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	UNIVERSITI TEKNOLOGI MARA , JALAN OTHMAN, P.JAYA
RP – 02 v 2006 / p1

FAKULTI SAINS KESIHATAN

PROGRAM PENGIMEJAN PERUBATAN



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: 
	

	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 
	


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:
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