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Meridian Community College’s Radiologic Technology program is accredited by the
Joint Review Committee on Education in Radiologic Technology. T20 N. Wacker Drive,
Suite 2850, Chicago, IL 60606-3182, Phone: (312) 704-5300,Fax: (312) 704-5304
http://www.jrcert.org/contact/ The Joint Review Committee on Education in Radiologic
Technology (JRCERT) promotes excellence in education and elevates the quality and
safety of patient care through the accreditation of educational programs in radiography,
radiation therapy, magnetic resonance, and medical dosimetry. The JRCERT is the only
agency recognized by the United States Department of Education (USDE) and the
Council for Higher Education Accreditation (CHEA), for the accreditation of traditional
and distance delivery educational programs in radiography, radiation therapy, magnetic
resonance, and medical dosimetry. The Joint Review Committee on Education in
Radiologic Technology (JRCERT)

Meridian Community College is accredited by SACSCOC (Southern Association of
Colleges and Schools Commission on Colleges) to award the Associate in Arts and the
Associate of Applied Science Degrees. Contact SACSCOC at 1866 Southern Lane,
Decatur, Georgia 30033-4097 or call 404-679-4500 for questions about the
accreditation of Meridian Community College.

Meridian Community College is a public institution of higher learning dedicated to
improving the quality of life in Lauderdale County, Mississippi, and surrounding areas.
Through campus-based and distance education programming, MCC serves a diverse
student population and accomplishes its mission by providing equal access to:

. Courses leading to the Associate in Arts Degree and/or transfer to senior
colleges and universities;
. Associate of Applied Science Degree and occupational certificate programs, and

customized workforce training, leading to entry-level and/or enhanced
employment opportunities;

. Continuing education courses designed for personal and/or professional
enrichment, student support services, cultural enrichment events, and adult basic
and developmental education programs designed to equip students for expanded
opportunities.
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Welcome From the Director and Coordinator:
Welcome Radiology Students,

We would like to thank you for choosing our Profession, College, and Program as a career path.
As your instructors, we are dedicated to being an advocate for you and we understand that this
field of study is absolutely new to you. We want you to know that we will work with you to
understand all the concepts necessary to help you become a knowledgeable and proficient
Radiologic Technologist. We as program faculty along with your clinical instructors will be by
your side to assist in your growth in this profession but will also hold you accountable for your
professional qualities. These qualities are attributes that include but are not limited to: integrity,
dependability, cooperation, respect for others, and good communication skill. We would like to
request that you abide by The Golden Rule. “Treat others in the way you would like to be
treated” You must treat classmates, coworkers, instructors, and patients with the utmost respect.

It is essential that all Radiography students have a thorough understanding of the curriculum,
policies, and procedures for successful completion of the required competencies. This program
will be demanding, and there will be times that you wonder what you have gotten yourself into.
This handbook has been prepared to assist you become familiar with the policies and procedures
of our program. During the next two years, you will be taught many different concepts. It is
important for you to understand information that we feel is necessary to be successful in our
profession. You will learn and apply many radiology concepts in the laboratory and clinical
settings. Over the course of the program, you will find that you will develop critical thinking
skills, compassion, and knowledge relating to the field of Radiologic Technology.

Webster describes profession as a “chosen, paid occupation requiring prolonged training and
formal qualification.” Professionals, therefore can be defined as individuals expected to display
competent and skillful behaviors in alignment with their profession. Being professional then is
the act of behaving in a manner defined and expected by the chosen profession. My message to
you all is that we are one of the most trusted professions in the world, and have so much to give.
Show the world how wonderful we are by always putting your best foot forward not only for
yourself, but for all of us in this wonderful profession!

Your clinical education and hands-on training will be more valuable to you than you can
imagine. Department managers and clinical staff are watching each student’s clinical
performance, tardiness, absences, ability to work as part of a team while completing clinical
rotations. These members of the clinical education team also contact program faculty regarding
your clinical performance/abilities and work ethics. We would like to encourage you to think of
your clinical education as an interview for future employment in this profession.

Again, thank you for this opportunity to train you in this gratifying profession. We are dedicated
to you, our students, and your learning. If we can be of assistance, please feel free to contact us.

Debra Herring, MAT, R.T. ARRT (R)(M) George Arinder, BS BA, R.T. ARRT (R)

Program Director Clinical Coordinator

601.484.8757 / dherring@meridiancc.edu 601.484.8609 / garinder@meridiancc.edu
viPage
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Program Description

Radiographers perform imaging examinations and accompanying responsibilities at the request
of physicians and/or qualified practitioners qualified to prescribe and/or perform radiologic
procedures. They utilize equipment emitting ionizing radiation to produce radiographic images
of the internal structures of human anatomy. These radiographic images are utilized by the
physician for diagnostic and therapeutic purposes. The radiographer is responsible for all
functions in the Radiology Department to insure consistent radiographic images and provide for
personal and patient safety from ionizing radiation. In addition to producing diagnostic images
and primary patient care, other responsibilities may include administrative and educational
functions.

Graduates of this 2-year program will be awarded an Associate of Applied Science Degree in
Radiologic Technology and are eligible to make application to the American Registry of
Radiologic Technology in order to become a Registered Technologist Radiographer.

Industry standards are based on the ARRT Content Specifications for the Examination in
Radiography. More information for ARRT can be found at https://www.arrt.org/content-

specifications

Summary of Radiology Curriculum

The writing team members for the Radiologic Technology curriculum adopted the ASRT
objectives for student learning outcomes. The ASRT objectives are listed by course. No other
changes were conducted to the existing curriculum.

College Accreditation:

Meridian Community College is accredited by the Southern Association of Colleges and Schools
Commission on Colleges to award associate degrees. Contact the Commission on Colleges at
1866 Southern Lane, Decatur, Georgia 30033-4097, telephone 404-679-4500, or at
http://www.sacscoc.org for questions about the accreditation of Meridian Community College.
The Commission is only to be contacted to learn about the accreditation status of the College, to
file a third-party comment at the time of the College’s decennial review, or to file a complaint
against the College with evidence that appears to support non-compliance with a standard or
requirement. All normal inquiries about the institution, such as admission requirements, financial
aid, educational programs, etc., should be addressed directly to Meridian Community College
and not to the Commission’s office.

Program Accreditation:

Our program currently holds accreditation by the Joint Review Committee on Education in
Radiologic Technology. JRCERT 20 N. Wacker Drive, Suite 2850 Chicago, IL 60606-3182
(312) 704-5300 www.jrcert.org Email: mail@jrcert.org
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American Registry of Radiologic Technologists: Code of Ethics

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

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

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

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

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

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

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

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

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

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

Any student acting individually or in concert with others, who violates any part of code of ethics,
shall be subject to disciplinary procedures with possible termination from the program.
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RADIOLOGIC TECHNOLOGY PROGRAM
MISSION, GOALS AND
ASSESSMENT PLAN
Program Mission
The mission of the Meridian Community College Radiologic Technology Program is to serve patients
and employers by graduating competent, entry-level radiographers able to function both independently
and as team members within the healthcare community.

Program Goals:
GOAL ONE: Produce clinically competent students/graduates.

Outcome Objectives:
l. Students/Graduates will apply proper positioning skills
Methods of Assessment:
A. Scenario testing
1. Students will score 75% or greater on “patient positioning” category/s of
Radiographic Positioning Evaluation form used for end of fall semester scenario
testing performed by faculty. (formative)
B. Clinical Instructor Evaluation
1. Students will score 75% or greater on category 4 of the end of fall semester Clinical
evaluation, performed by clinical preceptor. (formative)
C. Employer Questionnaire
1. Graduates will score 80% or greater on category B1 of the Employer Questionnaire performed
by the employer. (summative)

Il. Students/Graduates will demonstrate an understanding of technical concepts.

Methods of Assessment:

A. Scenario testing
1. Students will score 75% or greater on “technique selection/exposure value” categories of
Radiographic Positioning Evaluation form used for end of spring semester scenario testing
performed by faculty. (formative)

B. Clinical Evaluation
1. Students will score 75% or greater on category 6 of the end of spring semester Clinical
evaluation, performed by clinical preceptor. (formative)

C. Employer Questionnaire
1. Graduates will score 80% or greater on category B3 of the Employer Questionnaire performed
by the employer. (summative)

I1l.  Students/Graduates will apply ALARA radiation safety principles on patients, self and others.
Methods of Assessment:
A. Scenario testing
1. Students will score 75% or greater on categories 3, 8 and 9 of Radiographic Positioning
Evaluation form used for end of semester scenario testing performed by faculty.(formative)
B. Clinical Evaluation
1. Students will score 75% or greater on category 5 of the end of semester Clinical evaluation
performed by clinical preceptor (formative)
C. Employer Questionnaire
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1. Graduates will score 80% or greater on category B5 of the Employer Questionnaire performed
by the employer. (summative)

GOAL TWO: Produce students/graduates who demonstrate proper communication skills

Outcome Objectives:
I Students/Graduates will demonstrate effective communication with patients, staff and others
Methods of Assessment:
A. Scenario testing
1. Students will score 80% or greater on categories 1, 4 and 15 of competency evaluation form
used for end of semester scenario testing performed by faculty. (formative)
B. Clinical Evaluation
1. Students will score 80% or greater on category 7 of the end of spring semester Clinical
evaluation, performed by clinical preceptor. (formative)
C. Employer Questionnaire
1. Graduates will score 80% or greater on category C1 of the Employer Questionnaire performed
by the employer. (summative)

GOAL THREE: Produce students/graduates who apply critical thinking skills.

Outcome Objective:
I Students will adapt standard procedures for non-routine patients

Methods of Assessment:

A. Trauma scenario testing second semester (freshman spring)
1. Students will score 80% or greater on a trauma scenario lab practical at the end of spring
semester performed by program faculty. (formative)

B. Trauma scenario testing fifth semester (sophomore spring)
1. Students will score 80% or greater on a trauma scenario lab practical at the end of fifth
semester performed by program faculty. (formative)

C. Employer Questionnaire
1. Graduates will score 80% or greater on category B2 of the Employer Questionnaire performed
by employer.

Il. Students/graduates will critique images to determine diagnostic quality

A. Image Analysis
1. Students will score 75% or greater on image analysis exam performed at the end of
second semester performed by program faculty (formative)

B. Image Analysis
1. Students will score 75% or greater on image analysis exam performed at the end of fifth
semester performed by program faculty (summative)

C. Employer Survey
1. Graduates will score 80% or greater on category B7 of the Employer Questionnaire performed
by the employer. (summative)
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GOAL FOUR: Produce students who exhibit ethical principles

Outcome objective:

Students/graduates will demonstrate proper professional ethics

Methods of Assessment:

A. Lab behavior/performance
1. The student will accrue no more than 4 demerits in any one semester in clinical, procedures
lab and/or computer lab setting. Student behavior is documented at clinic through performance
evaluations. Behavior is documented at each lab (sign in and out, leave room prepared for next
“patient”, run IP under appropriate name/exam, proper care of equipment, etc.) Records are kept
in the computer lab for failure to log off of a computer, leaving a computer/monitor on,
eating/drinking in the lab, visiting inappropriate sites, downloading unapproved content, etc.
Demerits documented and penalty assessed on seminar points sheet at semesters end by program
faculty. (formative)

B. Clinical Evaluation
1. The student will score 75% or greater on the end of semester Clinical evaluation
Category 2 performed by the clinical preceptor.
(summative)

C. Employer Questionnaire
1. Graduates will score 80% or greater on category C2 of the Employer Questionnaire performed
by the employer (summative)

Students/graduates maintain HIPAA/patient confidentiality.

A. Clinical Evaluation
1. The student will score 80% or greater on category 5 of the end of semester Clinical evaluation
performed by the clinical preceptor (formative)

B. Clinical Coordinator
1. The student will properly disguise patient information prior to entering into MCC’s
productivity website for competency count. The clinical coordinator verifies images through the
properly disguised number. Any improperly disguised number is a HIPAA violation and the
student receives a demerit as per the RGT program handbook (possible dismissal) — The student
will receive no more than 4 demerits per semester.
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MCC enters into a partnership for success with each student and willingly assumes the responsibility of
offering the quality of instruction, facilities, and services necessary to provide its partners with
opportunities to achieve their individual academic goals. The following policies are designed to facilitate
this process.

LENGTH OF PROGRAM
The length of education for the Radiologic Technology Program at Meridian Community College is
twenty-four months after gaining acceptance in the program. The time includes a summer, fall, and
spring session per year for the two year program.

ATTENDANCE - PROGRAM POLICY
MCC students are expected to attend class regularly. Instructors are required to keep accurate
attendance records. Specific attendance requirements are determined and enforced by the instructor and
presented in writing to the class at its first meeting.

**|t is the responsibility of the student to consult with the instructor, in advance when possible, if an
absence is inevitable. The instructor also considers if and/or how class work is to be made up and if/how
credit for such work is assigned.**

As a block schedule, meeting once a week, is followed, if the student fails to attend two RGT classes
without making prior arrangements with the instructor, then he/she may be dropped from the roll with a
“W” being recorded on the student’s transcript. The student then has 10 days to petition for
reinstatement or a grade change. The instructor is authorized to reinstate a student if he/she can justify
reinstatement. If no reinstatement is sought, the grade of “W” will become permanent.” MCC cATALOG

It is recommended that every student strive to attend all classes. This policy allows for those unforeseen
occurrences requiring non-attendance that cannot be controlled by the student.

FULL TIME ATTENDANCE IS REQUIRED. NO "UNEXCUSED ABSENCES" OR "CUTS" ARE ALLOWED IN EITHER
THE CLASSROOM OR PRACTICUM SETTING. Students may accrue two program absences over the duration
of a semester. Therefore, students may only accrue ten (10) academic absences over the two year period
(five semesters). However, students may only accrue eight (8) clinical absences over the two year period
(five semesters). State and national curriculum mandate the clinical hours necessary for degree
completion. Enforcing attendance requirements also teaches employability skills. Especially in a
medical setting, dependability is a job requirement. Excessive absenteeism (more than 2 per semester)
may result in dismissal from the program.

The student is responsible for content covered during any absence from class for any reason. It is the
responsibility of the student to inform MCC faculty [and site clinical preceptor _if absence occurs
on clinical day] of all absences prior to or the day of all absences according to policies of this
handbook

FULL ATTENDANCE IS ESSENTIAL TO MAXIMUM LEARNING.
PUNCTUALITY-

Students are expected to attend lectures, laboratory and clinical sessions at the scheduled time for the
prescribed amount of time. A student’s late admittance to class is at the sole discretion of the

4|Page
Revised 5/12/2020 dh/ga



instructor. If a student is not present for roll call, it is the student's responsibility to see the instructor
after the lecture to change the "absence" to a "tardy". A student who does not return to class, lab or
clinic after a break or leaves class, lab or clinic before the end of the assigned time, is marked tardy
provided not more than 30 minutes of the schedule is missed. Students who miss half of an assigned
class, lab or clinical rotation are marked absent. Any scheduled or unscheduled daily examination that
may be given during the tardy time/absence is given a grade of "*zero’" and may not be made up. A
student who is absent due to an official religious observance or a MCC sponsored or approved activity, and
who has appropriately informed the instructor prior to the event, is entitled to make up missed course work.
In other cases, the instructor determines whether a student is allowed to complete makeup work and the time
and nature of the makeup work. Students are responsible for arranging to make up any course work missed
due to absences for any reason. All absences are included in the maximum program allotment (8 clinical over
six semesters and no more than 2 academic absences per semester)

RGT Honor Code Statement:
MCC Radiology students achieve all academic coursework with integrity. They conduct themselves in a
professional, respectful and honorable manner, and are sincere in all areas of their professional
education in order to encourage and create an atmosphere of pride and faith. The foundation of the honor
code is self-control and gratification, which requires collaboration and provision from each person in
working as a professional team.

