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The following agenda describes the issues that the Board plans to consider at the meeting.  At 

the time of the meeting, items may be removed from the agenda.  Please consult the meeting 

minutes for a description of the actions of the Board. 

 

AGENDA 

 

9:00 A.M. 
 

OPEN SESSION – CALL TO ORDER – ROLL CALL 

 

 

A. Recognition of Board Member(s) 

 

B. Introduction of New Board Member(s) 

 

C. Adoption of Agenda (1-4) 

 

D. Approval of Minutes – August 23, 2013 (5-6) 

 

E. Administrative Updates 

1) Staff Updates 

a) Introduction of Division Administrator Greg Gasper 

b) Introduction of Executive Director Greg DiMiceli 

2) Survey on Potential Agency Merger (7-8) 

3) Other 

 

F. APPEARANCE – Katie Koschnick, DLSC Division Administrator – Review and 

Discussion of the  DSPS Economic Impact Report (9-38) 
 

G. Credentialing Matters 

 

H. DLSC Matters 

 

I. Education and Examination Matters 

 

J. Legislative/Administrative Rule Matters: 

1) Scope Statement on s. POD 3.01 and POD 3.04 Relating to Continuing Education 

Audit – Board Review and Approval (39-42) 
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2) POD 3.01, 4.01 and 4.03(2) and s. 440.08(2)(a)60 and 448.665 Stats., For the Purpose 

of Determining the Biennial Registration Date – Board Review and Discussion (43-48) 

3) CR 12-047 POD 1.08(5) Relating to Temporary Educational License and Continuing 

Education – Board Discussion and Approval (49-56) 

4) Medical Examining Board’s Recommendation on s 165-POD 1.02, 7 – Podiatric X-

Ray Assistants – Board Discussion (57-58) 

5) ASRT Radiography Curriculum – Board Review (59-192) 

6) POD 1.01 X-Ray by Unlicensed Personnel – Board Review and Approval (193-198) 

 

K. Correspondence from Jason Beaudreau and Response from Dr. Weis – Board 

Discussion (199-222) 
 

L. Article by Carl Ameringer, PhD,  JD, State Medical Boards and the Problem of 

Unnecessary Care and Treatment – Board Discussion (223-232) 

 

M. Practice Matters 

 

N. Informational Items 

 

O. Items Added After Preparation of Agenda: 

1) Introductions, Announcements and Recognition 

2) Presentations of Petition(s) for Summary Suspension 

3) Presentation of Proposed Stipulation(s), Final Decision(s) and Order(s) 

4) Presentation of Final Decisions 

5) Disciplinary Matters 

6) Executive Director Matters 

7) Education and Examination Matters 

8) Credentialing Matters 

9) Class 1 Hearing(s) 

10) Practice Matters 

11) Legislation/Administrative Rule Matters 

12) Liaison Report(s) 

13) Informational Item(s) 

14) Speaking Engagement(s), Travel, or Public Relation Request(s) 

 

P. Public Comments 

 

CONVENE TO CLOSED SESSION to deliberate on cases following hearing (s. 19.85(1) 

(a), Stats.; consider closing disciplinary investigation with administrative warning (s. 

19.85(1)(b), Stats. and 440.205, Stats., to consider individual histories or disciplinary data 

(s. 19.85 (1)(f), Stats.; and, to confer with legal counsel (s. 19.85(1)(g), Stats.) 

 

Q. Presentation and Deliberation on Proposed Stipulations, Final Decisions and Orders by the 

Division of Legal Services and Compliance (DLSC):  

 

R. DLSC Matters: 

1) Case Status Report (233-234) 

2) Case Closing(s) 

 

S. Deliberation of Items Received After Preparation of the Agenda 

1) Disciplinary Matters 

2) Education and Examination Matters 

3) Credentialing Matters 
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4) Class 1 Hearings 

5) Monitoring Matters 

6) Professional Assistance Procedure (PAP) Matters 

7) Petition(s) for Summary Suspensions 

8) Petition(s) for Extension of Time 

9) Proposed Stipulations, Final Decisions and Orders 

10) Administrative Warnings 

11) Proposed Decisions 

12) Matters Relating to Costs 

13) Motions 

14) Petitions for Rehearing 

15) Formal Complaints 

16) Case Closings 

17) Appearances from Requests Received or Renewed 

 

T. Consulting with Legal Counsel 

 

RECONVENE TO OPEN SESSION IMMEDIATELY FOLLOWING CLOSED SESSION 

 

U. Vote on Items Considered or Deliberated Upon in Closed Session, if Voting is Appropriate 

 

ADJOURNMENT 
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PODIATRY AFFILIATED CREDENTIALING BOARD 

AUGUST 23, 2013 

VIRTUAL MEETING MINUTES 

 

PRESENT: Gary Brown (connected at 12:27 p.m.); Jeffery Giesking, DPM; Thomas Komp, 

DPM; William Weis, DPM 

 

STAFF: Tom Ryan, Executive Director; Karen Rude-Evans, Bureau Assistant 

 

CALL TO ORDER 

 

William Weis, Chair, called the meeting to order at 12:00 p.m. A quorum of three (3) members 

was confirmed. 

 

ADOPTION OF AGENDA 

 

MOTION: Thomas Komp moved, seconded by Jeffery Giesking, to adopt the agenda 

as published. Motion carried unanimously. 

 

APPROVAL OF MINUTES OF JULY 30, 2013 

 

  MOTION: Jeffery Giesking moved, seconded by Thomas Komp, to approve the 

minutes of July 30, 2013 as written. Motion carried unanimously. 

 

DLSC MATTERS 

 

Presentation of Proposed Stipulation, Final Decision and Order 

 

DLSC Attorney Arthur Thexton presented the Proposed Stipulation, Final Decision and Order in 

the disciplinary proceedings against John. S. Lanham, DPM, 12 POD 002 et. al. This matter will 

be deliberated in closed session. 

 

CLOSED SESSION 

 

Chair William Weis read the motion to convene to closed session. 

 

 MOTION: William Weis moved, seconded by Jeffery Giesking, to convene to closed  

   session to deliberate on cases following hearing (Wis. Stat. § 19.85 (1)  

   (a)); consider closing disciplinary investigation with administrative  

   warning (Wis. Stat.§ 19.85 (1) (b), and Wis. Stat. § 440.205); consider  
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   individual histories or disciplinary data (Wis. Stat. § 19.85 (1) (f)); and to  

   confer with legal counsel (Wis. Stat. § 19.85 (1) (g))  Roll call vote:  

   Jeffery Giesking-yes; Thomas Komp-yes; William Weis-yes.   

   Motion carried unanimously. 

 

Open session recessed at 12:14 p.m. 

 

RECONVENE INTO OPEN SESSION IMMEDIATELY 

FOLLOWING CLOSED SESSION 

 

MOTION: Jeffery Giesking moved, seconded by William Weis, to reconvene into 

open session.  Motion carried unanimously. 

 

The Board reconvened into open session at 12:37 p.m. 

 

VOTING ON ITEMS CONSIDERED IN CLOSED SESSION 

 

PROPOSED STIPULATION, FINAL DECISION AND ORDER 

 

 MOTION: William Weis moved, seconded by Thomas Komp, to adopt the Proposed  

   Stipulation, Final Decision and Order in the disciplinary proceedings  

   against John S. Lanham, DPM, case numbers 12 POD 002, 12 POD 006, 

   12 POD 009, 12 POD 013, 12 POD 014, 12 POD 016, 13 POD 004, 13  

   POD 005, 13 POD 007 and 13 POD 008. Motion carried unanimously.  

 

REAFFIRM MOTIONS MADE IN CLOSED SESSION 

 

 MOTION: William Weis moved, seconded by Jeffery Giesking, to reaffirm all votes  

   made in closed session. Motion carried unanimously. 

 

DELEGATION OF SIGNATURE AUTHORITY 

 

MOTION: Thomas Komp moved, seconded by Jeffery Giesking, to delegate   

  signature authority to Executive Director Tom Ryan for the Lanham  

  matter. Motion carried unanimously. 

 

ADJOURNMENT 

 

MOTION: William Weis moved, seconded by Jeffery Giesking, to adjourn the 

meeting.  Motion carried unanimously. 

 

The meeting adjourned at 12:40 p.m. 
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State of Wisconsin 
Department of Safety & Professional Services 

Revised 8/13 

 

AGENDA REQUEST FORM 
1) Name and Title of Person Submitting the Request: 
 
Karen Rude-Evans, Bureau Assistant, 

On Behalf of Executive Director Tom Ryan 

2) Date When Request Submitted: 
 
October 14, 2013 

Items will be considered late if submitted after 4:30 p.m. on the deadline 
date:  

 8 business days before the meeting for paperless boards 

 14 business days before the meeting for all others 

3) Name of Board, Committee, Council, Sections: 
 
Podiatry Affiliated Credentialing Board 

4) Meeting Date: 
 
October 24, 2013 

5) Attachments: 

 Yes 

 No 

 

6) How should the item be titled on the agenda page? 
 
Survey on Potential Agency Merger 

7) Place Item in: 

 Open Session 

 Closed Session 

 Both 

 

8) Is an appearance before the Board being 
scheduled?   
 

   Yes (Fill out Board Appearance Request) 

  No 

9) Name of Case Advisor(s), if required: 
 
      

10) Describe the issue and action that should be addressed: 
 
 Information regarding the online survey on the potential agency merger.  
 
Take a Survey about Consolidating DATCP and DSPS  
 
Provide your feedback about possibly merging the Department of Safety and Professional Services (DSPS) and the Department 
of Agriculture, Trade, and Consumer Protection (DATCP). Your input about how this consolidation may impact you is very 
valuable to us. Your answers and contact information will be kept confidential and will not be used outside the scope of this 
survey. All survey results will be tallied for any reporting purposes. Take the survey. 
  
http://dsps.wi.gov/Default.aspx?Page=3581483f-205b-4728-a362-8ce70f3db174  

11)                                                                                  Authorization 

 

Karen Rude-Evans 

Signature of person making this request                                                                                          Date 
 

 

Supervisor (if required)                                                                                                                       Date 
 

 

Executive Director signature (indicates approval to add post agenda deadline item to agenda)    Date  

Directions for including supporting documents:  
1.  This form should be attached to any documents submitted to the agenda. 
2.  Post Agenda Deadline items must be authorized by a Supervisor and the Policy Development Executive Director. 
3.  If necessary, Provide original documents needing Board Chairperson signature to the Bureau Assistant prior to the start of a 
meeting.  
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We are contacting you today as we would appreciate your feedback (including feedback from 

your organizations board and members) about possibly merging the Department of Safety and 

Professional Services (DSPS) and the Department of Agriculture, Trade and Consumer 

Protection (DATCP).   Your input about how this consolidation may impact you is very valuable 

to us. 

  

The 2013-15 state budget calls for a study about consolidating these two agencies.  DSPS 

manages the licensing and regulation of professions in health, business and construction trades.  

They also oversee state building safety codes and provide services related to plan review, permit 

issuance, building and component inspection, and safety codes.  DATCP is responsible for the 

promotion and regulation of Wisconsin’s agriculture industry, including Agriculture Resource 

Management and Animal Health, as well as the oversight of food safety and consumer 

protection.  

  

We ask that you complete the survey and forward this email to your members for their response 

so we can better understand how a potential consolidation may affect you.  Your answers and 

contact information will be kept confidential and will not be used outside of the scope of this 

survey.  All survey results will be tallied for any reporting purposes. 

  

  

TAKE THE SURVEY – your answers will be kept confidential 

  

  

Thank you in advance for your participation and input. 

Office of Business Development 

  

Note:  throughout the survey, you will see the term ‘license’ which refers to any license, 

credential, certification, registration or permit. Please view the term to mean the document a 

state agency issues as a requirement to do business, perform an occupation or specific work 

activity in the State of Wisconsin. 
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State of Wisconsin 
Department of Safety & Professional Services 

Revised 8/13 

 

AGENDA REQUEST FORM 
1) Name and Title of Person Submitting the Request: 
 
Karen Rude-Evans, Bureau Assistant, 

On Behalf of Executive Director Tom Ryan 

2) Date When Request Submitted: 
 
10/4/2013 

Items will be considered late if submitted after 4:30 p.m. on the deadline 
date:  

 8 business days before the meeting for paperless boards 

 14 business days before the meeting for all others 

3) Name of Board, Committee, Council, Sections: 
 
Podiatry Affiliated Credentialing Board 

4) Meeting Date: 
 
October 24, 2013 

5) Attachments: 

 Yes 

 No 

 

6) How should the item be titled on the agenda page? 
 
APPEARANCE - Katie Koschnick - DSPS Economic Impact Report  

7) Place Item in: 

 Open Session 

 Closed Session 

 Both 

 

8) Is an appearance before the Board being 
scheduled?   
 

   Yes (Fill out Board Appearance Request) 

  No 

9) Name of Case Advisor(s), if required: 
 
      

10) Describe the issue and action that should be addressed: 
 
Katie Koschnick, DLSC Division Administrator, will review and discuss the DSPS Economic Impact Report with the Board. 

11)                                                                                  Authorization 

 

Karen Rude-Evans 

Signature of person making this request                                                                                          Date 
 

 

Supervisor (if required)                                                                                                                       Date 
 

 

Executive Director signature (indicates approval to add post agenda deadline item to agenda)    Date  

Directions for including supporting documents:  
1.  This form should be attached to any documents submitted to the agenda. 
2.  Post Agenda Deadline items must be authorized by a Supervisor and the Policy Development Executive Director. 
3.  If necessary, Provide original documents needing Board Chairperson signature to the Bureau Assistant prior to the start of a 
meeting.  
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Recent Accomplishments and Economic Footprint Report
Regulating industries that contribute over $75 billion annually

to the Wisconsin economy

September 2013

DEPARTMENT OF SAFETY AND

PROFESS ION AL SERVIC ES
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INTRODUCTION 
 
The regulated professions and industries within the Department of Safety and Professional Services 
(DSPS) have a significant impact on the economy and the health, safety, and welfare of Wisconsin’s 
residents. This report assesses the contribution of DSPS to 
Wisconsin’s economy specifically focusing on the health care, 
construction, and real estate industries. Without the Department’s 
regulatory oversight, proper functioning of these industries could not 
be maintained.   
 
Highlights from this report include: 
 

• Since its creation, DSPS has made great strides to increase 
responsiveness, drive productivity, and reduce operational 
costs to meet the increasing demands of its customers while 
making efficient use of valuable taxpayer dollars. 
 

• Earning $18 billion annually on average, health and business 
professionals credentialed by DSPS are a vital component to 
economic growth in Wisconsin. 
 

• In 2009, health care professionals credentialed by DSPS 
generated $40 billion in economic activity, almost 17% of 
Wisconsin’s gross state product. 
 

• With DSPS regulatory oversight, the construction sector 
safely and competently contributed approximately $6.9 billion 
to Wisconsin real gross domestic product (GDP) in 2012. 
 

• With DSPS regulatory oversight, the construction sector provided over 152,000 well-paying jobs 
to Wisconsin workers in 2011. 
 

• Construction projects regulated by DSPS can be effective economic stimuli that create jobs and 
increase spending in a wide range of other sectors of the economy. 

 
• With DSPS regulatory oversight, the real estate industry accounted for $28.2 billion or 12.5% of 

Wisconsin GDP in 2012 
 

• When a real estate professional credentialed by DSPS sells a home in Wisconsin, it generates 
over $13,000 in income from real estate related industries; over $5,000 in additional 
expenditures on consumer items such as furniture, appliances, and paint services; and over 
$3,000 in expenditures on remodeling within two years of the home purchase. 

 
 

MISSION 

The mission of the 
Department of Safety and 
Professional Services is to 
promote economic growth 
and stability while protecting 
the citizens of Wisconsin as 
designated by statute.  
 

PURPOSE 
◦ competent practice of 

licensed professionals 
 

◦ safety of the construction 
and use of public and 
private buildings 
 

◦ compliance with 
professional and industry 
standards  
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The contribution this Department makes to Wisconsin’s economy far exceeds these numbers alone, as 
every day over 380,000 credential holders go to work in a DSPS regulated industry.1 
 
This report contains four parts. The first section provides a general overview of the Department’s roles 
and responsibilities and describes recent process improvements for greater Departmental productivity. 
The second section assesses the economic contribution of DSPS through the regulation of the health 
care industry. The third section examines the impact of DSPS on the Wisconsin economy through the 
regulation of the construction industry. The fourth section evaluates the economic impact of DSPS 
through the regulation of the real estate industry. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1 For a complete list of DSPS regulated industries please visit: http://dsps.wi.gov/Licenses-Permits/Credentialing. 
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GENERAL RESPONSIBILITIES AND 
RECENT ACCOMPLISHMENTS  
 
DSPS protects the citizens of Wisconsin by ensuring safe 
and competent practice of licensed professionals and safe 
and sanitary conditions in public and private buildings. 
Divisions within DSPS perform a variety of tasks to 
successfully accomplish this mission.2  
 

DIVISION RESPONSIBILITIES 
 
The Division of Policy Development (DPD) provides 
administrative support and policy guidance to the professional boards in the state by facilitating board 
meetings, serving as a liaison between the boards and the Department, and managing the 
administrative rule promulgation process for self-regulated professions. DPD also manages the 
administrative rule promulgation process for professions that are directly regulated by the Department. 
In 2012, DPD provided administrative services to over 40 boards and councils and facilitated 
approximately 180 meetings related to board activities.  
 
The Division of Professional Credential Processing (DPCP) processes all credential applications and 
oversees credential eligibility, renewal, continuing education requirements, and examination 
requirements for regulated professions. Between June of 2011 and June of 2013, DPCP processed 
roughly 72,000 initial credentials and 212,000 renewals. As of June, 2013, there were over 388,000 
active credential holders. 
 
The Division of Legal Services and Compliance (DLSC) provides legal services to professional boards 
and the department regarding the investigation and discipline of licensed credential holders for 
violations of professional regulations. The Division is also responsible for the complaint intake process, 
monitoring compliance with disciplinary orders, managing a confidential program for impaired 
professionals, performing audits of trust accounts, and conducting business inspections for pharmacies, 
drug distributors and manufacturers, funeral establishments, and barber and cosmetology schools and 
establishments. 
 
The Division of Industry Services (DIS) contains multiple bureaus. The Bureau of Field Services 
provides services related to construction and operation of buildings, along with ensuring compliance 
with health and safety codes. The Bureau of Technical Services (BTS) provides services such as plan 
review, consultation, inspections, and product evaluation. In 2012, BTS staff completed over 14,000 
plan reviews and 100,000 inspections. The Division also administers the Wisconsin Two-Percent Fire 

2 To achieve greater efficiencies, the DSPS recently recommended the transfer of responsibilities related to petroleum 
products and storage tank systems. The enactment of 2013 Wisconsin Act 20 transferred these responsibilities to the WI 
Department of Natural Resources and WI Department of Agriculture, Trade and Consumer Protection. 

DSPS protects the citizens of 
Wisconsin by ensuring safe and 
competent practice of licensed 
professionals and safe and 
sanitary conditions in public 
and private buildings. 
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Dues Payments Program. Funded by fire insurance premiums paid in Wisconsin, DIS distributes 
payments to municipalities to be used to purchase fire protection equipment, fund fire prevention 
inspection and public fire education, train fire fighters and fire inspectors, or fund pension or other 
special funds for disabled or superannuated fire fighters. In 2013, DIS distributed approximately $15.9 
million to Wisconsin municipalities through the Two-Percent Fire Dues Payments Program.3 
 

RECENT ACCOMPLISHMENTS 

Since its creation, DSPS has made great strides to increase responsiveness, drive productivity, and 
reduce operational costs to meet the increasing demands of its customers while making efficient use of 
valuable taxpayer dollars. 

 
Reducing Prescription Drug Abuse 
 
DPD recently implemented the Wisconsin Prescription 
Drug Monitoring Program (PDMP). As a HIPAA4-
compliant database, the Wisconsin PDMP stores data 
about controlled substances and other highly abused 
substances prescribed to individuals in Wisconsin and 
lawfully discloses the data to authorized individuals. 
Pharmacies and other dispensers of prescription drugs 
collect and submit data to the PDMP database including 
information about the prescriber, the dispenser, the 
drug, and the patient for each prescription. Authorized 
users may obtain data stored in the PDMP database to 
verify prescription information. PDMP helps to improve 
patient care and safety, reduce the abuse and diversion 
of prescription drugs in Wisconsin, and ensure that 
patients with a legitimate medical need for the 
prescription medications are not adversely affected.  
 

 
Effective June 1, 2010, 2009 Wisconsin Act 362 directed DSPS to manage the operations of PDMP in 
accordance with the rules and policies developed by the Pharmacy Examining Board. In September of 
2011, DSPS received grant funding to manage PDMP. The Pharmacy Examining Board began the 
administrative rule-writing process on October 1, 2011 and the rules, ch. Phar 18, became effective on 
January 1, 2013. Since this date, DSPS staff members have travelled the state educating the public 
through outreach and training events. 

3 The Department also contains a Division of Management Services. The Division of Management Services provides 
administrative services to the Office of the Secretary and all other Divisions within the Department. These services include 
human resources, payroll, planning, budget, accounting, and information technology. 
4 Health Insurance Portability and Accountability Act is a Federal legislation designed to improve the portability and continuity 
of health insurance. Another important objective is to reduce administrative costs for providers and payers while protecting the 
privacy of health information. 

 

Since its creation, DSPS has 
made great strides to 
increase responsiveness, 
drive productivity, and 
reduce operational costs in 
order to meet the 
increasing demands of its 
customers while making 
efficient use of valuable 
taxpayer dollars. 
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The Wisconsin PDMP became fully operational on June 1, 2013.  
The Department established memoranda of understanding 
(MOUs) with sovereign tribes and the Indian Health Services 
(HIS) to participate in PDMP and participated in several Alcohol 
and Other Drug Abuse prevention events. PDMP staff continues 
to strengthen state tribal collaboration through outreach to the 
Great Lakes Inter-Tribal Council, Inc., tribal leaders, tribal health 
directors, and tribal law enforcement. Currently the PDMP 
database stores approximately 6 million prescription records, 
1,800 dispensers submit data, and 3,200 users have query 
accounts. DSPS staff seek to further enhance the PDMP 
database by working to improve processes to allow access to 
data and exchange data with neighboring states. 
 
Issuing Licenses More Quickly 
 
DPCP recently developed and piloted the Online License Application System (OLAS) that allows 
individuals to apply and pay fees for professional credentials online. This system will significantly 
decrease the turnaround time for applicants to receive their professional credential and begin working 
in Wisconsin.  
 
OLAS for nursing licenses piloted in spring of 2013 to reduce the processing time of nursing 
applications and provide schools with an efficient paperless process to approve and submit graduation 
information to DSPS. A sample of 10 percent showed that DSPS granted OLAS applicants permission 
to take the required National Council Licensure Examination (NCLEX) one to two business days after 
the receipt of the OLAS application from the school and granted OLAS applicants a license one to two 
business days after receipt of NCLEX exam results. This processing time is a significant improvement 
over applications sent by postal mail. Using the paper method it took one to five business days for the 

application to reach credentialing staff from the mail room and 
another 17 business days (on average, while waiting for 
additional paperwork) before DSPS granted permission to take 
the NCLEX exam. Since the implementation of Nursing OLAS, 
the processing time between receipt of an application and 
NCLEX authorization has decreased by 90 percent on average. 
DPCP is working to expand OLAS to several other professions. 
 
DPCP has similarly encouraged applicants to renew their 
credentials online via the website. As a result, the percent of 
online renewals increased from 84% in 2011 to 95% in 2012. 
The Division also implemented a live call center that allows 
customers and the general public to contact the Department via 
telephone and speak with a live representative to address their 
immediate concerns. 

 

 

The Prescription Drug 
Monitoring Program 
will reduce the abuse 
and diversion of 
prescription drugs in 
Wisconsin. 

 

Since the implementation 
of Nursing OLAS, the 
processing time between 
receipt of an application 
and NCLEX authorization 
has decreased by 90 
percent on average. 
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Creating Efficiencies 
 
In June of 2012, DSPS commenced a paperless office initiative to promote operational effectiveness, a 
more productive use of space, and simplified processes. DPD began providing electronic board 
agendas and laptops to board members in place of paper agendas for an estimated annual savings of 
$21,000. Further, this initiative also allowed for the elimination of 214 file cabinets, 18 bookcases, and 
144 feet of open shelving giving the Department the ability to add workstations to its flagship location at 
1400 East Washington Avenue. Efforts like this allowed for the Madison-based staff of the Division of 
Industry Services (DIS) to completely vacate its space at the former Department of Commerce building 
and move to the East Washington location, saving the Department roughly $65,000 each month.  
 
Industry Services implemented several additional initiatives to increase staff productivity and improve 
customer satisfaction. First, in the interest of delivering consistent performance and code enforcement, 
DIS has made great strides at standardizing the inspection process and report format across all division 
programs. Process improvements include using technology tools to assist field team members in report 
preparation and submission.  
 
DIS recently implemented electronic plan review saving the Department and its customers valuable 
time and money. Historically, individuals have submitted paper plans to various locations in the state. 
Occasionally, specific locations would experience a high volume of plan submittals resulting in 
increased turnaround time. Electronic plan review provides for greater organizational flexibility by 
allowing reviewers all over Wisconsin to share the workload which expedites the plan review process. 
 
In order to further expedite processes for customers, DIS staff are developing electronic forms for all 
applications, registrations, and permits that will allow customers to complete the paperwork online. The 
Division is similarly developing the database management 
required to electronically process these applications. 
 
Clearing the Red Tape 
 
In compliance with 2012 Executive Order 61, DPD and the 
professional boards supported by the Division identified and 
changed administrative rules that hindered job creation and 
small business growth; such as, 

• A less burdensome pathway to licensure for barbers  
• A more convenient online open book exam option for 

funeral directors 
• Deletion of a requirement that certain municipalities 

hire two full-time plumbing inspectors 
 
Boards supported by the division initiated the administrative 
rule writing process for a number of additional changes as a 
result of 2012 Executive Order 61, for example: 

The Division of Policy 
Development and the 
professional boards 
managed by the 
Division identified and 
changed administrative 
rules that hindered job 
creation and small 
business growth 
including implementing 
a less burdensome path 
to licensure for barbers. 
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• The Optometry Examining Board seeks to allow electronic signatures for prescription 
eyeglasses, which will allow thousands of optometry patients to enjoy the increased speed and 
accuracy of electronic prescription eyeglasses.  

• The Real Estate Examining Board plans to provide brokers the ability to retain records in 
electronic format and recognizing the ledger and journaling software widely utilized in the real 
estate industry.  

• The Dentistry Examining Board seeks to reduce unnecessary regulatory burdens on dentistry 
professionals by eliminating nonessential paperwork associated with the training of unlicensed 
persons, modernizing rules to allow for electronic authorization of dental laboratory work, and 
developing guidelines for patient dental record retention removing significant paper storage 
costs. 

