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Summer 2022
May 18

June 6/6-7/1
July 25-27

Fall 2022
August 29
September 5
September 6
September 12
October 10
October 28

November 1
November 18
November 23
November 24-26
December 10
December 12-18
December 21
December 23
Winter Intersession
December 27, 2022
January 2, 2023
January 13, 2023
Spring 2023
January 20

TBD

February 17-20
TBD

March 13- 19

TBD

April 7
TBD
TBD
TBD
TBD
TBD
May 22
May 29
July 4
July 28

ACADEMIC/CLINICAL CALENDAR 2022-2023

Accepted Student Day
Patient Care Orientation (PCO)
Success Strategies Workshops

First Day of Classes/Clinical

Labor Day (College Closed) No Clinical

Last Day to Add Classes

Late Start Classes Begin

Mid-Term Deficiency Reports Due from Faculty
Last Day to Make Up “I”” Grades from

Spring 2022

Reading Day/Study Day

Last Day to Withdraw from Individual Classes
Faculty Planning Day, No Classes

Thanksgiving Recess, No Classes or Clinical
Last Day of Classes

Final Examinations, No Clinical

Last Day to Submit Final Grades (By 12:00 Noon)
Semester Ends

Winter Clinical Internship M-F 40 hrs/week
New Year’s Day, No Clinical
Winter Clinical Internship ends

First Day of Classes/Clinical

Last Day to Add Classes

President’s Day Recess, College Closed
Mid-Term Deficiency Reports Due from Faculty
Spring Recess, No Classes or Clinical

Last Day to Make Up “I” Grades from Fall

2022

Day of Reflection, No Classes or Clinical

Last Day to Withdraw from Individual Classes
Last Day of Classes/Clinical

Final Examinations, No Clinical

Last Day to Submit Final Grades (By 12:00 Noon)
Graduation

Clinical Internship II Begins M-F

Memorial Day, College Closed, No Clinical
Independence Day, No Clinical

Last Day of Clinical Internship II

*Dates are subject to change in order to meet required program objectives
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PROGRAM INFORMATION

Introduction:

This Student Handbook contains academic and general information and statements of
procedures in effect at Gateway Community College for the 2022-2023 year. It is each
student’s responsibility to become thoroughly familiar with the Radiation Therapy
Program Student Handbook. The student will be held accountable for meeting the
expectations outlined in the Radiation Therapy Program Student Handbook, College
Catalog, College Student Handbook, which can be found on the College website
(www.gatewayct.edu), Affiliates” code of conduct and department policies; and the Code
of Ethics of the pertinent professional organization (ARRT, ASRT).

Student behavior with College and Clinical Affiliate faculty and staff, peers,
therapists, physicians, patients, and members of the public must be courteous and
approptiate for a professional in training. Students are expected to conduct
themselves in a positive manner compatible with their desired profession and in
accordance with the ASRT and ARRT Codes of Ethics.

The College reserves the right to modify any statement contained herein. Students are
responsible for compliance with all regulations contained in this Student Handbook and
the dates cited in the official academic calendar. Officially approved changes will be
disseminated through the Student Handbook Supplement.

This Handbook is not intended to cover all topics and circumstances, We reserve the
right to respond to specific situations in a manner that we believe best suits the needs of
the program and the student(s) involved, and most closely follow our stated policies.

Non-Discrimination Statement:

The Connecticut Community College Radiation Therapy Program abides by the State of
Connecticut and the Community College System polices on non-discrimination
referenced in the College Catalog, College Student handbook which can be found on the
College website (www.gatewayct.edu).

Radiation Therapy: Associate of Science Degree:

This curriculum (see appendix A) is designed to prepare students for employment as
radiation therapists in hospitals and cancer centers. Upon completion of the program, the
student will be eligible to apply for application to the certifying board examination
administered by the American Registry of Radiologic Technology (Radiation Therapy).

The Program is based on twenty months of full-time study. The structure of the
curriculum is designed to include didactic and supervised clinical education to assure
sufficient opportunity to achieve all didactic and clinical requirements. Students are
assigned on a rotating basis to the clinical education centers. Required Program
orientation begins in June.
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Total Clinical Practicum I, II, II1, IV, and Clinical Internships I, II, and III, hours are
approximately 2,000 total.

Accreditation;

The Radiation Therapy Program is accredited by:

The Joint Review Committee on Education in Radiologic Technology (JRCERT)
20 N. Wacker Drive, Suite 2850

Chicago, IL 60606-3182

(312)704-5300

wWww.jrcert.org

mail(@jreert.org

Certification/Licensure Disclosure Statement:

Federal Regulation, 34 CFR 668.43-Institutional Information for Disclosure for
Licensure Program requires the institution to disclose whether completion of a
covered licensure program would be sufficient to meet licensure requirements in a
State for that occupation. An institution can make the one or more of the following
determinations:

The Radiation Therapy program at Gateway Community College is accredited by the
Joint Review Committee on Education in Radiologic Technology (JRCERT), 20
N.Wacker Drive, Suite 2850, Chicago, IL, 60606 and meets the state education
requirements for “a recognized course of study in radiologic technology” in the state of
Connecticut. In addition, an applicant for Radiographer licensure in the state of
Connecticut must successfully complete the American Registry of Radiologic
Technologists examination.

The Radiation Therapy program at Gateway Community College has not determined if
the associate degree program in Radiation Therapy meets the state education
requirements in any other state, any U.S. Territory, or the District of Columbia. Program
applicants should investigate each state licensure requirements prior to accepting an offer
of admission to the Radiation Therapy program at Gateway Community College.

The licensure boards in each state are responsible for establishing the requirements for
licensure/certification for their state. Students who intend to seek licensure in any state
other than Connecticut need to consult with the state professional licensing board. The
state professional licensing boards make the decision on whether an individual is eligible
for licensure based on the rules and regulations in place at the time the individual submits
their application for licensure.

Information on the State of Connecticut Radiographer licensure requirements can be
found at this link: Radiology Personnel and Equipment (ct.gov)

“
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Radiation Therapy: Program Mission:

The mission of the Radiation Therapy program at Gateway Community College is to
offer high-quality instruction to a diverse population of students in an environment
conducive to learning. Through the use of advanced classroom and laboratory
technology and various clinical internship experiences, we are committed to educating
and preparing competent, entry-level radiation therapists who can provide high quality
patient care to the healthcare community. Furthermore, the Program is dedicated to
providing tools to support lifelong learning.

Radiation Therapy Program Goals and Student Learning Qutcomes:

Goal 1. Students will demonstrate skills in effective written and oral
communication,
Student Learning Outcomes

® Students will evaluate and assess daily the physiological responsiveness of each patient to
treatment delivery utilizing effective oral communication.

* Students will evaluate and assess daily the physiological and psychological
responsiveness of each patient prior to treatment delivery utilizing effective written
communication,

Goal 2. Students will demonstrate skills in effective critical thinking and problem
solving in the principles and practices of Radiation Therapy.
Student Learning Outcomes
* Students will demonstrate the ability to evaluate and assess treatment delivery
components to perform proper treatment procedures.
¢ Students will demonstrate the ability to assess disease specific information and
outcomes of the specific cancer.

Goal 3. Students will achieve personal and professional growth.
Student Learning Outcomes '
* Students will evaluate and assess treatment delivery components within a
healthcare team.
¢ Students will maintain values congruent with the professional code of ethics and
scope of practice while adhering to national, institutional and/or departmental
standards, policies and procedures regarding treatment delivery and patient care.

Goal 4. Students will demonstrate competence in the practice of Radiation Therapy.
Student Learning Outcomes

* Students will apply the principles and practices of radiation protection.

¢ Students will demonstrate basic simulation skills.
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Radiation Therapy Practice Standards:

A profession’s practice standards serve as a guide for appropriate practice. The practice
standards define the practice and establish general criteria to determine compliance.
Practice standards are authoritative statements established by the profession for
evaluating the quality of practice, service and education provided by individuals who
practice in medical imaging and radiation therapy. Practice Standards can be used by
individual facilities to develop job descriptions and practice parameters. Those outside
the imaging, therapeutic, and radiation science community can use the standards as an
overview of the role and responsibilities of the individual as defined by the profession.
The individual must be educationally prepared and clinically competent as a prerequisite
to professional practice. Federal and state laws, accreditation standards necessary to
participate in government programs, and lawful institutional policies and procedures
supersede these standards.

Format The Practice Standards are divided into six sections: introduction, scope of
practice, clinical performance, quality performance, professional performance and
advisory opinion statements.

Introduction. The introduction provides definitions for the practice and the minimum
qualifications for the education and certification of individuals in addition to an overview
of the specific practice.

Scope of Practice. The scope of practice delineates the parameters of the specific
practice.

Clinical Performance Standards. The clinical performance standards define the activities
of the individual responsible for the care of patients and delivery of diagnostic or
therapeutic procedures. The section incorporates patient assessment and management
with procedural analysis, performance, and evaluation.

Quality Performance Standards. The quality performance standards define the activities
of the individual in the technical areas of performance, such as equipment and material
assessment safety standards, and total quality management.

Professional Performance Standards. The professional performance standards define the
activities of the individual in the areas of education, interpersonal relationships, self-
assessment, and ethical behavior.

Advisory Opinion Statements. The advisory opinions are interpretations of the standards
intended for clarification and guidance for specific practice issues. Each performance
standards section is subdivided into individual standards. The standards are numbered
and followed by a term or set of terms that identify the standards, such as “assessment” or
“analysis/determination.” The next statement is the expected performance of the
individual when performing the procedure or treatment. A rationale statement follows
and explains why an individual should adhere to the particular standard of performance.
Criteria. Criteria are used in evaluating an individual’s performance. Each set is divided
into two parts: the general criteria and the specific criteria. Both criteria should be used
when evaluating performance.

General Criteria. General criteria are written in a style that applies to imaging and
radiation science individuals. These criteria are the same in all practice standards, with

L e e ———
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the exception of limited x-ray machine operators and medical dosimetry and should be
used for the appropriate area of practice.

Specific Criteria. Specific criteria meet the needs of the individuals in the various areas
of professional performance. While many areas of performance within imaging and
radiation sciences are similar, others are not. The specific criteria are drafted with these
differences in mind.

Introduction to Radiation Therapy Practice Standards

Definition

The practice of radiation therapy is performed by health care professionals responsible
for the administration of ionizing radiation for the purpose of treating diseases, primarily
cancer. The complex nature of cancer frequently requires the use of multiple treatment
specialties. Radiation therapy is one such specialty. It requires an interdisciplinary team
of radiation oncologists, radiation therapists, medical radiation physicists, medical
dosimetrists and nurses. It is typically the radiation therapist who administers the
radiation to the patient throughout the course of treatment. Radiation therapy integrates
scientific knowledge, technical competence and patient interaction skills to provide safe
and accurate treatment with compassion. A radiation therapist recognizes patient
conditions essential for the successful completion of simulation and treatment.

Radiation therapists must demonstrate an understanding of human anatomy, human
physiology, pathology, and medical terminology. In addition, comprehension of
oncology, radiobiology, radiation physics, radiation oncology techniques, radiation safety
and the psychosocial aspects of cancer are required. They must maintain a high degree of
accuracy in positioning and treatment techniques. Radiation therapists must possess, use
and maintain knowledge about radiation protection and safety. Radiation therapists assist
the radiation oncologist to localize the treatment area, participate in treatment planning,
and deliver high doses of ionizing radiation prescribed by a radiation oncologist.
Radiation therapists are the primary liaison between patients and other members of the
radiation oncology team. They also provide a link to other health care providers, such as
social workers and dietitians. Radiation therapists must remain sensitive to the needs of
the patient through good communication, patient assessment, patient monitoring, and
patient care skills. Radiation therapy often involves daily treatments extending over
several weeks using highly sophisticated equipment. It requires thorough initial planning
as well as constant patient care and monitoring. As members of the health care team,
radiation therapists participate in quality improvement processes and continually assess
their professional performance. Radiation therapists think critically and use independent,
professional, ethical judgment in all aspects of their work. They engage in continuing
education, to include their area of practice, to enhance patient care, radiation safety,
public education, knowledge, and technical competence.

Education and Certification

Only medical imaging and radiation therapy professionals who have completed the
appropriate education and obtained certification (s) as outlined in these standards should
perform radiation therapy procedures. Radiation therapists prepare for their role on the
interdisciplinary team by successfully completing a program in radiation therapy that is
accredited or part of an institution that is regionally accredited and by attaining
appropriate primary certification from the American Registry of Radiologic
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Technologists (ARRT). To maintain ARRT certification, radiation therapists must
complete appropriate continuing education requirements in order to sustain a level of
expertise and awareness of changes and advances in practice.

Overview

An interdisciplinary team of radiation oncologists, radiation therapists, medical
dosimetrists, medical physicists and other support staff plays a critical role in the delivery
of health services as new modalities emerge and the need for radiation therapy treatment
procedures evolve. A comprehensive procedure list for the radiation therapist is
impractical because clinical activities vary by the practice needs and expertise of the
radiation therapist. As radiation therapists gain more experience, knowledge and clinical
competence, the clinical activities for the radiation therapist may evolve. State statute,
regulation or lawful community custom may dictate practice parameters. Wherever there
is a conflict between these standards and state or local statutes or regulations, supersede
these standards. A radiation therapist should, within the boundaries of all applicable legal
requirements and restrictions, exercise individual thought, judgment and discretion in the
performance of the procedure. '

Radiation Therapist Scope of Practice
The scope of practice of the medical imaging and radiation therapy professional includes:

e Providing optimal patient care.

