MEDICAL IMAGING PROGRAMME

MANUAL OF CLINICAL PRACTICE
[image: image2.png]



MANUAL OF CLINICAL PRACTICE 

IN MEDICAL IMAGING

for the
Bachelor of Medical Imaging (Honours) Program

Faculty of Health Sciences

Universiti Teknologi MARA

MANUAL OF CLINICAL PRACTICE IN MEDICAL IMAGING

Bachelor in Medical Imaging (Honours)

Faculty of Health Sciences, UiTM

INTRODUCTION

Clinical Practice combines the academic theory of radiography with the practical application within the clinical setting. The schemes of assessment have been designed to reflect this integration of theory and practice, and facilitate a progressive approach towards clinical proficiency. Active participation in the module will enable the student to meet the intended learning objectives and undertake, under supervision, routine radiographic procedures within the clinical setting. The learning outcomes of the course, therefore, are designed to ensure that the student is able to develop the clinical skills, knowledge, application and critical awareness required in a practising radiographer.
THE TEACHING/LEARNING PROCESS 

Teaching is imparting knowledge to facilitate the achievement of the academic goals of the learner.  Teaching methods address the individualized need of a diverse student population. 

Learning, a process that is continuous throughout life, requires readiness of the learner to set and achieve goals.  The intent of this process is to acquire knowledge, skills and behavioral changes through study, experience, instruction and interactions with a teacher. 

Major goals of the teaching/learning process are to develop: 

· self-awareness 

· self-direction 

· critical thinking 

· accountability. 

These goals are achieved through methodologies that facilitate exchange of ideas, address individual learning styles, and encourage mutual trust and respect.

Radiography Education is a cooperative process involving clinical practitioners and students actively pursuing and sharing knowledge.  The program believes that radiography education is best achieved in an organized clinical setting that encourages self-directed acquisition of knowledge progressing from simple to complex.  Instruction is accomplished by methods of precepting, example, and recounting experience.  

AIMS
1. To produce a clinically proficient practitioner with the knowledge, abilities and skills to undertake routine radiographic and radiological procedures in a safe and professional manner. 

2. To promote the application of the student's learning in the biological and radiation sciences to the principles of radiographic practice and imaging
3. To integrate theoretical knowledge with clinical practice underpinned by evidence based practice.

LEARNING OUTCOMES:
The student will be able to:
1. describe and undertake routine techniques and protocols for general radiography and specialised procedures (see Scope of Examination)
2. demonstrate clinical proficiency equitable to the clinical objectives and clinical assessments under the direction of an appointed clinical preceptor / clinical instructor / senior radiographer.
3. recognise and describe the principle anatomical features including normal pathology, normal variants demonstrated on radiographic images and assessing the resultant radiographic appearances
4. demonstrate an understanding of and compliance with site protocols regarding Health &Safety procedures, ionising radiation regulations, cross infection and manual handling.
5. demonstrate an awareness of the ethical, legal and caring responsibilities related to professional practice within a multicultural society.
6. demonstrate an understanding of the concepts of image quality and their relationship with exposure selection, image manipulation, viewing and processing
7. apply the principles of the imaging process to the production, storage, viewing, manipulation and transfer of images
8. demonstrate an understanding of the use, maintenance and quality control procedures for radiographic equipment.
9. demonstrate an understanding of the radiation dose received and their implications to the patient when utilising different techniques and  protocols
10. demonstrate an awareness of personal responsibility in achieving the standards of professional behaviour
11. develop a personal and professional portfolio
12. begin the process of independent learning and reflection.

In order to achieve the outcomes the students are expected to achieve minimal terminal competencies by being able to: 

· provide basic patient care and comfort 

· apply principles of body mechanics 

· recognize emergency patient conditions 

· initiate first aid and basic life support 

· practice radiation protection for the patient, self and others 

· position the patient and imaging system to perform radiographic procedures 

· modify standard procedures to accommodate for patient condition 

· in accordance with the ALARA concept, determine proper exposure factors to obtain diagnostic quality radiographs 

· adapt exposure factors for various conditions/situations 

· perform basic mathematical functions 

· apply knowledge of quality assurance 

· objectively critique radiographs for various factors 

· process radiographs 

· operate radiographic imaging equipment and accessory devices 

· evaluate radiographic system performance within safe limits and communicate results appropriately 

· effectively use oral and written communication 

· exercise independent judgment and discretion in the technical performance of medical imaging procedures 

· demonstrate an acceptable standard of medical ethics in the performance of all duties 

· recognize the need to keep skills and knowledge through continuing education

METHOD OF CLINICAL ASSESSMENT 

This is made up of elements as follows : 

1. Portfolio of Evidence – This comprises of :
A. Clinical Performance Rotation/Weekly Evaluation – monitoring and evaluating progress during clinical placement weekly rotation
B. Clinical Procedure Competency Evaluation - used to determine students’ mastery of clinical procedures and is designed to assess the student’s development of clinical skills, verify level of competency maintained and ensure that the graduate has achieved entry-level clinical skills
C. Clinical Practice Formative Assessment – designed to assess the students overall performance during each clinical placement 
D. Radiographic Procedure Write-Up - require students to record information about radiographic examinations they perform including film critique.

2. Case Profiles / Logbook – Students are required to complete a number of studies of specific patient/s  case(s). 

3. Reflective Journal – At the end of each clinical placement students will be required to submit a reflective account of their performance. 

4. Qualifying Test – students will be required to undertake and successfully complete a qualifying test at the final semester.

DEFINITION OF CLINICAL PROCEDURE COMPETENCY
Clinical Procedure Competency is define as the ability of the student to produce diagnostic quality radiograph (s) of a patient, without assistance, within normal time limit and in an organized workflow. 

The student must also be able to take into consideration types of projections and views needed for the examination and to pass the resulting radiographs.   
SCOPE OF RADIOGRAPHIC EXAMINATIONS AND RADIOLOGICAL PROCEDURES (AND RELEVANT RANGE INDICATORS) 

The  range of examinations is as follows: 

CATEGORY A: GENERAL EXAMINATIONS (COMPETENCY ESSENTIAL)
1. Skeletal 

2. Respiratory 

3. Alimentary Tract 

4. Genito-urinary
5. Geriatrics 

6. These include contrast examinations such as IVUs, Barium Studies, and other examinations of the gastro-intestinal, biliary, urinary and reproductive systems 

7. Mobile Radiography (including Mobile Image Intensification) 

8. Operating Theatre Radiography
9. Trauma radiography

CATEGORY B: SPECIAL PROCEDURES: (LIMITED COMPETENCY EXPECTED, BASIC KNOWLEDGE ESSENTIAL) 
Paediatrics 

Computerised Tomography Scanning 

Angiography and Interventional Procedures, Digital Subtraction Angiography (DSA) 

Mammography 

Dental Radiography 

Magnetic Resonance Imaging (MRI) 

Ultrasonography 

** Category (B), may not be undertaken independently. 

The students are expected to appreciate the precise imaging requirements for individual clinical histories. The patient's physical condition must be assessed in relation to their imaging capabilities for the desired examination. 
The range indicators for patient types are: 

i. ambulant and co-operative patients (usually patients with minor trauma or debilitating diseases)

ii. non-ambulant but co-operative patients (usually patients with minor trauma or post treatment of major trauma )
iii. non-ambulant patients with major trauma or major debilitating disease,(patient may be unconscious)
iv. un-cooperative patients 

Types of examinations and clinical rotation placements for the students should be done according to the clinical objectives outlined so that they cover all imaging modalities specified in the syllabus. Nevertheless, the clinical instructor / preceptor can use his/her discretion to arrange the clinical placements as he/she sees fit. The student should complete a table indicating completed clinical rotation placements at the beginning of the Portfolio of Evidence.
The following table is an example of clinical rotation placements:

	Types of examination / Imaging Modality
	Duration (week)
	Dates
	Remarks

	Chest
	1
	01/04/05 – 07/04/05
	Mega Specialist Hosp. Room 1

	Extremities / Skull / Vertebra
	2
	08/04/05 – 14/04/05
	Mega Specialist Hosp. Room 2

	Fluroskopi
	1
	15/04/05 – 21/04/05
	Mega Specialist Hosp. Room 3

	IVU/Abdomen
	1
	22/04/05 – 28/04/05
	Mega Specialist Hosp. Room 4

	Mobile and OT Radiography
	1
	29/04/05 – 05/05/05
	Mega Specialist Hosp. Room 5

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total 
	5
	
	


Clinical Participation (Direct Supervision)
The student will actively participate in examination under the direct supervision of a qualified radiographer.