 
DPD has worked to create predictability in the enforcement of administrative rules by updating forms to 
better align with statutory requirements and codifying internal policy procedures; this gives members of 
the public clear expectations of what they can expect when they walk through the doors of our agency.  
The Division has also greatly increased transparency in the rule writing process by using the website to 
notice public comment periods on all rule projects. 
 
Saving Taxpayer Dollars 
 
Shortly after the establishment of DSPS, Department management and staff analyzed agency 
expenditures and found several opportunities for cost savings. For example, it was discovered that the 
agency continued to pay for landlines and voicemail boxes that once belonged to former employees. As 
of April 2012, the Department eliminated 152 landlines and 54 voicemail boxes for a combined annual 
base savings of approximately $22,000. Several additional disconnections have occurred since that 
date resulting in even greater cost savings. 
 
Protecting the Public 
 
In 2011, under Governor Walker’s administration, an increased focus was placed on timely 
enforcement and resolution of cases.  This insured prompt protection of the public without comprising 
adequacy and appropriateness of enforcement actions.   DLSC case processing time has improved 
significantly from 2009.  The average number of days to process improved as follows: closed formals 
from 620 days in 2009 down to 335 days in 2012; closed after investigation from 608 days down to 352 
days, and closed at screening from 68 days in 2009 down to 63 days in 2012.  (See Figure 1) 
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Figure 1: Average Case Processing Time 

 

 
Through effective management and increased operational efficiency, DLSC has reduced its pending 
caseload from 1,516 to 618 cases (Figure 2). 
 

Figure 2: Pending Cases 
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As shown in the chart below, protection of the public has been a top priority in DLSC, as the number of 
enforcement actions has increased in the past 2 years (Figure 3). 
 

Figure 3: Closures 

 
 
In addition to the case closures mentioned in the charts above, in 2012 DLSC completed 206 audits, 
153 inspections, had 69 participants enrolled in a confidential assistance program for chemically 
impaired professionals, and monitored approximately 1,890 professional credential holders for 
compliance with disciplinary orders.  However, numbers alone don’t tell the whole story.  The Division 
continuously looks for ways of ensuring that cases are handled in the best manner possible through 
precise attention to detail, intense legal scrutiny, and high quality customer service.  For example, the 
division recently created online tutorials to explain the legal process to professional board members 
who serve as case advisors on disciplinary actions.  These tutorials can be accessed by board 
members from the board room, work, or home 24 hours a day, 7 days a week on any computer.  This is 
just one of the many ways DLSC delivers first rate service to the citizens of Wisconsin.  
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HEALTH AND BUSINESS REGULATION 
 
Occupational regulation in Wisconsin began in 1882 with the 
creation of the Pharmacy Examining Board. This board set the 
credential requirements for pharmacists, granted credentials, 
promulgated administrative rules applicable to pharmacists, and 
collected credential fees.  Between 1882 and 1965, 16 additional 
independent examining boards or councils were created that 
had separate budgets and directly employed staff (Austin 2013).   
 
Several extensive reorganizations of Wisconsin state 
government in the mid-1960s sought to improve operational 
efficiency and responsiveness to the public. A substantial 
reorganization of the executive branch resulted from the Kellett 
Commission, named after its chair, William R. Kellett. Many of 
the Kellett Commission’s proposals impacted occupational 
licensure in Wisconsin, including the creation of a single 
Department of Regulation and Licensing (DRL) to provide 
centralized administrative services to the existing independent examining boards and councils. Under 
the consolidated administrative structure, each board maintained the independent regulation of its own 
profession, and the Department took on the direct regulation of specific professions where no 
examining board existed. These recommendations became law in 1967 (Chapter 75, Laws of 1967; 
Austin 2013).  
 
Subsequent legislation further consolidated occupational regulation under DRL and shifted most 
administrative responsibilities from the independent boards to the Department (Austin 2013): 
 

1975 
• The regulation of barbering and the regulation of the funeral industry 

transferred to DRL from the Department of Health and Social Services 
• DRL authorized to hire staff for all the boards with a few exceptions 

1977 • Single appropriation created for the expenditure of all license fee revenue and 
budgetary authority centralized under DRL 

1979 

• DRL authorized to reorganize staff along functional lines rather than by the 
boards they served and to eliminate the last employee positions remaining 
under the boards’ direct authority 

• Legislation eliminated the Watchmaking Examining Board and Athletic 
Examining Board 

2009 
• Second appropriation created to split the budget and staffing of the 

professions regulated by the Medical Examining Board and affiliated 
credentialing boards from the remaining DRL professions 

 

 

Earning $18 billion 
annually on average, 
health and business 
professionals 
credentialed by DSPS 
are a vital 
component to 
economic growth in 
Wisconsin. 
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In 2011, the Department of Safety and Professional Services was created and assumed all 
responsibilities performed by the former DRL and certain functions performed by the former 
Department of Commerce (2011 Wisconsin Act 32; Austin 2013). 
 
In June of 2013, over 300,000 health and business professionals credentialed by DSPS worked in the 
state of Wisconsin earning $18 billion dollars annually on average.5 These professionals contribute to 
economic growth in Wisconsin by spending their earnings at Wisconsin businesses, providing in-state 
capital for business investment and job creation, and supporting state and local governments through 
the payment of a variety of taxes.   

5 Annual average earnings for professions with many subcategories such as Professional Engineering were calculated by 
taking an average of the subcategories. Annual average earnings for professionals “in-training” were calculated by dividing the 
annual average earning for a fully credentialed professional by two. The total annual earnings for all credential holders in each 
profession were estimated by multiplying the number of active licenses in each profession by the most recent estimates of 
average annual earnings for professions in Wisconsin as provided in the Occupational and Employment Statistics (Wisconsin 
Department of Workforce Development 2012). 
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HEALTH CARE INDUSTRY 
 
The Centers for Medicare and Medicaid Services (CMS), a federal agency within the United States 
Department of Health and Human Services (DHHS), estimates that roughly $40 billion6 were spent on 
health care services in Wisconsin in 2009 (Centers for Medicare and Medicaid Services 2011).7 
Professionals credentialed by DSPS account for the vast majority of health spending in Wisconsin. 
DSPS ensures the safe and competent practice of 62 different health professions. Appendix A provides 
a complete list of health-related professions and boards under the purview of DSPS.  
 

Between June of 2011 and June of 2013, the Department 
processed approximately 34,000 initial credentials and over 
57,000 renewals for health care professionals. As of June 
2013, there were over 197,000 active Wisconsin credential 
holders in health care professions. In 2012, DSPS provided 
administrative services to 27 health-related boards and 
councils and facilitated approximately 115 meetings for health-
related board activities.  
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

6 The data used in this report are state-of-provider estimates which reflect spending for services delivered in each state to 
residents and nonresidents. These estimates are useful in measuring the role of health spending in a state's economy. 
7 Health care spending data produced by the National Health Expenditure Accounts (NHEA) of the Department of Health and 
Human Services Center for Medicare and Medicaid Services are larger than those produced by Bureau of Labor Statistics 
Consumer Expenditure Survey (CE); however, both are valid and widely utilized estimates of health care expenditures. 
Differences in definitions, sources, and methods are responsible for differences in the estimates. See 
http://www.bls.gov/cex/nhe_compare_200710.pdf for more a more detailed explanation. 

 
In 2009, health care 
professionals credentialed 
by DSPS generated $40 
billion in economic 
activity, almost 17% of 
state gross domestic 
product. 

 

22

http://www.bls.gov/cex/nhe_compare_200710.pdf


 
 
Figure 4 shows the composition of total health care expenditures by service category in Wisconsin. The 
economic activity of each service category is either directly or indirectly generated by health care 
professionals credentialed by DSPS. Appendix C details the service categories and DSPS involvement 
in each category. 
 
 

 
Figure 4: Health Care Spending in Wisconsin  

by Service (in millions), 1980-2009 

 
Source: Centers for Medicare & Medicaid Services (2011), National Health Expenditure Accounts 
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Over the past 30 years, the health care industry has comprised a growing share of the state’s gross 
domestic product (GDP). As shown in Figure 5, between 1980 and 1991, expenditures generated by 
health care professionals grew from 8.2% to 12.1% of the GDP and remained at this level for roughly 
eight years. Health care expenditures in Wisconsin grew from 12.1% of state GDP in 1999 to 17% in 
2009. 

 
 

Figure 5: Health Care Expenditures as a Percentage of State Gross Domestic Product 
in Great Lakes States, 1980-2009 

 
Source: Centers for Medicare & Medicaid Services (2011), National Health Expenditure Accounts 

 
 
 
Also shown in Figure 5, Wisconsin’s neighboring states have experienced similar growth in health care 
industry expenditures (Centers for Medicare and Medicaid Services 2011). If these trends continue, 
DSPS will play even more vital of a role in the state’s economy as these health care professionals 
continue generating considerable economic activity.  
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CONSTRUCTION SECTOR 
 
Between June of 2011 and June of 
2013, the Department processed 
approximately 34,000 initial 
credentials and over 57,000 
renewals for construction sector 
professionals. As of June 2013, 
there were over 83,000 active 
DSPS credential holders in 
construction sector professions. In 
2012, Bureau of Technical 
Services staff completed over 
14,000 plan reviews and 100,000 
inspections. With DSPS regulatory 
oversight, the construction sector 
safely and competently contributed 
approximately $6.9 billion to 
Wisconsin real GDP in 2012 (U.S. 
Bureau of Economic Analysis 2013a). 
 
A handful of mid-sized industrial sectors, including construction, comprise the core of the Wisconsin 
economy. This is demonstrated using conventional measures of economic activity including output 
(gross domestic product) and employment. The U.S. Bureau of Economic Analysis (BEA) publishes 
annual estimates of Real Gross Domestic Product (RGDP) by state and provides estimates of shares of 
Wisconsin RGDP produced by each major industrial sector.  
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
With DSPS regulatory oversight, the 
construction sector safely and competently 
contributed approximately $6.9 billion to 
Wisconsin gross state product in 2012. 
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As shown in Figure 6, compared to the other major industrial sectors, construction is a moderate 
contributor to Wisconsin GDP. In 2012, the construction sector directly produced approximately $6.9 
billion or 3.1% of Wisconsin RGDP (U.S. Bureau of Economic Analysis 2013a). 
 
 

 
Figure 6: Sectoral Shares of 2012  

Wisconsin Real GDP8 

 
Source: U.S. Bureau of Economic Analysis (2013a) 

 

8 Health care spending data produced by the National Health Expenditure Accounts (NHEA) of the Department of Health and 
Human Services Center for Medicare and Medicaid Services (used in the previous section) are larger than those produced by 
Bureau of Labor Statistics Consumer Expenditure Survey (CE); however, both are valid and widely utilized estimates of health 
care expenditures. Differences in definitions, sources, and methods are responsible for differences in the estimates. See 
http://www.bls.gov/cex/nhe_compare_200710.pdf for more a more detailed explanation. 
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Construction is a mid-sized component of the overall Wisconsin labor market. The sector contained 
over 152,000 jobs in 2011 and accounted for 4.4% of the overall 2011 state employment as shown in 
Figure 7.  

 
 

Figure 7: Wisconsin 2011 
Employment Share by Sector  

 
Source: U.S. Bureau of Economic Analysis (2013b) 

 
 
 
 

 

With DSPS regulatory oversight, the construction sector provided over 
152,000 well-paying jobs to Wisconsin workers in 2011. 
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Construction jobs tend to be relatively high skilled and high paying. Figure 8 provides the wage profile 
showing the average wage and salary income in Wisconsin for the year 2011 by major NAICS sector.9 
The construction sector had an annual average wage greater than 11 of the major NAICS sectors of 
roughly $51,000, almost $10,000 above the average. 
 
. 

Figure 8: 2011 Wisconsin Average Annual  
Wage and Salary by Industry 

 
Source: U.S. Bureau of Economic Analysis (2013c) 

 
 
In addition to being an important component of the Wisconsin economy, the construction sector plays a 
vital role in stimulating economic growth. Construction projects generate output, income, and 
employment within the construction sector and create “ripple effects” in a wide range of other sectors of 
the economy.  
 
 

9 The annual wage and salary income is calculated by dividing the Bureau of Economic Analysis total for wage and salary 
disbursements (Table SA07N) by wage and salary employment (Table SA27N). 

Average Private= $41,685 
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In a report prepared for the Skill Integrity Responsibility Council, Inc., researchers estimated the total 
economic impact of two hypothetical construction projects:  (1) A $10 million new building project, and 
(2) A $1 million remodeling project (Clark and Crane 2011).10 Table 1 summarizes their findings. 

 
Table 1: Total Economic Impact of Hypothetical Construction Projects 

Industry 

Case Study 1: Case Study 2: 
$10 Million New Building Project $1 Million Remodeling Project 

Total 
Economic 

Impact 

Total 
Job 

Increase 

Total Tax 
Revenue 

Generated 

Total 
Economic 

Impact 

Total 
Job 

Increase 

Total Tax 
Revenue 

Generated 
Construction 

Sector 
$10.1 
million 91 x $1 million  10 x 

All Other 
Sectors $9.1 million 79 x $0.92 million 8 x 

Total 
$19.2 

million 170 
$853 

thousand 
$1.92 

million 18 
$91 

thousand 
Source: Clark and Crane (2011) 
 
As shown in Table 1, a $10 million new building project translates into $19.2 million in economic impact, 
170 jobs (91 jobs in the construction sector and 79 jobs elsewhere in the economy), and $853 thousand 
in tax revenue. The total value added (after inputs are subtracted) from a $10 million new building 
project is $10.3 million, with 75% of that coming from labor income. Also shown in Table 1, a $1 million 
remodeling project for a nonresidential building translates into $1.92 million in total economic impact, 18 
jobs (10 jobs in construction and 8 jobs elsewhere), and $91 thousand in state and local tax revenues. 
The total value added (after inputs are subtracted) from a $1 million dollar remodeling project is $1.1 
million, with 73% of that coming from labor income (Clark and Crane 2011).11 The findings of this report 
show that construction projects regulated by DSPS can be effective as short run economic stimuli. 
Furthermore, the resulting infrastructure leads to improved economic productivity in the long run.

10 Crane and Clark used the IMPLAN Input-Output or I-O modeling developed by the U.S. Department of Agriculture to 
measure the “ripple effects” that cause construction projects to have a greater impact on the state economy. This model has 
been widely tested and used for state and sub-state regional impact analysis. 
11 The model used to estimate these impacts assumes that no capacity constraints will prevent the economy from expanding 
to the full impact. In reality, very large construction projects can cause bottlenecks that may prevent the full scalable impact 
from being realized.  

 

Construction projects regulated by DSPS can be effective 
 economic stimuli that create jobs and increase spending 

 in a wide range of other sectors of the economy. 
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REAL ESTATE INDUSTRY 
 
As of June 2013, over 21,000 real estate industry professionals credentialed by DSPS 
contributed to the Wisconsin economy. The Real Estate Examining Board and Real Estate 
Appraisers Board attached to DSPS regulate real estate brokers, real estate salespersons, 
timeshare salespersons, real estate business entities, licensed appraisers, certified residential 
appraisers, and certified general appraisers in Wisconsin.  According to the United States 
Bureau of Economic Analysis estimates, the real estate industry accounted for $28.2 billion or 
12.5% of Wisconsin GDP in 2012 (as shown above in Figure 6). In 2011, the real estate industry 
comprised roughly 3.5% of overall 2011 state employment (as shown above in Figure 7).12 

 
When a real estate professional credentialed by 
DSPS sells a home in Wisconsin, it generates 
over $13,000 in income from real estate related 
industries; over $5,000 in additional expenditures 
on consumer items such as furniture, appliances, 
and paint services; and over $3,000 in 
expenditures on remodeling within two years of 
the home purchase. Aside from house-related 
expenditures, a new home sale results in greater 
spending at restaurants, sporting events, and 
charity events of approximately $11,000 on 
average (NAR Research 2013). 
 
Wisconsin home sales jumped an astounding 
11.4 percent in the first half of 2013 compared to 
2012. Median house prices also increased to 
$140,000, a 7.7 percent increase from the first 

half of 2012 (Wisconsin REALTORS® Association). These trends indicate that DSPS will 
continue to play an essential role in Wisconsin’s economy through its regulation of the real 
estate industry. 
 

12 Components of the BEA real estate industry estimates are not regulated by DSPS. 

 

When a real estate professional 
credentialed by DSPS sells a home in 
Wisconsin, it generates over $13,000 
in income from real estate related 
industries; over $5,000 in 
expenditures on consumer items; 
and over $3,000 in expenditures on 
remodeling. 
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Appendix A: Health Care Professions and Boards under purview of DSPS 
 
Health Care Professions 
Acupuncturist 
Advanced Practice Nurse Prescriber 
Anesthesiologist Assistant 
Art Therapist 
Athletic Trainer  
Audiologist 
Behavior Analyst 
Chiropractic Radiological Technician 
Chiropractic Technician 
Chiropractor 
Clinical Substance Abuse Counselor 
Clinical Supervisor In Training 
Controlled Substances Special Use 

Authorization 
Dance Therapist 
Dental Hygienist 
Dentist 
Dietitian 
Drug or Device Manufacturer 
Hearing Instrument Specialist 
Independent Clinical Supervisor 
Intermediate Clinical Supervisor 
Licensed Midwife 
Licensed Practical Nurse 
Licensed Radiographer 
Limited X-Ray Machine Operator Permit 
Marriage and Family Therapist 
Massage Therapist or Bodywork Therapist 
Music Therapist 
Nurse-Midwife 
Occupational Therapist 

Occupational Therapy Assistant 
Optometrist 
Perfusionist 
Pharmacist 
Pharmacy (In State) 
Pharmacy (Out of State) 
Physical Therapist 
Physical Therapist Assistant 
Physician 
Physician Assistant 
Podiatrist 
Prevention Specialist 
Prevention Specialist in Training 
Private Practice School Psychologist 
Professional Counselor 
Psychologist 
Registered Nurse 
Registered Sanitarian 
Respiratory Care Practitioner 
Sign Language Interpreter 
Sign Language Interpreter (Restricted) 
Social Worker 
Social Worker- Advanced Practice 
Social Worker- Independent 
Social Worker- Licensed Clinical 
Social Worker- Training Certificate 
Speech-Language Pathologist 
Substance Abuse Counselor 
Substance Abuse Counselor in Training 
Veterinarian 
Veterinary Technician 
Wholesale Distributor of Prescription Drugs  

 
Health Care Boards 
Examining Boards 
Chiropractic Examining Board 
Dentistry Examining Board 
Hearing and Speech Examining Board 
Marriage and Family Therapy, Professional Counseling and Social Work Examining Board 
Medical Examining Board 
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Board of Nursing 
Nursing Home Administrator Examining Board 
Optometry Examining Board 
Pharmacy Examining Board 
Physical Therapy Examining Board 
Psychology Examining Board 
Radiography Examining Board 
Veterinary Examining Board 
 
Boards 
Controlled Substance Board 
 
Credentialing Boards Attached to the Medical Examining Board 
Athletic Trainers Affiliated Credentialing Board 
Dietitians Affiliated Credentialing Board 
Massage Therapy and Bodywork Therapy Affiliated Credentialing Board 
Occupational Therapists Affiliated Credentialing Board 
Podiatry Affiliated Credentialing Board 
 
Councils 
Council on Anesthesiologist Assistants 
Examining Council on Registered Nurses 
Examining Council on Licensed Practical Nurses 
Perfusionist Examining Council 
Pharmacist Advisory Council 
Council on Physician Assistants 
Respiratory Care Practitioners Examining Council 
Sign Language Interpreter Council 
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Appendix B: All Boards and Councils under purview of DSPS 
 
Examining Boards 
Accounting Examining Board 
Examining Board of Architects, Landscape 

Architects, Professional Engineers, 
Designers, and Land Surveyors 

Chiropractic Examining Board 
Cosmetology Examining Board 
Dentistry Examining Board 
Funeral Directors Examining Board 
Examining Board of Professional 

Geologists, Hydrologists, and Soil 
Scientists 

Hearing and Speech Examining Board 
Marriage and Family Therapy, Professional 

Counseling, and Social Work Examining 
Board 

Medical Examining Board 
Board of Nursing 
Nursing Home Administrator Examining 

Board 
Optometry Examining Board 
Pharmacy Examining Board 
Physical Therapy Examining Board 
Psychology Examining Board 
Radiography Examining Board 
Real Estate Examining Board 
Veterinary Examining Board 
 
Boards 
Auctioneer Board  
Building Inspector Review Board 
Cemetery Board 
Controlled Substances Board 
Real Estate Appraisers Board 
 
Affiliated Credentialing Boards 
Athletic Trainers Affiliated Credentialing 

Board 
Dietitians Affiliated Credentialing Board 
Massage Therapy and Bodywork Therapy 

Affiliated Credentialing Board 
Occupational Therapists Affiliated 

Credentialing Board 
Podiatry Affiliated Credentialing Board 
 
Councils 
Council on Anesthesiologist Assistants 
Crematory Authority Council 
Automatic Fire Sprinkler System 

Contractors and Journeymen Council 
Contractor Certification Council 
Conveyance Safety Code Council 
Dwelling Code Council 
Manufactured Housing Code Council 
Multifamily Dwelling Code Council 
Examining Council on Registered Nurses 
Examining Council on Licensed Practical 
Nurses 
Perfusionist Examining Council 
Pharmacist Advisory Council 
Plumbers Council 
Council on Physician Assistants 
Council on Real Estate Curriculum and 
Examinations 
Respiratory Care Practitioners Examining 
Council 
Sign Language Interpreter Council 
 
Advisory Committees13 
Alteration and Change of Occupancy 
Council 
Amusement Ride Code Council  
Boiler and Pressure Vessel Code Council  
Commercial Buildings Code Council 
Conveyance Safety Code Council  
Electrical Code Council 

13 Under Wisconsin Statute 440.042, the Secretary of 
DSPS may convene an advisory committee to advise 
on any matter related to the regulation of credential 
holders. 
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Energy Conservation Council 
Erosion and Stormwater Council  
Fire Department Safety and Health Code 
Council  
Fire Prevention Code Council 
Fire Protection Systems Council   
Fire Safety Council 
Gas Systems Code Council  
General Task Group  
HVAC Council 
Means of Egress Council  
Mechanical Refrigeration Code Council  

Passenger Ropeways Code Council  
Plumbing Code Council  
Pool Code Council  
POWTS Code Council  
POWTS Technical Committee  
Public Employee Safety and Health Code 
Council  
Rental Unit Energy Efficiency Code Council  
Stormwater Workgroup    
Structural Review Council   
Wisconsin Fund Code Council 
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Appendix C: Health Care Service Categories 
 

Health Care Service Category Relation to DSPS  
Hospital Care: Covers all services provided by hospitals to 
patients. These include room and board, ancillary charges, 
services of resident physicians, inpatient pharmacy, hospital-
based nursing home and home health care, and any other 
services billed by hospitals in the United States. The value of 
hospital services is measured by total net revenue, which 
equals gross patient revenues (charges) less contractual 
adjustments, bad debts, and charity care. It also includes 
government tax appropriations as well as non-patient and non-
operating revenues.   

These services are 
generated by DSPS 
credentialed health care 
professionals. 

Physician and Clinical Services: Covers services provided in 
establishments operated by Doctors of Medicine (M.D.) and 
Doctors of Osteopathy (D.O.), outpatient care centers, plus the 
portion of medical laboratories services that are billed 
independently by the laboratories. This category also includes 
services rendered by a doctor of medicine (M.D.) or doctor of 
osteopathy (D.O.) in hospitals, if the physician bills 
independently for those services. Clinical services provided in 
freestanding outpatient clinics operated by the U.S. Department 
of Veterans’ Affairs, the U.S. Coast Guard Academy, the U.S. 
Department of Defense, and the U.S. Indian Health Service are 
also included. 

DSPS credentials Doctors 
of Medicine and Doctors of 
Osteopathy. 

Other Professional Services: Covers services provided in 
establishments operated by health practitioners other than 
physicians and dentists. These professional services include 
those provided by private-duty nurses, chiropractors, podiatrists, 
optometrists, and physical, occupational and speech therapists, 
among others. 

DSPS credentials nurses; 
chiropractors; podiatrists; 
optometrists; physical, 
occupational, and speech 
therapists; among other 
health professionals. See 
Appendix A for a complete 
list. 

Prescription Drugs: Covers the “retail” sales of human-use 
dosage-form drugs, biological drugs, and diagnostic products 
that are available only by a prescription. 

DSPS credentials 
pharmacists, pharmacies, 
wholesale distributors of 
prescription drugs, drug or 
device manufacturers, and 
professionals with the 
authority to prescribe.  

Other Non-Durable Medical Products: Covers the “retail” 
sales of non-prescription drugs and medical sundries. 

DSPS credentials 
pharmacists, drug or 
device manufacturers, and 
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the health professionals 
advising purchases of non-
durable medical products.   

Nursing Home Care: Covers nursing and rehabilitative services 
provided in freestanding nursing home facilities. These services 
are generally provided for an extended period of time by 
registered or licensed practical nurses and other staff. Care 
received in state and local government facilities and nursing 
facilities operated by the U.S. Department of Veterans Affairs 
are also included. 

DSPS credentials 
registered nurses, licensed 
practical nurses, and 
advanced practice nurse 
prescribers. 

Dental Services: Covers services provided in establishments 
operated by a Doctor of Dental Medicine (D.M.D.) or Doctor of 
Dental Surgery (D.D.S.) or a Doctor of Dental Science 
(D.D.Sc.). 

DSPS credentials dentists 
and dental hygienists. 

Home Health Care: Covers medical care provided in the home 
by freestanding home health agencies (HHAs). Medical 
equipment sales or rentals not billed through HHAs and non-
medical types of home care (e.g., Meals on Wheels, chore-
worker services, friendly visits, or other custodial services) are 
excluded. 

DSPS credentials health 
professionals responsible 
for providing home health 
care. See Appendix A for a 
complete list of health 
professions regulated by 
DSPS. 

Medical Durables: Covers “retail” sales of items such as 
contact lenses, eyeglasses and other ophthalmic products, 
surgical and orthopedic products, hearing aids, wheelchairs, 
and medical equipment rentals. 

Health professionals 
credentialed by DSPS 
directly and indirectly 
induce the consumption of 
medical durables. 

Other Health, Residential, and Personal Care: This category 
includes spending for Medicaid home and community based 
waivers, care provided in residential care facilities, ambulance 
services, school health and worksite health care. Generally 
these programs provide payments for services in non-traditional 
settings such as community centers, senior citizens centers, 
schools, and military field stations. The residential 
establishments are classified as facilities for the intellectually 
disabled and mental health and substance abuse facilities. The 
ambulance establishments are classified as Ambulance 
services. 

