
Master Competency List

NAME:  

Competency Mandatory Elective Sim Competency Mandatory Elective Sim

Date Date "X" Date Date "X"

CHEST, ABDOMEN,& UPPER EXTREMITIES 01/01/00 SPECIAL CHEST, SPINE, & GI TRACT

Chest Routine Chest (age 6 years or younger)

Abdomen Supine (KUB) Chest (65+ and physically or cognitively impaired)

Abdomen Upright Chest AP, Wheelchair or Stretcher

Abdomen Decubitus Chest Lateral Decubitus

Abdomen (age 6 or younger) Upper Airway (Soft Tissue Neck)

Thumb or Finger Cervical Spine

Hand Thoracic Spine

Wrist Lumbar Spine

Forearm Scoliosis Series

Elbow Sacrum and/or Coccyx

Humerus †Esophagus study

Shoulder †Small Bowel series

Clavicle ^Upper G.I. Series (Single or Double) Contrast

Upper Ext (65+, physically/cognitively impaired) ^Contrast Enema (Single or Double) Contrast

Scapula TRAUMA, MOBILE AND SURGICAL

AC Joints Cross Table (Horizontal Beam) Lateral Spine

Upper Extremity (age 6 or younger) Trauma: Upper Extremity (Nonshoulder)

GENERAL PATIENT CARE Trauma:Shoulder or Humerus(ScapY, Transthorasic or Axial)

CPR Trauma: Lower Extremity

Vital Signs (BP, pulse, pulse ox., resp., temp.) Portable Chest

Sterile and aseptic technique Portable Abdomen

Venipuncture Portable Orthopedic

Transfer of patient Multi-projection C-Arm Procedure

Care medical equipment (e.g. O2 tank, IV tubing) Surgical C-Arm Procedure

LOWER EXTREMIITES Mobile Study (age 6 or younger)

Foot THORAX, HEAD, GU, SPECIAL PROCEDURES

Ankle Ribs

Tibia-Fibula Sternum

Knee *Facial Bones

Patella *Nasal Bones

Femur *Paranasal Sinuses

Pelvis *Mandible

Hip *Orbits

Cross Table (Horizontal Beam) Lateral Hip *Skull

Lower Ext (65+, physically/cognitively impaired) *Temporomandibular Joints

Lower Extremity (age 6 or younger) *Zygomatic Arches

Sacroiliac Joints Intravenous Urography

Toe †Cystography or Cystourethrogram

Calcaneus (Os Calcis) †ERCP

†Arthrography

†Hysterosalpingography

†Myelography 

* At least one of these exams must be completed Total Total Total

^ At least one of these exams must be completed Comps Electives Simul

† At least one of these exams must be completed 0.00 0.00 0.00
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Continued Competency List

NAME:

Requirements RS 3390 RS 4488 RS 4489 RS 4490 Requirements RS 4488 RS 4489 RS 4490

(8) Req. (10) Req. (10) Req. (10) Req.

Chest routine Esophagus Study

Abdomen Supine (KUB) Upper G.I.(Single or Double) Contrast

Abdomen Upright Small Bowel Series

Abdomen Decubitus Barium Enema (single or double) contrast

Abdomen (age 6 or younger)

Thumb or Finger

Hand Chest Lateral Debcubitus

Wrist Upper Airway (soft tissue neck)

Forearm Scoliosis Series

Elbow Sacrum and/or coccyx

Humerus RS 4488 select from the above

Shoulder Cross Table (Horizontal Beam) Lateral Spine

Clavicle Trauma: Upper Extremity (Nonshoulder)

Upper Extremity (age 6 or younger) Trauma:Shoulder or Humerus(ScapY, Transthorasic or Axial)

Trauma: Lower Extremity

Foot Portable Chest

Ankle Portable Abdomen

Tibia-Fibula Portable Orthopedic

Knee Multi-projection C-Arm Procedure

Femur Surgical C-Arm Procedure

Pelvis Mobile Study (age 6 or younger)

Hip RS 4489 select from the above

Cross Table (Horizontal Beam) Lateral Hip Ribs

Upper Ext (65+, physically/cognitively impaired) Skull

Lower Ext (65+, physically/cognitively impaired) Paranasal Sinuses

Facial Bone

Patella Nasal Bones

Sacroilac Joints Orbits

Upper Extremity, (age 6 years or younger) Zygomatic Arches

Lower Extremity, (age 6 years or younger) Mandible (Panorex Acceptable)

