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Description

Content

Patient Assessment, Management and
Education

Content reinforces the use of the clinical thinking
model to aid in patient assessment to include
interviewing skills and assessment techniques. The
focus is on the application of anatomy and
physiology knowledge to assist in patient
assessment and management.

I. The Clinical Thinking Model

II. Interviewing and Patient History

IIl. Performing the Patient Physical Assessment
IV. Assessment of the Abdomen

V. Assessment of the Thorax and Lungs

V1. Assessment of the Cardiovascular System
VII. Assessment of the Musculoskeletal System
VIII. Assessment of the Peripheral Vascular System
IX. Assessment of the Nervous System

X. Assessment of the Breast and Axillae

X1. The Foundation of Patient Care Delivery

N

Clinical Knowledge and Activities
Associated with Patient Assessment,
Management and Education

The radiologist assistant, with the supervision of a
radiologist mentor, participates in patient
assessment, management and education functions
in the radiology setting.

Pharmacology and Clinical Decision—Making
in Radiology

This content is designed to enhance the radiologist
assistant's knowledge of pharmaceuticals commonly
used by and given to radiology patients. The
content addresses the intent of the drug and its
effect on diseases, conditions and physiology. After
learning this content and possessing the appropriate
clinical skills, the radiologist assistant will analyze
the patient's current condition with regards to
medications and other therapies and determine the
significance to the radiology procedure. He or she
will suggest the appropriate action plan for the
procedure for the specific patient. The radiologist
assistant will be responsible for the delivery and
documentation of procedure-related
pharmaceuticals and for patient assessment and
monitoring before, during and after the procedure
and drug administration. Its is essential the
radiologist assistant have a clear understanding of
the laws and policies related to pharmaceuticals in
his or her practice setting.

I. Consumer Safety and Drug Regulations

II. Abbreviations and Systems of Measurement
|1l Pharmaceutical Terminology References

V. Sources of Drug Information

V. Pharmacotherapeutic Decisan—-Making

VI. Clinical Drug Trials

VII. Safe Dosage Preparation

VIII. Medication Preparations and Supplies

VIIL Responsibilities and Principles of Drug
Administration

X. Administration Routes and Techniques

XI. Pediatric Considerations

XII. Geriatric Considerations

XML Preoperative Medicartion and Local Anesthetics
XIV. Vitamins, Anti-infective and Antineoplastic
Drugs

XV. Drugs by Body System

Contrast Media

Content imparts an understanding of contrast media
used during common diagnostic procedures. Topics
include an overview of the chemical makeup and
physical properties of select contrast agents,
selection of contrast agents for given exams,
patient risk factors, premeditation strategies,
indicators/symptoms of a patient contrast media
reaction and recommendations for care and
treatment of patients experiencing an adverse
reaction to a given contrast agent.

1. Rationale fort the Use of Contrast Media

1. Agents

1II. Contrast preparations

1V. Characteristics of lodinated Contrast Materials
V. Media in Use

V1. Strategies for Dealing With Patients With a Known
History of Allergic Reaction

VII. Adverse Reactions to Contrast Administration,
Symptoms, Indicators and Recommended Patient
Care

VIIL. Patient Counseling and Recommended Follow-
up Care for Patients Undergoing a Procedure
Requiring the use of Contrast Media

Content is designed to focus on the characteristics
and manifestations of disease caused by alterations
or injury to the structure or function of the body.
Concepts basic to pathophysiology as well as
common disease conditions are studied and serve

1. Alterations in Cell Function and Growth
1I. Alteratins in Body Defenses

Iil. Alterations in Oxygenation of Tissues
V. Alterations in Respiratory Function

V. Alterations in Control of Ventilation and
Respiratory Failure

VI. Alterations in Body Fluids

VIL. Alteratios in Genitourinary Function

American College of Radiology Guidelines for
principles and practices producing high-quality

radiographic care.