DSPS credentials health 
professionals typically 
responsible for health, 
residential, and personal 
care including professional 
counselors, substance 
abuse counselors, 
psychiatrists, and 
psychologists. See 
Appendix A for a complete 
list of health professions 
regulated by DSPS. 
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State of Wisconsin 
Department of Safety & Professional Services 

AGENDA REQUEST FORM 
1) Name and Title of Person Submitting the Request: 2) Date When Request Submitted: 

September 17, 2013 
Shawn Leatherwood Items will be considered late if submitted after 4:30 p.m. and less than: .. 

• 10 work days before the meeting for Medical Board 
• 08 work davs before the meetina for all others 

3) Name of Board, Committee, Council, Sections: 
Podiatry Affiliated Credentialing Board 

4) Meeting Date: 5) Attachments: 6) How should the item be titled on the agenda page? 

~ Yes Scope Statement Review 

October 24, 2013 D No 

7) Place Item in: 8) Is an appearance before the Board being 9) Name of Case Advisor(s), if required: 

~ Open Session scheduled? If yes, who is appearing? 

D Closed Session D Yes by N/A 

D Both 
(name) 

~No 

10) Describe the issue and action that should be addressed: 

The Board shall approve the Scope Statement on s. Pod 3.01 and Pod 3.04 relating to continuing education audit 
requirement for submission to the Governor's office and publication and to authorize the Chair to approve the scope 
for implement no less than 10 days after publication. 

11) Authorization 
Shawn Leatherwood September 17, 2013 
Signature of person making this request Date 

Supervisor (if required) Date 

Bureau Director signature (indicates approval to add post agenda deadline item to agenda) Date 

Directions for including supporting documents: 
. 

1. This form should be attached to any documents submitted to the agenda. 
2. Post Agenda Deadline items must be authorized by a Supervisor and the Board Services Bureau Director. 
3. If necessary, Provide original documents needing Board Chairperson signature to the Bureau Assistant priorto the start of a 
meeting. .. . 
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STATEMENT OF SCOPE 

Rule No.: 165 - Pod 3.04 

PODIATRY AFFILIATED 
CREDENTIALING BOARD 

Relating to: Continuing Education Audits 

1. Finding/nature of emergency (Emergency Rule only): 

N/A 

2. Detailed description of the objective of the proposed rule: 

The objective of this proposed rule is to empower the Podiatry Affiliated Credentialing Board (Board) with 
the ability to conduct continuing education (CE) audits of its licensees on a biennial basis. 

3. Description of the existing policies relevant to the rule, new policies proposed to be included in 
the rule, and an analysis of policy alternatives: 

Pursuant to s. Pod 3.04, the Board may require a podiatrist, "to submit evidence to the board of his or her 
compliance with continuing education requirements during the preceding biennium". However, the 
administrative rules do not identify when ari audit should take place or how long a podiatrist should 
maintain evidence of compliance. The proposed rule seeks to address these two issues by specifying the 
time period for continuing education audits and by specifying the time period for maintaining documentary 
evidence of CE compliance. 

Wis. Stats. § 448.665, states that, "the rules shall require a licensee to complete at least 30 hours of 
continuing education programs or courses of study within each 2-year period immediately preceding the 
renewal date specified ins. 440.08 (2) (a)". That renewal date is November 1'1 of each even numbered 
year. The proposed rule would change the language in s. Pod 3.01 to reflect the statutory language. 
Lastly, s. Pod 3.04 would be amended to require licensees to maintain evidence of CE compliance on a 
biennial basis. The proposed rule may include other amendments to the regulations governing podiatrists 
based on changes to s. Pod. 3. 

4. Detailed explanation of statutory authority for the rule (including the statutory citation and 
language): 

Section 227.11 (2), Stats., discusses the parameters of an agency's rule-making authority stating an 
agency, "may promulgate rules interpreting the provisions of nay statute enforced or administered by it, if 
the agency considers it necessary to effectuate the purpose of any statute, but a rule is not valid if it 
exceeds the bounds of correct interpretation." Section 227.01 (1), Stats., defines agency as a board. The 
Podiatry Affiliated Credentialing Board falls within that definition. Therefore, the Board may promulgate 
administrative rules which interpret the statutes it enforces or administers as long as the proposed rule 
does not exceed proper interpretation of the statute. 

Section 448.665, Stats., provides that, "[!]he affiliated credentialing board shall promulgate rules 
establishing requirements and procedures for licensees to complete continuing education programs or 
courses of study in order to qualify for renewal of a license granted under this subchapter." This provision 
empowers the Board to promulgate rules setting forth the process of conducting credential renewal after 
meeting continuing education requirements. 

Rev. 3/6/2012 
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5. Estimate of amount of time that state employees will spend developing the rule and of other 
resources necessary to develop the rule: 

State employees will spend approximately 50 hours developing the proposed rule. 

6. List with description of all entities that may be affected by the proposed rule: 

Wisconsin licensed podiatrist will be affected by this proposed rule. 

7. Summary and preliminary comparison with any existing or proposed federal regulation that is 
intended to address the activities to be regulated by the proposed rule: 

There is no comparable existing or proposed federal regulations dealing with this issue. 

8. Anticipated economic impact of implementing the rule (note if the rule is likely to have a 
significant economic impact on small businesses): 

This rule is not likely to have a significant economic impact on small businesses. 

Contact Person: Shawn Leatherwood 608-261-4438 

Department Head or Authorized Signature 

Date Submitted 
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State of Wisconsin 
Department of Safety & Professional Services 

AGENDA REQUEST FORM 
1) Name and Title of Person Submitting the Request: 2) Date When Request Submitted: 

August 2, 2013 
Shawn Leatherwood Items will be considered late if submitted after 4:30 p,m. and less than: 

• 1 O work days before the meeting for Medical. Board 
• 14 work davs before the meetinq for all others 

3) Name of Board, Committee, Council, Sections: 
Podiatry Affiliated Credentialing Board 

4) Meeting Date: 5) Attachments: 6) How should the item be titled on the agenda page? 
October 24, 2013 [2] Yes Review of Pod 3.01, 4.01 and 4.03 (2) 

D No 

7) Place Item in: 8) Is an appearance before the Board being 9) Name of Case Advisor(s), if required: 
[2] Open Session scheduled? If yes, who is appearing? NIA 

D Closed Session D Yes by 

D Both 
(name) 

[2] No 

10) Describe the issue and action that should be addressed: 

The Board will review and discuss POD 3.01 4.01 and 4.03 (2) ands. 440.08 (2) (a) 60, and 448.665, Stats., for the 
purpose of determining the biennial registration date. 

11) Authorization 

Shancethea Leatherwood August 2, 2013 
Signature of person making this request Date 

Supervisor (if required) Date 

Bureau Director signature (indicates approval to add post agenda deadline item to agenda) Date 

Directions for including supporting documents: 
1 .. This form should be attached to any documents submitted to the agenda. 
2; Post Agenda Deadline items must be authorized by a Supervisor and the Board Services Bureau Director. 
3. If necessary, Provide original documents needing Board Chairperson signature to the Bureau Assistant prior to the start of a 
meeting. . 
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7 PODIATRY AFFILIATED CREDENTIALING BOARD Pod3.04 

Chapter Pod 3 

CONTINUING PODIATRIC MEDICAL EDUCATION 

Pod 3.01 
Pod 3.02 

Continuing podiatric medical education required; waiver. 
Acceptable continuing medical educational programs. 

Pod 3.01 Continuing pediatric medical education 
required; waiver. (1) Each podiatrist required to complete the 
biennial training requirement under s. 448.665, Stats., shall, in 
each second year at the time of making application for a certificate 
of registration as required under s. 448.665, Stats., sign a state­
ment on the application for registration certifying that the podia­
trist has completed at least 50 hours of acceptable continuing edu­
cational programs relevant to the practice of podiatric medicine 
within the 2 calendar years immediately preceding the calendar 
year for which "application for registration is made. 

(2) A licensee may apply to the board for a postponement or 
waiver of the requirements of this chapter on the grounds of pro­
longed illness, disability, or other grounds constituting hardship. 
The board shall consider each request individually on its merits 
and may grant a postponement, partial waiver, or total waiver of 
the requirements. 

History: Cr. Register, January, 2000, No. 529, elf. 2-1-00; CR 06-056: am. (l) 
and (2) Register April 2007 No. 616, eff. 5-1-07; correction in(!) made under s. 
13.93 (2m) (b) 7., Sta.ts., Register April 2007No. 616. 

Pod 3.02 Acceptable continuing medical educa­
tional programs. (1) In satisfaction of the biennial training 
requirement under s. 448.665, Stats., the board shall accept an 
educational program approved at the time of the podiatrist's 
attendance by any of the following: 

(a) The council on podiatric medical education of the Ameri­
can podiatric medical association. 

(b) The council on medical education of the American medical 
association. 

Pod 3.03 
Pod 3.04 

Evidence of compliance. 
Audit. 

( c) The council on medical education of the American osteo­
pathic association. 

( d) The accreditation council for continuing medical educa­
tion. 

( e) The Wisconsin Society of Podiatric Medicine. 
(2) An educational program provided outside the United 

States may be used for continuing education credit if the program 
is approved by the board. 

(3) One hour of attendance by a podiatrist at a continuing 
education program is the equivalent of one hour of continuing 
podiatric medical education for purposes of s. Pod 3.01 (1). 

History: Cr. Register, January, 2000, No. 529, eff. 2-1-00; CR 06-056; am. (I) 
(intro.) Register April 2007 No. 616, eff. 5-1-07; correction in (1) (intro.) made 
under s. 13.93 (2m) (b) 7., Stats., Register April 2007 No. 616; CR 07-103: er. (1) 
(e) Register September 2008 No. 633, eff. 10--1-08. 

Pod 3.03 Evidence of compliance. (1) Certification 
by the providing organization or by one of the approved accredit­
ing bodies of attendance at and completion of continuing medical 
education programs approved under s. Pod 3.01 is satisfactory 
evidence for purposes of sub. (2) ands. Pod 3.03. 

(2) Evidence of compliance shall be retained by each podia­
trist through the biennium for which 50 hours of credit are 
required for registration. 

History: Cr. Register, January, 2000, No. 529, eff. 2-1-00. 

Pod 3.04 Audit. The board may require any podiatrist to 
submit evidence to the board of his or her compliance with contin­
uing education requirements during the preceding biennium. 

History: Cr. Register, January, 2000, No. 529, eff. 2-1-00. 

The Wisconsin Administrative Code on this web site Is updated on the 1st day of each month, current as of that date. See also Are the Codes 

on this Website Official? Register September 2012 No. 681 
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9 PODIATRY AFFILIATED CREDENTIALING BOARD Pod 4.03 

Chapter Pod 4 

BIENNIAL REGISTRATION 

Pod 4.0! 
Pod 4.02 

Registration required; method of registration. 
Registration prohibited, annulled; reregistration. 

Pod 4.01 Registration required; method of registra­
tion. Each licensee shall register biennially with the board. Prior 
to November 1 of each odd-numbered year the department shall 
mail to each licensee at his or her last known address an applica­
tion form for registration. Each licensee shall complete the 
application form and return it with the required fee prior to 
November 1 of that year. The board shall notify the licensee 
'vithin 30 business days of receipt of a completed registration 
form whether the application for registration is approved or 
denied. 

History: Cr. Register, January, 2000, No. 529, eff. 2-1..-00. 

Pod 4.02 Registration prohibited, annulled; rereg­
istration. Any podiatrist required to comply with the provisions 
of s. 448.665, Stats., and of ch. Pod 3, and who has not so com­
plied, shall not be permitted to register. Any person whose license 
has been suspended or revoked shall not be permitted to register, 
and the registration of any person shall be automatically annulled 
upon the effective date of the board's order suspending or revok­
ing the license. A person whose license has been suspended or 
revoked and subsequently restored shall be reregistered by the 
board upon receipt by the board of a completed registration fonn. 

History: Cr. Register, January, 2000, No. 529, eff. 2-1..-00. 

• 

Pod 4.03 Failure to be registered. 

Pod 4.03 Failure to be registered. (1) A licensee who 
fails for whatever reason to be registered as required under this 
chapter shall not exercise the rights or privileges conferred by any 
license granted by the board. 

(2) Failure to renew a license by November· 1 of odd­
numbered years shall cause the license to lapse. A licensee who 
allows the license to lapse may apply to the board for reinstate­
ment of the license as follows: 

(a) If the licensee applies for renewal of the license less than 
5 years after its expiration, the license shall be renewed upon pay­
ment of the renewal fee and fulfillment of the continuing educa­
tion requirements. 

(b) If the licensee applies for renewal of the license more than 
5 years after its expiration, the board shall make an inquiry to 
determine whether the applicant is competent to practice under the 
license in this state, and shall impose any reasonable conditions 
on reinstatement of the license, including oral examination, as the 
board deems appropriate. All applicants under this paragraph 
shall be required to pass the open book examination on Statutes 
and rules, which is the same examination given to initial appli­
cants. 

History: Cr. Register, January, 2000, No. 529, eff. 2-1..-00 . 

The Wisconsin Administrative Code on this web site Is updated on the 1st day of each month, current as of that date. See also Are the Codes 

on this Website Official? Register September2012 No. 681 
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440.08 SAFETY AND PROFESSIONAL SERVICES 

50. Nurse-midwife: March I of each even-numbered year. 
51. Nursing home administrator: July I of each even-num­

bered year. 
52. Occupational therapist: June 1 of each odd-numbered 

year. 
53. Occupational therapy assistant: June I of each odd-num-

bered year. 
54. Optometrist: December 15 of each odd-numbered year. 
54m. Perfusionist: March 1 of each even-numbered year. 
55. Phannacist: June I of each even-numbered year. 
56. Phannacy, in-state and out-of-state: June 1 of each 

even-numbered year. 
57. Physical therapist: March I of each odd-numbered year. 
57m. Physical therapist assistant: March 1 of each odd-num­

. bered year. 
58. Physician, other than a physician who possesses the 

degree of doctor of osteopathy: November 1 of each odd-num­
bered year. 

58m. Physician who possesses the degree of doctor of oste-
opathy: March 1 of each even-numbered year. 

59. Physician assistant: March 1 of each odd-numbered year. 
60. Podiatrist: November 1 of each even-numbered year. 
61. Private detective: September 1 of each even-numbered 

year. 
62. Private detective agency: September 1 of each odd-num­

bered year. 
63. Private practice school psychologist: October 1 of each 

odd-numbered year. 
63g. Private security person: September 1 of each even-num­

bered year. 
63m. Professional counselor: March 1 of each odd-num­

bered year. 
63p. Professional employer organization or professional 

employer group: July 31 of each year. 
63t. Professional fund-raiser: September I of each even­

numbered year. 
63u. Professional geologist: August 1 of each even-num­

bered year. 
63v. Professional geology, hydrology or soil science firm, 

partnership or corporation: August I of each even-numbered 
year. 

63w. Professional hydrologist: August I of each even-num­
bered year. 

63x. Professional soil scientist: August 1 of each even-num­
bered year. 

64. Psychologist: October I of each odd-numbered year. 
64g. Radiographer, licensed: September I of each even­

numbered year. 
65. Real estate broker: December 15 of each even-numbered 

year. 
66. Real estate business entity: December 15 of each even­

numbered year. 
67. Real estate salesperson: December 15 of each even-num­

bered year. 
67m. Registered interior designer: August I of each even­

numbered year. 
67v. Registered music, art or dance therapist: October 1 of 

each odd-numbered year. 
67x. Registered music, art, or dance therapist with psycho­

therapy license: October I of each odd-numbered year. 
68. Respiratory care practitioner: July 1 of each even-num­

bered year. 
68b. Sanitarian: January I of each even-numbered year. 
68c. Sign language interpreter: September 1 of each odd­

numbered year. 

Updated 11-12 Wis. Stats. Database 10 

68d. Social worker: March 1 of each odd-numbered year. 
68h. Social worker, advanced practice: March I of each odd­

numbered year. 
68p. Social worker, independent: March I of each odd-num­

bered year. 
68t. Social worker, independent clinical: March 1 of each 

odd-numbered year. 
68v. Speech-language pathologist: February 1 of each odd­

numbered year. 
69. Time-share salesperson: December 15 of each even­

numbered year. 
70. Veterinarian: December 15 of each odd-numbered year. 
71. Veterinary technician: December 15 of each odd-num­

bered year. 
72. Wholesale distributor of prescription drugs: June 1 of 

each even-numbered year. 
(b) The renewal fee for an apprentice, journeyman, student or 

temporary credential is $10. The renewal dates specified in par. 
(a) do not apply to apprentice, journeyman, student or temporary 
credentials. 

(c) Except as provided in sub. (3), renewal applications shall 
include the applicable renewal fee as determined by the depart­
ment under s. 440.03 (9) (a) or as specified in par. (b). 

(d) If an applicant for credential renewal requests that the 
department process an application on an expedited basis, the 
applicant shall pay a service fee that is equal to the department's 
best estimate of the cost of processing the application on an expe­
dited basis, including the cost of providing counter or other special 
handling services. 

(3) LATE RENEWAL. (a) Except as provided in rules promul­
gated under par. (b ), if the department does not receive an applica­
tion to renew a credential before its renewal date, the holder of the 
credential may restore the credential by payment of the applicable 
renewal fee determined by the department under s. 440.03 (9) (a) 
and by payment of a late renewal fee of $25. 

(b) The department or the interested examining board or affili­
ated credentialing board, as appropriate, may promulgate rules 
requiring the holder ofa credential who fails to renew the creden­
tial within 5 years after its renewal date to complete requirements 
in order to restore the credential, in addition to the applicable 
requirements for renewal established under chs. 440 to 480, that 
the department, examining board or affiliated credentialing board 
determines are necessary to protect the public health, safety or 
welfare. The rules may not require.the holder to complete educa­
tional requirements or pass examinations that are more extensive 
than the educational or examination requirements that must be 
completed in order to obtain an initial credential from the depart­
ment, the examining board or the affiliated credentialing board. 

(4) DENIAL OF CREDENTIAL RENEWAL. (a) Generally. If the 
department or the interested examining board or affiliated creden­
tialing board, as appropriate, determines that an applicant for 
renewal has failed to comply with sub. (2) (c) or (3) or with any 
other applicable requirement for renewal established under chs. 
440 to480 or that the denial of an application for renewal of acre­
dential is necessary to protect the public health, safety or welfare, 
the department, examining board or affiliated credentialing board 
may summarily deny the application for renewal by mailing to the 
holder of the credential a notice of denial that includes a statement 
of the facts or conduct that warrant the denial and a notice that the 
holder may, within 30 days after the date on which the notice of 
denial is mailed, file a written request with the department to have 
the denial reviewed at a hearing before the department, if the 
department issued the credential, or before the examining board 
or affiliated credentialing board that issued the credential. 

(b) Applicability. This subsection does not apply to a denial 
of a credential renewal under s. 440.12 or 440.13 (2) (b). 

History: 1991 a. 39 ss. 3305, 3313; 1991 a. 78, 160, 167, 269, 278, 315; 1993 a. 
3, 16, 102, 105, 107,443,463, 465; 1993 a. 490 ss. 228 to230,274, 275; 1995 a. 27, 
233,321,322,461; 1997 a. 27, 75, 81, 96, 156, !91,237,261,300; 1999 a. 9,32;2001 

2011-12 Wis. Stats; database updated though 2013 Wis. Act 19 and all Supreme Court Orders entered before June 30, 2013. 
Changes effective after June 30, 2013 are designated by NOTES. See Are the Statutes on this Website Official? (7-19-13) 
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448.65 MEDICAL PRACTICES 

(2) The renewal date for a license granted under this sub­
chapter, other than a temporary license granted under rules pro­
mulgated under s. 448.63 (3), is specified under s. 440.08 (2) (a). 
Renewal applications shall be submitted to the department on a 
fonn provided by the department and shall be accompanied by all 
of the following: 

(a) The renewal fee determined by the department under s. 
440.03 (9) (a). 

(b) Proof of completion of continuing education requirements 
ins. 448.665. 

(3) A licensee whose license is lost, stolen or destroyed may 
apply to the department for a duplicate license. Duplicate license 
applications shall be submitted to the department on a form pro­
vided by the department and shall be accompanied by the fee spec­
ified under s. 440.05 (7) and an affidavit setting out the circum­
stances of the loss, theft or destruction of the license. Upon receipt 
of an application under this subsection, the department shall issue 
a duplicate license bearing on its face the word "duplicate". 

History: 1997 a.175; 2007 a. 20; Z009 a. 276. 
Cross-reference: S~e also ch. Pod 4, Wis. adm. code. 

448.655 Malpractice liability insurance. (1) A licensed 
podiatrist shall annually submit to the affiliated credentialing 
board evidence satisfactory to the affiliated credentialing board 
that the podiatrist satisfies one of the following: 

(a) The podiatrist has in effect malpractice liability insurance 
coverage in the amount of at least $1,000,000 per occurrence and 
$1,000,000 for all occurrences in one year. 

(b) The podiatrist meets all of the following conditions: 
1. The podiatrist's principal place of practice is not in this 

state. 
2. The podiatrist will not be engaged in the practice of podia­

try in this state for more than 240 hours during the following 12 
months. 

3. The podiatrist has in effect malpractice liability insurance 
coverage that _covers services provided by the podiatrist to patients 
in this state and which is in one of the following amounts: 

a. At least the minimum amount of malpractice liability insur­
ance coverage that is required under the laws of the state in which 
the affiliated credentialing board determines that his or her princi­
pal place of practice is located. 

b. If the podiatrist is not required under the laws of the state 
in which the affiliated credentialing board determines that his or 
her principal place of practice is located to have in effect a mini­
mum amount of malpractice liability insurance coverage, at least 
the minimum amount of malpractice liability insurance coverage 
that the affiliated credentialing board determines is necessary to 
protect the public. 

(2) For purposes of sub. (1), a podiatrist's principal place of 
practice is not in this state if the affiliated credentialing board 
determines that, during the following 12 months, any of the fol­
lowing applies: 

(a) More than 50o/o of the podiatrist's practice will be per­
formed outside this state. 

(b) More than 50% of the income from the podiatrist's practice 
will be derived from outside this state. 

(c) More than 50% of the podiatrist's patients will be treated 
by the podiatrist outside this state. 

(3) The affiliated credentialing board may suspend, revoke or 
refuse to issue or renew the license of a podiatrist who fails to pro­
cure or to submit proof of the malpractice liability insurance cov­
erage required under sub. (1). 

History: 1985 a. 340; 1989 a. 152; ! 997 a. 175 ss. 5 ! to 56; Stats. l 997 s. 448.655. 

448.66 Malpractice. Except as provided ins. 257 .03, a per­
son who practices podiatry without having a license-under this 
subchapter may be liable for malpractice, and his or her ignorance 
of a duty ordinarily performed by a licensed podiatrist shall not 

Updated 11-12 Wis. Stats. Database 16 

limit his or her liability for an injury arising from his or her prac­
tice of podiatry. 

History: 1997 a. 175; 2005 a. 96; 2009 a. 42. 

448.665 Continuing education. The affiliated credential­
ing board shall promulgate rules establishing requirements and 
procedures for licensees to complete continuing education pro­
grams or courses of study in order to qualify for renewal of a 
license granted under this subchapter. The rules shall require a 
licensee to complete at least 30 hours of continuing education pro­
grams or courses of study within each 2-year period innnediately 
preceding the renewal date specified under s. 440.08 (2) (a). The 
affiliated credentialing board may waive all or part of these 
requirements for the completion of continuing education pro­
grams or courses of study if the affiliated credentialing board 
determines that prolonged illness, disability or other exceptional 
circumstances have prevented a licensee from completing the 
requirements. 

History: 1997 a. 175. 
Cross-reference: See also ch. Pod 3, Wis. adm. code. 

448.67 Practice requirements. (1) FEE SPLITTING. No 
licensee may give or receive, directly or indirectly, to or from any 
other person any fee, commission, rebate or other form of com­
pensation or anything of value for sending, referring or otherwise 
inducing a person to communicate with a licensee in a profes­
sional capacity, or for any professional services not actually ren­
dered personally by the licensee or at the licensee's direction. 

(2) SEPARATE BILLING REQUIRED. Except as provided in sub. 
(4), a licensee who renders any podiatric service or assistance, or 
gives any podiatric advice or any similar advice or assistance, to 
any patient, podiatrist, physician, physician assistant, advanced 
practice nurse prescriber certified under s. 441.16 (2), partnership, 
or corporation, or to any other institution or organization, includ­
ing a hospital, for which a charge is made to a patient, shall, except 
as authorized by Title 18 or Title 19 of the federal Social Security 
Act, render an individual statement or account of the charge 
directly to the patient, distinct and.separate from any statement or 
account by any other podiatrist, physician, physician assistant, 
advanced practice nurse prescriber, or other person. 

(3) BILLING FOR TESTS PERFORMED BY THE STATE LABORATORY 
OF HYGIENE. A licensee who charges a patient, other person or 
3rd-party payer for services performed by the state laboratory of 
hygiene shall identify the actual amount charged by the state labo­
ratory of hygiene and shall restrict charges for those services to 
that amount. 

(4) BILLING BY PROFESSIONAL PARTNERSHIPS AND CORPORA­
TIONS. If 2 or more podiatrists have entered into a bona fide part­
nership or formed a service corporation for the practice of podia­
try, the partnership or corporation may not render a _single bill for 
podiatry services provided in the name of the partnership or cor­
poration unless each individual licensed, registered or certified 
under this chapter or ch. 446, 449, 450, 455, 457 or 459, who pro­
vided services is individually identified on the bill as having ren­
dered those services. 

History: !997 a. 175; 2005 a. !87;2011a.161. 