Honor Code: Violations

Violations of the Honor Code such as cheating, falsifying, plagiarism will not be tolerated and the

student will receive a zero grade and may be dismissed from the program at the instructor

discretion. Possible violations include but are not limited to the following:

1. Giving and/or receiving unauthorized aid on an assignment, report, paper, exercise, problem, test
or examination, tape, film, or computer program submitted by a student to meet course
requirements. Such aid includes the use of unauthorized aids which may include crib sheets,
answer keys, discarded computer programs, the aid of another person on a take-home exam, etc.;
copying from another student’s work; unauthorized use of books, notes, or other outside
materials during “closed book™ exams; soliciting, giving, and/or receiving unauthorized aid
orally or in writing; or any other similar action that is contrary to the principles of academic
honesty.

2. Plagiarism on an assigned paper, theme, report, or other material submitted to meet course
requirements. Plagiarism is defined as incorporating into one’s own work the work or ideas of
another without properly indicating that source. A full discussion of plagiarism and proper
citation is provided in the section below.

Failure to report a known or suspected violation of the Code.

4. Any action designed to deceive a member of the faculty, a staff member, or a fellow student
regarding principles contained in the Honor Code, such as securing an answer to a problem for
one course from a faculty member in another course when such assistance has not been
authorized.

5. Any falsification of class records or other materials submitted to demonstrate compliance with
course requirements or to obtain class credit, including falsifying records of class attendance,
attendance at required events or events for which credit is given, or attendance or hours spent at
internships or other work service.

w

6. Submission of work prepared for another course without specific prior authorization of the
instructors in both courses.
7. Use of texts, papers, computer programs, or other class work prepared by commercial or

noncommercial agents and submitted as a student’s own work.
5|Page
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8. Falsification of results of study and research.
9. Altering a previously graded examination or test for a regrade.

Note: Examinations and the questions therein, as well as lectures, teaching notes, scholarly
writings, course handouts, assignments, and other course materials are the property of the
individual faculty member. Copying or distributing any such materials without the permission of
the copyright owner may constitute an infringement violation, and may result in a referral to the
Dean of Academic Affairs for corrective action.

COURSE REQUIREMENTS:
Instructors are responsible for providing and explaining written information regarding course
requirements to all students enrolled in a course. Students are responsible for understanding the stated
requirements of a course in which they are enrolled. Both students and instructors are responsible for
complying with the written requirements of a course.

WITHDRAWING FROM COURSES:
The Meridian Community College Program in Radiologic Technology faculty reserves the right to
request, at any time, the voluntary withdrawal of a student, or initiate dismissal of any student whose
health, conduct, personal qualities, clinical performance, patient care skills and scholastic records
indicate that it would be inadvisable for the student to continue in the Program.
Any student considering withdrawing from the program is strongly encouraged to speak with program
faculty and/or the program advisor. Those students who withdraw of their own accord and have
achieved satisfactorily to that point in the program receive a "withdrawal”. If the student wishes to re-
apply at a later date, the records are re-evaluated by the Admissions Committee. Voluntary withdrawal
requires a letter to be written by the student that explains the circumstance. This letter must be submitted
to the Program Coordinator at the time of withdrawal. Failure to submit a withdrawal letter may
negatively impact the student’s future evaluation for re-admission.

The student receives a grade of “W” for a course if a withdrawal form is submitted to program faculty
following requirements posted in the Meridian Community College Catalog. Students should consult
the advisor’s office for withdrawal dates during special sessions. Students receive a failing grade (F) if
they have not met minimum course requirements for a passing grade and have not submitted a
withdrawal form or been withdrawn from a course by the above deadlines.

A grade of “I” (incomplete) can be assigned as necessary for incomplete work. Students must complete
missing course work prior to the start of the next semester or the “I”” will convert to a grade of “F”.
Extenuating circumstances may be considered on an individual basis.

It is the student's responsibility to officially withdraw from any and all courses. Refunds of fees are
computed according to the instructor’s recorded last date of class attendance. Attendance in an online
course is measured by active participation in the course (i.e., submission of weekly assignment). Any
claims disputing actual class attendance and requests for exceptions because of extenuating
circumstances must be submitted in writing to the business office within 90 days after the end of the
semester of withdrawal. Any exception to this policy must be approved by an administrative committee.
The college will not refund fees originally paid by check until the check has successfully cleared the
student's bank.

Students receiving any type of financial aid, including grants, loans, scholarships or veteran’s benefits,
must consult with a financial aid office staff member before dropping any course.
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WITHDRAWAL PROCEDURE
It is the student's responsibility to officially withdraw from any and all courses. The student should
contact the instructor (in person, by phone or via email) to discuss the decision to withdraw. A student
can request to be withdrawn from courses by completing the following steps:

1. Log on to Eaglenet and click on the “Student Registration” tab.

2. On the “Student Registration” page, click on the link “Registration Menu”, located on the far
right of the page.

3. This will open a new window that shows the main Registration menu. Click the third link in the
menu: “Request to be Dropped From a Class”.

4. On the next screen, scroll to the bottom if needed and click the droplist to the right of the words
“Requested Drop for Class”. Your courses should be listed. Click on the course you want to
drop.

5. Click the button “Update Drop Request”.

6. An email will be sent to your instructor informing him/her of your request. You can contact

him/her after a day or so to see if your request has been received. Once the request has been
processed by your instructor, you will be dropped form the course.
7. If you need to drop more than one course, you can repeat the above procedure for however many
classes you need to drop.
The request must be submitted by the withdrawal deadline. Refer to the Academic Calendar in the
online catalog at www.meridiancc.edu for withdrawal deadlines. The student should review the
attendance policy for each course; each class attendance policy still applies.

Meridian Community College
Tuition/Fee Refund Policy

Prior to the first class day, a 100% refund will be given.

CLASS REFUND REFUND REFUND
LENGTH IN At the end of At the end of At the end of

WEEKS 1st Week 2nd Week 3rd Week
4 weeks or less No refund No refund No refund
5 to 10 weeks 100% 50% No refund
11 to 17 weeks 100% 75% 50%

READMISSION POLICY
Readmission to MCC’s Health Education Programs is made on a space-available basis. Candidates for
readmission are considered competitively after all first-time program applicants. Students who have
dropped from the program because of personal reasons may be readmitted the following year into the
term in which the students dropped if they were passing at that time, complete the advanced placement
examination (fee applies), and there is a Clinical site with an opening for an additional student.
Readmission by the Health Education Admissions Committee is considered on the following basis:
Reason for non-progression, submission of withdrawal letter at the time of withdrawal, justification for
readmission/advance placement and potential for success.

Eligible students who drop or are dropped from the program for any reason during the first year and
wish to return must REAPPLY for the following year (see dismissal offenses with possible re-entry in
the clinical section of this handbook). Upon readmission, the student must complete the program under
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student policies and curriculum in effect the year of readmission. The student must submit a letter to the
Program Coordinator stating intentions to re-enter and meet the April 1 application deadline.

Students who have to withdraw from the program due to being called up to active duty military service
do not have to reapply. A position in the program is guaranteed for a period of one (1) year after active
duty military discharge.

If a student leaves the program due to personal reasons, that student, if readmitted, does so without
having to write the letter and without being put on probation. A student who was dropped from the
program due to a failing grade in Clinical, or was on probation at the time of dropping, or were required
to drop for any reason listed as ineligible to re-enter in the clinical section of the Radiologic Technology
Student Handbook MAY NOT RE-ENTER THE PROGRAM.
The following criteria must be met for re-admission:

1. Have submitted a withdrawal letter at the time of withdrawal;

2. Apply to MCC for admission if not currently enrolled;

3. Submit a “Justification for Readmission” letter;

(see program counselor for form letter)

4. Attend interview by program faculty and/or communities of interest

5. Approval of the Health Education Admission Committee;

6. Receive written notification of status from MCC'’s Director of Admissions.
NOTE: Applicants for re-entry are considered competitively on an individual basis by the Health
Education Admissions Committee.

ADVANCED PLACEMENT POLICY
A student who is eligible to be reinstated into the program is provided an examination consisting of a
written and skills component. Students are required to earn 80% or better on each of the two
components in order to be reinstated, providing space is available in the program. There is a fee
attached. More information is available from the office of the Associate Vice President of Workforce
Education.

ROOM AND BOARD
Each student must provide his/her own lodging and meals.

TRANSPORTATION
Students are responsible for their own transportation and are expected to be in class and the assigned
clinical (practicum) areas at the times scheduled. Students may be assigned to a distant clinical site for
one or more semesters and ARE REQUIRED TO TRAVEL to the assigned site.

STUDENT HEALTH SERVICES

Each student is responsible for his/her own medical care. If the student needs to make an appointment
with a private physician or dentist, any appointment must be scheduled so that it does not conflict
with a scheduled class or clinical assignment if possible. Students are not allowed to discuss their
personal medical problems with physicians while in the clinical area. If a student does not have health
insurance with his family, it is strongly recommended that the student make arrangements for his own
health insurance. Supplemental accident insurance is automatically added to school charges when the
student registers for clinical education classes. (Primary coverage remains the responsibility of the
student). This insurance covers minor incidents occurring during Meridian Community College
class/lab/clinic schedule. Major medical bills are the responsibility of the student. The college, nor
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the hospital, covers the student under workman’s compensation for classroom, laboratory or
clinical activities.

GRADING

A minimum grade of 75% must be maintained on all required RGT (RADIOLOGIC
TECHNOLOGY) courses. THE PASSING MINIMUM GRADE IS 75%. The grading
scale below is used for all RGT courses.

A (93-100)

B (85-92)

C (75-84)

D (68- 74) Does not progress

F (67 and below) Does not progress

Failure to progress in any RGT course while in the program eliminates student’s ability to enroll in the
following semester. All courses in the curriculum must be passed with a grade of “C” or better using the
Meridian Community College Radiologic Technology Program grading policy. Any non-RGT courses
may be repeated while the student is in the program. No student can graduate from the program until all
academic and clinical requirements have been met.

EXPECTED CLASSROOM/LABORATORY ETIQUETTE
Meridian Community College is committed to promoting a level of classroom etiquette conducive to
maximum teaching and learning. Within this context, the following is expected:

1. Attend class each time the class meets;

2. Be on time for class and remain for the entire period. (including labs); missing more than
30 minutes is counted as an absence for class, lab and clinic.

3. Refrain from talking while the teacher is lecturing; if you have a question, ask.

4. Without prior approval from your instructor, do not use cell-phones, beepers, walk-mans,
or any electronic device in class/lab; (violators devices will be removed)

5. Be attentive and participate in class and lab;

6. Refrain from bringing non-students to class/lab. This includes children, spouses,
boyfriend/girlfriend and friends. Guests are NOT allowed.

7. MCC ID, program dosimeter, and personal markers for laboratory use.

EXPECTED LABORATORY PERFORMANCE
Lab performance is supervised by program faculty possessing American Registry of Radiologic
Technologists certification and evaluated using the final competency expectations required in clinic
including patient care, proper positioning, proper technique and image analysis. All labs must be passed
prior to earning any competency. Lab practicals occur at least twice — specific labs will be scheduled for
each course and outlined in the first-day handout. Successful lab completion allows final competencies
to be earned in the clinical setting as mandated by ARRT for program completion. A lab that is not
passed on the first attempt must be repeated within seven days and at the instructor’s discretion.
Students may NOT earn competencies on that covered content until lab is passed. BE PREPARED.

STUDENT COMPLAINT PROCEDURE
Meridian Community College provides procedures for students to resolve complaints or grievances with
the College. For purposes of this policy, a complaint or a grievance are synonymous terms and are
herein referred to as a “complaint.” A student should communicate his/her complaint as soon as
possible to ensure the timely resolution of the complaint.
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Non-Academic Matters:

1.

7.

Student complaints usually start, informally, at the department level where the student is encouraged to
talk directly with the faculty or staff member in an effort to resolve the issue. If the student prefers to
talk to someone other than the faculty or staff member involved, the student must present the complaint
to the immediate supervisor of the person involved. The supervisor, faculty or staff member will
provide the student with a decision within three business days.

Should further arbitration prove necessary, the student must submit a written statement to the
appropriate Dean, Associate Dean, Vice President or Associate Vice President of the respective
department which includes:

a. awritten statement with contact information, including email address, that is signed and dated
and clearly states the nature and basis of the alleged offense, the name(s) of the person(s)
committing the alleged offense, the specifics of the incident(s) in question and the names of any
known witnesses; and

b. the remedy sought by the student.

Within five business days of receipt of the complaint, the appropriate administrator will acknowledge
through personal communication or via email, receipt of the complaint.

Within ten business days of receipt of the complaint, the administrator will meet with the student and
initiate an investigation regarding the complaint.

Within 30 business days of receipt of the complaint, the administrator will provide a written response to
the student outlining the decision or resolution regarding the complaint.

If the student is not satisfied with the decision and a mutually acceptable solution cannot be reached, the
student will have 48 hours to submit a written appeal request to the Meridian Community College
Student Appeals Council via the office of the Vice President of Operations (see “Student Appeals
Procedure” in the MCC Catalog).

The Council’s decision will be the final level of institutional appeal.

Academic Matters:

1.

2.

A student who has a complaint about a grade received in a course should see the “Grade Review Policy”
in section three of the MCC Catalog for the grade review procedure.

For “non-grade matters,” student complaints usually start, informally, at the department level where the
student is encouraged to talk directly with the faculty member in an effort to resolve the issue. If the
student prefers to talk to someone other than the faculty member involved, the student is encouraged to
present the complaint to the immediate supervisor of the person involved. The supervisor or faculty
member will provide the student with a decision within three business days.

Should further arbitration prove necessary, the student must submit a written statement to the
appropriate instructional unit of the College which includes:

a. awritten statement with contact information, including email address, that is signed and dated
and clearly states the nature and basis of the alleged offense, the name(s) of the person(s)
committing the alleged offense, the specifics of the incident(s) in question and the names of any
known witnesses; and

b. the remedy sought by the student.

Within five business days of receipt of the complaint, the appropriate administrator will acknowledge
through personal communication or via email, receipt of the complaint.

Within ten business days of receipt of the complaint, the administrator will meet with the student and
initiate an investigation regarding the complaint.
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6. Within 30 business days of receipt of the complaint, the administrator will provide a written response to
the student outlining the decision or resolution regarding the complaint.