Direct Supervision means the radiographer will:

1. review the exam request

2. evaluate the condition of the patient

3. be present in the room during the examination

4. review and approve the completed radiographs before the patient leaves

5. be present in the room for any repeat radiographs.

Clinical Participation (Indirect Supervision)
Indirect Supervision means the radiographer will:

1. review the exam request

2. evaluate the condition of the patient

3. be immediately available to assist the student regardless of the level of student achievement

4. review and approve the completed radiographs before the patient leaves

5. be present in the room for any repeat radiographs

Mobile radiography and operating room rotations remove the student from the department and ready access to qualified individuals.  Therefore, all radiographic procedures in these rotations will be performed under the direct supervision of a qualified radiographer regardless of the level of competence the student has achieved. 

If, at any time, a program official observes a student performing procedures and in his/her opinion the student is not fully competent in that procedure, the student will revert to direct supervision for that procedure. 

SPECIFIC CLINICAL OBJECTIVES

	SEMESTER
	DURATION
	SPECIFIC OBJECTIVES

	4
CLINICAL PRACTICE   I
	5 WEEKS

	· To increase radiographic skills in the examination of the chest, upper and lower limbs, abdomen, shoulder and pelvis;

· To perform radiographic procedures for the examination of the skull , vertebra, thoracic cage;

· To perform safe and efficient patient handling;

· To perform film handling and processing, and patient information recording;

· To take part in Mobile and OT Radiography.

· To apply basic communication skills



	4
CLINICAL PRACTICE   II


	5 WEEKS

	· To increase radiographic skills in the examination of the chest, upper and lower limbs, abdomen, shoulder, pelvis, skull, vertebra and thoracic cage;

· To perform IVU and take part in the radiological examination of the genitourinary, gastrointestinal and hepatobiliary systems:

· To perform safe and efficient patient handling;

· To perform film handling and processing, and patient information recording;

· To perform Mobile and OT Radiography.

· To apply basic communication skills

· To give appointments for IVU and other specialised procedures


	4
CLINICAL PRACTICE  III

	5 WEEKS


	· To perform conventional radiography

· To perform Mobile and OT Radiography

· To perform IVU and other specialised radiological procedures

· To take part in CT scan of the brain, chest and abdomen

· To take part in MRI procedures

· To take part in the procedures of:

· Mammography, Ultrasonography, Cardiovascular Imaging and Interventional Radiology;

· To take part in the administrative and managerial work of the department;

· To perform the QC test for the QA Program



	8
CLINICAL PRACTICE  IV


	5 WEEKS


	· To perform conventional radiography

· To perform Mobile and OT Radiography

· To perform IVU and other specialised radiological procedures

· To perform CT scan of the brain, chest and abdomen

· To perform MRI procedures of the brain and abdomen

· To take part in the procedures of:

· Cardiovascular Imaging, Interventional Radiology and Radionuclide Imaging; U/S of the abdomen
· To take part in the administrative and managerial work of the department;

· To perform the QC test for the QA Program



	8

CLINICAL PRACTICE  V

CLINICAL PRACTICE  VI
	5 WEEKS

5 WEEKS


	· To perform as a member of the medical staf

· To perform all procedures efficiently and professionally

· To perform call duties under supervision

· To perform all tasks and duties of a Radiographer




In each block of clinical practice, the student must perform and record a stipulated number of Clinical Procedure Competency Evaluation as follows: 
	Semester 
	Part to be examined

	4 (a)
	Chest (2), Upper Limb (2), Lower Limb(2), Pelvic Girdle (1), Abdomen (2)

	4 (b)
	Shoulder Girdle(1),Vertebra Column (3), Skull (3), Mobile (2), IVU (1)

	4 (c)
	Mobile (2), OT (1), Specialised Procedures/Fluoroscopy (3), 

	8 (a)
	CT (2), MRI (2) (Case report : Angiography (1), MRI(1))

	8 (b)
	Chest (1), Upper Limb (1), Lower Limb(1), Shoulder Girdle(1), Pelvic Girdle (1), 

	8 (c)
	Abdomen (1), Vertebra Column (1), Skull (1), Mobile (1), CT(1) , MRI (1), U/S (1),Case report : US (1)


** Number of examination to be assessed is subjected to change at the discretion of the program

CLINICAL PROCEDURE COMPETENCY EVALUATION 

(adapted from AIR,2005)
During each tested procedure the student will be able to:

1. evaluate the radiology requisition to:

a. identify the radiographic procedure to be completed;

b. determine patient identity;

c. fulfill all other request requirements.

 

2. demonstrate facilities readiness by:

a. keeping the radiographic table and equipment clean;

b. selecting the correct sizes and number of cassettes
c. preparing the control panel for exposure
d. placing the tube into the correct position;
e. checking all locks on the tube and table for safety
f. ensuring availability of immobilization devices and/or positioning aids
g. ensuring availability of radiation protection devices;
h. fulfilling all other pertinent readiness requirements.

3. demonstrate appropriate student/patient relationship by:

a. addressing the patient by proper name;

b. speaking to the patient in a polite and gentle manner; 
c. ensure patient safety at all times; 

d. escorting the patient to/from the radiographic room; 

e. assisting the patient on/off radiographic table; 

f. ensuring patient privacy and modesty; 

g. providing appropriate moving and breathing instructions; 

h. conducting the examination in a professional and ethical manner; 

i. fulfilling all other pertinent communication requirements 

j. using standard precautions 

k. using proper body mechanics for transferring patients

4. demonstrate procedural skills by:

a. manipulating the patient into the correct position for each  projection utilizing positioning  aids and restraining devices as  needed;

b. appropriately orienting the part of interest to the film; 
c. placing markers appropriately on the film; 
d. angling the central ray appropriately; 
e. directing the central ray to the midpoint of the film and/or part; 
f. performing all projection in a logical sequence; 
g. completing the examination in a reasonable time period; 
h. fulfilling all other related procedural requirements;

5. manipulate equipment effectively by:

a. utilising the bucky tray and all associated locks;

b. utilising the tube and all associated locks; 
c. utilising the table and all associated locks; 
d. utilising the control panel; 
e. fulfilling all other appropriate equipment manipulation requirements.

6. demonstrate proper radiation protection measures by:

a. documenting the patient’s stated LMP and chance of pregnancy;

b. utilising appropriate collimation for the part of interest; 
c. utilising appropriate gonadal shielding; 
d. utilising required radiation monitoring devices; 
e. utilising appropriate radiation safety devices for all concerned (i.e.lead apron, thyroid shield, 
f. fulfilling all other pertinent radiation protection requirements.

