summer sessions Student Health Services hours are 
from 9:00 ï 4:00 Monday through Friday.  Students pay a $40.00 fee per semester to utilize 
health services.    

Equipment available for loan includes humidifiers, heating pads, and crutches.  For further 
information, students may contact the Student Health Center office at (812) 465-1250. 

 

HEALTH INSURANCE 

Student Health Services provides information on student accident/hospitalization insurance 
coverage.  Individuals who are not protected by a private policy are required to purchase 
insurance through the university. Proof of health insurance must be provided to the program at 
the beginning of every semester.   

Students are accountable for medical expenses associated with illness or injury before, after, or 
during clinical education. Affiliated hospitals do not provide free health care services to 
students.  

 

MEDICAL MALPRACTICE INSURANCE 

Medical malpractice insurance is required for all students enrolled in health professions 
programs.  A yearly fee of $15 is attached to RADT 333 and 435.  The fee is paid when students 
register for these courses. 

 

STUDENT COUNSELING 

USI Counseling Center provides confidential counseling services to students in three areas of 
concern:  Personal/Social, Academic, and Career.  Students are encouraged to make use of the 
various services, which include career information and planning, assistance with a choice of 
academic major and study skills improvement, testing services, individual and group counseling 
and periodic workshops, and special courses designed to provide assistance in emerging areas of 
student concern.  An appointment can be arranged by calling the Director of Counseling at (812) 
464-1867 or by visiting the Counseling Center in the Orr Center (OC-1051).  

 

ADDITIONAL UNIVERSITY SERVICES 

A number of additional services are available on campus for students.  Information on each of 
the following can be found in the University Bulletin: Student Housing, Office of Veterans' Affairs 
Office of Alumni Affairs, Safety and Security, Childrenôs Center, Extended Services, Library 
Services, and Office of Career Services and Placement. 

CAMPUS MOTOR VEHICLE REGUL ATIONS 

All students living on campus are required to register vehicles operated and parked on campus 
with the Campus Security Office.  University rules governing driving and parking on campus are 
listed in a pamphlet "Motor Vehicles Regulations and Procedures."  Students should receive a 
copy of this pamphlet when registering their vehicles.  Monetary assessments are made for 
failure to obey the regulations. 
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CODE OF CONDUCT 

The regulations of the university concerning students are specified in a code of conduct 
titled "Student Rights & Responsibilities."  This document is published in the USI 
http://www.usi.edu/newsinfo/bulletin/index.asp. The code of conduct states the expectations and 
requirements of students admitted to the university, defines misconduct that may be subject 
to disciplinary action, specifies legal action regarding drug/alcohol use, fireworks and 
explosives, weapons, and physical violence, explains student rights regarding 
demonstrations and use of campus facilities, describes due process and appeals for actions 
taken against students, and outlines procedures for student grievance.  Several of these 
policies are also described in the bulletin under "Student Policies."  A copy of the code of 
conduct is kept in the program director's office and is available for student review upon 
request.  Currently enrolled students may obtain one free copy of the USI Bulletin in the 
Enrollment Services Office (OC-1097). 

 

WEATHER/EMERGENCY CLOSING 

University functions are rarely canceled due to weather or emergencies.  Even in severe 
weather - heavy snowfall, ice storms, and extreme cold - the university's academic 
programs, courses, classes, and seminars continue.  Administrative offices also remain 
open.  In the event that classes are canceled, all classes including clinical education will be 
dismissed until the university officially reopens.  If a late opening is declared or a change 
in the current status (per radio), all classes, academic and clinical, will begin or be 
cancelled at the designated hour.  If the late opening occurs during a scheduled class 
time, the class will meet for the time remaining.  Students are requested NOT to call the 
campus to verify class cancellation or late opening.  Information concerning campus closure 
can be heard on the following local radio stations:   

WSWI-AM (820) 

WSTO-FM (96.1) 

WIKY-FM (104.1) 

WKDQ-FM (99.5) 

WYNG-FM (105.3) 

WGBF-FM (103.1) 

In addition, information is shared with other media outlets (TV and newspaper) in the area. 
Please note, in the event of a weather-related emergency or similar situation that would 
impact the community, local media are relaying and updating closure/cancellation 
information from multiple agencies throughout the area and their ability to distribute current 
and correct information may be limited. USI also uses email (USI email accounts), 
webpostings on USIôs homepage (www.usi.edu), and text messaging (RAVE text messaging 
program) to communicate instructions and information related to the decision to close or 
delay hours of campus operation. Students are encouraged when possible to utilize these 
sources. 

In consideration of individual safety traveling to and from classes during inclement weather, 
although the campus may be officially open, the final decision rests with the student.  If a 
student decides not to attend academic or clinical classes due to weather or other reasons, 
it is expected that program policies concerning attendance will be followed. 

http://www.usi.edu/
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NONDISCRIMINATION/HARASSMENT 

 
POLICY:  The Radiologic Technology program shall not discriminate or engage in harassment 
with respect to any legally protected status, such as race, color, religion, gender, age, 
disability, national or ethnic origin, sexual orientation, or veteran status. This policy is in 
accordance with the universityôs Studentôs Rights and Responsibilities policy on 
discrimination. 
 
PROCEDURE:  Recruitment, admissions, and all other ongoing operations of the radiologic 
technology program are conducted in accordance with this policy.   Nondiscrimination is 
supported institutionally by the University of Southern Indiana, Deaconess Hospital, St. Mary's 
Medical Center, Welborn Clinic, Memorial Hospital and Health Care Center, and Methodist 
Hospital.  

 
Any student who believes s/he is being discriminated against or harassed should bring the 
complaint first to the immediate attention of the program director or clinical instructor.  If the 
complaint is not satisfactorily resolved at the program level, the student may discuss the 
matter with the Dean of the College of Nursing and Health Professions, a counselor in the 
Counseling Center, or with the Director of Affirmative Action.  Following this action, the 
student may discuss the matter with the Vice President for Academic Affairs.  If no resolution 
is found through informal methods, the student may file a written grievance as described in the 
university's code of conduct, "Student Rights & Responsibilities." 
(http://www.usi.edu/newsinfo/bulletin/index.asp) 

 

ALCOHOL AND DRUG ABUSE 
 

The Radiologic Technology Program follows the Universityôs policies on drug and alcohol 
abuse as outlined in the Student Rights and Responsibilities: A Code of Student Behavior and 
in the University Handbook.  
 
In response to the Drug-Free Schools and Community Act Amendment of 1989, (Public Law 
101-226), the University has established policies to maintain an environment free of illicit 
drugs and illegal use of alcohol. The University prohibits the illegal manufacture, possession, 
use and/or distribution of drug and alcohol by students, employees, and visitors on University-
owned or leased property or as a part of any ñuniversity activityò as that term is defined by the 
University.  
 
Copies of the Student Rights and Responsibilities: A Code of Student Behavior are provided 
to students upon admission and can be found on the Universityôs web site: 
http://www.usi.edu/stl/codenew.asp. A copy of the University Handbook can be found on the 
Universityôs web-site: http://www.usi.edu/hr/handbook/index.asp.   
 

 
 
 
 

 

http://www.usi.edu/newsinfo/bulletin/index.asp
http://www.usi.edu/stl/codenew.asp
http://www.usi.edu/hr/handbook/index.asp
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ADMISSION 
 
POLICY:  An Admissions Committee shall select qualified applicants for admission to the 
Radiologic Technology program based on academic achievement, academic preparation, 
related health care experience, and personal qualifications. The admission process follows the 
universityôs Studentôs Rights and Responsibilities on discrimination.  Transfer students shall 
be considered for admission on an individual basis. 
 
PROCEDURE:  Applications for admission to the radiologic technology program are accepted 
throughout the year until the application deadline of September 15.  In September, all 
applications are reviewed for submission of required supporting documents and evaluated for 
minimum qualifications.  Individuals with incomplete files are asked to submit missing 
materials.  Minimum qualifications to be met are acceptance into the university and a 
cumulative GPA not less than 2.7 (4.0 scale) on University core curriculum coursework.  
Students who do not meet minimum qualifications are notified of ineligibility.   

 
All qualified applicants are invited to be interviewed by the Admissions Committee.  Following 
completion of all interviews, the Admissions Committee conducts a careful final evaluation of 
each applicant with respect to the type and amount of recent coursework completed, level of 
academic success (grades, GPA), experience in health care, and personal qualifications such 
as knowledge, motivation, maturity, and communication.  A rank order of applicants is 
established and used to determine final selection.  A letter of their admission status advises all 
students interviewed.   

ADMISSION ACCEPTANCE 
 

Students accepted for admission must confirm in writing their intent to enroll.  Until all 
confirmations are received, an alternate list of applicants is maintained to fill vacancies.  
Students who are not accepted for admission may reapply for the next class.   

Any student admitted to the university may select pre-radiologic technology as a major.  This 
selection indicates an interest in radiologic technology and assigns the individual to a member 
of the radiologic technology faculty for academic advising.  Such students usually complete 
pre-radiology core curriculum courses while waiting to be considered for admission to the 
program.  Selection of a radiologic technology major and completion of pre-radiology courses 
does NOT insure acceptance into the program.  Acceptance is dependent on individual 
application ranking as described above. 

Students transferring to USI from radiologic technology programs at other accredited 
institutions must meet the same academic requirements for admission as new students.  A 
transfer student may achieve advanced placement in the program according to following three 
conditions: 

 
1. The time between the end of classes at the original institution and start at USI is 

as brief as possible and does not exceed 12 months.   
2. Coursework completed at the original institution compares favorably with that 

offered at USI.   
3. The student can pass comprehensive examinations based on USI course content.   

 



 

 18 

 
TECHNICAL STANDARDS 

 
POLICY:  Students accepted into the program shall meet technical standards necessary for 
successful and competent performance in radiography. 

 
PROCEDURE:  Technical standards are determined by the activities commonly performed by 
radiographers in daily practice.  In order to complete program requirements and achieve full 
competence, the student must be able to: 

1. Read and understand requisitions, orders, charts, directions, and other printed 
matter. 

 

2. Walk through the radiology department and hospital, use stairs, and stand for long 
periods of time.                 

 

3. Move radiographic equipment and maneuver equipment safely around obstacles; 
lift and carry radiographic cassettes. 

 

4. Lift, move, and assist patients from beds, wheelchairs, and stretchers to 
radiographic tables and back. 

5. Reach and adjust radiographic tubes; operate radiographic equipment. 
 

6. Lift, move, and assist patients to achieve proper positioning for radiographic 
procedures and cassette placement. 

 

7. Give clear verbal commands to a patient from a distance of 6-10 feet and            
 communicate effectively with patients and professional staff verbally and in  
 writing. 

 

 8. Hear exposure sounds and spoken words including individuals wearing masks. 
 

 9. Clearly see radiographic images, fluoroscopic images, controls, labels, and 
observe patients. 

 

  10. Work in sterile environments, prepare sterile fields, and fill sterile syringes. 
 

The ability of each student to meet the technical standards is determined through physical 
examination and competency evaluation.  Each student's general state of health including 
hearing, eyesight, physical condition, and mobility are checked prior to the beginning of 
clinical education through a physical examination. (See Physical Exam).  Other technical 
standards such as ability to operate radiographic equipment, lift and move patients and 
equipment, fill syringes, communicate effectively, etc., are determined through clinical 
competency evaluation.  Competency evaluations begin with the first clinical course and 
continue throughout the program.  All skills required of a radiographer are tested (See Clinical 
Competency Evaluations). 
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PROGRAM COMPLETION TIME 
 
POLICY:  The total time that is allowed for successful completion of the radiologic technology 
curriculum should not exceed 40 consecutive months. 
 
PROCEDURE:  Students following the established curriculum are expected to finish the 
program as scheduled in 28 months. When students withdraw or discontinue due to grade 
deficiency or take extended leave of absence, program completion is delayed.  The maximum 
extension of time permitted for completion of all requirements is 12 months.  This means that 
students who withdraw or discontinue must apply for readmission to the program and be 
accepted to reenter within one year (see Readmission).  During this year, any existing grade 
deficiencies must be corrected so that the student resumes program completion at the level 
achieved prior to withdrawal or discontinuation.  Students who request readmission after 12 
months absence will not be eligible to resume the program at the same level and, if accepted, 
will be required to repeat some or all previously completed radiologic technology courses.   
 

PROGRAM CONTINUATION/COMPLETION 

 
POLICY:  In order to continue in the radiologic technology course sequence and complete the 
program, students shall receive not less than "C" level grades in all radiologic technology 
courses, passing grades in all required core curriculum courses, and maintain a cumulative 
grade point average (GPA) no lower than 2.0. 

 

PROCEDURE:  Students who fail to meet the requirements established in this policy may not 
continue in or graduate from the program until specific grade inadequacies are corrected.  
This means that the student must successfully repeat any deficient courses before attempting 
more advanced courses.  A letter from the program director of their enrollment status notifies 
students affected by this policy.  If advanced courses have been preregistered; they should be 
dropped promptly for maximum refund. 

 Students who discontinue due to grade deficiencies must be formally readmitted to the 
program.  In order to be readmitted the student must follow the procedure described under 
Readmission. 

 
VACATIONS/HOLIDAYS 

 
POLICY:  Student holidays are indicated on the official university calendar each year.  On 
holidays, no academic or clinical classes are conducted.  Clinical make-up hours are 
scheduled on days designated as ñno classes,ò but not on days when the university is 
closed. Students should schedule their vacation time for only the scheduled breaks 
between semesters.  The program will not grant vacation leaves or give excused 
absences for student vacations (including weddings, honeymoons, etc.). The program 
will not grant clinical schedule changes to accommodate student vacations (including 
weddings, honeymoons, etc.). If a student decides not to attend academic or clinical 
classes it is expected all program policies (attendance, testing, etc.) will be followed. 
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BEREAVEMENT 
 

POLICY:  Students shall be granted limited leaves of absence for bereavement.  Students on 
leave shall be responsible for all academic content and clinical requirements missed during 
the absence. 

 
 PROCEDURE: Students who suffer the loss of a close family member (parent, spouse, child, 
brother, sister, mother or father-in-law, or other member of the family residing in the 
immediate household) may initiate a bereavement leave by contacting the program director or 
clinical coordinator.  The leave of absence begins immediately upon notification and continues 
for three consecutive days.  If the loss involves other members of the family (grandparents, 
uncles, aunts, nieces, nephews, and in-law relatives) a one-day leave of absence is normally 
granted.  Attendance at funeral services for relatives not listed or close friends should be 
discussed with the program director and the clinical coordinator or clinical instructor.  All 
academic assignments and tests must be made up.  Students requiring an extension of leave 
should contact the program director and clinical coordinator.  

 
JURY DUTY/WITNESS 

 
PROCEDURE:  Immediately upon receipt of notice of jury duty or call as a witness, the 
student must inform the program director and clinical instructor.  Normally, such activity is not 
subject to makeup of clinical hours.  Depending on the length of time involved, clinical activity 
missed, and requirements specified for successful completion of the affected course, makeup 
of clinical time may be necessary.  All academic assignments and missed tests must be made 
up. 

                    
SHORT TERM LEAVE OF ABSENCE 

 
POLICY:  Students shall be granted limited leaves of absence for justifiable causes.  Students 
on leave shall be responsible for all academic content and clinical requirements missed during 
the absence. 

 PROCEDURE: Students requesting leave must contact the program director.  A written 
explanation for the leave will be required.  A petition for a program policy variance may also 
be necessary (see Petitions).The program director will review the request and respond to the 
student in writing. All clinical time, academic assignments and missed tests must be made up.  
If the length of time required is such that the student will not be able to successfully complete 
the required courses, withdrawal may be necessary. Students requiring an extension of leave 
should contact the program director and clinical coordinator.  
 
 

EXTENDED LEAVE OF ABSENCE 
 

POLICY:  Students may request an extended leave of absence (up to 12 months) with written 
explanation. 