7. If the student is not satisfied with the decision and a mutually acceptable solution cannot be reached, the
student will have 48 hours to submit a written appeal request to the Meridian Community College
Student Appeals Council via the office of the Vice President of Operations (see “Student Appeals
Procedure” in the MCC Catalog).

8. The Council’s decision will be the final level of institutional appeal.

The College recognizes and accepts Mississippi Commission on College Accreditation (MCCA) oversight in
resolving complaints from students taking distance education under the auspices of the State Authorization
Reciprocity Agreement (SARA). In addition, The Mississippi Commission on College Accreditation has a
published student complaint policy found at http://www.mississippi.edu/mcca/student_complaint_process.asp.
To file a complaint, a student should complete the complaint form available on the website. MCCA is located
at 3825 Ridgewood Road, Jackson, MS 39211 and can be reached by telephone 601.432.6647.

CHAIN OF COMMAND
Clinical Situation

Immediate technologist involved
Clinical Preceptor
Clinical Coordinator
Program Coordinator

Classroom Situation
Course Instructor
Program Coordinator

Laboratory Situation
Laboratory Instructor
Program Coordinator

All situations that are not resolved at the Program Coordinator level
Division Chair
Dean of Students
Student Grievance Due Process - See above

Most situations can best be resolved at the first level. If, after talking with the first level, no satisfaction
or solution is found, the student is then free to go to the next level in an effort to resolve the issue.

JRCERT Non Compliance Due Process
The program is accredited by the Joint Review Committee on Education in Radiologic Technology
(JRCERT). The student has the right to assume that the program is run within the guidelines for, and in
compliance with, the JRCERT STANDARDS available at http://www.jrcert.org/programs-faculty/jrcert-
standards/

If the student believes that the program is not in compliance, documentation of the events that led to the
complaints or allegations of non-compliance along with a written statement should be presented to the
Program Coordinator. The Program Coordinator should respond to the student within five working days.
If the student believes that resolution has not been accomplished, the student may contact the Dean of
Students. If, after the dean has taken the event to the next level of administration, the student does not
believe that there has been resolution, then the student has the right to contact the Joint Review
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Committee on Education in Radiologic Technology by mail at JRCERT, 20 N. Wacker Drive, Suite
2850, Chicago, IL 60606-3182, by telephone at 312-704-5300, by fax 312-704-5304, or by e-mail at
mail@jrcert.org.

Additionally, the student may choose to make the JRCERT his/her initial contact. JRCERT will then
contact the institution.

Good faith efforts by all parties must be made in an effort to resolve the conflict. In the event that the
program has allegations or complaints relating to its non-compliance with the JRCERT STANDARDS,
and the JRCERT, after its due process, agrees that the complaint is valid, the program must make every
effort to immediately correct the situation. JRCERT Standards for an Accredited Educational Program
in Radiologic Sciences are found on the JRCERT website (www.jrcert.org)

CIVIL TREATMENT
All students should expect to be treated, and to treat others, fairly and without harassment or any form
of intimidation or extortion while he/she is a Meridian Community College student. It is reasonable to
expect instructors, classmates, co-workers and hospital personnel to stop offensive behavior when asked
to do so without the fear of retaliation. The student’s first line of defense is to ask the person to stop an
offensive behavior (preferably and almost essentially in the presence of a witness), document the event
and report it to the immediate supervisor, clinical preceptor, faculty member, department chair, etc. In
all cases, the clinical coordinator and/or the Department Chair must be made aware of the situation. The
faculty is always willing to listen to concerns, perceived or actual.

IMMUNIZATION POLICY
In compliance with the Mississippi State Department Health recommendation and affiliated clinical site
requirements, program students are required to provide documentation of two doses of measles-
containing vaccine (usually administered as MMR vaccine) and Chickenpox/varicella vaccine as soon as
possible after admission and prior to clinical rotations. A student may sign a waiver for
Chickenpox/Varicella and Hepatitis B acknowledging receipt of disease information and refusal to allow
vaccination/injection, but two documented doses of MMR are required.

Because of the nature of patient care experiences, clinical affiliates now require the influenza vaccine or
wearing face mask during flu season. Therefore, Meridian Community College students and faculty who
are engaged in any level of clinical participation must conform to the requirements of MCC'’s clinical
affiliates.

COMMUNICABLE DISEASE POLICY
All students receive instructional material on communicable diseases to include AIDS and Hepatitis B
Viruses. All students must have a TB skin test, or an appropriate test, upon entering the program, and
again in the fall of the sophomore year at student expense.

WHEN A STUDENT IS IDENTIFIED AS BEING INFECTED WITH ANY OF THE
FOLLOWING COMMUNICABLE DISEASES, THE FOLLOWING STEPS ARE TO BE
TAKEN TO ENSURE THE HEALTH OF THE MERIDIAN COMMUNITY COLLEGE
COMMUNITY AND OF THE PATIENTS WITH WHOM THE STUDENT WOULD BE IN
CONTACT. THIS POLICY IS ALSO DESIGNATED TO PROTECT THE STUDENT WHO IS
INFECTED. THE LIST BELOW IS NOT NECESSARILY ALL INCLUSIVE.
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Hepatitis B, leprosy, measles, mumps, rubella, meningitis, tuberculosis, typhoid,

chicken pox, shingles, poliomyelitis, venereal disease.

1. The student notifies the Department Chair in writing of the disease contracted and his or her
physician's name and phone number. The student does not attend classes or clinical (practicum);

2. The Department Chair or clinical coordinator contacts the Health Service Director of Meridian
Community College;

3. The Health Service Director confers with appropriate public health officials or literature for
guidance as to protocol concerning the disease report and report to the Department Chair;

4. The Department Chair contacts the student as to when the student may return to campus or
clinical. The Department Chair adheres to public health guidelines dictated by the Health Service
Director;

5. The student supplies the Department Chair documentation from a physician stating that he or she
may return to campus and/or clinical,

6. Every effort is made to work with the student to keep that student current with his/her classes. A
schedule of make-up time for clinical hours is arranged by the student and his or her clinical
preceptor.

Students will not be allowed to attend clinical or didactic assignments when experiencing temperatures
of 99°F or above. Attendance in the classroom and/or clinical area will not be permitted until the student
has returned to normal health. Students may be administratively withdrawn from clinical courses based
on their health status.

Depending on the severity of the illness, the student may be required to see a physician and provide a
written consent from the physician before returning to the classroom or clinical area. Any student
withholding information concerning their health status as it applies to communicable diseases may be
dismissed for unethical behavior.

DRUG AND ALCOHOL ABUSE POLICY FOR NURSING AND HEALTH EDUCATION
PROGRAMS

To insure a drug free environment, the following procedures will be followed to screen students in
nursing and health education for drug usage.

All students in nursing and health education programs will be screened prior to entering the clinical
setting. If enrolled in a two-year program, students will be screened at least one additional time during
their educational experience.

The student is assessed a fee to cover the cost of this test.
If test results are positive, immediate confirmation testing will be done on the original specimen.

Any student who presents positive test results (other than for a legally obtained prescription drug) will
be dismissed from the nursing or health education program. The student will be notified in writing and
may apply for readmission into another class at a later date. Readmission, however, will not be
considered until the completed “Agreement of Readmission” with attached documentation of evaluation,
treatment, and counseling has been received.

Students using any legally prescribed medication which may alter the student’s ability to cognitively or
physically care for patients or clients must disclose to the Program Coordinator medications(s) used.
Disclosure includes long-term and short-term use of medications, as well as any new prescription the
student may acquire. The Program Coordinator will monitor the student’s performance and if safety
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becomes an issue, a review of the medication or student’s performance will be initiated to insure safety

and best interests of the patient or client. The student should be aware that providing clinical care will
not be allowed even with use of a legally prescribed medication if, in the professional judgment of the
instructor, a student is impaired and cannot safely deliver the required care.

REASONABLE SUSPICION TESTING

If a student exhibits behavior that, in the opinion of the instructor, is considered to be consistent with the
use of drugs and/or alcohol, he/she will be required to submit to testing/screening. The following
guidelines should be followed.

The instructor will remove the student to a private area and discuss with the student observed signs and
symptoms. The student will be allowed to provide a verbal explanation of the suspicious behavior.

The instructor will request immediate urine, blood, breath for alcohol screen [breath analysis if
applicable], and/or hair follicle analysis testing if deemed appropriate. Refusal by the student to submit
to testing will be grounds for dismissal from the program. All testing for reasonable suspicion will be
done at the college's expense.

The student will be dismissed from class or clinical lab and the Program Coordinator will arrange
immediate transportation for the student to thetesting laboratory following the Student Transportation
Protocol.

Any Meridian Community College student who presents positive test results (other than for a
prescription drug) will not be allowed to continue in the nursing/health education program. The student
will be notified in writing and may apply for readmission into another class at a later date. Readmission,
however, will not be considered until the completed “Agreement of Readmission” with attached
documentation of evaluation, treatment, and counseling has been received.

The student should be aware that providing clinical care will not be allowed even with use of a legally
prescribed medication if, in the professional judgment of the instructor, a student is impaired and cannot
safely deliver the required care.

HANDLING OF TEST RESULTS

The Dean for Student Services maintains all student test results under lock and key with all test results
being destroyed when the student graduates.

Any action taken as a result of the above policy may be appealed according to the policy stated in the
current Meridian Community College Student Handbook.

A student who has been dismissed for a positive drug screen form any nursing or health education
program at MCC or any other institution, must provide documentation of satisfying the Drug and
Alcohol Readmission Process to the program director prior to enrollment. Failure to provide this
documentation renders the student ineligible for admission and subject to immediate dismissal if
enrolled.

MERIDIAN COMMUNITY COLLEGE HEALTH ED AND NURSING PROGRAMS

Student Background Check Policy
Applicability
This “Health Education, Nursing and Emergency Medical Science Technology (EMST)
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Programs Student Background Check Policy” applies to all students enrolled in Health Education,
Nursing, and EMST educational programs at Meridian Community College (MCC) that includes, or
may include at a future date, assignment to a clinical health care facility. Presently, MCC programs that
require a criminal background check include:*
Associate Degree Nursing

Cosmetology

Dental Assisting

Dental Hygiene

Emergency Medical Science Paramedic
Emergency Medical Technology

Health Care Assistant

Health Information Technology

I.V. Therapy

Medical Assisting Technology

Medical Laboratory Technology

Medical Office Management Technology
. Phlebotomy

Practical Nursing

Physical Therapist Assistant

Respiratory Care Practitioner

Radiologic Technology

Surgical Technology

'"ev oS3 ET

*Early Childhood Education Technology—also requires a criminal background check not applicable to this
policy since it does not include a clinical practicum.

Policy

All Health Education, Nursing, Cosmetology, I.V. Therapy, Phlebotomy and EMST students must
submit to and satisfactorily complete a criminal background check. Admission may be rescinded and
reversed based on review of the students’ criminal background check.

A student who refuses to submit to a criminal background check or does not pass the criminal
background check review will be dismissed from the program. A student who is dismissed from a
Health Education, Nursing, or EMST program may seek admission into another educational program
that does not have a clinical component requirement in its curriculum.

Rationale

A. Health care providers are entrusted with the health, safety and welfare of patients, have access to
controlled substances and confidential information, and operate in settings that require good
judgement and ethical behavior. Thus, an assessment of a student’s suitability to function in such
a setting is imperative to promote the highest level of integrity in health care services.

B. Clinical facilities are increasingly required by accreditation agencies, such as
“The Joint Commission,” or “DNV Healthcare, Inc.”, to conduct background checks for security
purposes on individuals who provide services within the facility and especially those who
supervise care and render treatment. To facilitate this requirement, MCC will conduct criminal
background checks for students [and faculty].

C. Clinical rotations are an essential element in certain curriculum programs. Students who cannot
participate in clinical rotations due to criminal or other “disqualifying events as defined in state
law” revealed in a background check are unable to fulfill program requirements. Additionally,
most healthcare licensing agencies require individuals to pass a criminal background check as a
condition of licensure or employment. Therefore, it is in everyone’s interest to resolve these
issues prior to a commitment of resources by the student or MCC.

D. MCC is obligated to meet contractual requirements contained in affiliation agreements between
the college and various healthcare facilities.
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MCC is obligated to meet Mississippi State Law as stated in § 43-11-13, Mississippi Code
Annotated:

“If the fingerprinting or criminal history record checks disclose a felony conviction, guilty plea
or plea of nolo contendere to a felony of possession or sale of drugs, murder, manslaughter,
armed robbery, rape, sexual battery, sex offense listed in Section 45-33-23(g), child abuse,
arson, grand larceny, burglary, gratification of lust or aggravated assault, or felonious abuse
and/or battery of a vulnerable adult that has not been reversed on appeal or for which a pardon
has not been granted, the student shall not be eligible to be admitted to the health care
professional/vocational technical academic program of study.”

IV.  Background Check Report

A

Obtaining a Background Check Report. MCC will conduct criminal background checks
through the Mississippi Department of Health (MDH). Program students will first complete a
“fingerprint information form” with other descriptive information (i.e., name, social security
number, hair color, etc.). This information along with student’s fingerprints rolled on the “i3M
FingerPro Live Scanner” are submitted electronically to the Mississippi Department of Health.
MDH will report back to MCC’s Office for Workforce Education, “No disqualifying events” or
“The student may have a disqualifying event.” If a student’s letter states that a “disqualifying
event” is apparent, the student must submit a “rap sheet” report to the Associate Vice President
for Workforce Education with full explanation of the conviction(s) or disposition of charge(s).
Nursing and Health Education students who complete the criminal background check with no
disqualifying event(s) or no exclusion(s) identified by MDH will receive a two-year, notarized
letter from the Associate Vice President of Workforce Education.

Background check results from an agency other than the Mississippi Department of Health will
not be accepted. All students will be required to have a criminal background check, including
students currently employed in local and regional clinical affiliates. Students are responsible for
payment of all fees charged for the background check service.

Scope of Criminal Background Check. A comprehensive criminal history search will be
conducted of all state and federal databases. Noted will be all convictions, deferred adjudications
or judgments, expunged criminal records, and pending criminal charges. The student will be
responsible to provide any necessary documentation showing disposition of charges.

Student Right of Review. Students have the right to review information reported by the
Mississippi Department of Health for accuracy and completeness. Prior to making a final
determination that will adversely affect the student, the student will have the opportunity to
provide any supporting documentation in disposition of the charge(s).

Procedure

If the criminal background check [the rap sheet] reveals a “Disqualifying Event” as outlined in State
Code § 43-11-13, Mississippi Code Annotated, the student will be dismissed from the health education
or nursing program of study. Also, local clinical affiliates have identified other exclusions (e.g.,
shoplifting, forgery, etc.,) in addition to named “Disqualifying Events”. Any “exclusion(s)” or any
questionable rap sheet reports other than those identified in state code will be reviewed by the “Review
Standards Committee”.

