
Radiography Clinical Advisory Committee 
November 6, 2019 

3:00 pm 
Clinical Instructors Present: 
Jennifer Rickenbrode PMC,  Jennifer Murano PMC,  Megan Schull HF Gateway, Amanda Pearson 
CCH,  John Mullins RMC, Ashley Elder HRMC,  Majorie DaCosta VH 
 
EFSC Faculty:  Susan Sheehan, Timothy Sears, Karen Desrocher 
  
 Program Effectiveness Information: 

1.  ARRT Scores:  Susan Sheehan discussed the latest program effectiveness data that is 
displayed on the program website.  The class of 2019 had 100% registry pass rate and 
had an average registry score just .2% below national average.  The areas for 
performance improvement appeared to be radiation physics & radiobiology, Image 
Acquisition & Technical Evaluation, Thorax and Abdomen  Procedures.  The program is 
currently working on a stronger review for current students in those areas to work on 
any weaknesses.   

2. Program Completion Rates:  The statistics for the last five years is published on the 
website and the program is currently averaging 80% retention, above the benchmark of 
75%.  The senior class is currently at 85% retention.  The junior class is already having 
issues with four students currently failing.  Discussion was made regarding the reason 
why the 2021 class was not performing well.  The program had only received 30 
applicants for 20 seats.  Many of the applicants were not qualified and the deadline for 
admission was extended.  The class began with 19 students who were not as 
academically prepared as in previous classes.  The faculty has been working extremely 
hard to add additional review sessions and individual midterm counseling for each 
student to try to identify critical areas.  The program faculty has also begun 
recruitment/marketing efforts to increase the potential applicant pool for next year. 
College for a day, and speaking to Health Care Classes and Anatomy 1 & 2 students. 

3. Employment Rates:  The program is happy to say that 100% of those graduates seeking 
employment, obtained employment.  Several graduates are enrolled in CT/MR programs 
or BS degree programs.  

 
 
Program Policies Review: 

1. Cell phones:  Discussion was initiated regarding students use or abuse of cell phones.  
The majority of CI’s believe that this was not currently an issue in the clinical sites.  Mr. 
Sears stated that it was an issue in the classroom with student not paying attention and 
snap chatting with fellow students during lectures.  We are considering a cell phone 
policy for the classroom.  Mr. Sears stated that the program will consider a policy of no 
apple watches at the clinical site because it is not professional to look at a watch when a 
patient or health care personnel is present. 

 
 



2. Clinical Paperwork:   
Mr. Sears Reminded Cis to please sign student evaluations and competencies on a 
timely manner.  Students sometimes wait weeks to hand in completed paperwork.  
Security of all graded student paperwork was discussed and confirmed. 

 
3. Transportation of Patients by Student: 

Mr. Sears stated that the policy for students transporting patients in the imaging 
department was fine, however transporting to and from ED may be considered 
inappropriate as first year students are not always aware of the proper protocols 
involved.  Health First has a policy that students will not transport any patient without a 
technologist.  This is a policy from administration and many clinical facilities has similar 
policies.  The program faculty felt that this was an excellent opportunity for students to 
learn skills. 
 

4. Direct vs Indirect Supervision: 
Mr. Sears reiterated the student supervision policy and asked if it could be shared at 
department staff meetings once again.   Several CI’s stated that the policies are posted 
for all staff to see in the department.  Ms. Pearson stated that Cape Canaveral has direct 
supervision of all student at all times as this is their policy.    Mr. Sears also asked that 
there be a one student per patient practice as it may be too intimidating for the patient 
if any more than one student is performing examinations.   
 

5. Clinical Competencies: 
Reminder that when comping students, one patient with many exams can have multiple 
competencies performed.  However, there should not be multi-competencies for one 
exam.   Example Knee exam that contains a sunrise or tunnel view would be one comp 
whereas a patient with knee, lower leg could count as multiple competencies. 

 
6. Questions for CIs 

a.  Comments in general about student performance:   
Second year students are a showing a great level of competency however, first 
year students are having some first semester clinical issues.  There is talking 
about other students etc.  Mr. Sears asked CI’s to remind staff not to permit this 
behavior as it adds to department drama and not productive.  OR experience 
and competencies are also an issue.  Students need to spend more time in OR.   
Problems involving training of new staff and surgeons who don’t want students 
in the rooms were discussed.  Hopefully these issues will be improved. 

b. Student absence and calling in:   The Ci’s would prefer to receive phone call 
message rather than email since it is sometimes difficult to check emails.  The 
students will still need to email Mr. Sears and let him know they will be calling 
out.   

c. Anything Faculty can do to make things better:  Discussion was made regarding 
students’ knowledge of techniques.  Students seem to know portable techniques 
better than room techniques.  Mr. Sears stated that the new comp forms have 



an area for recording of techniques including exposure index numbers.  This 
along with discussion board assignments in Exposure 1 and Exposure 2 labs will 
help the students with this area.   

  
 Areas for improvement:  There have been some inconsistencies with past clinical  
 competency evaluations from site to site.  Some sites generally give higher  
 scores than others.  Mr. Sears will be working on a rubric to go along with the 
 current Likert scale to delineate the scores for clinical competencies.   
 

d. Is there any incentives that can be done by EFSC for Clinical Instructors:  Mr. 
Sears will be meeting with the new Dean of Health Sciences to discuss some 
ways to “reward” or recognize CI’s and all they do for our students.  Perhaps CEU 
credit can be developed or discounts on some EFSC events etc.    
 

7. Radiation protection statement by AAPM and ACR: (American Association of Physicist in 
Medicine and American College of Radiology) 
Mr. Sears presented a position paper on radiation protection, specifically gonadal 
shielding.  It is the position of AAPM and ACR to do away with the practice of gonadal 
shielding because of the chance it will interfere with or obscure relevant anatomy.  The 
position of ASRT is to continue with gonadal shielding until more research is done.  EFSC 
radiography program will continue to instruct on the use of gonadal shielding in 
radiographic procedures until ASRT has a statement to the contrary. 
 
 