PROCEDURE:  Students who intend to complete the program, but are temporarily unable to 
continue for personal, health or other reasons submit a written request to the program director 
for a leave of absence.  The request specifies the length of leave, identifies the anticipated 
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date of return, and includes an explanation for needing time off.  The program director 
responds in writing within two weeks.  The maximum length of leave is 12 months.     

Students on approved leave are not required to apply for readmission to the program.  Upon 
return to the program, the student is expected to resume clinical and academic activity at the 
performance level appropriate to the courses enrolled.  To avoid loss of knowledge or skills, 
select courses such as positioning and exposure may be repeated or audited prior to return.   

The purpose of extended leave is to allow students an opportunity to resolve problems 
interfering with their progress in the program.  Although successful return with program 
completion is the goal, students who are unable to return at the end of leave may be subject 
to withdrawal from the program and formal readmission (see Time Constraints). 

 
WITHDRAWAL FROM THE PROGRAM 

 

POLICY:  Students have the right to withdraw from the program at any time.   

 

PROCEDURE:  Students may withdraw by completing and returning a Withdrawal from 
Semester/Term form to the Registrar's office (Orr Center, Room 1075).  As part of the 
withdrawal process, the student must obtain the program director's signature.  This means the 
student must consult with the program director prior to withdrawal.  If the withdrawal occurs 
prior to the tenth week of class, a W grade is recorded for each course dropped.  W grades 
do not affect student grade point average.  Withdrawals during or after the tenth week receive 
W grades only if the student is passing at the time of withdrawal.  Students failing receive F 
grades.  F grades are included in GPA calculation.  Withdrawals completed early in the 
semester or summer session may qualify for partial refunds.  University refund policy and 
deadline dates are described in the University Bulletin and registration Schedule for each 
semester.   

 
 

DISMISSAL FROM THE PROGRAM 
 
POLICY:  Students shall be dismissed from the program for serious or repeated violations of 
program or university policies or procedures.  Dismissal actions shall follow due process. 

 
PROCEDURE:  Radiologic technology program policies and procedures are defined by the 
contents of this handbook.  It is the responsibility of each student to be aware of the policies 
and procedures and abide by them.  Violations of established policies or procedures may 
result in disciplinary action.  Depending on the nature of the violation, four levels of program 
disciplinary action may be initiated.  The most severe action is dismissal from the program.  
Further description is provided under Disciplinary Actions. 

 
Due process for a program dismissal action follows the university's process for "Conduct 
Adjudication" (Student Rights & Responsibilities, Section 4.01, B.).  This process contains 
three fundamental steps: 1) presentation of the charges, 2) hearing, and 3) decision and 
action by an administrator.  The affected student has the right to: 

 
1. Examine all written information pertaining to the alleged violation, 
2. A fair hearing, 
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3. Know whether statements made in disciplinary situations can be used in the 
hearing, 

4. Bring an advisor from the University community to the hearing, 
5. Appeal the decision of the hearing body. 

 
Action to dismiss a student from the radiologic technology program follows the 
recommendation of the program's Disciplinary Committee.   

 
Students can not be dismissed by decision of individuals or clinical affiliates alone.  Clinical 
affiliates do have the right, however, to expel or reject any student whose behavior is 
unacceptable or disruptive to their institution.  A student who is expelled from a clinical affiliate 
may or may not be reassigned to another.  If the student can not be reassigned, it will be 
necessary for the student to withdraw from the program.   

 

 
READMISSION 

 
POLICY:  Students who have withdrawn or discontinued due to inadequate grades shall be 
allowed to apply for readmission to the program one time.  Students who have been 
dismissed from the program as a disciplinary action are not eligible for readmission. 

 
PROCEDURE:  The application for readmission consists of a formal letter to the program 
director expressing an interest in reentry for a specific semester.  The letter is typed, dated, 
and signed by the student.  A statement is included explaining the reason for the original 
withdrawal or grade inadequacy and outlining a plan of action that will insure greater success 
on the second attempt.  The statement need not be lengthy, but should convey the applicantôs 
sincerity and commitment to success if readmitted.  Readmission status is determined by 
decision of the Admissions Committee.  If further explanation or information is required, the 
applicant may be called for interview by the committee.  In order to be considered for 
readmission to the FALL semester, the application letter must be received by the program 
director NO LATER THAN Feb. 1st OF THE PRECEDING SPRING SEMESTER. 

 
In order to be considered for readmission to the SPRING semester, the application letter must 
be received NO LATER THAN MIDTERM OF THE PRECEDING FALL SEMESTER. 
 
 
After meeting with the Admissions Committee, the program director responds in writing to all 
formal applications for readmission.  Students who have been readmitted once or dismissed 
from the program as a disciplinary action are not eligible for further consideration.  
Readmission is also subject to space availability at clinical affiliates and time constraints.  
Depending on current enrollment, clinical affiliates may not be able to accept additional 
students.  As described under Time Constraints, students must reenter the program within 12 
months of withdrawal or discontinuation.  Students who have been out of the program more 
than 12 months are required to repeat some or all previously completed radiologic technology 
courses. 
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STUDENT EMPLOYMENT 
 
POLICY:  Students who work shall modify their hours of employment to avoid conflicts with 
scheduled classes, labs, and clinical assignments. 

 
PROCEDURE:  Each semester, students can access a detailed printed schedule showing the 
meeting times and days for all academic and clinical courses.  This is helpful in avoiding most 
conflicts.  It is important to note, however, that while the scheduled times and days for 
academic classes and labs are fixed, clinical hours may vary according to course 
requirements or assigned clinical affiliate.   

To specify the hours assigned to clinical education, students are given printed rotation 
schedules each semester by their clinical instructor.  This shows in advance what the required 
clinical hours will be each week and allows students to plan their work schedule accordingly.   

It is also important for students to realize that semester schedules and clinical rotation 
schedules show contact hour requirements.  These are the hours actually spent in class, lab, 
or at the hospital.  In addition, students must allow adequate time for study and rest.  If too 
many work hours are attempted, fatigue or poor preparation can adversely affect student 
performance.   

 
 

STUDENT RECORDS 
 
POLICY:  All program records pertaining to students shall be maintained in accordance with 
the "Federal Family Educational Rights and Privacy Act of 1974" (Buckley Amendment). 
(FFERPA. www.Ed.gov) 

PROCEDURE:  All student records accumulated during the program are considered 
confidential and kept in locked files.  The contents of a student's file are not revealed to any 
unauthorized person without the student's knowledge and written consent.  Students may 
review any records pertaining to them at the university or clinical affiliate by request during 
regular office hours. Student records are maintained for a period of eight years. 

 

CHANGE OF NAME/ADDRESS/PHONE 
 
POLICY:  Students shall promptly report any change of name, address, or telephone number 
to the program director, clinical instructor, and USI Registrar's Office. 

PROCEDURE:  In order for program and university records to remain current and to assure 
that students can be contacted easily, student names, addresses and telephone numbers 
must be accurate.  Program records may be corrected by contacting the program director.  
Changes to clinical records require contacting the clinical instructor.  University records are 
corrected by completing a change of address (includes phone number) and/or change of 
name form at the Office of the Registrar (Orr Center, OC-1075).  All changes should be 
reported as soon as possible. 

 

http://www.ed.gov/
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CHILD CARE 
 
POLICY:  Students with dependent children shall arrange for appropriate child care while 
attending classes, labs, and clinical assignments. 

 

PROCEDURE:  Children are not allowed to accompany parents to classes, labs, or clinical 
assignments.  This policy applies to all courses in the program.  Students may enroll 
preschool children (ages 31 months through six) in the Children's Center on campus.  For 
further information, see the USI Bulletin or call (812) 464-1869.  No child care services are 
available for students at Methodist Hospital, Deaconess Hospital, Memorial Hospital and 
Health Care Center, St. Mary's Medical Center, or Welborn Clinic. 

 

STUDENT TRANSPORTATION 
 
POLICY:  Students shall provide their own independent transportation to and from the 
university and clinical affiliates. 

PROCEDURE:  In order to maintain good attendance, students must have a reliable mode of 
independent transportation.  Although car-pooling may be possible for individuals who live 
nearby one another and follow the same schedule, it is not regarded as a reliable form of 
transportation.  If the driver is absent, late, or required to leave early, the rider is affected.  
Also, clinical schedules vary to meet course requirements and are not adjustable for driving 
convenience.  Public transportation is NOT recommended.  Bus schedules or routes, if 
available, are not always convenient for class or clinical assignments.   

 
ADVISORY COMMITTEE REPRESENTATIVE 

 
POLICY:  A student representative and alternate shall be selected from each class to serve on 
the Radiologic Technology Advisory Committee. 

 

PROCEDURE:  The Radiologic Technology Advisory Committee consists of individuals who 
share an interest in the advancement and development of the Radiologic Technology 
program.  Members include radiologists, hospital and university administrators, technologists, 
faculty, students, and other interested persons.  Advisory meetings are held once yearly or 
more frequently if warranted.  The business of the committee is to review ongoing program 
operations and provide recommendations for change or improvement.  Since any change 
eventually affects the students, student representation is important.  If the designated student 
representative cannot attend, the alternate should be present. 

 

   Following midterm of the fall semester, all first-year students in sound academic standing are 
eligible to serve as advisory committee representative.  The program director explains to the 
class the nature and function of the committee and the responsibilities of the class 
representative.  Nominations are then accepted.  Students may nominate themselves or 
others.  Any nominated student has the right to decline without comment.  A random selection 
is used to determine the representative and alternate.  If both representatives become unable 
to serve, the selection process may be repeated as necessary. 
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DISCIPLINARY ACTIONS 
 

POLICY:  Students who violate established policy or procedure of the program, university, or 
clinical affiliate shall be subject to disciplinary action. 

 
PROCEDURE:  Disciplinary action involves four levels of severity.  The level of action taken 
is dependent on the nature of the offense and circumstances under which it occurred.  An 
offense is equivalent to a single student counseling notice. Student counseling notices 
utilized to document a verbal warning for tardiness does not apply. The levels are: 1) verbal 
warning, 2) written warning with probation, 3) suspension from the program (temporary), and 
4) dismissal from the program (permanent).  This policy is effective from May 1 of each year 
to April 30th of the next year. 

Verbal warnings are used in response to minor offenses.  The clinical coordinator, instructor, 
or clinical instructor discusses the violation with the affected student.  The student is allowed 
to respond.  Once warned, it is expected that further violations will be avoided.   

Written warnings are used for more serious offenses or incidents where students fail to 
abide by verbal warnings.  A written warning consists of a letter from the program director 
specifying the violation and assigning a period of probation.  Prior to issuing the letter, the 
program director discusses the matter with the student and allows the student to respond.  A 
copy of the warning letter is placed in the student's file until the probation period expires.  
The length of probation varies with the nature of the offense. 

If further violations occur during the probation, the warning letter may be used in higher level 
disciplinary action. 

Suspension or dismissal actions are implemented upon recommendation of a Disciplinary 
Committee.  The Disciplinary Committee is comprised of the Program Director, Clinical 
Instructor, Dean of the College of Nursing and Health Professions, and a counselor from the 
USI Counseling Center.  Such actions are indicated in response to any serious policy or 
procedure violation.  The committee may also convene to review lesser offenses that occur 
during a probationary period.  If the violation involves clinical education, a representative of 
the Radiology Department administration may participate on the committee.  

The Disciplinary Committee conducts a hearing to determine the proper course of action.  
The student is given written advanced notice of the date and time of the hearing and 
advised of all rights as described under ñDismissal.ò  The hearing is conducted with or 
without the student's participation.  Afterward, the student is informed in writing of the 
committee's recommendations and resultant program action.  The student may appeal 
within five days of notification.   

If a suspension is recommended, its length may vary in accordance with the offense, but will 
not exceed a maximum of one week.  During a suspension, the student is responsible for all 
academic material, tests, clinical time, and clinical activity missed.  A written record of the 
suspension action is included in the student's file until graduation.  If a dismissal action is 
recommended, the student is required to withdraw immediately from all radiologic 
technology courses.  All levels of disciplinary action described under this policy are subject 
to appeal (see Program Appeals). 
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PROGRAM APPEALS 
 
  POLICY:  Students shall have the right to appeal any action taken against them by the 

program. 
 

PROCEDURE:  This policy applies to all student grievances including course grade disputes, 
unfavorable evaluations, and disciplinary actions.  Formal and informal methods of appeal 
may be utilized.  Since most grievances can be resolved through informal methods, the 
student is strongly encouraged to use informal procedure first.  The following procedures are 
adapted from Student Rights & Responsibilities, section 4.09, "Student Grievance Procedure." 

 

Procedure for informal grievance: 

 
1. Discuss the matter thoroughly with the person(s) involved.  Seek to arrive at an 

understanding of both sides of the issue, clarify all misunderstandings, and 
uncover all facts. 

 
2. Discuss the matter with the Program Director, or where the Program Director has 

already been seen, meet with the Dean of the College of Nursing and Health 
Professions.  Students may also consult with a counselor in the Counseling Center 
or Director of Affirmative Action, if desired.  

 
3. If the matter has not been satisfactorily resolved through steps 1 and 2, the student 

may then discuss the matter with the Vice President for Academic Affairs.  Further 
action requires filing of a formal grievance. 

 
Procedure for formal grievance: 

 
1. File a written grievance with the Vice President for Academic Affairs (VPAA).  The 

VPAA will attempt to resolve the matter within 10 days through discussion with 
concerned persons. 

 
2. If unresolved, the VPAA must refer a written copy of the grievance to the person(s) 

involved and to the Student Grievance Committee for a hearing.  A hearing is held 
and SGC decision reported to the VPAA within 10 days after receipt of the 
grievance.  The VPAA announces the SGC decision to all parties within 10 days 
after receiving notice.   

 
 

PETITIONS 
 
POLICY:  Students shall have the right to petition for justifiable variances to program policies 
or procedures. 

PROCEDURE:  When extraordinary circumstances warrant a deviation from normal policy or 
procedure, students may petition the program director for a variance.  The requested variance 
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may be a special consideration, privilege, exemption, or waiver.  The following guidelines 
describe the nature and content of an acceptable petition. 

 
1. The petition is typed on plain white paper, in business letter form, dated, and 

addressed to the program director. 
2. The policy or procedure of concern is clearly identified. 

 3. A specific type of variance is requested.           
4. The extraordinary circumstances warranting the variance and all justifying reasons 

are concisely described. 
 5. Positive actions to be taken by the student that will prevent the need for further 

variances are described. 
 6. The petition is signed by the student. 
 
The program director's response is conveyed by letter to the student within two weeks.  If a 
variance is granted, this does not represent a permanent change in program policy or 
procedure.  The variance applies only to the petitioning student and only for the specified 
situation.  If the petition is rejected, reasons for the rejection are given and existing policy or 
procedure remains in force.  Petitions that are rejected due to inadequate preparation may be 
resubmitted after appropriate revisions have been made. 

 
 
 

FUND RAISING 
 
POLICY:  All fund raising projects or activities shall follow the most current policy on fund 
raising.   

 
PROCEDURE:  Student Organizations interested in conducting a fund raising project or 
activity must review and follow the current USI policy on fund raising.  A copy of the most 
current policy can be obtained from the Office of Student Development Programs in UC 015. 

 
 

CONFIDENTIALTY 
 
POLICY:  Students shall respect and uphold confidentiality of information relating to patients 
and computer information systems at all affiliated clinical education centers. 

 
PROCEDURE:  Prior to the start of clinical education, all students read and sign a 
Confidentiality/Information Systems Security Statement.  During the first summer session 
each student must pass an exam on the Health Insurance Portability and Accountability Act 
(HIPAA).  The HIPAA information will be taught in the DMS 301 ï Patient Care for Imaging 
Sciences Professionals.) This statement explains the importance of confidentiality and defines 
the standards to be observed by students.  The statement is placed in each student's program 
file at USI and remains in force throughout the student's enrollment in the program.  A copy is 
included in the appendix of this handbook for reference. 
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RADIOLOGIC TECHNOLOGY STUDENT HANDBOOK/ POLICY CHANGES 
 
POLICY: The student handbook or radiology program policies are subject to changes or 
additions. Students will receive advanced notice of the new or changed policy.  
 