448.675 Disciplinary proceedings and actions. 
(1) INVESTIGATION; HEARING; ACTION. (a) The affiliated creden­
tialing board shall investigate allegations of unprofessional con­
duct and negligence in treatment by a licensee. Information con­
tained in reports filed with the affiliated credentialing-board under 
s. 49.45 (2) (a) 12r., 50.36 (3) (b), 609.17 or 632.715, orunder 42 
CFR 1001.2005, shall be investigated by the affiliated credential­
ing board. Information contained in a report filed with the affili­
ated credentialing board under s. 50.36 (3) (c) may, within the dis­
cretion of the affiliated credentialing board, be used as the basis 
of an investigation of a person named in the report. The affiliated 
credentialing bciard may require a licensee to undergo and may 
consider the results of a physical, mental or professional compe­
tency examination if the affiliated credentialing board believes 

2011-12 Wis. Stats. database updated though 2013 Wis. Act 19 and all Supreme Court Orders entered before June 30, 2013. 
Changes effective after June 30, 2013 are designated by NOTES. See Are the Statutes on this Website Official? (7-19-13) 
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State of Wisconsin 
Department of Safety & Professional Services 

AGENDA REQUEST FORM 
1) Name and Title of Person Submitting the Request: 2) Date When Request Submitted: 
Shawn Leatherwood, Admin. Rules Coordinator September 16, 2013 

Items will be considered late if submitted after 4:30 p.m. and less than: . 10 work days before the meeting for Medical Board 
• 08 work davs before the meetinq for all others 

3) Name of Board, Committee, Council, Sections: 
Podiatry Affiliated Credentialing Board 

4) Meeting Date: 5) Attachments: 6) How should the item be titled on the agenda page? 
12] Yes Approval of CR 12-047 Pod 1.08 (5) relating to temporary 

October 24, 2013 D No 
. 

educational license and continuing education 

7) Place Item in: 8) Is an appearance before the Board being 9) Name of Case Advisor(s), if required: 
12] Open Session scheduled? If yes, who is appearing? NIA 

D Closed Session D Yes by 

D Both 
(name) 

12] No 

10) Describe the issue and action that should be addressed: 

Discuss CR 12-047 Pod 1.08 (5) relating to temporary educational license and continuing education and authorize the 
Chair or another member of the Board to approve the Legislative Report and Final Draft of Clearinghouse Rule CR 
12-047 for submission to the Legislature. 

11) Authorization 
Shawn Leatherwood September 16, 2013 
Signature of person making this request Date 

Supervisor (if required) Date 

Bureau Director signature (indicates approval to add post agenda deadline item to agenda) Date 

Directions for including supporting documents: . . 

1. This form should be attached to any documents submitted to the agenda. 
2. Post Agenda Deadline items must be authorized by a Supervisor and the Board Services Bureau Director .. 
3. If necessary, Provide original documents needing Board Chairperson signature to the Bureau Assistant prior to the start of a 
meeting. 
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STATE OF WISCONSIN 
PODIATRY AFFILIATED CREDENTIALING BOARD 

IN THE MATTER OF RULE-MAKING 
PROCEEDINGS BEFORE THE 
PODIATRY AFFILIATED 
CREDENTIALING BOARD 

REPORT TO THE LEGISLATURE 
CR 12-047 

I. THE PROPOSED RULE: 

The proposed rule, including the analysis and text, is attached . 

. II. REFERENCE TO APPLICABLE FORMS: 

None. 

~ 

III. FISCAL ESTIMATE AND EIA: 

The Fiscal Estimate and EIA are attached. 

IV. DETAILED STATEMENT EXPLAINING THE BASIS AND PURPOSE OF THE 
PROPOSED RULE, INCLUDING HOW THE PROPOSED RULE ADVANCES 
RELEVANT STATUTORY GOALS OR PURPOSES: 

Currently, in order to be licensed as a podiatrist in Wisconsin an applicant must have 
completed two years of postgraduate training in a Podiatry Affiliated Board approved 
program. Wis. Stat.§ 448.63 (1) (d) 2. This two-year requirement means an individual 
must re-apply for a temporary educational license halfway through their postgraduate 
training. This proposed rule seeks to simplify the process by changing in the duration of 
the temporary educational license from one year to two years. 

At this time, all licensees seeking to renew their license must complete 50 hours of 
continuing education within two calendar years of the specified renewal date. This 
creates a problem for new licensees who received their license towards the end of the 
renewal period. The proposed rule will allow first time renewal applicants to use proof of 
graduation from a school of podiatric medicine to comply with the 50 requisite 
continuing education hours. This will alleviate the burden on new licensees whose first 
time renewal occurs towards the end of a renewal period. 

V. SUMMARY OF PUBLIC COMMENTS AND THE BOARD'S RESPONSES, 
EXPLANATION OF MODIFICATIONS TO PROPOSED RULES PROMPTED 
BY PUBLIC COMMENTS: 

The Board held a public hearing on July 30, 2013. No testimony or comments were 
received at the public hearing. 
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Written comments were received from Mr. Anthony H. Driessen on behalf of the 
Wisconsin Society of Podiatric Medicine. 

The Board summarizes the comments received by written submission as follows: 
The Wisconsin Society of Podiatric Medicine supports the proposed rule. The society 
states that the proposed rule reduces the regulatory burden on new graduates and 
licensees and that the proposed rule will attract new podiatry licensees. 

The Board explains modifications to its rule-making proposal prompted by public 
comments as follows: No changes were made due to public comment. 

VI. RESPONSE TO LEGISLATIVE COUNCIL STAFF RECOMMENDATIONS: 
All of the recommendations suggested in the Clearinghouse Report have been accepted in 
whole. 

VII. REPORT FROM THE SBRRB AND FINAL REGULATORY FLEXIBILITY 
ANALYSIS: 

None 
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STATE OF WISCONSIN 
PODIATRY AFFILIATED CREDENTIALING BOARD 

PROPOSED ORDER OF THE 
PODIATRISTS AFFILIATED 
CREDENTIALING BOARD 

IN THE MATTER OF RULE-MAKING 
PROCEEDINGS BEFORE THE 
PODIATRISTS AFFILIATED 
CREDENTIALING BOARD ADOPTING RULES 

(CLEARINGHOUSE RULE 12- 047) 

PROPOSED ORDER 

An order of the Podiatrists Affiliated Credentialing Board to amend Pod 1.08 (5); and to 
create Pod3.02 (4) and 3.03 (3), relating to temporary educational license and continuing 
education. 

Analysis prepared by the Department of Safety and Professional Services. 

ANALYSIS 

Statutes interpreted: 

s. 448.63 (3), Stats. 

Statutory authority: 

ss. 15.085 (5) (b), 440.035 (1), 448.63 (3), 448.665, Stats. 

Explanation of agency authority: 

The Podiatrists Affiliated Credentialing Board is charged with promulgating rules that 
govern their profession via ss. 15.085 (5) (b), and 440.035 (1), Stats., under the oversight 
of the Medial Examining Board. Pursuant to s. 448.63 (3), Stats., the Podiatrists 
Affiliated Credentialing Board has authority to write rules concerning various classes of 
temporary licensure. Section 448.665, Stats., grants rule writing authority for 
establishing requirements for continuing education. Therefore, the Podiatrists Affiliated 
Credentialing Board is generally and specifically vested with the authority to promulgate 
these rules. 

Related statute or rule: 

chs. Pod 1 and Pod 3 

Plain language analysis: 

The proposed rule will address two issues: license holders having to reapply for a 
temporary license half way through their post graduate training and the requirements for 
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licensees seeking first time renewal. By changing the duration of the temporary license 
from I year to 2 years, the proposed rule eliminates the rieed for temporary licensees to 
reapply for licensure while they are completing their post graduate training. As to the 
second issue, the proposed rule allows first time renewal applicants to use proof of 
graduation from a school of podiatric medicine to comply with the 50 requisite 
continuing education hours currently required by rule. This alleviates the burden on new 
licensees whose first time renewal occurs towards the end of a renewal period. 

SECTION 1. amends the provision governing the duration of temporary licensure 
changing the requirement from 1 year to 2 years. 

SECTION 2. creates a provision for accepting proof that the podiatrist graduated from a 
school of podiatric medicine. 

SECTION 3. creates a provision accepting a certified copy of an official transcript or a 
certified copy of a diploma from a school of podiatric medicine and surgery. 

Summary of, and comparison with, existing or proposed federal regulation: 

None 

Comparison with rules in adjacent states: 

Illinois: 

A temporary license is valid for one year. 68 Ill. Adm. Code 1360.65(b) (2012) A 
renewal applicant is not required to comply with continuing education requirements for 
his/her first renewal. 68 Ill. Adm. Code 1360.70(a)(3) (2012) 

Iowa: 

A temporary license is valid for one year. 645 IAC 220.6(149)(1) (2012) 
First time licensees are not required to complete continuing education requirements for 
their first renewal period. 645 !AC 222.2(149,272C)(2) (2012) 

Michigan: 

There is no language stating the duration for a temporary license. MICH. ADMIN. 
CODER 338.8109 (2012) The Administrative code is silent with regards to the 
continuing education requirements for a first renewal. MICH. ADMIN. CODER 
338.3703 (2012) 

Minnesota: 

A temporary permit is valid for 12 months, starting on the first day of graduate training. 
Minn. R. 6900.0160 Subp. 2. (2011) The continuing education requirement for a first 
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renewal is not entirely waived, but rather the hours are prorated according to how long 
the applicant has had his/her license. Minn. R. 6900.0300 Subp. la. (2011) 

Summary of factual data and analytical methodologies: 

The Podiatrists Affiliated Credentialing Board reviewed the pertinent rules and 
determined thats. Pod 1.08 (5) should be revised to address the issue ofpodiatric 
temporary license holders reapplying for a temporary license halfway through their 
required 2-year post graduate training. The issue is resolved by these proposed rules by 
changing the duration of temporary licensure from 1 year to 2 years. There was also a 
need to resolve the issue oflicensees who are first time renewals seeking to fulfill their 
50 hours of continuing education. These proposed rules will allow applicants, in the first 
year of their renewal period, to satisfy the continuing education requirement with 
approved verified documentary evidence of graduation from a school of podiatric 
medicine and surgery such as a verified copy of the diploma conferring the degree of 
doctor ofpodiatric medicine. The Board ensures the accuracy, integrity, objectivity and 
consistency of the data used in preparing the proposed rule and related analysis. 

Analysis and supporting documents used to determine effect on small business or in 
preparation of economic impact report: 

This rule has no impact on small business. 

Anticipated costs incurred by private sector: 

The department finds that this rule has no significant fiscal effect on the private sector. 

Fiscal Estimate and EIA: 

The Fiscal Estimate and Economic Impact Analysis are attached. 

Effect on small business: 

These proposed rules do not have an economic impact on small businesses, as defined in 
s. 227.114 (1), Stats. The Department's Regulatory Review Coordinator may be 
contacted by email at Jeffrey.Weigand@wisconsin.gov, or by calling (608) 267-9794. 

Agency contact person: 

Shawn Leatherwood, Department of Safety and Professional Services, 1400 East 
Washington Avenue, Room 116, P.O. Box 8935, Madison, Wisconsin 53708; telephone 
608-266-0495; email at Shancethea.leatherwood@wisconsin.gov. 

Place where comments are to be submitted and deadline for submission: 
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Comments may be submitted to Shawn Leatherwood, Department of Safety and 
Professional Services, 1400 East Washington Avenue, Room 116, P.O. Box 8935, 
Madison, Wisconsin 53708-8935, or by email to Shancethea.leatherwood@wiscosin.gov. 
Comments must be received on or before July 30, 2013 to be included in the record of 
rule-making proceedings. 

TEXT OF RULE 

SECTION 1. Pod 1.08 (5) is amended to read: 

Pod 1.08 (5) Temporary educational licenses granted under this chapter shall 
expire ene year 2 years from date of issuance. 

SECTION 2. Pod 3.02 (4) is created to read: 

Pod 3.02 (4) The board shall accept as satisfaction of the biennial training 
requirement under of s. 448.665, Stats., evidence that the podiatrists graduated from a 
school of podiatric medicine and surgery approved by the board pursuant to s. Pod 1.03 
(2), as long as both of the following are in effect: 

(a) The podiatrist is, for the first time, renewing a license to practice 
podiatric medicine and surgery in Wisconsin. 

(b) The podiatrist graduated within 2 calendar years immediately 
preceding the calendar year for which the application for registration was made. 

SECTION 3. Pod 3.03 (3) is created to read: 

Pod 3.03 (3) A certified copy of an official transcript or a diploma from an 
approved school of podiatric medicine and surgery from which the podiatrist graduated is 
satisfactory evidence of compliance withs. Pod 3.02 (4), provided that the requirements 
ofs. 3.02 (4) (a) and (b) have been met. 

SECTION 4. EFFECTIVE DATE. The rules adopted in this order shall take effect on the 
first day of the month following publication in the Wisconsin administrative register, 
pursuant to s. 227.22 (2) (intro.), Stats. 

(END OF TEXT OF RULE) 

Member 
Podiatry Affiliated Credentialing Board 
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State of Wisconsin 
Department of Safety & Professional Services 

 

 

AGENDA REQUEST FORM 
1) Name and Title of Person Submitting the Request: 
  

Shawn Leatherwood 

2) Date When Request Submitted:  

September 24, 2013 
Items will be considered late if submitted after 4:30 p.m. and  less than:  

 10 work days before the meeting for Medical Board 

 08 work days before the meeting for all others 

3) Name of Board, Committee, Council, Sections: 

Podiatry Affiliated Credentialing Board 

 
4) Meeting Date: 

October 24, 2013 
5) Attachments: 

 Yes 

 No 

 

6) How should the item be titled on the agenda page? 
Medical Examining Board’s recommendation on s. 165-Pod 1.02, 7 

Podiatric x-ray assistants 

7) Place Item in: 

 Open Session 

 Closed Session 

 Both 

 

8) Is an appearance before the Board being 
scheduled?  If yes, who is appearing? 

  Yes by       
                                             (name)                               

 No 

9) Name of Case Advisor(s), if required: 
N/A 

10) Describe the issue and action that should be addressed:  
 

The Board will discuss the recommendation of the Medical Examining Board and either accept or reject 

the recommendation. 
 

Pursuant to Wis. Stat. § 15.085(5) (b) 1. The Medical Examining Board makes this recommendation to 

the Podiatry Affiliated Credentialing Board. 
 

The Medical Examining Board made a motion to recommend to the Podiatry Affiliated Credentialing Board that 
attendees successfully complete an examination demonstrating knowledge and understanding of the topics under 
POD 7.01 (3). Motion carried unanimously.  
 

11)                                                                                  Authorization 

Shawn Leatherwood                                                                            September 24, 2013 

Signature of person making this request                                                                                          Date 
 

 

Supervisor (if required)                                                                                                                       Date 
 

 

Bureau Director signature (indicates approval to add post agenda deadline item to agenda)    Date  

Directions for including supporting documents:  
1.  This form should be attached to any documents submitted to the agenda. 
2.  Post Agenda Deadline items must be authorized by a Supervisor and the Board Services Bureau Director. 
3.  If necessary, Provide original documents needing Board Chairperson signature to the Bureau Assistant prior to the start of a 
meeting.  
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State of Wisconsin 
Department of Safety & Professional Services 

AGENDA REQUEST FORM 
1) Name and Title of Person Submitting the Request: 2) Date When Request Submitted: 

Shawn Leatherwood September 24, 2013 
Items will be considered late if submitted after 4:30 p.m. and less than: 

• 10 work days before the meeting for Medical Board 
• 08 work davs before the meetina for all others 

3) Name of Board, Committee, Council, Sections: 
Podiatry Affiliated Credentialing Board 

4) Meeting Date: 5) Attachments: 6) How should the item be titled on the agenda page? 

~ Yes 

October 24, 2013 D No Discussion of ASRT Radiography Curriculum 

7) Place Item in: 8) Is an appearance before the Board being 9) Name of Case Advisor(s), if required: 

~ Open Session scheduled? If yes, who is appearing? 

D Closed Session D Yes by N/A 

D Both 
(name) 

~No . 

10) Describe the issue and action that should be addressed: 

The Board will discuss the American Society of Radiologic Technologists' Radiography Curriculum and make any 
amendments necessary to 165-POD 1.02,7 X-ray assistants. 

11) Authorization 
Shawn Leatherwood September 24, 2013 
Signature of person making this request Date 

Supervisor (if required) Date 

Bureau Director signature (indicates approval to add post agenda deadline item to agenda) Date 

Directions for including supporting documents: .. 

1. This form should be attached to any documents submitted to the agenda. 
2. Post Agenda Deadline items must be authorized by a Supervisor and the Board Services Bureau Director. 
3. If necessary, Provide original documents needing Board Chairperson signature to the Bureau Assistant prior to the start of a 
meeting. . . . . 

59



From: william weis  

Sent: Tuesday, September 24, 2013 1:10 PM 

To: Ryan, Thomas - DSPS 

Subject: Fw: Podiatry training 

 
Hi Tom, 

 

Here is the email I was talking about with the Radiology board member.  

 

Let me know what you think. 

 

Thanks, 

 

Bill 

  

William Weis, DPM, FACFAS 

 
Sent: Monday, September 23, 2013 3:41 PM 

Subject: Re: Podiatry training 
 
Hi Bill, 

 

When we finalized the radiography educational components with the state we had to create a specific 

curriculum (1 for the limited x-ray machine operators and 1 for the licensed radiographers). This 

curriculum outlined the components needed for the educational requirement to be accepted. I have 

attached the radiography curriculum as an example (or you could use to duplicate content you have 

highlighted as core components of the program). Do you have a document like this yet? If so could you 

forward that on to me? 

 

If you need any help creating this let me know. 

 

Thanks, 

Jim  

 
On Mon, Sep 23, 2013 at 3:27 PM, william weis wrote: 

Hi Jim, 

 

Here is the final proposed changes we talked about last time.  They are also in the minutes of the last 

Podiatry Board meeting so the DSPS staff has access to them too if needed. 

 

Hope all is well. 

 

Bill 

  

William Weis, DPM, FACFAS 
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From: James Sent: Monday, September 23, 2013 2:36 PM 

Subject: Podiatry training 

 
Hi Bill, 

 

Could you please send the podiatry x-ray assistant curriculum to me. The radiography examining board 

would like to wrap this up. We have our next meeting in Dec. 

 

Thanks, 

Jim  
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Sponsored by the Amer!i:t:ln Society of Radiologic Technologists, 15000 Central Ave. SE, 
Albuquerque, NM 87123-3909. 

Radiography Curriculum was produced by the ASRT Radiography Curriculum Revision 
Project Group. 

©Copyright 2012 American Society of Radiologic Technologists. All rights reserved. 
Request to reprint all or part of this document is prohibited without advance written 
permission of the ASRT. Send reprint requests to the ASRT Education Department at the 
above address. 
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Introduction 

The first ASRT Radiography Curriculum was written in 1952. Throughout its history, the 
goal of this document has been to outline a common body of knowledge that is essential 
for entry-level radiographers. The challenge in any curriculum is to give students a solid 
foundation of traditional core knowledge while also providing opportunities to develop 
skills that will serve them beyond entry to the radiologic science profession. In particular, 
students must develop skills in areas such as information literacy, scientific inquiry, self­
reflection, collaboration and mentoring. 

The guidance provided by this curriculum document wi.11 span the time period prior to 
and after the projected Jan. 1, 2015 start date of the ~erl6~ I}egistry of Radiologic 
Technology's minimum associate degree requiremel)t for cal\uiqtites seeking professional 
certification. The focus of this document is on the precprofessionql.j;iore instructional 
content that will be expanded with institution-specific course contentlcifulfill metrics for 
receipt of an academic degree. It is beyop.<l'the se?:P? of this documentt'6 outlip.e 
administrative strategies for programs•tkat are uhagle. to award graduates ii:n' academic 
degree to comply with the ARRT 2,ol~.cl,eg,ree requifement. ··· ·· 

Postsecondary general eductitis),li,•9onten~ is1~('.<J~delii·~$~~~?9~ifecl'.'•element of this 
radiography curriculum. G,eh'eriil'eaµcation pr6y'des an opj:Joffii!)lty for personal 
enrichment and exploratipn outside the confineJ . ..e technical professional curriculum. 
The general education coptentobjectiv,e~)n this curt1 , UW•Were purposely labeled 
"global content objectives~Jtoug,.\~~:):lr~~a)'r\;6:£.ficials fl~l(olbility in determining specific 
credit-bearing course work thii:t'~ilts~tlszy'tlles~ objectives. Following 2015, it is 
expected tha\,this component of the entry-levef'cp.rriculum will be satisfied with general 
education col}tses,p.,eeded to fulfill ip.,stitution-~rn~cific degree requirements. 

'':;, ','; " ' 

This curricululll.i~ des'igrletf!o .• ,ensure t!i&t[6~try-level radiographers possess the technical 
skills outlined in 'tl),e AS.Rot R~<liog,r;.ip)].y Practice Standards. In addition, the graduate 
will exhibit the following professlci)'J~fcharacteristics: 

~ ,'( ,, : '" 

• Prudent judgmep.t in administering ionizing radiation to produce diagnostic 
images. . , 

• A focus on prov{dihg optimum patient care in a society that is becoming 
increasingly diverse and experiencing generational, cultural and ethnic shifts. 

• The ability to work with others in a team relationship. 
• An understanding of the intricacies associated with providing direct patient care 

in today's health care setting. 
• The skill to use modern technologies to research and retrieve information, weigh 

and discriminate between good and poor sources of information, and take action 
based upon the acquisition of new information and knowledge. 

• Stewardship over the security and confidentiality associated with patient medical 
information. 

©Copyright 2012 American Society of Radiologic Technologists. All rights reserved. 
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• Skills that promote career-long learning, where the radiographer assumes the role 
of student and that of teacher. 

• An eagerness to collaborate with others in the medical imaging community to 
promote standards of excellence in the medical imaging sciences. 

• A willingness to contribute to the education and clinical skills development of 
radiologic science students. 

The document itself is divided into specific content areas: pre-professional core and 
optional content. 

• Pre-professional core content: This content makes.l!pthe body of the document 
and reflects educational content the professional:poipmunity supports as essential 
for preparation to enter the radiography field.1•$pebiftpjnstructional methods were 
intentionally omitted to allow for programm~tic prerbg~tiye as well as creativity 
in instructional delivery. ·· . . . 

• Optional content: This section is inten.d~d to decrease the h~fdship imposed on 
programs by requiring instructio~£1lb'.l;l!!te!!t that is representative of technologies 
and technical principles that ?~11:" been reJ:li~ped with newer technk~Lsystems. It 
is recognized that traditionalte0h11plogies a~estill part of the fabric of many 
communities. Content in tl1is sebti~p~ill a.ss,i·sJ program planners wishing to 
enhance the curriculum, ~ith select tc}pi0~ ~ofin~tl11ctip1;iptended to satisfy the 
mission of a give11;aifbgra1n Q[ local einvl~y.mentiniirk'et.:. • · 

A list of learning objectiV'~~ and appendi~es indexeo')}ly,•content area has been 
incorporated into this docuwellt:tJ:!:$!l;~~~&s;]i.:,Tesource:'(~i'')~rogram planners and course 
managers. Faculty members'triS'tY'af~;eiYdoiif~ge<lto el!p~nd and broaden these 
fundamental,objectives as they incorporate thenf'jnto their curricula. 

Radiography pfegt~msll!'~ encourageiil:~o .• prgµhize the content and objectives to meet 
their individualg9af{afu:tl.;11~~os. In partfci(il~r, students must develop skills in areas such 
as information lif~racy, ~e~eri:titf«:i11qqiry, self-reflection, collaboration and mentoring. 
Advances in techn&!ogf and emplQ~llf expectations require more independent judgment 
by radiogi;aphers. ·· · · 

The ASRT Radiography,.(l!rriculum serves as a blueprint for educators to follow in 
designing their programs,:alid in ensuring that their programs match the profession's 
standards. In the radiologic sciences, educators not only must teach the essential clinical 
skills that employers expect of graduates, but also must ensure that students will be 
prepared to take certification examinations offered by the ARRT. This curriculum allows 
for faculty flexibility to meet the needs of the local community, yet satisfy the 
requirements for accreditation standards and the ARRT examination. It also offers a 
foundation for a transition to baccalaureate studies and, more importantly, for individual 
lifelong learning. 

11 
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Clinical Practice 

Description 
Content and clinical practice experiences should be designed to sequentially develop, apply, 
critically analyze, integrate, synthesize and evaluate concepts and theories in the performance of 
radiologic procedures. Through structured, sequential, competency-based clinical assignments, 
concepts of team practice, patient-centered clinical practice and professional development are 
discussed, examined and evaluated. 

Clinical practice experiences should be designed to provide pati~nt care and assessment, 
competent performance of radiologic imaging and total quaJitymanagement. Levels of 
competency and outcomes measurement ensure the well-p~in[';'bfthe patient preparatory to, 
during and following the radiologic procedure. · ·· · · 

Content 
I. Clinical Practice 

A. Code of ethics/professional behav,i6r >•.;•:. · 
I. Consistency, Accuracy, l{esp9nsibility and Excellence (CARE)';ffiMedical 

Imaging and Radiation Therapy ·. · ·· 
2. Incident reporting m%c<lianisms · : ... · . 
3. Standards for s\IRififi~i&n... •; • • 

a. Direct :,,..• · < • ! 
b. Indirect ;,,[ V ><. 

4. The Patient Car~\lRartnersilip;.l)nqerstandihk~l<pectations, rights and 
responsibilities · • :.• ;·.·.-· :· ·.• 

B. Profes~l<?~\l!:~ommunication 
1. Patients••· :"'··· 
2. PatieD.t;s f"dfiliiy>: •• 
3. Health •eare tearl1 
4. ConfidehtialitfofpatieD.tr¢~ords (Health Insurance Portability and Accountability 

Act, or HE:!M, compliance) 

C. Radiographer Prac<t.ice Standards 
I. Technical · · · 
2. Professional 
3. Equipment operation 
4. Ability to adapt to varying clinical situations 
5. Emergency response 
6. Total quality management 

D. Values 
I. Personal 

a. Values development 
b. Effect on medical care 
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c. Impact on patient care 
d. Values clarification 

2. Societal 
a. Rights and privileges 
b. Community values 
c. Impact on patient care 

3. Professional 
a. Values development 
b. Values conflict 
c. Impact on patient care 

E. Culture, ethnicity and diversity 
I. Societal and individual factors 
2. Socioeconomic 
3. Gender 
4. Age 

a. Infant 
b. Child 
c. Adolescent 
d. Adult 
e. Middle-aged 
f. Geriatric 

5. Family structure;And dyrl~mics 
6. Ge~g~aphical f~~tors 
7. Rehg10n ',;;,•>•··''•.···••·• 
8. Lifestyle choices'aridb¢J:!av!Sis' · .• 
9. Sexual orientation 

I 0. Dls~))i\ity 

II. Procedural P~rfti~fu~~C,e ·· .... · 
A. Scheduling'\lpd seqg~ilclµg of ex11ms 

B. Order/requisitjqr(~valuation~nd corrective measures 

C. Facilities setup 

D. Patient assessment, clinical history, education and care 
I. Patient monitoring - emergency and nonemergency 

a. Vital signs 
b. Assessment and clinical history 
c. Equipment 
d. Patient emergencies 

2. Patient privacy and confidentiality 
3. Documentation and charting 
4. Infection control 
5. Patient education 

2 
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a. Communication style 
b. Age-specific 
c. Cultural and socioeconomic sensitivity 
d. Patient-focused care 

6. Medical error reduction 

E. Imaging 
1. Positioning considerations 
2. Technical considerations 
3. Image acquisition 
4. Image analysis 

F. Radiation protection 
I. Principles 
2. Equipment and accessories 

III. Clinical Competency .· .. ... ... ~; 00 
•• 

ARRT Competency Requirement$s(feteri:c\~lledocument located~t:'<: , 
www.arrt.org/pdfs/Disciplines/(l<J)111Petency~R~uirements/RAD-Corj;rpetency-
Requirements-2012.pdf) * ·· · ' ' ·· 

*Refer to ARRT Competency Requirements for mandatory and elective requirements. 

