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AUZUSE 18 (IMON.)..erieieeieerce ittt s ssr e e Classes Begin (CLIC A Begins)
SEPtEMBEr 1 (IMON.)..ciiiieieiiieiisii it Labor Day Holiday
OCEODET 7 (TUBS.) cvvcveetreesie e aar e s sn s e s e e s skt s e bas e sb e easn e nsnbe s re e snnesaas e e CLIC A Ends
OCtODEr 8 {WEG.) . .vviietieeeetie ettt e resrb e s e e s r e e st e s st a st CLIC B Begins
OCtODET 13-14 (IMON.~TUES.) cvveteuteererinrneeanreasneetsasiiessnrsssisaesessssassssnnrsesssses s e s sseessasss Fall Break
November 24-28 (MON.-FIi.).ccovueiiimiiniiieiriiiiasieie et sssnaeecea s Thanksglvmg Holidays
December 8-11 (MON.-TRUIS.) tivciiieieierreeniecciinin e sbe s e ssre e s rmr s Final Exams
DECEMBEr 12 (FI.) oovveervecererssssssssssnesssessssssssssssssesssnienennec FiNAl Grades Due to Admissions, 10:00 am
December 16 (TUES.} . cccvcvrrerirereiieieiinreieee e December Graduation, Wesson Campus
December 16 (TUES.) ..ot ssssnssss e sesens Christmas Holidays Begin at 4:00pm
Spring Term 2026

JANUANY 5 {MON.) cveerreeieeeeiiesieissisisinssisesssassassassesessssneneeneeeeneen . ALL EMployees Return to Work

JANUATY 8 (TRUFS.} e ettt Registration - All Campuses
JANUANY 12 (MON).eevieeiiicrcisvisiecisiesiessiesssssssssessssassssssnssennseseens . Class€S Begin (CLIC A Begins)
JANUANY 19 (MON.).....couvine disissississensssnisissimsssessesssmsas s esas siss exasssos smeassssne State/National Holiday
Y 1o ST L T=T-T8 IO OO PP OO PP PP PP PPPS PP, CLIC A Ends
Y ETCe d W1 10178 PO USSP CLIC B Begins
March 9— 13 (IMON.-FFiL) cooiveiiiniiieiiis e ssa e B e iEaaaennasssaonnnnnnne Spring Break
April 3= April 6 (Fri.-MON.) ..ot i s e Easter Holiday

May 4 - 7 (Mon.-Thurs.) e A S RS s e aas--- FNA] EXams
MY 8 (FFL)rrvvcosersernsmeneessmssisssssssssssssmssssssssssssssseesssennensenF iNAlL Grades Due to Admissions, 10:00am

MAY 12 [TUBS.) ceueeeeererimne e sisiisasiianssassssssanes A Ha S e e s e memr s s sn e ssbn e e asnes Graduation - Wesson
MaY 13 (WA} uereriiieeeieieerececiiiini s raniar s s st e Graduation - Simpson County
MY 14 (THUFS. ) ceeee e ibs s e bbb s Graduation - Natchez
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Summer Term 2026

MY 18 = IMAY 29 ....eirriiiiin i et st bbb Maymester Term
MAY 18 = JUIY 24 ..ottt Career Term
MaY 25 (IMON.).ceuerereceeriinsinnieseisinenssssssssnssassrsssasassrsssnspsarsasserssessssusossnasaans Memorial Day Holiday
JUNE L{IMON.) ciiiiiiiiieee ettt Last Day to Register for First Term
June 1-June 24 (eXams 0N 6/24).....cccivereeireiineaieiiise s First Summer Term

JUIY 3-8 {Fri-MON.). e ssesrs e ss s en et re st ea e s st sa s en s July 4th Holiday
JUIY 7 (TUES.) ettt stasssnee e essa e snasssnanasmne o Last Day to Register for Second Term

July 7=July 30 (€Xams 0N 7/30)....ccciiiirimimiiniimiinrineses e Second Summer Term
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COPIAH-LINCOLN COMMUNITY COLLEGE
MEDICAL RADIOLOGIC TECHNOLOGY
STUDENT HANDBOOK

GENERAL

WELCOME

The administration, faculty, and staff welcome you to the Medical Radiologic Technology (RGT) program. This
student handbook will familiarize you with information relevant to your participation and ultimate success in

the RGT program.

Additional information on services of Copiah-Lincoln Community College (Co-Lin) are located in the Co-Lin
Catalog, the Copiah-Lincoln Community College Student Handbook and at www.colin.edu,

INTRODUCTION

This handbook is written to make the student aware of the policies and guidelines unique to the Radiography
program and the clinical setting. The studentmustalso observe college policies as stated in the college catalog
and the Copiah-Lincoln Community College Student Handbook. Because of the seriousness of clinical
assignments, some of the policies stated here are more stringent than overall college policies addressing the
same subjects. In such cases, Radiography students are governed by the policies of this handbook.

The policies and procedures stated in this handbook represent a contractual agreement between Copiah-
Lincoln Community College and the student for two years, or as long as the student remains enrolled in the
Radiography program. Failure to comply with these policies and procedures will affect the student’s
evaluations and will result in dismissal from the program if the student shows no improvement or effort to
correct errors after counseling. The Radiography program reserves the right to alter or change any statement
or policy without prior notice. Students will receive revisions as they occur.

ACCREDITATION

Copiah-Lincoln Community College is accredited by the Commission on Colleges of the Southern Association of
Colleges and Schools.

The Medical Radiologic Technology program is accredited by the Joint Review Committee on Education in
Radiologic Technology; 20 N. Upper Wacker Drive, Suite 2850, Chicago, IL 60606-3182; 312-704-5300; Fax:

312-704-5304; www.jrcert.org. (Appendix A)
NON-DISCRIMINATION STATEMENT

Copiah-Lincoln Community College does not discriminate on the basis of race, color, religion, national origin,
sex, age, disability, pregnancy, sexual orientation, gender identity, veteran status, or other factors prohibited
by law in any of its educational programs, activities, admissions, or employment practices. Copiah-Lincoln
Community College Careerand Technical Education department does not discriminate in enrollment or access
to any of the programs available including business and computer, construction and manufacturing,
engineering, health sciences, human sciences and transportation pathways. The lack of English language skills
shall not be a barrier to admission or participation in the district’s activities and programs.
#
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Employees, students, applicants for admission or employment, or other participants in Copiah-Lincoln
Community College programs or activities who believe they have questions, complaints, or requests regarding
Title 1X and discrimination are entitled to seek relief through the Compliance Officer, at 601-643-8411. Written
inquiries may be e-mailed to: compliance @colin.edu or mailed to: Compliance Office, P.O. Box 649, 1001 Co-

Lin Lane, Wesson, MS 39191.

Questions, complaints, or requests in regard to Section 504 directives should be made to: Wesson Section 504
Coordinator, Rae Brown, Henley Building, 1066 Lester R. Furr Dr., Wesson, MS 39191, (601) 643- 8424; or
Natchez Section 504 Coordinator, Rukiya Abston, Redd-Watkins Career-Technical Building or Tom Reed
Academic Building, 11 Co-Lin Circle, Natchez, MS 39120, (601) 446-1225; or Simpson Section 504 Coordinator,
Lauren Miller, R.S. Parker Academic Building, 151 Co-Lin Dr., Mendenhall, MS 39114, (601) 849-0121

DISABILITY STATEMENT

Copiah-Lincoln Community College provides reasonable and appropriate accommodations for students with
disabilities. Disability Services staff members verify eligibility for accommodations and work with eligible
students who have self-identified and provided current documentation. Students with disabilities should
schedule an appointment with the designated Disability Services staff member on their respective campus to
establish a plan for reasonable, appropriate classroom accommodations.

PROGRAM OVERVIEW

PROGRAM MISSION STATEMENT

The mission of the Medical Radiologic Technology program is to educate and prepare students foremployment in
the field of diagnostic radiography. The program is committed to providing quality instruction that providesa
foundation for continuing education or advancement in the field of radiography while promoting high ethical
standards in a safe, student-centered environment.

Program Goals

Students will demonstrate clinical competence with respect to program level.
Students will demonstrate effective communication skills.
Students will demonstrate effective critical thinking and problem-solving skills.

Students will demonstrate professionalism.
Students will graduate with professional competence that meets the needs of the community.

LA A

Student Learning Outcomes

The Medical Radiologic Technology program provides educational experiences to ensure student competency.

Students will demonstrate retention of knowledge on exam competencies.
Students will be able to make procedural adjustments for exams.
Students will practice appropriate radiation safety measures.
Students will demonstrate effective written communication skills.
Students will demonstrate effective oral communication skills.
Students will evaluate images for appropriate positioning and image quality.
Students will apply imaging principles to adjust technical factors.
Students will apply digital imaging principles.
. Students will demonstrate knowledge of professional organizations.

10. Students will demonstrate ethical behavior.
ﬁ
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MEDICAL RADIOLOGIC TECHNOLOGY CURRICULUM

Summer Term Semester Hours
BIO 2513 Anatomy & Physiology | (On-Ground Only)

BIO 2511 Anatomy & Physiology | Lab (On-Ground Only)
BIO 2523 Anatomy & Physiology Il (On-Ground Only)
BIO 2521 Anatomy & Physiology Il Lab (On-Ground Only)
ENG 1113 English Composition |

.':leawl—\w

Freshman Year

Fall Semester Semester Hours
RGT 1114 Clinical Education |

RGT 1212 Fundamentals of Radiography

RGT 1312 Principles of Radiation Protection
RGT 1323 Principles of Exposure & Image Prod.
RGT 1513 Radiographic Procedures |

MAT 1313 College Algebra

Hwwwons

Spring Semester Semester Hours
RGT 1124 Clinical Education Il

RGT 1223 Patient Care in Radiography
RGT 1333 Digital Image Acquisition Display
RGT 1523 Radiographic Procedures Il

SPT 1113 Public Speaking

Biw w ww s

Summer Term
RGT 1139 Clinical Education Il

[Yoly [Ve]

Sophomore Year

Fall Semester Semester Hours
RGT 1613 Physics of Imaging Equipment
RGT 2147 Clinical Education IV

RGT 2533 Radiographic Proc. lll

RGT 2132 Ethical and Legal Responsibilities
Approved Social/Beh. Science Elective

RBIWw N W~ W

Spring Semester Semester Hours
RGT 2922 Radiographic Pathology

RGT 2157 Clinical Ed. V

RGT 2542 Radiographic Proc. IV

RGT 2912 Radiation Biology

RGT 2932 Certification Fundamentals
Approved Humanities/Fine Arts Elective

=
RwNoNN N
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Required Social Science Elective — one of three (3) semester hour courses listed below:

PSY 1513 General Psychology |

SOC 2113 Intro to Sociology

PSY 1113 American National Government
PSY 2533 Psychology of Personal Adjustment

Required Humanities/Fine Arts Elective — one of the three (3) semester hour courses listed below:

ART 1113 Art Appreciation
MUS 1113 Music Appreciation
HIS 1163 World Civilization |
HIS 1173 World Civilization 11
HIS 2213 American History | or
HIS 2223 American History Il
ENG 2223 American Literature | or
ENG 2233 American Literature Il
ENG 2323 English Literature | or
ENG 2333 English Literature Il
ENG 2423 World Literature | or
ENG 2433 World Literature Il
ENG 2513 African American Literature | or
ENG 2523 African American Literature i

REQUIRED STUDENT COMPETENCIES

Clinical Education (RGT 1114, 1124, 1139, 2147, 2157)
1. Apply radiologic principles in the clinical setting with respect to program level.
2. Perform clinical application skills for radiographic procedures.
3. Demonstrate tasks associated with radiographic procedures.
4. Practice radiation safety.

Fundamentals of Radiography (RGT 1212)
1. Describe the role, organization, and structure of the program, radiology department, hospital, and
profession.
2. Discuss ethical issues and dilemmas in health care.
3. Translate medical terms, abbreviations, and symbols into common language.

Patient Care and Radiography (RGT 1223)
1. Employ interpersonal skills to alleviate patient fears and promote a professional environment.

Employ general environmental safety precautions.
Evaluate physical needs.

Describe infection control precautions.
Recognize and employ appropriate responses to acute situations and medical emergencies.

Respond to patient needs in special situations.

ownA~EwWN

Principles of Radiation Protection (RGT 1312)
1. Examine concepts involved in an effective radiation protection program.
2. Discuss the methods of detection and measurement of ionizing radiation.
3. Review radiation surveys and regulatory agency regulations.

4. Identify occupational exposure limits and methods of personnel monitoring.
E
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5.
6.

Analyze components of an effective patient protection program.
Utilize concepts of practical radiation protection.

Principles of Exposure & Image Production (RGT 1323)

1
2.

®

10.
11
12.
13.
14.
15.
16.
17.
18.

Analyze exposure factors to achieve optimum radiographic quality.

Determine exposure factors to achieve optimum radiographic density with a minimum radiation
exposure to the patient.

Determine exposure factors to achieve optimum radiographic contrast with a minimum radiation
exposure to the patient.

Determine exposure factors to achieve optimum radiographic detail with a minimum radiation
exposure to the patient.

Determine exposure factors to achieve appropriate radiographic distortion with a minimum
radiation exposure to the patient.

Determine exposure factors to achieve optimum exposure latitude with a minimum of radiation
exposure to the patient.

Use x-ray beam restrictors for radiation protection and optimal radiographic quality.

Use x-ray beam filtration for radiation protection and optimal radiographic quality.

Recognize the effects of scattered and secondary radiation on the radiographic image and patient
dosage.

Utilize devices to control exit radiation.

Utilize various imaging systems with consideration for radiation protection and radiographic quality.
Perform mathematical calculations and measurement conversions used in Radiologic Technology.
Describe processing area, film, storage, and handling considerations.

Describe characteristics of films utilized in radiographic procedures.

Evaluate the use of film holders and intensifying screens.

Assess the automatic processor systems, functions, and maintenance.

Evaluate artifacts processing.

Discuss the principles of silver recovery.

Digital Image Acquisition Display (RGT 1323)

1.

w

N o e

Discuss the fundamentals of digital radiography, distinguishing between cassette-based systems and

cassette-less systems.

Compare the image acquisition and extraction of cassette-based vs. cassette-less systems, including
detector mechanism, initial image processing, histogram analysis, automatic rescaling and exposure
index determination.

Describe the difference between dose area product (DAP) measured with a flat panel system vs. the
exposure index for a PSP-based system.

Associate effects of inappropriate processing on image clarity on conspicuity.

Define digital imaging and communications in medicine (DICOM).

Examine the potential impact of digital radiographic systems on patient exposure and methods of
practicing the as low as reasonably achievable (ALARA) concept with digital systems.

Physics of Imaging Equipment (RGT 1613)

1.

2.
3.
4.

Describe x-ray production and identify properties of x-rays as related to exposure and measurement of
radiation.

Utilized diagnostic imaging equipment.

Describe the components of the CT imaging system.

Differentiate among quality improvement and management, quality assurance, and quality control.

Radiographic Procedures | (RGT 1513)

1.

Identify basic radiographic positioning skills.

ﬁ
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Discuss general procedural considerations for radiographic examinations.

Identify positioning considerations for routine radiographic procedures.

Identify positioning considerations for routine contrast studies.

Identify procedural considerations for special studies.

Identify positioning considerations for mobile and trauma radiography for those areas of the body
included in this course.

oV R WwWN

Radiographic Procedures Il (RGT 1523)
1. Identify positioning considerations for routine radiographic procedures.
2. Identify positioning considerations for mobile and trauma radiography for those areas of the body

included in this course.
3. Demonstrate the drug administration procedure.

Radiographic Procedures Ill (RGT 2533)
1. Identify positioning considerations for routines skull procedures.
2. Identify procedural considerations for special views of the face and cranium.

Radiographic Procedure IV (RGT 2542)
1. Identify procedural considerations for special routine radiographic studies.

Identify procedural considerations for special radiographic studies.
Identify various types of drugs and interactions.

Identify and describe diagnostic contrast agents.

Identify procedural considerations for the reproductive system.

Identify procedural considerations for special routine radiographic studies.

o hkwnN

Ethical and Legal Responsibilities (RGT 2132)
1. Apply medical and professional ethics in the context of a broader society.
2. Discuss the appropriate physical boundaries in relation to touching with no formal consent.
3. Identify legal/professional standards and their relationship to practice in health professions.

Radiation Biology (RGT 2912)
1. Evaluate biophysical events relating to radiation exposure.
2. Analyze radiation effects on living organisms.
3. Demonstrate comprehension of radio sensitivity and response.
4. Discuss the US Genome Project as it relates to the causes of contribution to genetically induced
disease.

Radiographic Pathology (RGT 2922)
1. Identify terms and conditions related to pathology.
2. Relate radiographic diagnosis to the classification of trauma/physical injury.
3. Explain classification and radiographic demonstration of systematic disease.
4. Discuss damage and repair of tissue.

Certification Fundamentals (RGT 2932)
1. Recall radiation protection standards.
Identify equipment operation and maintenance practices.
Summarize image production and evaluation.
Summarize the routine radiographic procedures.
Identify all aspects of patient care.

GA W
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PROFESSIONAL/PROGRAM REQUIREMENTS

ESSENTIAL FUNCTIONS FOR MEDICAL RADIOLOGIC TECHNOLOGISTS
The following Essential Functions provide descriptions of basic cognitive, sensory, affective, and psychomotor
domains for successful Medical Radiologic Technology program completion.

Essential Visual Functions
1. Visual acuity to discern radiographic details on a radiographic image.
2. Observe clinical and laboratory demonstrations of patients being x-rayed for pathologic conditions.
3. Read and comprehend text, numbers, and graphs displayed in print and on a computer monitor.

Essential Movement Requirements
1. Ability to assist, lift, or move immobile patients.
2. Maneuver stationary and mobile radiology equipment while safely performing x-rays on patients.
3. Ability to stand or walk for long periods of time.

Essential Communication Requirements
1. Read and comprehend technical and professional materials.
2. Follow verbal and written instructions in order to correctly and independently
perform radiology procedures.
Clearly instruct patients prior to x-ray procedures.
Effectively converse with patients regarding radiology procedures.
5. Communicate with faculty members, fellow students, staff, and other health
care professionals verbally and in a recorded format.

W

Essential Behavioral Requirements

1. Manage the use of time and be able to systematize actions in order to complete professional and
technical tasks with realistic constraints.

2. Possess the emotional stability necessary to effectively employ intellect and exercise appropriate
judgment.

3. Provide professionatand technical services while experiencing the stresses of task-related uncertainty
and a distracting environment.

4. Be flexible and creative and adapt to professional and technical change.

5. Recognize potentially hazardous materials, equipment, and situations and proceed safely in order to
minimize risk of injury to patients, self, and nearby individuals.

6. Adapt to working with unpleasant orders.

7. Support and promote the activities of fellow students and of health care professionals. Promotion of
peers help furnish a team approach to learning, task completion, problem-solving and patient care.

8. Be honest, compassionate, ethical and responsible.

The student must be forthright about errors or uncertainty. The student must be able to critically evaluate
his/her own performance, accept constructive criticism, and look for ways to improve.

RADIOLOGIC TECHNOLOGY CODE OF ETHICS

The Code of Ethics forms the first part of the Standards of Ethics. The Code of Ethics shall serve as a guide by
which Certificate Holders and Candidates may evaluate their professional conduct as it relates to patients,
healthcare consumers, employers, colleagues, and other members of the healthcare team. The Code of Ethics
T ———
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is intended to assist Certificate Holders and Candidates in maintaining a high level of ethical conduct and in
providing for the protection, safety, and comfort of patients. The Code of Ethics is aspirational.

1. The radiologic technologist acts in a professional manner, responds to patient needs, and supports
colleagues and associates in providing quality patient care.

2. The radiologic technologist acts to advance the principal objective of the profession to provide
services to humanity with full respect for the dignity of mankind.

3. The radiologic technologist delivers patient care and service unrestricted by the concerns of personal
attributes or the nature of the disease or iliness, and without discrimination on the basis of sex, race,
creed, religion, or socio-economic status.

4. The radiologic technologist practices technology founded upon theoretical knowledge and concepts,
uses equipment and accessories consistent with the purposes for which they were designed and
employs procedures and techniques appropriately.

5. The radiologic technologist assesses situations; exercises care, discretion, and judgment; assumes
responsibility for professional decisions; and acts in the best interest of the patient.

6. The radiologic technologist acts as an agent through observation and communication to obtain
pertinent information for the physician to aid in the diagnosis and treatment of the patient and
recognizes that interpretation and diagnosis are outside the scope of practice for the profession.

7. The radiologic technologist uses equipment and accessories, employs techniques and procedures,
performs servicesin accordance with an accepted standard of practice and demonstrates expertise in
minimizing radiation exposure to the patient, self, and other members of the healthcare team.

8. The radiologic technologist practices ethical conduct appropriate to the profession and protects the
patient’s right to quality radiologic technology care.

9. The radiologic technologist respects confidences entrusted in the course of professional practice,
respects the patient’s right to privacy, and reveals confidential information only as required by law or to
protect the welfare of the individual or the community.

10. The radiologic technologist continually strives to improve knowledge and skills by participating in
continuing education and professional activities, sharing knowledge with colleagues, and investigating
new aspects of professional practice.

11. The radiologic technologist refrains from the use of illegal drugs and/or any legally controlled
substances which result in impairment of professional judgment and/or ability to practice radiologic
technology with reasonable skill and safety to patients.

ADMISSION/SELECTION POLICIES

PROGRAM ADMISSION REQUIREMENTS

The program enrollment s limitedto twenty (20) newstudentseachyear. Inaddition to meeting college admission
requirements, studentsare responsible for completing the items belowin ordertobe considered for enrollment.

The applicant must:

1. Be 18 years of age upon entrance into the program.

2. Complete and return a Radiologic Technology Application to the Radiography Program by February 1.
The application can be found online on our website at www.colin.edu/program/career-
technical/health-sciences/medical-radiologic-technology-w/

3. Completethe college application and return tothe College Admissions Office by February 1unlessa current
Co-Lin student.

4. Provide evidence of high school graduation or equivalent to the College Admission Office by
February 1.

5. Have official college transcriptsof all other colleges (other than Copiah-Lincoln Community College work)
sent to the College Admission Office by February 1.

6. Have ACT score on file in the College Admission Office by February 1.

ﬁ_—_ﬁ
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7. A minimum of an enhanced ACT score of 18is required.

8. Allacademiccourses in the Radiography curriculum must be completed with agrade of “C” or betterin
each course priorto beginning the program. Students who apply will need to be in good standing by the
time classesstartin the Fall. (Not on academic probation) In addition, completion ofany developmental courses
that are indicated by ACT sub-scores is required prior to entrance into the program.

9. Have two lettersof recommendation on file in the Radiography program by February 1. These forms can
also be found on our website.

10. Watch the RGT program tour video online and complete the corresponding quiz with at least 80%

accuracy.

Acceptance will be based on:
e completed RGT Application Packet
e ACTscore
e GPA
o Interview

If accepted, all applicants must participate in drug and alcohol testing, criminal history background check, and
attend a clinical orientation when school starts. The Medical Radiologic Technology curriculum includes
specific radiography (RGT) courses and seven academic courses. (See page 2) Students are required to have a
“C” average in all course work. Students completing the academic courses prior to being selected into the
program is at an advantage because bonus points are given for completion of Radiography curriculum
academics completed with an “A” or “B” and used in the selection process.

CRIMINAL BACKGROUND INFORMATION

According to the Mississippi State Law, an individual may not be eligible for employment in a health care
agency if the criminal history record check discloses a felony conviction, guilty plea or plea of nolo contendere
to a felony of possession or sale of drugs, murder, manslaughter, armed robbery, rape, sexual battery, sex
offense listed in Section 45-33-23 (f), child abuse, arson, grand larceny, burglary, gratification of lust or
aggravated assault, or felonious abuse and/or battery of a vulnerable adult that has not been reversed on
appeal or for which a pardon has not been granted.

Medical Radiologic Technology students are required to participate in a criminal background check after
acceptance into the RGT program. All charges or convictions must be reported to the Radiography program in
order for students to be cleared to take registry. The certifying agency for Radiologic Technologist (ARRT)
requires reporting of all charges except minor traffic citations and convictions processed in juvenile court.

Once accepted into the program, it is the student’s responsibility toimmediately notify the RGT department
in writing of any subsequent changes in criminal history that occur after the Criminal Background Check has

been completed. Failure to do so may result in immediate withdrawal from the program.

Students assigned to certain clinical affiliates may also be required to have additional criminal background
checks to comply with specific clinical affiliation guidelines.

Students must be able to attend clinical affiliation sites in order to meetthe requirements of the RGTProgram.
If a student is found to be ineligible for clinical placement any time during the program, the student is unable
to meet clinical learning objectives and will be withdrawn pending resolution of the situation.

Students must give Copiah-Lincoln Community College written permission in program to conduct background
checks with the Mississippi Department of Public Safety, Federal Bureau of Investigation, and any other
persons to determine their suitability in working in Health Occupations. Criminal background checks will be

performed after entrance into the program, but prior to clinical placement.
ﬂ
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Falsification of any information on this application will constitute grounds for non-acceptance into this
program or dismissal from the program if applicant has been accepted.

RADIOGRAPHY STUDENT SELECTION PROCESS

Radiography program enroliment is limited to twenty (20) first year students. The process of screening
applicants for enrollment is described below. The data is put in an excel spread sheet and ranked using a
mathematical formula. The applicant is responsible for sending application, transcripts, and ACT score to the
program by the advertised deadline. Any incomplete application packet will be automatically disqualified.

1. Minimum ACT score: The program requires a minimum enhanced ACT score of 18.
2. Students are selected based on the following criteria:

a) ACT:

33-36
30-32
27-29
24-26
21-23
18-20

17 & below

OlRINWIRlO

b) Cumulative GPA (4.0 grading scale):
3.75-4.0 6
3.5-3.74

3.25-3.49
3.00-3.24
2.75-2.99
2.5-2.74

RIN|WI&~|

c) Core GPA (4.0 grading scale):

3.75-4.0 6
3.5-3.74 5
3.25-3.49 4
3.00-3.24 3
2.75-2.99 2
2.5-2.74 1

d) Core Classes Completed (7 classes total):
Seven classes complete 7
Six classes complete
Five classes complete
Four classes complete
Three classes complete
Two classes complete
One class complete

RINW RO
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e) Faculty Recommendation:
Outstanding Recommendation
Recommend

Neutral

Not Recommend

Ol=|N|W

f) Interview: The criteria stated above is used to pre-screen and select the top applicants for
interview by the selection committee. Each member of the committee rates each applicant
using a standard rating sheet with a maximum score of thirty-five (35). These ratings are

averaged for each applicant and used in the selection process.
{

g) The students with the highest ratings and who meet program qualifications will be accepted
into the program with the next four applicants recommended as alternates and are accepted if
a vacancy occurs. Alternate status is good for only one semester.