PROCEDURE: Prior to implementation of new or changed policy, students will receive a typed 
copy or electronic version of the policy. At times students will be required to submit a signed 
statement acknowledging the new or changed policy. 



 

 29 

 
 
 
 
 

 
 

 
 
 
 
 
 
 

 
ACADEMIC POLICIES 
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ACADEMIC PROFESSIONALISM 
 
POLICY:  As participants in a professional health education program, radiologic technology 
students shall conduct themselves in a professional manner during all class and lab sessions. 

 

PROCEDURE:  Academic professionalism includes respect for the faculty and rights of other 
students prompt attendance for all classes and labs, and avoidance of any behavior which 
disrupts or interferes with academic proceedings.  Professionalism also requires adherence to 
ethical principles such as not cheating on tests, plagiarizing, or degrading the character of 
others. 

 

All radiologic technology students share the same goal, to graduate as knowledgeable and 
competent radiographers.  Each individual receives the same educational opportunities, but 
must reach the goal in their own way.  When problems are encountered, they are most 
effectively solved on an individual basis.  It is important for students to realize that the program 
is not a competition.  Each individual should be dedicated to their own development and not 
overly concerned about the progress or problems of others.  This, however, does not preclude 
the giving of help to others who may request it.   

 

If the behavior of another student is considered unprofessional, unethical, or annoying, the 
offended student should bring the matter to the attention of the clinical instructor, program 
clinical coordinator, or program director.  Appropriate action can then be taken to clarify and 
resolve the situation without lowering professional standards. 

 

CLASSROOM ATTENDANCE 

  

POLICY:  Students shall maintain prompt attendance at all scheduled classes and labs.  
Absences and late arrivals shall be reported via telephone prior to occurrence.  Absences in 
excess of one day shall be reported to the Program Director. 

 

PROCEDURE:  Records of attendance are required for all classes and labs.  See individual 
course syllabi for attendance policy.  Good attendance not only promotes higher performance in 
a course, it also reflects positively on one's dependability and interest. 

 

Students are expected to call and report absences or late arrivals BEFORE they occur.  If the 
course instructor can not be reached, a message should be left on the answering machine or 
with a secretary.  The student should note the time and name of the individual who took the 
message.  If it is not possible to call prior to an absence, the student should call at the earliest 
opportunity on the same day.  This is especially important on scheduled test days (see Test 
Attendance/Makeup).  Students who are absent more than one day must contact the 
Program Director on the second day of absence. 
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TEST ATTENDANCE/MAKE-UP 

 
POLICY:  Students shall be present on scheduled test days.  Make-up tests may be a different 
form of the exam and shall be administered only to qualified absentees. 
 
PROCEDURES:  Although prompt attendance is expected on all days, attendance on test days 
is most important.  Test dates are announced to students in advance.  It is the student's 
responsibility to be aware of these dates, prepare for them, and be present.  If ANY 
circumstance prevents a student from attending on a test day, the student is REQUIRED to call 
in and report the absence in advance  
 

Make-up tests are allowed under the following conditions: 

1. The student MUST call in to qualify for make-up privileges. 
2. One opportunity for make-up is permitted.  If a student is not present for an assigned 

make-up, no further opportunities will be scheduled. 
3. Make-up tests are scheduled at the convenience of the instructor. 
4. Make-up tests are completed within one week of the originally scheduled date. 

 
Failure to complete a make-up test as specified above will result in the loss of ALL CREDIT for 
that test.  If extraordinary circumstances make it impossible for a student to call and the 
absence can be justified in writing, a make-up may be arranged at the discretion of the 
instructor. 

 

ACADEMIC GRADING 
 
POLICY:  All academic course grades shall be determined according to a fixed percentage 
scale. 

PROCEDURE:  In each academic course, students accumulate points during the semester 
through scores on tests, quizzes, assignments, etc.  The number of points achieved by each 
student is converted to a percentage of the total points possible for the course.  Grades are 
assigned according to the following scale: 

 Minimum 94% - A   
91 - B+            70     - D 
85 - B  below 70      - F 
82 - C+ Incomplete   - IN 
75 - C 

 
Students who do not complete all requirements for a course receive either an F (fail) or an IN 
(incomplete) grade at the discretion of the instructor.  Students who receive an IN grade must 
make arrangements with the instructor for prompt completion of course requirements. In order 
to continue in the program, all RADT courses must be completed with at least C level grades 
(See Program Continuation/Completion).  In order to continue on to the next clinical course all 
makeup time and required competencies must be completed prior to the beginning of the next 
semester. 
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PLAGIARISM 

 

POLICY: Plagiarism, as defined in the University Bulletin, is the intentional reproduction of 
another personôs ideas, words, or statements without acknowledgment. Students must give 
credit when using the works of others and are expected to properly reference the use of: 1) 
direct quotes; 2) another personôs ideas or opinions; or 3) any borrowed statistics, facts, or other 
materials. Failure to properly give credit to othersô work is a form of academic dishonesty 
(University Bulletin, Student Rights and Responsibilities).  

  

ACADEMIC DISHONESTY 

 

POLICY: Academic honesty is an expected behavior of all students. Academic dishonesty may 
include, but is not limited to, cheating, plagiarism, fabrication, and knowingly assisting others in 
an act of academic dishonesty. Students who engage in academic dishonesty in any form, even 
as a first offense, place themselves in jeopardy of receiving a failing grade for the assignment or 
course, as well as dismissal from the radiology program and/or the University.  Additional 
policies and procedures governing academic dishonesty may be found in the Student Rights 
and Responsibilities section of the University Bulletin. 
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CLINICAL POLICIES 

 

 

 



 

 34 

UNIFORMS 

 
POLICY:  The student uniform shall be professional in appearance and conform to the 
guidelines established by the assigned clinical affiliate. 
 
PROCEDURE:  The student should remember that the uniform will have a strong influence on 
how patients and affiliate personnel perceive the student.  A student who is appropriately 
dressed will be more readily accepted by patients and staff and project a good image for the 
educational program.  The Radiologic Technology program uniform selected by the program will 
be required to be worn at all clinical affiliate sites. 
 

  The University of Southern Indiana Radiologic Technology majors will be required to purchase 
their official program uniforms. The uniforms must be ñLandauò or ñUrbaneò, Navy Blue and they 
can be purchased from any uniform store. Shoes should be mostly white, nonporous 
construction with closed toe and heel. Socks must cover the entire ankle and any bare skin 
showing below the uniform pants. Any shirt (short sleeve, long sleeve, or turtle neck) wore under 
the uniform top must be solid white. The only apparel that can be worn over the uniform is a 
navy blue lab coat. 
 
Inappropriate attire includes oversize, sleeveless, backless, or halter tops and any top that 
exposes the midriff while bending, sitting or lifting arms.  Undergarments must not be visible 
(e.g., bikini or colored underwear).  All attire must be clean, neat, in good taste and in good 
repair.  If student attire does not meet dress code, the clinical instructor will advise the student to 
return home for their official program uniform. 
 

IDENTIFICATION 

 
POLICY:  All students shall wear identification nameplates, plainly visible at all times while 
attending clinical education. 
 
PROCEDURE:  Nameplates may be purchased at the University Bookstore through Eagle 
Access for a minimal fee.  Students are responsible for the cost of the nameplate.  The plates 
are durable and should last throughout the program.  If a nameplate is lost or damaged, the 
clinical coordinator should be notified immediately so that a replacement can be ordered.  
Nameplates are worn on the left chest over the pocket.  The nameplate should not be 
obstructed from view by clothing or other objects. 

     

PROFESSIONAL APPEARANCE/ BEHAVIOR 

 
POLICY:  All students shall maintain an appropriate professional appearance while attending 
clinical education. 

 
 PROCEDURE:  An appropriate professional appearance involves more than a clean uniform.  

Hair should be clean, conservatively styled, and of a natural color.  Beards, mustaches, or 
sideburns must be well trimmed and neatly styled. Tattoos must not be visible or should be 
covered. Makeup should not be used excessively.  Perfumes, colognes, and aftershave lotion 
should be used in moderation to avoid offending patients and others.  Jewelry should be limited 
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to not more than one ring per hand and a wristwatch.  Bracelets should not be worn.  
Necklaces should be worn INSIDE the top garment.  Pierced earrings should be post type; 
dangling or loop styles are potentially harmful. Earrings should be limited to two earrings per 
ear. Body piercing other than post type earrings is not acceptable.  Nose rings, tongue jewelry 
or other forms of body piercing does not project a professional look and is not permitted.  
Artificial nails are not permitted.  Fingernails should be kept short and nail polish, if any, should 
be of clear or neutral color. Acrylic nails are not permitted.  Some surgery departments will 
require nail polish to be removed before entering the operating area.  No eating, drinking or 
gum chewing is permitted in patient care areas.   

 
These guidelines are based on psychological, hygienic and safety principles.  Medical 
professionals can more effectively elicit a patient's cooperation if they have an appropriate 
professional appearance.  Students should be remembered for their competency, efficiency 
and patient care rather than the way they look.  Unnecessary jewelry harbors bacteria and 
other contaminants.  Jewelry can also be a cause of injury to the patient.  Bracelets can get 
caught in machinery.  Necklaces and loose earrings can be accidentally pulled off when 
moving or assisting patients.  Long fingernails can be injured when operating equipment and 
pose the risk of accidental scratching or puncturing the skin of a patient or coworker.  Nail 
polish can chip off causing contamination of sterile fields. 

PERSONAL HYGIENE 

 

POLICY: All students shall maintain acceptable levels of personal hygiene. 
 

PROCEDURE:  Personal hygiene must be observed for two reasons: maintaining medical 
asepsis and avoiding offending patients or coworkers.  For aseptic reasons, students must keep 
themselves and their uniforms, lab coats and shoes clean.  Offensive body or breath odors may 
adversely affect patient care or interactions with other personnel.  All garments should be 
washed after each use.  Hair that is longer than shoulder length should be tied back or 
otherwise restrained to prevent contact with patients or equipment.  Hairstyles should not allow 
the hair to fall into one's face.  Having to brush hair back with the hands during a procedure 
interferes with the procedure and can contaminate the face.  Hands should be washed after 
each patient and always before and after eating.  

           

CLINICAL INSTRUCTOR 

 
POLICY:  A Clinical Instructor shall be appointed at each clinical affiliate to assume 
responsibility for all students assigned to the affiliate. 

 
PROCEDURE:  Clinical Instructors are ARRT registered radiographers who through education 
and experience meet or exceed the qualifications established by the Joint Review Committee 
on Education in Radiologic Technology.  Although clinical instructors are employed by the 
clinical affiliate, they are responsible for all USI students assigned to the affiliate and perform a 
variety of functions for the university.  Most important of these is the responsibility to insure that 
each assigned student's clinical education is appropriate and in compliance with program's 
Clinical Education Master Plan.  Among the clinical instructor's duties are: orienting students to 
the affiliate, scheduling room or experience assignments, monitoring student progress, 
maintaining attendance and other pertinent records, evaluating student achievement, 
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counseling students on clinical concerns, and teaching film critique and other assigned 
courses. 

 
Clinical Instructors are students' immediate supervisors at the clinical affiliate.  Students are not 
employees and, consequently, do not report directly to employee supervisors.  Any questions 
problems or concerns students have regarding their daily activity should be directed to the 
clinical instructor.  Changes of room scheduling or attendance must be with the clinical 
instructorôs knowledge and consent.  Any problem or concern that cannot be resolved by the 
clinical instructor should be brought to the attention of the clinical coordinator and radiology 
department manager. 

 

PERFORMANCE OF CLINICAL PROCEDURES 

 

POLICY:  Students shall NOT attempt to position patients for any examination at a clinical 
affiliate until they have successfully completed appropriate classroom and/or laboratory 
requirements. 

PROCEDURE:  In accordance with the program's Clinical Education Master Plan, the clinical 
activities of students each semester are specified on a course syllabus.  The syllabus identifies 
the examinations that are most important for that particular session.  Copies of course syllabi 
are available at the beginning of each semester.  Generally, the focus of student practice each 
semester is directed toward mastering the listed examinations while maintaining competency on 
those already completed.  However, before students can begin practicing any examination, they 
must first have completed the study of the examination in a radiographic positioning class and 
successfully passed initial competency tests under simulated conditions.  During the first year, 
student activities are limited, but gradually increase as more and more examinations are 
learned.  This policy serves to protect patients from unnecessary exposure and promotes higher 
quality patient care.  

SUPERVISION BY RADIOGRAPHER 

 

POLICY:  All student activity in radiographic examinations or procedures shall take place under 
the supervision of qualified radiographers. 

 
PROCEDURE:  Until a student is able to demonstrate complete proficiency in a given 
procedure and document the proficiency on a competency test form, all clinical assignments 
must be carried out under the DIRECT supervision of qualified radiographers.  A qualified 
radiographer is an experienced technologist who is actively registered by the American 
Registry of Radiologic Technologists or equivalent, registered in pertinent discipline, practicing 
in the profession, and holds applicable state license. According to the Standards for an 
Accredited Educational Program in Radiologic Sciences (2002), direct supervision involves four 
parameters: 

 

1. A qualified radiographer must review the request/physician order for each 
examination.  

                2.   A qualified radiographer evaluates the condition of the patient in relation to the  
 student's knowledge. 

3. A qualified radiographer is present during the conduct of the examination. 
            4. A qualified radiographer reviews and approves the radiographs. 
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Supervision of students who have not yet achieved competency in a given examination or 
procedure is limited to ONE student per qualified radiographer.  After a student has 
documented competency in a given procedure, direct supervision is usually no longer 
necessary.  This does NOT mean that the student no longer requires supervision.  Students 
who have successfully completed competency evaluations must remain under INDIRECT 
supervision at all times on a 1:1 ratio for all levels.  All requests/physician orders must 
be verified by a qualified radiographer.  The "standards" define indirect supervision as "...that 
supervision provided by a qualified radiographer immediately available to assist students 
regardless of the level of student achievement."  Immediately available to assist the student 
means that the radiographer is physically nearby at all times.  Calling a radiographer for help on 
a telephone does NOT qualify under this definition.  Consequently, students may NOT perform 
mobile procedures, emergency room procedures, or go into surgery unless a qualified 
radiographer accompanies them.  Unsatisfactory radiographs produced at any time by 
students must be repeated in the presence of a qualified radiographer. 
 

Students are expected to work with a variety of qualified radiographers each semester.  This 
allows each student to benefit from the diversity of technical backgrounds and experiences that 
different technologists have to offer.  It also provides a broad base of supervisor observations 
from which more accurate evaluations of student performance can be derived. 

 

CLINICAL COMPETENCY EVALUATIONS 

 

POLICY:  All students shall document their proficiency in clinical procedures by successfully 
completing required competency evaluations during scheduled clinical education hours. 

PROCEDURE:  Each semester, students are assigned a specific number of examinations for 
which competency must be documented.  Through appropriate scheduling of room 
assignments, students gain experience and proficiency in radiographic procedures.  When the 
student feels totally proficient in a procedure and can complete the procedure without 
assistance, a competency evaluation is requested prior to exam starting.  The clinical instructor 
or a qualified supervising radiographer observes the student's patient interaction, positioning, 
and equipment operation and evaluates the quality of all resulting radiographs.  The evaluator 
(see Clinical Education Competency Evaluation), then completes an appropriate competency 
evaluation form.  The completed form is submitted to the clinical instructor for review and 
recording.  All evaluations, including those with errors noted, are turned in.  Any evaluation that 
is unsatisfactory must be repeated after the student has had further supervised experience in 
the procedure.  Competency evaluations may be completed only during scheduled clinical 
course hours.  Students who are employed by radiology departments may not complete 
competencies during work hours (See Certification/Licensure). 
 