* Receiving, relaying and documenting verbal, written and electronic orders in the
patient’s medical record.

» Corroborating a patient’s clinical history with procedure and ensuring information
is documented and available for use by a licensed independent practitioner.

e Verifying informed consent for applicable procedures.

* Assuming responsibility for patient needs during procedures.

e Preparing patients for procedures.

* Applying principles of ALARA to minimize exposure to patient, self and others.
o Performing venipuncture as prescribed by a licensed independent practitioner.

¢ Starting, maintaining and/or removing intravenous access as prescribed by a

licensed independent practitioner.

* Identifying, preparing and/or administering medications as prescribed by a
licensed practitioner.

e Evaluating images for technical quality and ensuring proper identification is
recorded.

¢ Identifying and responding emergency situations.

e Providing education.

e Educating and monitoring students and other health care providers.

e Performing ongoing quality assurance activities.

* Applying the principles of patient safety during all aspects of patient care.

The scope of practice of the radiation therapist also includes:

e Delivering radiation therapy treatments as prescribed by the radiation oncologists.

e e e e e e e ————— ey,
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e Performing simulation, treatment planning procedures, and dosimetric
calculations as prescribed by the radiation oncologists.

¢ Using imaging technologies for the explicit purpose of simulation, treatment
planning and treatment delivery as prescribed by the radiation oncologist.

* Detecting and reporting significant changes in patients’ conditions and
determining when to withhold treatment until the physician is consulted.

* Monitoring doses to normal tissues within the irradiated volume to ensure
tolerance levels are not exceeded.

¢ Constructing/preparing immobilization, beam directional, and beam modification
devices.

e Participating in brachytherapy procedures.

Allegations of Non-Compliance:

The Radiation Therapy program is accredited 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.jreert.org

mail(@jreert.org

In order to maintain this accreditation, the program must strictly follow the Standards
for an Accredited Educational Program in Radiologic Sciences (Appendix J) which is
published by the JRCERT. You will find these standards published in this student
program handbook for your convenience. Students have the right to file a complaint if
any of the standards has been violated by the Program. All allegations regarding non-
compliance with JRCERT Standards will be handled in the following manner:

How to file a complaint:

An allegation is to be submitted in writing to the Program Director within thirty (30)
days of the date of non-compliance or when the student knew of the alleged violation.
The written allegation shall specify the Standard claimed to have been violated and a
brief summation of the underlying facts surrounding the violation.

Procedure for Complaint Resolution:

The Program will investigate any allegation within thirty (30) days of the date the
complaint was submitted. In the course of each investigation, the Program will consult
directly with the Director of Allied Health and Nursing. The allegation is then forwarded
to the Academic Standards Committee for further review. A recommendation shall be
rendered by the Academic Standards Committee within thirty (30) days of submission of
the allegation by the Program.

e e ————— . .
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RADIATION THERAPY CONTACT PERSONS AND TELEPHONE NUMBERS

Gateway Community College Telephone

Sheila Solernou Allied Health and Nursing Division Director (203)285-2393
Gina Finn, Program Director, Radiation Therapy (203)285-2392
Veronica Cardinale, Clinical Coordinator (203)285-2402

Yale-New Haven Hospital-Smilow Cancer Hospital-located in New Haven, CT

Ann Jasman, Clinical Preceptor

CT/Sim (203)200-2152, B unit (203)200-2145, C unit (203)200-2138, D unit (203)200-2148,
E unit (203)200-2793

McGivney Center for Cancer Care at Yale-New Haven Hospital Hamden Campus)-located
in Hamden, CT

Christina Sartori, Clinical Preceptor

(203)867-5628

Danbury Hospital-located in Danbury, CT
Michelle Bailey, Clinical Preceptor
(203)739-7528

Lawrence & Memorial Hospital-located in Waterford, CT
Michelle Cone, Clinical Preceptor
(860)442-0711 ext.3116-sim, ext. 3118-C, ext. 3181-D

Bridgeport Hospital-Norma Pfriem Cancer Institute Park Ave-located in Trumbull, CT
Heidy Malin, Clinical Preceptor

(203)337-8700-leave a message or

(203)984-1595-Heidy Malin, cell number

Yale-New Haven Hospital Shoreline Medical Center Guilford-located in Guilford, CT
Karen Lovington, Clinical Preceptor

(203)453-7257

(203)453-7170

Greenwich Hospital-Located in Greenwich, CT
Jonathan Ortiz, Clinical Preceptor

Heidy Malin

(203)863-3701-front desk or
(203)984-1595-Heidy Malin, cell number

Students are not allowed to contact college or affiliate staff/faculty via their
home/personal telephones or emails.

Transportation and Parking:

Students are responsible for transportation to and from the college and clinical education
sites. Students will travel to clinical affiliates located throughout Connecticut. Students
are subject to the parking regulations established by the clinical affiliates and are
expected to park in designated areas only. If a violation occurs, the car may be towed at

May 2022 Page 12



the student’s expense. The College and the RDT Program are not responsible for parking
or towing expenses or injury to property sustained at a clinical affiliate site.

School Closing/Inclement Weather:

All students should update their information in the myCommNet Alert system. The
system provides up to date weather related notifications regarding the College Closing.
Student can also refer to the college website www.gatewayct.edu for class delays, late
openings, cancellations, or school closing. In the event that college classes are cancelled,
clinical experiences for that date are also cancelled. The clinical affiliate staff members
do not have the authority to allow students to be excused from attending clinical due to
inclement weather. If the student chooses to use CTO time due to inclement weather a
full 8 hours will be deducted from their CTO bank.

EXPECTATIONS FOR STUDENT CONDUCT ON CAMPUS AND IN THE
CLINICAL SETTING

In accordance with the American Registry of Radiologic Technologists (ARRT) Code of
Ethics, the discipline of radiation therapy requires professionalism, assumption of
personal responsibility and ethical behavior in all aspects of clinical practice. For your
convenience, a copy of the ARRT Code of Ethics can be found in Appendix (see
appendix B) section of this Radiation Therapy Program Handbook. Radiation Therapy
Program students are guests of the clinical affiliates. As guests, students are expected to
abide by the policies and procedures of their assigned clinical affiliate. Students are
expected to rotate through all clinical affiliates therefore it is the student’s responsibility
to be familiar with the policies and procedures of each site. Failure to follow hospital
policies and procedures could lead to dismissal from the clinical site and program
dismissal.

Further, as a student of Gateway Community College, you are expected to follow the
Code of Student Conduct in the Gateway Community College Student Handbook. Any
violation of conduct will be dealt with according to the standards and practices outlined
in this Radiation Therapy Program Student Handbook, the Gateway Community College
Student Handbook located on the College website (www.gatewayct.edu), the Board of
Regents (BOR) for Higher Education/Connecticut State Colleges and Universities
(CSCU) Student Code of Conduct at

Insubordinate behavior and/or behavior that interferes with the operations of the College,
Program or Clinical Affiliate, violates established clinical guidelines policies and/or
procedures, discredits the Program or is offensive to patients, visitors, program staff,
clinical staff or fellow students will not be tolerated. Appropriate action will be taken
and will follow the Program Disciplinary Standards which are meant to encourage
learning and are generally progressive in nature and proportionate to the behavior in
question. Behaviors that are deemed egregious, may result in immediate dismissal.
Egregious conduct is any action that is obviously wrong, beyond any reasonable degree.
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In such cases where the continued presence of a student in the clinical setting constitutes
a danger to the health and safety of patients or staff, the clinical affiliate my temporarily
or permanently remove a student from their site and refer the student immediately to the
Program Director. A student who is permanently removed from a clinical affiliate will
be immediately dismissed from the Program and will be ineligible for re-admission to the
program at any time in the future. In accordance with College process, all conduct
violations will be reported to the Office of Student Development. For your convenience,
a copy of the Gateway Community College Code of Student Conduct is available online
here https://gatewayct.edu/student-conduct.

Clinical Disciplinary Standards and Procedures:
The program follows a prescribed disciplinary procedure for clinical violations. The
procedure is intended to encourage learning and as such is generally progressive in nature
and proportionate to the behavior in question. The progression of the Clinical
disciplinary standards and procedures is as follows:
e First violation of a specific clinical guideline or requirement= documented
warning
e First violation of a specific clinical guideline or requirement= written warning
e Third violation of a specific clinical guideline or requirement= clinical probation
¢ Fourth violation of a specific clinical guideline or requirement= program
dismissal
For example: If a student were to take a sick day from clinical without following the
guidelines for calling out sick, the student would receive a documented verbal warning.
If the student, did it again, they would receive a written warning, if they did it a third
time, they would be placed on clinical probation and if they did it a fourth time, they
would be dismissed from the program.

A student who fails 2 or more clinical rotations in a semester or summer session will
result in program dismissal and receive a grade of F for clinical. A student who fails the
clinical rotation evaluation during winter intersession will result in program dismissal and
receive a grade of F for clinical. A student who is on Clinical Probation receives 2 failing
clinical evaluations in a semester/winter or summer intersession, he/she may be
immediately dismissed from the Program.

Disciplinary Process:
The following procedures shall govern the enforcement of the Program Disciplinary
Standards:

e Upon receipt of the report of a violation of student conduct in the clinical setting,
the Program Director may immediately impose restrictions on or suspend a
student from the clinical setting on an interim basis if, in the judgement of the
Program Director, the continued presence of the student at the clinical setting
poses a danger or disrupts the learning process.

e The Program Director will provide the student an opportunity to meet within (3)
working days of the reported violation. The student will then have an opportunity
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to submit any relevant information regarding the violation to the Program
Director within (3) working days after said meeting.

e The Program Director will review and investigate allegations and render a
decision within (5) working days of meeting with the student. During the
investigation period, the student may be placed on temporary suspension from
the clinical obligations of the Program. The decision of the Program Director as
to whether the student committed the reported violation and the appropriate
sanction is final.

e If the student is not satisfied with the resolution, the student may bring the
concern to the Allied Health/Nursing Division Director within (5) working days
of receiving the decision. The Allied Health/Nursing Division Director will
respond in writing within (5) working days of the receipt of the appeal.

e Ifthe student is not satisfied with the decision of The Allied Health/Nursing
Division Director, the student can initiate the college student grievance procedure
as outlined in the College Student Handbook.

Student behavior, physical or emotional condition in the clinical teaching/learning setting
that is a conflict with the Expectations for Student Conduct will be managed in
accordance with the judgement of teaching faculty present. In consultation with the
Radiation Therapy Program Director and/or Clinical Coordinator, clinical faculty/staff
may determine that the expertise of additional college personnel, healthcare professionals
or administrators is needed to establish direction appropriate to an individual situation. If
the physical or emotional condition of the student is disability related and an Academic
Adjustment has been granted by the Gateway Community College Student Accessibility
Services Coordinator prior to making further determination. The actions of faculty are
sanctioned based upon the overarching requirement to protect the student(s) and/or
patient(s), other students, and/or agency employees with whom they carry responsibility
for delivering safe competent patient care and radiation practices.

The dismissal of a student from the clinical education setting for unsafe radiation therapy
practice beyond one day (interim suspension) is made by the Radiation Therapy Program
Director and Clinical Coordinator. If interim suspension from clinical is a consideration,
the student is provided an opportunity to meet with designated college personnel to
provide pertinent information for consideration prior to any decision. The student must
immediately deliver their film badge and hospital ID’s to the Clinical
Coordinator/Program Director.

The dismissal of a student from any course teaching/learning activities other than clinical
beyond one day (interim suspension) must be made in collaboration with designated
Radiation Therapy Program Director and the Dean of Student Services for the College. If
interim suspension from any course teaching/learning activities other than clinical is a
consideration, the student is provided an opportunity to meet with designated college
personnel to provide pertinent information. The information provided by the student is
considered by the designated college personnel in collaboration with the Dean of Student
Services prior to any decision addressing interim suspension from course
teaching/learning activities other than clinical.
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Health Insurance:

All Radiation Therapy students are required to carry personal health insurance. GCC
does not offer personal/optional health insurance plans to students. Students must
identify a health insurance plan to provide coverage while enrolled in the Radiation
Therapy program. Proof of insurance is required prior to the beginning of the first
clinical practicum course and prior to each subsequent clinical practicum /internship
course. Each student is responsible for all costs of treatment/medical care required unless
covered under the accident insurance policy, Information about health insurance and
accident insurance is available on the Gateway Community College website at
https://www.gatewayct.edu/Student-Life/Wellness-and-Support/Student -Insurance

Incident/Accident Reports:

Students must report any incident or accident that occurs at the clinical affiliate
immediately to the clinical coordinator or program director. An incident or accident
report for each occurrence must be completed according to the guidelines of the clinical
affiliate site. Students must provide a copy of the incident report from the clinical
affiliate site to the program director within 24 hours. Failure to report an occurrence to
the clinical coordinator or program director will result in a disciplinary sanction. For any
incidents or accidents that occur while on the Gateway community College campus, the
student should follow the guidelines outlined in the Gateway Community College student
handbook.

