
Jefferson Community College Radiologic Technology Procedure Competency Form 
 (Please Print)  
Student Name_____________________________ Date______________________________________ 
 
Procedure________________________________  Facility____________________________________  
                     
Patient or Simulated (circle one)   Clinical Instructor____________________________ 

 
Evaluator _____________________________ Clinical Preceptor____________________________ 
Each section is rated on a scale of 1-5 points, with 1 being the lowest and 5 the highest.  A minimum score of 85 needs 
to be achieved for the student to pass the competency.  If a film must be repeated the student is not permitted to 
“check-out.” 
          Please Circle 
1.  Preparation of the radiography room     5   4   3   2   1 
2.  Technologist “prepared for work” (nametag, badge, lead markers) 5   4   3   2   1 
3.  Identify yourself to patient and check patient ID    5   4   3   2   1 
4.  Take a brief history from patient      5   4   3   2   1 
5.  Explain exam to patient       5   4   3   2   1 
6.  Patient dressed appropriately      5   4   3   2   1 
7.  Assist patient appropriately      5   4   3   2   1 
8.  Choose the appropriate film/screen/grid combination   5   4   3   2   1 
9.  Manipulate equipment properly      5   4   3   2   1 
10. Choose the appropriate SID and angle of the CR    5   4   3   2   1 
11.  Align the CR, part, and film correctly     5   4   3   2   1 
12.  Position the patient properly and in proper sequence   5   4   3   2   1 
13.  Utilize lead markers correctly      5   4   3   2   1 
14.  Instruct the patient properly (respirations and directions)  5   4   3   2   1 
15.  Collimate the beam       5   4   3   2   1 
16.  Select the proper exposure factors (kVp, mAs), index values or “S” numbers within       
proper range.         5   4   3   2   1 
17.  Shield the patient properly      5   4   3   2   1 
18.  Ascertain the possibility of pregnancy*     5   4   3   2   1 
19.  Identify structures shown/ anatomy     5   4   3   2   1 
20.  Evaluation criteria       5   4   3   2   1 
* If patient is a male or of non child bearing age please award 5 points in that area. 

Total Points (subtotal) _____________ 
 

Total Possible Points           100                                     Final Total (subtotal/ 100)    _____________ 
 

__________________________________________________________________ 
(Evaluator Signature - required for credit)  
 
 
__________________________________________________________________ 
(Clinical Instructor or Preceptor Signature - required for credit) 
 
 
___________________________________________________________________ 
(Student Signature – required for credit) 
 
Comments ___________________________________________________________________ 
_____________________________________________________________________________ 