A

The criminal background check “Rap Sheet” report will be submitted to the
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“Review Standards Committee” appointed by the Associate Vice President for Workforce
Education for evaluation. If the report does not contain any negative findings as determined by
the committee, the student will be allowed to participate in clinical rotations. If the report
contains negative findings, the “Review Standards Committee” will request that the student
submit additional information relating to the negative finding(s), such as a written explanation,
court documents and police reports. The “Review Standards Committee” will review all
information available to it and determine whether the student should be permitted to participate
in clinical rotations or be dismissed from the program.

When appropriate and necessary, the student in question may be asked to meet with the
“Review Standards Committee”.

If the “Review Standards Committee” determines that a student will not be allowed to
participate in the clinical setting, the decision is final and is the final level of appeal.

In reviewing the background check report and any information submitted, the

“Review Standards Committee” will consider the following factors in making its determinations:
the nature and seriousness of the offense or event, the circumstances surrounding the offense or
event, the relationship between the duties to be performed as part of the educational program and
the offense committed, the age of the person when the offense or event occurred, whether the
offense or event was an isolated or repeated incident, the length of time that has passed since the
offense or event, past employment and history of academic or disciplinary misconduct, evidence
of successful rehabilitation, and the accuracy of the information provided by the applicant or
student in the application materials, disclosure forms or other materials. The committee will keep
in mind both the safety interests of the patient and the workplace, as well as the educational
interest of the student. In reviewing background checks and supplementary information, advice
may be obtained from MCC'’s college council or law enforcement agencies.

VI.  Confidentiality and Recordkeeping

A

Background check reports and other submitted information are confidential and may only be
reviewed by college officials and affiliated clinical facilities in accordance with the Family
Educational Records and Privacy Act (FERPA).

Students. Background check reports and other submitted information of students
will be maintained by compliance personnel in the Office Workforce Education.

VII.  Other Provisions

A

Compliance personnel in the Office for Workforce Education will inform the

students who have negative findings in their background check report. The “Review Standards
Committee” will consider and evaluate all criminal history findings using Mississippi State Law
Code, 8§ 43-11-13, Mississippi Code Annotated, as a guide. However, there are other “local
exclusions” (e.g., shoplifting, forgery, etc.,) that may negate a student from participating at
local/regional clinical affiliates. Noteworthy is, even though the student may be allowed to
progress in the chosen Health Education or Nursing program, local licensure agencies and state
boards may not permit or accept an individual for registration, permit or licensure. Employability
is not guaranteed in the chosen health education or nursing program.

A background check will be honored for two years of enrollment if the student is continuously
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enrolled. A student who has a break in enrollment is required to complete a new background
check. A break in enrollment is defined as non-enrollment of at least one semester in the
approved curriculum of the certificate or degree program.

C. Dual Enrollment (Practical Nursing) Background Check. High school students who participate
in dual enrollment Practical Nursing (PN) program will submit to a criminal background check if
of age 18 or older. Students less than 18 years of age will sign an official notarized affidavit. On
the 18" birthday, these students must submit to a criminal background check.

D. Falsification of information, including omission of relevant information, will result in dismissal
from the Health Education, Nursing, Cosmetology, I.V. Therapy, Phlebotomy and EMST
program. Falsification of information, including omission of relevant information, raises
questions about the student’s truthfulness and character (MCC College Catalog, student behavior
code)

E. Expunged or sealed offenses, arrests, tickets, or citations: It is the student’s responsibility to
ensure the offense, arrest, ticket or citation has, in fact, been expunged or sealed. The student
will be required to submit a copy of the Court Order expunging or sealing the record in question
to the Office for Workforce Education. Failure to reveal an offense, arrest, ticket or citation
raises questions related to the student’s truthfulness and character (MCC College Catalog,
student behavior code).

F. Criminal activity that occurs while a student is in attendance at MCC will result in disciplinary
action, including program dismissal, and will be addressed through the college’s academic or
disciplinary policies.

G. Any currently enrolled student convicted of a felony or a “drug related” infraction, or
misdemeanor must report the offense to MCC’s Associate Vice President for Workforce
Education within 30 days of conviction. Conviction includes plea agreements, guilty pleas, etc.

H. RGT PROGRAM SPECIFIC: The American Registry of Radiologic Technologists (ARRT)
Ethics Review Pre-Application (available at www.arrt.org) provides an early ethics review of
violation(s) that may delay registration or deny eligibility for the ARRT licensing examination
upon completion of the program. Students whose background check reveals possible restricting
events must complete the Ethics Review Pre-Application at a cost to the student of $100 after
admittance to the program, but prior to third semester enrollment (freshman spring semester).

CLINICAL DISQUALIFICATION AND NON PROGRESSION POLICY
Meridian Community College (MCC) and clinical affiliates are mutual partners and associates in
education of MCC'’s students. Therefore Nursing, Health Education, and Emergency Medical Services-
Paramedic (EMS-Paramedic) program students must adhere to college rules and regulations as well as
clinical rules, regulations, and expectations. MCC’s health programs operate in a true symbiotic
relationship with clinical affiliates providing a platform of learning and healthcare experiences for
students.
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Clinical practicums and experiences are fundamental courses that must be completed in Nursing, Health
Education, and EMS-Paramedic programs of study. These clinical classes, and their satisfactory
completion, are of utmost importance to graduate a competent healthcare provider or practitioner.

DISQUALIFICATION
If an applicant to Nursing, Health Education, or EMS-Paramedic programs is prohibited from
participating in clinical experiences by a clinical affiliate of Meridian Community College (e.g., a
disqualifying event as defined in a Criminal Background Check or other identified exclusions, etc.,),
then the applicant will be ineligible for admission. If a student currently enrolled in Nursing, Health
Education, or EMS-Paramedic programs is prohibited from participating in clinical experiences by any
clinical affiliate of Meridian Community College (e.g., positive drug screen, egregious behavior,
violation of patient safety, non-compliance with the college’s “Student Behavior Code”, etc.,), then the
student will be dismissed from the program of study. The student is not eligible for program readmission
unless the clinical restriction is removed.

NON PROGRESSION

Students enrolled in Nursing, Health Education, and EMS-Paramedic programs must complete the
course of study, or program courses/modules, in an orderly sequence at a minimal competency level
established by the program director/instructor based on program accreditation standards and good
practice. Patient safety is always of paramount importance and is of the utmost concern. If a student
does not satisfactorily complete the “defined sequence of progression through assigned tasks, program
courses, or modules” then the student will not be able to progress and to interact and to care for clinical
patients. Therefore, the student will not be able to earn a passing grade in this particular course of study
and will be dismissed from the program of study.

STUDENT DOCUMENTS
Required documents submitted after acceptance into the program become property of the program
(proof of immunization, TB skin test, CPR certification, background check letters, clinical records, etc.).
Students are STRONGLY encouraged to make a copy of any document they provide as future
employers require the same information. Copies of MCC documents are not easily obtained upon
student request and require at least 24 hours’ notice. One copy may be provided without a charge,
additional copies are provided at a charge of $5.00 each.

All documents required for clinical compliance must be submitted by September 1%,
* We schedule GROUP CPR, TBST, and Flu shots for program students* who are responsible for the
reduced cost.

The Family Educational Rights and Privacy Act of 1974 (FERPA), also known as the Buckley
Amendment, applies only to “education records” of students enrolled or formerly enrolled in
MERIDIAN COMMUNITY COLLEGE. Education records include any record (in whatever format or
medium) directly related to a student and maintained by the College. In accordance with FERPA
provisions and MCC policy, no employee of the college shall release any information about a student
without the prior written consent of the student, except that employees may release records when
required to do so under federal, state, and/or local law or as otherwise authorized under these policies
and procedures.
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RESPONSIBILITY FOR INFORMATION RETENTION
The student is responsible for retaining all information, knowledge, theory and concepts presented
in all RGT and BIO classes in the program.

LEARN and apply DO NOT simply memorize!

It is essential that this requirement be met in order for the student to pass the American Registry for
Radiologic Technologists examination.

Self-imposed standards of earning only the minimum 75% in program courses is not
advised. It is very difficult to be proficient two years later if the student did not study and
thoroughly understand the information. Studying for and passing a particular
examination does not end the student’s responsibility for knowing that information.

APPLICATION TO THE ARRT CERTIFYING EXAM IS REQUIRED TO QUALIFY FOR
GRADUATION. Students must show faculty the Candidate Status Report from ARRT to document
application for the exam.

FACILITIES FOR PRACTICUM/CLINICAL
Several hospitals and clinics in the Meridian area as well as out of town hospitals serve as Clinical
Affiliates for the radiography student. The placement of the student is the responsibility of the MCC
Radiologic Technology Program faculty. Minor affiliates for special interest rotations are assigned as
appropriate for meeting the goals of the program. Students are rotated among clinical facilities as
needed to allow equal educational opportunities for each student.

The clinical affiliate reserves the right to have students removed from their department if those students
are not desirable or unacceptable according to the protocols and professional standards of that facility.
The student may have one conference prior to removal, if the infraction is not so serious that a
conference is not applicable. MCC Radiologic Technology Program students must be in good standing
with each clinical site. If one site requests that a student not return due to professional standards, that
student is dismissed from the program.

In addition to the disqualifying events listed in Section 37-29-232 of the Mississippi Code of 1972
annotated, clinical affiliates, may at their discretion, refuse to provide clinical experiences to any student
whom the clinical affiliate feels is not suitable for employment or for the clinical experience setting
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PRACTICUM CENTERS - RADIOLOGIC TECHNOLOGY

Anderson Regional Medical Center 601-553-6185
2124 14™ Street

Meridian, MS

Clinical Instructors: Cleve Roberts BS R.T. (R) ARRT

Sonya Knight, R.T. (R) ARRT

Jamie Dean, R.T. (R) ARRT

Department Director: Dale Holyfield, RT (R) ARRT

Family Medical Center 601-483-5353
1500 Hwy 19 N

Meridian, MS 39307

Clinical Instructor: Mark Suttles, R.T. (R) ARRT

Department Director: Lamar Branning, RT (R) ARRT /Mike Edgerton, RT (R) ARRT

Neshoba County General Hospital & Medical Pavilion 601-781-2280
Highway 19 South

Philadelphia, MS 39350

Clinical Instructor: Sommer Warren, R.T. (R) (CT) ARRT

Michelle Webb, R.T. (R) ARRT

Department Director: Jason Holland, R.T. (R)(CT) ARRT

Noxubee General Hospital 662-726-4231
78 Hospital Road

Macon, MS 39341

Clinical Instructor: Steven Lacy, BSR.T. (R) (CT) ARRT

Department Director: Steven Lacy, BS R.T. (R) (CT) ARRT

Rush Foundation Hospital 601-703-9245
1314 19™ Avenue

Meridian, MS 39301

Clinical Instructors: Ashleigh Mlles, R.T. (R) ARRT

RIS Administrator: Kenny Myers BS R.T. (R) (CV) ARRT

Rush Foundation Hospital Emergency Department 601-703-4053
1314 19" Avenue

Meridian, MS 39301

Clinical Instructors: Brian Smith, R.T. (R) ARRT

Department Director: Brian Smith, R.T. (R) ARRT

Rush Imaging Center 601-703-9544
1800 12'" Street

Meridian, MS 39301

Clinical Instructor: Megan Lide, R.T. (R) (M) (BD) ARRT

Rhonda Blanks, R.T. (R) (M) ARRT

RIS Administrator: Kenny Myers BS R.T. (R) (CV) ARRT
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FUND RAISING
Fund raisers may be conducted to support student attendance of professional development
meetings/events and/or registry review/examination fees and purchase of the framed class portrait. If
conducted, students must commit to the fundraising event and meet minimum requirements to share in
monies collected from the fund-raisers. A student who participates, but later is unable to attend the
event, forfeits his/her share of the money. If a student elects not to participate in the fund-raisers, that
student may not share in the proceeds from the event.

IF fundraisers are held, all money is to be collected by Meridian Community College faculty to be
placed in an on-campus account and may be distributed among students at the time of the event. Event
registration and hotel fees may be paid directly by Meridian Community College faculty from the
students account in lump sum payment. Funds are used conservatively and any money left in the
account at graduation is forfeited to the next class.

CONCLUSION
The provisions of this Handbook are subject to change by the faculty of the Meridian Community
College Radiologic Technology Program upon agreement by the faculty and administrators of Meridian
Community College. Any changes in policy are to be presented in writing to the student at the time of
the change. The Meridian Community College Radiologic Technology Program RESERVES THE
RIGHT TO WITHDRAW AND CHANGE COURSES AT ANY TIME, CHANGE FEES,
CALENDAR, CURRICULUM AND OTHER REQUIREMENTS AFFECTING STUDENTS.
These changes become effective whenever the proper authorities so determine and apply to both
prospective students and those already enrolled.
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SECTION Il

PRACTICUM I -V

CLINICAL INFORMATION
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CLINICAL INFORMATION

INTRODUCTION
These Practicum course policies have been developed to assist Radiologic Technology students in
understanding the rules and regulations that apply during their practicum (clinical education)
assignments. Students are required to adjust their personal and work schedules and attitudes in order to
comply with program standards and schedules. Clinical hours are not adjusted for outside work
schedules. This two year period is very busy and demanding, but very rewarding. Success is expected.

Students must make the program aware of family members employed in any position of influence at a
Meridian Community College Radiologic Technology clinical site, and understand that a student may or
may not be assigned to the same clinical site. Family members shall not participate in the grading
process.

Students are welcome guests at each of our clinical affiliates and should behave as such. Proper
behavior includes following facility policies and procedures, being prepared to assist in any task and
demonstrating teamwork. Any questions should be addressed to the clinical instructor or clinical
coordinator — students should not engage in naysaying and gossip as this is unprofessional behavior and
penalties will be assessed (demerits) that will lower the clinical grade.

CLINICAL EDUCATION HOURS (PRACTICUM)
Clinical education involves twelve hours each week for freshmen in the fall and spring as assigned by
the clinical coordinator. For sophomores, clinical education involves twenty-four hours during fall and
spring semesters as assigned by the clinical coordinator. The summer semester between freshman and
sophomore year consists of thirty-two hours on site as assigned by the clinical coordinator and one day
in class (five day week). Students may not be scheduled for more than a total of ten (10) hours of
clinical and didactic education combined per day. STUDENTS ARE REQUIRED to make
themselves aware of the assigned hours and adjust personal and work schedules to coincide with
their clinical schedule, as posted at the clinical site which changes each semester. Students are made
aware of their assigned clinical site and are responsible for following the scheduled rotations and shifts.
Furthermore, with MCC faculty notification, the clinical site has discretion to alter the provided
schedule as needed to accommodate rotations as to arrival/departure times providing the minimum eight
hour day requirement is met. It remains the student’s responsibility to be aware of and follow the
clinical site schedule.

**|t is recommended that students do not hold outside jobs during the first year enrolled in the
Program. Students employed in health care agencies are to wear the appropriate uniform of that agency.
THE DOSIMETRY DEVICE AND MERIDIAN COMMUNITY COLLEGE STUDENT ID ARE
NOT TO BE WORN DURING PRIVATE EMPLOYMENT. Dosimetry devices, name tags,
uniforms, lab coats, etc., from outside employers are not allowed in clinicals. See dress code.