7. set appropriate exposure factors by:

a. using technique chart to determine basic factors; 
b. adjusting basic factors for changes in screen speed, SID and grid ratio; 
c. adjusting basic factors for patient pathology, body habitus and the reduction of motion; 
d. setting adjusted factors on control panel; 
e. fulfilling all other relevant exposure factor requirements.

8. demonstrate proper image evaluation techniques by identifying on the finished radiograph evidence of:

a. facilities readiness;
b. communication; 
c. procedural requirements. 
d. equipment requirements. 
e. protection requirements; 
f. exposure factor requirements.

TASKS AND DUTIES OF THE STUDENTS

To abide with all rules, regulations and guidelines placed upon radiographers working in an imaging department, and the Professional Appearance Code of UiTM’s Medical Imaging Program..
PROFESSIONAL APPEARANCE CODE
When reporting for clinical practice at the selected hospitals, student must be in complete uniform, including: 

Females: 

A program selected white overcoat worn over Baju kurung / Blouse and slacks with or without head cover (tudung)

Clean dark coloured covered shoes.

Unobtrusive make-up in good taste.

False fingernails, a possible source of contamination, cannot be worn in the clinical area.

No nail polish may be worn in the clinical area.

Males:
A program selected white overcoat worn over dark colour slacks and shirt with tie.
Clean darkcoloured covered shoes. 
Hair, beards and mustaches must be neatly trimmed.

General:
No eating, drinking or gum chewing in the clinical areas.
All uniforms must be of a reasonable fit so as to enable the wearer to perform his/her duties and maintain a professional appearance.

Students must be clearly identifiable as UiTM Medical Imaging students with name tag and student ID card any time they are in the clinical area.

Jeans of any type or quality are not acceptable.

Watch, ring, and small post earring are the only acceptable jewelry for females.

Other than ears, visible body piercing is prohibited.

Visible tattoos must be covered.

Fingernails should be short and clean for sanitary and safety reasons.

Hair is to be neatly arranged and secured off the face.  Long hair must be tied back.

Oversized hair accessories are prohibited.

Personal pagers and portable music devices are prohibited.
Mobile/cellular phones must be set to vibrating mode only.
NOTE: The student appearance code must remain within the standards of the clinical site dress code.  The instructor and/or affiliating agency staff have the right to remove from the clinical setting any student not in compliance with these dress codes.

DUTIES AND RESPONSIBILITIES OF THE CLINICAL PRECEPTOR/ CLINICAL INSTRUCTOR
· To ensure the students record their attendance daily

· To plan the students weekly schedule according to the specific onjectives outlined and its suitability;

· To ensure each student is able to perform examinations required to gain competency level skills.

· To ensure each student is evaluated on their clinical procedure competency and recorded 

· To discuss and give feedbacks to the students on their strengths and weaknesses

· To discuss and give feedbacks to UiTM lecturers on the students’ strengths and weaknesses

· To sit with the student and review reasons for failure to show competency then reinforce student knowledge by performing the procedure in laboratory settings

· To routinely ensure the tudents achieved their specific objectives
· To encourage the students to participate in the department’s CPD program, QCC activities and other activities as he sees fit.

· To ensure the students abide with all medical ethics, and other policies governing any medical imaging practitioner.
COMPETENCY BASED STANDARDS - RADIOGRAPHY

(from AIR,2005)

A.
TASK ANALYSIS AND PREPARATION  (6 Elements)
ELEMENT 1 – Assesses radiological request 

Performance Criteria

i. Appropriate knowledge and understanding in the use of medical terminology. 

ii. Pathological/traumatic processes and surgical techniques considered. 

iii. Request evaluated and validated for legal and departmental requirements. 

iv. Request evaluated for appropriate imaging requirements. 

CUES 

· check for appropriate modality requested and other modalities recommended 

· consultation with Radiologist for imaging requirements 

· check that the examination has not been duplicated 

v. Information deficiencies identified and additional information sought when necessary. 

CUES 

· verbal patient enquiries 

· consultation with medical officers regarding requests 

vi. Prioritisation of tasks/techniques. 

ELEMENT 2 - Reviews and assesses previous imaging and patient documents 

Performance Criteria 

i. Previous images assessed for technical quality. 

ii. Previous images/data assessed for demonstration and location of pathology/trauma. 

CUES  

· previous reports 

· patient notes

ELEMENT 3 - Assesses patient status and capabilities 

Performance Criteria

i. Effective observation and assessment of patient's physical condition and capabilities. 

CUES 
· assess patient capacity to understand explanations and instructions 

ii. Communication and liaise with patient, relatives, and other health care staff regarding patient condition. 

iii. Procedures modified according to patient limitations. 

CUES 
· anticipates possible problems/limitations and adapts techniques/ radiography accordingly 

iv. Possible contra-indications assessed. 

CUES 

· check regarding contrast allergy, MRI considerations (metallic clips,etc.) 

· consultation with radiologist 

· check regarding pregnancy 

ELEMENT 4 - Selects appropriate imaging equipment and accessories. 

Performance Criteria

i. Imaging equipment with appropriate capabilities selected in relation to clinical history. 

ii. Imaging equipment selected in relation to patient capabilities. 

iii. Appropriate accessories for examination selected and implemented for specific procedures. 

CUES 

· immobilisation equipment, selection of erect/supine bucky 

iv. Procedural trolley prepared. 

CUES 

· trays and trolleys set-up for special procedures

ELEMENT 5 - Prepares Patient 

Performance Criteria

i. Patient identified correctly. 

ii. Pre-procedure requirements provided, explained, and assessed as adequate. 

CUES

· bowel prep etc

iii. Consent obtained from all patients. 

CUES 

· written consent 

· informed consent 

· implied consent (unconscious/psychiatric patients) 

iv. Explanation of procedure to patient. 

CUES 

· provides interpreters/language sheets for non-Malay, non-English speaking patients 

· explanation given to any person accompanying or responsible for the 

· patient 

· explains equipment movements/actions throughout procedure 

v. Clothing/Artefact preparation is appropriate. 

vi. Possible complications of preparation understood and considered. 

CUES 

· clinical effects of continuation of medication, fasting requirements, 

· dehydration considerations. (e.g. diabetic patients) 

ELEMENT 6 - Conducts venipuncture procedures where departmental protocols require. 

Performance Criteria

i. Knowledge of injection sites and techniques 

CUES 

· knowledge of injection tools such as cannulas etc 

ii. Knowledge of aseptic techniques 

iii. Appropriate knowledge, handling and use of contrast media is ensured. 

CUES 

· select and prepare contrast media in accordance with departmental protocol and MRS guidelines 

· consultation with radiologist where required 

· knowledge of risk factors 

· knowledge of appropriate concentrations and quantities 

· knowledge of possible complications, reaction treatments amd 

· preventative measures 

iv. Has appropriate certification for venipuncture in acccordance with MOH Malaysia policy document

COMPETENCY BASED STANDARDS - RADIOGRAPHY

(from AIR,2005)

B.
IMAGE AND DATA ACQUISITION (4 Elements)
ELEMENT1 - Selects appropriate technical factors 

Performance Criteria 

i. Appropriate technical protocols selected according to patient assessment. 

ii. Selection of appropriate technical factors. 

CUES 

· FFD 

· film/screen combination 

· kVp, mAs techniques, AEC 

· air gap, grid selection, magnification techniques 

· dynamic scanning 

· parameters for other imaging modalities 

iii. Alternative technical factors are considered when limitations exist. 