Liability Insurance Coverage:

Gateway Community College provides a secondary supplemental accident insurance
policy to registered full-time and part-time students which covers up to a maximum
benefit of $20,000. Please see the supplemental accident insurance policy on the Student
Life page of the College website for specific details of coverage.

Use of Electronic Devices:

Hospital computers and other electronic devices may only be used for relevant clinical
documentation. Personal use is prohibited. Students may not bring personal computers
of any type to the clinical affiliate. Personal cell phones, tablets or electronic devices (i,e.
Apple Watch) should not be used in the clinical area. They should be kept on silent at all
times. Students are reminded that they are required to adhere to the f Health Insurance
Portability and Accountability Act (HIPAA) at all times.

Social Media:

Radiation Therapy students are reminded that posts to any social networking or social
media (i.e. Facebook, Twitter, blogs, Snapchat, Instagram) must reflect the same
behavioral standards of honesty, respect, consideration and professionalism that are
expected in academic and clinical environments. In any social media posts or
communications, students must adhere to the same restrictions related to privacy for
fellow students, faculty, and patients as they do in a classroom, laboratory or clinical
environments in accordance with federal Health Insurance Portability and Accountability
Act (HIPAA). Information related to clinical experiences must NOT be posted on any
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social media outlet. Inappropriate use of social media by students is subject to
disciplinary action up to and including program dismissal.

Academic Integrity:

A student’s written work is expected to be original and done independently unless
otherwise indicated. Footnotes and references must be used to acknowledge the source
and avoid plagiarism in accordance with the American Psychological Association (APA)
standards. Selected portions of the radiation therapy curriculum are taught, reinforced, or
reviewed using of educational software, instructional media, publisher resources,
computer programs, or audio/video recordings, as examples. Students are required to
adhere to all copyright policies when using these resources. Students acknowledge
agreement with the Confidentiality Agreement and Consent to Video Record through
their signature on the Radiation Therapy Student Handbook Acknowledgement of
Receipt and Agreement to Comply. Violations of academic integrity will be dealt with in
accordance with program disciplinary standards and College guidelines.

Anti-Plagiarism Detection Software:

Safe Assign, Turn it in or other anti-plagiarism detection software products may be used
in this program. Anti-plagiarism detection software products assist faculty and students in
preventing and detecting plagiarism. Professors may utilize such software in order to
check the originality of the academic work students submit in a course by comparing
submitted papers to those contained in its database consisting of submitted papers and
other sources. Anti-plagiarism detection software returns an “originality report” for each
submission. The report is limited in scope to merely identifying passages that are not
original to the author of the submitted work and which may include correctly cited
quotations and information. Professors and students must carefully review such reports.
No adverse action may be taken by a professor with respect to a student solely on the
basis of an originality report which indicates the potential for plagiarism. In any course
you may be asked to submit your academic papers and other creative work containing
personally identifiable information for originality reporting. By doing so, your work
along with personally identifiable information will be retained in the product database
and may be subsequently reported out containing your personally identifiable information
not only to your professor, but also to professors of the other Twelve Connecticut
Community Colleges as part of subsequent originality reports. You may decline to
submit your work for originality reporting. If so, you must be provided an alternative
method in which to submit your work, However, your professor, after removing your
personally identifying information, may nonetheless submit limited portions of your
academic work for originality reporting.

Standards for Program Progression:

Students must meet all course requirements to progress to the next course. All Radiation
Therapy and co-requisite courses must be taken in the prescribed order according to the
program of study. Students must maintain a minimum grade of C in each and all math
and science courses. The student is required to maintain a minimum grade of 75 in all
program specific courses. Program faculty are available during office hours and by
appointment to offer academic advisement to program students. Students are encouraged
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to make an appointment with a Counselor in the Counseling and Wellness Center for
academic, personal or financial issues. Counselors are available to help students obtain
the most form their college experience. Contact the Wellness Center at 203-285-2480,
gw-wellness@gatewayct.edu. A student whose grades fall below the minimum
requirement will be dismissed from the Program. Dismissed students, who wish to seek
readmission, must comply with the Readmission Standards/Procedure.

RADIATION THERAPY PROGRAM
GRADES AND QUALITY POINTS

NUMBER GRADE LETTER GRADE GRADE WEIGHT
94-100 A 4.0
90-93 A- 3.7
87-89 B+ 3.3
84-86 B 3.0
80-83 B- 2.7
77-79 C+ 2.3
75-76 C 2.0
70-74 C- 1.7
67-69 D+ 1.3
64-66 D 1.0
60-63 D- 0.7
below 60 F 0.0
I Incomplete
w Withdraw
N Non-
attendance
Au Audit
P Pass

Academic Advising/Academic Improvement:

The Radiation Therapy Program provides academic advising and/or improvement as is
necessary based on student performance outcomes. The procedure for academic advising
and/or improvement is as follows:

Academic Advising/Academic Improvement Procedures:

The following procedure shall govern the enforcement of the Academic
Advising/Academic Improvement Procedures based on the minimum grade requirement
of 75 or higher.

1. The Program Director, or designee, will provide academic advising to the student
as needed and at mid-semester. An academic improvement plan will be
developed. If, at mid-semester, the student’s course grade is below the minimum
grade requirement, the student will be placed on Academic Probation until the end
of the semester.

2. The Program Director, or designee, will refer the student to the Allied Health and
Nursing Division Advisor. The student must set up an appointment with the

e ——————————
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ALH/NUR Advisor within (3) working days of initial meeting with Program
Director,

3. The Program Director will submit an Academic Concern Report through the
Counseling and Student Success Department as needed and within (3) days of
initial meeting with the student.

4. If the student does not meet the minimum grade requirement of 75 in any program
course the student will be dismissed from the Program.

5. If the student is not satisfied with the final semester grade, the student can initiate
the College Student Grievance procedure as outlined in the College Student
Handbook.

Grade Appeal Process for Radiation Therapy Students:

Students can appeal a grade by following the process below:

1) The student must submit their appeal in writing to the faculty involved within two
(2) business days of the incident.

2) [If the student is not satisfied with the resolution at step one, the student must
submit their appeal in writing to the Program Director within two (2) business
days. If the faculty member involved is the program director, the process will
move to step three.

3) If the student is not satisfied with the resolution at step two, the student must
submit their appeal in writing to the Alligd Health and Nursing Division Director
within two (2) business days. The Allied Health and Nursing Division Director
will respond to the appeal in writing within four (4) business days of the receipt of
the appeal.

4) If the student is not satisfied with the decision of the Allied Health and Nursing
Division Director, the student can initiate the college level student grievance
procedure as outlined in the Gateway Community College Student Handbook.

RDT faculty are available during office hours and by appointment to provide academic
advisement for program students. RDT students are encouraged to seek counsel for
academic, personal or financial issues. Counseling services are available to students
through Student Services.

Leave of Absence:

In cases of extenuating circumstances such as extensive illness, hardship or emergency, a
student may request a leave of absence from the Program for a period of no more than
one year. A request for a leave of absence may only be made after the student has
satisfactorily completed the first full, fifteen-week semester of the Radiation Therapy
Program. Request for a leave of absence must be submitted in writing to the
Program Director by the course withdrawal date set forth by the BOR for that
semester. There are no exceptions. Students who withdraw because of personal or
health-related issues and who are in good academic and clinical standing are eligible to
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re-admit to the Program and must follow the Program’s Readmission Procedures
which are included in this handbook. Applications for readmission should be
accompanied by a healthcare provider’s release and a completed health form which states
that the student is able to return to class and clinical attendance with no restrictions.

If a student needs to withdraw from the Radiation Therapy Program before the successful
completion of the first full, fifteen-week semester, he/she must re-apply to the Program as
a new student and follow the program application requirements including an information
session within 12 months of applying. Written notification of withdrawal must be
submitted to the Program Director, by course withdrawal date set forth by the BOR
for that semester, and the student must withdraw from all program specific courses
immediately and submit Change of Curriculum form to the Registrar’s office.

Student Withdrawal:

Should a student wish to withdraw from the Program, they should submit their request to
withdraw in writing to the Program Director, by course withdrawal date set forth by
the BOR for that semester. The student will meet with the Program Director for an exit
interview. At that time, the student will return all hospital ID badges and the radiation
badge. The student must complete the Withdrawal form and Curriculum Change
form, which are located on the Registrar’s page of the College website, by the course
withdrawal date set forth by the BOR for that semester. There are no exceptions.

A student who must withdraw from the Program due to academic failure, after successful
completion of the first semester and before the withdrawal deadline and wishes to re-
admit to the Program must meet with the Program Director to develop a readmission plan
which include dates for readmission, health assessment updates, CPR requirements,
course registration information and remediation recommendations.

No requests for withdrawal will be accepted after the withdrawal deadline established by
the BOR for that semester. The withdrawal date can be found on the Academic Calendar
at the beginning of this handbook or on the Gateway Community College website
homepage.

Sustained Injuries/IlIness:

In the event a student sustains an injury or illness that requires a student to use a
temporary restrictive device, the following applies: No student may attend any clinical
affiliate if they are using a temporary assistive device, such as, crutches, canes,
immobilizers, or any type of brace. Any student who misses clinical time due to an injury
or extensive illness must present a note from their healthcare provider, documenting they
can return to clinical with no physical restrictions. The note must be submitted prior to
resuming clinical attendance to the Clinical coordinator and or Program

Director. Students should follow the CTO protocol for missed time. Any excessive
absence should follow the CTO and or Leave of Absence policy.

Readmission Procedures:

Readmission to the Radiation Therapy Program is based on a review of, but not limited
to, past academic and clinical evaluations, and evidence of interim efforts to strengthen
areas of weakness. A student is eligible for readmission to the Radiation Therapy
Program within 12 months of withdrawal date. Readmission is not guaranteed.
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Consideration for readmission to the program can only be granted if there are available
openings, clinical resources and faculty. In the event there are more readmission
applicants than available openings, a ranking system will be applied based on program
GPA. Readmission requests are evaluated on an individual basis and may be made
subject to special conditions to be met by readmitted students by the Program Director.
The Program Director reserves the right to deny readmission to those students who do not
complete the requirements of the readmission plan.

Readmission Eligibility Requirements
All applicants must meet the following criteria in order to be eligible to apply for
Readmission:

o Have successfully completed the first semester of the Radiation Therapy Program;
» Bein good clinical standing at the time of leaving the Program;
e Maintain a minimum GPA of 2.75;

» Meet with the Program Director prior to leaving the Program to develop a
Readmission plan;

Please note, if a student is granted readmission, he/she will be required to repeat any
course(s) where the grade did not meet the minimum requirement. In addition, the student
will be required to register for an Independent Study, ALH 198- Allied Health Clinical
Refresher, during the semester they readmit.

For example, a student earns a grade of C-in RDT*102 but passes RDT*112, RST*213,
during the spring 2022 semester. The student must apply for readmission to the program
to be readmitted into the spring 2023 semester. When they return for spring 2023, they
must register for the course they did not pass with a C or higher, in this case RDT*102
and will register for an Independent Study, ALH*198-Allied Health Clinical Refresher,
which will require them to participate in the clinical course they successfully completed
during the spring 2022 and will have to audit RST*213.

Readmission Process
The student must:

» Submit a request for readmission form to the Program Director by January 1% for
the summer session or fall semester re-entry, or July 1% for winter intersession or
spring semester re-entry.

e Successfully complete a clinical refresher Independent Study to maintain their
clinical skills. This must be completed during the semester prior to the semester
he/she wishes to be considered for readmission. The student will be required to
attend clinical 8 hours per week. The clinical rotation schedule will be
determined by the Clinical Coordinator. The student must pass the clinical skills
evaluation conducted by the supervising radiation therapist and Clinical
Coordinator to be eligible for clinical entry.

o Complete and pass cpr, core background and have a negative toxicology
screening.
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o Submit current health assessment forms as outlined in the readmission advisement
plan between the Program Director and the student.

» Notification will be given to the student prior to the semester they are required to
complete the Independent Study.

Ineligibility for Readmission
» A student who receives a final grade of F (Fail) in any clinical practicum or
internship

o The student has been readmitted once

» The student has withdrawn or been dismissed from the Radiation Therapy
Program for more than 12 months.

Graduation:

In addition to the College’s general requirements for graduation, students of the
Radiation Therapy Program must have completed all math and science course with a 75%
C or better and program specific courses with numerical grade of 75% C or better.
Students who have not completed all clinical assignments, objectives and competencies
required by the specific program or are on academic/clinical probation may not be
considered for program awards and be considered registry eligible.

Clinical Student Attendance:
Clinical Time: All time spent in the radiotherapy department directly or indirectly
involving clinical assignments.

In general, hours are 8:00 a.m. to 5:00 p.m. with either a thirty- or sixty-minute lunch.
Please report to clinic on time and be ready to start at 8:00 a.m. Students are directly
responsible to the therapist in charge of the machine and the students will work out the
lunch break with her or him. No variation/alteration of these hours is permitted.

The day is geared so that we complete our work at 5:00 p.m., but on occasion, it may run
over. You, as a student, if directly involved with a case should feel a responsibility to see
that case through.