A total of 65 clinical competency evaluations must be passed during the program.  This includes 
55 individual examinations and 10 repeat competencies in the final semester (see Required 
Competency List).  In accordance with the program's Clinical Education Master Plan, each 
clinical course is assigned a specific number of competencies to be completed.  To assist the 
student in achieving the required number, a list of recommended procedures is included on 
each course syllabus.  These lists are based on student preparation level and availability of 
examinations.  Students are not limited to the examinations on the recommended list for each 
semester.  Other exams may be substituted provided they are included on the Required 
Competency List and the student has successfully completed all appropriate classroom 
preparation first.  Since not all examinations occur with equal frequency, students are 
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encouraged to watch for those that occur less often and take advantage of opportunities for 
experience when they arise during scheduled hours. 

 

LEAD MARKERS 

 
POLICY:  All students shall use personalized lead markers on radiographs produced during 
clinical education. 

 
PROCEDURE:   At the beginning of clinical education, students are provided by each affiliate 
one set of R and L markers personalized with their initials.  All radiographs produced by a 
student that require R or L identification must clearly show the student's marker.  The 
transferring or sharing of markers is not permitted; each student must use his or her own. 
Students are accountable for their own lead markers. Students are responsible for replacement 
of any lost lead markers. It is suggested that students obtain an additional set of markers prior 
to beginning clinical practice. Information on the obtaining lead markers can be obtained from 
the clinical coordinator.   

As an additional method of identification, Deaconess Hospital, St. Mary's Medical Center, 
Welborn Clinic, Memorial Hospital HealthCare Center, and Methodist Hospital place student 
initials in the identification field of the radiology information systems or picture and archival 
systems on examinations completed. Initialing in the information systems is important for two 
reasons: 1) So that a Radiologist can locate the person(s) who did the examination for further 
information.  2) If a patient is determined to have a communicable disease, all persons who 
have had contact with the patient can be identified. 

PROFESSIONAL ETHICS 

 
POLICY:  Radiologic technology students shall abide by the code of ethics published by the 
American Society of Radiologic Technologists. 

PROCEDURE:  The principles of the ASRT code of ethics serve as guidelines to student 
professionalism throughout the program.  Continued adherence to ethical standards after 
graduation is a quality of true medical professionals.  A copy of the ASRT Code of Ethics is 
provided for reference in the appendix. 
 

INJECTIONS 

POLICY:  Students shall NOT make percutaneous punctures at any time during the educational 
program.  Injections of contrast media shall occur only under the direct supervision of a qualified 
radiographer, physician or nurse. 

PROCEDURE:  Normally, student participation in injection procedures is limited to preparing 
syringes for injection of contrast media and assisting the qualified radiographer, physician or 
nurse performing the procedure.  Syringe preparation by students for ANY injection must 
be under the direction of a qualified supervisor.  Students may NOT stick patients 
regardless of prior experience they may have in a related field (paramedic, phlebotomist, nurse, 
etc.).  Occasionally, a student may be directed to complete an injection started by someone 
else.  In this situation, the student must be directly supervised by the qualified person 
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throughout the injection.  Students may NOT complete injections without direct 
supervision. 

PATIENTS WITH COMMUNICABLE DISEASES 

POLICY:  Students shall perform examinations on patients with confirmed communicable 
diseases under the direct supervision of a qualified radiographer.  In such cases, the policies 
and procedures established by the USI School of Nursing and Health Professions Infection 
Control Program shall be followed. 

PROCEDURE:  Each day, during interactions with patients, all hospital personnel have some 
risk of exposure communicable disease.  Although confirmed cases are given special 
consideration, it is understood that exposure to communicable disease can occur before a 
diagnosis is known.  In this respect, all patients must be considered as potentially infectious and 
subject to infection control procedures.  Therefore, universal precautions should be observed at 
all times.   

Methods of infection control are studied in DMS 301 (Patient Care for Imaging Science 
Professionals).  Direct supervision in handling cases of known communicable disease means 
that the qualified radiographer accompanies the student, observes all student activities and 
provides necessary guidance or assistance to the student.  This policy applies to students at all 
levels of achievement and insures that appropriate safety procedures are followed for the 
protection of the patient, student and others.   

A copy of the College of Nursing and Health Professions Infection Control Program is in the 
appendix of this handbook.  All students are expected to be familiar with the contents of this 
document and follow the stated guidelines. 

 

EXPOSURE TO/CONTRACTION OF COMMUNICABLE DISEASE 

 

POLICY:  The College of Nursing and Health Professions Infection Control Program shall be 
utilized in cases of student exposure to or contraction of communicable disease.  Students shall 
utilize all available methods to control the spread of infectious diseases. 
 
PROCEDURE:  The CNHP Infection Control Program contains important information relating to 
risks of exposure and contraction of communicable diseases.  It defines procedures to be 
followed in the event of exposure to blood or other potentially infectious materials and describes 
methods of reporting exposure or contraction of diseases.  It also provides specific information 
on reducing the potential for exposure.   
 

A copy of the CNHP Infection Control Program is included in the appendix of this handbook.  
Students are expected to become familiar with the stated policies and procedures in order to 
avoid unnecessary risks and respond appropriately should an incident occur. 

Students who contract common communicable diseases such as the flu or upper respiratory 
infections may pose a risk to patients, radiology personnel and fellow students.  Consequently, 
affected students should not attend academic classes or clinical education until the contagious 
phase of the illness has passed.  Depending on the length of absence, a physician's release 
may be required before returning to clinical education (see Extended Absence from Clinical 
Education).  An exposure incident report must be filled out and promptly returned to clinical 
coordinator. 
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STUDENTS AS SUBSTITUTES FOR PAID STAFF 

POLICY:  Students shall not be used by clinical affiliates to substitute for paid staff or take the 
responsibility or place of qualified radiographers. 

 

PROCEDURE:  Student activities at clinical affiliates are intended to promote learning of 
essential skills and development of competency as radiographers.  These activities allow 
students to achieve the objectives for each clinical course in accordance with the program's 
Clinical Education Master Plan.  Assignments that involve taking the place of an absent 
employee such as a patient transporter or clerical worker are not allowed.  As described under 
Supervision by Radiographer, all student radiographic activity must be supervised, either 
directly or indirectly, by qualified radiographers.  The utilization of students as substitutes for 
missing radiographers is, therefore, clearly inappropriate and prohibited. 

STUDENT PARTICIPATION IN DISASTER SITUATIONS 

 
POLICY:  In the event a disaster code is called, students shall follow the instructions of the 
clinical instructor or designated supervisor. 

 
PROCEDURE:  Disasters are catastrophic events that may involve the clinical affiliate directly or 
the surrounding community.  When an actual disaster response mobilization is called, students 
are to report to their clinical instructor for pertinent instructions.  Depending on the nature of the 
event, students may be assigned specific tasks to assist in relief efforts, advised to remain in a 
specified area out of the way or asked to leave the premises.  In such situations, it is very 
important that students follow instructions precisely.  Students must not interfere with or impede 
the implementation of the disaster plan.  During simulated disaster drills, students are 
encouraged to observe and participate in order to gain experience for future employment. 
 

CHANNELS OF COMMUNICATION 

 
POLICY:  Open channels of communication shall be maintained at all times between the 
University of Southern Indiana, its clinical affiliates and radiologic technology students. 

PROCEDURE:  In order for the program to function effectively, it is vital that the university, 
clinical affiliates, and students remain in continual open contact with one another.  To facilitate 
such interaction, the program director, clinical coordinator, or faculty visits each clinical affiliate 
frequently to monitor student activity and meet with students in the clinical environment.   

Communication between the university and clinical affiliates also occurs during the visits as well 
as through written information, e-mail, Blackboard, and telephone conversations.  In addition, 
the program clinical coordinator and clinical instructors from all the affiliates meet frequently to 
discuss issues concerning the program.  Students interact with the clinical affiliates through their 
daily assignments and evaluations.  Clinical instructors meet regularly with students to transmit 
appropriate information and hear student comments or concerns.  Representatives of all groups 
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come together once a year or more frequently if warranted for a Radiologic Technology 
Program Advisory Committee Meetings (see Advisory Committee Representative). 

The intent of having many channels of communication is to promote free exchange of 
information and avoid confusion.  The expected outcome is to continually improve the program 
both clinically and academically.  Students are encouraged to utilize all channels of 
communication to obtain information, avoid misunderstanding, and make their views known. 

CLINICAL ATTENDANCE 

 
POLICY:  Attendance at all clinical education assignments are the responsibility of each 
student. Accurate records of attendance shall be maintained. 

PROCEDURE:  Students must assure that all clinical hours are completed as assigned.  Daily 
arrival and departure times are recorded on time cards.  Each student is responsible for 
imprinting his or her own card and may not imprint others.  Every day of attendance must be 
documented upon arrival and departure. Late arrivals, departure during assigned clinical 
education, or any other departure from routine clinical hours, must be initialed by the clinical 
instructor or back up clinical instructor.  Failure to comply with any attendance policy may result 
in repeating clinical day(s). Falsifying attendance records may be cause for dismissal from the 
program.  

Prompt daily attendance is an important aspect of PROFESSIONALISM.  Quality patient care 
requires that technologists be present as scheduled to perform examinations.  As future 
employees, students must develop appropriate work habits to obtain and maintain employment. 
Excessive absences (three or more per semester) will result in a student counseling notice. On 
the third absence in a semester the student will be issued a verbal counseling notice, with 
written counseling notices for each absence thereafter. Please review the Student Counseling 
Notice policy and the Absence from Clinical Attendance policy. 

 
TARDINESS POLICY 

 
ñTardyò is defined as arriving at the clinical site after assigned time.  This will be verified by the 
studentôs timecard. 
 

 First two occurrences of tardiness equal one verbal counseling notice. 
 Third and subsequent occurrences will result in a written counseling notice and 

time will be made up as follows: 
o 1-5 minutes late ï make up 1 hour 
o 6-15 minutes late ï make up 2 hours 
o 16 minutes ï 1 hour late ï make up 8 hours (1 clinical day) 

 Time will be made up at the discretion of the Clinical Instructor 

Excessive abuse of attendance/tardiness policy may result in suspension from the radiologic 
technology program. This policy is effective on a semester by semester basis. Please review the 
Student Counseling Notice policy and the Disciplinary Actions Policy. 
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LEAVING DURING ASSIGNED HOURS 
 
POLICY:  Students with valid reasons shall be permitted to leave clinical affiliates during 
assigned hours after meeting with the clinical instructor. 

 
 PROCEDURE:  Students are expected to schedule medical and dental appointments and other 
personal activities (trips to the bank, etc.) during non-assigned hours.  If a student needs to 
leave for a valid reason during assigned clinical hours, the student must notify the clinical 
instructor before departing and sign out. Time missed during such departures may be subject 
to make-up assignment. When a student knows in advance that they will not be able to 
complete assigned hours as scheduled, they are to notify the clinical instructor PRIOR to the 
day of absence.  This will permit rescheduling of missed hours, if necessary.  In the case of an 
emergency departure, if the clinical instructor is not immediately available, the student should 
leave a message stating the reason for the departure and expected time of return.  When the 
student returns to the clinical affiliate, the clinical supervisor is notified upon arrival.  All 
departure and arrival times must be imprinted on the current time card or time sheets 
depending on the clinical site.  

 

ABSENCE FROM CLINICAL EDUCATION 
 
POLICY: Students who are unable to attend clinical education for any reason or are unable to 
arrive on time shall call the clinical affiliate and report their absence/tardiness IN ADVANCE of 
the occurrence. Students are allowed one excused personal day (8 hours) per semester. While 
all personal business should be scheduled during hours that do not conflict with class or clinical, 
personal time can be used at the studentôs discretion. It is recommended that personal time be 
used for illness. Personal time does not carry over. Personal time must be used before applying 
for a change of schedule.  Excessive absences (three or more) are a reflection of 
professionalism and will result in a student counseling notice. (Please see Clinical Attendance 
policy.) If the student feels he/she has a disability or illness that will/may require multiple 
absences, the clinical instructor and clinical coordinator should be advised with written 
documentation so accommodations and absence allowances can be reviewed. When time is 
missed that is not pre-approved through a change of schedule (whole day absence, went home 
early due to illness, tardiness, daily absence of more than one hour but less than 8, less than 48 
hour notice, etc.), time missed must be made up on predetermined clinical make-up days ( ex.: 
Spring Break, Christmas Break, and holidays which the university is not holding classes but is 
still open). Makeup hours are assigned in the same area and at the same clinical facility in 
which time was missed. Students cannot complete more than ten hours a day or forty hours a 
week combined clinical and university class time. If the student does not or is unable to make-
up all missed clinical time (outside of their personal day per semester/8 hours) by the end of the 
semester, the student will receive an Incomplete for the semester. Failure to make up missed 
clinical time by the start of the next semester will result in the Incomplete grade turning into a 
Failing grade (F) regardless of their clinical evaluation or level of competency. A failing grade 
results in dismissal from the radiology program.  
 
PROCEDURE: To report an absence, students should call the clinical affiliate thirty minutes 
prior to the assigned arrival time. If the clinical instructor or back-up clinical instructor is not 
available, a message should be left in the radiology department. When leaving a message, the 
student should ask for the name of the individual taking the message. Students should also 
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leave a message on the clinical instructorôs voice mail.  If it is not possible to report the absence 
prior to its occurrence, then the student should make every effort to call as soon as possible on 
the same day. Students are expected to call in EVERYDAY they are absent. If the absence is 
greater than one day, the student must speak directly with the clinical instructor or back-up 
clinical instructor on the second day and thereafter. Students with serious illnesses or injuries 
may have someone else call for them. In this circumstance, the individual reporting the absence 
must speak directly with the clinical instructor. The student is required to call the clinical 
coordinator at the university when the absence is more than three days or the student expects 
to be absent from academic classes. Students who have been absent for three days or more 
due to illness, injury or surgery must have a signed permit from a physician in order to return to 
clinicals. With approval from the clinical coordinator, missed time (not preapproved) of 2 hours 
or less could be made up on a single day when the time spent driving to clinicals is proved to be 
more than the time spent in clinicals. A formal request from the student to the clinical 
coordinator must be made to be considered for this variance. 
  

EXTENDED ABSENCE FROM CLINICAL EDUCATION 
 
POLICY:  Students who are absent from clinical education for periods of three consecutive days 
or longer due to injury, illness or surgery shall obtain a signed and dated release from a 
physician before returning to clinical education. 
 
PROCEDURE:  Students must submit their physician's release to the clinical instructor 
BEFORE returning to clinical education.  Students who return to clinical education without a 
physician's release will not be allowed to continue until a release has been obtained.  This 
policy is especially important for students who are recovering from communicable diseases that 
may jeopardize the health of other students, patients or staff.  Physiciansô releases will then be 
submitted to clinical coordinator and kept in studentôs personal file at the university.   (See 
Exposure to/Contraction of Communicable Disease) 

STUDENT COUNSELING NOTICE 

   

POLICY:  Student counseling notices are utilized to document and counsel students that have 
failed to comply with, abused or violated program policies or clinical affiliate policies. Student 
counseling notices are a reflection of professionalism and will impact a studentôs clinical course 
grade. 
 

PROCEDURE:  Student counseling notices will be used by clinical faculty and university faculty  
to document violations of program or clinical affiliate policies. Students will be counseled by 
faculty on the violation and the corrective action plan. Students will have the opportunity to 
discuss the violation and action plan and make written comments. Regardless of the nature of 
the evaluation, the student must sign and date the evaluation to indicate that they have seen it. 
 