CUES 

· equipment limitations, pathology related limitation 

ELEMENT 2  - Performs Imaging and patient positioning techniques 

Performance Criteria

i. Appropriate projections selected commensurate with departmental protocol and clinical history of the patient. 

ii. Patient identification imaged and visible. 

CUES 

· medical record number, patient name correct, data, etc. 

iii. Correct anatomical orientation, side identification and other image comments adopted. 

CUES 

· functional information (e.g. weight-bearing, etc.), pre/post markers 

iv. Appropriate field size (FOV) and filtration selected. 

v. Appropriate departmental protocols for particular studies applied efficiently and accurately. 

CUES 

· logical sequence 

· appropriate diagnostic projections 

vi. Alternative positioning options are identified, evaluated and implemented. 

CUES 

· horizontal beam versus vertical 

vii. Adaptability and knowledge of additional positioning techniques and imaging modalities applied to maximise diagnosis. 

CUES 

· tangential projections, work-up films - mammography 

· sonographic imaging, CT etc 

viii. Knowledge of further imaging requirements . 

CUES 

· sonographic imaging, CT etc 

ix. Knowledge and application of radiation protection techniques.. 

x. Patient communication maintained throughout procedure. 

xi. Patient immobilisation maintained. 

xii. Team approach to the imaging process developed. 

CUES - 

· ability to work and co-operate in a collaborative manner. 

· own limitations recognised and assistance sought when necessary 

ELEMENT 3 - Operates imaging and ancillary equipment. 

Performance Criteria 

i. The competent and efficient use of general x-ray equipment including fluoroscopy, mobile equipment, digital equipment and patient data management systems. 

ii. Knowledge of specialised equipment and their principles, applications and limitations. 

CUES 

· CT, U/S, MRI, Angiography, Mammography equipment, DSA, Fluoroscopy etc. 

iii. Exposure is co-ordinated with patient and staff instructions. 

CUES 

· exposure co-ordination with patient respiration 

· exposure co-ordination with injectors/injections. e.g. CT angiography 

· exposure co-ordination with anaesthetic staff 

iv. Operation of ancillary equipment. 

CUES 

· injectors 

· sphygmomanometers
ELEMENT 4 - Interprets image

Performance Criteria

i. Image interpreted for technical quality.

CUES 

· adequate image contrast, density, resolution, artefact recognition, processor faults

· all forms of patient identification and markers present

ii. Image interpreted for anatomy and pathology consistent with clinical history/status.

iii. Image interpreted in relation to efficacy.

CUES
· cost benefit vs risk benefit

· patient treatment delays

iv. Decisions made regarding necessity for further imaging.

CUES

· use of alternative projections

· follow-up films (e.g. mammography)

· requested projections rationalised

· repeat/retakes radiographs performed as required

· reduction of dose

· recognition of normal variants

· other imaging modalities identified

COMPETENCY BASED STANDARDS - RADIOGRAPHY

(from AIR,2005)

C.
PATIENT CARE

ELEMENT 1  - Complies with moral and ethical guidelines

Performance Criteria

i. Appropriate patient needs attended to irrespective of race, culture, religion, gender , age and all other aspects of equal employment opportunities.

CUES
· access for disabilities

ii. Responsibility for patient regard and acceptable standards of behaviour demonstrated.

CUES
· Patient's individual feelings and needs recognised and addressed

iii. Legal and moral requirements such as patient confidentiality, patient privacy and freedom of information fulfilled.

CUES
· interpreters and language sheets provided for procedures

· patients’ right to refuse examination

· appropriate patient handling/palpation

· child protection

· patient after care explained

· chaperone provided where necessary

iv. Adherence to child protection protocols

ELEMENT 2  - Provides a safe environment

Performance Criteria

i. Patient capabilities considered at all times.

ii. Supervision provided for patients at risk.

CUES
· children, aged, sensory and intellectually impaired and traumatized patients

iii. Effective communication with patient on equipment safety.

CUES
· table/tube movement, high tension cables kept clear

iv. Patient security provided/maintained.

CUES
· patient belongings

· patient transport and lifting equipment secured

v. Drugs and contrast media cross-checked.

ELEMENT 3 - Demonstrates interpersonal communication skills

Performance Criteria

i. Empathy demonstrated.

ii. Attentive listening and counselling skills employed as appropriate.

iii. Patient reassurance given to minimise anxiety.

iv. Patient provided with appropriate information.

CUES
· mammography enquiries

· radiation fears

· MRI related difficulties, e.g. claustrophobia

· referral to other available facilities, e.g. social work

v. Patient rapport established and maintained.

CLINICAL COMPETENCY ASSESSMENT FORMAT

(Please tick ( where appropriate)

STUDENTS NAME: ………………………………………………………………. …………………….. SEMESTER: …………

NAME OF HOSPITAL: ..........................................................................................................................................

EVALUATOR: …………………………………………………………………….. …………………… DATE: ………………….

XRAY NO/ PT. ID. : ............................................................  PART EXAMINED: ………………………………..

	Is a pregnancy check appropriate ? 
	YES 
	
	     NO
	


	Indication for examination
	


	Patient type: 
	

	v. ambulant and co-operative patients (usually patients with minor trauma or debilitating diseases)
	

	vi. non-ambulant but co-operative patients (usually patients with minor trauma or post treatment of major trauma )
	

	vii. non-ambulant patients with major trauma or major debilitating disease,(patient may be unconscious)
	

	viii. un-cooperative patients 
	


A). REQUEST FORM

	1. 
	Does the student understand the clinical indication?
	No
	
	Partially
	
	Yes
	
	
	

	2. 
	Does the student consider viewing old films/reports
	Not available/  Not applicable
	
	Considered but not available
	
	Available but didn’t consider
	
	Considered and available
	


B). PREPARATION OF ROOM AND EQUIPMENT

	1. 
	Is the examination room tidy?
	No
	
	Acceptable
	
	Yes
	
	
	

	2. 
	Is x-ray unit set up and ready?
	No
	
	Yes
	
	
	
	
	

	3. 
	Are accessory and protective equipment prepared?
	No
	
	Yes
	
	
	
	
	

	4. 
	Is a suitable  exposure pre selected?
	No
	
	Yes
	
	
	
	
	

	5. 
	Cassette size selection?
	Improper size
	
	Adequate size
	
	Correct size
	
	
	

	6. 
	Is attention been given to hygiene and cleanliness?
	No
	
	Yes
	
	
	
	
	


C). INITIALCARE OF PATIENT : 

	1. 
	Received the correct patient appropriately?
	No
	
	Yes
	
	
	
	
	

	2. 
	Obtain a positive identity check?
	Not done
	
	Pt.’s name confirmed
	
	Other ID’s checked
	
	
	

	3. 
	Check with the patient the possibility of pregnancy ?
	Not applicable
	
	Not done
	
	Checked
	
	
	

	4. 
	Ask the patient if she/he had been radiographed before?
	No
	
	Yes
	
	
	
	
	

	5. 
	What examination to be done?
	Not explained to pt.
	
	Explained to pt
	
	
	
	
	

	6. 
	Explanation of pt.preparation?
	Not explained to pt
	
	Inadequate/ unclear 
	
	Adequate explanation
	
	
	

	7. 
	Ensure the region of interest was free from opacities and correctly prepared?
	Not done
	
	Yes
	
	
	
	
	

	8. 
	Check with the patient that the correct area is to be examined?
	Not done
	
	Yes
	
	
	
	
	