RELEASE AFTER AN EXTENDED ILLNESS OR TRAUMA

*Program continuance following an extended illness or trauma is considered on a case by case basis*.
If a student is involved in an accident that requires medical attention, he/she must furnish the Program
faculty a release from the physician before returning to the clinical site. If the student is absent from
clinical class for more than one (1) clinical week, he/she must provide a statement from the physician
concerning his or her capabilities to perform regular assignments. No light duty assignments are
available. The student must provide a full release from his/her doctor. If this illness is a contagious
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disease, a release must be provided before attending clinic education. A student who is unable to provide
a signed medical release from his/her physician, is required to withdraw from the program and may re-
enter in the same semester in the following year.

ATTENDANCE
FULL TIME ATTENDANCE IS REQUIRED. Students may accrue two program absences over the duration of a
semester. Therefore, students may only accrue ten (10) absences over the two year period (five
semesters). However, students may only accrue eight (8) clinical absences over the two year period (five
semesters). State and national curriculum mandate clinical hours necessary for degree completion.
Enforcing attendance requirements also teaches employability skills. Especially in a medical setting,
dependability is a job requirement. Excessive absenteeism (more than 2 per semester) may result in
dismissal from the program. CLARIFICATION: STUDENTS DO NOT “HAVE” 10 ABSENCES,
STUDENTS MAY ACCRUE ONLY 10 ABSENCES (ILLNESS OR EMERGENCY) OVER FIVE
SEMESTERS AND ONLY 8 OF THOSE MAY BE CLINICAL ABSENCES. “Taking a day off” is not
advised because accidents/illnesses do occur and if days have been “taken” before they are ‘NEEDED’,
there is no option other than dismissal. We can work with extenuating circumstances with a reputable
attendance record.

If the student must be absent, phone calls (made by the student himself or herself) to the clinical

preceptor or shift supervisor and MCC faculty are MANDATORY. Phone calls must be made to the
clinical site within 30 minutes of the assigned shift. Calls by anyone other than the affected student, calls
to unauthorized personnel, or late calls are improper phone calls (see demerit list). IT IS THE
STUDENT’S RESPONSIBILITY TO CALL and leave a message if no one is available to answer
and follow the specific protocol for each assigned site. It is the student’s responsibility to know the
protocol for each assigned site. A phone call to the student by the clinical preceptor, does not count as a
valid phone call. If the clinical preceptor is not available, the supervisor of the assigned shift is to be
contacted or a message must be left on the supervisor’s voicemail. ABSOLUETLY NO TEXT
MESSAGES/E-MAILS/ OR MESSAGES SENT BY OTHERS ARE ACCEPTED.

One absence not proceeded with a valid phone call to clinic and MCC (a no call- no show) results in the
lowering of the clinical grade for that grading period by 10 points. A counseling session with the clinical
preceptor and clinical coordinator must be completed before that student may return to the clinical
setting. A second incident results in lowering of the clinical grade for that semester by 10 points which
may result in clinical failure and remove the student form the program and a counseling session with the
clinical coordinator and program coordinator must be completed prior to the students return to clinical
setting. A third incident results in dismissal from the program.

“Late” is any time past the time assigned for clinical education by whichever clock is designated by the
clinical instructor. (Ask which clock to use.) There is no “employee window” extended to students.
Students must be on site ready for patients at their assigned time and may not leave before their assigned
eight hour shift is complete- Leaving early counts as a tardy and two tardies equal one absence. Missing
more than two hours of a clinical shift counts as an absence.

UNDER NO CIRCUMSTANCES IS ASTUDENT ALLOWED TO SIGN/CLOCK IN FOR
ANOTHER STUDENT. Signing in for another student constitutes fraud and both students are
dismissed from the program for falsifying sign in sheets. UNDER NO CIRCUMSTANCES IS A
STUDENT ALLOWED TO SIGN/CLOCK IN FOR WORK WHILE ON CLINICAL TIME.
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Clocking or signing in on clinical time constitutes time theft and fraud; the student(s) involved are
dismissed for falsifying sign in sheets.

If the student is sent home from the clinical site, a phone call made by the student himself or herself to
MCC faculty is MANDATORY. Only early dismissals for accreditation visits are excused. Slow days
do not warrant early dismissal and count as an absence or tardy based on the number of hours missed.
Two program absences per semester are allowed for sickness/injury.

INCLEMENT WEATHER
Students scheduled for clinical education during inclement weather conditions (conditions which are
officially designated by MCC as making travel hazardous) are not be expected to arrive at the clinical
site. Closure of Meridian Community College due to weather conditions and announced by public media
is considered as notice to the clinical preceptor and affiliate that the students are not to attend clinical
education. If the school does not close, but the student deems it unsafe to drive, a call to the clinical site
and RGT faculty is necessary. Situations will be dealt with on an individual basis.

Students are encouraged to register for “Eagle Alerts” —a program that sends text notifications of school
closures/alerts.

HOLIDAYS AND VACATIONS
Students are out of clinical for all holidays listed in the Meridian Community College calendar: Labor
Day, Fall Break, Thanksgiving, Christmas, Martin Luther King, Jr, Spring Break, and Easter.

Students have two scheduled approximate two-week vacation periods --one between spring and summer
and one between summer and fall-- and are required to adjust personal vacation schedules to
correspond to program vacation time (the most current information regarding specific dates can be
found in the online MCC catalog available at www.meridiancc.edu.

ROTATION TO SPECIALTY AREAS (SOPHOMORE YEAR)
Additional modalities (CT, US, MRI, NM, RT, MAMMO¥*) may be selected during sophomore year
provided mandatory competency requirements are met. Placement is made as clinical space is available.
*Male and female students will be offered the opportunity to participate in mammography clinical
rotations. The program will make every effort to place a male student in a mammography clinical
rotation if requested; however, the program is not in a position to override clinical setting policies that
restrict clinical experiences in mammography to female students. Male students are advised that
placement in a mammography rotation is not guaranteed and is subject to the availability of a clinical
setting that allows males to participate in mammographic imaging procedures. The program will not
deny female students the opportunity to participate in mammography rotations if clinical settings are not
available to provide the same opportunity to male students. Students are required to wear their approved
uniforms and MCC name badge, and are expected to conduct themselves in the same professional
manner as required in clinical education. Students are to submit, in writing, their preferences to the
clinical coordinator the end of the sophomore fall semester so that appropriate documentation may be
obtained and placements secured. Any problems in these areas are to be addressed to the clinical
instructor, clinical coordinator or department chair.

PERSONAL APPEARANCE
A patient forms an impression of the radiology department upon first sight of the personnel. It is
important that the student's appearance be flawless. Students reporting to the clinical education area
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dressed in other than the approved uniform should be asked to leave the area and be marked absent for
the entire day. RGT faculty should also be notified (this is the student’s responsibility).

The following basic guidelines have been established in accordance with typical clinical affiliate
policies. Refusal to adhere to the dress code when informed of non-compliance in a single semester may
result in dismissal from the program.

ALL STUDENTS:

1. The entire body must be clean and free from objectionable odors.

2. The fingernails must be clean and neatly trimmed without nail polish other than clear. Artificial
nails must not be worn as per OSHA standards (no extenders or overlays no shellac or gel
polish). Keep natural nails less than %4” long.

3. Hair, mustache, beard, and sideburns must be clean, neat and well-trimmed and natural color. No
rollers, scarves, or bright ribbons are allowed. The hair length should be short enough or the hair
should be secured in such a manner that it does not fall forward while the technologist is bending
forward over a patient.

4. No excessive amount of any make-up is allowed.

5. Mandated program assigned color scrubs must be worn while in the clinical setting.

6. All garments are to be clean, neatly pressed and properly hemmed — material should not drag the
floor to become dingy and frayed. Students are to be dismissed from the clinical education site
for the day and marked absent if they report to the area in dirty, un-pressed, incorrect color
and/or improperly fitted uniforms.

7. A plain (no writing or logo) white t-shirt (long or short sleeve) may be worn underneath scrub
tops (no colored t-shirts).

8. If students require an outer jacket in clinic, it must be a white or matching coat only. NO
OUTSIDE JACKET/COAT/SWEATER may be worn inside the facility.

9. Undergarments should NEVER be visible through or above scrubs.

10.  Professional shoes (closed toe and heel) must be clean and in good repair when the student is in
uniform. Shoes must not be distracting (“wild” or bright colors are not allowed)

11.  Perfume should not be worn while in uniform. Fragrance is not pleasant
to the ill patient and may cause nausea (or worse).

12. JEWELRY - Wedding rings, engagement rings, and watches (NO SMART WATCHES) may be
worn while uniform. No visible piercings (including ear, tongue, lip, eyebrow rings, etc.) are
permitted. Necklaces must fit inside uniform top for safety reasons.

13.  The MCC name badge and dosimetry device are to be worn at all times.

14.  Personal markers and technique books must be carried at all times.

15. Competency books must be at the student’s designated clinical site

IDENTIFICATION DISPLAY
Students must wear a Meridian Community College-Radiologic Technology Student identification name
badge during clinical assignments. Students are not allowed to enter the clinical area without proper
identification. These identification badges are provided through MCC. The badges MUST be worn at all
times while in clinical education. Failure to wear the MCC name tag is a breach of the dress code.

MARKERS

Students supply and use their own initialed right and left markers to properly identify the radiographic
procedures they perform. MCC recommends that students always keep a second (full set) of markers in
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case one or both in a set is lost. A student without markers in clinical education is out of dress code and
should be sent home with an absence recorded. The use of another person’s film identification markers
is forbidden.

ACCIDENT OR INJURY TO THE PATIENT - PATIENT CARE INCIDENT REPORTS

Should any patient care incident occur involving a student the clinical preceptor, the assigned
supervisor, clinical coordinator or the department chair must be notified. The standard risk management
(incident) report must be made and submitted to the clinical instructor and/or supervisor immediately.
An incident report must be made and submitted to the clinical coordinator and department chair for
review. Reports must be made in accordance with the policies of the affiliating clinical site. Existing
clinical affiliate policy may be complied with regarding terminations (if the incident would normally
lead to employee termination, it is possible that the clinical site would request that the student involved
not return to that facility for clinical education assignments). If a clinical facility asks that a student be
removed from that site, the program may try to place that student at another facility if possible and only
if deemed appropriate. Being barred from a clinical site can be grounds for dismissal. Being barred
from a clinical site for patient safety issues or poor ethics OR being barred from a second clinical
site for any reason results in dismissal from the program.

ACTING AS A WITNESS

A student is not to sign his/her name as a witness on a will or a consent form for a patient.

ACCIDENT OR INJURY TO THE STUDENT

If the student is injured while at the clinical affiliate, the clinical instructor and/or assigned supervisor as
well as MCC faculty MUST be notified immediately. Supplemental accident insurance is automatically
added to school charges when the student registers for clinical education classes. Primary coverage
remains the responsibility of the student. The student must file a copy of the accident report with
MCC’s business office in order for the claim to be processed. Students who have accidents away from
clinical that result in the student being unable to complete/perform clinical assignments (including
moving patients) are required to drop from the program, and reapply the following year.

LIABILITY INSURANCE (legal issue)

Professional liability insurance is automatically added to school charges when the student registers for
clinical education classes. This insurance covers only clinical incidents occurring at clinical settings;
the student must be scheduled by Meridian Community College for a clinical assignment for the
insurance to be effective.

POLICY REGARDING WEBSITES SUCH AS FACEBOOK, MYSPACE, TWITTER, YOUTUBE,

ETC,,

Students MUST NOT reference in any way classroom, simulation lab, skills lab, class discussion, or
clinical experiences of any kind on these sites, even if patient names, clinical agency names, or
personnel names are omitted from the posting. Information posted could be tracked and the patient’s
privacy and/or hospital’s reputation could be violated. In addition, no photographs or videos of patients,
instructors, records, hospital staff, etc. may be taken, including those made using camera phones. A
student’s violation of this policy will result in immediate dismissal from the Radiologic Technology
Program. In addition, since this type of action is typically a violation of the federal HIPPA laws, the
offender could be subjected to fines.

Cell phones should not be used at clinical sites. Cell phones may be confiscated.
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DOSIMETRY DEVICE or RADIATION MONITORING
The program uses Optically Stimulated Luminescence Dosimeters (OSLD’s) to monitor student
radiation exposure. Students must ALWAYS wear the radiation monitoring badge while in Practicum.
Failure to wear the MCC name tag and dosimeter badge violates the dress code.

BADGES WORN MUST BE FOR THE CURRENT MONITORING PERIOD OR THE STUDENT IS
TO BE REMOVED FROM THE CLINICAL SETTING UNTIL THE CURRENT WEAR DATE
BADGE IS SECURED. IN ORDER TO REDUCE ABSENCES, REPLACEMENT DOSIMETERS
ARE SHIPPED ‘NEXT DAY” AT A $50 ADDITIONAL CHARGE ADDED TO THE
REPLACEMENT FEE OF $4. THE STUDENT MUST PAY THE TOTAL AMOUNT ($54) PRIOR
TO RECEIPT OF THE REPLACEMENT DOSIMETER AND RETURN TO CLINIC.

In keeping with Mississippi State Department of Health regulations as an agreement state responsible for
enforcement of radiation protection standards set by the National Radiation Council, the following
investigational levels for external occupational radiation exposure are established, which when exceeded
will initiate review or investigation by the Radiation Safety Officer/Clinical Coordinator.

Level | Level 1l
mrem mrem
quarter / month quarter / month
Whole body / gonads 125/40 3751125
Skin of whole body 750 / 250 2250/ 750

Tampering with another person’s OSLD results in dismissal from the program.

The Dosimeter procured through Meridian Community College shall NOT be worn during outside
employment hours. Employers, by law, are to furnish a radiation-monitoring device to all employees
working in ionizing radiation areas. It is the students’ responsibility to maintain their own cumulated
dosage sources.

The student must initial the dosimetry report and exchange the last month’s badge by the second class
day of the exchange month while in class on campus. Failure to initial the report and exchange the badge
(regardless of it being lost or forgotten) by the second class day of the month results in a lowering of the
practicum grade by one full letter grade at the end of the semester. Three incidences of lost OSLD result
in dismissal from the program.

Records of the monthly radiation exposure are kept in the clinical coordinator’s office. The Clinical
Coordinator monitors the report for excessive dosage and counsels any student who receives such a
dose. Cumulated dosage information will be kept in the student’s permanent file.

A “C” grade will not be reduced to an “F” as a result of lack of OSLD exchange, but the grade reduction
will be carried forward to the next semester. If the badge is lost or damaged, a written explanation must
be furnished to the Clinical Coordinator at the appropriate time to be maintained in the student’s folder.
The grade reduction occurs any time the badge is not turned in on time, lost or delayed, and applies to
fetal badges (pregnant students) as well as personal badges.