3. Applicants are notified by letter of acceptance, conditional acceptance, alternate letter, or
non-acceptance within four weeks of the interview.

4. Applicants who are conditionally accepted must comply with all terms outlined in the conditional
acceptance letter within the time frames stated.

5. The student selection committee will consist of college officials and clinical affiliate representatives

available.

RE-ADMITTANCE POLICY

If for any reason the student is unable to continue with the program as scheduled, he/she may later apply for
reentrance at the level of the last semester successfully completed. If a student re-enters the program,
graduation requirements must be met within three years of the initial program entrance date in order to
qualify to take the ARRT examination. Students with two failed attempts from any Radiography Program are

not qualified for re-admittance.

For Re-admittance, a letter to the Radiography Selection Committee is required with submission of the
application. It should include reasons for withdrawal and why applicant wants to re-enter the program.

If accepted for reentrance into the program the student must complete and submit a Health Occupation
Application Form at least six weeks prior to the semester of enroliment.

Re-admittance into the program is NOT guaranteed. Re-admittance by the selection committee will be based on
the number of qualified applicants and reasons for failure.

TRANSFER STUDENT FROM ANOTHER RGT PROGRAM

The acceptance of transfer students into the RGT Program is based upon the following:
1. Completion of RGT Application packet and Co-Lin Application by June 1 for fall semester and Nov 1 for

the spring semester.
2. Space available in RGT Program.
3. Evaluation of the applicant’s college transcript, course material descriptions, and competencies

including:
e Appropriate grades (C or better) in all course work being considered for transfer
e Comparable content and semester hours in courses being considered for transfer

ﬁ
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e ACTof 18 recommended

4. RGT transfer courses must have been completed no more than 1 year prior to acceptance into
the Co-Lin RGT program.

5. Letter of good standing from program director of the transferring program.

Ability to meet all Co-Lin requirements for graduation.

7. If admitted, applicant will provide documentation that all clinical/program requirements have
been met (CPR certification, criminal background check, health forms).

o

EXPENSES

General Expense

Expenses Each Semester Mississippi Student Out-of-State Student
Tuition $1,950.00 $1,950.00
Out-of-State Tuition N/A $1,000.00
Technology Fee $175.00 $175.00
Student Service Fee $175.00 $175.00
Residence Hall Reservation Fee (per application) $75.00 $75.00
Residence Hall Fee* $1150.00 $1150.00
Residence Hall Fee (Bates Hall & Nettles Hall) * $1250.00 $1250.00
Residence Hall Meal Plan (Wesson) $1600.00 $1600.00
Commuter Meal Plan $550.00 $550.00
Vehicle Registration (Yearly) $30.00 $30.00
Lab fee (Healthcare) $75.00 $75.00

*All dormitory students are required to purchase a meal plan.

Part-time Mississippi resident students (students enrolled in less than 12 hours) are assessed tuition fees of
$195.00 persemesterhour. Out-of-State part-time students are assessed fees of $295.00 per semester hour.
Students taking in excess of 18 hours will be charged $195 per semester hours.

ALL FEES ARE PAYABLE UPON REGISTRATION. Scholarships, student loans and other financial aid must be
completely processed by the Financial Aid Office to qualify for offset of fees. Feesare subject to change.

Textbooks: All students are expected to own atextfor each course. The cost of books varies in different fields
of study. Ali hardbound textbooks which are in good condition and are on the adopted textbook list for the
following year will be bought back from students. Books may be sold back to the bookstore during exam week
only.

Radiography Program Expenses

Estimated Expenses All Students

Book Cost 1st Semester $900.00

Book Cost Each Remaining Semester $150.00

Software $264.00

Liability Insurance Per Year $100.00

CPR (to be scheduled) $50.00

Uniforms $100.00

Uniform Emblem $6.00

Shoes $60.00

Anatomical Markers (1st semester) $30.00
#
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Criminal History Background Check $50.00
Drug Testing $30.00
Dosimeter Fee $75.00
MSRT Membership Per Year $10.00
Registry application — last semester $250.00
Graduation (walking only) fee —last semester $40.00

PRINTING POLICY- See Student Handbook

INSURANCE

The student is required to purchase professional liability insurance through the Co-Lin Business Office. The
clinical coordinator will distribute information on insurance.

Neither Co-Lin nor clinical affiliate will be responsible for medical expenses incurred by the student as a result
of illness or injury while on clinical assignment or on campus. It is strongly recommended that students carry
hospitalization insurance. Information on hospitalization insurance policies can be obtained through student
services on campus.

REFUND POLICY

No refund for tuition and fees will be given to students who are accepted into programs which have a limited
number of studentslots and where acceptance into those slots is highly competitive. Those programs include:
(CLCC Student Handbook)

e Associate Degree Nursing

e Maedical Lab Technology

¢ Maedical Radiologic Technology
e Practical Nursing

e Respiratory Care Technology

e EMT Paramedic Technology

TRANSPORTATION

The student is responsible for transportation to clinical assignments. Students able to car-pool or share a ride
with other students or hospital employees will be expected to contribute his/her share.

STUDENT HEALTH

PHYSICAL EXAMINATION

In addition to immunization records required by the college, the student must have a physical examination which

includes:

e Health Occupations Health Examination Report which is completed and signed by a physician.

e Tuberculosis skin test results- 2 step (No QuantiFERON Gold)

e Chestx-ray if TB test is positive

e Hepatitis B vaccine or a signed declination statement

¢ Two MMR's

¢ One Rubeola

e Varicella— documentation of titer or vaccination
ﬁ
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REPORTING HEALTH CONDITIONS

lliness/Communicable Disease

Students are to reportany illness, communicable diseases or changes in his/her health condition to the clinical
coordinator and/or program director immediately. Students will not be allowed to remain in the clinical
setting if these conditions might adversely affect his/her well-being or the health and well-being of other
students, patients or staff.

COVID 19 Exposure
If COVID 19 exposure should occur the student must report this to Co-Lin Instructors and Clinical Instructors.

Guidelines as set forth by the MS State Department of Health will be followed.

Doctors Release
In cases of serious illness or injury a doctor’s release will be required prior to returning to class or the clinical

setting. Arrangements will be made for the student to make up clinical time missed because of illness or
injury.

HIV/AIDS

Students diagnosed as being HIV positive including AIDS-Related Complex (ARC) or Acquired Immune
Deficiency Syndrome will be allowed to carry out their normal school functions. Exceptions to this would be
individuals who have skin eruptions or weeping lesions that cannot be covered and therefore are at risk of
giving or getting an infection; any other unusual factors that would affect school performance; or individuals
who are too ill to assume their usual student responsibilities.

Any knowledge on the part of Copiah-Lincoln Community College regarding a student’s diagnosis of AIDS or
ARC will be kept as confidential as reasonable under the circumstances. Knowledge of diagnosis or health
status should not be shared with persons or entities except as necessary and as provided for in state and/or
federal statutory law or by court order.

As with any other prolonged or special medical condition, a student with AIDS or ARC is expected to inform
his/her teacher if his/her health status will prevent regular and reliable work attendance or performance.
Existing absentee policies and procedures will govern these circumstances. Itis hoped that a student with
AIDS or ARC can inform the teacher in a timely manner and can feel secure in the college’s assurance of
confidentiality.

Since there is no evidence of casual transmission of AIDS, requests for transfer to avoid student, teacher or staff
member with AIDS or ARC should not be granted except when special circumstances exist.

TB POLICY

A two-step TB skin test must be done prior to entrance into the program followed by a one-step TB skin test
annually. If a student is exposed to TB, he/she should follow the hospital protocol and provide documentation
to Copiah-Lincoln Radiography Instructors.

The Mississippi Department of Health recommends an annual pulmonary history for all students that have a
previous positive Mantoux Tuberculin Skin Test (TST) to determine the presence of tuberculosis symptoms.
The Medical Radiologic Technology program would like to be certain that all radiology students are free of the
disease for their own and the patient’s health and safety and will be required to answer a Student Health
Pulmonary History questionnaire. (See Attachment A)

f
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HEPATITIS B POLICY

Copiah-Lincoln Community College seeks to provide protection of students and instructors in all situations. The
Hepatitis B Policy was adopted to help ensure the safety of all involved in health occupations.

The Radiography studentis strongly urged to begin the Hepatitis B Vaccination series upon acceptance into the
Radiography Program.

Students may elect to take the Hepatitis B Vaccine or decline the vaccine. Each individual must sign the
Hepatitis B Vaccine Consent Form indicating his/her vaccination decision. (See Attachment A)

ALCOHOL AND DRUG POLICY

The use of alcohol and drugs are prohibited. Random drug testing will be administered at the student’s
expense. Positive results are grounds for immediate dismissal from the RGT program.

PREGNANCY POLICY

If a student or faculty member is or becomes pregnant, the choice whether to declare her pregnancy is
completely voluntary. If she chooses to declare her pregnancy, the declaration can be made to the Radiation
Safety Officer (RSO) or a Radiography program faculty member. Any declaration must be in writing and must
include estimated date of conception (month and year) and the declaration date. There is a form letter at the
end of Appendix B which may be used for this purpose. If the student opts not to use this form, they can use
their own letter. Any studentwho makes a written declaration of pregnancy will be counseled by the RSO ora
faculty member. After counseling, the student may select one of the following options.

1. Continue in the program without modification of clinical assignment. In this case the student will be
provided a dosimeter to be worn at waist level under the lead apron to record the fetal dose
equivalent. See does limits below.

2. Continue in the program with modification of clinical assignment. If the student modifies clinical the

student must complete missed assignments after medical release.
3. Take a leave of absence with guaranteed re-admittance at the level of withdrawal. If the studentelects

to delay clinical education, arrangements will be made for completion of the program at the end of the
pregnancy, provided she meets all other program requirements and has a medical release.

The embryo/fetal dose equivalent must remain below the limits set by NCRP in order for the student to
continue clinical education. The NCRP limits are 0.5 rem (5 millisievert) for the entire pregnancy and/or 0.05
rem (0.5 mSv) per month.

A declaration of pregnancy remains in effect until it is withdrawn in writing. A written declaration of
pregnancy may be considered expired after one year.

The student is required to provide a medical release to program instructors when returning to school after
parturition.

If the student elects not to disclose her pregnancy in writing, the college assumes no responsibility for
radiation monitoring of the embryo/fetus or additional radiation safety counseling. The student and her
embryo/fetus will be subject to the same radiation dose limits as other students. (Appendix B)
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ACCIDENTS

If a studentis involved in any activity which results in injury or potentialinjury to a patient, hospital employee,
student or damage to equipment, this is to be reported to the Clinical Instructor or supervising technologist
immediately. If it is necessary to file an accident report, a copy of this report must be sent to the Program
Director. If hospital policy prevents duplication of the hospital report, the Copiah-Lincoln Community College
Radiography Program Incident Report must be completed and returned to the Program Director.

(See Attachment C)

GRADING POLICY

It is the policy of Copiah-Lincoln Community college to allow each instructor to set his/herown grading system.
Due to the score required to pass the American Registry of Radiologic Technologists and the critical nature of
radiography work, high standards will be expected of the student. The student must complete allcoursesin the
Radiography curriculum with a minimum of a “C” average.

RGT CLASSROOM GRADING SCALE

The method of grade calculation for didactic courses is located in each course syllabus. Students will be
provided a course syllabus in the beginning of the course and a copy of the syllabus will be located on Canvas

for future reference.

All RGT Courses except Certification Fundamentals

94% and above A
87-93 B
80-86 C
Below 80 F

Certification Fundamentals RGT 2932

90 -100 A
80-89 B
70-79 C
69 and below F

RGT CLINICAL GRADING SCALE

The method of grade calculation for all clinical courses is located in the clinical syllabus. The clinical syllabus is
located in the Student Clinical Handbook provided each semester.

Clinical I-V

94% and above A
87-93 B
80-86 C
Below 80 F

ACADEMIC COURSE GRADING SCALE

Students will be assigned a letter grade in each general education course based on the grading policy of the
individual instructor.
_——_—f————————————
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REMEDIAL POLICY

To ensure competency of individual course units and success in the Medical Radiologic Technology program,
instructors will review each unit test with the students and go over questions missed by 50% or more. The
missed questions will be placed on subsequent unitteststo ensure the materialhas been reenforced. Students
will also be offered counseling and tutoring if needed. The original unit test grade will still count as a test
grade. The only tests allowed to be retaken are the MRT Handbook, OSHA manual, and Radiation Safety
Manual for clinicals. These tests must be passed with an 80. If not passed after 2 attempts, the student will
receive a written warning and will only have 1 more attempt to pass before being dismissed.

PROGRAM FAILURE POLICY

Students must receive a minimum grade of a “C” in all RGT courses to remain in the program. If the student
should fail any Clinical or didactic Radiography (RGT) course, he/she will not be allowed to continue into the

next semester.

The student may apply for readmission to the program at the level at which the course was failed. Ifre-
admitted, the student will be required to repeat all didactic and clinical radiography courses in that semester.

Students are not guaranteed re-admittance when re-applying to the program. Several factors will be
considered when re-applying, such as, number of courses failed, reasons for failure, clinical performance, and

work ethic.

Students with two failed attempts from any Radiography program are not qualified for re-admittance.
Breach of clinical/hospital policies resulting in a clinical site refusing admittance of a student for clinical

assignment is grounds for dismissal from the program.

GRADUATION AND PROFESSIONAL REQUIREMENTS

GRADUATION REQUIREMENTS

All courses in the Radiography curriculum must be successfully completed with a “C” or higher prior to
graduation or writing the American Registry of Radiologic Technologists (ARRT) exam. The time-frame for
completion of RGT courses is three years from the initial start date.

ARRT EXAM

The American Registry of Radiologic Technologists (ARRT) is the only examining and certifying body for
radiographers in the United States. To become a Registered Technologist in Radiography the student will have

to successfully complete the ARRT examination.

Applications for examination will be provided to the student approximately two-three months prior to
graduation. The cost of the examination for the student is $250.00.

Students/graduates make appointments to take the examination at their convenience. Itis recommended that
students take the examination immediately or within two months of graduation.

4———#———————————
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All RGT courses, including clinical make-up time must be complete before taking the examination.
MISSISSIPPI PROFESSIONAL LICENSURE

According to MS code Title 41 Chapter 58-3 students of an accredited Radiologic Technology are exempt from
state licensure and may work under the supervision of a qualified technologist.

After graduation from an accredited program the MS code allows the State Department of Health to issue a
temporary state license to practice in radiography. The temporary MS license is valid for one (1) six-month
period. The graduate needsto apply for a permanent state license aftersuccessfulcompletion the ARRT exam.
If the ARRT exam is not successfully passed within this time frame the temporary license will be expire d.

The department may charge a registration fee of not more than Fifty Dollars ($50.00) biennially to each person
to whom it issues a registration under the provisions of 41 of the MS code.

The MS Department of Health states that “it is illegal to practice Medical Radiation Technology in Mississippi
without being registered or exempted by statute or regulations. Individuals engaging in such practices, or
employing non-registered practitioners, will be subject to criminal and/or civil penalties.”
www.msdh.state.ms.us/

ATTENDANCE

SEMESTER BREAKS AND HOLIDAYS

Radiography students will be allowed to observe the same holidays and breaks between semesters as other Co-
Lin students.

OFFICIAL ABSENCES FROM CLASS

Those absences caused by a student representing the college for an approved function are official absences.
The number of these allowable absences will not count against total “allowable” absences; however, the
number of official absences will be limited for each class.

CLASS AND LABORATORY ATTENDANCE

Regular class attendance is very important to college success; therefore, students are expected to attend
class unlessit is absolutely necessary to be absent. Inthe eventit is necessary for a student to be absent, the
student MUST notify the instructor through canvas with an explanation prior to the absence. Students are
expected to make up all missed assignments on the first day of return to class unless prior arrangements are
made and approved. Students are expected to make up all work missed due to absences. To protect the
integrity of the test, make-up test can differ from regular tests. Students failing to follow the make-up
procedure for missed tests and assignments will receive a “0.”

Each instructor will be responsible for explaining the attendance policy to students at the beginning of the
semester. It is the student’s responsibility to keep up with their number of absences.

#
CLCC Medical Radiologic Technology Student Handbook Page 18

2025-2026




Absences
The cut-out point in Career-Technical courses is as follows:
Number of Class Meetings Per Week Cut-out Point

One 2
Two 2
Three 3
Four 4
Five 5
Six 6

A class meeting is defined as time scheduled on the official semester class schedule. A class may have more
than one (1) meeting scheduled per day.

Tardies
A tardy will be defined as missing up to 10 minutes of a class. Two tardies will constitute one absence. Astudent

is counted absent if the student misses more than 10 minutes of class. Career-Technical students who are absent
or tardy more than 10 minutes from a daily lab period will be counted absent for that lab period. A student who
is tardy must notify the instructor of their presence in class at the end of the class. The only exception is for
Ethics. In this class, every minute counts. After 1 minute, you are considered tardy.

Leaving before Class Conclusion

Students are expected to remain in the class and be attentive until the instructor indicates that the class
session is over. Compelling personal needs may force students to leave the room during class. Whenever
possible, students should inform instructors prior to the start of class of any personal difficulties that might
lead them to leave the room during class. Students who leave the room should make every effort to leave
and return with as little disruption as possible. Habitual and unexcused movement during class sessions may
be prohibited by the instructor, unless extenuating circumstances supported by doctor’s orders.

CLINICAL ATTENDANCE

Students are responsible for clocking in and out each day using “clinical attendance” in Trajecsys clinical
software system. Students will clock in and out of the Trajecsys time clock from a computer within the
department. Studentsare NOT allowed to clock in and out on their personal cellular devices. Failure to clock in
and out will result in a make-up day of clinical. No student may clock in or out for another student.

Falsification of Clinical Attendance

Falsification of clinical time will NOT be tolerated. This is a very serious offense and is grounds for dismissal
from the program. Falsification of clinical time is considered but is not limited to situations such as clocking in
for other students, failing to clock in or out and claiming to be present. The clinical components comprise a
very large portion of the students learning activities. Attendance, punctuality, and the student’s diligence in
participating with patient examinations are key factors to the successful completion of this program as well as

securing employment.

Breaks during Clinical Hours

Students are allowed 30 minutes for lunch and a 15-minute break in the morning and 15-minutes in the
afternoon. Breaks are allowed only as patient load permits. Students should ask supervising technologist
before leaving the assigned area. Students should sign in and out for lunch. The times must be verified by a

tech.

Tardies

ﬁ
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Students will be considered late if they are not in the Radiography Department within five minutes of the
scheduled arrival time. Four tardies will constitute one absence and is required to be made up.

Reporting Tardies and Absences

If unavoidable circumstances result in tardiness or absence, the student must call the clinical instructor or
supervisor at the clinical facility as early as possible, but not later than fifteen minutes before the scheduled
reporting time. Failure to notify the clinical instructor of an absence will resultin a “write up” under the
discipline policy and a “10-point deduction” on the student’s next evaluation. All instructors at Co-Lin should
be notified through canvas in cases of absences.

Student Evaluation and Tardies/Absences
Non-compliance with clinical attendance policies will result in points deducted from the student performance
evaluation.

e Absences without an official/doctors excuse will result in a two-point deduction.

e Tardies will result in a one-point deduction with notification, two points without notification.

Maximum Allowable Absences

Students are involved with clinical rotation for five semesters. The following chart is a breakdown of the
semesters in the program, the number of hours, days, and shifts responsible for working and the total number
of absences allowed per semester. Clock hours for first semester students includes attendance of a clinical
orientation two days a week for the first four weeks of the first semester prior to entering the clinical
environment.

Semester Clinical Hours Week and Cut-Out Point
Days
Fall Hrs./week | Alternate Clock Tue, Fri.
15t Year Shift Hours o
14 Hours 0
217
Spring Tue, Fri. )
1°* Year 14 14 217
Summer Mon-Thurs. 3
15t Year 34 14 320
Fall Mon, Wed,
2" Year 21 17.5 315 Thurs. 3
Spring Mon, Wed, 3
2™ Year 21 17.5 315 Thurs.

Clinical Make-up Time

Clinical experience cannot be replaced by additional studies. THE STUDENT MUST MAKEUP ALL CLINICALTIME
MISSED. THIS INCLUDES ALLOWABLE ABSENCES. Only official absences do not have to be made up. All make-
up time should be scheduled by the Clinical Instructor and recorded on the last page of the clinical schedule.

Official Absences from Clinical

Clinical experiences are amajor part of the student’s educationand cannot be replaced by additional studies.
Therefore, “official absences” from clinical assignment are only those granted by the program coordinator or
program director for attending radiologic technology functions or field trips. You will be required to make up
time missed to represent the college in other capacities. Prior arrangements must be made.

Clinical students will be excused and will not be required to make up clinical absences due to:

1. Job orientation for student tech position
—_————#
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2. MSRT state conference
3. Two campus activities a semester (WBL, Who’s Who, NTHS, and Awards Day})

CUT-0OUTS

When a student has reached the above cut-out points in the classroom or in clinical, the instructor will
electronically complete and submit a cut-out form. (Note:A separate cut-outform will need to be submitted
for each class the student cuts-out of.) The cut-out form will be sent to the student and the Appeals Officer,
and a copy will be sent to the submitting teacher via e-mail. The studentwill not be allowed to return to class
or clinical without authorization from the Appeals Officer. If a student has not appealed within 48 hours of
the notification, the Appeals Officer will process the cut-out form electronically to the Admissions Office. An
electronic copy will be sent to the student and the instructor notifying each of the results of the appeal.

APPEAL PROCESS/CUT-OUTS

The College reserves the right to administratively withdraw a student who reaches the cut-out point due to
excessive absences. When a student has been removed from class for excessive absences, that student will
have the right to appeal his/her removal from the class to the appropriate Appeals Officer. No absence is
considered free; therefore, students will be responsible for providing a justifiable reason for each absence to
the Appeals Officer. Documentation should be provided to the Appeals Officer in written form where
possible (doctor’s excuse, obituary, legal documents, etc.). When considering appeals, the

Appeals Officer will consider the following:

1. Total number of absences

2. Documentation for absences

3. Whether the student has requested counseling or other assistance in finding a solution
to class attendance problems

4. Recommendations by instructors

All appeals must be made within 48 hours of the notification of removal from class for excessive absences. The
Appeals Officer will have the authority to reinstate the student in the class for what he/she considers to be
justifiable cause. The decision of the Appeals Officer will be final. The instructor will receive a notice of action
taken. In the event that an appeal is denied or a student fails to appeal, a grade of “W” will be recorded for
courses in which excessive absences are reported prior to the 12 week of class, and the student will be
dismissed by the Appeals Office. Being administratively withdrawn from a class may change a student’s
enrollment status and thereby affect, among other things, that student’s scholarships and financial aid.

WITHDRAWAL POLICIES

Dropping a Course: Students taking twelve (12) hours will be classified as full-time students. Changesin
schedule may be made only with approval from the counselor and advisor. This includes adding or dropping
courses. Any course(s) properly dropped priorto the twelfth week of the semester will constitute a “W”. The
grade “W” is not used in computing grade point average.

Withdrawal from College: For an official withdrawal during a semester, the student must obtain a formal
WITHDRAWAL PERMIT from an advisor and have it signed by appropriate college personneland presented to
the Admissions Office by the twelfth week of the semester. It is the STUDENT'S responsibility to complete the
withdrawal process in the Admissions Office.

E
CLCC Medical Radiologic Technology Student Handbook Page 21
2025-2026



GENERAL PROGRAM POLICIES

ADVISEMENT PROCEDURE

Student advisement by instructors is conducted throughout the length of the program. An advisement form
with the student’s degree plan and advisement conference form (Attachment D) is used to document
academic advisement. Students will be counseled and advised of progress in the program each semester.
(Attachment E)

Students are advised of clinical performance every five weeks. The clinical instructor documents strengths and
weaknesses and discusses these with the student. The clinical coordinator calculates grades, documents
suggestions and counsels students. (Attachment F)

The student may be counseled any time during the semester depending on performance in the course and/or
program. A conference form is used to document the meeting with the student and is placed in the student’s
personal folder and a program advisement folder. (Attachment G)

Services of trained counselors and guidance personnel are available to all students. Counselors are available in
the counseling center of the Henley building and the Fortenberry building. Students may go directly to the
counseling center or have program instructors make an appointment for them.

ACADEMIC DISHONESTY/CHEATING

Academic integrity is an essential component of professional behavior in the medical field. Any documented
incidences of academic dishonesty may result in academic penalty up to withdrawal or dismissal from the
program.

The RGT program follows the college’s general policies on academic integrity as set forth in the Copiah-Lincoln
Community College Student Handbook. A copy of the studenthandbookiis available in Student Services or may
be downloaded from the Co-Lin website at http://www.colin.edu.

Plagiarism shall be a violation of the student code of conduct and is subject to consequences stated in the
instructor’s syllabus and the Disciplinary Sanctions section of the Student Handbook. Plagiarism is the
presenting of words or ideas of others without giving proper credit. In addition to being a violation of the
student code of conduct, plagiarism is both unethical and illegal. When a student puts his name on a piece of
writing, the reader assumes that the student is responsible for the information, wording, and organization. A
writer cannot copy direct quotations without providing quotation marks and without acknowledging the
source. Paraphrasing material or using an original idea that is not properly introduced is the most common
type of plagiarism. The college prohibits dishonesty such as cheating, plagiarism or knowingly furnishing false
information to the officials or faculty of the college or their representatives. Cheating is subject to
consequences stated in the instructor’s syllabus and the Disciplinary Sanctions section of the Student
Handbook:

1. First offense - grade of “0” for the assignment and the documents should be forwarded to the Dean of
Career & Technical Education/Vice President where the student will be placed on instructional

probation.
2. Second offense - documentation should be forwarded to the Dean of Career & Technical Education/
Vice President. The student will be administratively withdrawn from the course for that semesterin

cases of a repeat offense in that course.
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3. Third offense - student will be referred to the Dean of Career & Technical Education/ Vice President for

appropriate action, up to dismissal from the college.
ANY STUDENT AWARE OF ANOTHER STUDENT CHEATING MUST INFORM THE INSTRUCTOR IMMEDIATELY .

Any student who is accused of cheating will be referred to the Dean of Career & Technical Education for
disciplinary action. The RGT department will recommend dismissal from the program.

CLASSROOM/LABORATORY COVID 19 GUIDELINES

If we have a covid outbreak: Students will be divided into small groups with a maximum of 10 students per
classroom/laboratory with one instructor. All studentsand instructors will be re commended towear a surgical
mask and maintain the recommended social distancing of 6 feet. If COVID 19 exposure does occur students will
follow guidelines as set forth by the MS State Department of Health.