D). RADIOGRAPHIC PROCEDURE :



	1. 
	Did the student  knows the projections to be taken?
	No
	
	Yes
	
	
	
	
	

	2. 
	Patient position                     (eg.erect, supine etc.)
	Incorrect position
	
	Acceptable
	
	Correct
	
	
	

	3. 
	Part position
	Incorrect position
	
	Acceptable
	
	Correct
	
	
	

	4. 
	Image receptor position? (transverse, longitudinal  etc)
	Incorrect position
	
	Acceptable
	
	Correct
	
	
	

	5. 
	Beam direction?                (horizontal, angulated   etc)
	Incorrect direction
	
	Acceptable
	
	Correct
	
	
	

	6. 
	Beam Alignment
	Incorrect
	
	Correct
	
	
	
	
	

	7. 
	Centring point
	Incorrect position
	
	Acceptable
	
	Correct
	
	
	

	8. 
	Collimation
	Not done properly
	
	Acceptable
	
	Correctly done
	
	
	

	9. 
	markers and legends
	Did not used
	
	Incorrect placement
	
	Acceptable placement
	
	Correctly placed
	

	10. 
	instructions to the patient about breathing and movement?
	Not done
	
	Unclear / Wrong instruction
	
	Correctly done
	
	
	

	11. 
	immobilisation
	Not applicable
	
	No devices used / Verbal instruction
	
	Devices used appropriately
	
	
	

	12. 
	radiation protection measures for the patient
	Not applicable
	
	No devices used
	
	Devices used appropriately
	
	
	

	13. 
	radiation protection for staff and others
	Not done
	
	Applied appropriately
	
	
	
	
	

	14. 
	Control console settings? 
	No exposure factor pre selected
	
	Adjusted from pre selection
	
	
	
	
	

	15. 
	exposure factors 
	Incorrect exposure factors
	
	Acceptable / Adequate
	
	Correct
	
	
	

	16. 
	Observe the patient during the exposure?
	No
	
	Yes
	
	
	
	
	

	17. 
	Modification technique 
	Not applicable
	
	Not utilized
	
	Utilized inappropriately
	
	Utilized appropriately
	


E). CARE OF PATIENT DURING AND AFTER EXAMINATION

	18. 
	correct information given to the pt/staff  on leaving the dept/ward
	No
	
	Yes
	
	
	
	
	

	19. 
	care and attention given to the pt’s safety and comfort  at all times?
	No
	
	Yes
	
	
	
	
	


F). IMAGE EVALUATION (If CR/DR go to F2)

	1. 
	Contrast
	Underpenetrated/ High Contrast
	
	Overpenetrated/ Low Contrast
	
	Acceptable/ Adequate
	
	
	

	2. 
	Density
	Underexposed
	
	Overexposed
	
	Acceptable/ Adequate
	
	
	

	3. 
	Collimation
	Not visualized
	
	Inappropriate/ Incorrect
	
	Acceptable
	
	Correct
	

	4. 
	Anatomical marker?
	None visualised
	
	Incorrect placement
	
	Acceptable placement
	
	Correctly placed
	

	5. 
	Visualisation of  structures
	Important structures not visualized
	
	Acceptable
	
	Correct visualization of structures
	
	
	

	6. 
	Student able to differentiate between the normal and abnormal images
	No
	
	Yes
	
	
	
	
	

	7. 
	The quality to be passed?

(Reject film attached if possible)
	No
	
	Acceptable
	
	Excellent
	
	
	


F2). IMAGE EVALUATION  (utilizing CR or DR)

	
	
	
	
	
	
	
	
	
	

	1. 
	Patient Registration and Examination Menu correctly selected
	No
	
	Yes
	
	
	
	
	

	2. 
	Collimation
	Not visualized
	
	Inappropriate/ Incorrect
	
	Acceptable
	
	Correct
	

	3. 
	Anatomical marker?
	None visualised
	
	Incorrect placement
	
	Acceptable placement
	
	Correctly placed
	

	4. 
	Visualisation of  structures
	Important structures not visualized
	
	Acceptable
	
	Correct visualization of structures
	
	
	

	5. 
	Image manipulated?
	No
	
	Yes
	
	
	
	
	

	6. 
	Student able to differentiate between the normal and abnormal images
	No
	
	Yes
	
	
	
	
	

	7. 
	To be retaken/repeated? (If yes please state reason)
	No
	
	Yes
	
	
	
	
	


G). GENERAL COMMENTS (Please tick ( )

	1. 
	Case Assisted
	
	Advice given
	
	Completely Unassisted
	

	2. 
	Did the student encountered difficulties when performing the examination? If YES, please comment
	YES
	
	NO 
	
	N/A
	

	
	………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………



	3. 
	What was the attitude of the student to the difficulties encountered? If none , insert N/A

	
	………………………………………………………………………………………………………………………………………



	4. 
	Are repeats required ?
	If YES please state reason:

	
	………………………………………………………………………………………………………………………………………..



	5. 
	Did the student realise why repeats were required?
	Yes
	
	No
	
	N/A
	

	6. 
	Was the appearance and manner of the student professional?
	Yes
	
	No
	
	
	

	7. 
	Did the student communicate with the patient sufficiently?
	Yes
	
	No
	
	
	

	8. 
	Did the student give full co-operation during the assessment?                               
	Yes
	
	No
	
	
	

	9. 
	What was the attitude of the student to being assessed?

……………………………………………………………………………………………………………………………………….



	9.
	Did the student complete the examination within the time frame with confidence?                           
	Yes
	
	No
	
	
	


Evaluator’s Comment :……………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

Student’s_Comment:………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

Assessment : Complete / Incomplete (delete as necessary)

Evaluator’s signature : 





Evaluator’s Name and Official Stamp:

Student’s signature :





Date:

(To be completed  by students and can be done after assessment)

Pt ID : ............................................................  PART EXAMINED: ………………………………..

	Is a pregnancy check appropriate ? 
	YES 
	
	     NO
	


	Indication/ Pathology
	

	Short Statement of Indication/Pathology
	

	Image Appearances of Pathology on Radiograph
	

	Equipment Used

(eg. Philips 500s, 3-phase)
	

	Projections Done

(eg. AP, Lat)
	

	Patient Position

(eg. erect, supine)
	

	Part Position
	

	Cassette Position
	

	Beam Direction and Centring Point
	

	Exposure Factors
	
	kVP
	
	mAs
	
	FFD (cm)
	
	

	
	
	
	
	
	
	
	
	


	
	
	Criteria

	1. 
	Correct Projection


	

	
	Region of interest 

Part(s) referred:
	Superior
	

	
	
	Inferior
	

	
	
	Lateral 
	

	
	
	Lateral
	

	2. 
	Correct Contrast

Part(s) referred: 
	

	3. 
	Correct Density

Parts(s) referred:
	


RADIOGRAPHIC PROCEDURE EVALUATION FORM FOR CONTRAST EXAMINATION

STUDENT: ………………………………………………………………. UiTM No: …………………………………

DATE: …………………… SEM:.………EXAMINATION: …………………………………………………………..

A. EXAMINATION PROCESS

Please evaluate the student’s performance by checking the appropriate box.