3 
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Digital Image Acquisition and Display 

Description 
Content imparts an understanding of the components, principles and operation of digital imaging 
systems found in diagnostic radiology. Factors that impact image acquisition, display, archiving 
and retrieval are discussed. Principles of digital system quality assurance and maintenance are 
presented. 

Special Note: Digital imaging is a rapidly evolving technology. E,Ve,ry effort has been made to 
provide a curriculum outline that reflects, as accurately as possibf~; the state of the art of this 
discipline as of publication. Educators are encouraged to Il)('\dify this outline with up-to-date 
information as it becomes available from vendors, clinic!l\'S'ite$;'Jextbooks, and technical 
representatives. •;.; 

Content 
I. Basic Principles of Digital Radiography 

A. Digital image characteristics 
I. Picture elements - pixels. 
2. Pixel size 
3. Matrix size 
4. Spatial resolution ·· 
5. Bit depth .·.· 
6. Contrast resolution 

B. Digital receptors 
I. Amorphous selenium/Thin film transistor (TFT) arrays 

; '"' 

2. Ce~iµIl) iodide/amorphous silicon thiv.film transistor (TFT) arrays 

3. ~~&(ls~-~~~fJ~~ievice (CCp),<1ry~6omplementary metal oxide semiconductor 

4. Photostjmulab)e,pl1b~JJ.h9r, (PSP) plates 

C. Comparison o:f:l!~tector proJ~hies and evaluative criteria 
I. Detective cju1mtum efficiency (DQE) 
2. Exposure index . 
3. Spatial resolution 

a. PSP 
I) Sampling frequency - pixel pitch 
2) Receptor size 
3) Light spread - phosphor layer thickness 

b. TFT detector element (DEL) size 

D. Dynamic range and latitude 
I. Dynamic range of the detector 
2. Latitude - allowable error for optimal image acquisition 

a. Exposure latitude 

4 
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b. Beam-part-receptor alignment latitude 

II. Image Acquisition 
A. Raw data acquisition 

1. Positioning 
2. Exposure field alignment and collimation 
3. Exposure - technique selection 

B. Image formation 
1. Image extraction 

a. TFT, CMOS, CCD 
b. PSP plate scanned by laser ... . 

2. Digitized by analog-to-digital converter (A]JG} 
3. Exposure field recognition . · · 
4. Histogram created and analyzed by softWafe 
5. Initial image processing 

a. Exposure indicator de1:errnfr1,atiqn 
b. Automatic rescaling 
c. Look-up table (LUT) 

6. Image enhancement prc>cessing·•••· 
a. Gradient processip.g 

1) Brightny~s: 7• • 

2) Contra~r 
b. Frequency·processing 

I) SmootliiJ:lg
0

,,:.· ·•.•:
1 

•• 

2) Edge enhan.c;eitfe)Jt: : ·· · • • 
c .. Equalization 

C. Exposur~ i~Hleators 
I. Dose area ptQ.dµ\lt,(DAP) 
2. Vendof~specificialP:t;s .... 

a. Relatjonsb'ipto pati~rti:~x'posure 
b. Readbci;ttlibration ·· · 
c. Centeril)g and beam collimation 
d. Optimal~alue ranges 

3. Exposure indlc~tcirs 

III. Image Acquisition Errors 
A. Histogram analysis error 

I. Incorrect anatomic menu selection 
2. Exposure field recognition errors 

a. Collimation border recognition 
b. Exposure field distribution - multiple fields/plate 

3. Unexpected material in data set, e.g., metal 
4. Large overexposure error 
5. Inappropriate rescaling - dark or light image 

5 
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B. Low intensity radiation response - PSP only 
1. Background 

a. Stores background exposure 
I) Plate responds to an exposure as low as 60 µR 
2) Background is 40 µR/day to 80 µR/day 

b. Plates unused for more than 48 hours should be erased 
2. Scatter no PSP storage in exam room 

C. Scatter control 
I. Beam limitation 
2. Optimal exposure 
3. Grid use 

a. Kilovoltage peak (kVp) 
b. Grid cutoff 
c. Compare short dimension (SD) grid and long dimerisicm(LD) grid 
d. Storage 

IV. Fundamental Principles ofExpo,s~ril·. 
A. Optimal receptor exposure ,,.. · 

I. Milliampere-seconds:(mAs) 
2. kvp ::.+;:, .. ;,:::' :: ' .. . 

3. Collimation ... 
4. Grid !!\ 
5. Source-to-imag~]~\st!)J)9~ @:J:Q) < 

6. Speed class · ' ' : < :;;~· ~ ·· ' ' 
7. Fog 

B. ExposJi~·;~$1lw!!Jld misconceptiQ!1S assQ2tated with digital systems 

C. Control pa~f~nt ex'rids~f~ 
I. Higher kYp Jeyeis · • ;;'. 
2. Additionab'.l!tration . 
3. Interfacing\vith automatic exposure control (AEC) systems 
4. As low as reai;onably achievable (ALARA) principles 

D. Monitor patient exposure 
I. Part of quality assurance (QA) program 
2. Vendor-supplied software 

V. Image Evaluation 
A. Evidence of appropriate exposure level (exposure indicator range) 

I. Exposure indicator range 
2. Noise 

a. Computer noise 
b. Electronic noise 

6 
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c. Material mottle 
d. Quantum mottle 

B. Contrast 

C. Recorded detail 

D. Artifacts 
1. Patient 
2. Equipment 
3. Exposure 
4. Processing 
5. Moire effect 

VI. Quality Assurance and Maintenance Issues 
A. Technologist responsibilities 

I. Image quality control .. . 
a. Exposure indicator apprqpriateness· • · 
b. Image accuracy 

2. Plate maintenance 
a. Cleaning and insp~ction 
b. Erasure ... :::•: • 

3. Reject analysis;:: 

B. Service engineer 0;~1?~lical 1p4ys~9tstr~spon.;i~ilitl!Js · ,,, "'--'->"-:>c_,- ;, - :,,---- "-"-'- ' -

VII. Display 
A; Monitd[;iY• . 

I. Plasn:ra·•: • ••• > 
2. Liqui'cl,~rY~lfrl{dii;pJ~y (LCD)• 
3. Cathodb ray tti]J~~!D;Rif) 

B. Laser film 

VIII. Data Management 
A. Network 

B. Hospital information system (HIS) 

C. Radiology information system (RIS) 

D. Picture archiving and communication system (PACS) 
1. System components and functions 
2. Emergency contingency plan 
3. Digital imaging and communication in medicine (DICOM) 
4. Teleradiography 

7 
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5. Radiographer responsibilities 
a. Access work order (worklist) 
b. Postprocessing - image manipulation 
c. Annotation issues 
d. Transmitting images to PACS 
e. HIPAA 
f. Workflow 

8 
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Ethics and Law in the Radiologic Sciences 

Description 
Content provides a foundation in ethics and law related to the practice of medical imaging. An 
introduction to terminology, concepts and principles will be presented. Students will examine a 
variety of ethical and legal issues found in clinical practice. 

Content 
I. Ethics and Ethical Behavior 

A. Origins and history of medical ethics 

B. Moral reasoning 

C. Personal behavior standards 

D. Competence 

E. Professional attributes 

F. Standards of practice 

G. Self-assessment an~~elf-governance 

H. Code of professionali1;thi~s 

I. EthicaJ poncepts 
I. Ethicahprinciples 
2. ViolatldnpJ:Qc_ess 

J. Systematiclapalysi'~ !ltethjcal gr9blems 

II. Ethical Issues in Health Care 
A. Individual and societal rights 

B. Cultural considerations 

C. Economical considerations 

D. Technology and scarce resources 

E. Access to quality health care 

F. Human experimentation and research 

G. End-of-life issues 

9 
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H. Ethical research 
1. Institutional review board approval 
2. Data collection 
3. Data reporting 

I. Radiology-specific 
1. Dose creep 
2. ALARA 

III. Legal Issues 
A. Parameters oflegal responsibility 

B. HIPAA 
1. Confidentiality of patient medical records'{~ritten ahcl'electronic) 
2. Electronic communication (e.g., cell phones, social netw~fkjng sites, e-mail, 

photography) · · · 

C. Torts 
1. Intentional 
2. Unintentional 

IV. Legal doctrines 
A. Legal and professional standards 

'·:('.·.:·",'··" 
B. Medical records ' 

1. Accuracy of documentation .. 
2. Ratji0g~aphic images as legal documel\tS 

C. Legal riskreducti<.Jnlr!s,k managem~llt' ' 

V. Patient Consent 
A. Definition 

B. Types 

C. Condition for valid consent 

D. Documentation of consent 

E. Right ofrefusal 

JO 
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Human Structure and Function 

Description 
Content establishes a knowledge base in anatomy and physiology. Components of the cells, 
tissues, organs and systems are described and discussed. The fundamentals of sectional anatomy 
relative to routine radiography are addressed. 

Content 
I. Anatomical Nomenclature 

A. Terms of direction 
I. Anterior/posterior 
2. Ventral/dorsal 
3. Medial/lateral 
4. Superior/inferior 
5. Proximal/distal 
6. Cephalad/caudad 

B. Body planes 
1. Median/midsagittal 
2. Sagittal 
3. Coronal 
4. Transverse 
5. Longitudinal 

C. Body cavities - striuctuta1l lli±iits~fui\1dioni,'ccmt(~nfs 
I. Cranial 
2. Thoracic, 
3. Abcloj,\fo~llJ?e}vic 

, II. Chemical Comppsitiol\( 
A. Atoms 

B. Chemical bonds. 

c. Inorganic compounds 
I. Acids 
2. Bases 
3. Salts 
4. Acid-base balance 
5. pH maintenance 

D. Organic compounds 
1. Carbohydrates 
2. Lipids 
3. Proteins 

11 

©Copyright 2012 American Society of Radiologic Technologists. All rights reserved. 

77



4. Nucleic acids 
5. DNA 
6. RNA 
7. Adenosine triphosphate (ATP) 
8. Cyclic adenosine 3', 5'-monophosphate (cyclic AMP) 

III. Cell Structure and Genetic Control 
A. Cell membrane 

I. Chemistry 
2. Structure 
3. Physiology 
4. Types of transport processes 

a. Diffusion 
b. Osmosis 
c. Filtration 
d. Active transport/physiological pumps 
e. Phagocytosis and pinocytosi.s · 

B. Cytoplasm 

C. Organelles 
I. Nucleus 
2. Ribosomes 
3. Endoplasmic r¢tjculum 

4. Golgi complex . ·~ : ~i:f":' •ff ivr;::. 
5. Mitochondria ·· 
6. Lysosomes 
7. Petcixispmes 
8. Cytqsk.~ii;t<:>n 
9. Centiosom~ ~nd ~e11trioles 

I 0. Flagell!l,.and dii~i; · 

D. Gene action 
I. Protein synthesis 
2. Nucleic acid"(RNA/DNA) synthesis 
3. Transcription' 
4. Translation 

E. Cell reproduction 
I. Mitosis 
2. Meiosis 

F. Aberration/abnormal cell division 

IV. Metabolism 
A. Anabolism 

12 
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B. Catabolism 

C. Enzymes and metabolism 

D. Carbohydrate metabolism 

E. Lipid metabolism 

F. Protein metabolism 

G. Regulation and homeostasis 

V. Tissues 
A. Types of tissue 

I. Epithelial 
2. Connective 
3. Muscle 
4. Nerve 

B. Tissue repair 

VI. Skeletal System 
A. Osseous tissue 

I. Structural o~;~a~tl~f~l~,~~ a. Medullary 
b.. Compact bone 
c. : Oan.cellous bone 

d. l"~~t~~l~W~ 
e. Cartilage;•; ••···• 

2. Devel6~!Jlent aµ~:g[{jW;\h 
a. Physts .<• '• '· • ,_v·· 
b. Diapfi)rsis • 
c. DiaphyS.is/epiphyseal line 
d. Metaphy'S.is 

3. Classification·i\nd'markings 
a. Long 
b. Short 
c. Flat 
d. Irregular 
e. Processes and bony projections 
f. Depressions/openings 

B. Divisions 
I. Axial 

a. Skull 

13 
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b. Hyoid bone 
c. Vertebral column 
d. Thorax 

2. Appendicular 
a. Pectoral girdle 
b. Upper extremities 
c. Pelvic girdle 
d. Lower extremities 

3. Sesarnoids 
4. Functions 

C. Articulations 
I. Types 

a. Synarthroses, fibrosis 
b. Amphiarthroses, cartilaginous 
c. Diarthroses, synovial 

2. Movement 

VII. Muscular System 
A. Types and characteristics 

I. Smooth 
2. Cardiac 
3. Skeletal 

B. Functions 

VIII. Nervous System 
A. NeuraI;t\ssu,e - structure and function 

1. Neiiron'~r'rc, 
2. Neuicigii~ ; ; ;;., 

B. Central nervdJ.is s)(st~;'.'i ~{rj;gtµre and function 
I. Brain and:~ranial nerves ; · 
2. Spinal cora·:. 

C. Peripheral nervou{system - structure and function 
I. Sympathetic nerves 
2. Parasympathetic nerves 

IX. Sensory System 
A. General senses 

I. Nociperception 
2. Chemoreception 
3. Thermoreception 
4. Mechanoreception 

14 
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B. Special senses - structure, function 
I. Vision 
2. Hearing and equilibrium 
3. Olfaction 
4. Gustation 
5. Tactile 

X. Endocrine System 
A. Primary organs - structure, function and location 

B. Homeostatic control 

C. Endocrine tissue and related hormones 
1. Pituitary (hypophysis) gland 
2. Pineal gland 
3. Thyroid gland 
4. Parathyroid gland 
5. Adrenal ( suprarenal) glands 
6. Heart and kidneys '>c: 
7. Digestive system 
8. Pancreas 
9. Testes 

10. Ovaries 
11. Thymus 
12. Placenta 

XI. Digestive System 
A. Primaryt>~gans - structure, function and location 

1. oral;ciiy\ty;", 

;: ~:~!~l~us; ?. ;> 
4. Small itl(~sti11~;c 
5. Large inte~pfie 
6. Rectum 

B. Accessory organs":,structure, function and location 
I. Salivary glands 
2. Pancreas 
3. Liver 
4. Gallbladder 

C. Digestive processes 
I. Ingestion 
2. Peristalsis 
3. Digestion 
4. Absorption 

15 
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5. Defecation 

XII. Cardiovascular System 
A. Blood 

I. Composition 
2. Clotting system 
3. Hemopoiesis 
4. Function 

B. Heart and vessels 
I. Anatomy 
2. Function 

,,',._,,. 

C. Electrocardiogram (ECG) tracings correlatedtohorlll~lS'jcfdiac rhythm 

XIII. Lymphatic System and Immunity 
A. Lymphatic system 

I. Lymph vessels 
2. Lymphatic organs 

a. Thymus 
b. Lymph nodes 
c. Spleen 

3. Lymphatic tiss.]ie· 
a. Tonsils ~··i 
b. Peyer's pat2jl~~· 

B. Immure system 
I. NboBpedfic defenses 

a. P~y~)q~l )Jarriers 
b. L'e,uko6yl~~ J 
c. Im!lJunologipal suryeiHance 

2. B-cell reSpOn$e 
a. ProdtietiOn 
b. Types\)fimmunoglobulins 
c. Function ; 
d. Regulatioh:ofB-cell response 

3. T-cell response 
a. Production 
b. Types 
c. Function 
d. Regulation ofT-cell response 

4. Passive and active immunity 

XIV. Respiratory System 
A. Components, structure and function 

I. Nose and sinus cavities 

16 
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2. Pharynx 
3. Larynx 
4. Trachea 
5. Bronchi 
6. Lungs 
7. Thorax 

B. Physiology 
1. Pulmonary ventilation 
2. Alveolar gas exchange 
3. Transport of blood gases 
4. Tissue gas exchange 
5. Control and regulation of respiration 

XV. Urinary System 
A. Components, structure and function 

I. Kidneys 
2. Ureters 
3. Bladder 
4. Urethra 

B. Urine 
I. Physical characteristics 
2. Chemical comppsition 

C. Micturition 

XVI. Reproductiye~ystem 
A. Male - stti:i~ty[<:o, function and IQ cation 

I. Extefl).a!Organs , · · · ·· · 

2. Interna'!.organs. <' 
B. Female - strueture, function a~d location 

I. External organs 
2. Internal organs 
3. Mammary glands· 

C. Reproductive physiology 
I. Ovarian cycle 
2. Menstrual cycle 
3. Aging and menopause 

XVII. Introduction to Sectional Anatomy 
A. Structures and locations 

I. Head/neck 
a. Brain 

17 
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b. Cranium 
c. Major vessels 

2. Thorax 
a. Mediastinum 
b. Lung 
c. Heart 
d. Airway 
e. Major vessels 

3. Abdomen 
a. Liver 
b. Biliary 
c. Spleen 
d. Pancreas 
e. Kidneys/ureters 
f. Peritoneum 
g. Retroperitoneum 
h. Gastrointestinal (GI) tract 
i. Major vessels 

18 
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Image Analysis 

Description 
Content provides a basis for analyzing radiographic images. Included are the importance of 
optimal imaging standards, discussion of a problem-solving technique for image evaluation and 
the factors that can affect image quality. Actual images will be included for analysis. 

Content 
I. Image Appearance Standards 

A. Establishing appearance standards 
I. Exam demands 
2. Visual acuity/perception 
3. Image viewing conditions 
4. Radiologist preferences and demands 

B. Maintaining appearance standards-J;)f\pr6fi;r11m 

II. Imaging Standards 
A. Purpose 

B. Problem-solving prqc.ess · 

C. Role of the radiogr~p)ler 
I. Determining cau~~~()~PtW!Jlem~ 
2. · Recommending corrective' abtitin''' , 

D. EstabliSJU(l,g a?ceptable limits 
,- ,;: c ::'r:;--;,; .,~:;->~ 

III. Image Appeal'anc~'Cli;i~~cteristics 
A. Brightness/dt:nsity (Uirn)" . 

I. Exposure'.toimage reteptPf 
2. Brightness·&n display mdnitor 

B. Contrast 
I. Subject 
2. Image 

C. Recorded detail/spatial resolution 
I. Motion 
2. Geometric 
3. Receptor 
4. Noise 

D. Distortion 
I. Shape 

19 
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2. Size 
3. Spatial 

IV. Procedural Factors 
A. Image identification 

I. Patient information 
2. Date of examination 
3. Proper use of identification markers 
4. Institutional data 

B. Documentation of ordered exam 
I . Order types 

a. Written orders 
b. Verbal orders 
c. Electronic orders 

2. Order appropriateness 

C. Positioning 
I. Anatomical cor1siclenttion~ 

a. Anatomy of interest 
b. Plane/baseline reference 
c. Central ray !\l}guiitti9n 
d. AnatomicaJ;yariations'' 
e. Body habitp~ 
f. Pathology :,;; , .. "'' ·•.; .•. 

2. Positioning aids· '" .... ,,,,,,,,,,., · · 
3. Special concerns 

a. '..Age 
b. Bati'entcondition 
c. Mbblle't~dk>gi;aphy ,, ' v ,,,,, 

D. Centering /.:; ·• •'.•'~:·• 
I. Central raylbcation 
2. Area ofint6rest 
3. Beam alignrrl~nt and angulation 

E. Exposure indicato; 'appropriateness 

F. Radiation protection 
I. Collimation/beam limitation 
2. Shielding 
3. Repeats 

G. Patient preparation 
I. Contrast agents 
2. Pre-examination preparation 

20 
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H. Artifacts 

V. Corrective Action 
A. Equipment 

B. Technical factors 

C. Procedural factors 

D. Artifacts 

21 
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Imaging Equipment 

Description 
Content establishes a knowledge base in radiographic, fluoroscopic and mobile equipment 
requirements and design. The content also provides a basic knowledge of quality control. 

Content 
I. X-ray Circuit 

A. Electricity 
I. Potential difference 
2. Current 

a. Direct 
b. Alternating 

3. Resistance 

B. Protective devices 
I. Ground 
2. Circuit breaker 

C. Transformers 
I. Step-up 
2. Step-down .•. 
3. Auto transformer 

D. Components and functi61ls 
l. Filament circuit 
2. TuBe circuit 

\ ''\·'T:-·:::_-~--

E. Rectificatton 
I. Purpos~ > 
2. Mechanisms 

F. Generator types .. 
I. Single phase • .· 
2. High frequency(single and three phase) 

a. Constant load - constant mA 
b. Falling load - decreasing mA with time 

II. Radiographic Equipment 
A. Permanent installation 

I. Tubes 
2. Coll imators 
3. Tables 
4. Control panels 
5. Tube stands 

22 
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6. Wall units 
7. Equipment manipulation 

B. Mobile units 
I. Components 
2. Purpose 
3. Applications 

C. Automatic exposure control (AEC) devices 
I. Ionization chambers 
2. Solid state detector 
3. Minimum response time 
4. Backup time 
5. Alignment/positioning considerations 

a. Cell locations 
b. Cell size 
c. Cell sensitivity/balance 

6. Compensation issues 
a. Patient size 
b. Pathology/metal 
c. Field size 
d. Image receptor Variations 

III. Diagnostic X-Ray Tubes 
A. Construction 

B. Exten~ing tube life 
I. WflX!p,-:1.lP procedures 
2. Ro!Qro~~sid,y[ations 
3. Filamypt consjderations 
4. Single'ie~posurefonit~ 
5. Multipfo ~xpo~tire limit~ 
6. Anode theJF1~1 capacity 
7. Tube movement 

' " 
IV. Image-Intensified Flu\)rdscopy 

A. Construction 

B. Intensification principles/characteristics 
I. Brightness gain 
2. Flux gain 
3. Minification gain 
4. Automatic brightness control (ABC) 
5. Multi-field intensifiers 

a. Magnification 
b. Dose 

23 
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6. Spatial resolution 
7. Contrast 
8. Distortion 
9. Noise 

C. Viewing systems 
I. Video camera tube 
2. CCD 
3. CRT/LCD/flat screen monitor 

D. Digital fluoroscopy 
I. Types of acquisition 
2. Operations and technique 

V. Quality Coutrol 
A. Elements 

I. Standards for quality - agencies 
2. Communications 
3. Quality management manuit[•. 
4. Responsibility and admiflistr~tipn 
5. Test equipment, procedures and j'rail;ling 
6. Record-keeping · · · 
7. Test review · ··;:'.• 
8. Evaluation 
9. Continuing educatipl;l • 

B. Equip1nent 
I. kV!p/\lalf-value layer (HVL) 
2. Milliaillpetf' 

a. mj\s reCiprocity 
b. mA. linearity · 

3. Timer accura(,'y 
4. Image receptors 
5. Beam aligrrment 
6. Collimator accuracy 
7. Illuminator btfglitness/consistency 
8. Monitor calibration 

VI. Modality Exploration and Radiation Therapy 
A. Magnetic resonance (MR) imaging, nuclear medicine, ultrasonography, mammography, 

bone densitometry, inter".entional radiography 
I. Basic principles of operation 
2. Image data presentation/appearance 
3. Education and certification 

B. Radiation therapy 
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1. Basic principles of treatment delivery (external beam, brachytherapy) 
2. Image data presentation/appearance 
3. Education and certification 
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Introduction to Computed Tomography 

Description 
Content is designed to provide entry-level radiography students with an introduction to and basic 
understanding of the operation ofa computed tomography (CT) device. Content is not intended 
to result in clinical competency. 

Content 
I. Components, Operations and Processes 

A. Data acquisition 
I. Methods 

a. Slice-by-slice 
b. Volumetric 

2. Elements 
a. Beam geometry 

I) Parallel 
2) Fan 
3) Spiral 

3. Data acquisition system 
a. Components 

I) Tube 
2) Detect~~s 
3) Filters· 
4) Collim~tots1 'i\•., 
5) ADC •·:•: • . '>· .. 

b. Functions 
l}. Jv!easurement of transmitted ~earn 

· 2) .]'2~tittransmission'to~omp)iier 
4. Data a~quisitio)1pr;q.cess ;( 

a. Sct\nning/r,aw d~~a,'.ilp11ge data 
l) Rays' • .. ;• · · 
2) \liews 
3) Profiles 

a) °'Rixels 
b) i\{airices 
c) Voxels 

b. Attenuation 
I) Linear attenuation coefficients 
2) CT numbers (Hounsfield numbers) 

a) Baseline reference numbers 
i) Water equal to 0 

ii) Bone (white) equal to 400 to 1000 HU 
iii) Air (black) equal to -1000 HU 

c. Selectable scan factors 
I) Scan field of view 
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2) Display field of view 
3) Matrix size 
4) Slice thickness 
5) Algorithm 
6) Scan time and rotational arc 
7) Radiographic tube output 
8) Region of interest (ROI) 
9) Magnification 

10) Focal spot size and tube geometry 

B. Factors controlling image appearance 

C. Anatomical structures 
I. Artifacts 
2. Contrast resolution (window width) 
3. Grayscale manipulation (window level) 
4. Distortion 
5. Noise 
6. Spatial resolution 

II. Radiation Protection . 
A. Methods for reducing ratli~fipn dose tc§{!)l):patie1nt; 

1. Technical factor'selection·•. 
2. Technical adju~frnents for children 
3. Scatter radiatidnlreduction· J;;;•;· 

i;,-':_:c,,, ;;\>:;_ 
--::-;;;,:'hr :-v-~:;::_::: >>:. 

B. Reducing the radiograph~r;~ exposure t.; ~datterradiation 
~ ,_ ' .: 

C. Measu;~~~.!\t.\Wits in CT ·····. ,.;!: 
1. CT d0se irid~X.:C.!2:.'fOI) •;•, 
2. Multiple scan a,Yerllg~~pse (MSAD) 
3. Dose length pr6du2f(fu~}>) • 

D. CT immobilization devices 
I. Straps 
2. Head holders· 
4. IV arm boards 
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Introduction to Radiologic Science and Health Care 

Description 
Content provides an overview of the foundations of radiography and the practitioner's role in the 
health care delivery system. Principles, practices and policies of health care organizations are 
examined and discussed in addition to the professional responsibilities of the radiographer. 