5|Pathophysiology as prototypes in understanding alterations that VIII. Alterations in Endocrine Function, Metabolism
occur in the major body systems. Emphasis is and Nutrition
placed on the characteristic manifestations and IX. Alterattions in Neuromuscular Function
image correlation with these pathologist observed [X. Alterations in Skeletal Support and Movement
through diagnostic imaging. XI. Alterations in Skin Defenses
XII. Concepts of Altered Health in Children: Common
Health Problems
XIII. Theories of Aging
Content establishes a framework for radiologist
assistant participation in patient examination for the|l. Exam Preparation
purpose of diagnostic inspection and/or therapeutic {Il. Exam Protocol
6]{Radiologic Procedures treatment. Examination procedures should follow HI. Exam Risks

V. Evaluation of Resuits
V. Post Examination Patient Care and Instructions
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Radioclogist Mentored Clinical Experience

Mentored clinical experience is the cornerstone in
the development of the radiologist assistant. RA
students work closely with radiologist mentors to
maximize the learning opportunities available in the
clinical environment. [t is recognized that no two
diagnostic imaging centers will be exactly the same.
The RA student and radiologist mentor collaborate
to establish goals and expectations for this portion
of the curriculum. A clear understanding of the
degree of autonomy in the performance of
diagnostic/therapeutic procedures and the
assistant’s contribution to the radiologist's final
diagnosis of these pracedures is essential to the
clinical experience.

Clinical Knowledge and Activities
Associated with Radiology Procedures

Implementing Exam Protocol: The radiologist
assistant, with supervision of a radiologist mentor,
implements the action plan.

Adapting Exam Protocol: The radiologist assistant
implements the revised action plan.

Measuring Outcomes: The radiologist assistant
reviews and evaluated the outcome of the
procedure.

Documentation: The radiologist assistant
documents information about patient care, the
|procedure and the final outcome.

=]

Clinical Knowledge and Activities
Associated with Image and Procedure
Observations and Communication

Observing Images/Procedures: The radiologist
assistant correlated the radiologic and patient
findings to the patient's clinical presentation and
symptoms. Communicating Observations: The
radiologist assistant generated an internal
memorandum containing a summary of observations
to the interpreting radiologist.

Clinical Audit: The radiologist assistant participates
in the systematic analysis of the quality of care
including the diagnosis and treatment, resources,
outcomes and patient quality of life.

10

Fluoroscopic Unit Operation and Safety

Content promotes the conscientious operation of
the fluoroscopic device used in
diagnostic/therapeutic patient exams. Content
complements guided practice in operating the
fluoroscopic devices heightens operator awareness
of the features and limitations of this imaging
medium. Procedures and techniques to optimize
image quality while reducing potential radiation
exposure to patients, operator and ancillary

Radiation Safety, Radiobiology and Heaith
Physics

1. Components of the Fixed Fluoroscopic Unit

1. Components of the Mobile Fluoroscopic Unit

IlI. Technical Factors Affecting the Radiation Dose
Rate for Patients and Operators

IV. Patient Dose and Image Quality Comparisons
V. Pediatrics

Content is designed to impart an understanding of
protection of individual and population group against
the harmful effects of jonizing and nonionizing
radiation. This includes an overview of the
regulatory bodies and patient radiation safety
regulations affecting the modern diagnostic imaging
environment. The effect of ionizing radiations on
biological samples will be included. Interaction of
ionizing radiation with matter, units of exposure
techniques and QA/QC procedures for reducing
patient and operator risk of exposure to ionizing
radiation will be introduced.

I. Organizations That Set Standards

II. Philosophy of Radiation Protection

IIl. Basic Radiation Safety Criteria

IV. Radiation Detection and Measurement Devices
V. Dose~Response Characteristics

VI. Radiation Effects

VII. Effect of lonizing Radiations on Biological
Systems

VIII. Expressions of Risks

IX. Expressing Cancer Risks

X. Interaction of lonizing Radiation with Mater
XI. Stochastic Effects

Xil. Fetal Irradiation

XIll. System Responce to Irradiation

XIV. Posting Requirements

Image Correlation to Anatomy, Physiology

Content imparts an understanding of methods and
techniques for the systematic observation of static
and dynamic diagnostic images for the purpose of