Scapula Temporomandibular Joints

AC Joints Cystography or Cystourethrogram

Toe Intravenous Urography

Os Calcis Sternum

RS 3390 select from above Hysterosalpingography

Chest, (age 6 years or younger) ERCP

Chest (65+ and physically or cognitively impaired) Arthrography

Chest AP, Wheelchair or Stretcher Myelography

Cervical Spine RS 4490 select from the above

Thoracic Spine

Lumbar Spine

RS 3390 RS 4488 RS 4489 RS 4490

Total Continued Competencies 0.00 Total Continued Competencies 0.00 0.00 0.00

Shaded areas are elective exams
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Clinical Competency Documentation Form
R.S. 3389 Applied Radiography I
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Requisition Evaluation

Patient Assessment

Room Preparation

Patient Management

Equipment Management

Technique Selection

Positioning Skills

Radiation Safety

Image Processing

Markers

Supervising Tech's Initials

Radiographic Anatomy (5)

Image Evaluation

CI's Initials

TOTAL (must total 9-12)

Student Name  ________________________________

Reviewed with the Student

Student Signature    _______________________________

Clinical Instructor Signature  ________________________________

NoYes

Check if Simulated

Students must demonstrate competency in 6 required 
exams.  If the competency is not  met this semester 
carry forward to the next sheet.
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Clinical Competency Documentation Form
 R.S. 3390  Applied Radiography II
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Requisition Evaluation

Patient Assessment

Room Preparation

Patient Management

Equipment Management

Technique Selection

Positioning Skills

Radiation Safety

Image Processing

Markers

Supervising Tech's Initials

Radiographic Anatomy (5)

Image Evaluation

CI's Initials

TOTAL (must total 9-12)

Comp

Elective

Continued Comp

Student Name  ________________________________

Reviewed with the Student

Student Signature    _______________________________

Clinical Instructor Signature  ________________________________

NoYes

Check if SimulatedCheck if Simulated

Students must demonstrate competency  in 22 required 
exams ( 8 competencies, 4 electives, 10 continued 
competencies).  If the competency is not met this 
semester carry forward to the next sheet.
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Clinical Competency Documentation Form
R.S. 4488 Applied Radiography III
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Requisition Evaluation

Patient Assessment

Room Preparation

Patient Management

Equipment Management

Technique Selection

Positioning Skills

Radiation Safety

Image Processing

Markers

Supervising Tech's Initials

Radiographic Anatomy (5)

Image Evaluation

CI's Initials

TOTAL (must total 9-12)

Comp

Elective

Continued Comp

Student Name  ________________________________

Reviewed with the Student

Student Signature    _______________________________

Clinical Instructor Signature  ________________________________

NoYes

Check if SimulatedCheck if Simulated

Students must demonstrate competency  in 22 required 
exams ( 8 competencies, 4 electives, 10 continued 
competencies). If the competency is not met this 
semester carry forward to the next sheet.
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Clinical Competency Documentation Form
R.S. 4489 Applied Radiography IV
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Requisition Evaluation

Patient Assessment

Room Preparation

Patient Management

Equipment Management

Technique Selection

Positioning Skills

Radiation Safety

Image Processing

Markers

Supervising Tech's Initials

Radiographic Anatomy (5)

Image Evaluation

CI's Initials

TOTAL (must total 9-12)

Comp

Elective

Continued Comp

Student Name  ________________________________

Reviewed with the Student

Student Signature    _______________________________

Clinical Instructor Signature  ________________________________

NoYes

Check if SimulatedCheck if Simulated

Students must demonstrate competency  in 22 required 
exams ( 8 competencies, 4 electives, 10 continued 
competencies).  If the competency is not met this 
semester carry forward to the next sheet.
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Clinical Competency Documentation Form
R.S. 4490 Applied Radiography V
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Requisition Evaluation

Patient Assessment

Room Preparation

Patient Management

Equipment Management

Technique Selection

Positioning Skills

Radiation Safety

Image Processing

Markers

Supervising Tech's Initials

Radiographic Anatomy (5)

Image Evaluation

CI's Initials

TOTAL (must total 9-12)

Comp

Elective

Continued Comp

Student Name  ________________________________

Reviewed with the Student

Student Signature    _______________________________

Clinical Instructor Signature  ________________________________

NoYes

Check if SimulatedCheck if Simulated

Students must demonstrate competency  in 21 required 
exams ( 7 competencies, 4 electives, 10 continued 
competencies). 
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Clinical Competency Documentation Form
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Requisition Evaluation

Patient Assessment

Room Preparation

Patient Management

Equipment Management

Technique Selection

Positioning Skills

Radiation Safety

Image Processing

Markers

Supervising Tech's Initials

Radiographic Anatomy (5)

Image Evaluation

CI's Initials

TOTAL (must total 9-12)

Comp

Elective

Continued Comp

Student Name  ________________________________

Reviewed with the Student

Student Signature    _______________________________

Clinical Instructor Signature  ________________________________

NoYes

Check if SimulatedCheck if Simulated
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