(LEGEND
: 1 – very poor;
2 – weak;
3 – good;
4 – excellent)

	
	SCALES
	1
	2
	3
	4

	3. 
	Evaluate the x-ray request form for procedure and patient information.
	
	
	
	

	4. 
	Prepare physical facilities by providing clean, orderly work area and obtain necessary equipment.
	
	
	
	

	5. 
	Set control panel for appropriate examination and place necessary equipment at appropriate location. 
	
	
	
	

	6. 
	Select correct patient, assess patient condition and assist patient into room.
	
	
	
	

	7. 
	Give proper explanation of examination.
	
	
	
	

	8. 
	Select and prepare proper contrast medium.
	
	
	
	

	9. 
	Prepare patient for contrast media introduction.
	
	
	
	

	10. 
	Place patient in proper position to begin examination.
	
	
	
	

	11. 
	Assist patient throughout examination.
	
	
	
	

	12. 
	Assist radiologist throughout examination.
	
	
	
	

	13. 
	Perform skills with ease and confidence.
	
	
	
	


B.  POSITIONING AND TECHNICAL SKILLS

Please evaluate the student’s performance by filling in the appropriate scale.

(LEGEND
: 1 – very poor;
2 – weak;
3 – good;
4 – excellent)

	
	NAME OF PROJECTIONS


	
	
	
	
	
	

	12.
	Select appropriate cassette. 
	
	
	
	
	
	

	13.
	Place patient in appropriate position. 
	
	
	
	
	
	

	14.
	Select proper technical factors; accurately set control panel. 
	
	
	
	
	
	

	15.
	Set beam direction to film accurately. 
	
	
	
	
	
	

	16.
	Center CR to bucky. 
	
	
	
	
	
	

	17.
	Select FFD accurately. 
	
	
	
	
	
	

	18.
	Position patient for related projection. 
	
	
	
	
	
	

	19.
	Locate correct centering point on patient. 
	
	
	
	
	
	

	20.
	Collimate accordingly. 
	
	
	
	
	
	

	21.
	Correct placement of anatomical marker. 
	
	
	
	
	
	

	22.
	Correct instruction to patient prior to exposure. 
	
	
	
	
	
	

	23.
	Perform skills with confidence and ease. 
	
	
	
	
	
	


C.IMAGE EVALUATION

Please evaluate the quality of the radiograph by filling in the appropriate scale.

(LEGEND
: 1 – very poor;
2 – weak;
3 – good;
4 – excellent)

	
	NAME OF PROJECTIONS


	
	
	
	
	
	

	24.
	Correct film size used. 
	
	
	
	
	
	

	25.
	Image free of opaque articles and other artifacts. 
	
	
	
	
	
	

	26.
	All anatomical parts included. 
	
	
	
	
	
	

	27.
	Midsagittal plane straight and in center of film. 
	
	
	
	
	
	

	28.
	Proper collimation.
	
	
	
	
	
	

	29.
	Density and contrast adequate to demonstrate related anatomy.
	
	
	
	
	
	

	30.
	Correct presentation of anatomical marker.
	
	
	
	
	
	

	31.
	Image free of unnecessary visible motion.
	
	
	
	
	
	

	32.
	Patient information clearly visible.
	
	
	
	
	
	


D. FINALIZE RADIOGRAPHIC PROCEDURE

Please evaluate the student’s performance by checking the appropriate scale.

(LEGEND
: 1 – very poor;
2 – weak;
3 – good;
4 – excellent)

	
	
	1
	2
	3
	4

	33.
	Dismiss patient properly.  
	
	
	
	

	34.
	Organize radiographs and record properly.
	
	
	
	

	35. 
	Clean and organize radiographic room. 
	
	
	
	


E. EVALUATOR’S COMMENT

	


Signature:






Official stamp:

Name:

Date:

CT CLINICAL COMPETENCY 

STUDENT: ………………………………………………………………. UiTM No: …………………………………

DATE: …………………… SEM:.………PART EXAMINED:………………………………………………………..           





SCALE:

Poor = 1 , Average = 2,  Great = 3 
  

	Skills
	Score

	
	1
	2
	3

	Preliminary Preparation: 
	
	
	

	1. Properly evaluate the requisition 
	
	
	

	2. Demonstrate room readiness 
	
	
	

	3. Properly enter the patients name, hospital number, gender, age into the machine 
	
	
	

	4. Utilises knowledge of proper patient preparation 
	
	
	

	
	
	
	

	Patient Care and Handling: 
	
	
	

	5. Demonstrate professionalism 
	
	
	

	6. Identify the correct patient and check the name band (if applicable) 
	
	
	

	7. Greeting patient 
	
	
	

	8. Obtain history and provide explanation 
	
	
	

	9. Prepare and manage contrast media (as required) 
	
	
	

	
	
	
	

	Scanning Techniques: 
	
	
	

	10. Utilises knowledge of proper patient positioning 
	
	
	

	11. Demonstrates proper centering of patient 
	
	
	

	12. Demonstrates scanning of the entire anatomy in required sections 
	
	
	

	13. Utilises equipment controls to obtain the best possible image 
	
	
	

	14. Utilises protocols and adjustments to protocols to obtain the scan 
	
	
	

	15. Demonstrate pathology and its relationship to normal structures 
	
	
	

	16. Demonstrate knowledge of steps required if pathology is present. 
	
	
	

	17. Demonstrate speed and accuracy in scanning technique 
	
	
	

	
	
	
	

	Post Imaging and Filming
	
	
	

	18. Demonstrates proper image labeling 
	
	
	

	19. Produce images of optimum technical quality 
	
	
	

	20. Choose window that best demonstrates pathology 
	
	
	

	21. Archives images. Records data in logbook as required 
	
	
	

	22. Properly dismisses patient and gives post exam instructions 
	
	
	



Remarks:

[image: image3.png]
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Pass  
        Repeat 


_________________________     ___________________ 


Signature of  Evaluator

         Date 
  
 

CRITERIA FOR CLINICAL COMPETENCY EVALUATION
I. Clinical Evaluation 

A. Clinical History 

Student must be able to: 

1. 
Correlate clinical history to the requested exam. 

2. 
Correlate reported physical exam findings to the requested exam. 

3.
Correlate history to ensure proper safety precautions. 

4. 
Monitor the patient to ensure no unnecessary metals/foreign objects enter the scan room.

II. Preliminary Preparation 

A. 
Requisition evaluation 

Student must be able to: 

1.
Identify procedure to be followed for requested exam. 

2.
Identify the reason for the requested exam.

B. 
Patient Identification 

Student must be able to: 

1. 
Enter patient name and hospital number into equipment 

2.
Enter patient gender, age and weight into equipment

C. 
Room Readiness 

Student must be able to: 

1. 
Prepare clean, comfortable environment 

2. 
Demonstrate proper precautions in the prevention of disease transmission. 

3. 
Have the necessary accessory equipment available. 

4. 
Monitor the linen and supplies, and restock when necessary. 

5. 
Have the machine ready for the patient, to include: 

a. 
Machine is turned on. 

b. 
Correct protocol for the required scan. 

c. 
Selection of appropriate accessory devices

D. 
Patient Preparation 

Student must be able to: 

1. 
Demonstrate knowledge of proper patient preparation B
required for requested exam. 

2. 
Demonstrate knowledge of action required if the patient requires contrast media. 

3. 
Demonstrate knowledge of action required if the patient requires sedation.

III. Patient Care and Handling 

Student must be able to: 

1. 
Select the correct patient and check the name band if inpatient. Have patient repeat their name if outpatient. 

2.
Introduce yourself to the patient using Mr. or Ms. and patient's last name. 

3. 
Question and record any relevant patient history for the exam. 

4. 
Explain in layman's terms to the patient a brief summary of the nature of the exam. 

5. 
Speak with the patient in a professional manner to alleviate any fears expressed by the patient. 

6. 
Demonstrate empathy when confronting the concerns of the patient. 

7. 
Demonstrate professional ethics by preserving the patient's modesty. 

8. 
Assist the patient into the examining room. 

9. 
Demonstrate the ability to gain as much patient cooperation as possible when giving proper instructions to the patient during the examination. 