CLASSROOM DISCIPLINE POLICY

To ensure successful completion of the RGT program and success in the field of radiography, Co-Lin
radiography instructors have adopted the following discipline policy for didactic classes concerningdiscipline in
the classroom. Violations will be documented and placed in the student’s personal folder and a general
program advisement folder. (Attachment H)

Maijor Classroom Discipline Violation

Any serious violations within the classroom as deemed by the instructor of the said class may result in
temporary dismissal from class. The Program Director and the Dean of Career & Technical Education will be
notified immediately of any major violation by the student. Major violations will be handled on a case by case
basis. The instructor and student will each document in writing the nature of the incident and the student will
be referred to the Dean of Career & Technical Education for a formal disciplinary decision.

Progressive Classroom Discipline Policy

The progressive classroom discipline policy ensures that less serious violations of policy are not ongoing.
Disrespectful or unruly behavior in the classroom is unacceptable and is not tolerated. General classroom
behavior and expectations will be included on the course syllabus for each course.

First violation of classroom policy
The student will receive a verbal warning with written conference documentation being placed in the
student’s personal folder.

Second violation of classroom policy
The student and instructor will meet fora formal conference with a disciplinary write-up form signed by

both parties and placed in the student’s personal folder. (Attachment S)

Third violation of classroom policy
The student will be sentto the Dean of Career & Technical Education with a recommendation that the

student be placed on “strict probation” for the duration of the program.

Fourth violation of classroom policy
Recommended dismissal from the RGT program.
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It is the intent of the instructors in the program to encourage the student to succeed and perform at his/her
very best. The disciplinary policies in place are utilized in orderto produce the besttechnologistsin the field of
radiography.

WORK ETHIC POLICY

Each semester students will be given a work ethic daily grade starting with 100. Points will be deducted
according to classroom and clinical behavior policies. The classes in which the grade will be given include
Fundamentals, Patient Care, Ethics, and Certification. (Attachment T)

TESTING AND LABORATORY POLICY

If a student is absent the day of a scheduled test, he/she is to make arrangements with the instructor giving
the examination. The student must be prepared to take the test the first day of returning to lecture/lab.

Laboratory sessions are scheduled in one hour increments. Students completing competency exams should
remain in the laboratory until all students complete competencies.

If the student is absent the day of a scheduled lab competency examination the student is responsible for
getting new competency assignments and should be prepared to perform make up competency and current

competencies during the next scheduled laboratory session.
CELL PHONES AND PAGERS

Cell phone use is prohibited during clinical. Air pods and all phone accessories are prohibited as well.
Violation of this policy will result in the student being asked to leave the clinical site and clinical time missed
will be required to be made up with a written notification placed in the student’s folder. If astudentisin
violation of this policy three times in the course of the program, expulsion from the program will be
recommended.

Students should deactivate signals from cell phones and pagers that can be heard by others during class.
Students may keep pagers and cell phones on silent mode. Cell phone use (including text messaging, games
and use of PDA’s) in the classroom while class is in sessionis strictly prohibited. Co-Lin understands, however,
that in certain situations it is imperative that the student be accessible through his pager or cell phone
(emergencies, volunteer firefighter, etc.) Students must receive permission from the instructor to leave

audible signals active.

Students found in violation of this policy will be notified by the instructor (written orverbal.) The instructor will
then turn in to the Dean of Students the student’s name and ID# by e-mail. The student will receive a $25 fine.

Multiple offenses will result in increased fine amounts.

SSRT CLUB AND STATE CONVENTION

The Student Society of Radiologic Technology (SSRT) is an affiliate of the Mississippi Society of Radiologic
technologists (MSRT). The SSRT Club provides appropriate student organization activities including leadership
development and critical thinking skills. It is dedicated to the support and enhancement of the Radiologic
science profession, including the advancement of radiologic technology, the promotion of higher standards of
education and the improvement of patient care quality. The SSRT members have an opportunity to attend the
MSRT conference each fall to learn the business of the society and to attend educational forums. Bi-annually
the MSRT publishes a professional journal, The Beam, which includes research manuscripts and exhibits of

SSRT of participants.
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Each radiography student is expected to participate in SSRT club activities, which also include fundraising.

Each student is required to participate in fundraising activities. Students will be responsible for selling a set
amount in order to qualify as participation. The amount is set by the instructors. The fundraising covers
professional dues, some fees, and attending MSRT conference. If a student chooses not to participate in
fundraising, they will be responsible forthe entire cost of the professional dues, fees, and MSRT conference in

order to attend.

Each student s provided the opportunity to attend the MSRT convention in the fall and registry review seminar
in the spring. Any student not participating in these activities will be assigned to clinical during which time
other students attend professional meetings. Each student will be required to sign an ethic form for MSRT

conference. (See Attachment Q)

SERVICE PROJECTS

Radiography students will be required to complete at least one service project each semester for a grade,
except for the summer. Students will be given a service project form (See Attachment R) to have completed
and returned to the instructor. Failure to complete the service project will result in a grade of zero. Students
will need to have their project approved by the instructor prior to completing the project.

RADIATION SAFETY

RADIATION SAFETY OFFICER (RSO)

The Radiation Safety Officer (RSO) is appointed by the program to assure compliance with all applicable legal
and regulatory requirements regarding radiation safety policy, procedures and practices. The RSO is authorized
to terminate immediately any project or operation that presents a radiological threat to health or property.

The RSO shall establish radiation exposure investigation levels and, if those levels are exceeded, initiate a
prompt investigation of the cause of the exposure and a consideration of actions that might be taken to reduce

the probability of recurrence.

The RSO is responsible for:
1. maintaining copies of pertinent regulation, license applications, licenses and amendments;

2. maintaining records of radiation monitoring and surveillance related to exposures of individuals;
3. providing instruction and services to radiation users for the safe and authorized use of radiation.

LAB EQUIPMENT REGISTRATION

The Copiah-Lincoln Community College Medical Radiologic Technology x-ray equipment is registered with the
Mississippi Department of Health. The most recent certificate of registration is kept above the control booth
of the energized lab. Previous certificates of registration are available upon request to the RSO.

ALARA POLICY

The program is committed to an effective radiation protection standard to eliminate unnecessary exposure to
radiation and to reduce all exposures to levels that are as low as reasonably achievable (ALARA). The ALARA
principle is a formal requirement of the U.S. Nuclear Regulatory Commission, the International Committee of
Radiation Protection and the National Council of Radiation Protection and Measurements (NCRP).
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The ALARA principle is implemented by a comprehensive radiation protection program that includes specific
requirements and procedures for:
1. radiation personne! monitors for all radiation users,

2. only authorized radiation users in the energized lab,

3. no radiation users permitted in energized lab during exposures,

4. no primary beam being directed at the control booth,

5. students must review and initial each bi-monthly Landauer report.
DOSIMETERS

The student s furnished with a radiation dosimeter by Copiah-Lincoln Community College. The student will be
required to pay a one-time set up fee of $75 for the radiation dosimeter. This dosimeter must be worn during
all clinical assignments and to all energized radiography labs. When alead apron is worn the dosimeteris

placed at the collar outside the apron. Students declaring pregnancy will be provided with an additional badge
to be worn at waist level. Students are not to wear dosimeters issued by the radiology program at student tech

jobs.

Students without a dosimeter will be dismissed from clinical or laboratory assignments. If the dosimeter is lost
the student cannot return to clinical until the replacement dosimeter arrives. All clinical time missed because
of missing dosimeters must be made up by the student.

Students are required to exchange dosimeters every two months. Failure to exchange his/her dosimeter at
scheduled time will result in dismissal from clinical or energized laboratory assignments until the dosimeter
exchange is completed. The student will be recorded absent for any time missed due to failure to exchange
dosimeter and must make up time missed from lab or clinical. Students found in violation of badge exchange
policy will be given verbaland written notification. The student’s name and ID will be turned into the Business
Office. The students’ business account will be charged $40.00 for fee charged by Landauer for not returning

badges or meeting the deadline for badge exchange.

Purposely exposing or tampering with any dosimeter is ground for dismissal from this program.

RADIATION SAFETY EDUCATION

Students must understand and follow the general rules and procedures for working safely with radiation
sources. It is required that all students pass a radiation safety procedure test with a score of 80% prior to
entering clinical. The program uses radiation safety procedures presented in The Radiation Safety Policy

Manuel. Test scores will be maintained in the student’s personal folder.

ENERGIZED LAB and CLINICAL RADIATION SAFETY POLICIES

Students and instructors are required to practice ALARA principles while working in clinical and the energized
lab as outlined in the Co-Lin Radiography Energized Lab Orientation in RGT 1413 Imaging Principles.

1. A dosimeteris to be worn at collar level for all energized lab and clinical assignments. An additional
badge will be provided to wear at waist level for students who have declared pregnancy.

All students are required to be outside energized room with door closed before making exposure.
The main breaker is only to be turned on while a registered radiologic technologist is present.
Students should maintain ALARA principles of time, distance, and shielding.

Students are prohibited from holding patients, phantoms, or image receptors during x-ray exposures
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if other immobilization methods are available.

RADIATION EXPOSURE LIMIT POLICY

The maximum acceptable dosimeter readings set for this program are 500 mrem (.5rem) (5mSv) bimonthly
whole body, and/or 1,000 mrem (1rem) (10mSv) annual whole body. The embryo/fetus limits are 500mrem
(.5rem) (5mSv) for pregnancy and/or 100 mrem (.1rem) (1mSv) bimonthly during pregnancy. Students will be
counseled by the RSO for doses of 100 mrem (.1rem) (1mSv) or greater. Pregnant students willbe counseled at
25 mrem (.025 rem) (.25mSV). This information will be documented and maintained in student records.

Any reading exceeding NRC standards, the RSO and/or program director will report this to the Mississippi
Department of Health Division of Radiological Health. The program will follow any recommendations made by

this agency.
RADIATION MONITOR REPORTS

Bi-monthly reports of radiation exposure are made available for studentsto review andinitial. A printout of the
two most recent dosimeter reports will be posted on the bulletin board located in Classroom 103. All posted
reports will meet HIPAA requirements. Dosage reports are filed and maintained in the office of the RSO. Ifany
readings are above dosage limits for bi-monthly readings, the proper steps will be takento report the incident.

Past dosimeter reports are available upon request. Graduates are mailed a comprehensive report of exposure
after completion of the radiography program. A copy of the final dosimeter report is maintained in the

student’s personal folder.

Any radiation user may communicate directly, in confidence and without prejudice, with the RSO, Mississippi
State Department of Health, or the U.S. Nuclear Regulatory Commission on any matter concerning radiation
protection. The US Nuclear Regulatory Guide #8.29 gives instruction on occupational exposure to radiation.

{Appendix B)

MRI SAFETY PROTOCOL

There are potential risks in the MRI environment, not only forthe patient, but also for family members, health
care providers, and anyone who stepsinto the MRl environment. Therefore, students are restricted from the
MRI area unless approval is granted after proper screening.

Initial safety screening will take place during clinical orientation prior to the students’ entrance into the clinical
environment. The student will be informed of potential hazards in the MRI environment and complete a
safety questionnaire. Clinical affiliates will be notified of any concerns related to individual students.

The student must notify program and clinical officials should his or her status change at anytime through out
the program.

The completed MRI Safety Screening form will be placed in the students’ clinical handbook and the MRI
technologist at the facility MUST review the screening tool and sign before a student can enter the MRI area.

If the student is approved to enter the MRI environment he/she must remove all metallic objects before
entering including, but not limited to hearing aids, beeper, cell phone, keys, eyeglasses, hair pins, barrettes,
jewelry (including body piercing jewelry), watch, safety pins, paperclips, money clip, credit cards, bank cards,
magnetic strip cards, coins, pens, pocket knife, and nail clippers.
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EMERGENCY/GENERAL POLICIES AND REGULATIONS

Students must review the following policies in the student handbook.

o WOLF ALERT

e MEDICAL EMERGENCIES

e FIRE

e SEVERE WEATHER/TORNADO
e EVACUATION

EARTHQUAKE

ARMED INTRUDER

PUBLIC INTOXICATION
PISTOLS, FIREARMS, or OTHER WEAPONS ON COLLEGE PREMISES
SEARCH and SEIZURE

SEXUAL HARASSMENT POLICY
CURFEW and GUEST POLICY

o @& o @ o
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TOBACCO FREE CAMPUS

In order to promote a healthy environment for students, faculty, staff, and visitors, Copiah-Lincoln Community
College is tobacco-free in all locations, Wesson, Natchez, and Simpson County Center, the use of tobacco and
smoking products which include vape products, E-cigarettes, E-liquid, and other non-tobacco inhalants are not
permitted on any property owned by the college, which includes, butis not limited to, buildings, grounds, parking
areas, walkways, recreational and sporting facilities, and college-owned vehicles.

GENERAL APPEALS AND COMPLAINTS

The administration and faculty of Copiah-Lincoln Community College recognizes the right of each student to
make an official complaint or appeal a decision. To ensure the protection and rights of every student the
following policy of the college will be used.

GRIEVANCE PROCEDURE/STUDENT COMPLAINTS

Any student who wishes to make a formal complaint to the college regarding a college program, a service of
the college, an employee of the college, or any other individual or aspect of the college, should express the
nature of the complaint and pertinent information in writing to the appropriate person and in the sequence
listed below:

1. Medical Radiography Program Director (if Director is involved proceed to the next person)

2. Dean of Career & Technical Education

3. Vice President of the Wesson Campus

4. President of the College

The college representative receiving the complaint will eitherhandle the complaint personally or will referit to
the appropriate person for disposition. Students have a right to due process for any grievance.

All student complaints will be handled, and final determination will be made by college personnel who are not
directly involved in the alleged problem. A written response will be provided to the student within three (3)
working days of receipt of the written complaint. If the complainant is not satisfied with the resolution of the
#—
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grievance, the complainant may then appeal to the President in writing within three (3) working days of the
previous decision. Any complainant who does not submit a written appeal by that date forfeits any further
consideration in this matter. The President’s decision will be final. Student complaints must be filed no later
than the end of the following semester after the issue in question occurred. No adverse action will be taken
against the complaining student by college personnel as a result of the complaint.

STUDENT APPEALS FOR DISCIPLINARY ACTION

Appeals of disciplinary action taken as a result of misconduct shall be submitted in writing to the appropriate
person and in the sequence as listed below:

a) From action by instructor to the appropriate Dean
b) From the Dean to the Vice President of the Wesson Campus

c) From the Vice President of Wesson Campus to the President

A written response will be provided to the student within three (3) working days of receipt of the appeal.

COMPLAINTS RELATED TO JRCERT STANDARDS

The “STANDARDS” for accreditation are provided at the end of this handbook. Students have a right to report
any non-compliance of JRCERT Standards. Any formal complaints of non-compliance of JRCERT Standards by
Copiah-Lincoln Community College Radiography Program should be reported first in writing following the
grievance policy of the Medical Radiologic Technology program.

If resolution has not been met by following the grievance policy of the Radiography program the-incident(s)
can be reported to JRCERT by calling (312)704-5300 or E-Mail: mail@ijrcert.org

CLINICAL

CLINICAL ORIENTATION

Students are required to attend clinical orientation in July prior to enteringthe clinical environment. During this
orientation students will receive instruction that will:

1. Inform him/her of the blood-borne pathogens standard and all components involved.

Allow students to identify procedures or tasks, which have potential for exposure to
bloodborne pathogens.

Direct students in the appropriate selection and use of personal protective equipment (PPE).
Stress the importance of patient confidentiality and HIPAA regulations.

Inform him/her of MRI safety.

Inform students of potential hazards in the MRI environment safety screening form.

~

o k~w

CLINICAL ASSIGNMENT/PLACEMENT POLICY

The Medical Radiologic Technology program is affiliated with the following hospitals:

King’s Daughters Medical Center Brookhaven, MS max of 4 students per/semester
Southwest Mississippi Regional Medical Center McComb, MS max of 4 students per/semester
Merit Health Natchez Natchez, MS max of 3 students per/semester
f
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St. Dominic’s Memorial Hospital Jackson, MS max of 4 students per/semester

Merit Health Central Jackson, MS max of 6 students per/semester
VA Medical Center Jackson, MS max of 6 students per/semester
Capital Ortho Clinic Flowood, MS max of 1 students per/semester
Copiah County Medical Center Hazlehurst, MS max of 2 students per/semester
Franklin County Memorial Hospital Meadville, MS max of 2 students per/semester
Merit Health River Oaks Flowood, MS max of 2 students per/semester

The Clinical Coordinator is responsible for scheduling all clinical assignments. Students are assigned to one
clinical affiliate persemester. Studentswill rotate through a minimum of four (4) clinical facilities during the
course of the program with two (2) rotations in a Jackson facility. Placement of the student is not only
dependent on where the student resides during the current semester, but the total clinical capacity of the
facility and the number of students enrolled in the program. All clinical sites will have at least one (1) student
scheduled each semester. Requests of the clinical facility, extracurricular activities of the student, and the
driving distance are taken into consideration in order to assure that placementis fair and consistent. All
educational experiences must be considered and met for each student when determining clinical placement
Students will not be assigned to a clinical affiliate, regardless of preference, where a student has a personal
relationship with an employee. Employees include spouse/partner, cohabitant, parent, stepparent, mother or
father-in-law, grandparent, siblings, half-brother, half-sister, stepsibling, brother-in-law, sister-in-law, aunt, or
uncle.

NIGHT AND WEEKEND ASSIGNMENTS

Hospitals operate twenty-four hours a day, thus radiologic services must be provided around the clock.
Weekend, evening, and night shifts provide unique experiences.

1. First year students will not be assigned to clinical on the weekend or evening shifts during their first
semester.

Students will be assigned to the day shift one weekend during their second semester of clinical.
Students will be assigned one week of the evening shift during the summer semester.

Students will be assigned to one weekend evening shift during their fourth semester of clinical.
Students will be assigned to one weekend evening shift during their fifth clinical semester.

ik W

*NOTE: The student to technologist ratio is 1:1 during all clinical education assignments, including weekend,
evening and night shifts.

CONFIDENTIALITY

Health-Insurance-Portability and Accountability Act (HIPAA Policy)

Copiah-Lincoln Community College and the Medical Radiologic Technology program acting as a business partner
for the purpose of clinical training activities with area hospitals agrees to comply with the standards setforth in
the HIPAA, Privacy Rule, CFR 45 Parts 160 and 164, Subpart A and E (“Privacy Rule”). Students will be required
to attend a HIPAA orientation prior to the beginning of clinical assignments.

The Health Insurance Portability and Accountability Act (HIPAA) require that a patient’s identity and personal
health information be protected. Health care providers whoviolate HIPAA can face stiff penalties, including fines
up to $250,000 and/or imprisonment for up to 10 years for knowingly misusing individually identifiable health
information.

Social Media

f
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Any communications, whether via College internet resources, non-College resources, social media, blog or
otherwise which could damage or bring disrepute to Copiah-Lincoln Community College, its employees, or any
members of the Board of Trustees may result in discipline up to and including termination of employment
for employees and revocation of College issued scholarships for students. NOTE: Employee participation in
social media sites is discouraged during the workday and must not interfere with the performance of job

duties.
Students and employees are legally responsible for their commentary and content and can be held personally

liable. Copiah-Lincoln Community College will assume no legal responsibility should outside parties pursue
legal action against a social media user for their postings within the College domain. Facebook, Twitter and
other social media venues are available for individuals to express opinions and communicate with others.
Copiah-Lincoln Community College provides the following guidelines and practices for employees/students
regarding social media.

1. Any profile or page set-up to represent Copiah-Lincoln Community College must be approved by the
Office of Public Information or Director of Technology.

2. Each profile should be administered by Co-Lin personneli.e. club advisor.

3. Profiles should be kept up-to-date and monitored weekly for derogatory or negative statements
regarding the College by others.

4. Posts should be in good taste and exhibit proper grammar, spelling, punctuation and formatting
before they are published.

5. Inappropriate content should be avoided including but not limited to, profanity; racist, sexist,
discriminatory, threatening or defamatory remarks; personal attacks or derogatory statements or
information that may be considered personal and/or embarrassing to another person.

6. Copiah-Lincoln Community College reserves the right to request the removal of content and links it
deems inappropriate.

7. The College should be addressed as “Copiah-Lincoln Community College” or “Co-Lin”. Correct
punctuation is required.

8. Logos may be requested through the Office of Public Information.

9. Referto the code of conduct in the college catalog on pages 151-153.

Please note that nothing in this policy is intended to hinder individuals First Amendment rights to freedom of
speech or freedom of the press.

Slanderous Remarks
It is important to maintain confidentiality of our clinical affiliates and their staff. If the student has problems or

complaints regarding an affiliate or its staff he/she may discuss them only with his/her instructors or an
administrative technologist of that affiliate. If the students are found guilty of making derogatory remarks
about any affiliate or its staff he/she will be written up and placed on disciplinary probation.

Recording Devices

The student is NOT allowed to use tape recorders or cameras in the classroom or clinical areas. Any and all
information regarding patients, their conditions, and their families must be kept confidential. Any discussion
will be limited to the classroom and post conferences for learning experiences only. If the student is found guitty
of discussing a patient, his/her condition, the diagnostic procedures performed on the patient or the patient’s
family, he/she will be terminated from the program. ANY BREACH OF CONFIDENTIALITY ISGROUNDS FOR SUIT

BY THE PATIENT.

The student will sometimes be asked to develop research papers or case studies for educational purposes. The
student is not allowed toinclude a patient’s name or any information that can be used toidentify the patient on

either the written report or copied radiographs.
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CLINICAL ENVIRONMENT

Many differences exist between the academicenvironment to which the student has been accustomed and the
clinical environmentthathe/she is entering. Mostof the differences will prove exciting and stimulating; some
will prove to be frustrating and aggravating. How successfully the student functions and learns in the clinical
setting depends in part on how he/she approaches and deals with these differences.

The reality of the situation is that the efficient, effective operation of the department, so as to deliver optimal
patient services and care, is the top priority. This means that the patients’ welfare is considered first. Usually
this is consistent with the goals and needs of clinical education. Occasionally; however, this reality dictates
that the scheduling and conduction of educational activities be flexible.

Compared to the learning activities conducted on campus in the classroom setting, the learning activities in the
clinical setting are frequently much less structured. The student must take a more active and responsible role
for integrating the academic preparation he/she receives with the individual examinations he/she is observing
or performing.

Generally, in the classroom setting students work independently as he/she pursues academic goals.
Teamwork and cooperation among the students are not a necessity to achieve academic goals. In the clinical
setting the student must pursue his/her educational goals within the overall goals of the departmentto deliver
quality patient services efficiently and effectively. Rather than function independently of the departmental
goals, the student becomes part of a health care delivery team and functions cooperatively to achieve
educational and departmental goals.

Anotherdifference between the academic environment and that of the clinic has to do with how students view
making of a radiograph. When students make radiographs of acrylic phantoms in the laboratory on campus,
his/her attention is narrowly focused on the mechanics of producing the radiograph. There is obviously no
needto be concerned or cautious about the welfare of the “patient.” In the clinical situation the student must
develop the ability to expand his/her attention, so that it includes the mechanics of producing radiographs of
optimum quality, and awareness of the patient as a person and not simply an exam to be completed.

Undoubtedly, the student will be able to add more differences to ourlist. The pointis that the studentis making
a transition that will require some reorientation and adaptation to his/her part. The studentis notthe only one;
however, involved in this process. Thisis a time of transition also forthe studentsinthe class ahead of you who
are assuming a new role and responsibilities as second year students. The clinical staff is also involved in
reorientation and adaptation. At the point when students enter the hospital, they have been working with
students who are forthe most part requiring minimal supervision. The staff must cycle backand assume a direct

supervisory role all over again.

PROFESSIONALISM

In an effort to promote excellence in the professional and ethical conduct of students and to provide the
highest quality of medical care for patients, the following policies are currently in effect for students in the
Copiah-Lincoln Community College Radiologic Technology Program.

Professional Behavior
The student is expectedto treat patients with kindness, courtesyand respect. Before transporting patients from

the ward or waiting area, the student s to introduce him/herself to establish rapport. Once the patientis in the

exposure room, keep the door closed and make sure that patients are properly gowned or covered.
_—
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Professional behavior is not limited to student contact with patients. It is reflected in the student’s attitude,
and in the way he/she communicates with physicians, supervisors and co-workers. Typical examples of non-
professional behavior are:

Gossip.

Discussion of clinical information with patients or relatives.

Discussions pertaining to work, in elevators or other public areas.

Discussions, which are not meant for the ears of patients or relatives, within their hearing
distance.

Petty quarreling with other students or hospital personnel.

6. Allowing personal life to interfere with clinical responsibilities

el e
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Professional Appearance
Hospitals and their employees are expected to set examples of cleanliness and appearance. As a student you

are expected to meet or exceed the standards listed below:

Hygiene

The student is expected to practice good personal hygiene in such a way as to avoid body odor and halitosis.
The student’s hands and nails must be kept clean. Nails are to be trimmed to a minimal length and colors
should be conservative, notloud or eccentric. ARTIFICIALNAILSARENOTPERMITTED IN PATIENT CAREAREAS.

Cosmetics and Jewelry

The use of cosmetics, jewelry and colognes must be kept conservative. Body orfacial jewelryis not acceptable.
Male students are not allowed to wear earrings in the clinical setting. Female students are allowed to wear one
pair of stud earrings in the lobes of the ears. Heavy scents are offensive to sick patients and the use of too much
jewelry and makeup may lead the patient to distrust the student as a professional.

Tattoos
No visible tattoos are allowed in the clinical setting.

Hair
The studentis expected to keep his/her hair, including facial hair, clean and neatly styled. Hair color should be
conservative (i.e. a naturally occurring hair color}, and no decorative attachments are allowed. No hats are

allowed.

Clinical Attire

The student is expected to wear royal blue scrubs with a solid white lab coat. The Copiah-Lincoln Community
College emblem should be sewn on the left sleeve. These may be purchased during the first semester. Low
cut white athletic shoes or surgical scrub shoes may be worn. Opened toed shoes nor high top shoes are
allowed in the clinical setting. The student’s uniform must be clean and neatly pressed. Shoes must be clean
and well polished. If a dress uniform is worn it must be long enough to keep the student well covered while
performing his/her work. Hosiery is to be worn with a dress uniform. Bare legs are not permitted.

Identification
The studentis required to wear a Co-Lin name tag at all times during assignments. In cases where a hospital ID

badge is issued, the student must wear both the hospital ID badge and their Co-Lin name tag. The name tagis
worn at chest level. Name tags are not to be worn at the waist or below. In addition, the student is required
to take his/her Co-Lin “I.D.” badge with them.

Campus Attire

Professional Image Guidelines will be provided during the orientation period.
#
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RESPONSIBILITIES OF STUDENTS IN THE HOSPITAL

The primary function of the hospital is patient care. Under no circumstances should the presence of students
downgrade the quality of patient care. Itis the student’s responsibility to:

1. Follow the administrative policies established by the radiology department and the hospital.

2. Check the posted rotational schedule and report to the assigned work area in an alert
condition on time.

3. Possession, use or being under the influence of liquor or illegal drugs while on clinical assignment are
grounds for dismissal of the program. Random drug testing may be administered at the student’s
expense.