Because noncompliance with program or clinical affiliate policies is a reflection of 
professionalism, each student counseling notice received by a student will be reflected on the 
final course evaluation and in the studentôs course grade. Each verbal counseling notice will 
reflect as a two point reduction in section B: student activity on the final course evaluation. Each 
written counseling notice will reflect as a four point reduction in section B: student activity on the 
final course evaluation. The maximum reduction for counseling notices will not exceed 20 
points. See the appendices for a sample counseling notice. Please also review the Disciplinary 
Actions policy as student counseling notices are also reflected in these disciplinary procedures.  
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CHANGE OF CLINICAL SCHEDULE 

POLICY:  All changes in posted clinical education scheduling (times or days) shall be 
approved in advance by the clinical instructor. 

 PROCEDURE: Students may request changes in clinical education scheduling by completing a 
"Student Schedule Change * Request Form."  An example is shown below. Change of clinical 
schedule can only be utilized after a student has used all personal time first.  The student must 
fill in the upper portion of the form including name, date, request, and reason.  All requests 
should be submitted at least 48 hours in advance of the desired change. 
 
Copies of this form are available at each clinical affiliate.  The top page (white) and attached 
carbon copy (yellow) are submitted to the clinical instructor for consideration.  The clinical 
instructor completes the lower portion of the form and returns the yellow copy to the student.  
Requests for changes involving more than one day, should be approved by the clinical 
coordinator. All requests may require additional clarification or further written documentation 
prior to approval. Approval is dependent upon reason for schedule change, space, supervision, 
opportunity for beneficial clinical experience, and that the change of hours does not impede the 
clinical education of a regularly assigned student. In addition, the change of schedule request 
must be within normal JRCERT working days and hours (weekdays between 5 a.m. and 7 
p.m.).  Students should understand that approval, based upon the criteria above, will vary 
among clinical affiliates. The program will not grant clinical schedule changes to accommodate 
student vacations or trips (including weddings, honeymoons, etc.). When change of schedules 
cannot be granted and time is missed, it is expected that all program policies are followed. 
 
Students requesting 2 hours or less may request to complete those hours on the same day (or 
on a single day within one week of time missed), if approved. Hours requested that are more 
than two cannot be spread out over several clinical days, unless a student has an approved 
change of academic schedule variance from the program director. However, a student could 
request those hours on a single day they are not scheduled for clinical education.  

 

 

UNIVERSITY CALENDAR / APPROVED TIME OFF 

 
The classes will follow the University Calendar and all classes will begin the first day of each 
semester and end with the last day the final week of the semester. 
 
No clinical education is scheduled during final examination weeks of the fall and spring 
semesters unless makeup time is required.  Students are also off on all days specified as ñNO 
CLASSESò or ñUNIVERSITY CLOSEDò on the official university calendar. 
 
Students should schedule their vacation time for only the scheduled university breaks or 
breaks between semesters.     
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CLINICAL COURSE HOURS* 

POLICY:  Clinical affiliates and university faculty determine clinical course hours. Clinical hours 
may vary according to each clinical affiliate assignment or clinical rotation. Students should be 
aware of each clinical affiliateôs established clinical hours as some may begin as early as 6:30 
a.m. CST. 

PROCEDURE: A full clinical day is eight hours with one 30 minute lunch (please see Lunch and 
Break-time allowance policy). The following are current clinical affiliate hours: 

 Deaconess Hospital    0800-1630 CST* 

 Memorial Hospital and Health Care Center 0630-1500 CST*    (0730-1600 EST) 
 Methodist Hospital    0700-1530 CST*& 0800-1630 CST* 
 St. Maryôs Medical Center   0700-1530 CST* 
 Welborn Clinic     0800-1630 CST* 
 
*The University of Southern Indiana is located in Evansville, IN and observes CST during fall 
and winter months and CDT during the summer months. All clinical hours are based on the 
current time zone Evansville is observing.  

  

LUNCH AND BREAK-TIME ALLOWANCE 
 
POLICY:  Student lunch and break allowances shall be scheduled in accordance with 
departmental policy of the assigned affiliate. 

 
PROCEDURE:  Clinical days of 6 hours or more will include one 30 minute lunch and one 15 
minute break.  The actual time of day when lunch or break occurs will vary between affiliates.  
Normally, students follow the same lunch and break schedule as the supervising radiographers.  
However, students will not be denied lunch or break time. 
 
It is not acceptable for a student to remain in a radiographic area while the supervising 
technologist is at lunch or on break.  This is not consistent with JRCERT rules concerning 
student supervision.  Students may, however, occasionally choose to skip their lunch or break 
time in order to participate in or observe some procedure of interest.  If a student is to leave the 
clinical site during lunch/break times, the clinical instructor or back-up clinical instructor should 
be notified.  Students should also clock in and out when leaving the clinical site. 
 
If a situation arises concerning lunch or break allowance that is not explained in this procedure, 
the student must consult with the clinical instructor. 

CLINICAL ROTATION EVALUATIONS 

 
POLICY:  Students shall be evaluated on overall clinical performance upon completion of each 
assigned rotation. 
 
PROCEDURE:  A qualified supervising radiographer from the assigned area evaluates Students 
on overall performance.  Over the course of a semester, evaluations are obtained from as many 
different radiographers as possible.  All completed evaluations are submitted to the clinical 
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instructor.  These evaluations provide information that aids the clinical instructor in determining 
appropriate ratings for comprehensive midterm and final evaluations.  All completed evaluations 
are retained in the student's file until graduation.  These materials are confidential and are not 
shown to anyone other than the program director/clinical coordinator without the student's 
knowledge and consent. 
 
Students should consider clinical rotation evaluations to be positive experiences.  They are 
intended to keep students continually aware of both strengths and weaknesses as perceived by 
supervising radiographers.  This helps the individual to make necessary changes or 
improvements prior to midterm or final evaluations. 
 

MIDTERM AND FINAL GRADES 

   
POLICY:  Each semester, including summer sessions, all students shall receive comprehensive 
midterm and final evaluations of their clinical performance. 
 
PROCEDURE:  The clinical instructor at each affiliate completes midterm and final evaluations.  
Samples of each form (located in the appendices) show the areas evaluated and percentage of 
credit assigned to each. The student activity section of the final clinical evaluation will also 
reflect the studentôs professionalism. Excessive absences and noncompliance with program 
policies or clinical affiliate policies reflect the studentôs professionalism. Please see Clinical 
Attendence policy and Student Counseling Notice policy.   
 
After each evaluation is filled in and signed by the clinical instructor, the student is shown the 
evaluation at the clinical affiliate.  At this time, the student may ask questions concerning the 
evaluation and write comments on the form.  If the evaluation is unfavorable, the student should 
discuss it privately with the clinical instructor to fully understand the reasoning behind poor 
ratings.  The student may then include written rebuttals to any or all portions of the evaluation.  
Additional pages may be attached, if necessary.  Finally, regardless of the nature of the 
evaluation, the student must sign and date the evaluation to indicate that they have seen it. 
 
Any evaluation, which is disputed in writing by a student, will be investigated by the program 
director.  If necessary, a joint meeting between the student, clinical instructor, and clinical 
coordinator will be arranged in order to resolve the dispute.  If this is not successful, the student 
may pursue a grievance procedure (see Program Appeals). 
 

CLINICAL EDUCATION GRADING 

 
POLICY:  Students shall be assigned a letter grade for each clinical education course.  Grades 
of "C" or better are required to continue in the program.  (See Academic Grading) 
 
PROCEDURE:  A student who receives an incomplete grade may continue in clinical education, 
but must arrange a plan with the clinical instructor for completion of the missing requirements 
prior to the beginning of the next clinical course.  The plan must insure that all missing 
requirements are met by midterm of the following semester or summer session.   
 
A student who receives any grade less than ñCò may not continue in clinical education.  The 
deficient course must be repeated and successfully passed before the student will be allowed to 
enroll in more advanced courses.  Since clinical education courses are offered only once each 
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year, in order to repeat a course, the student must wait until it is again available.  This causes a 
discontinuation of the program.  Students who withdraw or discontinue are subject to 
readmission procedures.  These procedures are described under Readmission. 
 
 

PHYSICAL EXAMINATION/IMMUNIZATION 
 
POLICY:  All students shall have a complete physical examination prior to the beginning of 
clinical education in accordance with the policies of the School of Nursing and Health 
Professions Infection Control Program. 
 
PROCEDURE:  Physical examinations are scheduled after students have been accepted into 
the program and before the first day of clinical education (Summer I).  Students may choose to 
have their physical examinations with private physicians or at the USI Student Health Service.  
A comprehensive Health History and Report of Medical Examination form and a list of required 
documentation is mailed to each student.  After completion, the forms are returned to the 
program with required immunization reports and lab tests. Copies of these forms must also be 
provided to clinical affiliates by the student prior to or on the first day of clinical education.  All 
documents are placed in a secure confidential file. Student health records are maintained by the 
program indefinitely. Students are responsible for all costs of the physical examination, 
immunizations and lab tests. Students may not begin clinical education until the completed 
physical examination and accompanying documents are received.   
 
After completing the series of three vaccinations for hepatitis B, students must have a hepatitis 
B antibody titer to document immune status. If the Hepatitis B surface antibody test returns 
negative (not immune), the student is required to repeat the Hepatitis B series and then recheck 
for immunity.  
 
It is the responsibility of the student to make sure all immunizations, required vaccinations, and 
testing (ex. tuberculin skin test) are current with the radiology program. Failure to maintain these 
documents will result in suspension from clinical education. All missed clinical education due to 
suspension will be made up according to program policy concerning attendance.  
 
 

 

 

 

INCIDENT REPORTS 

POLICY:  Incident reports shall be completed for any incident/occurrence which is not 
consistent with the routine operation of the affiliate hospital or the routine care of a particular 
patient.   

PROCEDURE:  Incident reports are written documents that describe unusual occurrences in the 
clinical setting involving students, patients, hospital employees or visitors.  This includes, but is 
not limited to, physical injuries or accidents, medication errors, illnesses and medical 
emergencies.  Incident reports are also used to describe situations, which may result in an injury 
or accident.  When an incident occurs involving a student, the clinical instructor must be notified 
as soon as possible.  The clinical instructor will then direct the student on the reporting 
procedure established by the affiliate and complete a USI Injury or Illness Report.   The clinical 
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instructor will advise the clinical coordinator of the incident and forward the original USI Injury or 
Illness Report with a copy of the clinical affiliate incident report to the clinical coordinator.  If the 
incident involves student exposure to possible infection, a Student Exposure Incident Report 
must be completed by the clinical instructor; for reference, see the policy on Exposure 
To/Contraction of Communicable Disease. 

STUDENT PREGNANCY 

 
POLICY:  The Radiologic Technology program is consistent with the Nuclear Regulatory 
Commission Regulation regarding the declared pregnant student. Any female student who 
becomes pregnant during her education in the Radiography Program has the option of whether 
or not to inform the Program Director or any other Program official about her pregnancy. If the 
student chooses to declare her pregnancy, the declaration needs to be in writing before the 
program can consider her pregnant.  This policy will be followed despite any obvious physical 
condition or lack of confirming pregnancy. The declared pregnant student also has the option to 
withdraw a declaration of pregnancy for any reason at any time.  
 
PROCEDURE:  Once notified the program director, clinical coordinator and clinical instructor will 
review the student's clinical schedule to insure that appropriate radiation safety precautions are 
being observed.  It should be noted that the radiologic procedures and activities, do not need to 
be restricted, but scheduling may be altered. The student will also be referred to the radiation 
safety officer and/or physicist at the assigned affiliate for counseling on appropriate radiation 
protection procedures and explanation of federal guidelines on prenatal exposure. The student 
will be referred to the Nuclear Regulatory Commissionôs Regulatory Guide 8.29 Appendix: 
ñInstruction Concerning Risks from Occupational Radiation Exposure.  When assigned to areas 
of potential radiation exposure (fluoroscopy, mobile procedures, or surgery) the student will be 
required to wear a wrap-around style lead apron of at least 0.50 mm lead equivalency. The 
student will receive every possible consideration in an effort to permit normal continuation in the 
program.  However, the student must realize that pregnancy may result in an interruption of 
progress toward program completion. The student will not be terminated from the program on 
the basis of being pregnant. Breaks or modifications of clinical hours/rotations or didactic course 
work will be determined on an individual basis in a conference with program officials and the 
student. The student and program officials may decide on one of the following potential options: 
 1. Continue in the program as a full time student with no modifications or interruption. 
 2. Continue in the program with modification of clinical assignments or hours. Time and  
  rotations missed will have to be made up. Process to make up these hours will  
  be determined during the conference.  
 3. Continue in the didactic portion of the program and take a leave of absence from the  
  clinical portion. Breaks in the clinical portion will require the student to make up  
  clinical hours and rotations missed.  Process to make up these hours will  
  be determined during the conference.  
   4. Withdrawal from the program and be readmit in the next accepted class. Students  
  who withdraw from the program are required to retake the semester during which  
  they left.  
  
The declared pregnant student shall be adequately monitored with a dosimetry badge above the 
lead apron and another dosimetry badge at the waist level, under the apron. These monitoring 
devises shall be worn during the entire gestation period, and the maximal permissible dose, 
equivalent to the expectant mother from occupational exposure, shall not exceed 50 mrem per 
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month and/or 500 mrem/ during her gestation. The declared pregnant student will be monitored 
on a monthly basis. 
 
The declared pregnant student also has the option to withdraw a declaration of pregnancy for 
any reason at any time.  
 
It is strongly recommended that the declared pregnant student discuss their educational 
situation with their physician. 
 

RADIATION MONITORING / DOSIMETER REPORTS 

 
POLICY:  The Radiologic Technology program is consistent with the Nuclear Regulatory 
Commissionôs (NRC) instructions concerning risks from radiation exposure. All students enrolled 
in clinical education courses shall wear a dosimeter at all times during clinical education. Bi-
monthly dosimeter reports are maintained by the clinical coordinator.  
 
PROCEDURE: Whole body dosimeters are provided for students by the university. A laboratory 
fee is attached to each clinical course for the cost of the dosimeter. Dosimeters are to be worn 
at the waist at all times. When wearing a lead apron, students are to wear the dosimeter 
underneath the apron. Failure to wear the dosimeter in the clinical setting will result in the 
student being sent home or to the university to procure a dosimeter. Any time missed for this 
reason must be made up. Students will receive a student counseling notice for radiation safety 
for failure to have or wear a dosimeter badge. Students will be responsible for the cost of 
replacement film badges. It is suggested that students leave their dosimeters at their clinical site 
except when needed for energized laboratory experiments at the university.   
 
All dosimeters are changed bi-monthly.  It is the studentsô responsibility to obtain and install a 
fresh dosimeter(s) at the beginning of each wear period. New dosimeters can be obtained from 
the clinical coordinator.  Used dosimeter(s) are to be turned into the clinical coordinator at the 
time of exchange.  Students are also responsible for the care and maintenance of the dosimeter 
holder.  If properly maintained, a single holder should normally last throughout the length of the 
educational program. If a dosimeter or dosimeter holder is lost, damaged, or accidentally 
exposed to radiation, it must be reported to the clinical coordinator immediately.  Students may 
NOT wear any radiation monitoring badges other than their own.  Students should only wear 
their dosimeters during clinical education. Students employed in a radiology department should 
wear dosimeters provided by their employer during employment hours.  
 
Exposure records for each student are maintained by the clinical coordinator and are readily 
accessible. Bi-monthly reports shall be reviewed with any student upon their request. A yearly 
individual report shall be given to each student per NRC-CFR part 20. The Radiation Safety 
Officer will review the bi-monthly reports.  Any dose equal to or exceeding program dose 
bimonthly ALARA Level I limitations will require the student to have a counseling session with 
the Radiation Safety Officer or physicist at the assigned affiliate. Dosages recorded at or above 
ALARA Level II will be investigated and a counseling session will result.  
 