The OSLD’s are to be worn only while in clinical education and lab. If the student is employed in a
radiation area, that employer must supply an additional badge to be worn during employment hours. The
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MCC procured badge is not to be worn during employment hours. It is the responsibility of the student
to return the appropriate dosimeter. Submission of incorrect dosimeters results in a demerit/penalty.

CONFIDENTIAL INFORMATION
All clinical affiliate patient records are confidential in nature. Requests for information concerning a
patient should be referred to the clinical preceptor or designate. The students are expected to maintain
absolute confidentiality of all data involving the patient and the practicum affiliate. The use of
confidential information for personal gain or defamation purposes results in dismissal from the program.
Breech of patient confidentiality results in dismissal from the program. All students must attend HIPPA
training prior to starting clinical rotations.

PRACTICUM CONDUCT
NO CELL PHONE SHOULD BE SEEN OR HEARD IN THE CLINCAL SETTING (including smart
watches).

A student who is reported in violation of this policy while in Practicum, is suspended for the remainder
of the day and marked absent for the day (regardless of the time spent in Practicum that day) and MCC
faculty must be notified by the clinical instructor. Cell phones may be confiscated. The student is placed
on behavior contract. A second reporting results in dismissal from the program.

All clinical sites are tobacco free zones. Tobacco use is not allowed on hospital grounds, even in
personal cars parked on hospital property. Violation of site policy may result in dismissal.

SUPERVISION OF STUDENTS*
Until students achieve the program’s required competency in a given procedure, all clinical assignments
should be carried out under the direct supervision of qualified radiographers. If a student finds
him/herself supervised by a person who is not registered, without a registered technologist available,
the student should discretely call the clinical coordinator or program director immediately.

A qualified radiographer is defined: A radiographer possessing American Registry of

Radiologic Technologists certification or equivalent and active registration in the pertinent discipline
with practice responsibilities in areas such as patient care, quality assurance or administration. Such
practice responsibilities take place primarily in clinical education settings.

*Direct supervision is defined: Direct supervision assures patient safety and proper educational
practices. The JRCERT defines direct supervision as student supervision by a qualified radiographer
who:

* reviews the procedure in relation to the student’s achievement,

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

» is physically present during the conduct of the procedure, and

* reviews and approves the procedure and/or image.

*Indirect supervision is defined: Indirect supervision promotes patient safety and proper educational
practices. The JRCERT defines indirect supervision as that supervision provided by a qualified
radiographer immediately available to assist students regardless of the level of student achievement.
“Immediately available” is interpreted as the physical presence of a qualified radiographer adjacent to
the room or location where a radiographic procedure is being performed. This availability applies to all
areas where ionizing radiation equipment is in use on patients.
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*STANDARDS FOR AN ACCREDITED EDUCATION PROGRAM IN RADIOLOGIC SCIENCES. January 2014,
JRCERT.

Radiation Safety Policies/Procedures
MCC'’s Radiologic Technology Program provides Optically Stimulated Luminescence Dosimeters
(OSLD’s) to monitor student radiation exposure Students must ALWAY'S wear the radiation monitoring
badge at the collar level outside a lead apron while in practicum.

MCC Radiologic Technology Program students must practice ALARA concepts for the patient through:
1) effective communication — provide clear, concise instructions
2) proper immobilization
3) protective shielding
4) proper collimation
5) use of smallest possible IR size
6) proper technique (keep and follow technique book for each site)
7) avoiding repeat examinations

MCC Radiologic Technology Program students must practice ALARA concepts for occupational
exposure through:
1) NEVER holding a patient or image receptor during any radiographic procedure
2) avoiding repeat examinations
3) proper collimation
4) proper use of technical factors: time, distance and shielding
a) adherence to the rotation schedule limiting time in high exposure areas
b) stand at least 2m (6 feet) from the patient, tube and useful beam during mobile
imaging while wearing protective apparel
c) proper use of protective lead aprons and barriers
5) observing fluoroscopic examinations through the leaded glass window in the control booth or
behind the radiologist when possible and moving closer to the patient only when assistance is
required wearing at least 0.5mm lead equivalent lead apron
6) wearing a 0.5mm lead equivalent thyroid shield if standing in close proximity to the patient
being examined

In the event that a student exceeds investigational levels for external occupational radiation exposure (see chart
page 30), the student is immediately counseled as to the possible cause (i.e. dosimeter left on lead apron in a
fluoro or surgery room) or behavior that caused an overexposure (i.e.excessive fluoro time). After
investigation, the incident is recorded including student, faculty and clinical instructor signatures with
documentation placed in the student file. If warranted, the student is removed from high exposure areas
(surgery/fluoro/portables) pending the next dosimetry reading. The student may be required to write a paper on
radiation safety practices.

MRI specific policies
Students must complete a MRI Safety Review screening form prior to entering clinical rotations.
Prior to the first clinical rotation, at the beginning of each subsequent semester, MCC’s Radiologic
Technology program students receive training regarding magnetic field warning zones and precautions
regarding ferrous objects as students may provide assistance with MRI patients. Students acknowledge
training though signed “MRI Safety Review” policy. Additionally, MCC offers rotation periods to other
modalities during the final semester of training. Students who elect a MRI rotation are provided
directed reading materials with signature documentation of completion prior to their rotation. Directed
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reading materials include definition and location of magnetic field warning zones, precautions regarding
ferrous objects, and patient emergencies including quenching.

COMPETENCY OF STUDENTS
Radiography Education is a cooperative process involving teachers and learners actively pursuing and
sharing knowledge. The faculty believes that radiography education is best achieved in an organized setting
that encourages self-directed acquisition of knowledge progressing from simple to complex. Instruction is
accomplished by methods of perception, example, and recounting experience. State-of-the-art instructional
strategies and technologies incorporated into the program enhance a quality radiography education.

Critical thinking skills are used on a daily basis to develop and mature the skills required of a professional
radiographer. Critical thinking skills are challenged by didactic problem solving of radiographic procedures
and technical manipulation in the laboratory setting. Our objective is to produce competent radiographers
who through critical thinking and clinical competency can render effective patient care while meeting their

personal objectives of professional development and growth to meet their professional goals.

1. Students begin clinical participation by first observing a registered radiographer in the execution of
duties by assisting with patient care activities and manipulation of the equipment.

2. As soon as a student feels confident with the equipment in a specific room (BUT within ONE
week), he/she asks to be evaluated on the use of a specific piece of equipment. The competency
clearance over the equipment must be completed before attempting a competency examination
using that piece of equipment. Room competency forms are available to students via Canvas™.
This includes all applicable equipment, i.e., mobile, c-arm, etc., at each site.

3. This participation moves quickly from the passive mode of observation to the more active mode of
assisting the technologist in radiographic examinations. The rate of progress should be dependent
upon the student’s ability to comprehend and perform the various tasks assigned, but students
should be independently performing covered procedures under proper supervision at the end of the
first grading period, typically six weeks for first clinical semester students and sooner for
subsequent semesters. Students are not allowed to perform any procedure without direct supervision
unless they have proper documentation — completed final competency form signed by program
faculty and supervising clinical preceptor.

4. Prior to or upon receipt of the competency documentation verifying completion of a unit in the Lab
(i.e., Faculty signed competency form) students should verify the protocol of the clinical education
center and assist with positioning for the procedure indicated in the competency book and obtain at
least two practice clinical competencies BEFORE requesting a final clinical competency procedure.

STUDENTS ARE NOT TO ATTEMPT A FINAL COMPETENCY UNTIL AFTER THEY HAVE

PASSED ALL SECTIONS OF THE LAB, EVEN IF THE STUDENT HAS PERFORMED THE

PROCEDURE UNDER DIRECT SUPERVISION IN CLINICALS PREVIOUSLY.

5. After documented successful directly supervised independent completion of the individual
procedure in clinic and passing lab practical, the student should present to the clinical preceptor (or
his (her) designee) the patient request and obtain permission to perform a final competency.
Students must perform the procedure under the direct supervision of the clinical preceptor or
his/her designee who verifies competency by marking appropriate category responses on the
competency form. If the procedure is performed at any less than 90 percent, the final competency
must be performed again with patient selection at the discretion of the clinical preceptor or MCC
Rad Tech Program Faculty. If the final competency is earned, the student may perform the
procedure in the future under indirect supervision—student’s personal marker MUST be on all final
competency film/images.
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A STUDENT ATTEMPTING A FINAL COMPETENCY MUST ANNOUNCE INTENTION
BEFORE ATTEMPTING THE PROCEDURE
5. More than one competency may be attempted on a patient, providing there is no

over-lapping of radiographs for the different procedures.
Examples:
If foot and ankle radiographs are requested and the routine views required
are: AP foot, oblique foot, lateral foot, AP ankle, oblique ankle, lateral ankle
Both procedures could be credited for a competency

If foot and ankle radiographs are requested and the routine views required are: AP foot,
oblique foot, AP ankle, oblique ankle, lateral including both foot and ankle
Only one procedure could be credited for a competency.

6. Two (2) students may NOT receive a final competency on the same patient. If
documentation is submitted for a final competency on the same patient, neither student receives
the credit and the incident is noted in the student record — a second incident results in
disciplinary action.

7. Finals week fall semester sophomore year, students must perform preliminary
validation of their own competency book by reconciling the submitted procedures against the list of
required competencies. This allows ample time for completion of missing/invalid competency
forms during spring semester. Complete Competency Books are due to the Program Coordinator the
week following spring break. Final competencies must be documented on the COMPETENCY
DOCUMENTATION FORM found in the certification handbook. See Radiography Didactic and
Clinical Competency Requirements chart for number of required examinations.

RESPONSIBILITY FOR COMPETENCY BOOKS
Competency books containing comp eligible procedures lists/forms should remain with the student at
the student’s clinical site and change clinical sites with the student. It is the student’s responsibility to
ensure an up-to-date list of eligible procedures is available to the clinical preceptor at each site. Actual
signed final competency forms must be submitted to MCC faculty the week before each clinical
grading.

RESCINDING A COMPETENCY
Students are held accountable for being able to perform an exam for which that student has earned
competency. The clinical instructor or MCC faculty may test the student for cause or at random. The
exam must be performed independently in a reasonably accurate manner or the competency may be
rescinded [taken-away]. No books or help allowed.

STUDENTS ON PROBATION
If it appears that a student is having serious or repeated difficulty with theory (failing lab practicals for
example) or Clinical, the student may be placed on probation. The student is to be counseled weekly to
encourage improvement and subsequent retention in the program. If there is still evidence of a
deficiency at the end of the agreed probationary time, the student is to be evaluated and graded
accordingly, or dismissed from the program. The program coordinator or clinical coordinator may assign
any probationary period after conferring with the clinical preceptor of that student. Any 3 (three)
situations in which the student is put on probation during the 2 year program, even though the student
fulfilled each probationary period satisfactorily, RESULTS IN DISSMISSAL FROM THE
PROGRAM. You can’t fix one problem by replacing it with another.....

CLINICAL GRADES AND EVALUATION
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Student clinical evaluations are held at least twice during each semester. At this time, the student is
made aware of his/her weak and strong points with the expectation of student improvement at
subsequent grade sessions. A complete set of records and data is kept on each student. If improvement
IS not made in suggested areas at the subsequent grading session, the student is placed on probation
(written reprimand). A subsequent failure to demonstrate improvement indicates overwhelming
difficulty with application and results in dismissal from the program. Additionally, a student who
improves noted behavior then reverts to the addressed behavior, regardless of semester is placed on
probation with possible dismissal for future defiance of correction.

Each semester, students are required to successfully complete a prescribed number of procedures under the
direct supervision of the clinical preceptor or designee for final competencies; all other (pre and post comp)
similar procedures performed by the student under direct/indirect supervision are documented on the
Clinical Procedure Check Off Form and submitted electronically via the RGT productivity website from a
personal computer or mobile device. The rad tech webpage is available through Eaglenet;

E-AGLENET@ | |

M Student Stu. Registration Stu. Finances & Records Faculty Faculty Tools Employee Bookstore-MCC Depts. Campus Activities Eaglenet Support

B YOUR Current Major ] B Surveys, Personal Information, Student Apps B8 Student HELP ]

This is YOUR Major. Answer A Survey STUDENT PAGE INTRO HERE
Introduction to items on this page

Undeclared Personal Information Menu

If you want to discuss your major with someone, Student Applications
complete the form below. MENTAL HEALTH COUNSELING SERVICES for MCC STUDENTS

MCC ha

student mental health counseling
Valid E-mail Address - This is our preferred

v Mental Health Center and one
method of contact: y Mental Health Center and one

B Various Student Program-related Links

Phene - This may take longer: I
Rush Guidelines for Students

Submit Rush Compliance Orientation

galpformation Session Registration

B AlcoholEdu/SAP Login (-]

MCC faculty may select practice procedures to be evaluated for any grading period. Final Competency
accession numbers that are appropriately altered to protect sensitive information are to be submitted as
indicated above.

Clinic grades are calculated by MCC faculty and are based on the performance indicated by the evaluator at
the time of the requested competencies as well as appraisals by CP/technologists and include any
documented demerits. The MCC Radiologic Technology Program grade scale applies.

Every day, when in the clinical education site, students must complete the required clinical experiences in
the prescribed scheduled time. However, if a student is in the process of completing an examination, he/she
should assist in completing the procedure regardless of time unless otherwise directed by the supervising
technologist. It is understood that students are to leave the clinical area at the assigned time and be relieved
by a radiographer. As students gain experience in the various procedures, more independent clinical
performance is introduced, but students always remain under the direct or indirect supervision of a
registered radiographer.

DISCUSSING GRADES WITH CLASSMATES
Students’ discussion of their clinical or lab grades with their classmates is prohibited. A student found
discussing his/her clinical/lab grade receives a written warning and a reduction in clinical/lab grade by
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one letter. If the student discusses another student’s grade, all students involved receive a written
warning (those discussing the grade and the owner of the grade), and a reduction in grade by one letter.
A second incident of discussing grades results in dismissal from the program.

PROCEDURE QUANTITY GUIDELINES

Semester | Exams in category
1% fall 4 COMPETENCIES REQUIRED. Students are to submit productivity and final
RGT 1514 exams: upper limb (finger, hand, wrist, competency information at least weekly to
forearm, elbow, humerus), Shoulder girdle (shoulder, allow performance evaluation and grade
scapula, clavicle, a/c joints), Chest (routine, wic-stretcher, determination. Competencies MUST be
decubitus), abdomen (KUB, upright, decubitus), requested prior to the procedure under direct
digestive system (G|, BE, sB, BS) including supervision after two practices are documented
trauma/portable of covered procedures under direct supervision.
1t spring | 12 COMPETENCIES REQUIRED
RGT 1514 PLUS RGT 1523 exams
Lower limb (toes, foot, ankle, tib/fib, knee, patella, femur),
pelvis, upper femora, vertebral column (cervical,
thoracic, lumbar, sacrum coccyx, Sl joints), bony thorax
(sternum, ribs) , urinary (Ivu, cystogram)system
including trauma/portable of covered
procedures
2nd 12 COMPETENCIES REQUIRED
summer | RGT 1514 exams & RGT 1523 exams
*see fall and spring above
2" fall 12 COMPETENCIES REQUIRED Students with 40 competencies at week 12 of
All exams listed above plus skull/facial/sinuses | fall semester may be allowed specialty
rotations
2" spring | 12 COMPETENCIES REQUIRED
All exams listed above plus myelogram,
arthrogram, HSG
COMPETENCY BOOKS ARE DUE TO THE PROGRAM COORDINATOR WEEK 12 OF SOPHOMORE
FALL SEMESTER FOR VERIFICATION, THEN COMP FORMS SHOULD BE SUBMITTED AS
EARNED.