4. Notify the clinical coordinator and the clinical affiliate at least fifteen minutes before his/her
scheduled time in case of illness or absences that are beyond the student’s control

5. Report to clinical assignment in proper uniform.

6. Demonstrate respect for clinical instructors, supervising technologists and other hospital
officials. Insubordination is grounds for dismissal.

7. Wear his/her dosimeter as outlined in the program study.
8. Check with the supervising technologist before leaving the assigned work area. Leaving the
clinical affiliate during assigned hours without permission is grounds for dismissal from the program.

9. Follow the directions provided by supervising technologists and accept assignments
commensurate with your capabilities.

10. Eat only in designated areas (never in the presence of patients).

11. Smoke only in designated areas (never in the presence of patients) and only after patients
and otherdlinical responsibilities are attended. Individual hospital policies regarding smoking should be
followed at all times.

12. Maintain a professional attitude when in the presence of other students, hospital personnel,
program faculty, physicians and patients.

13. Maintain the confidentiality of hospital records and patient information in a professional
manner.

14. Politely refuse any type of gratuity “tip” offered by a patient or a patient’s family.

15. Spend his/her entire clinical shift learning and reinforcing his/her knowledge of radiography.
After all patients and other clinical responsibilities have been attended to, the student may practice
positioning and manipulation of the equipment to improve efficiency in patient care areas. Studying
and hobbies such as needle work, card playing, etc. are prohibited while on clinical assignment.

16. If the student wishes to be in a radiology department at times not specified for clinical
assignment he/she must get permission from the clinical instructor or chief technologist.

17. Leave valuables at home. Copiah-Lincoln nor the clinical affiliates will be responsible for lost
or stolen property of the student, while on clinical assignment or campus.

18. Practice radiation safety standards as taught in principals of Radiation Protection.

EQUIPMENT PROFICIENCY

The student is expected to demonstrate the listed tasks associated with equipment and have the supervising
technologist complete the form provided in the student’s clinical book. This is to be done each semester by

the first-year students on all rooms or equipment the student is assigned to. (Attachment G)
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DEVELOPING CLINICAL PROFICIENCIES

Clinical skills can be developed by following a systematic step by step approach. The following sequence of
steps will generally produce outstanding technologists:

e Academic Preparation
Observation

Assisting Qualified Worker
Supervised Trial Performance
Clinical Competency Evaluation
Performance Maintenance

Academic Preparation
Students are beginning this phase of his/her education on Co-Lin campus by studying anatomy and physiology,

radiographic positioning, radiation safety, ethics, radiographic technique, etc. This will be an ongoing process
through his/her fifth semester. This is an important part of student preparation, but without clinical
participation it is worthless. As students learn new things in the classroom and laboratory, he/she will be
expected to apply this knowledge in the clinical setting.

Observation
The student’s initial activities in the hospital will consist primarily of observing qualified technologists at work.

Assisting Qualified Worker
Once the student feels comfortable in the radiographic exposure room, he/she will be given an opportunity to
assist the supervising technologistin performing those radiographic procedures which he/she has performedin

the laboratory.

Supervised Trial Performance/Practices

As the student develops confidence and proficiency, he/she will be given the opportunity to complete entire
examinations underthe direct supervision of a technologist. A technologist will observe the student and step
in whenever the need arises. The student does not need to be checked off in the laboratory in order to
perform procedures under the direct supervision of a technologist. The student is encouraged to have the
exams that are performed under direct supervision signed off in the list of exams located in the back of the
clinical workbook as practice.

Competency Evaluation

When the student feels qualified to complete a particular examination without help, the student requests a
clinical competency evaluation. Show the supervising technologist the laboratory check sheet in the back of
the clinical workbook. The student must have passed the lab evaluation of the procedure first and have the
form initialed by a Co-Lin Instructor before proceeding with the evaluation in the hospital.

Student competency evaluationscan be accessed by entering the Trajecsys systemasa clinical instructor or from
the student navigation page. The student must score 80% to pass a clinical competency evaluation. Passage
certifies that the student is qualified to perform an examination under indirect supervision.

Completion of the required number of clinical competency evaluations contributes to clinical course grades.
students must complete the ARRT Radiography Didactic and Clinical Competency Requirements to sit for the
ARRT examination Do not wait until the end of the semester to request these evaluations. Grades will be
averaged and if the required number of procedures is not obtained, this will result in a zero for each
requirement not met. (Attachment H)
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Performance Maintenance

Once the student passes the performance evaluation for a particular examination he/she will need additional
practice to maintain and perfect their skill. The student may now do this examination with indirect
supervision. (Atechnologistmustbe near by, but not necessarily in the exposure room). However, if a repeat
examination should become necessary a qualified technologist or radiologist must be presentto provid e direct
supervision.

A competency may be revoked by the clinical instructor or clinical coordinator if the studentis unable to
perform the procedure without assistance.

Students rotating to another room must show his/her list of examinations to the supervising technologistso he
or she knows exactly which examinations the student can do alone and which must be closely supervised.

CLINICAL PERFORMANCE EVALUATION

In facilities where applicable, supervising technologists will complete a Technologist Observation form on the
student working with him/her each week. The form is reviewed by the Clinical Instructor and used only as an
informative tool to assess student performance in different areas. (Attachment I)

Students will be evaluated by the Clinical Instructor every five weeks for overall competency of clinical skills
with respect to program level. The Clinical Instructor will document and discuss strengths and weaknesses
with the student and verification is made by signature of the student and Clinical Instructor. (Attachment E)

The Clinical Coordinator reviews, documents absences, and grades performance evaluations submitted by the
Clinical Instructor. The Clinical Coordinator reserves the right to make changes on the Performance Evaluation
to reflect positive and negative comments made on the evaluation and to reflect the Coordinators observation
of student performance. The Clinical Coordinator will document and discuss strengths and weaknesses with the
student and verification is made by signature of the studentand Clinical Coordinator. Any studentthat receives
a failing evaluation will have to meet with the Clinical Coordinator and will receive a write up. (Attachment E)

FINAL COMPETENCY EVALUATION (2" YEAR)

A master list with six categories of exams will be provided in the students’ clinical handbook. The student will
complete one final competency from each of the six and two mandatory surgery final competencies upon

completion of the program. Three of the category final competenciesand one final surgery competency will be
completed during Clinical 1V and the remaining category final competencies and one surgery final competency
will be completed during Clinical V. One final competency from each category mustbe completed. The purpose
of final competency evaluations is to ensure students are retaining clinical knowledge learned. (Attachment )

When the student has successfully completed clinical competency evaluations on most examinations in a
category, the student will request a Final Competency Evaluation from the Clinical Coordinator or Clinical
Instructor. The category for final competencies is chosen by the student. The Clinical Coordinator or the
Clinical Instructor will determine the examinations to be used and the particular exam will not be known to the
student. Students should not wait until the end of the semester to request a Final Competency Evaluation.
These evaluations contribute to the end of the semester grade. The Final Competency Evaluation form will be
used for grading the final competency performance. (Attachment K)

During Clinical V, the student will be required to perform an additional TWO final competency exams from the
category of the clinical instructor’s choosing. In this case the Instructor will choose the category and the exam.
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EXIT EVALUATION (2" YEAR)

During the students last semester, a Supervising Technologist(s) and Clinical Instructor will complete a
Graduate Exit Evaluation of the students’ competency of entry level work skills in radiography. The exit
evaluation will be completed at the end of the students first two weeks of the semester and repeated two
weeks before the end of the semester. The purpose of the evaluation is to assess work preparedness of
students/graduates entering the workforce. The student must pass the exit evaluation to successfully
complete clinical. (Attachment L)

SPECIALTY AREA ROTATIONS (2" YEAR)

Students may rotate through specialty areas listed below during their second year of clinical. There should
always be direct supervision in these areas. Supervising Technologists will fill out specialty area observation
forms located in the student’s clinical handbook. Information from this observation will be used for the

students Clinical Performance Evaluation by the Clinical Instructor.

ULTRASOUND
NUCLEAR MEDICINE
MRI

cT

RADIATION THERAPY
ANGIOGRAPHY
MAMMOGRAPHY

MRI ROTATION

MR is an elective rotation for second year students. Rotation through this area is limited to students who are
properly screened and who are not at risk for a potential adverse incident. The student must follow the MRI
Safety Screening Protocol located in the Radiation Safety section of this handbook to rotate through this area.

MAMMOGRAPHY PROCEDURES

Clinical students may request the opportunity to participate in clinical mammography rotations. The
program will make every effort to place a clinical mammography rotation if requested; however, the
program is not in a position to override clinical setting policies that restrict clinical experiences in
mammography to students. Students are advised that placementina mammography rotation is not
guaranteed and is at the discretion of a clinical setting.

CLINICAL SUPERVISION POLICIES

Clinical Coordinator

The Clinical Coordinator is responsible for coordinating clinical assignments and activities. Changes in clinical
schedules or problems in affiliates must be directed to the clinical coordinator. Clinical Coordinator duties
include clinical grades, counseling and articulation of campus and clinical activities.

Clinical Instructors

Each clinical education center has one or more persons designated as Clinical Instructor(s). This person(s) is
(are) responsible for coordination of clinical instruction and student evaluation. He/she is also a liaison
between the college and the clinical education center. Both students and staff should feel free to
communicate with clinical instructors on any aspect of clinical education.
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Clinical instructors are employed by the clinical education center and do have departmental responsibilities.
However, they must have release time for these departmental duties in order to carry out their educational
responsibilities.

Clinical Assignment
Students are not allowed to replace paid staff. Students are NOT allowed to hold patients or stand in the direct

beam. Clinical instructors or radiology department administration may alter student assignments for
educationally valid reasons only.

Direct Supervision and Indirect Supervision

The JRCERT defines direct supervision as student supervision by a qualified radiographer who:
e Reviews the procedure in relation to the student’s achievement,

Evaluates the condition of the patient in relation to the student’s knowledge,

s physically present during the conduct of the procedure, and

Reviews and approves the procedure and/orimage.

Students must be directly supervised until competency is achieved. Once students have achieved competency,
they may work under indirect supervision. The JRCERT defines indirect supervision as student supervision
provided by a qualified radiographer who is immediately available to assist students regardless of the level of
student achievement.

Repeat images must be completed under direct supervision. The presence of a qualified radiographer during
the repeat of an unsatisfactory image assures patient safety and proper educational practices.

Students must be directly supervised during surgical, CT, and all mobile, including mobile fluoroscopy,
procedures regardless of the level of competency.

VENIPUNCTURE POLICY
*ONLY 2" year students are allowed to check off in clinicals

The Radiologic Technology Program requires students to have experience with Venipuncture during his/her
second year. This should always be under direct supervision.

Second semester students are taught venipuncture using an arm phantom. Studentsare allowedona voluntary
basis the opportunity to perform venipuncture on classmates under the direct supervision of the instructor.

Students must sign a consent form prior to the procedure.

Each Radiology Department should orientate each student to departmental policies and procedures on
venipuncture before allowing students to perform this procedure.

Venipuncture performed by students should be limited to the condition of the patient and the presence and
condition of the patient’s veins. The supervising technologist is responsible for making this determination.
Students are not allowed to stick patients more than twice. (See Attachment M)

REPEAT EXPOSURE POLICY

Students may repeat radiographs only under “direct supervision”. Under no circumstances may a student
perform a retake without a technologist present. All repeat exams performed by the student must be
documented in the student’s clinical workbook and initialed by the supervising technologist.

(See Attachment N)
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FLUOROSCOPY POLICY

The use of fluoroscopy for the purpose of positioning and/or checking the position of a patient for a radiologic
exam s unacceptable. The ASRT recognizes that the “routine use of fluoroscopy to ensure proper positioning
of a patient is an unethical practice”. Violation of this policy will result in disciplinary action and may be
grounds for dismissal from the program.

AIRBORNE PRECAUTION POLICY

Students will not be allowed to x-ray any patient under airborne precautions or cases where a fitted
particulate respirator is required.

COVID-19 PRECAUTION POLICY

Students in Clinical I, 111, IV, and V will be allowed to x-ray patients that are COVID-19 positive or potentially
positive for COVID-19 when wearing an N-95 mask and following proper isolation imaging guidelines. The
student must also acknowledge and sign the Covid-19 Guidelines for Radiologic Technology Students and the
Covid-19Radiology Wavier Form (See Attachment O). The guidelines of the clinical site in which the student is
assigned will supersede the guidelines of Copiah-Lincoln Community College.

STATEMENT ON IMMUNIZATIONS FORMS AND VACCINES

Clinical experiences are a significant part of the educational process of those in the MRT program. In order to
successfully progress through the programmatic curriculum, the timely completion of clinical rotations is
critical. To start a clinical rotation, all students are required to sign and date the “Statement of
Immunizations Form” (See Attachment P), demonstrating agreement to the stipulations outlined. Once this
form is completed, it is to be submitted to the Clinical Coordinator for verification prior to going to the

assigned clinical environment.

While Co-Lin does not require that all students are vaccinated in order to be admitted into a restricted
admissions health program, vaccinations may be required by our clinical facility affiliates in order for our
students to enterand participate at these facilities. Students enrolled in the MRT program and progressing to
Clinical practice I, 11, II, IV, & V at a clinical affiliate will need to provide proof of vaccination to the affiliate prior

to attending clinical rotations.

CLINICAL DISCIPLINE POLICY

The RGT program is committed to assisting students to ensure success in the radiography program and the
medical profession. Teamwork, professionalism and quality patient care are of extreme importance in the
medical profession.

All policy violations and disciplinary decisions will be documented and placed in the student’s personal file and
the program’s advisement file.

Maijor Clinical Discipline Policy

Any serious clinical violations as deemed by the Clinical Instructor or department manager of the
clinical affiliate may result in immediate dismissal from clinical. Radiography Instructors, Program
Director, Dean of Career & Technical and Education, or the Assistant Dean of Career and Technical
Education will be notified and students are to immediately report to Co-Lin. Major violations will be

handled on a case by case basis.

#
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Progressive Clinical Discipline Policy

Because of the serious nature of the clinical environment a progressive discipline policy will be enforced
for less serious violations of policy. This policy is to ensure that ongoing violations of clinical paolicies are
not tolerated. These violations interfere with workflow and disrupt the radiology departmentin which

we are guests.

Step 1 Warning
The student receives a verbal warning from the Clinical Instructor / Co-Lin Instructor or a

written warning on the clinical evaluation.

Step 2 Conference

Students will attend a conference with Radiography Instructors. The student will meet with
Instructorin a formal conference to review the violation. Conference will be documented on a
disciplinary write up form and placed in the student’s personal folder.

Step 3 Dean of Career & Technical Education

Instructors will provide the Dean with all written documentation and will make an
appointment for the student to meet with the Dean. Dismissal, withdrawal, or probation will
be considered at this time.

Step 4 Dismissal
If student is on probationary status, the fourth infraction will resultin a second meeting with
the Dean. Instructors will recommend dismissal from the program at this time.

Example Disciplinary offenses

Non-compliance with dress code and/or uniform policy

Unsatisfactory clinical performance

Non-authorized phone use

Creating or contributing to unsanitary conditions

Disturbing others at work

Excessive personal visits or phone calls

Lack of initiative (loitering or loafing during work hours

Negligence

Smoking at inappropriate times or locations

Leaving assigned area without consent

Violation of safety rules or hospital safety practices

Provoking or reacting to provocation

Careless damage to hospital grounds or property

Use of profanity

Failure to abide by “repeat policy”; “direct supervision policy” or other CLCC or hospital policies
Extended breaks and/or lunch break

Excessive talking or playing; loud behavior

Falsification of clinical attendance (including using cellular device to check in and out)
Falsification of clinical competencies

#‘
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COPIAH = LINCOLN
COMMUNITY COLLEGE

| have read and do fully understand the COPIAH-LINCOLN COMMUNITY COLLEGE RADIOGRAPHY

TECHNOLOGY STUDENT CLINICAL HANDBOOK. | further agree to abide by all rules and regulations
contained in this handbook as well as the rules and regulations of the clinical affiliate to which | am

assigned while enrolled in the Radiography Program. Failure to abide by the rules and regulations is
grounds for dismissal from the program.

STUDENT’S SIGNATURE DATE
Received By:
CO-LIN MEDICAL RADIOLOGIC TECHNOLOGY STAFF DATE

ﬁ
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THE ABOVE POLICIES FOR THE COPIAH-LINCOLN COMMUNITY COLLEGE MEDICAL RADIOLOGIC
TECHNOLOGY PROGRAM HAVE BEEN READ AND APPROVED BY:

@?vam% AV a5 8/ 1425

Dr, Shar\T)'fn Magee Date
Dean of Career & Technlcal Education

R\ bk W\&% Y- 1125

Dr.[Jagkie Martin Date
Vi esident of Wesson Campus

@Wﬁy% MWZ/I’" ?//7(/9“’»

Dr. Dewayne Mfddleton Dafe ¥
President

Copiah-Lincoln Community College
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Attachment A

Copiah-Lincoln Community College
Hepatitis B Vaccine Consent Form

NAME: SSN:

Hepatitis B is a virai iliness that can cause serious illness and liver disease. The virus causing Heparitis B
is present in many people who are not aware of it. Those working in hospitals and other heaith care
fcilides frequently come in contact with blood and blood products that can pass on the Hepatitis B virus

to us. In an attempt to secure the well being of our students and to avoid the spread of this disesse, the
he disease does cause a significant

school is recommending the Hepatitis B recombinant vaccine. Sincet
amount of severe illness, cirrhosis, patential liver cancer and occasionally even death, Co-Lin highly

recommends that the student take the vaceine.

The vaccine is made by recombinant gene technology and there is no risk of acquiring AIDS or any other
infection from taking the vaccine. Minor reactions, such as soreness at the injection site. can oceur, but
serious reactions are rare (Less than | in 10,000 injections). Those who know they are allergic (o yeast
who have a hypersensitivity reaction to a previous Hepatitis B vaccination should not take the vaccine. If
you are now pregnant of have active infection, you should delay vaccination unless an Cxposure occurs.
if an exposurs occurs, 2 decision will be made on an individual basis.

offered with respect to the Hepatitis B vaccine. You may elect not to

Below are two options that you are
ke the vaccine as an intramuscular injection.

take the vaccine; you may elect to ta

You will select Option A or Option B below

A. | do not wish to take any vaccine to prevent me from getting Hepatitis B. I realize that Hepatitis
B is a very serious iliness causing severe liver damage and potential death. 1 also realize that the
disease, if I get it, can potentially be passed on to my family and any unborn children. |
understand that the vaccine has a very low risk of any kind of reaction and that the vaceine will

not expose mie to any risk of AIDS because it is not made from other human sequix.

DATE -

SIGNATURE

hrough ntramuscular mjection 1o reduce
given in lcc doses intramuscular on three
before | am considersd immune. 1
given or recommended after
own physician Or [esources.
plete the

B. Intramuscular Injection: | wish to receive the vaccine t
the likelihood of acquiring Hepatitis B. The injection is
separate occasions. | realize that [ must get all three injections
understand that a blood test to tell if  have immunity is not routinely
intramuscular vaceine, but | may obtain an immunity test through my
[ agree to take the first injection before beginning any clinical assignment and o com
process within six months. [ agree to pay all costs associated with the vaccine.

SIGNATURE DATE S




Attachment B

COPIAH-LINCOLN COMMUNITY COLLEGE
RADIOGRAPHY PROGRAM
INCIDENT REPORT

PURPOSE: to provide an accurate record of any incident: campus or clinical, accident or error.

INSTRUCTIONS: this report is to be completed by any person making report of any incident
involving a student in clinical or on campus. Incidents such as contrast errors, accidents,
unethical behavior, violation of clinical facility policies, etc.

NATURE OF INCIDENT:

DATE OF OCCURANCE:

STUDENT (S) INVOLVED:

PERSON REPORTING INCIDENT:

NARRATIVE STATEMENT OF IN CIDENT:

ACTIONS TAKEN:

FOLLOW-UP REPORT:

SIGNATURE (8):



Attachment C
Medical Radiologic Technology

(For New Students Beginning Fall____)
Student's Name 1D# SS# ACT
Address Date of Birth
Phone Email
FRESHMAN YEAR

Summer Term

Course No.
BIO 2513

Date & Reason for Withdrawal or Drop

Course Name Sem Hrs  Semester

Anatomy & Physiology |

3
BIO 2511 Anatomy & Physiology | Lab 1
BIO 2523 Anatomy & Physiology Il 3
BIO 2521 Anatomy & Physiology |l Lab 1
ENG 1113 English Composition | 3

1st Semester

Course No.

Date & Reason for Withdrawal or Drop

Course Name Sem Hrs Semester

RGT 1114 Clinical Education | 4
RGT 1212 Fundamentals of Radiography 2
RGT 1312 Prin. of Radiation Protection 2
RGT 1323 Exposure & image Prod. 3
RGT 1513 Radiographic Procedures | 3
MAT 1313 College Algebra 3

2" Semester

Date & Reason for Withdrawal or Drop

Course No. Course Name Sem Hrs Semester
RGT 1124 Clinical Education || 4
RGT 1223 Patient Care in Radiography 3
RGT 1333 Digital Imaging 3
RGT 1523 Radiographic Procedures [l 3
SPT 1113 Public Speaking 3
Summer Term
Course No. Course Name Sem Hrs Semester Date & Reason for Withdrawal or Drop
RGT 1139 Clinical Education Il
1st Semester SOPHOMORE YEAR
ourse NO ourse Name 0 emeste de Date & Reason 10 4 al or Drop
RGT 2147 Clinical Education IV 7
RGT 1613 Physics of imaging Equipment 3
RGT 2132 Ethics and Legal Resp. 2
RGT 2533 Radiographic Procedures |l 3
*Sacial/Behavioral Electives 3

2 Semester

Course No.

Date & Reason for Withdrawal or Drop

Course Name Semester Grade

RGT 2157 Clinical Education V 7
RGT 2912 Radiation Biology 2
RGT 2922 Radiographic Pathology 2
RGT 2542 Radiographic Procedures [V 2
RGT 2932 Certification Fundamentals 2

*Humanities/Fine Arts Electives




*Program Advisor must approve electives

| understand if | do not take courses in the sequence suggested by my advisor that | might not graduate on time.

1st Semester — Freshman Year

Student Signature__ Date Advisor
g Semester — Freshman Year
Student Signature Date Advisor
Summer Term
Student Signature Date Advisor
1st Semester Sophomore Year
Student Signature Date Advisor
ond Semester Sophamore Year
Student Signature Date Advisor
Summer Term
Student Signature Date Advisor

ADDITIONAL COURSES NEEDED FOR:

Employer

Employer's Phone No Supervisor's Name



Attachment D

COPIAH-LINCOLN COMMUNITY COLLEGE

RADIOGRAPHY STUDENT
ADVISEMENT FORM
STUDENT: DATE:
Mid Term Grades
Clinical
Results of Conference
Instructor Signature

Student Signature




Attachment E

COPIAH-LINCOLN COMMUNITY COLLEGE
MEDICAL RADIOLOGIC TECHNOLOGY
CLINICAL PERFORMANCE EVALUATION

STUDENT: AFFILIATE
INCLUSIVE DATES TO CLINICAL COURSE

NOTE: This evaluation is to be based on the student’s level in the program.
Using the scale below circle the number that is most appropriate.

10 EXCELLENT Performance consistently outstanding
8 SATISFACTORY Performance at required level
5 NEEDS IMPROVEMENT Performance below required level
0-1 POOR Performance unacceptable
f ¥ e =1
" Demonstrates adequate positioning skills appropriate fo program level. 198 [5 11 |
| Demonstrates accuracy in selecting and adjusting technical factors and proper 10 |8 |5 1
| protocols. o N
| Demonstrates accuracy in eritiquing radiographic images. (10 |8 |5 |1
" Speed of performance with respect to program level. 108 [5 !1 |
formed in the {10 |8 |5 1 1

I Recognizes the routines and requirements of examinations per

facility.
| Relates to and anticipates the needs of dactors and technologists. |10 [8 |5 ' 1
i Performs paperwork and/or computer duties. Is able to assess patient records as 10 |8 |5 1 |
| needed. L |
[ Completes assigned tasks. o 1018 Is 11 |
Operates equipment, and locates and uses_“ag:_essnries and supplies as needed. 10/8 'S 1 E
Adjust to changes, unasual situations, patient conditions and deviations from the 10 |8 |5 |
| _norm. o : | | 4
[ Uses adequate shielding and collimation. Checks pregnancy status of patients 110 | 8 | 5 l
within childbearing age. - ) o |
Dependability. Stays in assigned area & is quick te assist technalogists & other 10:8 (5 |1
healthcare workers. e .
Demonstrates effective communication skills by utilizing the AIDET framework ]
(acknowledge, introduce, duration, cxplanation, thank you) when communicating 10 8 |5 1 !.
with patients and their families. o |
Follows direct & indirect supervision policics as outlined in the MRT Student |
Handbook 198 |5 |1 J
PROFESSIONAL RESPOSIBILITY
Makes an effort to become involved: participates. 0[5 |0 |
Asks questions at the appropriate time. Communicates well with patients, coworkers, 10 |5 |0 1.
and authority figures. o t
Wears the appropriate clinical attire adhcringﬁx_grggrg_m_nﬂd_hospital dress code. 10 [5 |0
Is consistently open to suggestions and demonstrates a desire to learn and achieve; 10 |5 0‘1
accepts responsibility. [ — I
Responds well to constructive criticism; behaves in a responsible manner; uses good 10 |5 |0
professional and ethical manaoers. Conperates well with others. - ___I
Follows hospital and college policies. L - 10 |5 |0 |
Respects patient privacy. I L S U |5 1o |
Demonstrates punctuality. . - tw |5 O_j

+*NOTIFY THE RADIOLOGY INSTRUCTOR IMMEDIATELY TF A STUDENT SCORES

A0,1,0RS.



Comments:

STUDENT SIGNATURE DATE

CLINICAL INSTRUCTOR SIGNATURE DATE

To Be Completed By The Program Instructor:

Grade from evaluation sheet:

Paints

Number Attendance Evaluation
Subtracted

[ Absences when depa r_&men?wns notified x2

! Absences when department wasn’t norified x4

“Tardies when department was notified x1

,l_ | Tardies when department wasn’t notified x2

Grade for this evaluation period

Comments:

Signatures:

Student Date Program Instructor



Attachment F

COPIAH-LINCOLN COMMUNITY COLLEGE
RADIOGRAPHY STUDENT CONFERENCE FORM

STUDENT:___ [ DATE: ) .
CIRCLE ONE THEORY COURSE CLINICAL COURSE
CLINICAL AFFILIATE:

REASON FOR CONFERENCE:

RESULT OF CONFERENCE:

rd. The purpose of this conference has

This report is being made a part of my Program Reco
ment.

been explained to me. My signature does not necessarily imply agree

~ T INSTRUCTOR’S SIGNATURE

STUDENT'S SIGNATURE



NAME__
EQUIPMENT__ EVALUATOR

Standard: The evaluator will rate the student’s comp

EQUIPMENT PROFICIENCY

DATE

Attachment G

ROOM#

following numbered rating scale:

1

[[° NV RN ==

Excelle

nt (no mistakes)

Satisfactory (10% error)
Below Satisfactory (50% error)
Needs more assistance

With the designated equipment the student will:

Mampulate mA settings.

etencies according to the

Mampulate exposure time bcmnus

. \r1a11pui='e kVp settings.