Your therapist will decide if the need for your assistance is required. This situation is of
a give- and- take nature. There may be other times during your assighment that you
might be able to complete your day a little early. Try to be adaptable.

Students are expected to follow the Clinical Rotation Schedules that are distributed by the
Clinical Coordinator. Clinical rotations are based on providing equitable education to all
students and are created at the discretion of the Clinical Coordinator and Program
Director. All students are required to rotate to all clinical affiliates in order to meet the
clinical requirements of the program. Students are expected to attend clinical practicum
in 8-hour shifts on scheduled clinical days. Please report to your clinical assignment on
time and be ready to start when your shift begins.
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Hours worked must be verified on a daily basis either by the clinical coordinator/therapist
in your assigned area or by the supervisor in the area, i.e., the supervisor signs a daily
time sheet.

It is the student’s responsibility to sign in and out on their time sheet each day including
lunch breaks. It is strongly suggested that each student keep his or her own records. If
students fail to record their time accurately, they will not receive credit for the hours of
training. Any inaccuracies entered on a timecard will be considered falsification of
documents and will result in immediate dismissal from the Radiation Therapy Program as
determined by Clinical Coordinator. If you are at the clinic, it is your responsibility to
sign the time sheet when coming in or leaving the hospital.

Students are required to fulfill their clinical obligations. Therefore, no one is permitted to
leave the affiliate before the shift ends unless the Clinical Coordinator/Supervisor has
granted approval. Chronic absenteeism and tardiness will be dealt with in accordance
with the disciplinary standards for the program. Lateness is defined as reporting to your
assigned area anytime later than the scheduled start time or returning late from your
scheduled break. Lateness will not be tolerated. Three (3) incidents of lateness will result
in a loss of 8 hours CTO.

Students MUST accrue their hours in their assigned area. Changes in scheduled rotations
by a student, without permission of the clinical coordinator will result in loss of those
hours. Because of the necessity to complete competencies in all areas, this ruling will be
strictly enforced. The program reserves the right to alter the assignment schedule as
needed to ensure all students have adequate rotations in all areas. Students are assigned
to clinical rotations based solely on educational objectives and affiliate staffing. Student
requests for changes in clinical rotation assignments will not be considered. The Clinical
Coordinator/Program Director reserves the right to change clinical assignments due to
educational and/or staffing concerns.

Accurate time sheets MUST be submitted at the end of each rotation. Please note that
this data will be part of your clinical grade. Failure to submit these sheets will result in
loss of hours for the rotation, as well as a failure in competency for that rotation.
Falsification of time sheets will result in program dismissal.

Students who are late or unable to report for clinical duty at the start of their scheduled
shifts must notify their Clinical Coordinators AND the Supervising Therapist/Supervisor
assigned to the clinical area within one half hour of the scheduled shift.

When a student is assigned to a clinical rotation, he/she is expected to be on time and
complete the daily expected hours of practicum. Only in an emergency will students be
able to leave their assignment with approval of the clinical supervisor.

CLINICAL TIME OFF (CTO):
Students may only take CTO time in four (4) or eight (8) hour blocks.
1% year (August-August) a total of 8 CTO days
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2" year (September-May) a total 5 CTO days

Students are allotted two (2) CTO days per practicum.

Students are allotted three (3) CTO days for the summer internship.
Students are allotted one (1) CTO day during the winter internship.
CTO days cannot be accrued.

When a student plans to use their CTO hours:
o The student must send an email to the Program Director and Clinical Coordinator, 24

hours in advance requesting time off.

o CTO time must be approved by the Program Director and Clinical Coordinator and
students need to receive confirmation of approval before taking time off.

o The student is responsible for informing the clinical affiliate supervisor and/or

supervising therapist of scheduled day off that has been approved.

o The student must notify both the clinical affiliate supervisor and/or supervising
therapist, Program Director and Clinical Coordinator whenever they are late, absent, or
leave early.

*When you are late or absent text the Clinical Coordinators

An absence of more than two (2) consecutive days requires a physician’s note before
returning to your clinical site. A student absent without notification for three (3)
consecutive days on which the student was scheduled for clinical duty is considered a
voluntary resignation from the program without notice. If a student exceeds the allotted
days per practicum/internship, the excess may be made up at the discretion of the Clinical
Coordinator/Program Director based on time/space available at a clinical site.

Didactic Attendance:
Didactic Time: All time relating to formal classes at the College or in the hospital.

By enrolling in the College, the students accept responsibility to take full advantage of
his/her educational opportunity by regular attendance at classes and laboratories.

At the beginning of each semester, the instructor will delineate clearly what he/she
considers necessary for the successful completion of the course. The student is expected
to meet his/her academic obligations or to assume the risks incurred by failure to do so.

Bereavement Time:

It is the procedure of the Radiation Therapy Program to grant students reasonable
bereavement time off without loss of CTO days when a death occurs in a student’s
immediate family. The Program recognizes the following as immediate family: Spouse,
parent, stepparent, daughter, son, brother, sister, stepchild, mother-in-law, father-in-law,
daughter-in-law, son-in-law, grandparent, grandchild, a person who is legally acting in
one of the above capacities, or another relative living in the student’s residence.

Benefit Provisions - When a death occurs in a student’s immediate family, the bereaved
student will be granted bereavement time off up to three (3) consecutive days to attend
the funeral, to make arrangements relating to the death. The Program Director reserves
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the right to require verification of the death and relationship. The student must submit a
request for additional bereavement time to the Program Director.

Students Change of Address:

It is very important that the Program, as well as the College know the students’ place of
residence and any change of name or address. If any changes occur, please notify the
Program Director, Clinical Coordinator and the College Registrar’s Office.

HEALTH AND SAFETY POLICIES

Health Requirements:

All students are required to submit a current health assessment completed by a primary
care provider within the last twelve (12) months. Documentation of specific student
health requirements is mandatory prior to participation in any clinical experiences. The
health assessment, including all supporting documentation must be uploaded through
Castle Branch website no later than July 15. Failure to complete and submit the required
Health Assessment Form, by the required deadline and the signed Student Statement of
Responsibility may result in dismissal from the Radiation Therapy Program. Clinical
affiliate contracts state the student must be in good physical and emotional health and
free of communicable diseases. Certain items will require additional follow-up during
the Program (i.e. Hepatitis B immunization, Influenza vaccine, COVID-19 vaccine and
boosters, and Tuberculin testing). The student is required to follow all instructions for
documentation of immunization status with the required laboratory reports, and to obtain
the signature of the health care provider as indicated. The student is strongly encouraged
to receive the Hepatitis B immunization series; any student who refuses to receive the
immunization must submit the Hepatitis B waiver form. Tuberculin tests (PPD) must be
updated on an annually and supporting documentation must be submitted through Castle
Branch website. Students who have a history of positive PPD must submit one of the
following: CXR report within the past two years or Quantiferon Gold lab test. Non-
compliance will result in removal from the clinical affiliate and may result in disciplinary
sanction.

Criminal Background Checks & Toxicology Sereening:

Due to clinical learning affiliate requirements, criminal background checks and
toxicology (drug) screening is required for all radiation therapy students prior to
participation in clinical experiences. Due to this requirement, student refusal of either the
background check or drug screening will result in dismissal from the Radiation Therapy
Program due to the inability to complete clinical requirements. Students must follow
instructions for obtaining criminal background checks and toxicology screenings.

Students who are found guilty of having committed a felony, misdemeanor and/or are
found to have a positive toxicology screen may be prevented from participating in
clinical experiences. Please note, in accordance with federal law, a positive
toxicology screen for legally prescribed marijuana may prohibit a student from
being placed in a clinical setting that accepts federal funding. Results of student
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background checks and toxicology screening do not become a part of the student’s
educational record, as defined by the Family Educational Rights and Privacy Act
(“FERPA™),

Procedures and Guidelines for Student Toxicology (Drug) Screening and Criminal
Background Checks

Confidential toxicology (drug) screening and/or criminal background check is required
for radiation therapy students prior to participation in clinical rotations utilizing the
vendor(s) adopted by the College (i.e. Certified Background, Connecticut League for
Nursing/CLN, etc.). The following guidelines are applicable to Toxicology Screening
and/or Criminal Background Checks for any student.

1. Fees for all screenings must be paid by the student;

2. The need for additional screening/assessment beyond the initial
screening/assessment is related to clinical affiliate requirements and/or
results of the initial screening/assessment;

3. Notification and recordkeeping of toxicology screening results and/or
criminal background checks are performed in a manner that insures the
integrity, accuracy and confidentiality of the information;

4. Students are not allowed to hand-deliver results of either toxicology
screening or criminal background checks:

5. Students are required to sign a release for results of toxicology screening
and criminal background checks to be sent to the radiation therapy
program; and

6. Results of student background checks and toxicology screening do not
become a part of the student’s educational record, as defined by the
Family Educational Rights and Privacy Act (“FERPA”).

Toxicology Screening Standards and Guidelines
The following guides the response to a positive Toxicology Screening for any student:

1. All specimens identified as non-negative/positive on the initial test shall be
confirmed, reviewed, and interpreted by the vendor;

2. The student is required to provide documentation by a healthcare provider in the
event there is a medical explanation for a positive test result (i.e. a result of a
legally prescribed medication). Toxicology screening that requires retesting: In
accordance with federal law, a positive toxicology screen for legally prescribed
marijuana may prohibit a student from being placed in a clinical setting that
accepts federal funding.

3. Vendor reports that the screening specimen was diluted; If a student challenges a
result, only the original sample can be retested.

Response to a Confirmed Positive Toxicology Screen

[f a student tests positive for drugs that are illegal substances, non-prescribed legal
substances (i.e., marijuana), or the student is deemed unsafe for the clinical setting by a
healthcare provider, the student may be immediately dismissed from the Radiation
Therapy Program.” Students will be given an opportunity to discuss the results of the non-
negative/positive screen with the Radiation Therapy program director or designee.

e e e e e e e e
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Readmission following dismissal from the Program in response to a confirmed positive
toxicology screen is guided by the following conditions:

1. The student provides documentation from a qualified healthcare professional
indicating status of abuse, addition or recovery and/or documented rehabilitation
related to the alcohol/drug abuse.

2. A confirmed negative toxicology screen is documented immediately prior to
readmission and

3. The student meets all other requirements for readmission.

Reasonable Suspicion Screening

Students may also be required to submit to additional toxicology screening during the
radiation therapy program in accordance with clinical affiliate contracts when reasonable
suspicion of impairment exists. Reasonable suspicion testing may include, but not be
limited to, the following;:

1. Physical symptoms such as slurred speech, unsteady gait, confusion or other
manifestations of drug/alcohol use.

2. Presence of an odor of alcohol or illegal substance.

3. Abnormal conduct or erratic behavior during clinical or on-campus learning
activities, chronic absenteeism, tardiness, or deterioration of performance
regardless of any threat to patient safety.

4. Suspected theft or medications including controlled substances while at the
clinical facility; and

5. Evidence of involvement in the use, possession sale, solicitation or transfer of
illegal or illicit drugs while enrolled in the Radiation Therapy Program.

Criminal Background Checks Standards and Guidelines

Students who are found guilty of committing a felony will be prevented from
participating in clinical experiences by clinical learning facility policy. If a student
cannot participate in a clinical rotation at an assigned facility, s’he will not be able to
complete the objectives of the course and program.

If a criminal background check reveals that a student has been found guilty or convicted
as a result of an act which constitutes a felony and the student is unable to be placed at a
clinical learning site, then the student is unable to meet the clinical objectives/outcomes
of the course. The Director notifies the student, and the student is provided with the
opportunity to withdraw from the program. Should the student refuse to withdraw, the
student will be terminated from the program.

Smoking Guidelines:

Gateway Community College is a smoke free campus/workplace. Students are required
to follow hospital policy regarding smoking. Please be advised that we require all
students to come to clinical free from any tobacco product odor. If a student smells of
tobacco products, they will be asked to leave clinical immediately and will lose CTO
time. Any student looking for smoking cessation resources may visit the following
website for further information: http://www.cdc.gov/tobacco/campaign/tips/quit-
smoking or call 1-800-Quit-Now
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Health and Safety Training:

Students are required to complete the online CT Hospital (CHA) Health and Safety
Training Course prior to participation in Patient Care Orientation. The course is available
at: https://www.cthosp.org/education/ct-health-and-safety-training-course/

Standard Precautions and HIPAA:

Students enrolled in the Radiation Therapy Program must adhere to all policies and
procedures concerning Standard Precautions and Infectious Disease Policies and Health
Insurance Portability and Accountability Act of 1996 (HIPAA) as practiced at the
assigned clinical affiliate.

Students must never disclose confidential information including anything pertaining to
the medical history, diagnosis, treatment, and prognosis to anyone not directly involved
in the care of the patient. In addition, students are required to follow HIPAA regulations
on “Protected Health Information” which includes any “individually identifiable health
information”. This includes information such as the individual’s past, present or future
physical or mental health or condition, the provision of health care to the individual, or
the past, present, or future payment for the provision of health care to the individual, and
that identifies the individual or for which there is a reasonable basis to believe it can be
used to identify the individual. Individually identifiable health information includes many
common identifiers (e.g., name, address, birth date, Social Security Number).