10. Demonstrate a responsibility for the safety and welfare of the patient.

IV. Scanning Technique 

A. 
Patient Positioning 

Student must be able to: 

1.
 Position the patient correctly on the table. 

2. 
Demonstrate the proper patient positions required for the requested exam. 

3. 
Demonstrate proper position variations and technical adjustments necessary for an optimum image due to variations in body habitus. 

4. 
Demonstrate proper centering of patient to gantry and x-ray tube.

B.
Equipment Utilization 

Student must be able to: 

1.
Select the appropriate accessories for the exam. 

2. 
Select monitoring devices as required by patient condition.

C. 
Scanning Skills 

Student must be able to: 

1.
Select proper protocols for producing optimal images. 

2. 
Select proper region to scan. 

3. 
Select proper views for a particular exam. 

4. 
Modify protocols as required to produce optimal images. 

5.
 Produce optimal images through entire region of interest in proper planes.

D.
 Pathology 

Student must be able to: 

1. 
Identify pathology. 

2. 
Utilize additional steps required if pathology is identified.

V. Imaging 

A. 
Correct Windows 

Student must be able to: 

1. 
Demonstrate the ability to recognize and record the proper windows for a particular exam.

B. 
Labeling 

Student must be able to: 

1. 
Demonstrate the ability to correctly label images as required.

C. 
Technical Quality 

Student must be able to: 

1. 
Demonstrate the correct use of the imaging windows in the display of the finished image. 

2. 
Demonstrate proper image recording and processing procedures. 

3. 
Identify images of acceptable and unacceptable technical quality.

VI. Measurements

Student must be able to: 

1. 
Demonstrate the ability to obtain all measurements required for the requested exam. 

2.
Demonstrate knowledge of abnormal size of structures.

VII. Work Efficiency 

Student must be able to: 

1. 
Demonstrate ability to work with and without supervision. 

2. 
Demonstrate ability to work and maintain schedule flow. 

3. 
Demonstrate an awareness of the cost of the exam by keeping department costs and patient charges at a feasible minimum without sacrificing the quality of the exam. 

4. 
Perform the exam in a competent fashion within the specified amount of time. 

5. 
Demonstrate flexibility when adjusting technical factors to obtain optimal images. 

6.
Demonstrate the ability to discriminate between satisfactory CT scans and unsatisfactory scans for image recording. 

7. 
Complete all paper work required for an exam in order to maintain correct hospital records. 

8. 
Archive images as required.

VIII. Anatomy 

Student must be able to: 

1. 
Recognize and display all pertinent anatomy relating to the prescribed examination. 

2. 
Recognize and demonstrate abnormal anatomical conditions.

IX. Scan Viewing 

A.
Oral

Student must be able to: 

1. 
Display the CT images in an organized manner for the radiologist to view. 

2. 
Using CT terminology, describe the exam identifying all structures pertinent to the exam as demonstrated on the images. 

3. 
Emphasize any pathology which was identified. 

4. 
Note any areas which could not be evaluated well.

RADIOGRAPHIC IMAGE CRITIQUE ASSESSMENT FORMAT

Instructions:

1. Apply this assignment to the hospital or private practice at which you have been placed.

2. You are to submit an “Image Critique” of 6 (six) unacceptable radiographs.

3. Each radiograph must be of a different anatomical area with respect to each semesters specific clinical objectives. (Refer Clinical Objectives Guidelines)

4. The radiographs must conform to the format stated below.

5. Seek advice from qualified staffs as necessary.


Selected Images :

 
Image 1 :
Incorrect Density 

- an image of high density


Image 2 :
Incorrect Contrast

- an image of high contrast

Your image critique is to include the following details:

1. Actual exposure factors used

2. Corrected exposure factors

3. Details explanation of why the original exposure factors were deemed inadequate

4. Methods used to derive the correct factors


Image 4 :
Un acceptable Positioning Technique


Image 5 : 
Un acceptable Positioning Technique

These two images (images 4 and 5) are to be thoroughly evaluated including:

1. A clear explanation of the correction (s) made

2. The reason (s) for each correction

ALL image critiques MUST include:

1. A comprehensive list of all anatomical parts required to be visualised in the region of interest with respect to the projection in the radiograph.

2. An overlay with all anatomy clearly annotated and where necessary, outlined.

REFLECTIVE JOURNALS 

A reflective journal, sometimes called a learning log, is a personal record of your learning experiences. It is a space where you can record and reflect upon your observations and responses to situations, which can then be used later to explore and analyse ways of thinking and being in contexts. Journals, although generally written, can also contain images, drawings and other types of reference materials. 

PURPOSE

A reflective journal is a means to reflect on your learning (and learning experiences) in different ways. They are used to:

· Record the development of your ideas and insights and / or those of a group in a given context and can include concepts, ideas and main points from experience and theory 

· Reflect upon the subject content and personal experiences as a means to increase your understanding 

· Analyse your own learning in and for self development. 

They are used to explore situations from a personal perspective, but generally within the context of learning from your experiences. They are used to reflect on, in and for action. Common questions arising from 'reflection' are:

· What happened? (Reflecting on actions) 

· Why did it happen? (Reflecting in actions) 

· What can be learnt from this for future actions? (Reflecting for actions) 

DIFFERENCES BETWEEN JOURNALS & ESSAYS 
The following table outlines the major differences between essays and journals.

	 
	Essay
	Journal

	Purpose
	An argued response to a question 
	Records the development of idea 

	Topic
	Response to a question; based on readings 
	Reflection on experiences or content 

	Audience
	Lecturer
	Self and lecturer 

	Format
	Paragraphs (introduction, body and conclusion) 
	No formal requirements. Variety of formats acceptable 

	Style
	Formal and impersonal: eg avoid personal pronouns such as I and we
	Informal and / or informal style 
Personal and subjective comments are appropriate, including use of personal pronouns 

	Assessment
	Based on coherence of argument and quality of information / evidence 
	Based on development of insights into / on a topic 


TYPES OF REFLECTIONS 

Journals can be used to record and reflect upon a situation / issue from a number of perspectives or viewpoints. The following table explores a reflection on cultural differences. 

	Type of reflections 
	Reflection on cultural differences 

	Observations
	It was really obvious that Australian and French humour differs substantially. 

	Questions
	Does this difference indicate deeper cultural differences between the two countries? 

	Speculations
	It is possible that the differences in humour reflect different cultural values. These include... 

	Self awareness 
	As ever, being able to successfully navigate cultural transition depends upon being prepared for it, understanding it when it does occur (including the natural 'ups' and 'downs') and dealing with it proactively. 

	Integration of theory & ideas 
	Kohls (1999) describes cultural disorientation as the 'psychological disorientation' most people experience when they move into a culture markedly different from their own. 

Kohls, Robert L. (2001). Survival Kit for Overseas Living (4th ed). Nicholas Brealey Publishing

	Critque
	But here lies an opportunity for me to reflect upon deeper cultural differences through a formal anaysis of the concept of cultural disorientation and my own experiences. 


THE REFLECTION CYCLE
The aim of reflection is to develop an action cycle where reflection leads to improvement and / or insight.
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RECORD
Recording involves writing about what happened, when it happened and who was involved in order to understand the context.
Useful questions for recording

· What happened? 

· Who was involved? 

· What was their involvement? 