Select focal spot size.

Adjust AEC density control.

Select AEC field(s).

1.
2.
3
4,
3 Engage and disengage AEC.
6.
7.
8.

Move x-ray wbe.

}
|
|
r
Y

9. Adjust SID.

10. Center 10 table bucky.

l |. Center to upright cassette holder.

12 Use locks appropriately. o
13. Anole x-ray tube.

.

13 Set S minute timer.

| 14. Set control panel for fluoroscopic procedure.

16. Position fluoro image intensifier.

7. Tum on and adjust TV monitor.

18. Insert and remove cassette from spot film device.

Adjust film format.

19. Il'laC"t and remove cassette from spot film device.

Adjust film format.

20. Move tabletop laterally and lengthwise.

l

T21. Move table to upright position.

25. Ad;ust fulcrum level.
26. Locatc and use patient restraints and support devices.

7. Move table to trendelenburg position.

REESEREERE

23. Attach and remove footboard.

24. Sel connol pane! for tomography.

e
il

27 Locate and us¢ ¢ auxiliary film support d devices.

L

|



Attachment H

COPIAH-LINCOLN COMMUNITY COLLEGE
MEDICAL RADIOLOGIC TECHNOLOGY PROGRAM
CLINICAL PERFORMANCE SKILL EVALUATION FORM

STUDENT EXAM
AFFILIATE DATE
AEC kVp mAS

Scale: 10 - No mistakes 5-Needs improvement 0-Unacceptable
Directions: Using the scale above circle the number that is most appropriate.

L Points | Points | Points
1. Evaluate requisition/Room preparation | 10 | 5 o
2. Follows pt. identification procedure | 10 5 0
3. Selection of cassettes & accessories . 10 IE 0
4. Proper use of markers: pt identification | 10 5 0 _
5. Correct CR location, angle & direction | 10 5 0 B
| 6. Proper positioning 110 |5 0o
i 7. Proper SID; Compensated for angle of | 10 5 0
Tube, if applicable ! ,
8. Completed routine projections 10 15 0
9. Removed opaque abjects , 10 |'s 0
10. Gave patient proper care and 10 5 0
Instructions; explained procedure ‘ 1
11. Moved tube & table with care, used 10 S 0
locks. - ]
12. Used adequate collimation and 10 S 0 f
___ Shiclding. [P |
13. Set control panel independently and 10 5 i 0 ]
Correctly/set exam protocol ) 1 l
14, Adjusted for patient conditions (10 5 10 _1
15. Technical quality of film adequate/ 10 5 | 0 i
Within exposure index. { |
16. Completed procedure in a timely 10 5 0
| Manner. i '. )

Number of images repeated (There will be a 10 pt. deduction for each

image that requires a repeat exposure.)

Reason for repeat exposure

PT ACCESSION #

EVALUATOR ~ T STUDENT



Attachment ]

CLCC
TECHNOLOGIST OBSERVATION FORM
STUDENT TECHNOLOGIST__ -
DATE PRIMARY AREA

YES NO ISOMETIMES'

Tha student demonstrates 2ppropriate positianing skil's s-cording to tneir clinical level.

Studant 15 assertive and w iling to learn proceduras that have not heen taught within the
lab s2:ting  Gets involved with ail procadures, even the procecuresin which they have ro

prior knowledge.

Makes an effart to select the tacnnical factors/proper protocol. Asks questions agout
technical factors, ¢narts, and locks at technical factors on each anc avery exam.

Demonstrates an accuracy in critiquing finished images. Recagnizes density and contras:
and recognizes the use of 2ach within the image. Knows anatomy & positioning and 1s
able to veri®y correctness an the finished image.

Adequate speed; constantly 3ware of speed and makes an effort to improve

— e i

Makas an effort to recognize the routines and requirements of exarntnations being
performed. The student asks questions about the projections utilized 3nd supplies
needed. Student takas nates about ~outines and technical factors.

Ability to relate to and anticipats the needs of docters and technologists. Szudent
recognizes whan othess nead assistance with patients or supples are naeded.

Jnderstards diractions. 1

| Ability to perform paperwork and/or computer duties. Studant comoletes & closes out

exams.
“n

Is able o correctly use the computer system including CR/DR and PACS. Asks appropriate
guestions and makes an effort ta learn the system.

Completes assigned tasks. Does ot leave things unfinished.

Abjlity to use 10cks and move equipment with ease This is related to the tube in refation
¢q the chest racx, tube, & tadla. The student is able to work with the equiament & |

supplies confidently.

Ability to adjust to changes, unusual situations, patient conditiors and deviations from
the norm. Studentis not intimidated by the uncooperative, sick, physicaily handicaoped,
or traumatized pt. Student ‘s aware of when to assist and when o step bacg. Uses good

judgment.
g; student does nat open collimatar light larger than

Uses proper collimation and shieldin
IR size. he/she wears lead apron, srands out of the diract aeam, shialds patients. and |
|

provides aprans for -hase in the room.

Remains in assigned areas, takes appropriata breaks, has good attendance.

Max<es an effort to become involved. Does nat <tand back. Asks questions and gets

invalved in some £apacity in 2vary exam.

Asks appropriate questions and asks them at the appropriate time. Communicates well

with patients and co-workers. asks relevant guastions.

Appears well groomed and Uniforms are appropriate, neat 2nd clean. Adheres to CLCC
snd hospital dress code. Excessive jewelry is not worn; tartoos are covered,

Accepts raspensibility with respect to his/her program level, |s consistently ogen to

| suggestions. Good sttitude 3nd desire to learn.
Responds wall [0 constructive criticism; behaves in a rasponsible & respectfui manner;

uses good professional & etnical judament; cooperatas & works well with others

Follows hosoital & college policies

Respects patient orivacy % madesty; practices patient confidantiatity; anly discusses

patient informatior witr direct caregivers

Demonstratas punctuaity; isin work area on time and r=turas from lunch and breaxs on

time = R




COMMENTS:

SIGNATURE



Aftachment J

FINAL COMPETENCY EVALUATION CATEGORIES

UPPER DATE & CI CRANIUM DATE & CI
EXTREMITIES INITIALS { ~_ INITIALS
| Digit/thumb | skull |
Wrist Facial bones - .
Hand Nasal bones
| Forearm | sinuses o
Humerus | TMI’s |
shoulder | mandible I
| Clavicle | Zygomatic arches
| Scapula | Optic foramen
Elbow
|
LOWER CONTRAST
EXTREMITIES PROCEDURES
I Toes Esophagram ]
Foot | Gallbladder |
Ankle ] | Upper GI _
Koee _ | Small bowel series | =
_ Patella | Barium enema ]
t Tib/fib IVU (1 VP) B
_Calcaneus Cystogram
Femur cholangiogram -
THip
pelvis | _ b |
I
THORAX, SPINE & i SPECIAL ]
___ABDOMEN | PROCEDURES | ]
¢ Chest | Venogram
I Abdomen Arthrogram |
L_C_ervical spine o Myelogram
| Thoracic spine Hysterosalpingogram
, Lumbar spine Portable radiography
. Ribs Tomography
! sternum Bronchogram |
. Sacrum CT head |
" Coceyx N o
: S1 joints

-



Attachment K

COPIAH-LINCOLN COMMUNITY COLLEGE
MEDICAL RADIOLOGIC TECHNOLOGY PROGRAM
FINAL COMPETENCY EVALUATION FORM

LEVEL DATE

STUDENT

EXAM

EVALUATOR

ACCESSION #

This form is designed to evaluate procedures from the six Competency Evaluation

Categories.

Excellent performance 10
Satisfactory performance/no repeats 5

_Unsatisfactory 0 -

| 1. requisition evaluation & room preparation | 10 __iL 0|

[ 2. correctly identifies patient _ 10 5 0

| 3. patient care/ explanation o 1o 5 0

| 4. positioning skills o ] 10 | 5% 0

R equipment manipulation RN S 10 T (= 0

| 6. radiation protection . | (- 10 5 0

f 7. central ray location, angle, and direction 10! 5 0

I 8. sets control panel correctly & [ '

J independently;selects proper exam protocol | 10 5 0
9. proper use of markers & pt identification 10 | 5 0

~ 10. foreign body removal '. 10 | 5] 0!

i ] i |

. IMAGEEVALUATION . !

| 11. correctly identifies anatomical parts 10 5 0|

| 12. able to correctly critique technical quality of 10 | 5 0

. images ' —_—

13 able to correctly critique positioning 10 | 5| 0

1 14. able to correctly identify projections 10 | _5_’_ 0

| 15. Number of repeats/reason | | | |

Date

Student Signature

Comments:




Attachment L

COPIAH-LINCOLN COMMUNITY COLLEGE
MEDICAL RADIOLOGIC TECHNOLOGY

EXIT EVALUATION
STUDENT’S NAME DATE
CLINICAL SITE
EVALUATOR

This is the final competency for the semester. Circle the score for each category. Five
indicates a high score; 1 indicates a low score.

I PATIENT CARE/CLINICAL ABILITY -
A.TECHNICAL KNOWLEDGE |1 |2 |3 4 s
8. ATTITUDE N 1|2 |3 |4 |5
1
|

|
I’C. QUALITY OF WORK ! .

I i |
D. COMMUNICATION SKILLS 1 (2 |3 l 4 |5

" CRITICAL THINKING SKILLS/ABILITY TO ADJUST 1 ]2 |3 ERE

- - - bl
IL. OY_F_JBALL RATING o I

| IS THIS STUDENT PREPARED TO WORK AS A 1

RADIOLOGIC TECHNOLOGIST? 23 lais

COVMMENTS:

EVALUATOR’S SIGNATURE DATE



Attachment M
COPIAH-LINCOLN COMMUNITY COLLEGE

MEDICAL RADIOLOGIC TECHNOLOGY
VENIPUNCTURE COMPETENCY EVALUATION

STUDENT NAME
AFFILIATE DATE
Scale: 10 - No mistakes 5§ — Needs improvement
3 — unacceptable 0 — no performance
Directions: This competency is for second year students. Using the scale above circle the
number that is most appropriate .
Evaluates patient request, chart or | 10 's '3 0 ]
other pertinent information | |
Asks patient appropriate questions and 10 3 3 0 i
_completes paperwork _
Prepares room/supplies 10 5 3 0 |
Draws up contrast properly | o |
Gives patient proper care and | 10 5 3 0
instructions. [
Properly preps site ]
Appropriate placement of tourniquet | 10 ls |3 0
Adijusts for patient conditions
Maintains sterile environment 10 15 3 o
Uses appropriate supplies 10 5 3 0
Awareness of emergency drugs and | 10 5 3 10
codes -
Proper insertion of catheter or needle 10 s 1.3 |0
Proper disposal of supplies =~ 110 s 3 10 '

Student Signature Technologist Signature

Date

COMMENTS




ATTACHMENT N

COPIAH-LINCOLN COMMUNITY COLLEGE
MEDICAL RADIOLOGIC TECHNOLOGY

REPEAT EXAM DOCUMENTATION SHEET

STUDENT

NAME SEMESTER
- | REASON FOR TECHNOLOGIST
EXAM . ACCESSION REPEAT DATE | INITIALS
#
- |
_[
— 1




STUDENT

NAME SEMESTER
REASON FOR_ | TECHNOLOGIST
EXAM ACCESSION REPEAT ! DATE INITIALS
#_ o i
|
| |
] |
)
= =
| !
i i o —
i
i
1
L.
|
| |
i
M v — ! !
| | |
I S |
| ] |
i ; '
| { o !
r | !
| .
i
|




Attachment O

COPIAH ﬂLi_NCOLN Radiologic Technology

COMMUNITY COLLEGE

COVID-19 CLINICAL STUDENT WAIVER AND RELEASE FORM

The healthcare environment poses a wide range of hazards including but not limited to
exposure to communicable diseases. Due to the COVID-19 pandemic, CLCC wants to ensure
that all clinical students are fully informed about the current role of clinical sites and healthcare
facilities during the pandemic and its treatment of COVID-19 patients. Healthcare facilities are
following all precautions and taking measures to prevent the spread of COVID-19 in its facilities
including establishing policies and procedures that apply to the employees and the clinical
students assigned to the facility.

By signing this waiver and release | am acknowledging that | understand that these facilities are
treating patients with the COVID-19 virus and | may be required to x-ray a patient that is COVID-
19 positive or potentially positive for COVID-19. | understand that by accepting my clinical
assignments, there is a risk of contracting COVID-19.

| hereby release, waive and/or hold harmless Copiah-Lincoln Community College, clinical sites,
their representatives, administration, instructors, agents, directors and/or trustees from all
claims or liability for damages and/or injuries, including death, incurred by me related to
exposure to and contracting COVID-19 or other communicable disease treated at facility,
irrespective of cause or origin of such exposure. | further acknowledge that | have reviewed
and evaluated the risks and hereby agree to proceed with the clinical education.

Student Signature Date

Clinical Coordinator Date



COPIAH -ﬂffNCOLN Radiologic Technology

COMMUNITY COLLEGE

Covid-19 Guidelines for Medical Radiologic Technology Students

e Students must check his/her temperature prior to entering the facility. If temperature
exceeds 99.0, the student should contact the Clinical Instructor/Preceptor and the
Clinical Coordinator for instructions.

e Students should self- monitor for sore throat, shortness of breath, body aches, and
congestion. If the student experiences any of these symptoms he/she should contact
the Clinical Instructor/Preceptor and the Clinical Coordinator for instructions.

e Students must wear a clean surgical mask into the facility daily.

e Students should wash hands often with soap and water for at least 20 seconds.

e Students are to use alcohol- based hand sanitizer before and after every patient contact.

e Students are to avoid touching his/her eyes, nose, and mouth with unwashed hands.

e Students are to wear an N-95 mask when x-raying any patient that is COVID 19 positive
or potentially positive for COVID 19. If a properly fitting N-95 is not available, the
student will not be allowed to participate in the exam.

e Ifa student has a health condition that contraindicates him/her wearing an N-95 mask,
he/she will not be allowed to x-ray a patient that is COVID 19 positive or potentially

positive for COVID 19.
e Students will be required to follow policies of the clinical site where assigned at all

times.
e Students will be required to sign a waiver stating that clinical facilities nor Copiah-

Lincoln Community College can be held responsible for any type of disease or infection
that may be contracted during their clinical rotations.

By signing, student acknowledges that he/she understands and will comply with stated
guidelines. By signing, the student also consents to addendums and additions to the above

guidelines.

Student

Signature Date:

Clinical Coordinator Signature




Attachment P

Statement on Immunizations Forms and Vaccines
Clinical experiences are a significant part of the educational process of those in the MRT program. In

order to successfully progress through programmatic curriculum, the timely completion of clinical
rotations is critical. To start a clinical rotation, all students are required to sign and date the
“statement on Immunizations Form”, demonstrating agreement ta the stipulations putiined. Once this
form is completed, it is to be submitted to the Program Director for verification prior to gaing to the
assigned clinical enviranment.
While Co-Lin does not require that all students are vaccinated in order to be admitted into a restricted
admissions health program, vaccinations may be required by our clinical facility affiliates in order for
our students to enter and participate at these facilities. Students enrolled in the MRT program and
progressing to Clinical Practice I, Il lll, IV, & V ata clinical affitiate will need to provide proof of

vaccination to the affiliate prior to attending clinical rotatians.

COPIAH-LINCOLN COMMUNITY COLLEGE MRT PROGRAM

STATEMENT ON IMMUNIZATIONS
“Co-Lin”) recognizes the individual rights to self-determination and
gard to public health vaccination recommendations. Co-Lin
he public from highly communicable and deadly diseases
influenza and the coranavirus (covID 19) for its students

Copiah-Lincoln Community College (
decision making for all individuals with re
strongly supports immunizations to protect t

such as measles, mumps, diphtheria, pertussis,
and employees. Effective protection of the public health ma ndates that all individuals receive

immunizations against vaccine-preventable diseases according to the best and most current evidence
outlined by the Centers for Disease Control and Prevention (CDC) and the Advisory Committee gn
immunization Practices (ACIP). All medica! radiologic technology program students should be vaccinated
according to current recommendations for immunization by the CDC and Association far Professionals in
Infection Control and Epidemiology (APIC).
While Co-Lin does not require that all medical radiologic technology students are vaccinated in order to
be admitted into a restricted admissions health program, vaccinations may be required by our clinical
facility affiliates in order for our students to enter and participate at these facilities. A clinical facility's
decision to mandate vaccinations is independent of Co-Lin. Co-Lin faculty and students must comply
with the vaccination palicies required by our partner clinical agencies. If a student refuses ta comply
with a facility’s vaccination requirement, Co-Lin will attempt, but cannot guarantee, to place a student
into an alternate facility that is currently engaged in an affiliation agreement with the MRT program at
Co-Lin. A student will only be placed in the alternate affiliate if there is availability for student
placement, and the clinical affiliate agrees to accept the student. Refusal to comply with a facility's
vaccination requirement by a student in our MRT program may impede your progress in the program,
including the delay of ar prevention of program completion, or your ability to ramain in the program
{dismissal).

Your signature on this document acknowledges that you have read and understand that by coming
into this program you may be required to complete the clinical experiences in facilities that mandate
vaccination. if you choose to not receive vaccinations requirﬁ’d hy the clinical facilities, the following

could occur:
- You may be able to be placed
with the MRT program at Co-Lin; or

at another clinical affiliate currently engaged in an affiliation agreement



Attachment Q

Ethics Form
MSRT Conference

By signing this agreement form, you agree ta the behaviors and expectations listed below.

Each of these expectations have been discussed with you.

please read and initial by the following statements to confirm that you have read

and understand each expectation:

You are to be respectful and behave in a responsible and ethical manner while at the

MSRT conference.

You are only allowed to miss 2 meetings while at the conference.

You are required to attend the prep bowl, be on time to meetings (no sleeping in
meeting), get your meeting form signed after each meeting, and no disrespectful
behavior during the meetings (i.e., being disruptive, sleeping, talking, having air pods

in, etc.).
You are to stay from Tuesday - Friday (leave Friday morning).
destroy public property.

You are to leave the hotel the way you found it and not
No disruptive or rowdy behavior.

The same dress code still applies at conference.

Any inappropriate, illegal, or unethical behavior could lead to dismissal of the

program.

Signature Date



Attachment R

Co-Lin Radiology
Community Service Form

Serving your community through a work project can be the most rewarding way to give back to those who
have helped you. You will be required to complete at least 1 service project each semester with a minimum of
at least 1 hour service. You will receive a grade each semester for your project.

If you have participated in a service project, please complete the information below and have it signed off on
submit this form to your instructor in order to receive

by the person who supervised you. Once it's complete,
your grade. If you are unsure if a project is acceptable, please ask. Projects may not be done for family

members.

Student Name:

Date of Service:

Hours of Service (from start to finish):

Name of Event/Type of Work:

Sponsoring Organization:

Description of Service Activities Performed:

Information for Individual Verifying Student Attendance at Event:

Printed Name:

Signature:

Title:

Phone Number:

To be completed by course instructor:

Instructor Initials:

Service Hours Awarded:




Attachment S

COPIAH LINCOLN COMMUNITY COLLEGE
MEDICAL RADIOLOGIC TECHNOLOGY PROGRAM
DISCIPLINARY WRITE UP FORM

First write up

Student Name:

Second write up

Date:

Reason for Write up:

Time:

Third write up

ID#

Instructor Comments and Signature:

Student Comments and Signature:




Attachment T

Medical Radiologic Technology
Work Ethic Grade

A major goal of this program is to teach students how to conduct themselves in a work
environment and to ensure a successful transition from school to work.

At the end of the semester every student receives a Work Ethic grade on his/her work ethic

demonstrated in the program for that particular semester. Students are given 100 points on the
first day of class. Points are only deducted if the student demonstrates unfavorable behaviors.

Minor infractions (2-point deduction) Date

Classroom tardies
Leaving class or tab early
Other

Moderate infractions (5-point deduction)

Incomplete assignments or lack of participation
Inappropriate attire in clinical or class

Cell phone violations

Talking during lecture

Studying material from another class

Other

Severe infractions (10- 25-point deduction)

Failure to notify absences from clinical

Disrespect of others (clinical staff, teachers, other students)
Sleeping in class or clinical

Gossip

Other

Students can have points deducted throughout the class period every day of the week. Students
will be notified of deductions. This grade will be recorded as a daily grade.

My instructor has explained the Work Ethics grade procedure, and | have read and understand the
grading procedure.

Student Signature

Date



Appendix A
JRC ERT STANDARDS

The Radiography Program is accredited by the Joint Review Committee on Education in
Radiologic Technology. Maintaining this accreditation is necessary in order for the students to
be able to take the registry exam administered by the American Registry of Radiologic

Technologists.

On the following pages the student will find a copy of the “Standards” of an Accredited

Educational Program for the Radiographer. These are the minimum requirements for receiving
accreditation by the JRC-ERT. Any student with questions on how the “Standards” are met

should discuss these with the Program Director.
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The sponsoring institution and program promote accountability and fa

students, faculty, and the public.
program must support the rights of students an

Standard One: Accountability, Fair Practices, and Public Information

ir practices In relation to ﬁ

Policies and procedures of the sponsoring institution and
d faculty, be well-defined, written, and readily

available.

Objectives:

1.1

12

t.3

1.4

1.5

1.6

1.7

m provide students, faculty, and the public with policizs,

The sponsoring institution and progra
procedures, and relevant information. Policies and procedures must be fair, equitably applied,

and readily available.

The sponsoring institution and program have faculty recruitment and employment practices that

are nondiscriminatory.

The sponsoring institution and program have student recruitment and admission practices that are

nondiscriminatory and consistent with published policies.
The program assures the canfidentiality of student educational recards.

The program assures that students and faculty are made aware of the JRCERT Standards for an
Accredited Educational Program in Radiography and the avenue to pursus allegations of
noncompliance with the Standards.

The program publishes program effectiveness data {cradentialing examination pass rate, job

placement rae, and program completion rate) oa an 2nnua] basis.

The sponsoring institution and prograin comply with the requirerents to achieve and maintain

JRCERT accreditation.

Radiography 4




The sponsoring institution demonstrat
sufficient academie, fiscal, personnel,

Standard Two: Institutional Commitment and Resources

es a sound financial commitment to the program by assuring
1 and phystcal resources to achieve the program’s mission.

Objectives:

21

22

23

24

The sponsoring institution provides appropriate administrative support and demonstrates a sound

financial commitinent to the program.

The sponsoring institution provides the program with the physical resources needed to support the

achieveinent of the program’s mission.
[

The sponsoring institution provides student resources.

compliance with United States Department of

The sponsoring institution and program maintain
and procedures, if the JRCERT serves as

Education (USDE) Title IV financial aid policies
gatekeeper.

Rudiography 13




The sponsaring institution provides t
program to

Standard Three: Faculty and Staff

he program adequate and qualified faculty that enable the

meet its mission and promote student learning.

Objectives:

3.1

3.2

3.3

3.4

35

The sponsoring institution provides an adequate sumber of faculty to meet all educational,

accreditation, and administrative requirements.

The sponsoring institution and program assure that all faculty and staff possess the academic and

professional qualifications appropriate for their assignments.
The sponsoring institution and program assure the responsibilities of faculty and clinical staff are
delineated and performed.

The sponsoring institution and program assure program faculty performance is evaluated and
results are shared regularly to assure responsibilities are performed.

t continued

The sponsoring institution and/or program provide faculty with opportunities fo

professional development.

Radiography 18




§tandard Four: Curriculum and Academic Practices

The program’s curriculum and academic practices prepare students for professional practice.

Objectives:
4.1 The program has a mission statement that defines its purpose.
structured curriculum that prepares students to practice in the

4.2 The program provides a well-
professional discipline.

43 All clinical settings must be recognized by the JRCERT.
4.4 The program provides timely, equitable, and educationally valid clinical experiences for all
students.

4.5 The program provides leamning opportunities in advanced imaging and/or therapeutic

techniologies.

4.6 The program assures an appropriate relationship between program length and the subject matter

taught for the terminal award offered.

4.7 The program measures didactic, laboratery, and clinical courses in clock hours and/or credit
hours through the use of a consistent formula,

4.8 The program provides timely and supportive academic and clinical advisement to students

enrailed in the program.

49 The program has procedures for maintaining the integrity of distance education courses.

Radiography 26




The sponsoring instituti

Standard Five: Health and Safety

on and program have policies and procedures that promete the health,

safety, and optimal use of radijation for students, patients, and the public.

Objectives:

5.1

5.2

5.3

5.4

5.5

The program assures the radiation safety of students through the implementation of published

policies and procedures.

The program assures each energized laboratory is in compliance with applicable state and/or

federal radiation safety laws.

The program assures that students employ proper safety practices.

The program assures that medica! imaging pracedures are performed under the appropriate
supervision of a qualified radiographer.
The sponsoring institution and/or program have policies and procedures that safeguard the health

and safety of students.

Radiagraphy 38
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Standard Six: Programmatic Effectiveness and Assessment:
Using Data for Sustained Improvement

The extent of a program’s effectiveness is linked to the ability to meet its mission, goals, and student
learning outcomes. A systematic, ongoing assessment process provides credible evidence that
enables analysis and critical discussions to foster ongoing program improvement.

Objectives:
6.1 The program imaintains the following program effectiveness data:
« five-year average credentialing examination pass rate of not less than 75 percent at first

attempt within six months of graduation,

o five-year average job placement rate of not less than 75 percent within twelve months of

graduation, and
o annual program completian rate.

6.2 The program analyzes and shares its program effectiveness data to facilitate ongoing program

improvement.

6.3 The program has 2 systematic assessment plan that facilitates ongoing program improvement.

6.4 The program analyzes and shares student learning outcomne data to facilitate ongoing program
improvement.
6.5 The program periodically reevaluates its assessment process to assure continuous program

improvement.