Please visit www.hhs.gov/hipaa/for-professionals/index.html for more information.
Failure to adhere to this code constitutes a violation of the “Right to Privacy Act,” as well
as HIPAA and is professionally unacceptable, as well as potentially compromising from a
medical/ legal standpoint.

Latex and Allergies:

College RDT laboratories and many clinical sites are not latex-free. Students who enter
the Program with a latex sensitivity must notify the Program Director and/or Clinical
Coordinator in writing to develop a plan of action.

Basic Life Support and Venipuncture:

Students are required to provide documentation of current professional level certification
in Basic Life Support for adult, child and infant. Certification can only be earned through
the American Heart Association or the American Red Cross and must remain current
throughout the Program. Courses meeting this requirement are:

e The American Heart Association Basic Life Support (BSL) for Healthcare
Providers
e The American Red Cross CPR/AED for the Professional Rescuer

A copy of the current certification card must be submitted to the Program Director prior
to the start of the first semester in the Program. Failure to comply will result in exclusion
from the clinical learning experience. Online certifications will not be accepted.

All students must participate in venipuncture training provided by the RDT Program
and/or the clinical affiliate, regardless of previous certifications or training.
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Radiation Therapy Program Technical Standards:

Technical Standards reflect reasonable expectations of the radiation therapy student for
the performance of common functions of the registered radiation therapist. The radiation
therapy student must be able to apply the knowledge and skills necessary to function in a
board variety of clinical situations (see appendix E).

Guidelines for Clinical/Lab Practice:

Students are expected to be able to perform all clinical requirements within the scope of
the Radiation Therapy Technical Standards. If a student is unable to meet these technical
standards at any time in the program, they will be required to submit written
documentation from their healthcare provider stating such. The student is required to use
clinical time off while they are unable to attend clinical and/or lab, written medical
clearance must be provided by the healthcare provider. Any time owed must be made up
prior to the completion of the program. Make up time must be approved by the Clinical
Coordinator and Program Director.

Guidelines for the Pregnant Student:

The pregnancy procedure is a voluntary program intended to provide an option for
pregnant students who are considered to be occupationally exposed to ionizing radiation.
If the student chooses to voluntarily disclose her pregnancy, she will complete the
attached Declaration of Pregnancy Form and return it to the Program Director. The
Program Director will then forward this declaration to the Radiation Safety Officer and
Clinical Coordinator.

The Radiation Therapy Program at Gateway Community College is required to assure
that the dose to the embryo/fetus during the entire pregnancy due to occupational
exposure of the declared pregnant woman does not exceed 0.50 mSv (50 mRem)

month. The U.S. NRC regulations define the declared pregnant woman as one who has
voluntarily informed the program, in writing, of her pregnancy and the estimated date of
conception.

Following the disclosure of a pregnancy, the student will be counseled, by either the
Radiation Safety Officer or Program Director, as to the potential risks that are associated
with radiation exposure to the fetus in addition to the review of the pregnancy guidelines
in this section. She will be asked to sign a statement acknowledging that the possible
danger has been explained to her. It will be recommended that she also consult her own
physician on this matter.

Once a declaration of pregnancy is made, a student may withdraw this declaration at any
time. This withdrawal must be in writing and can be completed by using the Withdrawal
of Pregnancy Declaration form. A Withdrawal of Pregnancy Declaration form should
also be completed upon delivery of the baby.

Following the review of the Guidelines for the Pregnant Student with the Program
Director or Radiation Safety Officer, the declared student will determine whether she will
remain in the Program, take a pregnancy leave or withdraw from the Program. She will
have 7 days after she has declared to make her decision. After that time, she must sign the
appropriate form indicating her decision.
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Option 1: The declared student remains in the program:

Individuals who are pregnant are not prohibited from developing their
clinical skills or frequenting diagnostic radiation areas. These individuals
may also operate sources of ionizing radiations (radiation therapy
equipment, diagnostic x-ray equipment, including fluoroscopy and
portables) and rotate through all advanced modality areas without
restrictions.

If you choose this option, during your pregnancy you are expected to
perform your assigned duties as a Radiation Therapy student, unless
certain restrictions are placed upon you by the Radiation Safety

Officer. You are expected to follow established radiation safety policies.

Once you have officially declared your pregnancy, a fetal radiation badge
will be ordered, and you will wear this at the level of the waist or under
your lead apron. This badge will be in addition to your standard collar
badge which you will also wear. During your pregnancy you are
encouraged to monitor your radiation exposure via the radiation badge
readings which are made available to all radiation workers. Contact the
Radiation Safety Officer or the Radiation Therapy Program Director if
any unusual readings occur.

Make-up time for clinical absences due to the pregnancy will follow the
same make-up time guidelines as outlined in the Clinical Time Off section
of this handbook. All make-up options must be approved by the Clinical
Coordinator

If the student declines to take a Leave for Pregnancy after declaring pregnancy,
the student still may, at a later date, decide to take a Pregnancy Leave.

Option 2: The declared student takes a voluntary leave of absence from the

Program

If the declared student desires or if it is deemed medically advisable by
her physician, the student may voluntarily take a leave of absence
from the Program, in accordance with the Program Leave of Absence
guidelines.
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* To initiate this leave, the student shall acknowledge this decision by
signing the Request for Leave form.

* The student may return to the Program and complete the Program if a
leave of absence is taken for pregnancy. After the birth of the child,
the student may be required to extend clinical/didactic education
beyond the normally required two years to make up for the missed
didactic or clinical classes.

Option 3: The declared student withdraws from the program

o If the declared student decides to withdraw from the program the
student should refer to the Student Withdrawal section of this
handbook.

e Ifatalater date the student wishes to return to the Program, the
student will need to reapply to Program in accordance with the
Readmission Procedures as outlined in this handbook.

Responsibilities of Radiation Badge Users

Radiation monitoring is a method to record the accumulative dose of
radiation received by studentsworking in the controlled environment of the
clinical education settings. Students will be supervised and instructed in a
manner that will follow the ALARA (As Low As Reasonably Achievable)
safety principle and strictly follow Occupational Dose Limits for Adults as
set forth by the United States Nuclear Regulatory Commission (U.S.NRC)
(see Table I).

The following is the procedure by which this monitoring is accomplished:

1. The Radiation Therapy program at Gateway
Community College has a radiation monitoring
service provided by PL Medical Co., LLC. This
service provides radiation monitoring badges and
services associated with radiation safety for our
students.
2. PL Medical Co., LL.C will make recommendations consistent
with the ALARA guidelines as needed. While highly unlikely,
if a student were to exceed their quarterly/annual limit, they
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are no longer allowed to receive any further exposure until the
cumulative lifetime dose equivalent is less than the
cumulative limit. A student who exceeds 50 mrem in a one-
month period will meet with the Program Director in
consultation with a representative from PL Medical.

Please note: A student over the age of 18 is allowed an annual
exposure of 50mSv or .05 Sv (5000 mrems or S5rem). A student who is
18 years of age is allowed an annual exposure of 1 mSv or .001 Sv
(100 mrems or 0.1 rem).

The badges must be turned in quarterly at a date
designated by PL Medical Co. for the badge reading.
Students will review, initial and date their quarterly
radiation report. All reports will be kept on file in the
Program Director’s office.

Responsibilities of Radiation Badge Users:

i Radiation badges must be worn during all
clinical practice and all labs. A student who
fails to bring their badge to clinical or lab will
notbe allowed to participate and will be sent

home.
2 Badges are to be worn outside at collar level.
3. Badges are to be protected from heat, light and

moisture. Do not store your badge in your car
on a sunny day. Do not let your badge go
through the laundry.

4. Do not share your badge with someone else.

5. If you lose your badge, you should notify the
Clinical Coordinator immediately. A new
badge will be issued and the student will be
responsible for any fees associated with the
replacement of the badge.

6. Do not wear your badge if you are
PERSONALLY going through any diagnostic
or therapeutic procedure.
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7. The badge is the property of the vendor and
must be turned in when the student has
completed the Program. Final ARRT
examination verification by the Program
Director will not be given if your badge is
not turned in. Any student dismissed from
the Program must hand in the badge
immediately to the Program Director or
ClinicalCoordinator.

Disciplinary Action for Radiation Badge Users:

1. Failure to perform badge readings at designated time intervals
will result in immediate disciplinary sanctions in accordance
with the proscribed Program Disciplinary Standards located in
this handbook.

2. Tampering with the radiation badge or exposing it to ionizing
radiation so as to causea false positive reading shall be
considered a serious offense and will result in immediate
-dismissal from the Program.

TABLE 1
MAXIMUM PERMISSABLE OCCUPATIONAL RADIATION EXPOSURE
LIMITS

Quarterly Limit  Annual Limit

L. Total Effective Dose Equivalent 1.25 Rem 5 Rem
(TEDE) including Weighted Internal Doses
2 Lens of Eye 3.75 Rem 15 Rem
gy Individual Organ Dose 12.5 Rem 50 Rem
4. Skin of the whole body, skin of the extremities 12.5 Rem 50 Rem
3. Embryo/Fetal Dose (Declared Pregnancy) 0.05 Rem 0.5 Rem
TABLE 11
ORGAN DOSE WEIGHTING FACTORS
Organ or Tissue Weight Factor
Gonads 0.25

Breast 0.15
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Red Bone Marrow

0.12

Lung 0.12
Thyroid 0.03
Bone Surfaces 0.03
Remainder 0.30%*
Whole Body 1.00

*Remainder — 0.30 results from 0.06 for each of 5 “remainder” organs (excluding the
skin and lens of the eye) that receive the highest doses.

ALARA GOALS

Levell Levelll

Type of Exposure Maximum Permissible Exposure 10% 30%
(millirem/Quarter)
Total Effective Dose Equivalent 1,250 mRems/3 months or 125 375
(Includes deep whole body dose 5,000 mRems/year
plus weighted single organ doses)
Lens of the Eye 3,750 mRems/3 months or 375 1,125
15,000 mRems/year

Individual Organ Limit 12,500 mRems/3 months or 1,250 3,750

(Includes hands, forearms, 50,000 mRemsl/year

feet and ankles)

Declared Pregnant 500 mRems/9 months less than 50 mR/month

Occupationally Exposed Personnel

MRI Safety and Screening Guidelines

To ensure the safety of all students having potential access to the magnetic resonance
environment, all students are educated of and screened for magnetic wave and
radiofrequency hazards. Prior to starting the clinical experience, students are taught MRI
safety practices in the Patient Care Orientation course (PCO). Each student enrolled in
the Radiation Therapy Program is required to complete the MR Metal Screening
Questionnaire for Students Form and watch a mandatory MRI Power Point
presentation and video on MRI safety. In addition, all students are required to complete
an MRI Safety Quiz during PCO and must earn a score of 80% or higher. Attendance at
all MRI safety lectures is mandatory, and MR Metal Screening Questionnaire for
Students must be completed. There are no exceptions.

Students who have answered “YES” (with the exception of piercings which MUST be
removed before/prior to entering the scan area) on the MR Metal Screening
Questionnaire for Students form will NOT be asked to perform any MRI procedure
outside the “Safe Zone”. All clinical sites will be informed of questionnaire results and
asked to excuse the student from participating in any MRI procedure as part of their
clinical rotations. Any health changes, such as metal implants or anything that would
change answers on the MRI screening form from a “no to “yes” require students to
immediately contact the clinical coordinator. This screening form must be completed and
reviewed prior to any clinical rotations and again at the start of any clinical rotation
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containing an MRI unit. This form will be reviewed with the appropriate MRI personnel
and maintained in the student’s file in the Program Director’s office.

PROFESSIONAL APPEARANCE

General Dress Code Requirements:

Be aware that your personal appearance is as important in good patient care as are your
words and actions. Professional dress codes are designed to assure appropriate clothing
for the work involved, as well as to project the necessary clean and professional image
that is so valuable in building patient confidence.

An established dress code serves two purposes:
¢ Creates a professional atmosphere that ultimately leads to patient confidence.
¢ Provides for and maintains staff and student safety.

General Requirements:

Attire: Uniform attire should be properly maintained. Uniforms must be clean and free
of stains, wrinkles and odors. Tattoos must be covered. Practical shoes should be well
constructed.

Hair: Hair longer than shoulder length will be securely tied back to keep it from coming
into contact with patients. Hairstyles are to be conducive to the professional atmosphere
of the clinical affiliate. Hair ornaments, such as bows, decorative barrettes or combs may
not be worn with the student uniform.

Personal Hygiene: Individual hygiene practices should assure the lack of personal odors
that may be offensive to others. Male students are to be clean shaven. If a student has a
beard or mustache, it must be neat, clean and well-trimmed.

Jewelry: For purposes of safety and protection, earrings must not extend beyond ear
lobes and ornamental rings are not permitted in direct patient care areas. Necklaces,
excessive rings and ornamental jewelry of any kind are not permitted. Any type of nose,
facial, tongue, or visible body jewelry is not permitted during clinical labs and at the
clinical site. These may be hazardous to the patient, as well as the student.

Fingernails: Fingernails shall be kept at a length of no more than %4 inch, as
recommended by the CDC, clean and well-manicured for both patient protection and
good infection control (the ¥4 inch measurement pertains to the white part of the nail
extending from the nail bed at the distal end of the finger). Nail polish, if worn, must be
neatly maintained (free of cracks and chips). Polish must be either clear or pastel in
color. Bright or dark colors are not acceptable. Rhinestones, sparkles, designs or foreign
bodies/nail jewelry are not permitted. Artificial nails and nail tips are prohibited.