I. Chest Imaging

activities and their interventions, intermediate and

log-term outcome criteria, and the variance record.
Clinical pathways differed from practice guidelines,

protocols and algorithms as they are used by a

multidisciplinary team and have a focus an quality

12 evaluating the presence of abnormalities, anomalies (Il. Musculoskeletal Images
and Pathology and pathological conditions. Protocoals for drafting  |Ill. Images of the Gastrointestinal and Urinary Tracts

memoranda of initial observations based on image
assessment is included.
Content is designed to introduce clinical pathways
as multidisciplinary plans of best clinical practice for
specific groups of patients with a particular L. Clinical Pathways Defined
diagnosis that aid the coordination and delivery of |Il. Rationale for Develaping Clinical Pathways
high—-quality care. Clinical pathway components {ll. Clinical Pathways Development Plan

13|Clinical Pathways Related to Radiology include a timeline, the categories of care or IV. Sample Clinical Pathways

V. Clinical Pathways Implementation Plan
VL. Clinical Pathways Evaluation Plan
VII. Managing Outcomes
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14| Quality of Care Review and Audit

Content introduces guidelines for reporting initial
observations made by the radiologist assistant
during radiology procedures and image assessment.
The radiologist assistant role in the systematic
analysis of the quality of care ~ the diagnosis and
treatment, the resources, procedures and testing
outcomes, including the patient's quality of life — will
be discussed. Topics of sensitivity and specificity as|
they relate to diagnostic testing will be presented.
Predictive values, prior probability and bias as they
related to the analysis of information obtained from
diagnostic testing will be discussed.

I. Relate the Term “Benchmark” as it Applies to
Diagnostic Testing

II. Factors Influencing Diagnostic Accuracy of Exams
IlI. Clinical Reporting

V. Clinical Audit

15|Directed Reading and Research

Content is designed to aid in the development of
inquiry and research skills. Learning research skills
and conducting research projects benefits the
individual and the profession. The individual benefits
by learning new knowledge and skills; the profession
benefits by adding to the professional body of
knowledge.

Technological innovations result in new procedures,
equipment and expanded or new modalities that
require technologists to remain current in their
knowledge and skills. One method of meeting this
professional obligation is to read. study professional
literature or conduct research.

Learning does not end when a student completes
the formal educational process; therefore, as a
professional, the technologist must develop inquiry
skills, determine continuing education need and
pursue methods of meet those needs.

I. Intellectual Inquiry and Analysis of Research
Articles

Il. Preparing a Research Paper

Ill. Evaluation of Research Projects

Medical Legal, Professional Standards,
Governmental Standards

1

(=]

Content provides a fundamental background in the
law and regulatory issues of today’s health care
culture. Advanced legal terminology, concepts and
principles will be presented, discussed and applied
in relation to clinical practice. Content includes
basic concepts of patient information management.
Medical records management, including privacy and
regulatory issues, will be examined.

1. Scope of Practice

II. Practice Standards

. Legal Issues

V. Civil Procedures

V. Standards of Care

V1. Burden of Proof

VIl. Res Ispa Loguitur

VIII. Repondeat Superior

IX. Consent

X. Patient Directives

XI. Employer and Employee Responsibilities
XII. Accreditation and Regulatory Issues
XIll. JCAHO Standards

XIV. Challengers to the Protection of Patient
Information

XV. The Patient Record

1 Implementation Strategies for Mentored
Clinical Experience

Introduction

Each patient care setting offers a unique
environment for RA student-radiologist mentored
clinical experience. Each radiologist mentor must be
afforded the latitude to facilitate RA student
development and engage the student in the learning
experience. Learning contracts combined with the
development of individual RA student portfolios are
recommended for strcturing the content and critical
assessement of this segment of the planned
curriculum.

Learning Contracts

A learning contracts is practical arrangement
between a “mentor” and “student” to enable both
to make the most of learning opportunities in the
available time. It spells out the objectives and
responsibility of each person in the situation so that
both are clear about expectations and assignment of
responsibility. It takes the form of a written
statement.

Learning contracts focus on the process of learning.
This feature is believed to be a key element in the
development of radiologist assistants. The learning
contract helps the radiologist mentor and RA
student structure what is to be learned, how it is to
be learned and how learning will be verified.
Contracts, though not legally binding, are written
agreements or commitments reached between the
radiologist mentor and RA student.

18|ASRT Advanced Practice Advisory Panel

19]Resources
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