Radiography 44




Copyright © 2020 by the JRCERT

Subject to the condition that proper atteibution is given and this copyright notice is
included on such copies, the JRCERT euthorizes individuals to make up to one
k for non-commercial, educational purposes. For

hundred (100) copies of this wor
permission to reproduce additional copies of this work, please write to:

JRCERT
70 North Wacker Drive
Suite 2850
Chicago, IL 60606-31 82
(312) 704-5300
(312) 704-5304 (fax)
mail@jreert.org (e-mail)
www.jreerl.org
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13 can be found on the following pages. This document

The US Nuclear Regulatory Guide # 8.
radiation exposure. A form for declaring pregnancy can
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Fapat

INSTRUCTION CONCERNING PRENATAL RADIATION EXPOSURE

A. INTRODUCTION

The Code of Federal Regulations in 10 CFR Pait 19, “Notices, Instructions and Reports to Workers:

[nspection and Investigations,” in Seclion 19.12, ~Insrructions o Workers,” requires instruction in “the health

ociated with exposure lo radiation and/or radicactive material. i precautions ot

protection problemns ass
ective devices employed.” The

procedures o \ninimize exposure, and in the purposes and functions of prot

instructions must be “cormmensurate with potent:al radiclogical health protection probiems present in the wark

place.”

The Nuclear Regulatory Commi ssion's (NRC's) regulations on radiation protection are specified in
10 CFR Part 20, “Qrandards for Protection Against Radiation™ and 10 CFR 20.1208, “Dose to an
10 an 2eabrye/ferus during the entire pregnancy, due

Embryo/Fetus,” requires licensees to “ensure that the dose
exceed 0.5 tem (S mSv)." Section 20.1208

to accupational expostce of 3 declared pregnant woman, dees not
“maxe effors fo avoid substantial vaiiation above a uniform monthly sxposure rate to
an is defined in 10 CFR 20 1202 as a woman who bias

d the cstimated date of conecption.

also requires licensees 10
a declar=d pregnant women.” A declared pregnant wom
voluntarily inforned her employer, in writing, of hec pregnancy an

This regulatory guide is intended to provide informadon to pregnant wornen, and other personael, ta
nelp them make decisions regarding cadiation exposurs during pregrancy. This Regulaory Guide 3.13
supplements Regulatory Guide 829, “Instruction Cunceming Risks from Occupatonal Rucliaton Exposure” (Ref.
1), which coutains 2 broad discussion of the risks from axposure 10 jonizing radiation.

Other sections of the NRC's regulations a'so specify requirements Sormonilocing extemal and internal
2, “Conditions Requiring Individual
{red to manitor the occupational dose
to a declared pregnant wamarn, using an individual monitoring device, if it is likely that the declared pregnant
wornan will reccive, from excemal Sources. 4 deep dose equivalent i excess of 0.1 rem (1 mSv), According to
Paragraph (e) of 10 CFR 20.2106. “Records of Individual Monitaring Results,” the licensee must maintin

occupationzl dose © a declared pregnant woman, [ 10 CFR 20.150
Monitoring of External and Intemnal Occupational Dose,” licensees are g

8.13-8.13-]



¢ if monitoring was required. and the records of dose to the empryo/iztus mist
must e kepl

regords of dose o an emnbryo/fat
be kepe with the recards of dose o the deciared pragrant womas. ‘The declararion of pregnancy
an file, but may be maintained sepaately from the dose records. The flcensee must corain the cequirsd formof
rezord undl te Comnitssion terminaics cach pertinent license requiring the record.

The information sollections n this repulatory guide a2 covered by the requiremenis of 10 CFR Pars
19 ar 20, which were aporoved by e Dffice of Management and Budser, zporovel sumbers 3130-0044 3nd
3:50-00:4, zespectively The NRC may not conduet or SpONSOL. and a person is nat required to £25p00G 12,

o coliection of inforrarion unless it displays 2 surrently valid OMB control number.

B. DISCUSSION

As discussed in Regulatory Guide 8.29 (Ref. 1), expasurzio 2y level of adiation is assumed to cany
I the absence of scientific certainty regarding the ceiafionship berwesn low dose

with it a cerzain amount of sk,
on purpases, the scientific

sxposure and health effess, and 25 a conservative assumption for radiation protech
desirable biological effects and

community generally assumes shat 2y sXpesweto jonizing radiation may s un
Wt the likeihood of these effects increases as the dose increases. AL the occupation

-l

al dose lumit for the whole

body of 5 rem (50 m8v) per year, the sk is believed to be very low.

The magnitude of risk 2f childiigod cuncer following i Uterd exposute is uncesain in that poth
s “are consistent with 2 lifeame

pegative and posttive sudies save been repored.  The da from these studie
ssiation which: is Ty to e tlines that for the adult” (CRP Repert

canicer risk resulting from exposure duri
No. 116, Ref. 2). The \RE hay reviewed the svaiiable seientdc liwmtue and lhas concluded that the 0.5 =m
@ 20.1208 provides an adzquaie margin of protection or the embrya/es. This

(5 mSv) lirnit specified in 10CFE
dose limit reflects the desirs o Himit tie ol ligetime Ask of jsukarnia and other cancers associazed with radiation

exposure during pregaancy.
[n order for a pregnant worker to take advantage of the lower expasure lirit and dose monitoring

os specified in 10 CFR Part 20, e woman must declare her pregnancy writing to the licensee. A form

provisio
use its own form jetter for declaring

letter for declaring pregnancy is provided in this guide ot the licensee may
pregnancy. A eparats whitten declaration should be submitted for eacn pregnancy.

C. REGULATORY POSITION

1. Who Should Receive Tnstruction

Fernale workers who require training under 10 CFR 1912 should be provided with the information
contained in this guide. In addition <o the information contained in Regulatory Guide 8.29 (Ref. 1), this information
may be included as part of the tradning required under 10 CFR 19.12.
2. Providing [nstruction

The occupational worker may be given a copy of this guide with its Appendix. an explanatior of the

8.13-8.13-2



contants of e mde, and A opporLnify 1S ask questiers and request 4dditional informaton. The information in
s guide wnd Appentix should aiso be provided o any warker or sugerviser who may se affecied by 2
Jeclaration of pregnancy oF whe may lave ie lake same action in mesponse to suck.a declaratior.

(la5ses oM ZNSTUCTION Ay supglement the wiizen infommadon, if the ticonses pravides CAsSUEm

n; sioigiat 2tiets o adidtion b De anie T 20

sTroeno, The st shothit have some wrowledoe a7 th:
questions dat ey 42 sevond e iafsrmaation provided in this guide.

idzotapad praciatinns iy e yised 50
ez should give

Slagsnocm i Repardlzss ot whether (e Foeases pitvits slassroom uairing, e fev

suestions about infsrmanan conained in Gis Reguiaiary Guice 8 ) 3 The licensee

warkers lhe oppartunity 0 .k
ymay ke credit far instruction that the warker has reezived within the past year at other licensed faciities of I
odier courses € raining.

3. Licensec's Policy on Deciared Pregnant omen

d shauld describe the licersee’s specific palicy 30 declared pregnant womet,
cular, the instruction skould elude

The nstruction provide
including how thosc noi wies may affect 2 woman's work sination. I pars
deserpticn ol the ficersees poucics, i any- that may #fect the declued pregrant woman's work sizunion ater

sl has Gled 3 wrilten ~¢laration of pregnancy consisenr with 10 CFI 31,1208,

The insauction should also idendfy who to contact far additional intormation as well as icentity who

showd recive the written Apclpration of pregnancy The secipienc of womur's declanuicn may b wdentded
By nane (2.2, John Smmith), positien (e.g.. mmediate supervisss, the adiation sLe% aTzer, or departmment (.3 -
the persoail degartment).

4. Duration of Lower Dose f.imits for the Embryo/Fetus

Tie lower dose Lt for the cmbryoifetus should remain i effect und) the woman withdraws the
anL [¥a declaration of gregrancy i3 withdtrawn, the dose

declaration i writing o the Woltan is no longer pregn
o dae af conezgtion ntil e gme 0

liemit for the cmbryo/iutes weild apply anly © the time from the 2smmd

Apelamtion is withdrawn ceing duclamaiicn is not withdmw. the wrinen degizztion may be consitaned sxpind
one year after SUBMISSION.

3. Substential Variations Abuve a Uniform ¥oothly Dosc Rate

Accordiog o 10 CPR 10.1208(5). " The licensce shall make 2ffors 10 avoid substantial vanat:on
10 3 declared pregnant worman SO a5 1o salisfy the limizin parageaph (3)
weyfetus. The Natioral Council on Radiarion Protecticn and

Measursments IC RP) recommends a montaiy sgiavalent dose limitof0.05 em (0.5 m3v) tc the embryo/fetus
aries (he sregrancy is knowa (R 2). Inview ofthe NCIRP recommendaticn, any monthly dose ol less har. VR
poin (1 mSv)nay be considered as not 2 substartial vapanan above & uniform monthly dose fic 2016 25 stshywiil
r than 0.1 rem {1 mSv) should be justified by

above a uruform monthly expasurs e

of this £acinn,” that is. 0.5 rem (5 mSv) @ the em

not require licensee usnticaton. However. a monthly dose greale
J g

the licenses.

§.13-8.13-3



D. IMPLEMENTATION
The purpose of this section is to provide informaticn ta liconsees and applicants rigarding the NRC

stuffs plans for using this regulatory guide.

Unless a licensee or an applicant proposes an acceptable altemolive method for complying with the
speciﬁedpotﬁonsoftheNRCsmgulaﬁons,ﬂ:emﬂho&dmn’bodinlhis;uidewil]bcusedbyiheNRCsmff
in the evaluation of instructions tc workers on the radiation exposure of pregnant women.

REFERENCES

1. USNRC, “Instruction Cancerning Risks from Oocupeational Radiation Exposure,” Regulatory Guide 829,
Revision 1, February 1996.

2. Natiomal Couneil on Radistion Protection and Measuremerts, Limitation of Expasure ta fonizing
Radiatian, NCRP Repart No. 116, Bethesda, MD, 1993, )
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APPENDIX
QUESTIONS AND ANSWERS CONCERNING PRENATAL RADIATION EXPOSURE

1. Why am | receving this jnformation’.‘

The NRC's regulations (in I0CFR12.12, “Instructions to Warkers™) require that licensees instruct
individuals working with licensed radioactive materials inradiation protection as appropeiate for the situation. The
instruction below deserbes {nformation that occupational workers and their supecvisars should know about the
radiation expasure of the embryo/fetus of pregpant women.

The regulations allow & pregpant weman 1o decide whether she wants 10 formally declace her
peagnancy (o ke 20VanaEe oF lower dose limits for the embryatfcius. This instruetion provides information ©
fyelp weinen mase & informed dzcision whether © declare a pregnancy.

2. £ T become pregnant, am 1 required to declare my pregnancy?

No. The choice whether to declare your pregnancy is completely voluntary. If you choose to declare
your pregnancy, ya st do 50 in writing and Jowes radietion dose lirit will apply lo your ermbrye/fens. [Fyou
choosz ot to declare yout pregnancy, ¥ou and yaur embryo/fetus will continue to be subject to (he sume radiation
dose fimits that apply to other occupational workers.

3. Ifldeclare my preguancy in writing, what happens?

If you choase ©0 declare your pregnancy in writing, the licensee must take measures to limit the dose
10 your embrvodfenss 0 0.5 rem (3 millisievert) during the entire pregoancy. This is one-toth of the dose that an
cccupational worker may receive in a vear. 1fyou have already mceived a dose exceeding 0.5 rem (5 m3v) in
the periad oelween conception Aol e declaration of your pregrancy, an Jdditiona! dose of 0.03 cem (0.5 mSv)
is allgwed! dusing 1e remainder of (he pregnancy. {2 addition, 10 CFR 20. 1208, "Dose ' an Embryo/Fans,”
requires licensess ® make sfouts to avoid ubstantial varistion above a urifean moniily dose e so hat all the
0.5 rem (5 m3v) allowed dose does not oceur in 2 short peried during the pregnancy-

This may mean that, il you declare your pregnancy, the licensee may not permit you to do some of
your normal job fnctions i{ those functions would have allowed yau to receive moare than 0.5 rem, and you may
not be able to have some emergency response responsibilities.

4. Why do the regulations baves lower dase limit for the embryo/fetus of a declared pregnant woman
than for a pregaant worker who has not declared?

A lower dose limit for the embryo/fetus of a declared pregnant woman is hased on a consideration
of greater scnsitivity radiation of the embsyo/etus and the involuntary panure of He eXpOSUE. Several sciendfic
advisory groups have recommended (References ! and 2) that the dose to the ermbryo/femus be limited to 8

fraction of the occupational dose limit.

8.13-8.13-5



5. What ure che putentially harmful effects of radiation exposure to my embryo/fetus?

The aceurrence and severity ofhealtt offects caused by ionizing mdiation are dependentupon the type

anc otal dose of radiation received. 45 well as the time pecod over which the cxposure was received. See

Repyiory Guide 2.29, “Tnscruction Conczeming Risks from Oceupational Exgosure” (Ref. 2), for more
infyemation. The main concem is embrvafl siscspiouity to te harniid efects of mdinticn such as cancer. -

6. Are there any risks of genclic defects?

Althcugh radiation injury has been induced experimenaally in rodents and insceis. and it the
SEpEHITICNLS Was wiiiitted and became manifes: ag hereditacy disorders in their offspring, radiation nus not been

wentified 25 a sause of such cffect in humans, Thersfisre, the rsk of genetic effecs attributable 1o adiaton

caposuce 1s speculalive, For example, no geaetic effects wave beer documented in any of the Japancse alomic

bamb survivers, theit childien, or their grandebildren.
7. Whar if I decide thar Tdo not want aoy radiution exposurc at ull during my pregnancy?

You may ask your empleyer for 2 job that does not invalve any exposure at all 1c cecupationa:

cadiation dose, but your cragloyer is not obligated to provide you with a joa involviag no radiation expasue, Even

if you receive 00 oceupational cxpostre at all, vour embryo/fetus will receive some radiatior. dose (on average
75 inrem (075 mSv)) during your pregnancy from natural background cadiation.

The NRC has reviewed the available scientific “itrature and cancluded that the 0.5 rem (5 mS) lirmt

provides an adequate margin of proteetion for the cmbeyo/fetus. Vhis dose limit redects the desire 1o limit the total

tifenne risk of leukemia and other cancers. I this dosc .anit is cxceedexd, the 1o:al liferine nsk of cancer [ e
embiyel {etus may increass incremenzally, However, the Jecisior, on what jgvi! of 5% to aceapt s yours, More

detalsd inforruton on golential visk w the ermbrvosfetus from radiation
2-10.

8. What effect will formally declaring my pregnaacy bave og my job status?

sxpusure can be found in Relerences

Only the licensee can iell you \what cfieet a writien declaration of pregnancy will have on your ;00

status. As part of your radiation sufety aining, the licensce should tell you the compuny's licies with respect
p y & p po Spe

1o the joa status of Falaced pregnant women. In addition, befre you deciare your pregiancy. You may wat

(0 talk w0 your SUpETvissr ar your cadiaticn safety officer angt ask whar 2 declaration. of pregaancy would mzan
specifically for you and your job staws.

In many cases you can continue in your present job with oo change and still meet the dose linut for
the snilirvadfows. For exaunpie, most commersial power reaclor Workss {agproximately 33%a) recehic, ot i2
ational radiation doscs that are less than 0.3 rem (3 m3vy Ref. 11k The ligansee may ilso

montlis, ST
screased radiation exposuges rom accidents and abnormal sveils Befure maxing a

consider the likelihood of it
cecision to allow you to continue in your present job.
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If your current work might cause the dose to your embryo/fetus to axceed 0.5 rem (3 mSv). the
licensee has various options. Jtis possible that the licensee can and will make a reasonable accommodation that
will allow you to continue performung your current job, for example, by having another qualified employse doa
small part of the job that accounts for some of your radiation exposure.

9. What information must I provide in my written declarution of pregnancy?

You should provide, in writing, your name, a declaration that you are pregnant, the estimated date
of canception (orly the month and year need be given), und the date that you give the lerer t0 the liccnsee A
form letter that you can use is included at the end of thesc quUESHODS and answers. You may useé that letter, use

2 forn letcer the licenses has provided to you, or write your own leter.

10. To declare my pregnancy, do 1 have to have documented medical proof that I am pregnant?

NRC cegulations do not require that you provide medical proof of your pregnancy. However, NRC
regulations do nol preclude the licensee from requesting medical documentadon of your pregnancy, especially if
a change in your dutics is necessary in order to comnply wit the 0.5 rem (5 mSv) dose linit.

{1. Can I tell the liccosee orally rather than in writing that L am preguant?

No. The regulations require that the declaration must be in writing.

12. If I have not declared my preguancy in writing, but the licensee suspects that Lam pregnant, do the
lower dose limits apply?

No. The lower dose limits for pregnant woimen apply only if you have declared your pregnancy w
writing. The United States Supreme Couwrt has ruled (in United Automobile Workers International Union v
Johnson Controls, Inc., 1991) that “Decisians about the welfare of future children must be left to the parents who
conceive, bear, support, and raise them rather than to the cmployers who hirc thosc parcrts”™ (Reference 7). The
Suprene Court 4l ruled that your employes may notmsmct you foma specific job “because oEconcerns about
the next acneration.” Thus, she lower linits apply only if you choose 0 doclae your pregnancy in wridng.

13. I am plaaning fo become pregnact but am pot yet preguant and 1 inform the licensee of that in
writing, do the lower dose lirits apply?

No. The requirement for lower lisnits applies only if you declare in wiiting that you ar¢ already
picgoant.

14. What if [ havea miscarriage or fnd out that 1 am uof pregnant?

Ifyou have declared your pregnancy in writing, you should promptly inform the licensee in writing that
you are no lenget peegnant However, if vou have not formally declared your pregnancy in writing, you need not
inforrm the licensee of yous nonpregnant S@fus.

15. How long is the tower dose limit in effect?
The dase ta the embryo/fetus must be Limited until you withdraw your declaration in writing ot YOU
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inforn the licensee in writing that you are 0o longer pregnant If the declaration is not withdrawn, the written

declaration may be considercd expired one year after submission.

16. If I have declared my pregpancy in writing, can I revoke my declaration of pregnauncy even iflam

still pregnant?
Yes, you may. The choice is entirely yours. If you revoke your declaration of preguancy, the fower

dase limit for the embryo/fetus no longer applies.

17. What if { work under contract at a licensed facility?

The regulations stae that you should formally declare your pregrancy to the licensee in writing. The
Jicensee has the responsibility ta limit the dos to the embryo/fetus.

18. Where can I get addifional information?

The references 1o this Appendix contain helpful informatian, especially Reference 3, NRC'’s
Regulatory Guide 8.29, "Tnstruction Concerning Risks from Qccupational Radiation Exposure,” for general
information on radiation risks. The licensee should be able 1o give this document 10 you.

For information on legal aspects, se¢ Reference 7, “The Rock and the Hard Place: Employer Liability
to Fertile or Pregnant Employees and Their Unbom Children—What Can the Employer DoT" which is an article
in the joumal Radiation Protection Management.

Youroay telephone the NRC Headquarters at (301) 415-7000. Legal questions should be directed
1o the Office of the General Counsel, and technical questions should be directed ta the Division of Industrial and
Medical Nuclear Safety.

You may also telephone the NRC Regional Offices at the following numbers: Region 1, (610)
337-5000; Region IL (404) 562-4400; Region 111, (630) 829-9500; and Region TV, (817) 860-8100. Legal
questions should be diected to the Regional Counsel, and technical questians should be directed to the Division
of Nuclear Materials Safety.
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FORM LETTER FOR DECLARING PREGNANCY
This form letter is provided for your convenience. To make your written declaration of

pregnancy, you may @l in the blanks in this form letter, you may use a form letter the licensee has provided

to you, or you may write your 0w letter.

DECLARATION OF PREGNANCY

In accordance with the NRC's regulations at 10 CFR 20.1208, *Dose to an Embryo/Fetus,” !

am declaring that [ am pregrant. 1 believe | became pregnant i, (only the month and year

need be provided).

T undersand the radiation dose tomy enbryof(elus during my antire pregnancy will rotbe atlowed
to exceed 0.5 rem (5 millisievert) (unless that dose has aleady besn exceeded berween the time of
cooception and submitting this leer), T aisc understand that mesting the lower dose (imit may requue 2
change in jab or job responsibilites during my pregnancy.

(Your signature)

(Your name printed)

(Date)
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U.S. NUCLEAR REGULATORY GUIDE #8.29 APPENDIX C

ar Regulatory Guide 8.29 can be found on the following pages.

A copy of the US Nucle
from occupational radiation exposure.

This guide gives instruction concemning risk
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U.S. NUCLEAR REGULATORY COMMISSION

REGULATORY GUIDE

OFFICE OF NUCLEAR REGULATORY RESEARCH

Revislon 1
February 1996

REGULATORY GUIDE 8.29
(Dratt was issued as DG-8012)

INSTRUCTION CONCERNING RISKS
FROM OCCUPATIONAL RADIATION EXPOSURE

A INTRODUCTION

Jection 18.11 3 1 CFR Far 19, “MNouces. In
suctions and Repons to Warkers Jagzestion and In-
yestigndtons,” requil e all indiiduals who in tae
eourie 0f ther wnployment 2 hkely 1o recawe in
vear an greupationai deie in exeess of 100 mrem (3
75v) bu insznicied Inthe hiealth profecilon 1BRues Asse:
cued with exposure 1o radioactive matecals o mar
Jtion Secticn 20,1235 of 10 CFR Pan 20, " Smncarss
{o- Proteeticn Agains: Radiaten,” sequirss that befoie
a1 planned speeidl exposure gezurt <he individuals in
volved are, among other things, 10 ae informed of te
simated duses ant assocated ricks.

This repulatery guide dexinies the formataon
«nat shouid be provided 10 workars by seznsess about
healih rigks Fom 0zTupanional 2XDIN This revision
sonferms e the reviicn of 19 CFR Pan 20 that be-
came elfectve o Jure 20, 1591, 1= e implemented
by Ucensees no lates thas Januasy 1, 1994, The sewr
sinn of 10 CFR Pan 20 ortablishes naw dose lumis
zased oa the sifecuve dase squivalent SEDE), rogquues
the summing of insermai sl cxtesnal dose. establishes
3 requi Ltha s § use procedurcs ang eag:
neening coruols o the extent sractizable (o achieve
gzcupational doses and doses Lo mambuess of the public
that are as low as is reasonably sehisvable (ALARA),
providas It pianned special 2xposuis, esmblishes 3

dose tmit for the embroodlens af an scoupaucnally
cxposett declazed pregnant waman, and oxplicioy
sates tha: Farm 10 9 not o 2e construed a3 lmiting
acton thar may be pesessaty 2 Sraect hedith and
argencies

safety
2 Inlormatien cellecan actnties mentoned
iais regulatery guide aze comcained af requiraments it
0 CFR Pas 1§ or 16 CFR Part 10. ‘These regaladons
rowmde The regulatary bases for this puds. The infor-
collection roguirements in 10 CERPans 19 and
29 haye bexa cleared under OMB Ciearanee Mos.
3150-5044 and 31300014, respeenves.

o

B. DISCUSSION

{7 15 msonani o aualify e macerisl presented in
iy guide #ith e foliowing consiterauons

Tha seciicient used i this uas for gzupational
sadizdon cisk cstimates, 4% 104 health 2ifects per
sam, i bated on data chuained & much higner doses
and doge sates than those ancou wrnd by WOTRETS.
Tre nsk coe nt sbtuned at High doses ond dase

ratos was reduced (9 dzeount forine reduced sifpetive-
aess of lower 2oses nd duse 1ates produzuy the

sachaste sffects observed 0 sudies of exposed
hurnans

Tne assump:.an of a lineat eatrapclazion frem the
lowest doscs at whuch =ifects are obscrvable dewn 0
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the sesupational rangs has ceamderable unoeraioty.
The regar of the Commitize 0n the Biglogical Elfects
ol fonizing Radiadon (Rel 1) sazes that

.. deganure fom hmeanty cannol be =%
clided at law deses below the r2nge of abser-
tion. Sueh deparmures could 5z in the dlser
+ian af either 2n ingreased o Zacreased risk.
Morcover, epidsmioiogic data aznot ngar
ausly exclude the existence gf a threshold in
“ne 120 meam dose mage. Thus, the pess.bil-
ity that thers may Be no sk from exzosures
samparasie 1o =xemal matural Gackgraund
cadiations camnst Be ruisd out. A4 mech low
deges snd dose ratss, it must be ackaow!
sdged thar the lowsr limit f the range of un-
comainty (0 the ik esmmates waends
zero.”

The issue 5¢ banefsal effects from low doses, o7
narmesis, in celiuiar sestems i acdressed by the
United N Scientific C i an the Effscts of
Atomic Qadiation {Ref. Z). UNSCEAR suates shat ™.
it would be premazire io conciude that cellular adap-
ave respanses cewld zonvey possible benelizial ellects
0 the arganism chat would outweigh the demimanial
Lftume of oxposures to low doses of ow-LET
radiaton.”

in the absence of ictencific cerainty regasding the
relatensuy Betwaen jow doses and heakh effecs, and
35 2 cemservatve 3ssempten fof radiation protecion
purposes, the scienufiz iy 8 iy
<hat any sxpasure (o jonuring adiaton can causo bio
logical efects that may 5e harmiul 6o the expased par-
oo and that the magnitede or srababiiy of these el-
fects is directly proporional 10 the dose. These sifests
may be classified into three categories:

Somasic Effects: Physical oifects occuning in

the exposed person. These affecss may bz ob

servable after a large or acute dose {2.¢.. 197

rarms! (L Sv) or more 0 the whole body n 3

fow hours); or they may be affzcis such 28

cancer that may Scour yEass 3fter eXpasuTe o

radiation.

Genetic Effects; Abnoamaides that may oc

7 in the funurs children of exposed irdbndu-

als 2nd in subsequent generations (genene cl-

fects sxcseding nommal locidence have not

Yaun okaerved i any of the studiss of husman

populations)-

Teratpgenic Effecis: Effects such as cancer af

dongenital maiformaten that may be ob-

served in childzon who were expoied cunng

the fetil ond embryonic sages of develop-

ment (these efiess tave been obsersed from

—_—
1n i9e Intesmations) System of Units (St), therem is ceplaced by
ihe Treveri: 100 resss 1 =qual 90 2 giever: (Sv).

high, i e., abave 20 rems (€.2 S¥), acute ex-

posuzes)

The normal incidence of sffects from natural and
manmade Sauses 5 Sgnifcant, For example aporod-
mawely 20% of prople die Fom various {grms of cancer
wnstrar or not they ever ractive occupational expa-
sure 1= radiaton. To aveid inersasing tne incldence of
such mioicgice! sffects, ragulstory controls are imposec
on cesupational doses to adults and mincts and on
doses to the embryo/fews Fam peoupadonal expo-
sures of declared pregnant women.