IAIl thirty-seven (37) mandatory competencies, fifteen (15) elective competencies, and ten (10) patient
care activities are required to graduate as per the ARRT handbook.
NOTE:

1.
2.

3.

Simulations may be done on elective exams with approval from the clinical coordinator.

All set-up competencies and general patient care competencies should be completed by the end of the 1%
year spring semester.

Regardless of completion of competency procedures, students are to be eager participants in all
procedures.

QUANTITY OF WORK DONE BY SIMULATION

Discretionary latitude is given to the clinical coordinator for substitution(s) of competencies of similar
skills that have been demonstrated when infrequently available examinations do not readily permit
access by the student to document competency. Also, some exams may be simulated using phantoms or
mock patients without actually exposing the patient. The student may not ask for a final competency
if the intent was not made clear prior to the attempt.
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For a student to earn a final competency, the examination must be done 100% by the student with 90%
accuracy. The resulting films must be diagnostic and within the clinical setting’s standards including
exposure index values. If a single repeat film is required for a multiple view (more than three)
procedure_in which_the student independently identifies the mistake and independently makes
corrections, the clinical preceptor may use his/her judgment as to whether or not the student is
competent in that examination. Final competency procedures should not routinely contain repeat
images. Repeat images must be indicated on the final competency form with the clinical preceptor’s
signature indicating the directly supervised repeat. MCC program faculty may rescind any CP
awarded competency as faculty have prior knowledge of clinical performance including history of
repeat procedures.

CLINICAL DISMISSAL FOR UNSAFE BEHAVIORS

1. If possible, two people should observe (and verify) a student’s unusual behavior*. The
observation will be agreed upon by both and documented by stating specific acts of abnormal
behavior of the student in question.

*May include listed behaviors: (list is not inclusive of all observations):
slurred or loud speech
impaired gate
repeated poor judgment
alcohol on breath
negligent patient care
A behavior which poses a risk to a student, patient or co-workers. *Danger
to the patient will be rigidly interpreted*

2. A confidential conference, including a witness, is held to discuss with the student the

documented conduct and advise the student that a decision has been made to dismiss the student

for the remainder of the day. The conference must be documented.

The hours missed are documented as an unexcused absence.

4. Under MCC policy of reasonable cause, the student is subject to a drug screen. Pending its
outcome, dismissal may result.

w

CLINICAL DEMERITS

N

o0k w

Demerits are a numerical documentation of unsatisfactory performance. One demerit is

equivalent to a minimum 4 points for freshmen and 8 points for sophomores deducted from the
clinical grading period in which the infraction occurred, and are assigned by clinical instructors/MCC
faculty. The number of demerits given will depend on the seriousness and the frequency of the
infraction. Below is a partial list. Demerits may be given at the discretion of the clinical instructor
and/or MCC faculty with documentation.

Improper phone call when absent from or late to clinical. (10 point penalty previously described)
Not completing clinical paperwork/productivity on time (10 point penalty previously described:

submission of final competencies and productivity)

Leaving clinical without permission or without proper phone call

Attending clinical without required equipment (OSLD, markers, technique book, comp book)
Not using markers

Mismarking images
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7. Using someone else’s marker

8. Not introducing self to the patient

9. Not explaining the exam to the patient

10. Not properly identifying patients

11. Not obtaining a patient history

12. Not assisting the patient on to and off of the table into the wheelchair/stretcher
13. Leaving an unstable patient alone with the rails down/on the table alone

14. Not providing a clean sheet on the table prior to the exam

15. Failure to maintain patient modesty (properly gown/cover patient)

16. Failure to process images under correct patient ID

17. Not following department protocol

18. Not finishing exam (including paperwork)

19. Passing film — submitting to the radiologist without RT approval

20. Inconsistent performance in clinicals (inability to perform an exam when documented competent)
21. Unavailable in assigned area

22. Refusal to perform an exam (declination)

23. Not setting technique

24. Not practicing universal precautions

25. Not practicing personal radiation protection

26. Improperly discussing the patient’s diagnosis

27. Improperly discarding/capping of needles

28. Not checking contrast/medications for content and expiration date prior to use
29. Not checking oxygen levels/checking for oxygen in tank prior to use

30. Not performing repeats under direct supervision

31. Engaging in negativity, naysaying, gossip at clinical site/about clinical site
32. Improper disposal of patient information (requisition in pocket)

ADDITIONAL COMMENTS:
If your markers appear on the radiograph, you are responsible for the examination.

Do not delete/erase unacceptable images. Disciplinary action results from this behavior as it constitutes
a dishonest act and dismissal from the program may result.

If a patient is assigned to you or your room, you are responsible for that patient until that patient has left
the department or until you are given another patient for whom you are responsible. However, you must
be certain that responsibility for your previous patient has been accepted by another person.

Grade assignment is ultimately the responsibility of MCC program faculty who work closely with
the clinical preceptor. A grade of O/F may be submitted for the student if proper paper work is not
submitted on schedule. Example: weekly procedure records into database

DISMISSAL OFFENSES (non re-entry)

In addition to the items listed in the agreement, YOU WILL BE DROPPED FROM THE
PROGRAM WITH A FAILING GRADE IN ANY PRACTICUM AND/OR DIDACTIC
CLASS, AND BE INELIGIBLE FOR RE-ENTRY FOR ANY OF THE FOLLOWING
REASONS:

1. Breech of patient confidentiality for personal gain or patient defamation purposes;
2. One (1) incidence of gross negligence that could have (or did) result in patient harm;
3. Two (2) incidences of mildly negligent patient care that causes no harm to the patient;
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4. Willful harm to the patient, patient’s family, a hospital employee, a fellow student
or MCC faculty member;
5. If a clinical site requests you removed from or not return to their site for any of the following
reasons:
a. Breach of patient care
b. Breach of patient confidentiality
c. Theft of hospital property or goods
d. Abusive or disrespectful behavior towards patients, family members or employees;
6. Non-compliance with attendance and punctuality rules as outlined in the handbook, including:
a. Two (2) no-call no-show absences
b. Clocking in to work while on clinical time
c. Falsifying clinic documents (sign in sheets, final comp forms -yours or anyone else’s);
7. Refusal to comply with dress code;
8. Three (3) incidences of lost OSLD (including fetal);
9. One (1) incidence of tampering with an OSLD;
10.  Two (2) incidence of discussing grades with other students;
11. Failure to complete the minimum number of competencies in any 2 semesters;
12. Insubordinate and disrespectful behavior and attitude towards clinical instructors,
supervisors, hospital staff, patients, fellow students and/or MCC faculty.
All of the reasons for dismissal above result in the student being ineligible for reentry.

DISMISSAL OFFENSES (with possible re-entry [IF SPACE EXISTS])

YOU WILL BE REQUIRED TO DROP FROM THE PROGRAM, OR RECEIVE A

FAILING GRADE IN DIDACTIC CLASSES FOR THE FOLLOWING REASONS (students ARE eligible for
reapplication):

1. Failure of a laboratory make-up test;

2. Failure of any didactic course;

3. Inability to perform clinicals due to any physical limitation including, but not
limited to:

a. An accident, trauma or any other personal situation where an extended absence is required,
exceeding the maximum number of absence days in a semester. (A student may voluntarily
withdraw to prevent a failing grade);

b. Pregnancy where the student expects preferential treatment or physician requires bed rest;

c. Any physical limitation to patient transportation, movement, patient care and/or safety to the
student, patient or co-workers, including CI’s, fellow students, clinical staff or faculty.

DISCIPLINARY MEASURES
In the event that a student is not performing in a responsible, professional manner or safe manner the
following disciplinary measures will be taken for lesser offenses:

1. verbal warning - documented for future reference;

2. written warning with conference;

3. conference with the program coordinator or clinical coordinator; at this time, dismissal
may result.

SERIOUS OFFENSES MAY RESULT IN IMMEDIATE SUSPENSION OR DISMISSAL!
Refer to the clinical section for information on clinical disciplinary measures including grading and demerits.
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DISCIPLINARY ACTION/GROUNDS FOR DISMISSAL
It is a privilege to be able to gather experience in the field of Radiologic technology as a student at Meridian
Community College. The clinical institutions that provide the setting for hands-on experience demand
professionalism and ethical behavior from the students at all times. Certain behaviors and actions are not
tolerated during clinical education. The following student counseling report has been compiled to
document and alert you to behaviors that can result in immediate dismissal or that would lead to a Group |
behaviors include actions that are a threat to the safety of patients or staff as well as breeches of hospital and
patient confidentiality. Any behavioral incident in the Group | category results in a failing grade and
immediate dismissal from the program. Opportunity for readmission is considered only after all
criteria as stated in student handbook has been met and after all other admissions to the program
have been evaluated.

Group Il behaviors refer to violations of Meridian Community procedures as listed in the student handbook,
Clinical First Day Handout, and/or Disciplinary Form. The first Group Il offense results in a verbal
warning to the student. The second Group Il offense (two total offenses, not necessarily in the same course)
results in a counseling session with the clinical coordinator and program coordinator (or any other relevant
individual, such as the Dean of students) and student probation (written contract). The third Group Il
offense results in a failing grade and dismissal from the program. For your own benefit, read over the
student counseling report concerning disciplinary action and become very familiar with the types of
behaviors and actions that can be very detrimental to successful clinical educational experiences.
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Radiologic Technology Program — DISCIPLINARY ACTION
STUDENT COUNSELING REPORT
The following counseling report was issued, and it is to be made part of the following student’s file.

NAME SITE * DATE
* Site is defined as an off-campus clinical affiliate.
GROUP | GROUP 11
1. Obtaining, possessing, selling or using 1. Engaging in disorderly conduct that 14. Misuse of site property
marijuana, narcotics, amphetamines, could ultimately threaten the physical
hallucinogenic substances, or alcohol on well-being of any patient, visitor,
site. Reporting to site under the influence student, or site employee.
of any of these substances.
2. Possession of weapons, wielding or 2. Threatening, intimidating, coercing 15. Smoking, eating or drinking
threatening to use firearms, knives, etc., any student, patient, visitor, or site in restricted areas
on site. employee.
3. Assault on any patient, visitor, student, or | 3. Inconsiderate treatment of any 16. Unsatisfactory performance
site employee. patient, visitor, student, or site in clinical education
employee.
4. Theft, abuse, intentional misuse, or 4, Failure to maintain professional 17. Inappropriate dress or
destruction of the property or equipment demeanor. appearance based on
of any patient, visitor, student, site program regulations
employee, or the site.
5. Immoral, indecent, illegal, or unethical 5. Insubordination and/or refusal to 18. Inappropriate or abusive
conduct on site premises. obey assignments. language
6. Retrieving, divulging, or disclosing 6. Failure to perform responsibilities or | 19. Individual acceptance of
confidential information about any patient, to exercise reasonable care in the gratuities from patients
student, or site employee without proper performance of responsibilities.
authorization.
7. Misuse or falsification of patient, student, | 7. Violation of safety rules and 20. Sleeping during scheduled
or official site records. regulations or failure to use clinical hours
equipment safely.
8. Removal of patient, student, or official site | 8. Creating or contributing to unsafe or 21, Leaving clinical area without
records without proper authorization. unsanitary conditions. proper authorization
9. Failure to remove patient identification 9. Unauthorized use of equipment. 22. Failure to be ready for site
from documents before leaving site. assignment at starting time
10. Failure to provide for the physical and 10. Unauthorized soliciting, vending, or 23. Failure to follow correct
psychological well-being of the patient. distribution of written or printed procedures for absence or
matter. tardiness
11. Obstructing the learning of others. 24. Violation of direct /indirect
supervision procedures
12. Plagiarism or cheating. 25. Violation of repeat
radiograph policy
13 Misuse of site time
GROUP I () FAILING GRADE — immediate dismissal from the program in accordance with Student Handbook Policy
GROUP 11 () 15T OFFENSE — verbal warning with documentation of event.

2" OFFENSE - written contract and counseling session with the student, clinical coordinator, program director and

relevant others - probation

3NP OFFENSE --FAILING GRADE — immediate dismissal from the program

REMARKS

SITE INSTRUCTOR DATE CLINICAL COORDINATOR DATE
() [I'HAVE READ THIS REPORT
PROGRAM COORDINATOR DATE STUDENT SIGNATURE DATE
**A student on contract is subject to the conditions of that contract and is not eligible for handbook provisions for lesser violations.
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PREGNANCY
Before reporting to assigned clinical assignments, students enrolled in MCC’s Radiologic Technology program are
instructed in proper safety precautions and personnel monitoring. If a student should become pregnant, she has the option
of informing the program, in writing, of a pregnancy. Declaration of pregnancy by the student is voluntary. It is
recommended that written notification of pregnancy be given to the Program Coordinator and/or the Clinical Coordinator
immediately upon learning of the pregnancy so that the student may be counseled regarding radiation protection of herself
and her fetus.
“The National Council on Radiation Protection and Measurements (NCRP) recommends a monthly
equivalent dose limit of 0.5 mSv to the embryo-fetus (excluding medical and natural background radiation)
once the pregnancy is known. The embryo-fetus must not exceed 5 mSv for the gestational period. The
mother in the educational training program must not exceed 1 mSv annual whole body exposure”.
Upon written declaration of pregnancy, the student must:

1. Counsel with program faculty and the radiation safety officer regarding the nature of potential radiation injury
associated with exposure, the regulations established by the NCRP, and the required preventative measures to be
taken throughout the gestation period;

2. Select one of the following options within 24 hours regarding her decision to:

Remain in the program with limited rotations to high exposure areas
Remain in the program without modification of clinical training
Withdrawal from the program with re-entry if space allows

3. Berequired, if maintaining full time status, to abide by the following:

a. strictly adhere to all safety precautions for protection purposes;

b.  wear two personnel monitoring devices; one placed on the collar and one on the abdomen for fetal
monitoring. Readings to be monitored closely by the RSO and Program Faculty and the student is subject
to an immediate leave of absence from the clinical environment if at any point the RSO deems it
necessary;

4. Return to full-time status as soon as possible after delivery, but only on the express written
permission of her physician;

5. BE REQUIRED TO COMPLETE UPON HER RETURN, WITHIN A TWO WEEK TIME

PERIOD, ALL COMPETENCIES AND ROTATIONS MISSED or not completed prior to and
during her maternity leave. *Students are strongly urged to “bank” clinic days early in the
pregnancy to avoid owing more time than can be made up in two weeks; thus, forcing a leave of
absence*. In addition, she will be evaluated by program faculty in those clinical competencies
completed prior to time out and be subject to participation for review purposes should the faculty
deem it necessary;

6. Be informed that, dependent on the type of course(s), degree of difficulty of the course(s),
academic standing, and length of time out, she may be required to re-take the course(s) in its
entirety.