Cosmetics: Cosmetics, including perfume/cologne/after shave is not to be worn.
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Identification: Radiation monitors and student ID tags must be worn at all times.
Lanyards are not allowed. All IDs must be visible and attached to attire/lab coat.

Smoking, chewing tobacco or gum is not permitted in the clinical setting.

Radiation Therapy Program Specific Dress Code Includes:

Designated shirt with the Program logo, navy blue lab coat, designated pants, clean white
shoes or plain white non-canvas sneakers (no high-tops), white socks. The program
uniform may not be altered in anyway. All students must have shoes/sneakers
approved by the Clinical Coordinator and Program Director prior to the start of
clinical.

Other Required Supplies: The student is also required to have the following;

* aone (1) inch three (3) ring binder for the Clinical Practicum. This binder must
contain timecards, monthly evaluation, rotation schedule and any clinical handouts.
Students may choose to keep a copy of health physical form, current PPD, Influenza
vaccination, or any other vaccines and BSL certification in this binder. This binder
must be always present at the clinical site while the student is in clinical.

* asmall notebook that will fit in the student’s lab coat pocket for clinical notes.

Program faculty and Clinical staff/preceptors reserve the right to dismiss or restrict a
student from the clinical setting for failure to comply with the dress code and/or extremes
in personal grooming. A student who does not comply with the Dress Code while at any
of the clinical affiliates will be dismissed from the affiliate site until the next clinical day,
will receive a written warning and student’s clinical evaluation for that rotation will be
affected. Each day the student is out of compliance with the Dress Code will result in a
loss of CTO time.,

CLINICAL GUIDELINES

Clinical Rotation Evaluations:

Students must complete objectives and fulfill competencies in accordance with the
syllabus and clinical evaluation guide. Students will be evaluated on a regularly
scheduled basis by the primary evaluator in his or her assigned area. The purpose of the
evaluation is to measure the student’s clinical knowledge and problem-solving skills.
The review must be an interactive one with both the evaluator and student discussing and
critiquing performance regarding clinical competency and maintenance. Signatures are
required.

The written evaluation is next submitted to the clinical coordinator/instructor, who may
in turn review it with the student to assure understanding and to offer direction to
improve areas of deficiency. Signatures are required.

All evaluations are then forwarded, reviewed, and signed by the program director (or
his/her designee) before being filed in the student’s record.
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A student who fails 2 or more rotation clinical in a semester or summer session will result
in program dismissal and receive a grade of F for clinical. A student who fails the
clinical rotation evaluation during winter intersession will result in program dismissal and
receive a grade of F for clinical.

Keeping Your Own Records:

Students must keep a copy of their clinical evaluation sheets and recorded hours for their
personal records at their expense. This concept is necessary to both verify hours and for
reference when applying for employment. Clinical records and evaluations cannot be
removed from the college once they are submitted.

Supervision Procedure:
Direct Supervision - Student supervision under the following parameters:

A qualified Radiation Therapist reviews the procedure in relation to the student’s
achievement.

A qualified Radiation Therapist evaluates the condition of the patient in relation to the
student’s knowledge.

A qualified Radiation Therapist is present during the conduct of the procedure.

A qualified Radiation Therapist reviews and approves the procedure.
A qualified Radiation Therapist is present during student performance of any repeat of
any unsatisfactory radiograph/digital image or scan.

Imaging/Treatment Sign Off:

No student, regardless of competency level, will perform any diagnostic or treatment
procedure without first reviewing the request with an ARRT certified staff radiation
therapist. No student will pass a radiograph/digital image or scan, complete a treatment
without the written verification of an ARRT certified staff radiation therapist. All
radiographs/digital image, scans and treatments must be reviewed and initialed by the
supervising therapist. There are no exceptions.

Repeat Standard:
No student will repeat a radiograph/digital image or scan without the direct consultation
and supervision of an ARRT certified staff radiation therapist. There are no exceptions.

Goals For Radiation Therapy Clinical Practice:

The clinical practicum in the Radiation Therapy Program serves a twofold purpose. First,
the student will learn to perform all procedures and patient interaction skills. Secondly,
the clinical practicum will allow the student to develop the maturity necessary to face the
responsibilities the student will meet as a future therapist and employee.

The student is expected to treat the clinical practicum as if it were a job. The only way
the faculty can assess the student’s skills and anticipated behavior as a therapist is by
observing the student’s performance in the clinic. The habits the student develops during
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the time spent in this program are habits that will follow the student in the future as an
employed therapist.

Employers are reluctant to hire, and the faculty will be hesitant to recommend those
students who have a history of excessive absenteeism or tardiness. The student should
remember this throughout his/her training period. In conclusion, the student’s attitude,
and dedication while in the Program will affect not only his/her grades, but also the
student’s opportunities after graduation.

Lines of Authority:

Respect lines of authority, recognizing that reliable execution of the physician’s orders
for the patient is essential and a proper medical ethic. In the clinical setting, observe the
appropriate line of authority with respect to clinical assignments and activities. The chief
therapist or the supervising therapists are the immediate authority in the clinical setting.
These individuals work with and under the guidance of the Clinical Coordinator and
Program Director.

Confidentiality:

Students must never disclose confidential information (anything pertaining to the medical
history, diagnosis, treatment, and prognosis) to anyone not directly involved in the care of
the patient. Failure to respect this code constitutes a violation of the “Right to Privacy
Act,” is professionally unacceptable, as well as potentially compromising from a medical/
legal aspect. Students may not discuss the diagnosis or prognosis with the patient, family
members, or family friends..

Radiation Protection and Safety:

Make it your personal responsibility to practice all appropriate radiation protection
procedures for yourself, the patient, and other members of the health care team. This
includes utilizing personnel radiation monitoring devices, observing rules such as
utilization of equipment safety devices, protective shielding and clothing, safety
precautions with respect to radioactive materials, measures for protection of non-medical
assisting personnel, and all other radiation protection measures.

In addition to radiation protection practices, observation of all appropriate general safety,
fire regulations, and institutional regulations in effect for medical asepsis should be
considered part of your personal responsibility in delivering safe, competent patient care.
Make it your responsibility to know and understand these regulations.

Student Initiative:
Some behaviors that demonstrate initiative and a willingness to participate include:

Your attentiveness to those who are explaining procedures, case studies or
other like situations to either you or others in your vicinity.

Asking questions pertinent to the clinical situation.
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Recognizing and learning the major duties and responsibilities applicable to your
assigned clinical area, followed by consistent performance of these duties without the
need for a constant reminder.

Recognizing when your assistance is needed in an area other than your assigned area, and
recognizing when it is appropriate for you to leave your assigned area to help others.

Following Orders:

Proper professional conduct calls for you to follow the instructions of your immediate
supervisors. Questions, conflicts, and concerns which you may have with respect to what
is required of you in the clinical setting are never debatable at the time of a patient
procedure in the presence of a patient. Should you have concerns about clinical
requirements in affiliates, such matters should be brought to the attention of the
supervisor, clinical instructor, or Program Director in an orderly and professional manner
as soon as possible after the immediate patient care requirements have been met.

Dependability/Accountability:

Proper medical care depends upon all members of the health care team knowing their
responsibilities and being in the right place at the right time. You are expected to be
prompt, to give advance notice if it is unavoidable that you’ll be late or absent from class
or clinic. Steady and reliable attendance is expected. Keep your absence from your
clinical experience to a minimum. Absence should only be for the most serious of
reasons. In recognizing that even though you are a student, you still perform a role in the
department. You should recognize your responsibility to the department and inform them
with sufficient advance notice of any expected absence or tardiness on your part. You
will need to demonstrate a sense of responsibility and dependability with respect to the
use of time, equipment, and materials at your disposal in the classroom, laboratories, and
clinical affiliates.

Accepting Critique/Limitations:

Since you will be in a learning capacity for some time, there is no need to feel hesitant
about asking questions, seeking clarification, or advice and assistance at any time if it is
necessary with any aspect of your training. Also, constructive critical analysis of your
work and progress is an essential part of the educational process. You will have the
opportunity to comment freely and respond to the periodic evaluative reports made by
faculty and clinical instructors. Make an effort to take necessary constructive criticism in
stride and benefit from it.

Medical Records:

From an ethical and medical/legal standpoint, proper medical record notation and record
keeping is a fundamental responsibility and obligation of the health care professional.
Proper form, legibility, accuracy, correct terminology, avoidance of jargon and
irrelevancy are all aspects of good record keeping.

Attitude Towards Patients:
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A patient must feel that those participating in his/her medical care are competent,
confident, and otherwise worthy of the trust placed in them, The impression that you
give to the patient as to your level of professionalism is an important factor in
engendering a feeling of confidence and trust. The successful completion of a procedure,
and to some extent, the probability of recovery of the patient is dependent upon the
patient having faith in his/her ability to recover and having faith in those he/she has
entrusted to participate in his’her medical care. The patient’s estimation of your
professionalism is a key factor in his/her development of faith. Your ability to recognize
in yourself what your real feelings, attitudes, and motivations are, and your ability to
correctly recognize how your behaviors are being interpreted by the patient are important
tasks which you must master. Behaviors which patients interpret as earmarks of
professionalism may include:

Let the patient know that you are fully aware of what is occurring. Explain each step of
the procedure to the patient as you perform it.

Keep an interested expression on your face. Never underestimate the power and great
value of a pleasant attitude and a smile. Focus on what is occurring here and now. Do
not daydream or think about anything except the patient’s needs and the performance of
the examination.

Always maintain composure. If you encounter a situation where you are not sure about
what to do next, excuse yourself from the patient and ask for assistance in a manner
which will not destroy the patient’s trust in you. Do not leave the patient alone; however,
make arrangements to have someone attend the patient in your absence.

Physical deformity, unsightly wounds, unpleasant odors, and the like are conditions over
which the patient has little or no control. Thus, the patient’s physical appearance must be
accepted with no visible display of distaste or displeasure. Perhaps it will help to
remember that such patients are generally deeply embarrassed with respect to their
personal appearance and suffer greatly as a result of being the source of distaste and
disgust.

Communicating with Patients:

At all times provide your patients with the basic conditions which are their due as human
beings as well as patients. Attention to important details, such as addressing the patient
by name and introducing yourself and any other person participating in the procedure is
your duty. With the possible exception of small children, patients are not to be called by
their first names or familiar endearments. Use the prefix Mr., Mrs., Ms., etc. and the
patient’s last name.

The patient should always be treated courteously and in a manner consistent with his or
her age. Further, it is the patient’s right to have the procedure explained, and to know
what is expected of him or her. Providing for maximum privacy, comfort and safety for
the patient and his/her belongings and considerations should never be overlooked.
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Patients frequently need to talk, and it is entirely appropriate for you to be an empathetic
and encouraging listener. However, you should make an effort to avoid becoming
involved in discussions of the relative merits or failures of various physicians, hospitals,
nurses, clinics, and other health care professionals. It is unacceptable professional
conduct to engage in gossip about other institutions or medical personnel.

You should not allow the patient to put you on the spot with respect to the details of
his/her diagnosis or treatment. In such instances, admit honestly that you are not the
doctor, and cannot assume that role.

Never put off a patient who has a desire to know what it is his/her right to know. If the
information sought is within your power and authority to relate, then do so. If it is not,
then assist the patient in knowing whom to contact and how to get the information and
assistance he/she may need. The limits and extent of your authority in these matters may
vary from situation to situation, but the basic requirement for all of us is to be prepared to
deal with the patient’s questions with honesty, tact, and humanity.

Honesty and Integrity:

Nothing characterizes you more completely than the role of trust you assume when you
assume the care of other human beings. In the personal therapeutic relationship that
exists between caregiver and client, practitioner and patient, there is no room for small,
medium, or large dishonesties of mind, spirit, or substance. From being honest with
oneself with respect to one’s talents (and limitations), to the most exquisite honesty and
care in making treatment records, or reporting events related to patient care, the onus is
on us to be worthy of the trust placed in us as caregivers, and to exemplify the quality of
character such a profession demands. Nothing characterizes us more or serves us better
in our professional lives as the quality of our honesty and integrity.

Additional Clinical Guidelines:

1. Always ARRIVE A FEW MINUTES EARLY, or at least on time. Traffic,
weather, broken alarm clocks, parking problems, etc. are not good excuses. You
need to leave earlier in bad weather, listen to traffic reports in the morning, and
investigate the parking situation at each affiliate before you arrive. You are not
allowed to come in early just so you can leave early without obtaining permission
from your clinical supervisor AND the Program Director in advance.

2. You must always notify the therapist you are working with, the clinical
supervisor, AND the Clinical Coordinator when you are going to be late, leaving
early, or absent. It is not the Clinical Coordinator's responsibility to notify the
clinical affiliate when you have scheduled time-off. The student is responsible for
reminding/notifying the clinical staff.

3. Youmust be a RELIABLE and DEPENDABLE student if you want a good job
reference in the future. Be ready to begin work in the clinic immediately upon
arrival.
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4. Be ORGANIZED!!! Buy a date book and look ahead to the following week. Put
all of your clinical assignments, deadlines, exam dates, meeting dates, etc. in the
date book. You are responsible for knowing where you must be at all times.
Missing the first day of a rotation is unacceptable. The excuse, “I forgot that I
was supposed to be in Bridgeport this rotation” is an unsatisfactory response.