Program Bi-monthly Dose Limitations 
 ALARA Level I ALARA Level II 
Whole Body 250Mrem 750 Mrem 
Eye 750 Mrem 2250 Mrem 
Extremity/Skin 2500 Mrem 7500 Mrem 
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Students, who declare pregnancy during the program, will be provided with a fetal monitoring 
badge. The fetal monitoring badge is in addition to the whole body dosimeter and should be 
worn as specified by the manufacturer. These monitoring devises shall be worn during the entire 
gestation period, and the maximal permissible dose, equivalent to the expectant mother from 
occupational exposure, shall not exceed 50 mrem per month and/or 500 mrem/ during her 
gestation. The declared pregnant student will be monitored on a monthly basis. 
 
An accumulative radiation exposure summary shall be maintained for all program graduates and 
becomes a part of the studentôs permanent record. Graduates or employers may request this 
information in order to assure continuity of radiation exposure totals. Students, who worked in a 
radiology department during the same time they were in the radiology program, should request 
that their radiation exposures be combined to accurately reflect their total exposure history.  
 

 

RADIATION SAFETY 
 
POLICY:  All students shall practice appropriate radiation safety procedures in protecting 
themselves, patients, and other personnel from unnecessary exposure. 
 
PROCEDURE:  Each student is individually responsible for implementing proper radiation 
protection procedures.  Radiation protection is studied initially as part of DMS 301 ï Patient 
Care for Imaging Science Professionals. Further study occurs in RADT 335 ï Radiation Biology.  
Exposure of all individuals to radiation must be kept as low as reasonably achievable (ALARA 
concept). During clinical practice students should exercise reasonable means to protect 
themselves from excessive radiation exposure. When patients need to be held students should 
utilize one of the following: 1) have the patient assist in holding the part to be imaged, 2) have a 
non-pregnant family member hold the part/patient or 3) alternate with the supervising 
technologist in holding patients. Students may not expose any person to radiation without a 
valid requisition authorized by a physician. It is also inappropriate for students to make 
exposures on themselves. In order to avoid excessive patient exposure, all unsatisfactory 
radiographs produced by students must be repeated in the presence of a supervising 
radiographer.  
 

REPEATING RADIOGRAPHS 

 
POLICY:  Radiographs, which are unsatisfactory due to errors by students, shall be repeated 
only under the direct supervision of a radiographer. 
 
PROCEDURE:  If a student has attempted an examination or procedure independently and 
must repeat radiographs for any reason, a supervising radiographer must accompany the 
student.  This is to insure that the repeated exposure is properly completed and that further 
exposures will not be necessary.  This policy is in compliance with requirements specified by the 
Joint Review Committee on Education in Radiologic Technology.   

 
TELEPHONE CALLS 

 
POLICY:  Students shall use public telephones to make personal calls from clinical affiliates.  
Students shall not receive personal calls at the clinical affiliate except in case of emergency. 
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PROCEDURE:  Students may not use affiliate phone lines for personal business.  Public 
Phones may be used during lunch or break periods.  Students should advise friends and 
relatives not to call the clinical affiliate unless there is a legitimate need.   Cell phone usage is 
prohibited; except during non-clinical times and is limited to designated areas. 

PARKING 

 
POLICY:  Students shall park at clinical affiliates in designated areas. 
 
PROCEDURE:  The clinical instructor will inform students of designated parking areas. 
 

SMOKING 

 
POLICY:  Students shall adhere to smoking regulations established by the clinical affiliate. 
 
PROCEDURE:  Deaconess Hospital, St. Mary's Medical Center, Welborn Clinic, Memorial 
Hospital and Health Care Center, and Methodist Hospital prohibit smoking anywhere on hospital 
properties as of November 17, 2005.  Smoking anywhere on hospital or clinic properties will 
result in a verbal or written counseling. 
 

WEATHER/EMERGENCY CLOSING 
 
POLICY:  Whenever the University of Southern Indiana officially cancels classes or closes the 
campus due to an emergency or adverse weather conditions, clinical education shall also be 
cancelled. 
 
PROCEDURE:  Students are advised of emergency cancellations or campus closing via radio 
and television announcements (see Weather Policy in General Information).  If students are at a 
clinical affiliate when a closing is declared, they will be dismissed, but must report to the clinical 
instructor before leaving the premises.  All classes and clinical education missed during an 
official closing are not subject to make-up assignment. Students should also review the Weather 
Policy in the General Information section.  
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UNIVERSITY OF SOUTHERN INDIANA 
RADIOLOGIC TECHNOLOGY PROGRAM 

 
PERSONNEL, OFFICES, AND PHONE NUMBERS 

 
ADMINISTRATION: Nadine Coudret, R.N., Ed.D 

Dean, College of Nursing and Health Professions 

College of Nursing and Health Professions 

8600 University Blvd 

Evansville, IN  47712 

(812) 428-7211 

 

PROGRAM DIRECTOR: Martin Reed Ph.D., R.T.(R).  

College of Nursing and Health Professions, HP 2090 

8600 University Blvd 

Evansville, IN  47712 

(812) 464-1894 or 465-1181 

 
CLINICAL COORDINATOR: Joy McBride,  B.S., R.T., (R)(CT) 

College of Nursing and Health Professions, HP 2124 

8600 University Blvd 

Evansville, IN  47712 

(812) 465-1183 or 465-1181 

 

FACULTY: Jennifer Titzer, B.S., RN, R.T., (R) RCIS 

College of Nursing and Health Professions, HP 2125 

8600 University Blvd 

Evansville, IN  47712 

(812) 461-5226 or 465-1181 

 

 Amy Wilson, B.S., R.T., (R), RDMS, RVT 

College of Nursing and Health Professions, HP 2126 

8600 University Blvd 

Evansville, IN  47712 

(812) 461-5212 or 465-1181 

 

CLINICAL INSTRUCTORS: Heather Schmuck, B.S., R.T.(R) 

Radiology Department 

Deaconess Hospital 

600 Mary Street 

Evansville, IN 47747 

(812) 450-7363 (office) 

(812) 450-2457 

 

 Doris Allen, M.S., R.T.(R)(M) 

Radiology Department 

Memorial Hospital and Health Care Center 

800 West 9
th
 Street 

Jasper, IN  47546 

(812) 482-0621/ (800) 852-7279 (Ext. #621) 
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 Suzanne Thurman, M.S.,R.T.(R)(CV) 

Radiology Department 

St. Mary's Medical Center 

3700 Washington Ave. 

Evansville, IN  47750 

(812) 485-4072 

 
 Melinda Brown, A.S., R.T. (R) 

Radiology Department 

Deaconess Clinic 

421 Chestnut St. 

Evansville, IN  47713 

(812) 426-9361 or 426-9553 

 
 Christa Cole, B.S.,  R.T. (R) 

Radiology Department 

Methodist Hospital 

1305 N. Elm St. 

Henderson, KY  42420 

(270) 831-7931 

 

ADMINISTRATIVE ASSISTANT: Leah Hurt 

University of Southern Indiana 

College of Nursing and Health Professions, HP 2068 

8600 University Blvd 

Evansville, IN  47712 

(812) 465-1181 

 

MEDICAL DIRECTORS: John P. Sutkowski, M.D. 

611 Harriet Street , Suite 103 

Evansville, IN  47710 

(812) 422-6065 

 

 Steven Becker, M.D. 

1116 Millis Ave. 

Boonville, IN 47601 

(812) 897-7167 

 

RADIATION SAFETY OFFICER: Ray Poston, RT(R)(T) 
Deaconess Hospital 
600 Mary Street 

Evansville, IN 47747 

(812) 858-2266 
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 UNIVERSITY OF SOUTHERN INDIANA 
 RADIOLOGIC TECHNOLOGY PROGRAM 
 

 RADIOLOGY TEXTBOOKS 

 

 

AUTHOR TITLE       

 

Second Year ï Spring       DMS 

 

Torres Basic Medical Techniques & Patient Care  301 

 in Imaging Technology 

  

       RADT 

 

Ballinger Merrill's Atlas of Radiographic Positioning  308 

   and Radiologic Procedures    

 

Carlton Principles of Radiographic Imaging  311 

Wallace Radiographic Exposure: Principles and Practice 

 

 

Second Year ï Summer 

Carlton Principles of Radiographic Imaging  312 

Wallace Radiographic Exposure: Principles and Practice 

 

Ballinger Merrill's Atlas of Radiographic Positioning  313 

   and Radiologic Procedures   333 

        

 

Third Year ï Fall 

Carlton Principles of Radiographic Imaging       412 

Wallace Radiographic Exposure: Principles and Practice 

 

Bushong Magnetic Resonance Imaging  411 

Bushong Computed Tomography 

Carlton Principles of Radiographic Imaging 

Bushong Radiologic Science for Technologists 

         

Ballinger Merrill's Atlas of Radiographic Positioning  316 

   and Radiologic Procedures   343 

 

Bushong Radiologic Science for Technologists  334 
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Third Year ï Spring 

Kaufman Vascular & Interventional Radiology  337 

 

Ballinger Merrill's Atlas of Radiographic Positioning  318 

   and Radiologic Procedures   353 

     

Statkiewicz-Scherer Radiation Protection in Medical Radiography  335 

     

Madden Sectional Anatomy Review  413 

Madden Introduction to Sectional Anatomy  

 

 

Third Year ï Summer 

 

Madden Introduction to Sectional Anatomy   415 

Madden Sectional Anatomy Review 

 

Ballinger Merrill's Atlas of Radiographic Positioning  435 

   and Radiologic Procedures   

 

 

Fourth Year ï Fall 

 

Appleton & Lange Radiology Review   365 

 

Ballinger Merrill's Atlas of Radiographic Positioning  445 

 and Radiologic Procedures   

 

Appleton & Lange Radiology Review   421 

 

Martensen Radiographic Image Analysis  425 

 

Dreyer PACS: A Guide to the Digital Revolution  427 

 

Fourth Year ï Spring 

 

Eisenberg, Dennis Comprehensive Radiographic Pathology  345 

 

McConnell Umikerôs Management Skills for the New Health Care Supervisor 424 

 

Ballinger Merrill's Atlas of Radiographic Positioning  455 

   and Radiologic Procedures   

 

Appleton & Lange Radiology Review   456 

 

   

Faculty may request new textbooks for their courses.  Student will be informed of any changes.  The 

textbooks for each class will be on the course syllabus. 
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Standards 
For an Accredited Educational Program 

In Radiologic Sciences 
 
 
 
 
 
 
 

EFFECTIVE JANUARY 1, 2002 
 
 
 
 
 
 
 
 
 

JRCERT________________________ 
The Joint Review Committee on Education in Radiologic Technology is dedicated to excellence 
in education and to quality and safety of patient care through the accreditation of educational 
programs in radiation and imaging sciences. 
          
The Joint Review Committee on Education in Radiologic Technology (JRCERT) is recognized 
by the United States Department of Education to accredit educational programs in radiography 
and radiation therapy. The JRCERT awards accreditation to programs demonstrating 
substantial compliance with these STANDARDS. 
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Statement on Assessment of Program Effectiveness 

 
The Joint Review Committee on Education in Radiologic Technology (JRCERT) believes that 
the accreditation process offers a means of providing public assurance that a program meets 
standards and of stimulating programmatic improvement. The JRCERT Standards for an 
Accredited Educational Program in Radiologic Sciences (STANDARDS) require a program 
to articulate its purposes; to demonstrate that it has adequate human, financial, and physical 
resources effectively organized for the accomplishment of its purposes; to document its 
effectiveness in accomplishing its purposes; and to provide assurance that it can continue to 
meet accreditation standards. A variety of assessment approaches in its evaluation processes 
strengthens a programôs ability to document its effectiveness. 
 
The JRCERT believes that assessment leads to programmatic improvement. The JRCERT 
does not prescribe a specific approach to assessment. That determination should be made by 
the program in terms of its own purposes and resources. Assessment is not an end in itself but 
a means of gathering information that can be used in evaluating the programôs ability to 
accomplish its purposes. An effective assessment process provides information that assists 
program officials in making useful decisions about the program and in developing plans for its 
improvement. 
 
The JRCERT expects programs to develop a system of planning and evaluation to demonstrate 
its effectiveness in relation to student achievement. The program is expected to describe and 
document student learning outcomes and the pursuit of academic excellence. 
 

 
Introduction 

 
The Standards for an Accredited Educational Program in Radiologic Sciences are directed 
at the assessment of program and student outcomes. Using these STANDARDS, the goals of 
the accreditation process are to: protect the student and the public, stimulate programmatic 
improvement, provide protective measures for federal funding or financial aid, and promote 
academic excellence. 
 
 
Each STANDARD is titled and includes a narrative statement, supported by objectives, 
describing the outcome required for compliance with the STANDARD. Selected key terms are 
underlined and defined in the Glossary to clarify the meaning. The definitions contained in the 
Glossary are considered a component of the STANDARD and, as such, must be satisfied to 
comply with the STANDARDS. 
 
 
 
 
 
 



 

 59 

 
Standards for an Accredited Educational Program in Radiologic Sciences 

 
Table of Contents 

Standard One: Mission/Goals, Outcomes, and Effectivenesséééééééééé.é.é.1 
The program, in support of its mission and goals, develops and implements a system of 
planning And evaluation to determine its effectiveness and uses the results for program 
improvement. 
 
Standard Two: Program Integrityéééééééééééééééééééééé.é..é....2 
The program demonstrates integrity in representations to communities of interest and the public, 
 in pursuit of educational excellence, and in treatment of and respect for students, faculty, and 
staff. 
 
Standard Three: Organization and Administrationééé.éééééééééééééé...3 
Organizational and administrative structures support quality and effectiveness of the educational 
process. 
 
Standard Four: Curriculum and Academic Practiceséé..ééééééééééé.éé.é4 
The programôs curriculum and academic practices promote the synthesis of theory, use of 
current technology, competent clinical practice, and professional value. 
 
Standard Five: Resources and Student Services..ééééééééééééééééé....5 
The programôs learning resources, learning environments, and student services are sufficient to 
support its mission and goals. 
 
Standard Six: Human Resourcesééééééééééééééééééééééééé...6 
The program has sufficient qualified faculty and staff with delineated responsibilities to support 
the programôs mission and goals. 
 
Standard Seven: Studentsééééééééééééééééééééééééééé.é..9 
The programôs and sponsoring institutionôs policies and procedures serve and protect the rights,  
health, and educational opportunities of all students. 
           
Standard Eight: Radiation Safetyéééééééééééééééééééééééé..é10  
Program policies and procedures are in compliance with federal and state radiation  protection 
laws. 
Standard Nine: Fiscal Responsibilityééééééééééééééééééééééé...11 
The program and the sponsoring institution have adequate financial resources, demonstrate 
financial stability, and comply with obligations for Title IV federal funding, if applicable. 
 
Glossaryéééééééééééééééééééééééééééééééééé.éé..12 
 
Awarding, Maintaining, and Administering Accreditationééééééééé..éééé...15 
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Standards for an Accredited Educational Program in Radiologic Sciences 

 
Standard One: Mission/Goals, Outcomes, and Effectiveness 
 
The program, in support of its mission and goals, develops and implements a system of 
planning and evaluation to determine its effectiveness and uses the results for program 
improvement. 
 
Objectives: 
 
In support of Standard One, the program: 
 
1.1 Has a mission statement that defines its purpose and scope. 
 
1.2 Has written goals that outline what the program is designed to achieve. 
 
1.3 Makes its mission statement and goals readily available to students, faculty,  

administrators, and the general public. 
 
1.4 Develops and implements an assessment plan that identifies benchmarks for the  

measurement of outcomes in relation to its mission statement and goals and includes: 
Á program completion rate; 
Á clinical performance and clinical competence; 
Á communication skills; 
Á professional development and growth; 
Á graduate satisfaction; and 
Á employer satisfaction 

 
1.5 Documents outcomes consistent with each of the following JRCERT policies: 

Á over the past five years, credentialing examination pass rate average of not less than 
75% at first attempt; and 

Á over the past five years, job placement rate of not less than 75% within six months of 
graduation. 