Radiation protection wining for workess «ho are
secupationally exposed 19 ionizing radiznon |4 a0 e5-
sencal component of any progaam designed to ensure
=mmpliasee with NRC requiations. A clear d
ing of what Is presently known akcut ihe biglogics!
ishs assooiated with axposure to maktion wall resuitin
wmiore aifective radiation protection. waining and sheuld
generate more interzst oa the pan of the warkers in
complying with radiation protecticn standasds, Inad
ditien, sregnant ard other ossupaticnally ee-
posed warkers should have available to them reigvant
pfnrmarion on radiatisn risks 1o enable them 1o make
informed decisions regarding the accepance of these
sshs, L35 ntended that wuriess wha receive this in-
struction will duvelop respect for the osks invalved,
rather than excessive fear or indifference.

C. REGULATORY POSITION

Instruction t¢ wockers performed (o sompllarce
sith 19 OFR 19.12 sbould be given pricr to ocoupas
siona; exponse and penodically tnareafies. The fre-
quency of retralning might :ange fram anmually for li-
canzess with complex cperamons such as puciear
power plants, (0 svery three years for licensees whao
possess, for exarnple, only ow-actvity sealed sources.,
12 2 wotker (s to partcipats in 2 planned special 2x59-
sure, the worker should be infarmed of he assoeiated
sisks w compliancs with 19 CFR 20.1205.

1n prawiding instruct:on concerming health protecs
son prosiems asiociated with exprsure 19 sadiation. all
secupatonally exposed workers and shelr supervisors
shauld be given specific nsusaan on the risk of blo-
logical effects Iing from expasure 10
“he extent of thase nsuuctons should be commansu-
ate with the radiciogical risks present o the work-
clace.

The insmuction should pe presemiad orally, ia
printed form, or i any other sfisctive communicaucn
media to workess and supenisors. The appendix o
shis guide provides useful information for demonszac
ing compliance with the training raguiréments i 10
CFR Pams 19 and 20. Individuals should be gven 2n
sppermunity to discuss the infermation and 1o ask ques:
sions. Tesing is recommended, and each mames
Sshowid ba asked to acknowizdge in writng that the {n-
sucAon bas been recaved and understooc.
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D. IMPLEMENTATION
The purpose of this secsion ls 20 provide (nforms-
<on o appliconts and licensees reprdbg the NRC
stzlfs plans for using this regulatory guide.
Zxgept ip thess cases k. which an applicant or I+
cansee Proposes accopmble altemadva methods for

complying with specifiad portions of the Commisioa’s
regulations, the guldance and iasructional materials in
this guide will be wed in the evatuation of apglicatons
for new licenses, Ucenso renewals, sad Ucense amend-
ments snd for evaluatng compliance with 10 CFR
19.12 and 10 CFR Part 20.

REFERENCES

1. Nastoosl Ressarch Councll, Healtk Effects of Ex-
posure (o Low Lavwls of lordzing Radiation, Re-
pont of the Commiitee on the Biclopeal Elfecizal
tauizing Rodiaton {DEIR V), Natomal Academy
Pross, Washington, DC, 1390.

2. Uphed Nations Scientific Commitiee on the Ef-
fars of Atomic Radiation (UNSCEAR), Sources
and Effects of Jonling Radlation, Untted Na-
douvs, New York, 1993.
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APPENDIX

INSTRUCTION CONCERNING RISKS
FROM OCCUPATIONAL RADIATION EXPOSURE

This instructional material is intended to provide
the user with the best available information about the
health risks from occupational exposure to ioryzing ra-
diation. Tonizing radiation consists of energy or small
particles, such as gamma rays aod beta and alphs par-
ticles, emized from radioactive materlals, which can
sause chemical or physical damage when they deposit
energy in living Ussue, A queston and answer format is
used. Many of the guestions or subjects were daval-
oped by the NRC swff in eansulitatlon with warkers,
union represeatatives, and licensee reprssentatives ex-
perienced in radiadon prorection maining.

This Revision ! to Regulatary Guide 8.29 updates
the mmaterial in the original guide on blolcgical eifects
and risks ane on typical occupational exposare. Addl-
tionally, it conforms to the revised 10 CFR Fant 28,
nStandards for Protection Agalnst Radiation,” which
was required to be impl red by Ucensees no later
than January 1, 1994, The informadon in this appen-
dix is intanded 10 help develop respact by workess for
the risks associated with radiation, retber than unjusti-
fed fear or lack of concern. Additional guidance con-
cerning other topics in radlation protection maining is
provided in other NRC regulatory guides.

1. What [s meant by bealth clsk?

A health risk is generally chought of as something
that may endanger health. Scientists consider health
rsk to be the statistical probability or mathematical
chance tha: personal injury, lliness, or death may re-
sult from some action. Most people do not think abaut
health ricks in terms of mathematcs. Instzad, most of
us consider the health risk of a pardeular action in
rerras of whether we believe that pardeular action will,
or will not, cause us some harm. The intent of this ap-
pendix is to provide estimates of, and explain the bases
for, the risk of injury, ilness, or death from otcupa-
tonal radiaton exposure. Risk can be gquantifiec o
terms of the probability of a health eifect per unit of
dose received.

VWhen x-rays, gamma rays, and ionizing particles
interact with living materials such 2s our bodies, they
may deposit enough ensrgy 10 cause biological dam-
age. Radiation cap cause several different typ=s of
avents such as tha very small physical displacement of
molecules, changing a molecule to a different farm, or
jonization, which is the remaoval of electrons from
atorms and maolecules. When the quantity of radiaticn
energy deposited in living dssue is hugh encugh, biolog-
ical Samage can ocour as a result of chemical bonds
being broken and cells being damaged or Killed, These
effects can reqult in observable clinical sympioms.

The basi¢ unit for measuring absorbed radiation is
+ne rad. Coe ad (0.0 gray in the Internatzional Sys-
rem of units) equals the absorplion of 100 =rgs (a small
but measurable amount of energy) in 2 gram of materi-
at such as rissue exposed to radiation. Ta reflect bio-
logical dsk, rads must be cooverted to rems. The new
irternadonal unit is tho sievart (100 rems = 1 Sv). This
canversion accounts for the differeaces in the eifec-
tiveness of different types of radiation in causlng dam-
age. The ram is used to estimate bialoglcal risk. For
beta and gamma rackation, a rem [s considered equal
w0 2 rad.

3. What are Lhe pessible health effects of expo-
sure to radiation?

Health effects [rom exposure to radiadon range
fram na elfect at all ta death, including discases such
as leukemia or bone, breast, and lung cancer. Very
high (1003 of rads), shom-term deses of radiaton have
brun kaown to cause promgt (or early) effects, such as
vomidng and diarrhea,! skin bums, cataracs, and
even death. Iz is suspected that radiation exposure may
be linked to the potential for genedc effects in the chil-
dren of exposed parents. Alss, children who were ex-
pased o high doses (20 or mee2 rads) of radiaton
peior to birth (as an cmbryoifeius) have shown an m-
creased risk of mental retardation and other congenital
malfermatlons. These effects (with the exception of
genctic sffects) have been observed in vanous studies
of medizal radiciogists, “tranium miners, radium work-
ers, radiocherapy patients, and the peaple expased to
sadiation from atomic bambs dropped on Japan. In
addution, radiation effects studies with laboratary ani-
mals, in which the animals were glvea relatvely high
doses, have provided extensive data ca radiation-in-
duced health effects, including genetic effects.

It is important to note that these kinds of health
effects result from high doses, compared to occupa-
tional levels, dolivered over a refatively short poried of
ume.

Although stucies have not shown 3 consixent
cause-and-effect reladionship between curresn: levels of
occupatienal radiation exposurs and biological sffscts,
it is prudent Sam a worker protection perspectve 1o
assume that some effects may dcour.

IThere symptaing ase early Indieators of what Is reforied 1o 22
Ibe acute mdation 3 s, caused by high dowss Jelmeied
over 3 150r Ume erlod, which (ncluder damage (o (ko Siood-
forming nrsanc wuck 33 beot marrex, famage 10 Ihe gasuain-
Ievins, =y em, and. 2t very gl dases, eanincluds dsmage B
the swatral ovwrvyus nygieo.
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3. What is meant by early effects and delayed
or late ef(ects?

EARLY EFFECTS

Eacly effecss, which are alzo calisd immediate of
prompt cffests, ase thase (R ocour shory after 2
farge exposure Uhat i delivered wizhun houss (o o few
days. They aze observable nftor receiving 3 very large
dose in 3 shor period of oms, for axarmple, 300 rads
03 Gyl secpived within 2 law minies 1o 2 few days.
Early effezis are a0t caused at the jevels of radiadon
exposure 3llowed under e WRC s ozsupadonal Umits.

Early efacts occur when the radlation dose i3 1azge
£nough 10 TAULE CXLETSIVE siological Zamage o crlls <o
that large munbers of cells are Killest, Far carly eitects
10 oecur, this radiauan dose must be receved withis 3
shoit time period. This type o dose i zalied an acute
dose or acute sxposure. The same dose recelved overa
long dme period wauld not cause tha ama eifect, Our
body's 1 | biological ¢ are o Ly re-
painng darnaged cells and replacing dead cells; If the
cel, damaye is spraad aver time, our body is capadle of
repalring or replacing some of the damaged celis, re-
duzing the chsenvable adverse condinons.

For example. a dose 2 she whole bedy of about
103-300 rads £3-3 G). mare than §0 times the anng:
2l oecupasonal cese Umit, i ruceived witun & shor
time pesiod (2.3, 3 few hoiss) will sause vomitng and
diamhen within a few howrs; 1oss of haur, fever, and
weight loss within a fe wezks: aadd about 2 50 parcent
chance of desth if medical e i not provided
—use effects would not oceus if the ssme dose ware
accumulated gradually over macy weeks or months
(Refs. L and 2). Thus, one of the jusgiicadons for £5-
tabishing annual doge mits i3 12 annure that ocSupas
cnal dose is spread out in tme.

Iz 15 lmpomant 10 dustinguish batwean whole 2oy
and panial body exposure. A localized desc toa amall
solizme of the body would Aot protuce the same effec:
a5 2 whole body dose of the 2me magnituge. For ex-
ampie, if only the hand were expassd, the eifect world
mainly b= limited w0 the skin and undarlying dsse of
she hand. An acute dosz of 420 to 500 rads {4-£ Gy)
t the hand would cause skin reddening: recovery
would oecur ovar ths fallowing montas end no long-
term Zamage would be expested. An Jcute dose of this
magainece Lo the wrole hady could cause death within
a shom dme withous modical reatment. Medical weats
ment vould lessen the magnirude cf the elfects ant the
chance of death: however, it would net weually eliou-
nate the effects or the chance of death.

DELAYED EFFECTS

Dalayed sffects may goswr years afier exposure.
These elfects are zaused indirectly when the adiadon
changes pars of the ceils i she Gody, which causes the
nornat luncgen of the cell 10 hange. for example.

ngrmal Healthy cells um inte canse: sells. The polans
gal for these delayed healis aliecs iy one of the AR
concer=s addresszd when seuing limis o pecupanans
al doses.

A delayed eficct of special interest is gesect e
facts, Genetic =ffecss may ocour if there is radiaton
damage to the zells of tha gonads [sperm or 2pe3).
“hese eifeets may show up 35 genctic dufects in the
chitdreo al the expeses individual and succeeding gene
esations. However, if any penctic eifects {L.e., silects
in addition to the normal sxpected number) have been
saused By radiation, the AUMBers are too smmall to have
Sees obsaived in human populatons axposed to mdi-
iwdon. Far example, the 305uC nemb ravivess (em
Hiroshima and Nagasai) have sot shawa any signifi-
sant radiatca-related increases (o genede delects
{Ref. 3). Effects have beoen chserved In animal sudies
sondueted ac very high levels of exposurs and It is
known that radiation cag cause changes in the genesin
calls of the humas body. Howsvar, X Is belizved that
by ining worker exp beiow the NRC limits
1nd corsistent with ALARAL 0 margn of safery s pro-
aded such thar the rsk of gun=te effzcts is almost
eliminated.

4. Whal is the cifference bhetween acute and
chronic radiation dose?

Acue radianon dose usually refers 103 lasge dose
af radiation roceived in 3 shom paciod af dme. Chreric
dose relers 1o the sum of small dos=s recaived sepeats
ediy over long mume pesiody, for sxample, 20 mrem (o
millizem, which is I-thoussndth of » rem) [0.2 m5v}
per week every waelk for several yeaes, It is assumed
for radistion SroESUON FUMMDsES that any madiadcn
dose, either azute or chronic, may cause delayzd el-
fects, However, only jarge acute dosas sauce early ef-
fects: chronic doses within e secupational dose Lmits
da au: cause early effec:s. Since e NRC limus de nat
sermai large acuio doses, zoneemn with oeeupatonal
rndiaticn sk 5 primanky fgzuged on conualing
chronic exponure los whish possicle delayed effects,
quch as cancer, are of concer.

Tre differsnce Setween acute and chronic madi-
ation exposure can Se shown by using exposurs W9 the
sum’s says 3$ an example, An intensz exposuse to the
an =an rasull in painful bunog, peeling. 20d growing
of new skin, Howeves, repeaied shor exposires pro-
vide gme for the skin to be repairsd besween expos
qures. Waether expomure i the sun's rays is long term
or spread over shor: periods, soms af the :njury Dy
nol be repaired and m=y evermually fesult in skin
capncer.

Cataracs are an intaresting case oocause they can
be caused by btk acute and ¢hronic radiadon. A sex-
1in threshold level of dose 1o she lens of the sye i
tequired belare “here is any apservable wisal impale-
ment. and the impairment remains afzes the axposers
is stopged. The tnreshold for sataracr developmers
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from acute axposure is an acute dose om the order of
100 rads (1 Gy). Funther, a cumulagvz dose of 800
rads (8 Gy) from promacted exposures OVEF Dany
yeats to the leas of the eye has been Lnked t0 some
inve] of visual impairment {Refs. 1and 4). These doses
excopd the amount that may be accumulated by the
leas from normal occupational exposure under the
current regutadons.

5. What is meant by external and internal ex-
posure?

A worker's occupational dose may be caused by
expesure 1o radiation that ariginates eutsids the body,
called “external exposare,” or by exposurs ta radi-
ation from radloactive materia! that has been taken
inte the body, called “intermal exposure.” Maost NRC-
licensed activides involve litle. If any, Internal #xpe-
sure. [t is the zurrent scisntific consencus that a rem of
radiaticn dose has the same biological risk regardless
of whether it Is from an external or an internal source.
The NRC requirss that dose from sxtemal exposura
and dose from intermal exposure be added together, if
ench exceeds 10% of the annual Umit, and that the
iotal be within accupational limizs, The sum of external
and internal dose is called the tetal effective doss
equivalent (TEDE) and is expressed in units of rems
(Sv).

Although unlikely, radinactive matanals may en-
ter the body through breathing, eatopg, drnking, or
open wounds, or they may be absorbed through the
skin. The intake of radipactive materials by workers Is

tha total amounts allowed if oo external radlagen is
received, The resuling dase from the intzmal radi-
ation sources (from brzathing air av 1 DAC) b the
maximum ailowed 1o an organ or 1o the warker's whole
body.

§. How does radiation cause caacer?

The mechanisms of radiadon-lnduced cancer are
not completely understood. When radisdon interacts
with the cells of our bodies, 3 number of svenis cao
oeour, The damaged cells can repalr themselves and
permanent d is not d. The cells can die,
much Like the large numbers of cells that die avery day
in our bodies, and be replaced through the normal bio-
logical processes. Or 3 change can cecur in the cell's
reproductive structure, the cells can muste and nibse-
juently be repaired without effect, or they can form
precancerous cells, which may became cancerous. Ra-
diation is only one of many agents with the: potential
for eausing cancsr, and cancer caused by mdiation
cannot be disinguished from cancer aumbutabie to
any other cause.

Radioblologists have studied the raiadonship be-
tween larps doses of radiaticn acd cancer (Rels. 5 and
8). Thase stud F thac damage or change o
genes in the cell pucleus is the main cause of radiadaa-
induced cancer. This damape may occwr directly
shrough the interacdon of the ionizing sadiation in the
cell or indirectly through the actlons of chemical prod-
ucts produced by radiation interactions within cells.
Cells are able o repair most damage within hours:

generally due o breathing contaml d air. Radi

Hvs materials may be present as fne dust or gases in
the workplace atmosphere, The suriaces of equipment
and workbenches may be i d, and these
marerials can be resuspended in air during work
actvides.

If any radicactive material enters the body, the
materil g0eS Lo various argans ar is excreted, depeod-
ing on the biochemistey of the material. Most radioiso-
sopes are excreted from the body in 2 few days. For
example, a fraction of any wranium taken lmto the
body will depesit in the banes, where it ramaing for a
longar tme. Uranium is slowly eliminated from the
body, mostly by way of the kidneys. Most workers are
not sxposed to uranium, Radicactive jodine [s prefer-
andaily depesnited in the thyroid gland, which |s located
in the neck:

Ta Limit risk to specific argans and the total body,
an aanual Hmit on intake (ALI} has beea establishec
for each radionuclide. When more than ane radionu-
clide is invalved, the intake amount of sach radiomu-
clide is reduced propordanally. NRC regulations speci-
fy the concentratioas of radipactive matenal in the air
10 which 3 worker may be axposad for 2,000 working
hours in 3 year. These concenmations are fefned the
decived air concestrations (DACE). These limits are

b . some cells may not be repaired properly.
Such mizrepaired damage is thoughi te be the arigiz al
cancer, bul mitrepair does not always cause cancer.
Seme cell changes are benign or the cell may die; these
changes do not lead to cancer.

Many lactors such as age, general health, inher-
ited traits, sex, as well as exposure o other cascer-
zausing agants such as cigareite smcke can 1ffect sus-
ceptibility to the cancer-causing afiects of radistion.
Many diseases are cavsed by the interaction of several
‘factars, and these interactions appeas (o Increase e
susceptibility to cancer.

7. Who developed radialion risk estimales?

Radiatian sisk esimatcs were devaloped Dy several
national and internatianal stientdBe organizadons over
the Iast 40 years. These organizadons inchide the Na-
sional Academy of Ssiences (which has issued several
seports from the Caommittes on the Biological Effects
of loniziog Radiations, BEIR). the Nadonal Councl on
Radiation Protection and Measursments (NCRP), the
International C on on Radiolcgical Protecdon
(ICRP). and the United Nations Scieatific Commites
on the Effecis of Atomic Radiation [UNSCEAR).
Each of these organizatons coptnues 1o 1oview new
research findings on radiation health risks.
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Savaral reports from these organizations present
naw dndings on radistion Fisks based upon ovised eeli-
mates of radiation dese to survivors of the atomic
homblag at Hireshima ond Nagasad, For example,
UNSCEAR published sk csumates 1588 and [993
(Refs. 5 and &). The NCR? algo gublished a report in
1835, *New Dosimetry at Hircshiza and Magasaaki
and fis Tmplicadons for Risk Estbmates™ (Ref. 7). In
Jaguary 1090, the Natenal Academy of Sciences re-
loased the SRh repert of the BEIR Comumics,

delaysd sancer becauss of that 1-re dose (akhough
e acrazl number could be more of less than 4) in
addidon to the 2,000 normal cancer fatalides sxpectad
10 govur in that group from all other causes. THa
means that a L-rem {0.01 8v) dose may inérease an
individual worker's chancas of dying fror cancer from
20 percent to 20.04 percent. If ooe's lifeame ocTupa-
«onal dose is 10 rems, we could raise the ssumats ©
20.4 percenl. A lictime dese of 100 rems may w-
crease chanzes of dying from canzer from 20 to 24

nt. The 8 able dose for mdiaton

“Health Sifects of Sxpasurs o Low Levels of lonuzing
23diapon® (Ref. 4). Each of these publicadons alsa
provides exensive biuliogaphies on other published
studiss conzarning radlation health 2ffecs for tose
who may wish to read further on this sublect.

8. What are the estimates of the risk of fatal
cancer from radiation exposure?

We dant knaw exactdy what the chances are of
geiting cancer froma low-level radiaton dese, priman-
iy because the few effecs that may oczus cannot be
distinguished kom normally ocourring canzess. How-
zver, we can maks esd based or exoapalal
from ive knowledge from dflc rese: on
high dose effects. The estmates of mdiadon elfects al
high doses are heuer known skan are those of most
chemical carcinapens {Rel L

From currandy avellable data, the NRC bas
adopted a fisk value ior an ceeupational dose of 1 rem
(0.01 Sv} Toml Effesove Dose Eguvalent {TEDE) of
1 in 19,000 of developing 3 fatai cancer. or approxk-
roataly | chance in 2,505 of fatal c2ncer per rem i
TEDE received The ancorminty assocatad with this
sz estimare doas ot nale gut the possibliity of migher
Fisk, or the possibility that the risk may evan be zero at
low oecupational doses and dose mtes.

The radiation ik incumed by a warker depends
an the amount of dose sucelved. Under the lzear
model explained above, 3 worker who reeeives 3 roms
(005 Sv) in & yea7 incws 10 dmes a5 much rsk as
anathet worker who recelves 2nly 0.5 rem (0,005 Sv)-
Caly a very few workers receive doses near 3 roms
(0.0% Sv) pes year (Rel 9.

According to the BEIR V report (Ref. 4), approw-
mazely one in dve adults pormally uall die from cancer
from all possiple causes sUSh s smoking, food, alce-
hol, drugs, air poluwals. satunt background raci-
aton, and inheriwd wais. Thus, in any gFoup of
10,000 warkess, we con sumale thee about 2,000
(20%) will die from cancor withowr any occupatonal
radiadon exposure.

To explain the significance of these estirmatss, we
il e a5 an sxample a group of 10,000 peagle, each
exposed to | rem 10,01 Sv) of ionuzing caciiatlon. Using
she risk factor of & effects par 10,000 rem of dese, wo
estimata that 4 of the 10,002 people might diz koo

¥ L

workers repored to the NRC was 0.31 =m (0.0031
Sv) for 1993 (Rel. 9). Today, very few worksrs over
accumulate 100 rams (1 Sv) in a warking lifetimne, and
she avesage coreer doss of workers at NRC-licensed
syenities 1s 1.5 rems (0013 ), which represents an
estimated (nerease from 20 to about 20.05 parcent in
the disk of dying from cancer.

It is imporant 10 undersand e probabilny fac-
tors here. A similar quesdor would be, “if you select
ope card From a full deck of cazds, will you get the ace
of spades?” This @ ot be answered with 2
simgle yes o no. The bos answer i that your chance s
| in 52. Howsver, if 1000 people eack seles: 028 card
from Al decks, we can predics dhat about 20 of them
i gat ac ace of spades. Zack person will nave 1
cannce In $2 of drawing the ace of spades, but there is
no way we can predict which persons will get that sar.
The issue is funher compiizated by the fact that ina
drawing by 1000 people, we might get enly 13 suc-
cesses, and in another, perhaps 23 comes cazds in
1000 draws, We can say that i you recaive a radiaton
doss, you will have increased your shances of evenni-
ally deveioping cancer. [1s assumed that tha mors 2
distion exposure you get, the more you fngraage your
chances of cancer.

The normal chance of dylng from cancer 15 1bout
ane iz Bve for parsons who have aot seceived any oc-
cupational radiatien dose. The addisonal chance of
developing faal cancer Eom an sccupational exposure
of 1 7em (0.0 Sv) Is about the same 35 the chance of
drawing anyace froma full deek of cards three umes in
s row. The additional chance of dying from cancer
from an cecupational exposurs of 10 rem (0.1 S¥) 15
about cquat 1o your chance of drawing two aces KUSCES-
sively on the fizst Wwo draws From 3 full deck of zazds.

Ie s imporant to reakze that these dsk numbers
ace only esgmates besed on Zata for people and re-
search animals expesed to hugh 1evels of radiaton in
short pericds of dme. There is sill uncertainty with 1e-
gard to csmates of radiation risk fram low levels of
sxposurs. Many difficulitles are {avolved in cesigning
reseazch swdies that can accurately measure he Sroj
ected small increases In cancer cases that might be
caused by low exposures 0 ~diation as compared to
the normal rste of cancer.
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Thesc astinates ars considersd by the NRC staff
to be the best avaiable for the werker to use (¢ make
an infermed dacision concerning acceprance of the
risks associated with exposure to radiadon. A worker
who decidas to accept this risk should try to keep axpo-
qure to radiation as low as is reasonably achievable
(ALARA) 10 avoid unnecessary risk.

9. If I receive a radiation dose that {s within
occupationsl limits, will it cause me to get
cancer?

Srobably not Based on the risk estimates pre-
viously discussed, the risk of cuncer from deses beiow
the occupational limits i belleved o be small. Assess-
ment of the cancer risks that may be assoclated with
low doses of radiation are grojected [rom data avail-
able at doses targer than 10 rems (0.1 §v) (Ref. 3). For
radiation protection Swposes. these estimates are
made ysing the saight line pordon of the Hnear qua-
dratic mode! (Curve 2 in Figure 1). We have data on
cances probabititios only for high doses. s showm by
the solid ling in Figure 1. Only in studies involving rad:-
ation doses above oceupataral limits are there de-
pendable determinadions of the risk of cancer, primari-

iy because below the Umits the effectis small compared
1o differsnces in the normai zapcer incidence rarm
year to yzar and place Lo place. The ICRP, NCRP. and
ather standards-setting organizations assums for radi-
ation protection purposes that these ls some nsk, no
mawer how &mall the dose {Curves | and 2). Some
scientists believe that the risk drops off to zero at s5ome
low dose {Curve 1), the threshold effect. The ICRP
and NCRP endomse the linear quadratic model as 8
conservative means of assuring safety (Curve 2).

For reguiatory purpcses, the NRC uses the sraight
lie portlan of Curye 2, which shows the aumber of
siteces decraasing lineacly as the dose decrzases. Be-
cause the soiemific evidence does not conchusively
dernonstrate whether there is or is not an effect at low
doses, the NRC assumes lor radiation protection pur-
poses, that evzn small doses have somoe chanes of caus-
ing cancer. Thus, 3 principle of radiation protection is
to do more thaa merely mest the allowed regulatory
leims; doses should Se kept as low as is raasanably
achievable (ALARA). This Is as true for natural car-
clnogens such as sualight and natural radiation as it s
far these thar are manmade, such as cigaratte smoke,
smog, and x-rays.
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10. How can we compure he risk of eanter froct
radintion to other Kindz of health risks?

One way o make nese comparisans is 1o compaze
sh= average mumber o days of life =xpectancy Jast
Becaute of the effesis asscciated wich each parteular
health risk. Esdmates are calculated by Jooking 3t a
large number of parsuns, recording the age when denth
oreurs fram speaific cauies, and esnmating the average
aumber of days of life lost as 2 sesult 0f theso carly
deaths. The ol number of days of liizlem s then
averaged ovar the tota, abserved troud

Several siudies have compared the avarage days of
liie lost oo Lxpoasurs 0 radiaden with the number of
days lost as 2 reaull of being exposed 1o ether health
risks. The word “average” s impanant bucause an in-
dividual who gets cancer loses about 15 yemrs of lile
expectancy, while Sis of ner cawoskers do not aulfer
any loss.