5. Show INITIATIVE!!! Check the schedule, set-up the room for the next
procedure without being told, stock rooms (linens, supplies, etc.). Do anything
that you can to make the day go smoother without being told, and don’t stop
stocking rooms when you become more competent in other clinical tasks.
Adequate supplies are an integral part of being able to run a room efficiently.

6. ASK the therapists to teach you during slow times.

7. Don’t ask to leave early because it’s slow; find something to do.

8. Schedule doctor appointments, etc. at the very beginning or the very end of the
day. Notify the Clinical Coordinator well in advance. Try to make all
appointments during your breaks at the College, evenings, or weekends if at all
possible! You must also let your therapist know if the Clinical Coordinator has
given you permission to arrive late or leave early.

9. ALWAYS keep your therapist/clinical preceptor informed of your whereabouts.

10. Take notes for each room, and study them the night before you begin your next
rotation in that room. If you have trouble with a particular clinical task(s) that
you know you should have mastered already, see the Clinical Coordinator about
possible tutoring or extra help.

11. You must RETAIN what you learn in all of your RDT courses and clinical labs
and be able to apply the knowledge to the clinical setting.

12. DO NOT LEAVE THE DEPARTMENT (to eat, study, smoke, etc.) except when
you have been excused by your supervising therapist.

13. Eat breakfast at home!!! You are not allowed to arrive at 8:00am, ask if there’s
anything to do, and then leave to have breakfast in the cafeteria.

14. Constantly check your room’s schedule.
15. Help out in other rooms, if needed, when your room is slow.

16. DO NOT STUDY DURING CLINICAL TIME, unless there is absolutely nothing
else to do and you have exhausted every option to learn something clinically
related. You need to set aside time to study at home.
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17. Do not read novels, non-radiation therapy related magazines, etc. during clinical
time.

18. Always be PREPARED for clinic. There is no excuse for not having a pen, a
black Sharpie, ruler, a lab coat, proper dress code, etc.

19. Lab coats, pants, skirts, and shirts should always be clean and pressed. Shoes
should always be clean.

20. You must ask the therapist and hand him/her a competency form before you
attempt a competency, not after.

21. Gossiping and negative discussions regarding the Program, the College, fellow
students, Faculty, staff or clinical site will not be tolerated. Gossiping makes a
bad impression. Remember that this is a 2-year job interview. Disciplinary
sanctions will be invoked if complaints are made by the clinical staff regarding
inappropriate discussions.

Student Program Fees:

The student is responsible for all fees associated with the following Program
requirements:

Textbooks - $1500

Uniforms - $200

Toxicology Screening - $70

Background Check - $70

Castle Branch online health management system - $35
Radiation badges-$55 freshman year and $55 senior year
Transportation and associated costs — variable

Health care immunizations and titers — variable

BLS or CPR/AED - variable

ASRT membership — variable

*These fees are approximate and subject to change. If a student takes a leave of absence
from the program, they will need to cover additional program fees as needed.
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CLINICAL COMPETENCY

Graduates of the GCC Regional Radiation Therapy Program will, at the completion of
their training be competent in the following areas:

-Technical Skills Level One, Two, & Three

-Patient Care Skills, Level One & Two

-Behavioral Skills

-Professional Objectives

-Mandatory Treatment Set-ups-Rx Units

-Computer Tomography/Simulator Skills Objectives
-Mandatory Simulator Set-ups

-Stereotactic Radiosurgery

-Gamma Med/HDR Skills (Brachytherapy Procedures)
-CTCL Procedure Skills

-Gamma Knife Observation

-TBI Procedure Skills

-Craniospinal Axis

-Dosimetry Skills

-Treatment Accessory Devices

-Clinic Experience

-CPR

Details can be located in the Student Evaluation Manuel.
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CLINICAL EDUCATION
THE EVALUTION SYSTEM
Rationale

The clinical aspect of the radiation therapy profession is of utmost
importance. Clinical skills must be performed daily in an accurate, professional and
caring manner. The GCC Radiation Therapy Program has developed competencies and
an evaluation system to meet these standards. Clinical education is broken down into
distinct categories.

Technical skills
Patient care skills
Behavioral skills
Professional objectives
Radiographic Anatomy
Medical Terminology

In addition, clinical competencies have been developed regarding:

Mandatory setups (Rx & simulator)
Simulator/Computer Tomography skills
Dosimetry skills

Gamma-med/HDR skills (Brachytherapy procedures)
CTCL skills

Stereotactic Radiosurgery

Gamma Knife observations

TBI skills

Craniospinal Axis

Clinic experience

Treatment Accessory Devices

The student is instructed and gains knowledge in a logical sequential
manner. Basic skills are taught and learned before complex ones. The student first
develops all individual skills needed to perform complete procedures and setups. Once
these individual skills are mastered, the student then proceeds to be tested in an orderly
manner. Once the student attains competency in any area, they shall maintain and
practice their skills.

At the completion of the program, the student will have demonstrated and
documented entry level clinical skills.
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HOW TO UTILIZE THE SYSTEM

On day one of each and every rotation, the student must meet with the clinical
supervisor or a designated staff member and FILL OUT THE STUDENT INTENT
FORM designating the clinical performance objectives for the rotation.

Forms to be completed every rotation:

- Students intent form

- Clinical assignment summary sheet

- Technical skills evaluation

- Patient care skills

- Behavioral skills

- Comment sheet

- Professional objectives (continuing education)
-Accurate clinical timecard

Form to be completed to match clinical assignments:

Technical skills — Rx units and simulator
Simulator/Computer Tomography skills
Dosimetry skills — Jan, 2" yr
Gamma-med/HDR skills (Brachytherapy procedures)
CTCL skills

Stereotactic Radiosurgery

Gamma Knife

TBI skills

Craniospinal Axis

Clinical experience

Treatment Accessory Devices

Medical Terminology

Radiographic Anatomy

Rx Setups — Mandatory, Feb. 1% yr..,
Simulator Setups - Mandatory, Feb. 15t yr..

During the rotation, the student observes, assists and demonstrates each skill as it is
taught and acquired. Each assigned area is considered a “Clinical Lab” and each therapist
is a clinical instructor. Strengths are discussed, weak areas are addressed.

During the last week of the rotation, the student is evaluated according to the expected
clinical performance objectives for the rotation.

On the last day of the rotation, the supervising therapist fills out and discusses the
evaluation with the student pointing out strengths as well as weaknesses. Failed
objectives are documented. Original evaluation forms are sent to the program director.
Students will have to make a copy of the evaluation form for their own records.
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Evaluation Form
Pass
Fail

TECHNICAL SKILLS ONE-OBSERVATION/ASSIST
Treatment Units and CT Simulator

While in the clinical setting, under the direct supervision of a supervising therapist, the
student consistently is able to:

OBJECTIVES YES NO NA COMMENTS

1. Identify and locate all safety interlocks
to include:
-Emergency OFF switches
-Radiation OFF switches
-Door controls/interlock
-Treatment couch emergency operation
-Over-ride switch
-Limit switches
-Collision Ring
-Motor Reversal
-Radiation Monitoring Device

2. Keep the treatment room well-stocked
with supplies and linen, keeping it clean
and neat. (Refer to posted list of specific
room supplies.)

3. Check the condition of all treatment
accessory devices and report malfunctions
to supervising therapists.

4. Identify all patient communication devices
and properly operate the closed circuit TV
monitor and intercom system.
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OBJECTIVES YES NO NA COMMENTS

5. Assist in reviewing digital images,
KV/KV and CBCT.

6. Identify basic radiographic anatomy on
port films/simulator films/digital images, KVKYV,
CBCT with assistance.(Lungs, Ribs, Vertebral bodies, Diaphragm,
Heart, Aortic Arch, EAM, Clavicle, Mandible,
Maxilla and Extremities).

7. Observe and assist with machine warmups,
recording daily readings, identifying and
reporting variations to the therapist.
(students responsibility to make appt)

9. Observe and assist with machine Q.A.
procedures

10. Identify the names and responsibilities
of Radiation Therapy staff

11. Identify and locate patient treatment
Documents in paper chart/electronic chart:
-Informed consent
-RT# & Patient Unit #
-Treatment prescription
-Daily treatment record
-Progress notes
-Elapsed days
-Daily, reeval, conedown & total dose
-Field size
-Weight graph
-Pathology Report
-Blood values
-Treatment field #
-Technical set-up notes
- DRR’s
-Appointment cards

e e e R e T e e NSRRI b e =1
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OBJECTIVES YES NO NA COMMENT

12. Familiarize themselves with the layout of
the department (dressing rooms, waiting
rooms, rest rooms, clinic, file room,
crash cart, fire extinguisher, and
fire evacuation route etc).

13. State department specific policies.
(call a code, fire code, lockdown procedure)
(Ref: Clinical Supervisor)

14. Identify and explain the x and y axis
of the radiation beam.

15. Complete department specific patient
and equipment safety inservice.
(if applicable)

16, Observe and assist in the preparation
of the room for each patient before
entering according to the technical notes.

17. Set the correct collimator field size.

18.  Position the patient properly on the couch
knowing its limitations, e.g. head-foot,
Rt & Lt, with correct lock down position.

19. Make sure there is no clothing covering
the treatment area.

20. Re-enforce marks accurately.

21. Monitor patients utilizing camera and
intercom system during treatment.

22. Observe and assist with all patient set-ups.

*Source of knowledge: Orientation, Supervising Therapist, RDT I, QAW & L
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TECHNICAL SKILLS

LEVEL TWO
Treatment units and Simulator

Evaluation Form
Pass
Fail

While in the clinical setting, under the direct supervision of a supervising therapist, the
student consistently is able to:

OBJECTIVES

The student has maintained all Technical
Level One Skills

1.

2n

Perform machine warm-ups

Perform routine Q.A. procedures
-Light field size vs. CFS
-Crosshair symmetry

-Crosshair check

-Wall Laser

-Ceiling laser alignment

-ODI verification

-Gantry rotation verification
-Collimator rotation verification
-Read gauges in cabinet

-Beam Output (electron/photon)

Properly prepare the room for the patient's
setup according to the remark’s column &
technical setup notes.

Use correct custom block tray for each
treatment field.

YES

NO

N/A COMMENTS
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OBJECTIVES YES NO NA COMMENTS

5. Accurately position the patient using
correct immobilization device
-Vac Lock
-Head holder
-Aquaplast
-Prone Pillow
-Leg immobilizer
- S-Frame
- Breast Board
- Lock down bar
-Other

6. Set the patient to the correct TSD for
enface field.

7. Set up the patient to the correct TSD/TAD
using the ODI(mech pointer) and side lights
(isocentric setup) for all set ups.

8. Accurately match light field to treatment area
marked on patient.

9. Set the correct collimator angle for treatment.

10. Correctly align and insert accessory device.
-Biteblock
-Bolus
-Blocks
-Wedge
-Compensator
-Other

11. Review and assist with digital image
corrections.

12, Correctly use digital imaging by pulling out
EPID or arms for KV/KV or CBCT.
(utilize correct filter when applicable)
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OBJECTIVES YES NO NA COMMENTS

13. Verify treatment fields by acquiring
portal images.

14.  Identify basic radiographic anatomy on
port films/simulator films/digital images, KV/KV,CBCT
w/assistance. Airway,carina, mastoid air cells,
sphenoid sinus, sella turcia(pituitary fossa),
anterior and posterior clinoid process, maxillary sinus,
frontal sinus, ethmoid air cells and
sternal notch, scapula, pubic symphysis, greater and
lesser trochanter. -
15. Identify and explain the thickness of
bolus needed and d-max for the
treatment machine.

16. Accurately tattoo patient.

17.  Assist the therapist with all set-ups.

18.  Demonstrate mandatory set-ups

19. Maintain and refine past set-ups.

*Source of knowledge: Supervising therapist, Q.A., RDT I, Orientation, W& L
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Evaluation Form
Pass
Fail

TECHNICAL SKILLS
LEVEL THREE
Treatment units and Simulator

While in the clinical setting, under the direct supervision of a supervising therapist, the
student consistently is able to:

OBJECTIVES YES NO NA COMMENTS
The student has maintained all Technical
Level One & Two Skills

1. Check the patient's chart for digital image
corrections before treatment.

2. Recognize patient's clinical progress and
complications.

3. Demonstrate knowledge of when to
withhold treatment until consultation
with physician.

4. Accurately position and set-up the patient
to the correct TSD using 3-points, ODI/
distance indicator, side lasers/lights for all
isocentric treatments.

5. Identify errors in the technical set-up,
report immediately to supervising therapist
and discuss appropriate action guidelines.

6. Program and operate treatment unit/simulator
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OBJECTIVES

7.

10.

12.

13.

14.

IS

6.

17.

Accurately calculate a simple meterset

for a single field or parallel opposed,

using a calculator followed by computer
verification. (Submit w/monthly evaluation.)

Accurately recalculate a meterset for
increased or decreased daily TD followed by
computer verification(Submit w/monthly
evaluation.)