 
1.6 Regularly solicits feedback from students, faculty, radiologists/radiation oncologists, 

graduates, employers, and other communities of interest. 
 
1.7 Analyzes and uses feedback from communities of interest and outcome data for 

continuous improvement of its policies, procedures, and educational offerings. 
 
1.8 Periodically evaluates its mission statement, goals, and assessment plan and makes 

revisions as necessary to achieve continuous quality improvement. 
 
 
 
 
 
 



 

 61 

 
Standard Two: Program Integrity 
 
The program demonstrates integrity in representations to communities of interest and 
the public, in pursuit of educational excellence, and in treatment of and respect for 
students, faculty, and staff. 
 
Objectives: 
 
In support of Standard Two, the program: 
 
2.1 Adheres to high ethical standards in relation to students, faculty, and staff. 
 
2.2 Has program faculty recruitment and employment practices that are nondiscriminatory 

with respect to any legally protected status such as race, color, religion, gender, age, 
disability, and national origin. 

 
2.3 Publishes statements accurately reflecting the programôs offerings. 
 
2.4 Has due process procedures that are readily accessible, fair, and equitably applied. 
 
2.5 Has a policy that assures timely and appropriate resolution of complaints regarding 

allegations of non-compliance regarding allegations of non-compliance with JRCERT 
STANDARDS and maintains a record of such complaints and their resolution. 

 
2.6 Regularly evaluates program policies, procedures, and publications and revises as 

appropriate. 
 
2.7 Documents the continuing accreditation of the sponsoring institution. 
 
2.8 Documents the continuing recognition of each clinical education setting by applicable 

regulatory agencies. 
 
2.9 Maintains JRCERT recognition of all clinical education settings. 
 
2.10 Maintains JRCERT recognition of all applicable faculty appointments. 
 
2.11 Complies with requirements to achieve and maintain JRCERT accreditation. 
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Standard Three: Organization and Administration 
 
Organizational and administrative structures support quality and effectiveness of the 
educational process. 
Objectives: 
 
In support of Standard Three, the program: 
 
3.1 Has organizational and administrative structures that support the programôs mission and 

student learning outcomes. 
                         

 
3.2 Establishes and maintains affiliation agreements with clinical education settings. 
 
3.3 Assures the security and confidentiality of student records, instructional materials, and 

other appropriate program materials. 
 
3.4 Assures an appropriate relationship between program length and the subject matter 

taught and the objectives for the degree or credential offered. 
 
3.5 Measures the length of all didactic and clinical courses in clock hours or credit hours. 
 
 
Standard Four: Curriculum and Academic Practices 
 
The programôs curriculum and academic practices promote the synthesis of theory, use 
of current technology, competent clinical practice, and professional value. 
Objectives: 
 
In support of Standard Four, the program: 
 
4.1 Maintains a master plan of education. 
 
4.2 Follows a JRCERT recognized and accepted curriculum that prepares the student to 

practice in the professional discipline. 
 
4.3 Provides a curriculum that promotes professional values, life-long learning, and 

competency in critical thinking and problem solving skills. 
 
4.4 Provides a well-structured, competency based curriculum that supports the programôs 

mission and goals. 
                
4.5 Has a curriculum that reflects assessment of affective, cognitive, and psychomotor 

domains. 
 
4.6 Provides learning opportunities in current and developing imaging and/or therapeutic 

technologies. 
 
4.7 Provides equitable learning opportunities. 
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Standard Five: Resources and Student Services 
 
The programôs learning resources, learning environments, and student services are 
sufficient to support its mission and goals. 
 
Objectives: 
 
In support of Standard Five, the program: 
                         
 
5.1 Provides classrooms, laboratories, clinical education settings, administrative and faculty 

offices, and other facilities to support its mission and goals. 
 
5.2 Provides clinical observation sites, as appropriate. 
 
5.3 Has clinical education settings that provide students with a variety and volume of 

procedures for competency achievement. 
 
5.4 Reviews, evaluates, and maintains learning resources to assure the achievement of 

student learning outcomes, and programs goals. 
 
5.5 Reviews, evaluates, and maintains student services to assure the achievement of 

student learning outcomes and program goals. 
 
 
Standard Six: Human Resources 
 
The program has sufficient qualified faculty and staff with delineated responsibilities to 
support the programôs mission and goals. 
 
Objective: 
 
In support of Standard Six, the program: 
 
6.1 Documents that all faculty and staff possess academic and professional qualifications 

appropriate for their assignments. 
 

Full-time Program Director: 
 

Holds, at a minimum, a masters degree; 
 
Is proficient in curriculum design, program administration, evaluation, instruction, and 
counseling; 
 
Documents the equivalent of three years full-time experience in the professional 
discipline; 
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Documents two years experience as an instructor in a JRCERT accredited program; 
 
Holds American Registry of Radiologic Technologists certification or equivalent and 
registration in the pertinent discipline. 
 
 

Á Didactic Program Faculty: 
 

Is qualified to teach the subject; 
 
Is knowledgeable of course development, instruction, evaluation, and academic 
counseling; 
 
Holds appropriate professional credentials, if applicable. 
 

Á Full-Time Clinical Coordinator: 
 

Holds, at a minimum, a baccalaureate degree; 
 
Is proficient in curriculum development, supervision, instruction, evaluation, and 
counseling; 
 
Documents the equivalent of two years full-time experience in the professional 
discipline; 
 
Documents a minimum of one year of experience as an instructor in a JRCERT 
accredited program; 
 
Holds American Registry of Radiologic Technologists certification or equivalent and 
registration in the pertinent discipline. 
 

Á Radiography Clinical Instructor(s) or Radiation Therapy Clinical Supervisor(s): 
 

Is proficient in supervision, instruction, and evaluation; 
 
Documents the equivalent of two years full-time experience in the professional 
discipline; 
 
Hold American Registry of Radiologic Technologists certification or equivalent and 
registration in the pertinent discipline. 

 
6.2 Documents administrative, faculty, and clinical staff responsibilities are delineated and 

support the fulfillment of the programôs mission and goals. 
 

Á Program Director: 
 

Organizes, administers,  reviews, develops, and assures program effectiveness; 
 
Conducts on-going program assessment; 



 

 65 

 
Participates in budget planning; 
 
Evaluates and assures clinical education effectiveness; 
 
Maintains current knowledge of the professional discipline and educational 
methodologies through continuing professional development; 
 
Assumes the leadership role in the continued development of the program. 

Á  
Á Didactic Faculty: 

 
Prepare and maintain course outlines and objectives, instruct and evaluate students, 
and report progress; 
 
Cooperate with the program director in periodic review and revision of course 
materials; 
 
Maintain appropriate expertise and competencies through continuing professional 
development. 
 

Á Clinical Coordinator: 
 

Correlates clinical education with didactic education; 
 
Evaluates students; 
 
Coordinates clinical education and evaluates its effectiveness; 
 
Cooperates with the program director in periodic review and revision of clinical 
course materials; 
 
Maintains current knowledge of the professional discipline and educational 
methodologies through continuing professional development; 
 
Maintains current knowledge of program policies, procedures, and student progress. 
 
 

Á Clinical Staff: 
 

Understand the clinical competency system; 
 
Support the educational process; 
 
Maintain current knowledge of program policies, procedures, and student progress. 

 
6.3 Provides an adequate number of faculty to meet all educational, program, administrative, 

and accreditation requirements. 
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6.4 Provides support services to meet all educational, program, and administrative 
requirements. 

 
6.5 Provides faculty with opportunities for continued professional development. 
 
6.6 Evaluates didactic and clinical faculty performance regularly to assure instructional 

responsibilities are performed. 
 
 
Standard Seven: Students 
 
The programôs and sponsoring institutionôs policies and procedures serve and protect 
the rights, health, and educational opportunities of all students. 
 
Objectives: 
 
In support of Standard Seven, the program: 
 
7.1 Has student recruitment and admission practices that are consistent with published 

policies of the program and sponsoring institution. 
 
                 
7.2 Uses student recruitment and admission practices that are non-discriminatory with 

respect to any legally protected status such as race, color, religion, gender, age, 
disability, and national origin. 

 
7.3 Makes accurate information available to prospective students about admission policies, 

transfer credit, tuition and fees, refund policies, academic calendars, academic policies, 
graduation requirements, and student services. 

 
7.4 Makes accurate information available to prospective students about admission policies, 

transfer credit, tuition and fees, refund policies, academic calendars, academic policies, 
graduation requirements, and student services. 

 
7.5 Provides timely and supportive academic, behavioral, and clinical advisement to 

students enrolled in the program. 
 
7.6 Provides student academic and clinical activities that are educationally valid and support 

attainment of student learning outcomes. 
 
7.7 Safeguards the health and safety of students associated with educational activities 

through implemented policies and procedures in regard to workplace hazards, 
harassment, communicable diseases, and substance abuse. 

 
7.8 Limits required clinical and academic involvement for students to not more than 40 hours 

per week. 
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Standard Eight: Radiation Safety 
  
Program policies and procedures are in compliance with federal and state radiation 
protection laws. 
 
Objectives: 
 
In support of Standard Eight, the program: 
 
8.1 Safeguards the health and safety of students associated with educational activities 

through the implementation of published policies and procedures that are in compliance 
with Nuclear Regulatory Commission regulations and state laws as applicable. 

 
8.2 Has a pregnancy policy that is published and made known to accepted and enrolled 

female students that: 
 

Á is consistent with applicable federal regulations and state laws; 
Á includes notice of voluntary disclosure; and 
Á provides options for student continuance in the program. 

 
8.3 Assures that students use equipment and accessories, employ techniques, and perform 

procedures in accordance with accepted equipment use and radiation safety practices to 
minimize radiation exposure to patient, selves, and others. 

 
8.4 Assures that radiation therapy procedures are performed under the direct supervision of 

a qualified practitioner. 
 
8.5 Assures that medical imaging procedures are performed under the direct supervision of 

a qualified practitioner until a radiography student achieves competency. 
 
8.6 Assures that medical imaging procedures are performed under the indirect supervision 

of a qualified practitioner after a radiography student achieves competency. 
 
8.7 Assures that radiography students repeating unsatisfactory radiographs are under the 

direct supervision of a qualified practitioner. 
 
8.8 Maintains documentation that learning environments are in compliance with applicable 

state and federal radiation safety laws. 
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Standard Nine: Fiscal Responsibility 
 
The program and the sponsoring institution have adequate financial resources, 
demonstrate financial stability, and comply with obligations for Title IV federal funding, if 
applicable. 
 
Objectives: 
 
In support of Standard Nine, the program: 
 
9.1 Has sufficient on-going financial resources to support the programôs mission and goals. 
 
9.2 Provides the program director an opportunity to participate in the budget planning 

process. 
 
9.3 For those institutions and programs for the JRCERT or a mixed accreditor serves as 

gatekeeper for Title IV financial aid, maintains compliance with USDE policies and 
procedures. 
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Glossary 

 
Affiliation Agreement - A formal written understanding between and institution 
sponsoring the program and an independent clinical education setting. 

 
 American Registry of Radiologic Technologists Certification or Equivalent ï 

Certification by the American Registry of Radiologic Technologists or unrestricted state 
license to operate radiation producing equipment. 

 
 Assessment ï The systematic collection, review, and use of information to improve 

student learning, educational quality, and program effectiveness. 
 
 Assessment Plan ï Provides direction for actions and is a way to determine progress. 

At a minimum, an assessment plan should include goals, evaluation criteria and 
benchmarks, outcomes, and a plan of action. 

 
 Clinical Coordinator ï Required if the program has 6 or more clinical education settings 

or more than 30 students enrolled in the clinical component. The clinical coordinator may 
not serve as program director. The clinical coordinator position may be considered equal 
to a full-time equivalent but may be shared by no more than four appointees. 

 
 Clinical Instructor(s) ï In radiography one full-time equivalent clinical instructor for 

every 10 students involved in the competency achievement process. 
 
 Clinical Supervisor(s) ï In radiation therapy, one clinical supervisor for each clinical 

education setting. 
 
 Clinical Education Setting ï A facility recognized by the JRCERT as meeting 

appropriate qualifications for delivering clinical education and evaluation of clinical 
competency. A minimum of one clinical instructor/supervisor is designated at each site. 

 
 Clinical Observation Site ï An observation site is used for student observation of the 

operation of equipment and/or procedures. 
 
 Clinical Staff ï For radiography, the ratio of students to staff prior to student 

competency achievement in a given examination or procedure shall not exceed 1:1. For 
radiation therapy, the ratio of students to staff shall always be 1:1. 

 
 Communities of Interest ï Institutions, organizations, groups and/or individuals 

interested in educational activities in radiologic sciences. 
 
 Competency Based ï Student attainment of a specified level of proficiency. 
 
 Credentialing Examination Pass Rate ï The number of graduates who pass the 

American Registry of Radiologic Technologists Credentialing examination or an 
unrestricted state licensing examination compared with the number of graduates who 
take the examination. 

 



 

 70 

  
 
Direct Supervision ï Student supervision by a qualified practitioner who reviews the 
procedure in relation to the studentô achievement, evaluates the condition of the patient 
in relation to the studentôs knowledge, is present during the procedure, and reviews and 
approves the procedure. A qualified radiographer is present during student performance 
of a repeat of any unsatisfactory radiograph. 

 
 Due Process ï The formal procedure for resolution of a grievance or complaint that 

identifies timeframes for completion of each step and provides for a final appeal to a 
source external to the program. 

 
Gatekeeper ï An agency with responsibility for oversight of the distribution, record 
keeping, and repayment of Title IV financial aid. 
 
Goals ï ends or results the program wants to achieve. 
 
Indirect Supervision ï For radiography, that supervision provided by a qualified 
practitioner immediately available to assist students regardless of the level of student 
achievement. Immediately available is interpreted as the physical presence of a qualified 
practitioner adjacent to the room or location where a radiographic procedure is being 
performed. This availability applies to all areas where ionizing radiation equipment is in 
use. 
 
Job Placement Rate ï The number of students employed in the radiologic sciences 
compared to the number of students actively seeking employment in the radiologic 
sciences. 
 
Learning Environment ï Places, surroundings or circumstances where knowledge, 
understanding, or skills are studied or observed such as classrooms, laboratories and 
clinical education settings. 
 
Learning Resources ï Media and reference materials utilized to support and enhance 
the educational program and scholarly activity. 
 
Master Plan of Education ï Documentation of the entire course of study that includes 
at a minimum: didactic and clinical curricula, program policies and procedures, and 
strategies for assessing program effectiveness. 
 
Mission Statement ï A means to communicate an education vision and purpose. 
 
Mixed Accreditor ï An accrediting agency whose responsibilities for accreditation 
include situations where the agency accredits the only educational program in an 
institution. Where there are multiple educational programs in an institution, the agency 
selected as the institutional accreditor. 
 
Outcomes ï Results, end products, or actual consequences resulting from the 
educational process. Outcomes include what the students demonstrated/accomplished 
or what the program achieved. 
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Program Completion Rate ï The number of students who complete the program 
compared to the number of students initially enrolled in the program. 
 
Program Length ï Duration of the program which may be stated as total academic or 
calendar year(s), or total semesters, trimesters, or quarters. 
 
Qualified Practitioner ï A radiation therapist or radiographer possessing American 
Registry of Radiologic Technologists certification or equivalent and active registration in 
the pertinent discipline and practicing in the profession. 
 
Recognized and Accepted Curriculum ï 1) The latest American Society of Radiologic 
Technologists professional curriculum and/or 2) other professional curriculum adopted 
by the JRCERT Board of Directors following review and recommendation by the 
JRCERT Standards committee. 
 
