Curriculum Guide 
Nuclear Medicine Technology Program 
Clinical Imaging Examination 
Student Name ___________________________________________ Date _________ 
Site ___________________________________________________ Rotation 
Clinical Procedure ________________________________________ 
Examination Key: 
0 = task performed incorrectly      1 = incomplete/partially correct 
2 = task performed correctly  N/A = task not applicable to procedure or to clinical site's policy 
Evaluator________________________________________________________ 
Student Signature_________________________________________________ 
Additional Comments: 

 Preparation for Procedure Imaging room prepared, necessary equipment cleaned, linen changed

 Office procedures completed, files retrieved, consent form signed, req. verified.

 Injection setup complete.................................................................................................. ______ 

Other ______ 

Patient care Patient greeted appropriately, ID verified..................................................... ______

 Pertinent history obtained, checked for contraindications............................................... ______ 

Procedure explained to patient; questions answered effectively....................................... ______ 

Necessary patient preparation completed.......................................................................... ______ 

Patient assisted onto examination table in appropriate manner......................................    ______ 

Insured patient safety and comfort throughout exam........................................................ ______

 Appropriate communications maintained with patient throughout exam......................... ______

 Other.......

 Instrumentation Parameters (Correctly set) Collimator______. 

Energy calibration............................................................................................................. ______ 

Film intensity.................................................................................................................... ______

 Acquisition time / counts................................................................................................. ______

 Orientation .................... ..................................................................................................______ 

 Computer data acquisition setup...................................................................................... ______ 

Other.......

 Procedure All steps in procedure carried out....................................................................______ 

Steps in procedure carried out in proper sequence........................................................     ______ 

Patient / detector placed in required positions................................................................    ______ 

Procedure completed in timely manner............................................................................  ______ 

Computer image processing correctly performed............................................................. ______ 

Other ______ 

Film Quality Essential structures properly positioned in field of view............................ ______ 

Film intensity checked, views repeated if necessary....................................................... ______ 

Complete and correct labeling of films........................................................................... ______ 

Films checked by appropriate individual, additional requested views taken................... ______ 

Other_______________________________________________________________________ 

Pass_________                                 Fail_________________

Send to: nalivail@ummhc.org