Sorme reprosentetive RUmbrS are presented in
Tasle i. For zatzgones of NAC-teguiated industries
with farger doses, Lhe avernfic measu rasle occupational
daze in 1953 waz 0.31 rem {9.0031 S¥). A Zimpic cal-
~tatton based oa the amscle by Cohen and Lez (Red.
10} shows that 0.3 sem (3.003 5v) per y2ar Eorm age
13 1o 45 results in an average loss af 15 days. These
estimazes indicaie that the nealth risks Eom o0coupa”
tonas tadiation eponire aFC smalier than the nsks as-
sociated with Tany Sther svents of Jofvites wa 2ne
soumier and aTept in normal day-today azsvities.

1t is alsc usafu! to compare e estimated average
number of days of ife lost [rom oscupadonad exposure
Lo tacmtion with the aumd f days lost as 3 result of

working in sevesal types ol iadueetes. Tablz 2 shows
averags days of life mpeaancy lasx a5 a cesult of faml
work-related acoidents. Taie 2 dozs act inchude non-
sezident types of seougational neis such s wscupe:
consl eigease and stess bazause the daw ar2 not
available.

These camparisons 3tk not deal hacause we are
companing the pessible eficets nf chranic axposue 1
radianon %o different kinds of ik such 23 accidental
death, fhwhich death is inevitanle of the evess coours.
Thus i5 the Sest we £an ds because goodd data are not
avaiable on shronic dxporire o mner workplace Car-
cinogens. Also, Tie cilimates of loss of life expestancy
for workers om sadistion-indused cancer de Aot mxe
intg conpideration the prring effes: en e life et
pectancy Sl the workars from wdustnal acsicenls.

11, What are ke health risks fram radiation
exposure to the embevolfetus?

During eerain stazes of development. tne embryo!
fetus is boliavad to ba mare sensitve 10 radisuon dam-
age than adults. Siudivs of uzeme bamb survvars ex-
posed to acute raciauon doses excesding 20 rads (0.2
Gy) during preg 4 show thas calldren borm aker
recsiving these dnges have 3 higter risk of mentai res
sardarion. Othar studies sugsest that an 2590CIALON EX-
fers Sevweds oxposure o dlagnosic -3y sefore bith
ar¢ carzinogonic effecs in childhond 3nd in sdultiife.
Seiendsts ais uncerain about the magnizuge of the
s, Same studies shaw the embryo/iens o be mors
sunsitive to radiaton-induced zzacer sqaa aduls, but
sther srudies donot. In recogniion of the pouibility 2f
Incrpazed fadianon oLty and Secause dase 1 the

Table 1 Estimated Loss af Life E:

xpectancy [rom Health Risks®

Health Risk

Smokinz 20 cigaretes 3 day
Cwerweight by 1375

Alcanal consumpzon (U.S. average)
Al accidents combined

Motar vehicle accidents
Home accidents
Drownlng

Al pamural hazards (earthquake, lightaing. food. etc.)

Medica) radiadon

Occupoconal Expesiie
0.3 camfy fom age 13 t0 65
{ remiy from age 18 © 83

Estimate
of Lie Expectancy Losi
(average)
5 years
2 years
1 year
1 year
207 days
74 days
24 days
T days
o days
15 days
51 qays

1Adapted from Reference 10.
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Table 2 Estimatod Loss of Liie Expectancy
from Industrial Accidents®

Estomated Days of Life

Industry Type Expectancy Lost (Average)
All industries 60
Agriculture 320
Construction 227
Mining and Quarrying 157
Transportation and

Public Udlifes 160
Government 60
Manufacturing 40
Trade 27
Services 27

aAdepted from Reference L0,

embryo/fens i invelimtary on the art of the embryo/
fstus, a more resurictive dosg limit has been established
for the ambryol/fetus of a declare pregnant radiation
worker. See Regulatory Guide 8,13, “Insouction Con-
cerning Prenatal Radlaton Exposure.”

if 2n occupationally exposed wowman declarss her
pregnancy in writing, she is subject ta the more reswric-
tive dose limits {or the cmbryo/fenas during the remaln-
der of the pregnancy, The dese imit of 500 mrems {5
m8v) for the total gestadon zesiod applies o the em-
bryofferus and is contralled by reswicdng the oxposure
10 the declared pregnant woman. Resmicting the wor-
an's accupatiooal exposure, if she declares her preg-
naney, raises questions abowt individual privacy rights,
equal emplayment opporunites, and the possible loss
af Income. Because of these concerns, the declaradon
of pregrancy by a female radiston warker Is volus-
tary. Alse. the declaradon of pregnancy can be with-
drawn for any reason, for axample, If the woman be-
lisves that her benefits fom receiving the cccupational
exposurs would qutweigh the nisk to her embryo/fetus
from the radiation exposure.

12. Can a worker become sterile or impotent
from normal occupational radlation
exposure?

No. Temporary or germanest sarility cacnat be
caused by racladon at the levels allowed under NRC’s
occupatinal limits. Thare ls s tareshaid below which
these effeces do net occur. Acute doses on the order of
10 rems (0.1 Sv) to the testes can result in 3 measur-
able bus emporary reduction In sperm count. Tempa-
zary stertity (suppression of ovulation) hws been ob-
served in women who have received scute doses of L50
rads (1.5 Gy). The esimated threshold {acute) radi-
ation dase for industisn of permanent sterilicy Ls about
200 rads (2 Gy) lor men and about 350 rade (3.5 Gy)

for woraen (Refs. L and 4). These doses are far greates
than the NRC s occugational dose limits for workars.

Although acute doses can aifect fertilicy by reduc-
ing sperm count or suppressing ovulaton, ey do not
have any direct eficer on one's abilly 16 function sexu-
ally. No evidence exists 1o suggest that exposures with
in the NRC's azcupational limits have any effect on the
abillcy 10 function sexually.

13, What are the NRC occupational dose limits?
Far adults, an annual limir that does not axceed:

e 5 rams (0.05 5v) for the totl effective dose aquiv-
alent (TEDE), which is the sum of the deep dose
equivalent (DDE) fom external exposure ta the
whole body and the commined sifsctive doss
equivalent (CEDE] Fom intakes of radloactive
material.

o §0 rems (0.5 Sv) for the wotal argan dose cquiva-
lent (TODE), which is the sum of the DDE from
sxtemal exposure to the whole body and the com-
mitted dose equivalent (CDE) from intakes of ra-
dioactive material to any individual organ or ts-
sue, othec than che lens of tha eye.

@ 15 rems (0.15 Sv) for the lens dose equivalent
(LDE). which is the external dose to the lens 3f
the eye.

@ 50 rems (0.5 Sv) for the shallow dose equivalent
(SDE), which is the external dase to the skin or to
any extremity.

For minor workers, the annual occupalional dose
limits are 10 percent of the dose limits for adull work-
ews.

Far protection of the embryo/feius of 2 declarsd
pragnant woman, the dose limit is 0.5 rem (5 mSv)
during the entire pregnancy.

The cecupational dose limit for adult workers of 3
caras (0.05 Sv) TEDE Is based on consideration of the
potential for delayed biclogical cifects: The Serem
(0.05 Sv) limiz, together with applicador: of the 0
ceps of keeping cecupational doses ALARA, provides
3 level of risk of defayed effects considered acceptable
iy the NRC. The limits for individuaj organs are below
-he dose levels at which carly biolegical 2{fects are ob-
sorved in the Indlvidusl organs.

The dose limit for the embryo/fetus of a declared
prégnant woman i3 based om a consideration of the
tity of greater sensitivity to raciation of the em-
bryoffetus and the mvoluntary oature of the exposure.

14, What Is meant by ALARA?

ALARA means “as low as ls reasonably achiev-
able.” In addition o providing an upper limit on an
individual's permissible radiadon dose, the NRC re-
quires that [ts kcensess establish radiation protection
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arograms and ese procedures and eagineenag comrols
1o achieve oeeupational dases. and coses o the public,
as far below the lumls a5 i3 reasonably achlewable.
“Reasonably achugvable” also means Tlo Lhe exient
practicable.” \What is practieable depends on the pur-
pase of tho job, the siate ol 1echaology. the costs for

al racliation dose af abaut 3.38 r2m (3.6 mSw). By age
10, the average persen will sscumuiate aver 7 rems (70
Sy of dose. By age 50, the tatal dose lsp 10 15 rems
{130 m5¥)- Alfiar 70 years of exposace this doge Bup
1o 25 rems (250 mSv)

averting doses, and the benefits. Althougn implemen
sation of the ALARA princple is 3 required intzgral
par of each licanses's radiation presection program, it
does oot mean that each radinton exposure must be
%opt 1o an abrolute minimum, bus rather that “roasons

Table 3 Avecage Annuol Effcctive Dose Equiva-
lent 10 Individnels in the U.5.8

Effective Dose
Equlvalent (mrems)

3ble™ efiorts must be made 1o aver dese. In praciice, Source
ALARA Includes planning (asks invalving radiat
exposure 30 a5 10 redues dosc 0 individuzl workers Naneral
and the work group. Radon 200
Thers are sevesal ways (o 1 ractavon doses. Other than Radon 100
e.g., Nimuung the Gme in {gn areas, maintaining Tatal 300
disance [rom of radisy and providing Nuclear Fuel Cycle 0.5
shislding of radiauan sourcss 1o redute Zost. The 850 Consumer Products® 9
of engincedny ¢onuois, from the design of facllities  niedical
and equipment t0 the aewal serup and conduct of Di © X 19
work acuvides, is slko an Impomant clement of tie iagnostc X-rays
ALARA concepl. Nuclzar Medicing 4
Toral A
An ALARA analysis should ba used in determun- Tota! about 360
mrems/yCar

ing whethier the e af resp ¥ Pr s advis-
aole. In evaluating whether of nat @ use respiralars,
the goal should be to achiove tho apsimal swm of extes-
aai and wnternal doses, For cxample, the we of reapi-
rators can lead to increased work time within radiad

sagdapies from Table 8.1, NCRP 73 (Rei. Il
brasludes building mazeral, (ulzvison ergeivers, lumi-

areas, which ingreases exornal dase. The advaniage of
using respl $ o red i | exposure must be
avatuated agatnst the nereased sxiernal expoacire and
related scessas saused by the use of resprrator. Heat
stress, reduced visiollicy, and reduced communicaton
asseeiatad with the use of resplators could expose a
workes 10 lar grear risks than are associated with the
inaernal dase avolded by use of the respirator. To e
extent practczl, engineering cantenis, such 33 contain-
ments and venulaucn sysiems, should be usod Lo re-
dyce workplacs atrbome radioactive materials.

15, What are background radiation exposures?

The avsrage person ks zonsiantly expossd o tonke-
ing radizzien lrom several sources. Qur emvirenment
and cven the human boady contuin naturally coouwrring
radioactive materials (8.8 porssium-43) that contzib-
ute to the radiation dase that w2 receive. The largess
scurce of narumal background radiation exposure is e
-esicia; radon, a ceiorl dotless, chemically ines
pas, which causes about 55 porcen: of our aVerES.
no g P Cosmric madiation originat-
\op in space conuibuiss additional exposurs. The use

noUs hes, smoke detectgss, . (irom Table 5.1,
NCRP 093, Ref. 11)

16. What are the typical radiation doses received
by workers?

For 1993, the NRC recewved repons on about 3
quanes of 3 milion paple who wuere monitoreo (o7
pecupational exposure 0 ackadon. Almest helf of
thoase maruierse had no measurable doses. The athet
nal? had an avecage dosz af azoul 310 mrem (3.t
mS¥) for the year. Of these, 93 pareent recelved an
annuat dese of less ten { ram {10 mSv); §6.7 percent
reseived less chan 2 rems (20 reS¥): and the highest
reported doe was {or o individuals who cack re
ceived between § and & sems {50 aac 60 mSv).

Tabie 4 lists average accupatonal doses for work-
arg (persens who had measuraple doses) in various 0o
cupauons bassd on 1083 data. It I imponant (o Ao
shat heginning in 1994, lcensess have been requueed 1o
cum axtemal and intzmal doses and ceran licensees
are required 10 submit annual reporss. Cemain pes of
Lcensees such as nusl fucl Gbricaiors may 2poni 3
upnificant inerease worker doses because of the
= 10 inng-lived arbome sadionuclides and the

of x-rays and radipactive matemals in e and
danusry adds Lo gur population expasuiE. Ax shown
selowin Table 3, (he average persad raceives an anaus

m‘w:mm:n: o add the resultant internal dese o the
calzulation of oceupauonzl doses.
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Table 4 Reported Occupationa) Doses for 19932

Average Measurable

Occupational Dose per Worker
Subgroup (millirerns)
Industrial Radiography 540

Commercial Nuclear Power Reactors 310
Manufacturing and Disambution

of Radioactive Materials 300
Low-Leval Radiocactive Waste

Disposal 270
Independent Speat Nuclear Fual

Starage 260
Nuclear Fuel Fabdcation 130

afFrom Table 3.1 in NUREG-0713 (Ref. 9).

17. How do I know how much my occupational
dose (exposure) is?

If you are likely to receive more than 10 pereent of
the annua) dose limits, the NRC requires yaur emnplay-
er, the NRC licensce, to monitor your dose, to main-
taio records of your dose, and, at least on an annual
basis for the types of licensees listed in 10 CFR
20.2206, "Reports of Individual Monitoring.™ 0 io-
foro both you and tha NRC of your doss. The purpose
of this monitoring and reporting is so that the NRC can
be sure that Ucensacs are camplying with the occupa-
tional dose limlts and the ALARA principle.

Extamnal exposures are monitored by using indi-
vidual monitoring devicss. These devices are requirad
to be used if it appears Jikely that externa] exposure
will exceed 10 percent af the allowed annuai dose, 1.2,
0.5 ram (5 mSv). The most commeonly used monitar-
ing dovices are {ifm badges, thermoluminescence da-
simeters (TLDs), clecmonic dosimeters, and direct
reading pocket dosimeters.

With respect 10 internzl exposure, your cmployer
is required to monilor your cccupadonal intake of ra-
dicactive matesial and assess the resulting dose if itap-
poars likely that you will recewve greater than 10 pes-
cent of the annual limit on make (ALI} Fom intakes
in 1 year. Internal exposure can be estimated by mes-
suring the radiation emitted from the body ({far exam-
ple, with 3 “whole bady countar™) or by measuring the
radioactive materials contained In biological samples
such as urine or feces. Dose estmates can also be
made if one knows how much radioactive material was
in the ai- and the {ength of tme during which the air
was breathed.

18. What happens if a warker exceeds the
annual dase limit?

I a warker reccives a dose m excess of any ol the
annual dese limits, the regulations prohibit any oceu-
pational exposure during the cemz:nder af the year [0
which the limil is excezded. The licensee is also res
quired 1o fle an overaxposure report with the NRCand
provide a copy to the individual who received the dosc-
Tae licensve mny be subjcct 1o NRC enforcement ac-
tion such as a fine {civil penalty), just ae individuals are
subject to a waific fine for exceeding a speed limit. The
fines and, in some seciaus or repetitive cases, suspen-
sion of a license are intended to encourage icensaes @
comply with the regulations.

Radiation protection limits do not deline safe or
ursafe levels of radiation expesure, Exceeding a limil
does not mean that you will get cancer. Faor radintion
Sratecton purposes, it is assumed that risks are related
to the size of the radiation dosa. Therefore, when your
dase is higher your risk 1s also cunsidered to be higher.
Thess limits are simdar (o highway speed limiis. 1f you
drive at 70 mph, your rsk is higher than at §3 mph,
even though you may nol acwally have an accident.
Those wha set spued linuts have determined that the
risks of dovirg in excess of the speed limit arz oot ac-
ceprable. [n (e samz way, e revised 10 CER Part 20
cstablishes 2 limit for normal ¢zcupauonal exposure of
S rems (2,05 Sv) a year. Altheugh you will not neees-
sarily get cancer or some ather radiation effecs at doses
above the lmug, iz does mean that the licensee's rafety
arogram has failed in some way. [nvestigation is war-
mried 1o deermine the causs and correct e condi-
tions leading 10 the dose in excess of the lmit

19, What is meant by a “planned special
exposure”?

A “planned spacial exposurz” (PSE) is an infre-
quent exposure to raclation, separate from and in ad-
dition o the radiation received under the annual occu-
patioritl limits. The licensee can autharize zdditional
dase in any onc year that is equal to the annual occe-
pational dase limit as lang as Lthe individoal's tetal dose
from PSEs does not exceed five umes the annual dose
lirit during the individual’s Ufetime. For example. li-
censces may authasize PSEs for an adult radiazion
worker 0 receive doses up lo an additonal 3 rems
(0.05 $v) in a year above Lae 3-rem (0.05-5v) annual
TEDE occupationat dose limiz. Each worker is limited
0 nc more than 25 rems (0.25 Sv) from pianned spe-
cial exposures in fus or her lifetme. Such exposures
arz only allawed in exceptional sikuadons whan alter-
natives for avaiding the addidonal exposure are not
available or are impracteal.

Before the licensee authorizes a PSE, the licensee
must ensure that the wosker :s informed of the purpose
and circumstances of the planned opuracorn, the esd-
mated doses expected, and the procedures to kesp the
doses ALLAPA while considenng other risks that may
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be present. iSee Qagulatory Guide § 35, "vlanred

Special Exposures. T

10 Why do some facilities establish administra—
live contral \evels that are below the NRC
{imits?

Taers ark twe T2asons. Fist, e NAC repuianans
yiate Crat licensees must 1ake stepd 1o kesp expIsires
(o radiation ALARA, Specifiz approvai [rem the e
congae for workers (o rezeive doses ir axcess of admins
i ativa dmin usually Tasullsn moe srisizal fsk-bene-
fit anaiys=s as 2ach adetivonal increment uf doe »
appraved for o woiRer. Sesandly, an adminisiranve
wgntral level thas is set lower skap the NRC fima gro-
viges 3 safcry margin deaigned 1o help the licenset
yvoid doses 19 wOTKErs inl eXcess of the limit.

21, Why aren’t medical exposures considered as
pastof a worker's allowed dose?

WRC rules exempt medical =xp . bt equal

1 =

Part 20 "shall be sanstrucd as Lmting AR 0s rhat may
be necessary 10 protecl nzaltn and safesy.”

[are silLATORS Ay 2CIUr 2 which 2 doge in ex-
zess of sccypatianal imins sould bz unavordabie n ol
Gwr to carry out 3 MieAAnR operation or i avoid a
large dose o large papulations, However. periens
=3lle upen o underake 3y emergency opemicn
should da = oniy 003 voluntary 2asis ang wizh full
awarartess of (he T80 involved.

Fur pamspemiive. ihe Emw ! Prodect

Agency (EPA) Ras publuned emergency dose puite-
tines [Ref. 23, These guidelines sate that dazes 1o all
workiers during emMergengies skould, 1o the extent pass
sieahle, be limied 12 § rems (.05 §v). The EFA fuz-
ther stazzs thas thers are some amesgency siluatons for
which highe limits may b2 quspfied. Tha dose £ esuiting
{romt such emergeney exposuies should be Ymited 10
10 reme (0,1 S¥) for proteling vakuable progerty, and
(6 2% rems (0.25 Sv) for hifesaving Jetivities and the
protezuon of Barge papulaucns, the centest af this
puidanes, the dosetc warkers that i mcumed for tha

dases of medical and oftyf diatcn have
cqual risks. Medizal exposure o mdiaton is pusnfied
for seatons that are qu.ie dillereal from the seasons far
agecupaticnal expasure A phyagan pi Bing an x-
rau, lor example, makes2 methea! judrment that ke
nenefit W tie patent from the ruaslung medical mnfor
marion jusifics the fsk 22 vinted with the rdauon
“This judgment 2y oF M3y 1oL e azeepred by the pae
dent. Similarly, cach workes must lecidie on the Sene:
fits and asccptabibly of eecupational fadiation risk,
st 25 pach werker must decsele on the sczeptamlity st
any other gecupadeant hazard.

Consider n worker who feeeed dose of 3 T2ms
{0.03 Sy} irema series of X-rays s sonnectlon with an
iniury of Niness. This dose and 20y ABOCAIES Mk ML
s fustaficd on medical grounds 1 the worker fiad alse
recawed 2 roms (C.02 Sv) on the joli, the zombined
dose of & tems (0.05 5+ wauid i no way incapaciale
<he worker, Restictn the werke: from additional job
exposure dunag the remainder al the yead would nzt
have any elfec: en thz ik from the 3 rems (0,03 5¥)
atready recelved from the medical exposure 1 thein-
dividus! worker aciepls ihe rake assocated with thie
x-rays on the asts of the medical benefits and ageepts
+he risks asseciated with job-related gxpouyie o0 the
sasis of employment benefiis, it would oc unreasan-
able 1o restricy the warkes [rom cmpioyment mvahving
exposure (o Rd jon for e inder of he year

22. How should radiation risks be considered i
an emergency”?

Emergencics aze "uap! 4" cvenis i which az-
Jons 1 save lives o7 prapemy may wamant addiuonyi
Jases for which mo parscular mi agplics. The revissd
10 CFR Part 20 does not 30t any dose ldrnuts for émes-
gency a° Ulesaang Jetivides and states that nethiag in

of large paf  might bz consid c
o fied loe siwazens In which the enllzztive dose tO
sers that w avolded as a rssult af the amesgency ap=
sration is dpnificanty Jasger than Das irsured by the
workers iavolved.

Table § prescnss ‘he astimates of the fatal zancer
~ixi for 3 group of 1,000 workers of vanaus ages. 5=
wming that each worker received an acute dose of 23
rarms (0.2 S¥) in the sowise of asmsting i an emes-
geney. The etimates show that 2 25.rem emergency
dase mapht INGreass an sedsvidual’s chances of dovel-
oping fatal sameer from asout 200 o abaut 21%.

Table 5
Risk of Frematurc Death from Expasure
o 15 -Rems {0.23-Sv} Acute Dose

Estzmared Risk
of Premaiure Death

Agzoal

Zxposure (Deatrs per |,00%
tvears) Persans Expased)
20-30 9,1
30-43 7.2
10-50 33
50-50 3.5

Source: £pA-400-R-92-001 (Rei, 2).

13 How werc radiation dose limits esiablisbed?
The NRC raciatsn dose limits w2 16 CFR Pant 20

weee esiablshed by the NRC pased on the recommen:

dateans of the [CRP anc NCap g3 endorsed 0 Federal

(adiat.on protecuon guicanse Geveloped By the EPA
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(Raf. 12). The limits wers recommended by the [CRT
and NCRP with Lhe objective of ensuring that warking
in a radiatlon-related indusry was as safe as working (n
other camparable industries. The dose limits and the
principle of ALARA should ansure that risks to work-
ars are maintained indistinguishable from risks from
backzround radiation.

24. Several sclentific reports have recommended
that the NRC establish lower dose limits.
Does the NRC plan (o reduce the regulatory
[imits?

Since publicadon of the NRC's proposed rule in
1986, the ICRF in 1990 rovised lts roecommendations
for radiation protection based on newer studies of radi-
adon risks (Ref. 13), and the NCRP followed with a
revision to ft5 recommendations in 1993. The ICRP
recommended a lmit of 10 rems (0.1 Sv) effective
dose aquivalent (from interpal and external sources),
aver a S-year period with no more than § rams (0.05
Sv) in 1 year (Ref. 13). The NCRP recammended a
cumulative limit'in zems, not to exceed the individual's
ago in years, with no more than 5 rems (0.05 Sv) in any
year (Ref. 14).

The NRC does not belfeve that additional reduc-
tions in the dose limits are required ac this time. Be-
cause of the proctice of malntaining radiatlon expo-
sures ALARA (as low as is reasonably achievable), the
average radiation dase to oecuparionally expased per-
sons is well below the limits In the current Parc 20 that
became mandatory January 1, 1994, and the average
doses to radlation workers are below the new limits
recommended by the ICRP and the NCRP.

25, What are the options if a warker decides that
the eisks assoclated with occupational radi-
ation expostre aro 100 high?
ff the risks from exposwre to occupational radi-

ation are unaecceptable to a worker, he or she can re-

quest 3 mansfer to a job that does not mvolve expasure
to radiaton. However, the risks associated with the ex-
posure o radiation thot workers, on the average, ac-
nrolly recelve are comparable o risks in otber indus-

tries and are considersd acceptabla by the selentific
groups that have studicd them. Ao amployer Is not ob-
ligated to guarantee a transier if 3 worker docides not
10 aceapt an assignment that requires exposure to radi-
ation.

Any warker has the opton of sceking ather em-
ployment (n a monradiation occupution. Howaver, the
studies that have compared occupational risks in the
nuelear industry w those in other job arsas indicate
that nuelear wark is relatively safa. Thus, a worker may
find different kinds af ik but will not pecessarily find
significaady tower risks in another job.

26. Whara can oné get additional infarmation on
radiation risk?

The following list suggests scurces of useful infor-
mation on radioton risk:
® The employer—the radfation protecton or health

physies office where a worker is employed.

e Nuclear Regulatory Cammission Regional Qffices:

King of Prussia, Pennsylvanfa (610) 337-5000

Atlanta, Georgla (404) 3314503
Lisle, Ulinols (708) 829-9500

Arlington, Texas (817) 860-8100
e TU.S. Nuclear Regulatory Commission
Headquarters

Radiatlan Protection & Health Effects Branch
Olfice of Nuclear Regulatory Regearch
Washington, DC 20555

Telephone: (301) 415-6187

® Department of Health and Human Services
Cexter for Devices and Radiclogical Health
1390 Piccard Drive, MS HFZ-1
Rockville, MD 20850
Telephone: (301) 443-4690

s U.S. Enviranmental Prarection Agency
Office of Radiation and Indeor Air
Criterla and Standards Divislon
401 M Streer NW.

Washington, DC 20460
Telephone: (202) 233-9290
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REGULATORY ANALYSIS

A stparate reguintory analyns was not prepared
for this Revizon 1 to Regufatery Gulde B.29. A value/
impact 1, which evaluated iy the same
wubjeeis s are discussed in a reguinocy analysis, a¢-
companed Regulnary Guide 5.29 when iv »35 iggued
in July 198L

This Revision & to Reguiatary Guide 3.29 % need-
¢ toconform with the Revised 10 CFRPart 20, “Stan-
dards for Protcction Againg R dlatton,” as published

May 21, 1991 (56 FR 23360). The regulatery aaalyss
srepared for 10 CER Pan 20 prowides the reauiatosy
wasis for this Revision 1 of Regulatory Guide 8.29, and
it examines the cosis and beaofis of tha nile ae i=®
glemented by the guids, A copy of the *Regulatary
Acolysts for the Revision of 10 CFR Pam 207
(PNL-5712, November 1958), &s {lable for lnspec-
don and copying for o fee o <he NRC's Public Dosu-
ment Roam at 2120 L Streec W, Washingren, DC
20555-0001.
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