If the student does not inform the program of her pregnancy in writing, the student is considered to not be pregnant
regardless of overt signs. These measures are for the benefit of the student and the baby. Additionally, the student has the
option to withdraw her written declaration with a written withdrawal of the declaration of pregnancy. All students sign an
agreement of understanding concerning pregnancy and radiation protection upon acceptance into the program. The
agreement simply explains this policy and the prospective student understands the policy.

I have read and understand the above pregnancy policy and agree to abide MCC policies as well as the policies of the
clinical site.

Student signature date

MCC instructor signature date
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DISMISSAL POLICY
I, the undersigned, a student in the Radiologic Technology Program (RGT) at Meridian Community College, for
and in consideration of the training | am to receive from Meridian Community College, its faculty and staff, in
consideration of my acceptance into the training program, and for other considerations to be received by me,
hereby promise and agree:

1. I am currently enrolled at Meridian Community College and have paid my student liability insurance fee as
required by Meridian Community College.

2. I have read and understand all portions of the course syllabi and course schedules. I agree to comply with all
rules, regulations and requirements contained in the course syllabi and course schedules, and with any
additional rules as communicated to me by the instructors during courses. | understand that | am responsible
for knowing and following the rules of all clinical sites where | may have rotations during courses.

3. I can be dropped from the Program with a grade of F for unprofessional conduct or unsafe practices. These
behaviors include, but are not limited to:

failure to follow direct/indirect supervision policies;

stealing information or tangible goods;

breach of confidentiality;

misrepresenting or lying about any fact;

being barred from (asked not to return to) any clinical site;

failing to complete clinical requirements on time;

being under the influence or in possession of alcohol or drugs during class or during

any clinical rotation assignment—immediate clinical suspension will occur;

representing that | hold a level of certification or licensure | do not hold;

practicing beyond the scope of clinical objectives;

failure to practice within the Principles of Professional Conduct for Radiologic

Technologists or the Patient’s Bill of Rights;

committing a criminal act during clinical rotations;

failure to maintain current CPR certification;

failure to pass any of the RGT curriculum courses;

disruption of classes, making it difficult for other students to acquire the material

presented. This can be observed by the faculty or reported by a fellow student;

willful damage to school, hospital, or private property;

documented evidence of lack of proper patient care;

leaving the clinical area without permission from a faculty member;

failure to comply with dress code;

failure to follow radiation protection rules and regulations;

tampering with own or another person’s radiation monitoring device;

noncompliance with attendance policies - see clinical section;

falsifying sign-in sheets/time cards for self or another student;

two incidences of being put on probation or suspended:;

cheating, lying, collaborating, plagiarizing or falsifying any documentation verbally or in

print;

use of any form of abusing, disrespectful, arrogant, threatening or harassing language

and/or behavior to classmates, instructors, hospital personnel or patients;

z. violating or failing to comply with any provision of the rules, regulations or policies
set forth, or any policy stated in the Radiologic Technology Student Handbook.

@ o0ow
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4. I understand the following:
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*that | am subject to random urine/blood testing for the presence of certain drugs or controlled
substances

*that | may contract a contagious disease, possibly a fatal one, through contact with patients.

*that it is mandatory that | practice infection control techniques that have been explained to me at
the beginning of this course.

*that I may become physically injured by improper handling of patients and/or equipment.

*that | will be assigned to more than one Practicum site (possibly out of town) and will manage any
added monetary and time costs or burdens that this may create.

Knowing all the above facts and with a thorough understanding of the risks involved in the training | am
about to participate in, I hereby declare that I am willing to assume all risks involved with my training and
that I do hereby assume all such risks, whatever they may be, and that if I become unwilling to assume all
risks involved in my course of study, | must immediately inform my instructor of such unwillingness and
immediately withdraw from the course.

With full and complete knowledge and understanding of all statements contained in this document, and
having asked for clarification of any parts that | might not have understood, so that | do have a clear and
complete understanding of this document and what | am signing and agreeing to, | hereby promise and
agree to hold harmless and indemnify, and DO HEREBY HOLD HARMLESS and indemnify Meridian
Community College, its faculty, staff, agents and employees, from any and all liability, payments, claims,
costs, causes of action, judgments and attorney’s fees of whatsoever nature and howsoever arising (1) in
any way in connection with my being a student at Meridian Community College and being enrolled in
Radiologic Technology Program courses, (2) from clinical site (practicum) experiences in connection with
the courses being taken, or (3) in any other way whatsoever.

If I violate or fail to abide and conform in any way to the promises, representations and covenants set forth
in this document, | agree that | may be dropped from all courses in the Radiologic Technology Program in
which | am enrolled, or that I may be given a failing grade in such courses, subject only to the rules of due

process and to the procedures set forth in the Meridian Community College catalog and student handbook.
I have read, understand and agree to each and every provision contained in this agreement, which consists
of two (2) pages, including this page.

Student signature date

Instructor signature date
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MERIDIAN COMMUNITY COLLEGE
RADIOLOGIC TECHNOLOGY PROGRAM
AGREEMENT
I, , HAVE READ AND UNDERSTAND THE RULES AND REGULATIONS AS SET

(Print Name)
FORTH IN THE “RADIOLOGIC TECHNOLOGY STUDENT HANDBOOK” GENERAL AND CLINICAL SECTIONS.

I AM AWARE OF THE SUBSTANCE ABUSE POLICY. | AGREE TO ADHERE TO THE RULES, REGULATIONS AND
ETHICAL STANDARDS, AND UNDERSTAND THAT THERE ARE DISCIPLINARY ACTIONS OR DISMISSAL ACTIONS
TAKEN IF 1 DO NOT COMPLY WITH THESE RULES, REGULATIONS AND ETHICAL STANDARDS.

| HAVE RECEIVED A COPY OF THE CURRENT MERIDIAN COMMUNITY COLLEGE
CATALOG OR HAVE ACCESS TO THE ON-LINE VERSION AND THE MERIDIAN COMMUNITY
COLLEGE RADIOLOGIC TECHNOLOGY HANDBOOK.

Incidental: group and individual photos may be taken throughout the course of the Radiologic
Technology Program; | understand that these images may be used in publications to promote Meridian
Community College.

My local newspaper:

THE INFORMATION PROVIDED BELOW IS KEPT IN CONFIDENCE AND MERIDIAN COMMUNITY COLLEGE ONLY
USES THE INFORMATION FOR IMPORTANT OR EMERGENCY REASONS. | AGREE TO ALWAYS AND PROMPTLY
INFORM, IN WRITING, THE PROGRAM COORDINATOR AND MY CLINICAL INSTRUCTOR OF ANY AND ALL
CHANGES IN THIS INFORMATION.

DOB:
CURRENT ADDRESS:

E-MATL

FIRST NUMBER TO CALL WHEN ATTEMPTING TO REACH ME:

Person to call in an emergency or when reaching me is important and the above number is unsuccessful:

Name:
(H)
(W)
©)

Relationship:

SIGNATURE: DATE:
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MCC Radiologic Technology Clinical Education

Name Date

1. Attendance and punctuality — extent to which the student is present without absences and/or tardiness

1=unacceptable 2=less than 3=satisfactory 4=proficient 5=competence
progress adequate progress progress progress Never tardy; No absences;
ALWAYS available

Comments:

2. Team participation and enthusiasm — motivation and enthusiasm are demonstrated by the student’s
willingness to assist in all technical and non-technical procedures. This includes the student’s ability to work
effectively with others, to include cooperation, courtesy, acceptance of supervision and consideration for the
welfare and interest of co-workers.

1=unacceptable 2=less than 3=satisfactory 4=proficient 5=competence
progress adequate progress progress ALWAYS available and
progress prepared to assist in any way.
Comments:

3. Attitude — Receptive to suggestions and corrections, exercises self-control and demonstrates interest in
assignments.

1=unacceptable 2=less than adequate 3=satisfactory 4=proficient 5=competence
progress progress progress progress ALWAYS
positive
Comments:

4. Efficiency — Extent in which the student evaluates the criteria necessary for each technical procedure;
demonstrates speed and accuracy in performance and related clinical duties.

1=unacceptable 2=less than adequate 3=satisfactory 4=proficient 5=competence
progress progress progress progress ALWAYS
efficient
Comments:

5. Professional judgement — Exhibits logical thought processes in making decisions and recommendations;
demonstrates respect for confidential patient information.

1=unacceptable 2=less than 3=satisfactory 4=proficient 5=competence
progress adequate progress progress progress ALWAYS professional &
respectful
Comments:

6. Technical ability — The student can satisfactorily critique his/her radiographs and examinations. Can
determine area(s) of strengths and weaknesses in his/her work. The student strives to improve these areas.

1=unacceptable 2=less than 3=satisfactory 4=proficient 5=competence
progress adequate progress progress NEEDS NO FURTHER
progress DIRECTION, only repetition of
skills
Comments:
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7. Patient relations — Responsive to the physical and emotional needs of the patient; courteous; able to
establish rapport and adapt to various patient conditions

1=unacceptable 2=less than 3=satisfactory 4=proficient 5=competence
progress adequate progress progress NEEDS NO FURTHER
progress DIRECTION, only repetition of
skills
Comments:

8. Critical Thinking — Demonstrates ability to position patients properly and to maintain proper radiographic
technique and film sequencing. The student is able to adapt accordingly to each patient and perform exams

competently. The student demonstrates the clinical skills and knowledge to perform adequately with difficult
and challenging radiographic exams

1=unacceptable 2=less than 3=satisfactory 4=proficient 5=competence
progress adequate progress progress NEEDS NO FURTHER
progress DIRECTION, only repetition of
skills
Comments:

9. Dependability — Student completes all technical procedures he/she begins and remains in assigned work area
within justified by departmental procedures.

1=unacceptable 2=less than 3=satisfactory 4=proficient 5=competence
progress adequate progress progress NEEDS NO FURTHER
progress DIRECTION, only repetition of
skills
Comments:

10. Objectives — Student successfully completes objectives (final competencies) designed for this rotation. (See

RGT program student handbook and student competency notebook) # required

# earned

1=unacceptable 2=less than 3=satisfactory 4=proficient 5=competence
progress adequate progress progress progress Needs no further direction,
only repetition of skills
Comments:

SELECT ONE OPTION
***As a licensed radiographer responsible for training future radiologic technologists with input from other
imaging professionals, it is the recommendation of this department that this student progress to the next

semester and is allowed to return to this facility as needed.

Clinical Preceptor signature date

~— OR.....
***As a licensed radiographer responsible for training future radiologic technologists with input from other
imaging professionals, it is the recommendation of this department that this student NOT progress to the next
semester and is NOT allowed to return to this facility as needed.

Clinical Preceptor signature date
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MCC Clinical Competency Requirements
Requirement: Candidates must demonstrate competence in all 37 procedures identified as mandatory (M). .
Procedures should be performed on patients; however, up to eight mandatory procedures may be simulated if
demonstration on patients is not feasible. Candidates must demonstrate competence in 15 of the identified
elective (E) procedures. Candidates must select one elective procedure from the head section. Candidates must
select either Upper GI, or Barium Enema plus one other elective from the fluoroscopy section. Elective
procedures should be performed on patients; however, electives may be simulated if demonstration on patients
is not feasible. Institutional protocol will determine the positions or projections used for each procedure.
Demonstration of competence includes requisition evaluation, patient assessment, room preparation, patient
management, equipment operation, technique selection, positioning skills, radiation safety, image processing,
and image evaluation. (46 total competencies from the following list)

ay be maging Procedure andato ate atient or epeat ompetence
earned or Elective completed simulation Y/N verified by
Chest and Thorax
First fall Chest Routine M
First fall Chest AP (wheelchair/stretcher) M
First spring Ribs M
First fall Chest lateral decubitus E
First spring Sternum E
Firstspring | Upper Airway (soft tissue neck) E
Upper Extremity
First fall Thumb or Finger M
First fall Hand M
First fall Wrist M
First fall Forearm M
First fall Elbow M
First fall Humerus M
First fall Shoulder M
First fall Trauma: Shoulder (scapulary, M
transthoracic or axillary)*
Frist fall Clavicle M
First fall Scapula E
first spring AC Joints E
First fall Trauma: Upper extremity M
(Nonshoulder)*
Lower Extremity
First spring Toes E
First spring Foot M
First spring Ankle M
First spring Knee M
Firstspring | Tibja-Fibula M
Firstspring | Femur M
Firstspring | Trauma: Lower Extremity* M
First spring Patella E
First spring Calcaneus E
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May be Imaging Procedure Mandatory | Date Patient or Repeat | Competence
earned or Elective | completed simulation Y/N verified by
Head - Candidates must select at least one elective procedure from this section
Second fall Skull E
Secondfall | Paranasal Sinuses E
secondfall | Facial Bones E
Second fall Orbits E
secondfall | 7y gomatic Arches E
secondfall | Nasal Bones E
Second fall Mandible E
secondfall | Temporomandibular joints E
Spine and Pelvis
First fall Cervical Spine M
First fall Thoracic Spine M
First fall Lumbar Spine M
First fall Cross table lateral Spine M
First spring Peris M
First spring Hlp M
Firstspring | Cross Table Lateral Hip M
First fall Sacrum and/or Coccyx E
First fall Scoliosis Series E
First fall Sacroiliac Joints E
Abdomen
First fall Abdomen Supine (KUB) M
First fall Abdomen Acute (flat and upright) M
First fall Abdomen Decubitus E
Firstspring | |ntravenous Urography E
Fluoroscopy Studies — Candidates must select either Upper Gl or Barium Enema PLUS one other elective
procedure from this section
First fall BE E
First fall Gl E
First fall Small Bowel E
First fall Esophagus E
Firstspring | Cystogram/Cystourethrogram E
Second ERCP E
spring
f;;ﬁgd Myelogram E
Second Arthrogram E
spring
f;rclz;d Hysterosalpingogram E
Surgical Studies
2fall C-Arm Procedure (requiring M

manipulation to obtain more than one

projection)
2 fall C-Arm Procedure M

(requiring manipulation around a sterile field)

48|Page

Revised 5/12/2020 dh/ga




May be Imaging Procedure Mandatory | Date Patient or Repeat | Competence
earned or Elective | completed simulation Y/N verified by
Mobile Studies

First fall Chest M

First fall Abdomen M

First fall Ol"thOPEdiC M

Pediatrics (age 6 or younger)

2 fal Chest Routine M

2 fall Upper Extremity E

2 fall Lower Extremity E

2 fall Abdomen E

2 fall Mobile Study E

Geriatric Patient (at least 65 years of age AND physically or cognitively impaired as a result of aging)

2 fall Chest Routine M

2 fall Upper Extremity M

2 fal Lower Extremity M

*Trauma is considered a serious injury or shock to the body that requires modification of the routine

radiographic procedure and may include variations in positioning, minimal movement of the body part,
immobilization devices, utilizing horizontal beam, etc.
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