Sponsoring Institution ï The facility or organization that has primary responsibility for 
the educational program and grants the terminal award. A sponsoring institution must be 
accredited by a recognized agency or meet equivalent standards. Educational programs 
may be established in: community and junior colleges; senior colleges and universities, 
hospitals, medical schools, postsecondary vocational/technical schools and institutions; 
military/governmental facilities; proprietary schools; and consortia (two or more 
academic or clinical institutions that have formally agreed to sponsor the development 
and continuation of an educational program.) Consortia must be structured to recognize 
and perform the responsibilities and functions of a sponsoring institution. 
 
Title IV Financial Aid  - Monies for education loaned or granted by the Federal 
government, e.g. Perkins loans, Stafford loans, PLUS loans, Pell grants, Supplemental 
Educational Opportunity grants and work-study programs. 
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Awarding, Maintaining, and Administering Accreditation 
 

A. Program/Sponsoring Institution Responsibilities 
 
 1. Applying for Accreditation 
 

The accreditation review process conducted by the Joint Review committee on 
Education in Radiologic Technology (JRCERT) can be initiated only at the written 
request of the chief executive officer or an officially designated representative of 
the sponsoring institution. 
 
This process is initiated by submitting an application and self-study report, 
prepared according to JRCERT guidelines, to: 
 
  Joint Review Committee on Education in Radiologic Technology 
  20 North Wacker Drive, Suite 900 
  Chicago, IL 60606-2901 

  
2. Administrative Requirements for Maintaining Accreditation 
 

a. Submitting the self-study report or a required progress report within a reasonable 
period of time, as determined by the JRCERT. 

 
b. Agreeing to a reasonable site visit date before the end of the period for which 

accreditation was awarded. 
 
c. Informing the JRCERT, within a reasonable period of time, of changes in the 

institutional or program officials, program director, clinical coordinator, and 
clinical supervisor(s) or clinical instructor(s). 

 
d. Paying JRCERT fees within a reasonable period of time. 
 
e. Returning, by the established deadline, a completed Annual Report. 
 
Programs are required to comply with these and other administrative requirements for 
maintaining accreditation. Additional information on policies and procedures is available 
from the JRCERT. 
 
Program failure to meet administrative requirements for maintaining accreditation may 
lead to being placed on Administrative Probationary Accreditation and ultimately to 
Withdrawal of Accreditation. 
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B. JRCERT Responsibilities 
 
 1. Administering the Accreditation Review Process 
 

The JRCERT reviews educational programs to assess compliance with 
the Standards for an Accredited Educational Program in Radiologic 
Sciences. 
 

The accreditation process includes a site visit. 
 

Before the JRCERT takes accreditation action, the program being 
reviewed must respond to the report of findings. 
 

The JRCERT is responsible for recognition of clinical education settings. 
 

  2. Accreditation Actions 
 

JRCERT accreditation actions for Probation may be reconsidered 
following the established procedure. 
 
JRCERT accreditation actions for Accreditation Withheld or Accreditation 
Withdrawn may be appealed following the established procedure. 
 

All other JRCERT accreditation actions are final. 
 

Procedures for reconsideration and appeal are published in the JRCERT 
Accreditation Handbook and are available upon request. 
 

A program or sponsoring institution may, at any time prior to the final 
accreditation action, withdraw its request for initial or continuing 
accreditation. 

 

Educators may wish to contact the following organizations for additional information and 
materials: 
 

accreditation:   Joint Review Committee on Education in Radiologic Technology 
      20 North Wacker Dr., Suite 900 
              Chicago, IL 60606-2901 
       (312) 704-5300 
       www.jrcert.org 
 
curriculum:    American Society of Radiologic Technologists 
      15000 Central Ave., N.E. 
           Albuquerque, NM 87123-3917 
                 (505) 298-4500 
       www.asrt.org 
 
certification:    American Registry of Radiologic Technologists 
       1255 Northland Dr. 
           St. Paul, MN 55120-1155 
       (651) 687-0048 
       www.arrt.org 

http://www.jrcert.org/
http://www.asrt.org/
http://www.arrt.org/
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MASTER PLAN 
 

 Spring Second Year     

COURSE TITLE CREDIT CLASS LAB CLINICAL 

DMS 301 Patient Care for Imaging Science Professionals 2 30 0 0 

HA 356 Ethics & Healthcare in a Pluralistic Society 3 45 0 0 

RADT 308 Introduction to Radiographic Positioning 3 30 30 0 

RADT 311 Introduction to Radiographic Technology 3 45 0 0 

Global Community Any C5 approved activity course 3 45 0 0 

WESTERN CULTURE Choose from C4 Approved Course (UCC) 3 45 0 0 

 

 

 Summer Second Year     

COURSE TITLE CREDIT CLASS LAB CLINICAL 

RADT 333 Clinical Applications of Radiology 2 0 0 240 

RADT 312 Radiographic Exposure 3 30 30 0 

RADT 313 Radiologic Procedures I 3 30 30 0 

 

 Fall Third Year     

COURSE TITLE CREDIT CLASS LAB CLINICAL 

RADT 343 Clinical I 2 0 0 240 

RADT 316 Radiographic Procedures II 3 30 30 0 

RADT 334 Radiographic Physics 3 30 0 0 

RADT 412 
Advanced Radiographic Exposure & Mobile 
Radiography 

3 
45 0 0 

RADT 411 CT/MRI Physics & Instrumentation 3 45 0 0 

 

 

 Spring Third Year     

COURSE TITLE CREDIT CLASS LAB CLINICAL 

RADT 353 Clinical II 2 0 0 240 

RADT 337 Special Procedures 2 30 0 0 

RADT 318 Radiographic Procedures III 3 30 30 0 

RADT 335 Radiation Biology 2 30 0 0 

RADT 413 CT/MRI Procedures 3 45 0 0 

HP 325 Pharmacology & Therapeutics 3 45 0 0 

 

 Summer Third Year     

COURSE TITLE CREDIT CLASS LAB CLINICAL 

RADT 435 Clinical III  (24 hr./week) 3 0 0 360 

RADT 415 CT/MRI Procedures II 3 45 0 0 

 

 

 Fall Fourth Year     

COURSE TITLE CREDIT CLASS LAB CLINICAL 

RADT 445 Clinical IV (24 hr./week) 3 0 0 360 
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HP 335 Mechanisms of Pathophysiology 3 45 0 0 

RADT 345 Radiographic Pathology 2 30 0 0 

RADT 424 Radiologic & Imaging Sciences Practicum 3 45 0 0 

RADT 427 Radiology Department Information Systems 3 45 0 0 

 

 

 Spring Fourth Year     

COURSE TITLE CREDIT CLASS LAB CLINICAL 

RADT 465 Directed Study in Radiologic Technology 3 45 0 0 

RADT 425 Radiographic Critique 3 45 0 0 

RADT 455 Clinical V  3 0 0 360 

SYNTHESIS Choose a D Approved Course 3 45 0 0 

RADT 491 Integration of Advanced Imaging Concepts 3 45 0 0 

 

TOTALS FOR AS/BS IN RADIOLOGIC TECHNOLOGY = 
89 CREDITS, 1020 CLASS HOURS, 150 LAB HOURS, 1800 CLINICAL HOURS 

 
NOTE:  All hours listed in table are semester totals. 

 
REQUIRED PRE-RADIOLOGY COURSES 

COURSE # COURSE NAME SEMESTER 
HOURS 

ENG 101 Rhetoric & Composition I 3 

ENG 201 Rhetoric & Composition II 3 

MATH Choose an A2 Approved Course (UCC) 4 

BIOL 121 Anatomy & Physiology I 3 

BIOL 122 Anatomy & Physiology II 3 

IND.DEV/SOC. 
BEHAVIOR 

Choose an A2 Approved Course (UCC) 
3 

HP 115 Medical Terminology 2 

CMST Choose CMST 101 or CMST 107 3 

SCIENCE Choose CHEM 103 or PHYS 101 3 

IND.DEV/SOC. 
BEHAVIOR 

Choose a C2 Approved Course (UCC) 
3 

ARTS Choose a B2 Approved Course (UCC) 3 

HISTORY Choose a C1 Approved Course (UCC) 3 

Global Communities Choose a C5 Approved Course (UCC) 3 

WESTERN CULTURE Choose a C4 Approved Course (UCC) 3 

RADT 196 Orientation to Radiologic & Imaging Sciences 2 

   

 TOTAL 54 

 
ENG 101, ENG 201, BIOL 121, BIOL 122, RADT 196 AND MATH COURSE MUST BE COMPLETED 
WITH A GRADE OF ñCò OR BETTER. 
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UNIVERSITY OF SOUTHERN INDIANA 
RADIOLOGIC TECHNOLOGY PROGRAM 

 
 

MASTER RECORD:   CLINICAL COMPETENCY CLEARANCES 
 

 

 

STUDENT: ______________________________________    ENTRANCE DATE: ______________ 
 
SOCIAL SECURITY NUMBER: _______________________ COMPLETION DATE: ____________ 

 
COMPOSITE OF SEMESTER ACTIVITY 

 
 
 
 
 
 
 
 
 
 

    Number of Competencies 
Semester (Required)  (Completed)          Semester  (Required)  (Completed) 
 
1)Summer ___3 ___         ______  5)Fall      ___14 ___        _______ 
 
2)Fall       ___6 ___         ______  6)Spring ___ 20____       _______ 
 
3)Spring ___8___          ______    
 
4)Summer    __14___       ______  Total  ___65____ _______
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RADIOGRAPHY 
CLINICAL COMPETENCY REQUIREMENTS 

Adopted June 1998 
 

Required competencies by ARRT, at least 30 of the 39 mandatory Radiological 
Procedures (must be demonstrated on patients) 
 

THORAX 
Chest, routine 
Chest, age 6 years or younger 
Chest, wheelchair or stretcher 
Ribs 

EXTREMITIES 
Finger or thumb 
Hand 
Wrist 
Forearm 
Elbow 
Humerus 
Shoulder 
Foot 
Ankle 
Tibia and Fibula 
Knee 
Patella 
Femur 
Trauma Extremity 

HEAD AND NECK 
Facial Bones 
Nasal Bones 
Paranasal Sinuses 

SPINE AND PELVIS 
Cervical Spine 
Trauma Cervical Spine (cross-table lateral) 
Thoracic spine 
Lumbosacral Spine 
Pelvis 
Hip 
Trauma Hip (cross-table lateral) 

ABDOMEN AND GI TRACT 
Esophagus Study 
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Abdomen, supine and upright 
Abdomen, decubitus 
Upper G.I. Series 
Small Bowel Series 
Barium Enema (single or double contrast) 
 

OTHER 
Intravenous Urography 
 

MOBILE AND SURGICAL 
Portable Chest 
Portable Abdomen 
Portable Orthopedics 
C-Arm Procedure (surgical)  

            

Elective competencies by ARRT, at least 10 of the 23 elective 
Radiological Procedures  

 
THORAX 
Chest, decubitus 
Sternum 
 

EXTREMITIES 
Extremity, age 6 years or younger 
Scapula 
Clavicle 
Acromioclavicular Joints 
Trauma Shoulder (ex: Y view or transthoracic) 
Toes 
Os Calcis 
 

HEAD AND NECK 
Skull 
Orbits 
Zygomatic Arches 
Mandible 
Larynx (Soft Tissue Neck) 
 

SPINE AND PELVIS 
Scoliosis Series 
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Sacrum and/or Coccyx 
Sacroiliac Joints 
 

OTHER 
Myelography 
Cystography or Cystourethrography 
Digital Fluoroscopy 
Digital Radiography 
 

MOBILE AND SURGICAL 
Operative Cholangiography 
Retrograde Urography 
 
 
 
 

Required Radiological Procedure competencies, the four mandatory General 
Patient Care competencies may be simulated 
 

CPR 
Vital Signs (blood pressure, pulse, respiration, temperature) 
Venipuncture 
Oxygen Administration 
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SEMESTER COMPETENCY MASTERY BY EXAM 
 

Semester #1 (1st Summer)  3 Competency Clearance Recommended 
 

Exam      Date Mastered   
1.  Chest, routine     ____________     
2.  Upper Extremity(finger or thumb)   ____________ 
2.  Abdomen (supine)                      ____________ 
  
Semester #2 (1st Fall)  6 Competency Clearances Recommended                

 
 Exam                  Date Mastered     
1.   Intravenous Urography    ___________ 
2. Abdomen (decubitus or upright)   ___________  
3.  Upper Extremity (hand)           ___________       
4.  Upper Extremity (wrist)                ___________  
5.  Upper GI Series                         ___________  
6.   Small Bowel Series                   ___________  

    
             
Semester #3 (1st Spring)  8 Competency Clearances Recommended  

 
Exam      Date Mastered   

1.  Lower Extremity( Knee)    ____________    
2.  Esophagus Study      ____________   
3.  Upper extremity (forearm)    ____________   
4.  Upper extremity (elbow)    ____________   
5.  Upper extremity (humerus)   ____________  
6.  Lower extremity (foot)    ____________ 
7.  Lower extremity (ankle)    ____________  
8.  Lower extremity (tibia/fibula)   ____________ 
 
Semester #4 (2nd Summer)  14 Competency Clearances Recommended 

Exam      Date Mastered 
1.   Barium enema             ____________  
2.   Cystography or cystourethrography  ____________ 
3.   Upper Extremity (age 6 or younger)  ____________  
4.   Lower Extremity (toe or os calcis)  ____________ 
5.   Portable Chest (Adult)         ____________ 
6.   Lower Extremity (femur)    ____________ 
7.   Lower Extremity (age 6 or younger)  ____________               
8.   Shoulder                  ____________ 
9.   Shoulder girdle (Clavicle or Scapula)  ____________ 
10. Pelvis                         ____________ 
11. Hip                   ____________ 
12. Cervical Spine     ____________ 
13. Thoracic Spine      ____________ 
14. Lumboscaral Spine    ____________ 
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Semester # 5  (2nd Fall)      14  Competency Clearances Recommended  

Exam      Date Mastered 

  1.    BE (double contrast)          ____________  
  2.    Chest (age 6 or younger)   ____________  
  3.    Trauma hip (cross-table lateral)  ____________   
  4.    Ribs                   ____________  
  5.    Trauma Shoulder (Y view or Transthoracic)  ___________ 
  6.    Facial Bones     ____________  
  7.    Sinuses                  ____________  
  8.    Portable Orthopedics (adult)   ____________                              
  9.    Patella      ____________   
10.    Portable Abdomen (adult)    ____________ 
11.    Wheelchair chest              ____________  
12.    Myelogram                 ____________  
13.    C-Arm (surgery)                ____________  
14.    Trauma Extremity               ____________ 
 

Semester #6 (2st Spring)  10 Competency Clearances Recommended  
Exam      Date Mastered   

  1.   Digital Fluoroscopy    ____________   
  2.   Skull            ____________  
  3.   Nasal Bones       ____________  
  4.   Portable Surgery     ____________  
5. Sternum      ____________  
6.   Sacrum/coccyx     ____________  

  7.   Trauma c-spine          ____________  
  8.   Larynx (Soft Tissue Neck)   ____________  
  9.   Chest (stretcher)                   ____________  
10.   Scoliosis Series     ____________ 
  

10 Recheck Competencies Required * To be completed in RADT 455 

 Exam      Date Mastered   

  1.   Upper Extremity     ____________   
  2.   Trauma                  ____________  
  3.   Urinary      ____________  
  4.   Shoulder                  ____________  
  5.   Portable      ____________  
6.   Lower Extremity          ____________  

  7.   GI Series                  ____________  
  8.   Vertebral Column                  ____________  
  9.   Thorax                              ____________  
10.   Surgical               ____________  
 Mandatory ñGeneral Patient Careò competencies ï may be simulated 

 Competency       Date Mastered 
1.  CPR        ____________ 
2.  Vital Signs (blood pressure, pulse, respiration, temperature      ____________ 
3.  Venipuncture       ____________ 
4.  Oxygen Administration      ____________ 
All competencies must be mastered to complete program.
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CLINICAL EDUCATION COMPETENCY EVAL. FORM  1
























