Accurately recalculate a meterset for a
change in distance followed by computer
verification. (Submit w/monthly evaluation.)
Accurately recalculate a meterset for a
change in field size followed by a computer

verification. (Submit w/monthly evaluation.)

Accurately calculate a geometric gap.
(Submit w/monthly evaluation.)

Accurately calculate PF magnification.
(Submit w/monthly evaluation.)

Execute a digital image correction.
Assist in patient billing procedures.

Identify basic radiographic anatomy on
port films/simulator films/digital images

YES NO NA

COMMENTS

KV/KV, CBCT w/assistance. Cervical, thoracic, lumbar,
sacrum, coccyx, vertebral bodies, pelvic bones,

extremities, hyoid bone, epiglottis.
Locate areas of soft tissue organs: prostate,

bladder, uterus, rectum, small & large bowel,

ovaries, pancreas, spleen, stomach, liver, kidneys,

mediastinum.

Verify accuracy of custom beam
shape prior to treatment.

Operate the diode system.
Record diode reading in the patient's chart.
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OBJECTIVES

18. Demonstrate and /or discuss the rationale
for the following:
-Use of asymmetric jaws
-Multileaf collimation
-Use of record and verify system
-On-line portal imaging
-Dynamic Wedge
-Fixed field fluoroscopy (freeze frame)
-Central axis blocking
-Angling of collimator, gantry or couch
-Feathering/moving gap technique
-Respiratory gating/breath hold

19. Perform the following Q.A. procedures:
-Output/constancy check
-Light beam vs. x-ray beam
-SSD/SAD readout devices
-Gantry rotation readout devices
-Collimator rotation readout devices
-Treatment couch isocenter
-Linear scales on treatment tables
-Operate patient communication devices
-Patient chart check (chart round check list)
-Condition of treatment accessories
-Beam Output (electron/photon

20. Demonstrate Mandatory set-ups

21. Maintain and refine set-ups

N/A COMMENTS

*Source of knowledge: Supervising therapist, RDT II, Dosimetry, RDT III, RDT 1V,

ONCI, ONCII.
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Evaluation Form
Pass
Fail
PATIENT CARE SKILLS LEVEL ONE

ALL AREAS

TO BE COMPLETED EACH MONTH

Patient Care Skills: LEVEL ONE

While in the clinical setting, under the direct supervision of a supervising therapist and by
the end of the rotation, the student will be consistently able to perform all the following
objectives with assistance:

OBJECTIVES YES NO NA COMMENT

1. Check patient’s chart for recent progress
notes, CBC, port film/EPID corrections,
and weight. State normal blood values and
cutoffs, and platelets.

2. Correctly identify and greet patients
addressing patient by name, check photo
ID and/or patient identity band.
(timeout procedure)

3. Listen and converse with the patient in a
confidential caring way, respecting their
privacy at all times while HIPAA observing.

4. Apply Standard Precaution policies to all
tasks performed.

5. Move patients using proper body mechanics
taking care of all tubes, IV’s and pumps.

e e e e e —
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OBJECTIVES YES NO N/A COMMENT

6. Assist the patient into the room and onto
the patient support assembly (PSA)
(treatment table) allowing as much
comfort to the patient as possible.

7. Provide proper draping of the patient
as necessary.

8. Change linen or table paper after each
patient and maintain appropriate storage
and cleanliness of all equipment.

9. Follow environmental protection standards
for handling and disposing of toxic or
harzardous materials.

10. State the actions you would take for the
following medical emergencies:
-Shock
-Respiratory failure and Cardiac Failure
-Airway obstruction
-Convulsive Seizure
-Fainting
-Diabetic reactions
-Cerebral Vascular Accident/Stroke
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Evaluation Form
Pass
Fail

PATIENT CARE SKILLS - LEVEL TWO
ALL AREAS
TO BE COMPLETED EACH MONTH

Patient Care Skills; LEVEL TWO

While in the clinical setting, under the direct supervision of a supervising therapist and by
the end of the rotation, the student will be consistently able to perform all the following
objectives with assistance:

OBJECTIVES YES NO NA COMMENTS
The student has maintained all Patient
Care Level One Skills

1. Describe the patient's daily condition
and administer or withhold treatment as
necessary, checking for: side effects,
blood values, and weight.* (5% & 10%
be able to explain)

2. Briefly describe the actions you would take
& medical management if a patient was
experiencing severe side effects, e.g.:
decreased CBC (state cutoff values), moist desquamation,
diarrhea, nausea and vomiting.*
explain each separately along with medical
management and medications for appropriate
care.

3. Inform the patient of appropriate
instructions pertaining to his/her treatment
regarding: Skin care, Diet, Wound care.

4. State the typical side effects of radiation
treatment.

*Source of knowledge: Supervising Therapist, RDT I1&II, W & L.
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BEHAVIORAL SKILLS

TO BE COMPLETED EACH MONTH

Evaluation Form
Pass
Fail

While in the clinical setting, under the direct supervision of a supervising therapist, the
student consistently is able to:

OBJECTIVES

1.

Be cooperative and receptive to
suggestions and new ideas.

Be willing to take instruction,
discipline, correction, guidance,
and direction.

Be able to interact well with department staff
in a pleasant, courteous, friendly and
tactful manner.

Support and provide a positive
environment for patients and staff,
respecting differences between
hospitals and personnel.

Foster mature, professional relationships
with staff and peers using effective oral
communication skills.

Respect ethnic, cultural, religious and
physical diversity among patients, staff
and peers.

YES NO NA COMMENTS
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OBJECTIVES YES NO NA COMMENTS

7. Actively establishes a rapport with and
gains the confidence and cooperation of
the patients.

8. Respect the authority of all personnel
at all times.

9. Be willing and able to lend assistance
to staff.

10. Assume full responsibility for actions
& be proactive at all times.

11. Be relied upon to follow through on
clinical assignments.

12. Consistently follow through on tasks
within the expected level of competence.

13. Actively participate in clinical learning
opportunities and continuing education.
i.e chart rounds
(See continuing education record.)

14. Be dependable, on time or early.

15. Call in promptly when not attending.

16. Follows and complies with program and
departmental policies, procedures, and
protocols.(Ref.Student guide/Cl supervisor)

17. Wears required 1.D. and film badge.
18. Practice appropriate precautions to
minimize occupational radiation

exposure (ALARA).

19.Comply with program's dress code.

e ———
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CLINICAL PERFORMANCE OBJECTIVES
MANDATORY TREATMENT SETUPS
Feb. 1%tyr....

While in the clinical setting under the direct supervision of the program director, clinical
coordinator, clinical supervisor or a designated staff therapist, the student will
demonstrate the ability to complete the following MANDATORY SETUP (S) WITH
100% ACCURACY.

MANDATORY SETUPS (18) will commence in the student’s 6" month of training
(Feb. 1%t yr.).

February, March, April - 3 treatment setups per rotation.

May - 10 treatment setups per rotation.

June —10 treatment setups per rotation.

July — 10 treatment setups per rotation.

September and October- 5 treatment setups per rotation.

November and December- 5 treatment setups per rotation.

February, March, April and May- 5 treatment setups per rotation.

ALL TREATMENT SETUP competencies must be repeated twice to achieve
competency.

FAILURE TO ACHIEVE THE ABOVE REQUIREMENTS WILL RESULT
IN DISMISSAL FROM THE PROGRAM.

MANDATORY TREATMENT SETUPS (18)
BRAIN
e Primary
e Metastatic
HEAD AND NECK
e Multi-Field
THORAX
e Multi-Field (non-IMRT)
e IMRT and/or arc therapy
BREAST
e Tangents Only
e Tangents with Supraclavicular .
e Tangents with Supraclavicular and Posterior Axilla Boost
e Special Set-up (e.g.,Photon or Electron Boost, Prone, IMRT, Gating)
ABDOMEN*
e Multi-Field Abdomen
PELVIS*
e Multi-Field Supine
e Multi-Field Prone
SKELETAL
e Multi-Field Spine
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Extremity

ELECTRON FIELDS

Single
Abutting Fields

Multi-Field includes two or more fields, and may include 3D conformal, IMRT and/or arc
therapy (unless specified otherwise). *Abdomen and pelvis do not include treatments for
metastatic disease.

PARTICIPATORY PROCEDURES

TBI

Craniospinal Axis

ASSISTS

CTCL Skills
Gamma-Med/HDR
SRS/SBRT

OBSERVATION

Gamma Knife

CLINICAL EXPERIENCE

Dosimetry
Clinic Experience
Treatment Accessory Devices

Students must complete all mandatory treatment setups.

All treatment setups must be successfully completed by April of the senior year.
All treatment setups must be repeated twice to demonstrate competency.
Students must complete all participatory procedures by March of the senior year.
Utilize additional area specific forms.

Students must complete CTCL skills, Gamma-Med/HDR skills, SRS/SBRT by
March of the senior year. Utilize additional area specific forms.

Student must complete Gamma Knife observation by March of the senior year.
Utilize additional area specific forms.

Students must complete all clinical experiences by March of the senior year.
Utilize additional area specific forms.

Individual set-up evaluation form, a patient specific and a diagram must be
completed for each treatment set-up.

Objectives

Review chart prior to setup

Set-up instructions
Flims/Digital images
Photographs
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Review the isodose plan and treatment prescription prior to implementation
Verify the treatment plan is consistent with the prescription and can be accurately
implemented in the treatment room

Physician’s notes

Blood values

Weight

Verify MLC’s/custom blocks/wedges

Prepare treatment room
Couch
Immobilization devices
Accessory devices
e Identify and greet the patient properly (timeout procedure).
Assist the patient into the Rx. Room.
Assist the patient onto the treatment couch.
Explain the procedure to the patient (including breathing instructions for gating).
Confirm patient understanding.
Position the patient correctly according to the setup instructions & couch limitations
(couch indexing).
Drape the patient properly.
e Immobilize the patient for treatment as required.
Wingboard
Headholder
S frame
Aquaplast
Vac Lock
Breast board
Others
e Set the field size.
e Reproduce the setup.
Distance (TSD/TAD)
Marks to light field
Side lights
Shielding
Shielding placement
Gantry angle
Couch angle
Correct wedge
Wedge placement
Bolus
Compensating filter
e Recognize any setup discrepancies.
e Correct the setup (if needed).
e Inform the patient that therapist is leaving the room and Rx. will begin
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Console preparation and treatment |
Set appropriate controls
M. U.
Wedge information
Other:
Activate machine to:
Deliver dose
Clear fault(s) as needed
Recognize any deviations in delivery of treatment and take appropriate
action
Monitor the patient.
Add and record the dose.
Check the treatment prescription.
Record any pertinent data.
Take verification film as necessary using EPID or KV/KV or CBCT.
Return to room and treat next appropriate field.
Assist patient from couch and confirms next appointment with patient.
Disassemble setup.
Perform cleanup of equipment and accessory devices as required.
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SETUP COMPETENCY
TREATMENT UNITS
MANDATORY SETUPS

Student Name

Month & Year of Training

Clinical Facility

Treatment Area Setup

OBJECTIVES YES NO NA COMMENT

[.  Reviews chart prior to set up
A. Set up instructions

B. Films/digital images
C. Photographs

D. Review the isodose plan and treatment
prescription prior to implementation

E. Verify the treatment plan is consistent
with the prescription and can be accurately
implemented in the treatment room

F. Physician’s notes

G. Blood values

H. Weight

I. Verify MLC’s/custom blocks/wedges

2. Prepares treatment room
A. Couch

B. Immobilization devices

C. Accessory devices

3. Identifies and greets the patient properly
(timeout procedure).

4. Assists the correct patient into the Rx room.

5. Assists the patient onto the treatment couch.

6. Explains the procedure to the patient
(including breathing instructions for gating).

7. Confirms patient understanding.

8. Positions the patient correctly according
to the setup instructions and couch
limitations (couch indexing).

9. Drapes the patient properly.
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SETUP OBJECTIVES CONT. YES NO NA COMMENT

10. Immobilizes patient for treatment as required.
A. Wingboard

B. Correct headholder

C. S frame

D. Aquaplast

E. Vac Lock

F. Breast board

@G. Other

11. Sets appropriate field size.

12. Reproduces the setup(as required.)
A. Correct distance(TSD/TAD)

B. Marks to light field

C. Side lights

D. Correct shielding

E. Correct shielding placement

F. Correct gantry angle

G. Correct couch angle

H. Correct wedge

I. Correct wedge placement

J. Bolus

K. Compensating filter

L. Recognizes any setup discrepancies.

M. Corrects setup(if needed.)

13. Informs patient he/she is leaving the
room and Rx. will begin.

14. Console preparation and treatment
A. Sets appropriate controls
1.M.U.

2. Wedge information

3. Other

Activates machine to deliver dose

Clears fault(s) as needed

UOow

Recognize any deviations in delivery
of treatment and take appropriate
action

Monitors patient
Adds and records dose

. Checks prescription

T

Records any pertinent data
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I. Takes verification film using
EPID or KV/KV or CBCT

15. Returns to room and treats next appropriate
field following steps 11-14

16. Assists patient from couch
& confirms next appointment with patient.

17. Disassemble setup.

18. Perform cleanup of equipment and
accessory devices as required.
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SIMULATOR SETUP OBJECTIVES SHEET
MANDATORY SETUPS

Under the direct supervision of the clinical superv