Content 
I. The Health Science Professions 

A. Radiologic technology 
I. Radiography disciplines 

a. Diagnostic radiography 
b. Computed tomography 
c. Mammography 
d. Cardiac-interventional radiography 
e. Vascular-interventional radiography 
f. Bone densitometry ..• ': . 
g. Quality management,C'r> · 
h. Radiologist assist.ant 

2. Radiation therapy j: 
3. Nuclear medicip.et~chnblogy 
4. Multiskilled (fy~ion technology) 
5. Diagnostic med"ie;al sonog~apliy 
6. MR imaging · .... ;• }i; .. , . • .. 
7. PACS administratldrtlififofttlatics 
8. Education 
9. M~Ji;lg;¢I1lent ,---- ,_-,_-"_--,-, 

B. Other healt]) cai~BrofessJ9ns 

II. The Health Care'.;EnYironmel1t""' · 
A. Health care settfogs 

I. Hospitals ·· 
2. Clinics 
3. Mental health;facilities 
4. Long-term/residential facilities 
5. Hospice 
6. Outpatient/ambulatory care 
7. Preventive care 
8. Home health care 
9. Telemedicine 

B. Payment/reimbursement systems 
I. Self-pay 
2. Insurance 
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3. Government programs 

III. Quality Management 
A. Quality improvement/management 

B. Quality assurance 

C. Quality control 

D. Benefits within radiology 
I. Patient safety 
2. Reduction in radiation exposure 
3. Efficacy of patient care 
4. Departmental efficiency 
5. Consistent image quality 
6. Cost-effectiveness 

IV. Hospital Organization 
A. Philosophy 

B. Mission 

C. Administrative servic~~ 
I. Governing boa)iij 
2. Hospital admiril~tra!i9n , . 
3. Admissions · .•. •• · · 
4. Information systems 
5. Procurement 
6. AcJC>ti~tlng .• 
7. Sup~orJ: st\rvi~~s 
8. Human resources•.-

-::, ,:' 

D. Medical ser~ites·;'. . 
I. Physicians:: 
2. Clinical services 
3. Clinical suppd\;fservices 

V. Radiology Organization 
A. Professional personnel 

I. Administrators/managers 
2. Radiologists 
3. Radiographers 
4. Radiologist assistants 
5. Radiology nurses 
6. Radiation physicists 
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B. Support personnel 
I. Information systems staff 
2. Clerical staff 

C. Educational personnel 
I. Program director 
2. Clinical coordinator 
3. Didactic instructor 
4. Clinical instructor 
5. Clinical staff 

VI. Accreditation 
A. Health care institutions 

B. Modalities 

C. Educational '· • ·. 
I. Programmatic accreditation (e:g., JoinlReyiew Committee C>rt'i:;qypation in 

Radiologic Technology [JRCJ;;RT]) ~< ·· 
2. Regional 
3. Other 

VII. Regulatory Agencies 
A. Federal 

B. State 

VIII. Professionl\l'.():edentialing 
A. Certific~tibrl} ! ' ~ -- -~ 

B. Registratiorl 

C. Licensure 

D. Agencies 
I. National 
2. State 

IX. Professional Organizations 
A. Purpose, function, activities 

B. Types 
I. Local 
2. State 
3. National 
4. International 
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5. Other 

X. Professional Development and Advancement 
A. Continuing education 

B. Clinical experience requirements 

C. Continued qualifications 

D. Continuing education opportunities 
I. Postprimary certification 
2. Collegiate/educational programs 
3. Self-learning activities 
4. Professional conferences 

E. Employment considerations 
I. Geographic mobility 
2. Economic factors 
3. Workforce needs 

F. Advancement opportunities 
I. Education 
2. Administration':' 
3. Advanced prac;tipe 
4. Physics 
5. Research 
6. In.dustrial 
7. Medical informatics 
8. Sal~~/a~plications 
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Medical Terminology 

Description 
Content provides an introduction to the origins of medical terminology. A word-building system 
is introduced and abbreviations and symbols are discussed. Also introduced is an orientation to 
understanding radiographic orders and diagnostic report interpretation. Related terminology is 
addressed. 

Content 
I. The Word-building Process 

A. Basic elements 
I. Root words 
2. Prefixes 
3. Suffixes 
4. Combination forms 

B. Parts of speech 
I. Nouns 
2. Verbs 
3. Adjectives 
4. Adverbs 

;; 

C. Translation of tenriJ·into common language 

D. Correct pronunciatio~l6tih~ai&~).~~Pih~:;> 
II. Medical Abb!'eyiations and Symbols 

A. Role in communiq1tions . 

B. Abbreviations 
I. Examples 
2. Interpretatl-Ons 

C. Pharmaceutical syl)lb()]S and terms 

III. Radiologic Technology Procedures and Terminology 
A. Radiography and other imaging modalities 
B. Radiation oncology 

IV. Understanding Orders, Requests and Diagnostic Reports 
A. Radiographic orders and requisitions - components 

I. Procedures ordered 
2. Patient history 
3. Clinical information 
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B. Diagnostic reports 
I. Content 
2. Interpretation 
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Patient Care in Radiologic Sciences 

Description 
Content provides the concepts of optimal patient care, including consideration for the physical 
and psychological needs of the patient and family. Routine and emergency patient care 
procedures are described, as well as infection control procedures using standard precautions. The 
role of the radiographer in patient education is identified. 

Content 
I. Health Care Team 

A. Responsibilities of the health care facility 
I. Caring for all patients regardless of conditjori · 
2. Promoting health · 
3. Preventing illness 
4. Education 
5. Research 

B. Members and responsibilitie§ · 

C. Responsibilities of the r,ll4i9grapher i" ;\ 
I. Performing rad~(i)l,l't'aphio:.~xaminatfoll. i 
2. Performing pat~ent care and assessment . :. 
3. Adhering to ra~!ation protection guidelin<{s :. 
4. Following pra~fi~~~t(l!14!jl'<lS/c0·: ·: 
5. Assisting the radiologisf.'' • • • • . 

II. Professionali~~·lllld Communication in Pati~nt Care 
A. Health anff.fl1ness .. continuum 

B. Developingi;irofess}»irfll~ttittfqe~ 
I. Teamwoi'),:.··' · · ·.· 
2. Work ethi~· 
3. Health role.model 
4. Sympathy 
5. Empathy 
6. Assertiveness 

C. Age- and generation-specific communication 
1. Neonatal 
2. Pediatric 
3. Adolescence 
4. Young adulthood 
5. Middle adulthood 
6. Geriatric 
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D. Communication 
I. Verbal 
2. Nonverbal communication 
3. Language/cultural variations 

a. Challenges 
b. Hearing, vision and speech impairments 
c. Impaired mental function 
d. Altered states of consciousness 
e. Human diversity 
f. Artificial speech 

4. Other factors that impede communication 
a. Colloquialism/slang 
b. Medical terminology 

5. Patient interactions 
a. Eye contact 
b. Volume and speed of speech 
c. Effective listening 
d. Feedback 

6. Communication with families' 
7. Communication with otlieth~alth care prdfessionals 

E. Psychological consic\epiti~ft$, 
I. Dying and death'' . 

a. Understanii\hg ilie process 
b. Aspects of'd~ath ... 

I) Emotional •:,,;;, 
.. 2) Personal 

··,;l),h Physical 
c. ~jl.:~~§.gf.grief 

1)1 • be!i(<l.J'. .... 
2) t•Ange~ ::? '>. 

3) ~ 11rgafoing ·· 
4) D~pression 
5) Acceptance 

d. Patient suppoti services 
I) Family/friends 
2) Pastoral care 
3) Patient-to-patient support groups 
4) Psychological support groups 
5) Hospice 
6) Horne care 

2. Factors affecting patient's emotional responses 
a. Age 
b. Gender 
c. Marital/family status 
d. Socioeconomic factors 
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e. Cultural/religious variations 
f. Physical condition 
g. Self-image 
h. Past health care experiences 
i. Beliefs 
J. Attitudes 
k. Prejudices 
I. Self-awareness 

III. Patient/Radiographer Interactions 
A. Patient identification methods 

I. Interviewing/questioning 
2. Chart/requisition 
3. Wrist band 
4. Institution-specific 

B. Procedure questions and explanations 
1. Positioning . · · 
2. Length of procedure 
3. Immobilization devices 
4. Machine movement/squnds 

C. Interaction with patX~t!t's family members a.!l<l friends 

IV. Safety and Transfer Po'sttiQnil!g · 
A. Environmental safet)' '• •. ' ··· · 

1. Fire 
2. Elebtric.al 
3. Ha~fu.a§usmaterials 
4. Radioaµi{v~ tji'~te,rials 
5. Personal belongi!lg~ .. 
6. Occupati9na)'$afet)' and•H¢alth Administration (OSHA) 
7. Environmental Protection Agency (EPA) 

B. Body mechanics\ 
1. Proper body a\ignnlent 
2. Proper movembnt 

C. Patient transfer and movement 
1. Assess the patient's mobility 
2. Rules for safe patient transfer 
3. Wheelchair transfers 
4. Stretcher transfers 

a. Sheet transfer 
b. Three-carrier lift 
c. Log roll 
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d. Positioning for safety, comfort or exams 
e. Transfer devices 

D. Fall prevention 

E. Patient Positions 
I. Supine 
2. Prone 
3. Decubitus 
4. Oblique 
5. Fowler's 
6. Semi-Fowler's 
7. Sims' 
8. Trendelenburg 
9. Lithotomy 

F. Safety and immobilization 
I. Types 
2. Applications 
3. Devices 

a. Adult 
b. Pediatric 

G. MRSafety 
I. Pacemakers and cith~rjll1P)1in.ted .devices 
2. Aneurysm clips · ' · ·· · ·. ' · 

3. 0 2 containers 

H. Incide~~f~~~J'tjng 
I. Legaf1;~lisiilerations 
2. Docurltentatioil · · 
3. Procedtlfes . 

V. Evaluating Physical Needs 
A. Assess patient status 

I. Evaluation m~thoaology 
2. Clinical information 

B. Vital signs - ranges and values 
I. Temperature 
2. Pulse 
3. Respiration 
4. Blood pressure 
5. Normal values 
6. Interfering factors 
7. Terminology 
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8. Adult vs. pediatric 
9. Documentation 

I 0. Pain assessment 
I I. Body type 

C. Acquiring and recording vital signs 
I. Procedures 
2. Demonstration 

D. Normal ranges oflaboratory data 
I. Blood urea nitrogen (BUN) 
2. Creatinine 
3. Glomerular filtration rate (GFR) 
4. Hemoglobin 
5. Red blood cells (RBCs) 
6. Platelets 
7. Oxygen (02) saturation 
8. Prothrombin 
9. Partial thromboplastin time 

E. Patient chart (paper and electronic)' . 
1. Aspects of patient chafr. 
2. Retrieval of sp~cific information 
3. Proper docume.ntation in the chart 

VI. Infection Control 
A. Termh10logy 

I. Hospital acquired 
2. Cornniunicahle 
3. Infe2ti9u; p~ihogens 
4. Human tmmunbdef!Ciepcy virus (HIV) 
5. Hepatitis. 
6. Multidrug-resistant organisms (MORO) 
7. Other 

B. Centers for Diseas.e Control and Prevention (CDC) 
I. Purpose 
2. Publications and bulletins 

C. Cycle of infection 
I. Infectious pathogens - bloodborne and airborne 
2. Reservoir of infection 
3. Susceptible host 
4. Transmission of disease 

a. Direct 
b. Indirect 
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D. Prevent disease transmission 
1. Transmission-based precautions 
2. Health care worker 

a. Immunization 
b. Booster 
c. Post-exposure protocols 

E. Asepsis 
I. Medical 

a. Hand washing 
b. Chemical disinfectants 

2. Surgical ... 
a. Growth requirements for microorganisths 
b. Methods used to control microorganisms 

1) Moist heat 
2) Dry heat 
3) Gas 
4) Chemicals 

c. Procedures 
1) Opening pack,s 
2) Gowning.!glovifig 
3) Skin pr~paration 
4) Drapir{g, 
5) Dressing;ch<1l)ges, · 

d. Packing · ·· · · ·· • 

e. Storage 
f. ·Linen 

F. Isolation t~~hrliq~e~·al)d comm!lrtlcable.~iseases 
I. Category-specifid.• ·· 
2. Disease"sJ'.lecifi{ 
3. Standard precautions 

G. Isolation patient in radiology department 
1. Procedure · 

a. Gowning 
b. Gloving 
c. Masking 

2. Patient transfer 
3. Cleaning and proper disposal of contaminated waste 
4. Cleaning image receptors and imaging equipment 

H. Precautions for the compromised patient (reverse isolation) 
1. Purpose 
2. Procedure 

39 

©Copyright 2012 American Society of Radiologic Technologists. All rights reserved. 

105



I. Psychological considerations 

VII. Medical Emergencies 
A. Terminology 

B. Emergency equipment 

C. Latex reactions 

D. Shock 
I. Signs and symptoms 
2. Types 

a. Hypovolemic 
1) Hemorrhage 
2) Plasma loss 
3) Drugs 

b. Disruptive 
I) Anaphylactic 
2) Neurogenic 
3) Septic 

c. Cardiogenic ,•.;> 
3. Medical intervehtion 

E. Diabetic emergencf~S.,... signs, symptoms and irfoetveri1:ior1s 
1. Hypoglycemia · ' . >: ' : : 
2. Ketoacidosis 
3. Hyperqsrioiar coma , 

F. Respirato.13':*~d c.ardiac failure 'c.signs, symptoms and interventions 
I. Adul(vs. pedi~tric . · · · • 
2. Equipill:ent . · · .. · 

G. Airway obstru¢tion - signs, symptoms and interventions 

H. Cerebral vasculati!ccident (stroke)- signs, symptoms and interventions 

I. Fainting and convulsive seizures - signs, symptoms and interventions 
1. Types 

a. Nonconvulsive (petit ma!) 
b. Convulsive (grand mal) 

2. Reasons for fainting 

J. Other medical conditions 
1. Epistaxis 
2. Nausea 
3. Postural hypotension 
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4. Vertigo 
5. Asthma 

VIII. Trauma 
A. Head injuries 

I. Four levels of consciousness 
2. Symptoms 
3. Medical intervention 

B. Spinal injuries 
I. Assessment 
2. Symptoms 
3. Medical intervention 
4. Transportation 

C. Extremity fractures 
I. Types 
2. Symptoms 
3. Orthopedic devices 
4. Positioning 

D. Wounds 
I. Symptoms 
2. Medical int1~rv,egtion 

E. Bums 
I. Classifications 
2. Medical intervention 

IX. Contrast Studi~~ ~;:;~ ;< 

A. Patient education 
1. Radiog;&pher:s ;espoh~ibilitY 
2. Standard pr6tedure ) ' 

B. Patient preparation and care per procedure 

C. Follow-up care 
1. Post exam 
2. Infiltrate 

X. Reactions to Contrast Agents 
A. Signs and symptoms 

B. Medical intervention 

C. Vasovagal reactions 
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XI. Tubes, Catheters, Lines and Other Devices 
A. Terminology 

B. Function of devices 

C. Nasogastric/nasointestinal 

D. Suction 
I. Adult vs. pediatric 
2. Special precautions 

E. Tracheostomy 
I. Suction techniques • .• .•:.• :. 
2. Cardiopulmonary resuscitation (CPR) with tracheostomy 

F. Chest (thoracostomy) tube 
I. Purpose 
2. Location 

G. Implanted devices (p<tce1maker·s) 
I. Purpose 
2. Location 

H. Greenfield filter (IV'lfiimtt~[):·:< 
I. Purpose 
2. Location 

I. PeripheP~i;~~hlluslines 
I . Purpo

··se. . .. .. . 
·. ,·,:'."··· 

2. LocatitJh 

J. Central venotls.Jiiies 
I. Purpose 
2. Types 
3. Access 

K. Tissue drains 

L. Oxygen administration 
I. Values 
2. Oxygen therapy 
3. Oxygen delivery systems 

a. Low-flow systems 
b. High-flow systems 

4. Documentation 
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5. Special precautions 

M. Urinary collection 
I. Procedure 

a. Male 
b. Female 

2. Alternative methods of urinary drainage 
3. Documentation 

N. Ostomies 
I. Ileostomy 
2. Ureteroileostomy 

XII. Mobile and Surgical Radiography 
A. Prior to bedside procedure: 

I. Verify order 
2. Right patient - right procedure 

B. Steps followed during bedsideprl:>cedure 

C. Bedside procedure for neoµate 

D. Bedside procedure{~ft~e o~hopedic patieµt 

E. Special situations 

F. Radiography in surgery 
I. Surgi~!J,l clothing 
2. Eqtiii)ifl~nt•meparation 
3. Sterite.fieids: : , 
4. Comm~nicatio~skills 

'->\ -('1 

G. Radiation protjl,ction 
I. Patient . 
2. Radiographer•. 
3. Other · 
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Pharmacology and Venipuncture 

Description 
Content provides basic concepts of pharmacology, venipuncture and administration of diagnostic 
contrast agents and intravenous medications. The appropriate delivery of patient care during 
these procedures is emphasized. 

Considerations 
Students should successfully complete patient care objectives (inclu_ding CPR and basic life 
support (BLS) certification), as well as objectives related to the~ima!Omy and physiology of the 
circulatory and excretory systems, prior to introducing this_ e.dl!cational content. 

Though regulations regarding the administration of contrast medi~_iltl.d intravenous medications 
vary between states and institutions, the official position of the Amef\¢ap Society of Radiologic 
Technologists is that venipuncture falls within the radiologic technologfprpfession's general 
scope of practice and practice standards. Therefore; itshould be includedrn:the didactic and 
clinical curriculum included with demonstr~ted competencies in all appropriitt~· \lisciplines 
regardless of the state or institution where thecurriculmn is taught. .· · 

In states or institutions where students are permitredto perfof\Ilintrave!)ous injections, the 
program has specific ethical and legal responsibilities Jo the patiel1t"apd the student. The student 
shall be assured that: · · · 

• 
• 

Legal statutes allow st~d'8ittr,11d~ographers·to perforlll.'1ehipuncture. 
Professional liability coverage i~ "adequate.. . . 
Adequate S!)pervision is provided. . ... 
Appropriate~i~!f,!)ctiired laboratory objectives !\te identified . 

• 
• 
• Evaluation afi<f &irJgn5tration of competepcyoccur before venipuncture is performed 

unsupervised. •··· 

Content 
I. Drug Nomenclature 

A. Chemical name 

B. Generic name 

C. Trade name 

II. Methods of Drug Classification 
A. Chemical group 

B. Mechanism/site of action 

C. Primary effect 
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III. General Pharmacologic Principles 
A. Pharmacokinetics 

B. Pharmacodynamics 

IV. Six Rights of Drug Safety 
A. The right medication 

B. The right dose 

c. The right patient 

D. The right time 

E. The right location 

F. The right documentation 

V. Drng Categories of Relevance to]Ra.•dipgranh·v·flHsi>< and Impacts on;Pattient) 
A. Analgesics 

B. Anesthetic agents 

C. Antiallergic and a11ti~istamine drugs 

D. Antianxiety drugs 

F. Antibact~~i~r/afJg~·. 
G. Anticoagul;nta11ct'c~a~~lah(~rMs 
H. Antidepressant!\. 

I. Antiemetic drugs · • 

J. Antihypertensive drugs 

K. Anti-inflammatory drugs 

L. Antiseptic and disinfectant agents 

M. Bronchodilators 

N. Cathartic and anti diarrheal drugs 
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0. Diuretics 

P. Sedative and hypotonic drugs 

Q. Vasodilators and vasoconstrictors 

VI. Contrast Agents 
A. Types of compound 

I. Metallic salts 
2. Organic iodides 

a. Ionic contrast agents 
b. Nonionic contrast agents 

3. Gaseous 

B. Beam attenuation characteristics 
I. Radiolucent (negative) 
2. Radiopaque (positive) 
3. Impact of atomic nu1moto1 

C. Pharmacologic profile ofH.ontrast ag<e()I.$ 
I. Chemical comp9sjti0fri>, 
2. Absorption chal"llcteristicir° • 
3. Distribution ch'.iltacteristics 
4. Metabolic charact~r;i~FiB~· • '"· • 
5. Elimination chariiete~istjqs•' ·• ••• 
6. In.dications, actions and effects 

~: ~n:ifl~~~~~~tf~:s contraindi~ations •/ 
'';':--'~_,,_.;'·" '.':;::;>,z-·,~c·.>,· 

D. Dosage 

E. Preparation 

VII. Routes of Drug Adnijpistratiou 
A. Systemic 

I. Oral 
2. Rectal 
3. Tube/catheter 
4. Inhalation 

B. Parenteral 
I. Intravenous 
2. Intra-arterial 
3. Intrathecal 
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VIII. Venipuncture 
A. Methods 

1. Continuous infusion 
2. Intermittent infusion 
3. Direct injection 

a. Hand injection 
b. Mechanical pressure injector 

B. Sites of administration 
I. Peripheral 
2. Central 

C. Complications 
1. Infiltration 
2. Extravasation 
3. Phlebitis 
4. Air embolism 
5. Drug incompatibility 
6. Low fluid level in contain~]'c . 

'"-''-
-,_;;·J<; 

\~~-,~~-

D. Venipuncture procedures.·, ·.':;j,"•.. · • .• 
I. Equipment > · • :.:... ••:: ..... 

2. Patient identifiq~tion, assessment and 1g~(JJ1Ctions 
3. Informed cons~iit " :;: · 
4. Dosage, dose calc1.1Ja,(ipµs !!l.ll! (Jo:S,~7feSp~J~~ ! • · .. 

a. Adults •;c. ; ........... ,, ............ >.: 
- -- ---s<<"'/-1 "'""•-':--~:-_:_ _ __ :,'-

b.. Pediatric patients •c•:. 
5. Patitel1tJ?reparation ;0' 
6. Ap~it~~~i\l)l.pf standard pre~iil!tiOJ1Jl f) 
7. Procedµre··: ........ .. . ,. .. 

a. InJgietion thi':cililllJ.w:i ~xi sting line 
b. Vell'fpunytj)ie .. · · · 

• 8. Site observa't:i'on 
9. Emergencyinedical treatment procedure 

a. Appropr{~te codes 
b. Emergenofpart (crash cart) 
c. Emergency" medications 
d. Accessory equipment 

I) Oxygen 
2) Suction 

e. Emergency medical treatment follow-up tasks 
I 0. Discontinuation 

a. Equipment/supplies for withdrawal 
b. Patient preparation 
c. Application of standard precautions 
d. Withdrawal procedure 
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e. Site observation 
f. Patient observation 
g. Postprocedural tasks 

11. Documentation of administration 
12. Documentation of complication/reaction 

IX. Current Practice Status 
A. Professional standards 

I. Scope of practice 
2. Practice standards 
3. Professional liability and negligence 

B. State statutes 

C. Employer prerogative 
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Principles of Imaging 

Description 
Content establishes a knowledge base in factors that govern the image production process. 

Content 
I. Exposure Factors 

A. Distance 

B. mAs 

C. kVp 

D. Grids 

E. Receptor speed 

II. Brightness Digital Display/Densify (Film) 
A. Exposure to image receptor · · .. 

B. Calculations for rec~tjtbt;e~pqsure ;~il1fetrilllce 
1. Reciprocity la~;' · .· · 
2. 15 percent ruld!~! 
3. Grid factor/Buceyfact\')r>••> 
4. Speed class • ·• • 
5. SID 

"'::.··~!~; :,- ·3, 

B. Components • , 
I. Subject conttast-c. variation in receptor exposure 

a. Structuraf'!ir~tribution - anatomical contrast 
I) Contrast media 
2) Pathology 

b. Beam quality 
I) kVp 
2) Filtration 

c. Scatter control 
I) Beam limitation 
2) Grid 
3) Air gap 

2. Image receptor contrast 
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3. Display contrast 
a. Brightness 
b. Ambient light in view area 
c. Window width and level 

IV. Recorded Detail/Spatial Resolntion 
A. Factors affecting recorded detail/spatial resolution 

I. Motion 
a. Part 
b. Equipment 

2. Geometric 
a. Blur width, geometric unsharpness, edge gradient 

1) Focal spot size 
2) SID 
3) Object-to-image distance (OID) 

3. Receptor 
a. Spatial resolution 
b. Light diffusion 

4. Noise/mottl~ 

V. Distortion 

VI. 

VII. 

A. Types 
I. Shape .<;:' 

a. F oreshorteri'ing 
b. Elongation ''i·: ~ 

2. Size - geometric ili~gnj~catioftc • 

B. Factors: •. , 

a. ;~j~{lj#~~ .. ···. .,·· •· .. . • 
b. TJ!be7pat(til}lage receptor re)ationships · 

Exposure Latitti)le ;• • • ~ ; • · 
A. Factors affect{i\g exposure latitude 

I. kVp .• 
2. Image receptor 

Beam-limiting Device;: •. 
A. Function/Purpose 

I. Reduce irradiated tissue volume 
2. Reduce patient effective dose 
3. Improve contrast 

B. Types - applications 
I. Cylinders 
2. Collimator 
3. Lead masks 
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4. Alignment 

VIII. Beam Filtration 
A. Types 

I. Inherent 
2. Added 
3. Flat 
4. Compound 

B. Function/mechanism 

C. Compensating filtration 

D. Impact of filtration on image characteristics 

E. Filtration vs. HVL 

IX. Scattered and Secondary Radiation . 
A. Factors ·· 

I. kVp 
2. Contrast agent 
3. Patient 
4. Beam limitatiof' 
5. Grids · 
6. OID - air gap te¢hl1i'fl11'>. 

B. Effects 
1. Eff~~ijye patient dose 
2. Sub)~@fi?io)ltrast 
3. Imag~q~ano/: : .· 
4. Occup&tjonal ex.p<ls,iil'.!< 

X. Grids 
A. Function/mechanism 

B. Construction 

C. Types 
1. Focused 
2. Parallel 
3. Linear 
4. Crossed 
5. Moving 
6. Stationary 
7. Short dimension 
8. Long dimension 
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D. Characteristics 
I. Focal distance/radius 
2. Focal range 
3. Ratio 
4. Frequency 
5. Lead content 
6. Grid/Bucky factor 
7. Contrast improvement factor 
8. Selectivity 

E. Selection 
I. kVp 
2. Patient/exam 
3. Beam limiting 
4. Alignment latitude 

F. Primary cutoff 

XI. Exposure Factor Formulation 
A. Purpose 

I. Receptor ex1Jos1u.re:sta1n\l;~rdizaitiorJ';); [i 
2. Image con1sis1:e.n:c:y 

B. 

Im~g~P.rocessing 

C Types 
.,,.,,.., •:• 2:. 

• > ••• 

I. Optiml.)111 kVp'i~\ifia_])!e !llAs 
2. Variabl&~Vp!f!X.ed ifrA.s/ 
3. Automate\l:hposure 
4. Anatomically programmed radiography 
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Radiation Biology 

Description 
Content provides an overview of the principles of the interaction of radiation with living 
systems. Radiation effects on molecules, cells, tissues and the body as a whole are presented. 
Factors affecting biological response are presented, including acute and chronic effects of 
radiation. 