· When did it happen? 

REFLECT

Reflection involves thinking about and interpreting the experience. Reflecting involves thinking about the values, beliefs and assumptions you are writing about. The reflection aims to show the development of your ideas over time. 

Useful questions for reflection 

· Why did this happen in this way? 

· How could it be improved? How could I improve the way I did things? 

· How could the situation be improved? 

· What effects would these improvements have? 

· What values, beliefs, assumptions would explain this behaviour / incident / occurance etc. 

ANALYSE

Analysis in a reflective journal may involve three things:

1. Analysis of experience or content 

2. Integration of experience with theory 

3. Demonstration of improved awareness and self development 

Useful questions for analysis 

· What are the advantages / strengths / disadvantages / weaknesses? 

· How could the weaknesses / disadvantages be improved? 

· What are the similarities & differences between this and theory? 

· How could this experience / theory contribute to improving this? 

REFLECTIVE JOURNAL
In a Reflective Journal entry the student identifies the activity, then reflects on the material learned. 

	Reflective Journal

	What happened?
	How do I feel about it? / Why it happened?
	What did I learn?

	
	
	


1. Appearance and Discipline (Marks : 0, 1)

	
	Weightage
	Marks Achieved


	1.1     Maintains cleanliness and neatness
	1
	

	1.2     Wear complete uniform / appropriate clothing
	1
	

	1.3     Punctuality
	1
	

	1.4     Follow organizational procedures
	1
	

	1.5     Demonstrate the ability to use time effectively
	1
	

	Total
	5
	

	Weightage
	11%
	


2. Communication Skills (Marks : 0, 1, 2)

	2.1     Clear and concise
	2
	

	2.2     Able to express opinion
	2
	

	2.3     Able to communicate with fluency
	2
	

	2.4     Non-verbal communication
	
	

	          2.4.1     Facial expression
	1
	

	          2.4.2     Body language
	1
	

	Total
	8
	

	Weightage
	18%
	


3. Attitude (Marks : 0, 1, 2)

	3.1     Responsibility
	
	

	          3.1.1     Follow standard of practice in the clinical setting
	1
	

	          3.1.2     Understand the importance of clients     confidentiality
	1
	

	3.2     Assertiveness
	
	

	          3.2.1     Leadership qualities
	2
	

	          3.2.2     Able to accept constructive criticism
	1
	


	
	Weightage
	Marks Achieved


	3.3     Group dynamics
	
	

	          3.3.1     Demonstrate ability to function with other members of the health team
	2
	

	3.4     Initiatives
	
	

	          3.4.1     Able to create own learning environment as an when the need arise
	2
	

	          3.4.2     Able to search for information when needed.
	2
	

	Total
	11
	

	Weightage
	25%
	


4. Knowledge & Skills (Marks : 0, 1, 2, 3)

	4.1     Able to apply appropriately theoretical knowledge to clinical setting
	3
	

	4.2     Identify clinical problems of clients
	2
	

	4.3     Demonstrate ability to problem solving
	
	

	          4.3.1      Demonstrate ability to recognize clinical situations, plan, organize work in a holistic way
	2
	

	          4.3.2      Manage clinical situations that may be detrimental to the health and well being of the clients
	2
	

	          4.3.3      Evaluate the outcome of the clinical situations 
	2
	

	Total
	11
	

	Weightage
	32%
	


5. Documentation (Marks: 0, 1, 2)

	5.1     Demonstrate ability to document evidence of observation and examination of clients
	
	

	5.1.1      Assessment
	2
	

	5.1.2      Management
	2
	

	5.1.3      Evaluation
	2
	

	Total
	6
	

	Weightage
	14%
	


Students Comments:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name of Students:___________________________________________

Signature:

Preceptor Evaluation & Comments:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name of Preceptor: __________________________________________

Signature: 

Date: _______________________________
M3 MARKS RANGE

	MARKS RANGE
	FROM
	TO
	GRADE
	GRADE POINT

	M3
	90
	100
	              A +
	4.00

	M3
	80
	89
	              A
	4.00

	M3
	75
	79
	              A -
	3.67

	M3
	70
	74
	              B +
	3.33

	M3
	65
	69
	              B
	3.00

	M3
	60
	64
	              B -
	2.67

	M3
	55
	59
	              C +
	2.33

	M3
	50
	54
	              C
	2.00

	M3
	47
	49
	              C -
	1.67

	M3
	44
	46
	              D +
	1.33

	M3
	40
	43
	              D
	1.00

	M3
	30
	39
	              E
	0.67

	M3
	0
	29
	              F
	0.00


WEIGHTAGE PERFORMANCE INDICATOR

	1.     APPEARANCE AND DISCIPLINES
	
	

	· Maintains cleanliness and neatness at all times/ Always in full uniform as required. Manage time effectively. Adhere to standard protocols and procedures.
	1
	

	· Inappropriate dressing and sloppy appearance. Poor time management. Does not conform to standard protocols and procedures.
	0
	

	2.     COMMUNICATION SKILLS
	
	

	· Excellent use of appropriate language and terminology in assessing, managing and evaluating clients care. Fluent use of language during communication and networking.
	2
	

	· Satisfactory use of appropriate language and terminology during communication and networking. Minor grammatical errors during communication and networking. Project appropriate facial expression and body language.
	1
	

	· Inadequate use of communication skills in assessing, managing and evaluating clients care. Unable to communicate simple message effectively. Project inappropriate facial expression and body language.
	0
	

	3.     ATTITUDES
	
	

	· Value importance of clients confidentiality and understand clients right and charter. Conform to standard practice at all times. Evaluates major strengths and weaknesses in the clinical placement. Reflect possession of interpersonal skills and group dynamics to influence others in a positive manner. Sometimes generate new perspectives of topic area or objectives of clinical placement.

	2
	

	· Adequate level of understanding of clients confidentiality and clients right and charter. May deviate from standard practice at times. Limited critical appraisals or strengths and weaknesses in the clinical settings. Minimal possession of interpersonal skills and group dynamics to influence others in a positive manner.
	1
	

	· Poor level of understanding of clients confidentiality and clients right and charter. Does not follow standard practice most of the time. No insights on self-evaluation in the clinical settings. Poor interpersonal and group dynamics skills.
	0
	

	4.     KNOWLEDGE & SKILLS
	
	

	· Very good level of independent and creative thinking. Portrays clear trail of logical argument and reasoning during performance of clinical skills. Generate new perspectives of topic area or objectives during the clinical placement. Excellent use of theoretical frameworks and adapting it to practice.
	3
	

	· Adequate level of independent and creative thinking. Some evidence of logical argument and reasoning during performance of clinical skills. May generate new perspectives of topic area or objectives during the clinical placement. Makes relevant links of theoretical frameworks and adapting it to practice.  .
	2
	

	· Minimal level of independent and creative thinking. Unclear logical argument and reasoning during performance of clinical skills. Rarely generate new perspectives of topic area or objective during clinical placement. Demonstrate some links between theory and adapting it to practice
	1
	

	· No evidence of independent and creative thinking. No apparent logical argument and reasoning during performance of clinical skills. Very few links demonstrated between theory and practice

	0
	

	5.     DOCUMENTATION
	
	

	· Excellent use of written language and terminology in explaining, reporting, and documenting with distinct personal style.
	2
	

	· Clear use of appropriate language and terminology in explaining, reporting, and documenting with few grammatical errors.
	1
	

	· Inadequate use of appropriate language and terminology in explaining in explaining, reporting, and documenting with numerous grammatical errors.
	0
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