Content 
I. Introduction 

A. Molecule 
I. Ionic bond 
2. Covalent bond 

B. Basic cellular biology 
I. Cellular structure 

a. Cell membrane 
b. Cytoplasm 
c. Protoplasm 
d. Organelles 
e. Nucleus 

2. Cellular functipp 
a. Basic cell ~h~mistry 
b. Metabolism • 
c. Organic and focil'gillrii~;ei)ni.pb\i'rl!=f~. 

3. CeJl proliferation 
a. cz;e!l sycle 
b. MitCis1s 

'·'" 
c. M~iosis ? . 
d. Dif!"erentiatiori' :· · 

C. Types of ionizir!'g radiation 
I. Electromag!l~tic radiation 

a. X-rays 
b. Gamma rays 

2. Particulate radiations 
a. Alpha 
b. Beta 

I) Negatron 
2) Positron 

c. Neutrons 
d. Protons 

D. Sources of medical radiation exposure 
1. Diagnostic radiology 
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2. Dental radiology 
3. Cardiovascular-interventional radiology 
4. Nuclear medicine 
5. Radiation oncology 

E. Other sources of radiation exposure 

II. Radiation Energy Transfer 
A. Molecular effects ofradiation 

I. Direct effect 
a. Target theory 

I) Target molecules 
2) Cell death 

2. Indirect effect 
a. Radiolysis of water 

B. Factors effecting energy transfer 
I. Linear energy transfer 
2. Relative biological effectiv~:11e:>.s ,.~.,1 
3. Factors influencing RBE 

a. LET 
b. Oxygen effi~ct: . 

III. Radiation Effects 

A. Subcellular r~~~;~:~~;~~[~~~,~~' ; I. Radiation effects 
a. Types of damage 
b. ;'Illlplications for humans 

2. Radi~tfon effects of chromb.somes '·' " 
a. Typ'e;'6i~~ipage . ... .. . . .... 

b. Impljcatiolisf<;>r'hµi:nans 

B. Cellular radiation effects 
I. Types of cell death 

a. Interphas~ death 
b. Mitotic (geJ:ietic) death 

2. Other effects 
a. Mitotic delay 
b. Reproductive failure 
c. Interference of function 

C. Individual radiation effects 
I. Somatic effects 

a. Short-term 
b. Long-term 
c. Stochastic (probabilistic) effects 
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d. Nonstochastic (deterministic) effects 
2. Genetic effects 

a. Mutagenesis 
b. Genetically significant dose (GSD) 

3. Embryo and fetal effects 

D. Factors influencing radiation response 

IV. Radiosensitivity and Response 
A. Law ofBergonie and Tribondeau 

I. Differentiation 
2. Mitotic rate 
3. Metabolic rate 

B. Cell survival and recovery 
I. Factors influencing survival 

a. LET 
b. Oxygen enhancement ratioC!'OI~R'I• .• ···• 
c. Fractionation 
d. Protraction 

2. Lethal dose (LD) 

C. Systemic response t\)radliation••· 
I. Hemopoietic 
2. Integumentary 
3. Digestive 
4. Urinary 
5. Re'spirn!ory 
6. Reproti~\1Ji.Vo~ 

~: 2:~~~s<• .... ••• ~·; • \;;.;•••' 
''~-"-'-',·::'.'' . 

D. Radiation dos~~response cur~es 
I. Linear, nontliteshold 
2. Nonlinear, nodlhreshold 
3. Linear, threshold 
4. Nonlinear, threshold 

E. Total body irradiation 
I. Acute radiation syndrome 

a. Hemopoietic 
b. Gastrointestinal 
c. Central nervous system 

2. Stages ofresponse and dose levels 
3. Factors that influence response 
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4. Medical interventions ofresponse 

F. Late effects ofradiation 
l. Somatic responses 

a. Mutagenesis 
b. Carcinogenesis 

2. Stochastic (probabilistic) effects 
3. Non-stochastic (deterministic) effects 
4. Genetic effects 
5. Occupational risks for radiation workers 

G. Risk estimates 
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Radiation Production and Characteristics 

Description 
Content establishes a basic knowledge of atomic structure and terminology. Also presented are 
the nature and characteristics of radiation, x-ray production and the fundamentals of photon 
interactions with matter. 

Content 
I. Structure of the Atom 

A. Composition 
I. Nucleus 
2. Structure - proton and electron balance 
3. Electron shells 

a. Binding energy 
b. Valence shell 
c. Ionization 
d. Excitation 

B. Nomenclature 
1. Atomic number 
2. Mass number ··•·:·>·:··· 

II. Nature of Radiation 
A. Radiation 

I. Electromagnetic 
a .•. Spectrum 
b. ··~a¥.~~particle duality 
c. J>'.~djj~lJ!;i~~ . .. 

2. Particillate ··~ {••· 
a. TyP\)s .~;, ¥ 
b. Chatacteri'stics 

3. Nonionizi~g ( excitationi~s. ionizing 
a. Energy"' 
b. Probability .. 

\,-/,\0'/ 

B. Radioactivity 
I. Radioactive decay 

a. Alpha emission 
b. Beta emission 
c. Gamma emission 

2. Half-life (Ty,) 

III. X-Ray Production 
A. Historical introduction 
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B. Target interactions 
I. Bremsstrahlung 
2. Characteristic 
3. Percentage relationship with energy 

C. Common terms related to the x-ray beam 
1 . Primary beam 
2. Exit/remnant beam 
3. Leakage radiation 
4. Off-focus/stem radiation 

D. Conditions necessary for x-ray production 
I. Source of electrons 
2. Acceleration of electrons 
3. Focusing the electron stream 
4. Deceleration of electrons 

E. X-ray emission spectra 
1. Continuous spectrum 
2. Discrete spectrum 
3. Minimum wavelen~~h 

F. Factors that affect etniss1on 
I. kVp 
2. mA 
3. Time 
4. Atomic number of target 
5. Distapce 
6. Fi1t'fai:i1&m;:,; 
1. v o lt~g~ wa:V~f9bJ'. 

G. Efficiency {~pro(in~t[od; . 
I. Descriptiql;lf 
2. Frequency~nd wavelength 

IV. Interaction of Photorl~Lwith Matter 
A. Transmission of photons 

1. Attenuated radiation 
2. Exit/remnant radiation 

B. Unmodified scattering (coherent) 

C. Photoelectric effect 
1. Description of interaction 
2. Relation to atomic number 
3. Energy of incident photon and resulting product 
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4. Probability of occurrence 
a. Atomic number 
b. Photon energy 
c. Part density 

5. Application 

D. Modified scattering (Compton) 
I. Description of interaction 
2. Relation to electron density 
3. Energy 
4. Probability of occurrence 

E. Pair production 

F. Photodisintegration 
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Radiation Protection 

Description 
Content presents an overview of the principles of radiation protection, including the. 
responsibilities of the radiographer for patients, personnel and the public. Radiation health and 
safety requirements of federal and state regulatory agencies, accreditation agencies and health 
care organizations are incorporated. 

Content 
I. Introduction 

A. Justification for radiation protection 
I. Somatic effects 
2. Genetic effects 

B. Potential biological damage of ionizing radiation 
I. Stochastic (probabilistic) effects. 
2. Nonstochastic (deterministic) effects 

' , ,, ~ 

C. Objectives of a radiation protectidA;prqgram 
I. Documentation · ;... . . • • ·· • . 
2. Occupational an<;liion66c.llpational i'l9S:~.limits' 
3. ALARA concept (optimization) •• ·.;: •. 
4. Comparable ri~ke ·'"· 
5. Negligible indi\l'iifuatdqse(.N.11)) ";;r; 

D. Sources ofradiation 
I. N ~t)ititl . 
2. Man'."mat1¢:(:;irtificial) 

-:\, -.,_ ~-: __ '.;>0·.:::,' -

E. Legal and e(bical re~poAsiqi\ities 
- / ., -- "' ;-_; 

II. Units, Detection ari"tf~easurement 
A. Radiation units"· 

I. Exposure 
a. Coulomb/kilogram (C/kg) Roentgen (R) 

2. Absorbed dose 
a. Gray (Gy) (Rad) 

3. Kerma 
a. Kinetic energy release in matter 
b. Measurement unit in the gray 

4. Dose equivalent 
a. Sievert (Sv) (Rem) 

5. Measurement units in CT 
a. CTDI 
b. MSAD 
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c. DLP 
6. Radioactivity 

a. Becquerel (Bq) 
b. Curie (Ci) 

B. Dose reporting 
I. U.S. Nuclear Regulatory Commission (NRC) Regulations (10 Code of Federal 

Regulations [CFR]) Part 20 Standards for Radiation Protection 
2. National Council on Radiation Protection and Measurements (NCRP) Guidelines 

a. Dose quantities 
I) Effective dose (E) 
2) Collective effective dose (S) <' : 
3) Average effective dose to an indivicli.f~i;.jlia group exposed to a specific 

source (EExp) .. ; · :;: ••.. 
4) Effective dose per individual in theU.S. pop~l~tion whether exposed to the 

specific source or not (EUS) 

C. Radiation detectors 
I. Area monitors 
2. Personal detectors 

III. Surveys, Regulatory/Adyisofy:l),gencies 
A. General survey prqcedures ··· · 

I. Qualified expeft> 
2. Records 

B. Equipment survey 

I. Co)fqi!/\l~s 
2. Radiqgaja.phic and flwJroscDpic eqJ-!ip\Tient 

' > -- - - \-,, ,-_ --

C. Area surv~)r . ; >. > .. 
I. Controllecl/uncontrolled•arliits 
2. conditions< 
3. Recommendations 
4. "Radiation Area" sign posting 
5. Monitors ·· 

D. Regulatory/agencies 
I. Nuclear Regulatory Commission (NRC) 
2. Food and Drug Administration (FDA) 
3. EPA 
4. OSHA 
5. State agencies 

E. Advisory agencies 
I. International Council on Radiation Protection and Measurements (ICRP) 
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2. National Council on Radiation Protection and Measurements (NCRP) 
3. Biological Effects oflonizing Radiation (BEIR) 

F. Radiation safety officer 
I. Requirements 
2. Responsibilities 

IV. Personnel Monitoring 
A. Historical perspective 

I. Evolution of standards 
2. NRC Regulations (I 0 CFR) Part 20 Standards fod~:adiation Protection 
3. NCRP recommendations · · 
4. ICRP recommendations 

B. Requirements for personnel monitoring 
I. Deep dose equivalent (DDE) 
2. Shallow dose equivalent (SDE) 
3. Eye dose equivalent (EDE) :S 
4. Total effective dose equiva(¥~1fTEDE)'\: ;: 

C. Methods and types ofpef§pnnel :drflt©r& , ) 
I. Film badge ,::: ;;;D:;{;. ;; , 
2. Thermolumines¢fnt dosirtJeter (TLD)2; .,·,, .• 

a. Body badg~;., · •::;\:;. 
b. Ring badge":~;;>\.,,.,, :-';,"'' >-~~,;" ~,~ '',:-:,>-," 

3. Optically stimulati!fd;fiJmiD.~§c~ii.1Hlq$j!11eter ,(OSLD) 

D. Record~:~f,~~.?umulated dose 
1. PurpoE'( c;;: ; • 
2. Conte!1t, · •.:.J .. , 
3. Length pf recor<i.!(~~\?l;tlg 
4. Retrievalfror1{previoi'is ~!tip foyers 

E. Effective dose'itmits 
1. Occupational . 
2. Nonoccupatiopallimits 
3. Critical organ'sites 
4. Embryo and fetus 

F. Responsibilities for radiation protection 
I. Radiographer 
2. Radiation safety officer (RSO) 
3. Facility 

V. Application 
A. Design 
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I. Materials 
2. Primary barrier 
3. Secondary (scatter and leakage) barrier 
4. HVL and tenth-value layer (TYL) 
5. Factors 

a. Use (U) controlled and uncontrolled 
b. Workload (W) 
c. Occupancy (T) 
d. Distance (D) 

6. X-ray and ancillary equipment 
a. Beam-limiting devices 
b. Exposure control devices 
c. On and off switches 
d. Interlocks 
e. Visual/audio monitors 
f. Emergency controls 
g. Quality control 

1) Calibration 
2) Standards 

B. Regulations and recommeqdations 
1. Current NRC re9.@llillel1qations aruj/0j"'f<egt1fa1fo1iS. 
2. Current NCRP,t~commenClations arnj/qf;t1eg11Ia1tio11s 
3. Applicable staMregulations 
4. Public Law 97'3!JHJ;ii;:.R<\ti"i!t'y(')J1sumer Health and Safety Act of 

1981) . ·••••••• .• ;.: . . .•• .. ' ",_,">:-:,-.0·''£ >\': .. ~", 

5. CARE 
6. Ptl~/is,~;yareness . , 

a. J;l'.fl~~~<JMl1d equivalentr;ic!i~tignlime (BERT) 
b. Sg~ial'rii~~e,tjrg (Image Geptly, Image Wisely) 

C. Cardinal prihcipli;:g:111 pr6fe'Cil~l1· 
I. Time • • .· ·· 

2. Distance 
3. Shielding 

D. Emergency proce~~res 
VI. Patient Protection 

A. Beam-limiting devices 

B. Filtration 

C. Shielding 

D. Exposure factors 

63 

©Cowright 2012 American Society of Radiologic Technologists. All rights reserved. 

129



E. Positioning 

F. Image receptor system 

G. Immobilization 

H. Fluoroscopic procedures 

I. Mobile radiography 

J. CT 

K. Special considerations 
I. Pediatric patients 
2. Pregnant patients 
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Radiographic Pathology 

Description 
Content introduces concepts related to disease and etiological considerations with emphasis on 
radiographic appearance of disease and impact on exposure factor selection. 

Content 
I. Definitionsfferminology 

A. Pathology 

B. Disease 
I. Acute 
2. Chronic 

C. Pathogenesis 

D. Etiology 

E. Diagnosis 
I. Signs (objective) .... 
2. Symptoms (subje,tit!'\t&):; 

F. Prognosis 

G. Indications for proc:d~Vei • 

H. Manif~si'atiQns of pathology 
'"-;'~~:::t~;;[1!f-f :: ,, 

I. Relevanc~1o r1lill8'graBb,icprocedUres .. 
I. Technitl°~l con~.icferati9ns · 
2. Patient c011,si,cteratiorts 

:;:;< 
II. Classifications (DefJqition, Examples, Sites, Complications, Prognosis) 

A. Mechanics · 

B. Chemicals 

C. Thermals 

D. Radiation 

III. Causes of Disease (Process, Examples) 
A. Pathological 

B. Traumatic 
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C. Surgical 

D. Healing process 

E. Complications 

F. Genetics (caused by or contributed to by genetic factors) vs. heredity 

IV. Radiologic Pathology (Definitions, Etiology, Examples, Site,s, Complications, 
Prognosis, Radiographic Appearance, Procedural and.'J'echnkal Considerations, 
Appropriate Imaging Modality) 
A. Skeletal 

B. Digestive 

c. Respiratory 

D. Urinary 

E. Reproductive 

F. Circulatory 

G. Endocrine 

H. Nervous 
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Radiographic Procedures 

Description 
Content provides the knowledge base necessary to perform standard imaging procedures and 
special studies. Consideration is given to the evaluation of optimal diagnostic images. 

Content 
I. Standard Terminology for Positioning and Projection 

A. Standard terms 
I. Radiographic position 
2. Radiographic projection 
3. Radiographic view 

B. Positioning terminology 
I. Recumbent 
2. Supine 
3. Prone 
4. Trendelenburg 
5. Decubitus 
6. Erect/upright 
7. Anterior positiqn( ,. 
8. Posterior positit)h 
9. Oblique positit)ri 

C. General planes 
I. Siigittal or midsagittal 
2. Cdr~p~l9~. rnidcoronal 
3. Transyerse;< .·· 
4. LongitjJdin'al' 

D. Skull lines 
I. Glabellorne.atal line 
2. Interpupillary line 
3. OrbitorneataHine. 
4. InfraorbitorneataJ line 
5. Acanthiorneatal line 
6. Mentorneatal line 

E. Skull landmarks 
I. Auricular point 
2. Gonion (angle) 
3. Mental point 
4. Acanthion 
5. Nasion 
6. Glabella 
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7. Inner canthus 
8. Outer canthus 
9. Infraorbital margin 

10. Occlusal plane 
11. External auditory meatus 
12. Mastoid tip 

F. Terminology of movement and direction 
I. Cephalad/caudad 
2. Inferior/superior 
3. Proximal/distal 
4. Plantar/palmar 
5. Pronate/supinate 
6. Flexion/extension 
7. Abduction/adduction 
8. Inversion/eversion 
9. Medial/lateral 

G. Positioning aids 
I. Sponges 
2. Sandbags 
3. Immobilization (!~~>lees;, 

H. Accessory eq11ip1m~1~t 

I. Calipers '}; !•' J) ~;iJ~.))'. ¢:,• .. 
2. Lead strips ·~ .. 
3. Lead shields or shadow shields 
4. Lead •markers 
5. Im~g~ re~~ptor holders 

- ' --·.---. _,_., 

II. General Considerati~~~ > . .. . . 
A. Evaluation df'.radi6g;apliic•qrqers 

I. Patient identification · · 
2. Verificaticiii.of procedure(s) ordered 
3. Review of clinical history 
4. Clinical histozyand patient assessment 

a. Role oftheradiographer 
b. Questioning skills 
c. Chief complaint 
d. Allergy history 
e. Localization 
f. Chronology 
g. Severity 
h. Onset 
i. Aggravating or alleviating factors 
J. Associated manifestations 
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k. Special considerations 
5. Exam sequencing 

B. Room preparation 
I. Cleanliness, organization and appearance 
2. Necessary supplies and accessory equipment available 

III. Patient Considerations 
A. Establishment of rapport with patient 

I. Patient education 
a. Communication 
b. Common radiation safety issues and cor1ce1ril§ 

2. Cultural awareness 
3. Determination of pregnancy 

B. Patient preparation 
1. Verification of appropriate dieta~ J;Jtf !Jaration 
2. Verification of appropriate n;ie#icatibtr'!Jf~paration 
3. Appropriate disrobing ands~c)~ping i 
4. Removal of items that may caii§"e,.mtifact§' · 

C. Patient assistance 

E. Patient dismissal 

IV. PositioningQ011siderations for Routine R11dJ«j"gra11hi.cProcedures 
A. Patient i~sti'Ji\)tjons 

B. Image analy§is • '.i \ ·· 
1. Patient positiO:lllflg >; i·. >•.,;f 
2. Part placen:i~llt 
3. Image receptor selection and placement 
4. Beam-part-re<;;eptor alignment 
5. Beam restrictit)Ji•and shielding 

C. Special considerations 
1. Atypical conditions 
2. Mobile procedures 
3. Surgical unit procedures 
4. Special needs patients 
5. Trauma 
6. Obesity 
7. Cultural awareness 
8. Claustrophobia 
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D. Positioning for the following studies: 
1. Skeletal system 

a. Upp er extremity 
1) Fingers 
2) Hand 
3) Wrist 
4) Forearm 
5) Elbow 
6) Humerus 

b. Shoulder 
1) Shoulder joint 
2) Scapula 
3) Clavicle 
4) Acromioclavicular articulations 

c. Lower extremity 
1) Toes 
2) Foot 
3) Ankle 
4) 
5) 
6) 
7) 
8) 

d. Pelvic <>ir,~Je!.> .• 
1) Pelvis i~: c~;Bi ~,fjs/'i;r:;;;;3 . 

. 2) Hip 
e. ~.'~~f!.ebral column 

1)c•:f;;~mical 
2), tl\'<5ii1~1«·· .. 
3) ·i.Lumb~H • · ·· .... 
4) 'Sacrum ·. ',:); ' ' ' 

5) Clqctyx .· 
6) Sae.toiliac articulations 
7) Scol]psis survey 

f. Bony thorax,',. 
I) Ribs 
2) · Sternum 
3) Sternoclavicular articulations 

g. Cranium 
I) Skull 
2) Facial bones 
3) Nasal bones 
4) Orbits/optic foramina 
5) Zygomatic arches 
6) Mandible 
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7) Temporomandibular articulations 
8) Paranasal sinuses 

h. Special studies 
I) Bone survey 
2) Long bone measurement 
3) Bone age 
4) Foreign body 

2. Respiratory system 
a. Upper airway 
b. Chest 

3. Abdominal viscera 
a. Abdomen and GI series 
b. Urological studies 

V. Procedural Considerations for Contrast Studies 
A. Equipment and materials needed 

B. Contrast media 
I. Purpose 
2. Types 

a. Negative agents ,, 
I) Carbon dioiiir~· 
2) Air Jf' 
3) Nitr01.i~;9xide 

b. Positive agci!ll~·\:<)• ' 
I) Barium sul'f4te<t'.;1 

2) Iodinated 

C. Genera~~t&~~dpre.and follow-up,Far~ 

E. Structures a~i\)Bit~~tions d~rtl~h~trated 
"o:; 

F. Positioning for OJ.and. genitourinary (GU) procedures 
. I. Digestive systeri1 1 

a. Single and:'double contrast examinations 
I) Upper gastrointestinal system 
2) Lower gastrointestinal system 

b. Swallowing dysfunction study 
c. Small bowel 

2. Biliary system 
a. Endoscopic retrograde cholangiographic pancreatography (ERCP) 
b. Cholangiography 

I) Operative cholangiography 
2) T-tube cholangiography 
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VI. 

3. Genitourinary system 
a. Intravenous urography 
b. Retrograde urography 
c. Cystography and cystourethrography 
d. Hysterosalpingography 

G. Procedural considerations for the following special studies: 
I. Arthrography 
2 .. Myelography 

Additional Imaging Modalities and Radiation Therapy . . 
A. CT, MR, nuclear medicine, ultrasonography, maminC>graphy, bone densitometry, 

interventional radiography .... · 
I. Complement to diagnostic radiography 
2. Diagnostic advantages over routine radiogrijphy 
3. Sample exams(s) or procedure(s) 

a. Patient preparation 
b. Patient risk factors 

B. Radiation therapy 
I. Complement to diag?9stic radiogr(lp,hy •• ) •·.> . . . ... ·· 
2. Principles of ther;apeiltrc and palliati'l(~;radiationtfillr(l)ly • · · 
3. Sample exam(~)1•or procedure(s) ''C(~ . · .·· · 

a. Patient prepJoiration · 
b. Patient riskiJ:'~c;ors. 
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Required General Education 

General education is an integral part of the development of a professional radiographer. 
The content is designed to assist in developing skills in communication, human diversity, 
scientific inquiry, critical thinking and judgment that are required to perform the responsibilities 
of an entry-level radiographer. Knowledge gained from general education serves to enhance the 
content and application of the radiography curriculum. 

An additional goal of general education is to assist students in acqniring these types of skills. 
Postsecondary general education content is included as a "requitl:ii"' element of this radiography 
curriculum instead of as a "recommended" element. GeneraJ~q.ucation provides personal 
enrichment and exploration outside the confines of the tephnicl!-i';Professional curriculum. The 
general education content objectives in this curriculum.were purp©~eJy labeled "global content 
objectives" to give program officials flexibility in determining speCl~c:college-level credit­
bearing course work that will satisfy these objecti~es. There must be ~:nrfhimum of 15 credit 
hours of general education course work. Writteillbta)x:ommunications and • .. 
mathematics/analytical studies are required tCl satisfy'.aportion of the l 5-crec!iN1o'ur requirement. 
For the balance of general education cre:dit~i)nstitutio~s are encouraged to d~~~ upon varying 
areas of study to ensure a diversified educatio!lal experi¢.nce (e.g., social/behavioral sciences, 
natural sciences, computing or hul)1anities/finhllrJ;st:•; ,;: · 

Postsecondary general educ!ltfCJn is to be gained thtd~gp college ~reJit-bearing courses that meet 
the global content objectivesJi.~ted below:. · · 

' ~ '' 

• Mathematical/logical reasonirig (reqliireit).' • 
• Develop sk.ills in analysis, quantification and s):nthesis. 
• Apply prol1l~!j],50lving or modeling strategies:~ 

• Writteil/oral co~~~di~[tlohs(required)'.• 
• Write and read ·critically; ··•··· 
• Speak and listen critically. 
•Develop the abilitY•fo perceive, gather, organize and present information. 
• Locate, evaluate and <;ynthesize material from diverse sources and points of view. 

• Arts and humanities. 
·Develop knowledge and understanding of the human condition. 
• Demonstrate respect for diverse populations. 
• Develop an understanding of ethics and the role they play in personal and professional 

lives. 
• Recognize and critically examine attitudes and values. 

• Information systems. 
• Develop the knowledge base to use computerized systems. 
• Use technology to retrieve, evaluate and apply information. 
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• Social/behavioral sciences. 
•Assist in adapting interactions to meet cultural/psychological needs of people. 
•Develop an understanding of individual and collective behavior. 
• Promote the development of leadership skills. 
• Develop the capacity to exercise responsible and productive citizenship. 
• Function as a public-minded individual. 

•Natural sciences. 
• Develop an understanding of the scientific method. 
• Make informed judgments about science-related topics. 
• Develop a scientific vocabulary. 
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Learning Objectives 

This list of learning objectives, indexed by content area, serves as a resource for program 
planners and course managers. 

Clinical Practice 

Digital Image Acquisition and Display 

Ethics and Law in the Radiologic Sciences 

Human Structure and Function 

Image Analysis 

Imaging Equipment 

Introduction to Computed Tomography 

Medical Terminology 

Patient Care in Radiologic Sciences 

Pharmacology and Venipunctute •• : ; 

Principles oflmaging 

Radiation Biology \; .• ·· ·· ··•··· ;., . 

Radiation Production and Chara~t~l;istlts ;:•J•i. 
"·, 

Radiation Protedtibn. 

Radiographic Pattl&1~~j · 
Radiographic Procedl.!res 
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Clinical Practice 

Objectives 
+ Exercise the priorities required in daily clinical practice. 
+ Execute medical imaging procedures under the appropriate level of supervision. 
+ Adhere to team practice concepts that focus on organizational theories, roles of team 

members and conflict resolution. 

+ Adapt to changes and varying clinical situations. 
+ Describe the role of health care team members in respondillg/reacting to a local or national 

emergency. 
+ Provide patient-centered, clinically effective care for.ajJ~4tie11ts regardless of age, gender, 

disability, special needs, ethnicity or culture. .):' ·• (. 

+ Integrate the use of appropriate and effective writteh;toral and nbnyerbal communication 
with patients, the public and members of the health care team in thedinical setting. 

+ Integrate appropriate personal and professioi1a(\illolues into clinical pr~~tii;e. 
+ Recognize the influence of professioqlj.f;'Vaiu~; 6~.pa)ient care. . . ·. 

+ Explain how a person's cultural be\fefs;~c.r,yard illnes~ and health affect hisor her health 

status. . • <T . /. > • . . 

+ Use patient and family educa_tiQ.1J:strategies•appr5njfiatetothe<;01Tiprehension level of the 
,-,c '\ 

patient/family. < . ·(«": 
+ Provide desired psychosb~ial support to the patieiif~apcl family. 

+ Demonstrate competent ~~~essrne!lt.s~i.lJ~th.f<;mgh effe~tiv,emanagement of the patient's 
physical and mental status:'c. : '-••.', it·.;;.: •.; ~; ;,. 

+ Respond appropriately to medic~! emergencies:~. 
+ Examine deiixi1.grnphic factors that influence pafJ:¢nt compliance with medical care. 
+ Adapt procedtit~s1:foJil~er age-specific;cli§ea.s.:o~specific and cultural needs of patients. 

+ Assess the patie\'!t ahd te~qri~:.9linical hl~bry. 
+ Demonstrate baslcjife sµpp't\rtptot;edµres: 
+ Use appropriate chi!ttirt~ methods;;; · 
+ Recognize life-thre~t~ning electrob~rdiogram (ECG) tracing. 
+ Apply standard and tr~qsmission-based precautions. 
+ Apply the appropriate nf~ilital asepsis and sterile technique. 
+ Demonstrate competency in the principles ofradiation protection standards. 
+ Apply the principles of total quality management. 

+ Report equipment malfunctions. 
+ Examine procedure orders for accuracy and make corrective actions when applicable. 

+ Demonstrate safe, ethical and legal practices. 
+ Integrate the radiographer's practice standards into clinical practice setting. 

+ Maintain patient confidentiality standards and meet HIP AA requirements. 
+ Demonstrate the principles of transferring, positioning and immobilizing patients. 
+ Comply with departmental and institutional response to emergencies, disasters and accidents. 
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+ Differentiate between emergency and non-emergency procedures. 
+ Adhere to national, institutional and departmental standards, policies and procedures 

regarding care of patients, providing radiologic procedures and reducing medical errors. 

+ Select technical factors to produce quality diagnostic images with the lowest radiation 
exposure possible. 

+ Critique images for appropriate anatomy, image quality and patient identification. 
+ Determine corrective measures to improve inadequate images. 
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Digital Image Acquisition and Display 

Objectives 
+ Define terminology associated with digital imaging systems. 
+ · Describe the various types of digital receptors. 
+ Describe the response of digital detectors to exposure variations. 

+ Compare the advantages and limits of each receptor type. 
+ Evaluate the spatial resolution and dose effectiveness for digital radiography detectors. 
+ Describe the histogram and the process or histogram analysis ail'itrelates to automatic 

rescaling and determining an exposure indicator. 
+ Relate the receptor exposure indicator values to technical'factors, system calibration, 

part/beam/plate alignment and patient exposure. ·. · , . , 
+ Describe the response of PSP systems to backgrouncLand scattbt 'radiation. 

+ Use appropriate means of scatter control. . 
+ Avoid grid use errors associated with gric!•ctltoffand Moire effect. 

+ Identify common limitations and tecl!l1'(¢~1 problen{sencountered when ll'sfr\gPSP systems. 
+ Employ appropriate beam/part/receptor]~)ignmentt()~avoid histogram anal,Ysis errors. 

+ Associate impact of image pr~c,i;ssing pata!lJeter~ to;the.jmage appearance. 
+ Apply the fundamental prmf.'ipi'e~t() digital cl~t~Pl~rs.. . . . . 

+ Evaluate the effect of a gtYen expo~tlte change bnl!istogram sh~pe, data width and image 
s· . 

appearance. '}•.. . . ·.· .. , .· .. · ,. ·.··· . · •····· 
+ Describe the conditions tfi~t:e~µ~e~JlantliJll•iJlQtlle in a.digital image. 
+ Formulate a procedure or prdt~s§¥.5•rr1inhriize·fi)stogralii analysis and rescaling errors. 
+ Examine the•.potential impact of digital radiogra]Jhic systems on patient exposure and 

methods of pt~~@<ill.g the as low as reasonably athievable (ALARA) concept with digital 
"-'.j)f;<<i'.\J';:-:L~·1;,., ·'.>·. -; '-: 

systems. , · '''/·'·•·· . . , 
+ Describe picturEl'.ljrchiv~l'~ri<,l'cmnmunic~iions system (PACS) and its function. 
+ Identify componeflts of,1tPAC~.:. ,;•. 
+ Define digital imagiii'giand comm\)nlcations in medicine (DICOM). 
+ Describe HIP AA con<herns with electronic information. 

+ Identify common prob1i:rn.s associated with retrieving/viewing images within a PACS. 
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Ethics and Law in the Radiologic Sciences 

Objectives 
+ Discuss the origins of medical ethics. 
+ Apply medical/professional ethics in the context of a broader societal ethic. 
+ Explain the role of ethical behavior in health care delivery. 
+ Explain concepts of personal honesty, integrity, accountability, competence and compassion 

as ethical imperatives in health care. 
+ Identify legal and professional standards and relate each to practic~ in health professions. 
+ Identify specific situations and conditions that give rise ~<),ethical dilemmas in health care. 
+ Explain select concepts embodied in the principles of patiedt.s'. rights, the doctrine of 

informed (patient) consent and other issues related to'patiellts:'.:rjghts. 
+ Explain the legal implications of professional liability, malpra2tlc~,.professional negligence 

and other legal doctrines applicable to professional practice. '•'•Cc. 
+ Describe the importance of accurate, complete and .correct methods df~(Jcumentation as a 

legal/ethical imperative. ·.· . ;t 
+ Explore theoretical situations and quiistions relatingfo the ethics of care ahd health care 

delivery. · ·· · · 

+ Explain legal terms, princip~e1',·(19ctrines ainl,l~'Ys speef!)~t9.(h,e.radiologic sciences. 
• Outline the conditions rni()'~ssary fora valid malpr<ictice claim.' • 
+ Describe institutional an~~professional liability prdiectjon typically available to the 

radiographer. · ,;,>, · · · · 
• Describe the components artd iriJPiH:'atidris Ofi*formed consent. 
+ Identify stal)dards for disclosure relative to informed consent. 
+ Describe ho~~.€>n~ent forms are used relative tr)specific radiographic procedures. 
+ Differentiate be~~<lrt'.cj~iland crimina!Jial;>ilitY. 
+ Define tort and e;xplafo't!t~\~ifferences b~t)¥een intentional and unintentional torts. 

79 

©Copyright 2012 American Society of Radiologic Technologists. All rights reserved. 

145



Human Structure and Function 

Objectives 
+ Discuss the basics of anatomical nomenclature. 
+ Describe the chemical composition of the human body. 
+ Identify cell structure and elements of genetic control. 

+ Explain the essentials of human metabolism. 
+ Describe the types and functions of human tissues. 
+ Classify tissue types, describe the functional characteristicspf•eabh and give examples of 

their location within the human body. 
+ Describe the composition and characteristics of bone,. '? 
+ Identify and locate the bones of the human skeletoi;{; · 
+ Identify bony processes and depressions found on the J;iuman sk(~(et:on. 
+ Describe articulations of the axial and appenpicular skeleton. 

• Differentiate the primary and secondary i:;ur"esofthe spine. 
+ Summarize the functions of the skel~t(tlsystem. · 

+ Label different types of articulations. . ... · 
+ Compare the types, locations anp movements pe~itj:e~ hyJhedifforynt types of 

articulations. · · · · · · · · · · 

+ Examine how muscle is ()~~~nized at the gross hlr~[fiicroscopi~l~vels. 
+ Differentiate between thi!tstructures of each type otf!i'us.cletissue. 

+ State the function of each tyP<;·o;ci;nus9Je ti~&ue, 
+ Name and locate the major triL!scles ofthe skeleton. 
+ Differentiate)be!Ween the structure and functiort'of different types of nerve cells. 

+ State the stru\l~Y<l!?f:Jbe brain and the .. relatiqnsb'ip of its component parts. 
+ Describe brain 'tt;nctibb~.... . . · . 
+ List the meninge"s•ttnd de~cfibethe fun9tion of each. 

+ Outline how cerebrpspinal fluid fdrlufi, circulates and functions. 
+ Describe the structure° and function of the spinal cord. 
+ Determine the distribution and function of cranial and spinal nerves. 
+ Summarize the structure° ~nd function of components that comprise the autonomic nervous 

system. 
+ Describe the structures and functions of the components that comprise the human eye and 

ear. 
+ List the component body parts involved in the senses of smell and taste. 

+ List the somatic senses. 
• Define endocrine. 
+ Describe the characteristics and functions of the components that comprise the endocrine 

system. 
+ Describe the hard and soft palates. 
+ Describe the structure and function of the tongue. 
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+ Identify the structure, function and locations of the salivary glands. 
+ Describe the composition and characteristics of the primary organs of the digestive system. 
+ Describe the function(s) of each primary organ of the digestive system. 

+ Differentiate between the layers of tissue that comprise the esophagus, stomach, small 
intestine, large intestine and rectum. 

+ Differentiate between peritoneum, omentum and mesentery. 
+ List and label the accessory organs of the digestive system and describe their function. 

+ Identify the secretions and function of each accessory organ of the digestive system. 
+ Explain the purpose of digestion. 
+ List the digestive processes that occur in the body. 
+ Describe the composition and characteristics 

+ List the types of blood cells and state their function~, 
+ Differentiate between blood plasma and serum. 
+ Outline the clotting mechanism. 

+ List the blood types. 
+ Explain the term Rh factor. 

+ Explain the antigen/antibody relatifllli\hJpljnd its blood typing. 
+ Label the parts of the human heart. · ::;. • .. 

+ Describe the flow of blood tlJr,9.ugh the body'~i1?:fdehtJfy,Jhei)"1l!!)P.;~essels. 
+ Describe the structure anq.fiiiictioB of arteries;"V~Jr:sand c~pi!lllri~~-
• Differentiate between art~rial blood in systemic Cir!J~l.l!tion and arterial blood in pulmonary 

circulation. "'• ''-'[;::"' :"" 

• Outline the major pathways"'bflymphati&•&iitul1jtion. }'"" 
+ Correlate c:gpiac electrophysiology to a norma\;~CG tracing. 

+ Differentiatel:Jet"i~er: nonspecific d~fenses andspecific immunity. 
• Explain antibcldy 'pro.dµ9~ipn and functi9n,, ••. 
+ List the different types ~nctJ1111ctions of'!'; and B-cells and explain their functions. 
+ Label the compoiiepts of.the' r6splrat0ry system. 

+ Describe the physicll9g,y and regu~~fion ofrespiration. 
+ Label the parts of the !\idneys, ureters, bladder and urethra. 
+ Describe the function 6feach organ of the urinary system. 
+ Describe the composition ':ind formation of urine. 
+ Explain micturition. 
+ Label the anatomy of the male and female reproductive organs. 
+ Analyze the function of each of the male and female reproductive organs. 
+ Identify major sectional anatomical structures found within the head/neck, thorax and 

abdomen. 
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Image Analysis 

Objectives 
+ Discuss the elements of a radiographic image. 
+ Identify anatomy on radiographic images. 
+ Apply a problem-solving process used for image analysis. 
+ Describe an effective image analysis method. 

+ Describe the role of the radiographer in image analysis. . . 
+ Apply the process for evaluating images for adequate densiiy'zbflghtness, contrast, recorded 

detail/spatial resolution and acceptable limits of distorti().\1;•/ 
+ Explain how the radiographer determines that an adeqtiat~.I~i>'.el of penetration has been 

applied to produce an acceptable image. . · · · : •• 
+ Summarize the importance of proper positioning. •· .·,.. . :•.\i.\.:. 
+ Discuss the impact of patient preparation on the resulting radiog1'.d:p~i\)mage. 
+ Analyze images to determine the approp~iat~·\i~~.ofbeam restriction'.'····.· .. ···.· ... 
+ Identify common equipment malfunq:tjors that ~ff«ct-image quality, and 'e()i:re~tive action. 
+ Differentiate between technical factof~~o\)lems, pro.b:edural factor problerhs and equipment 

malfunctions. .· :)· : •'. 
>,_ '<'.::',~··:-, .{\:''::·,;:<:('}':''.'<>.''. ·'·,' ·' 

+ Critique images for appropriat("te.i:;hnical, pfq§ec[uralahtl\p~tbp\f:!g)cfactors, and employ 
corrective actions if necessary. · · '';;... •• .· · ·. · · 

+ Differentiate images prodbced by various modallfr~~~c: 
<j';,,\':~::~;;::.'· 

;,:-;; 
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Imaging Equipment 

Objectives 
• Define potential difference, current and resistance. 

• Identify the general components and functions of the tube and filament circuits. 
+ Compare generators in terms of radiation produced and efficiency. 

• Discuss permanent installation of radiographic equipment in terms of purpose, components, 
types and applications. . .. 

• Demonstrate operation of various types of permanently instiilled l!nd mobile radiographic 
equipment. 

• Discuss mobile units in terms of purpose, componenf5'.1lYp~s1~nd applications. 
• Describe functions of components of automatic exp(lshre ~otitio) (AEC) devices. 

• Demonstrate proper use of AEC devices. :.··;: .. 
+ Identify the components of diagnostic x-ray tubes. . . ;. 
• Explain protocols used to extend x-ray tµIJ:e"iffe!. ·:, · '•'.' > 

• Explain image-intensified and digit~jf)tforoscopy;• c .1 1 

+ Indicate the purpose, construction.a:rilf~ppljcation ~f"Video camera tubes,«::CD and TV 
monitors. 1 .. <~:. (. 1 . 

• Differentiate between quality1\nforiwement/rifona,.gement;•1Jli!IJity1iJ.sSurance and quality 
contra I. <•• 1 "1 

• List the benefits of a qull.lji.y control to the patient'•il.lli'~!'!P tht: department. 

• Discuss the proper test eCJ~.lP!U\lt\tf!m?iie~\jf~s/or eval~~fiftg the operation of an X-ray 
generator •·£••:•'.ii'·1i ····•· ••• • """· ;;. . • >.•·. 

• Evaluate of basic QC tests. • 

• 
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Introduction to Computed Tomography 

Objectives 
+ Describe the components of the CT imaging system. 
+ Explain the functions of collimators in CT. 

+ List the CT computer data processing steps. 
+ Define algorithm and explain its impact on image scan factors and reconstruction. 
+ Define raw data and image data. 

+ Describe the following terms in relation to the CT data acquisition process: 
• Pixel. 
• Matrix. 
• Voxel. 
• Linear attenuation coefficient. 
• CT/Hounsfield number. 
• Partial volume averaging. 
• Window width (ww) and window 
• Spatial resolution. 
• Contrast resolution. 
• Noise. 
• Annotation. .:;;"'"'. '::, 
• Region of interest (RQi). 

+ Name the common conti'Sls found 91,1,.CI,op(:Orator describe how and why each 
l
·s used. . · >;;;;c ..•.. ,.,,.,.,r 

<:':':.'.,!i':'i;&;::._?: ;-;:: ':}:0;:-'-2: ':Y:.'.3;> 

+ Identify the types and appearance"of artifacts ffi!Sst affecting CT images. 
+ Name the r~di1ttion protection devices that can ~~'used to reduce patient dose in CT and 

describe the cqrt/:'(.)fappli:ation of each,, ' ; 
+ Describe the ge~e;~l pl(i$0,se of com~bn)Yperformed CT studies. 

+ Discuss general r*diatio~¥afe~!'l!l(;Ljlr9tection practices associated with examinations in CT. 
' 
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Introduction to Radiologic Science and Health Care 

Objectives 
+ Identify other health science professions that participate in the patient's total health care. 
+ Identify various settings involved in the delivery of health care. 
+ Discuss the reimbursement/payment options for health care services. 
+ Discuss the role and value of a mission statement to the operation of an institution. 
+ Describe relationships and interdependencies of departments within a health care institution. 
+ Discuss the responsibilities and relationships of all personn~I ih the radiology department. 
+ Differentiate between quality improvement/management, quality assurance and quality 

control. · · · 

+ Differentiate among accreditation types. 
+ Define credentialing, certification, registration, liceirsure and regl.lfations. 
+ Discuss career opportunities and the ~adiographer;·>. 
+ Identify the benefits of continuing to improved pittlent care and 

professional enhancement. 
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Medical Terminology 

Objectives 
• Apply the word-building process. 

• Interpret medical abbreviations and symbols. 
• Critique orders, requests and diagnostic reports. 
• Define medical imaging and radiation oncology terms. 
• Translate medical terms, abbreviations and symbols into common language from a medical 

report. 
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Patient Care in Radiologic Sciences 

Objectives 
+ Identify the responsibilities of the health care facility and members of the health care team. 

+ List the general responsibilities of the radiographer. 
+ Describe the practice standards for the radiographer as defined by the ASRT and state 

licensure. 
+ Differentiate between culture and ethnicity. 
+ Explain how a person's cultural beliefs toward illness and h~alth affect his or her health 

status. 
+ Explain perceptions of dying and death from the vie\'{poin,t;ofboth patient and radiographer. 
+ Describe the characteristics of each stage of grief. ./ • •':;· . 

+ Identify methods for determining the correct patientfor a giveri' pt(Jqedure. 

+ Explain the use of various communication deyices and systems. ";;>, 
+ Explain specific aspects of a radiographic•prbd~q{jr~to the patient. ·······• .. ·•••· 
+ Demonstrate correct principles ofbody.J'llechanics·applicable to patient c\U;~;<. 
+ Demonstrate techniques for specific t)rp~s·o.fpatieri:Hxansfer. . 

+ Demonstrate select procedures.t~turn patiellt§.witffv\(rio~sh~alth conditions. 
+ Describe select immobilizatiorii.tec!Jniques for:va~ious t)ipesofpfocbdures and patient 

conditions. ·. · · · · · · · 

+ Describe specific patientiafety measures a~d co~te~§, 
+ Explain the purpose, legal.consid~rati0n,s,<)pdproceddtesfor incident reporting. 
+ Describe methods to evalu~t~ 'patient phy,,ical ~tatus. . . 

+ List the infoi;r,rtJttion to be collected prior to a p~tjent examination. 
+ Describe vit3:1•s.irs arid lab values us~d to ass~s·s patient condition, including sites for 

assessment anil~c5rlii:aJval~es. · · . · 

+ Define terms rel~ted to'i~febtioncontrol: .. - ··-·. ·-·~ 
+ Describe the impoi:tanc;5c5f stahdarqprecautions and isolation procedures, including sources 

and modes of transn'l..iss'ion of infec;tion and disease and institutional control procedures. 

+ Identify symptoms refated to specific emergency situations. 
+ Describe the institutiori?§. e1pergency medical code system and the role of the student during a 

medical emergency. 
+ Explain the age-specific considerations necessary when performing radiographic procedures. 
+ Describe appropriate procedures for management of various types of trauma situations. 
+ Describe the symptoms and medical interventions for a patient with a contrast agent reaction. 
+ Explain the role of the radiographer in patient education. 

+ Describe the patient preparation for contrast studies. 
+ Identify specific types of tubes, lines, catheters and collection devices. 
+ Outline the steps in the operation and maintenance of suction equipment. 
+ Outline the steps in the operation and maintenance of oxygen equipment and demonstrate 

proper use. 
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+ Demonstrate competency in basic life support (BLS). 
+ Describe the steps in performing various mobile procedures. 
+ Describe the special problems faced in performing procedures on a patient with a 

tracheotomy and specific tubes, drains and catheters. 

+ Describe the procedure for producing diagnostic images in the surgical suite. 
+ Explain the appropriate radiation protection required when performing mobile/surgical 

radiography. · 
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Pharmacology and Venipuncture 

Objectives 
+ Distinguish among the chemical, generic and trade names for drugs in general. 
+ Describe pharmacokinetic and pharmacodynamic principles of drugs. 
+ Explain the uses and impact of drug categories on the patient. 
+ Define the categories of contrast agents and give specific examples for each category. 
+ Explain the pharmacology of contrast agents. 
+ Describe methods and techniques for administering various,types•9fcontrast agents. 
+ Identify and describe the routes of drug administration. 
+ Demonstrate appropriate venipuncture technique. . ~> Ti;' .. 
+ Differentiate between the two major sites of intravep(lus drtig~d)))inistration. 
+ Identify, describe and document complications assoclajed with'~eliipuncture and appropriate 

actions to resolve these complications. ' ' · 

+ Discuss the various elements of initiatin~ ahd tli~cgntinuing intravenotls,(l~Ce~S. 
• Differentiate and document dose calcul~tions fo; aaqlt and pediatric patien~s/ 
+ Prepare for injection of contrast agehts/jrlt~avenou;;rnedications using aseptic technique. 
+ Explain the current legal professiiln11l lifi~ility;i?sues of the radiographer's role in 

contrast and/or drug · :;, ;., · ••;+ f],(t;'' 
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Principles of Imaging 

Objectives 
+ Discuss practical considerations in setting standards for acceptable image quality. 

+ Assess radiographic exposure on radiographic images. 
+ Analyze the relationships of factors that control and affect image exposure. 
+ Critique the radiographic contrast within various radiographic images. 
+ Analyze the relationship of factors that control and affect radiographic contrast. 

+ Critique recorded detail on various radiographic images. 
+ Analyze the relationships of factors that control and affec;(recorded detail. 

+ Differentiate between size and shape distortion. . . . y .· . 

+ Perform calculations to determine image magnificat[on and ~ei:Cent magnification. 
+ Summarize the relationship of factors that control a~d.;iffect dist9\;tipn. 
+ Summarize the relationship of factors affecti11g.exposure latitude.''' 

+ Explain the rationale for using beam-lin:)~tifrg•deYi.c~s. . ..•••.•.... ·· 
+ Describe the operation and application~]for differe11ttypes ofbeam-limitihkdevices. 
+ Explain how beam filtration affects x':~&Whea,m inte~sity, beam quality aiia resultant patient 

exposure. ·• '>' · 
+ Describe the change in the haJfc\.)Hl\e layer (l.IN:%1 ~hehfilrratlon'is added or removed in the 

beam. ·> · ·· ·· · · 
+ Summarize the relations~!~ offactorsaff~cting s~~ff~~ed. and secondary radiation. 
+ Evaluate the effects ofsc~ttered.faSJ:la:ti~~C!ii.'th~ image.t''· 
+ Compare grid types. ".£'.;.,;.; .. · •••·• ;.· ••... ·. .. 

+ Select the most.!lppropriate grid for a given clinjC<al situation. 

+ Interpret grid~td¢i<Jl)c;y in terms ofgddratio <11Jd frequency. 
+ Summarize thef~~fbrs:tha,~j11fluence gri~;:bi'itoff. 
+ Evaluate grid artifacts. 
+ Explain the use or'~tandfrdize<l'ra&iflgraphic technique charts. 
+ Explain exposure fac;tor consideraflons involved in selecting techniques. 
+ Compare fixed kilovo'ltage peak (kVp) and variable kVp systems. 
+ Apply the reciprocity la;Wto clinical situations. 
+ Apply conversion factors' for changes in the following areas: distance, grid, image receptors, 

reciprocity law and 15 percent rule. 
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Radiation Biology 

Objectives 
+ Differentiate between ionic and covalent molecular bonds. 
+ Describe principles ofcellular biology. 
+ Identify sources of electromagnetic and particulate ionizing radiations. 
+ Discriminate between direct and indirect ionizing radiation. 
+ Discriminate between the direct and indirect effects of radiation. 
+ Identify sources ofradiation exposure. 
+ Describe radiation-induced chemical reactions and poten,t\al biologic damage. 
+ Evaluate factors influencing radiobiologic/biophysiciir~vilp!s at the cellular and subcellular 

level. .•. 
+ Identify methods to measure radiation response. . ·; H 
+ Describe physical, chemical and biologic fa9~\JRinflu~ncing radiatJb\lcresponse of cells and 

tissues ''" '--_,' 
. •.:f··· . •.•.• 

+ Explain factors influencing radiosen~jti)!ity. '•.:; 
+ Recognize the clinical significance()f'.fgtnill dose (Lp). 
+ Identify specific cells from most. radios~hsit)'\re toJti~stradiosensitive. 
+ Employ dose response cuw~s tc]sh\dY the ;blatl,J~shlp \Jf!t\Ve~\liraciiation dose levels and the 

degree of biologic respoi;i§e. • • ·. :;; · 
+ Examine effects oflimitg(i.vs. total body exposure'.'•.1<:. 

+ Relate short-term and l@g~t~J'.!I)·~rf~C:tffe[*~:~"S\)nsequehge()fhigh and low radiation doses. 
+ Differentiate between somatiB'ailifi~~fieti2'iatliiltion effects and discuss specific diseases or 

syndromes as.s.ociated with them. ; •· 

+ Discuss stoci\~t!S;~~(Jbabilistic) and.. nonstoc!iii§!ic (deterministic) effects. 
+ Discuss embryq'aficl'.~efal ()ffects of radfr1tioti ~kposure. 
+ Discuss risk estlil).iltesf~r~~~i'.atiqn-indu~ed malignancies. 
+ Discuss acute radil).tion,~yndrohres;;;,·· 
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Radiation Production and Characteristics 

Objectives 
+ Describe fundamental atomic structure. 
+ Explain the processes of ionization and excitation. 
+ Describe the electromagnetic spectrum. 
+ Describe wavelength and frequency and how they are related to velocity. 
+ Explain the relationship of energy, wavelength and frequency. 
+ Explain the wave-particle duality phenomena. 
+ Identify the properties ofx-rays. 
+ Describe the processes of ionization and excitation. . . 
+ Describe charged and uncharged forms of particulat§ radiatioJ\; • 
+ Differentiate between ionizing and nonionizing radiati.on. • .·· 
+ Describe radioactivity and radioactive deca~cill, ter'.11s of alpha, beta and, gamma emission. 
+ Compare the production of bremsstrahh1m£ artdi:;ha.racteristic radiations:.· 
+ Describe the conditions necessary to1i.fdguce x-r~di~tion. 
+ Describe the x-ray emission spectra.'··;• •• ;. · · 

+ Identify the factors that affe~t t~e x-ray etftj~S.i?n.spec;t~a' · 
+ Discuss various photon il].tffacfiBfi~,)¥ith maffer;by describiii:g.th~ihteraction, relation to 

atomic number, photon e~ergy and part density,'al].dtheir applications in diagnostic 
radiology. :·, .. . .· .. · . 

+ Discuss relationships of \:\"~~§l1<tr~ij1~~W~~g~e~cy to b~~fn characteristics. 
+ Discuss the clinical signific~n'c~·irf'lli~ photo'eh;Gtric and modified scattering interactions in 

diagnostic nnf.!gtng. 

92 

©Copyright 2012 American Society of Radiologic Technologists. All rights reserved. 

158



Radiation Protection 

Objectives 
+ Identify and justify the need to minimize unnecessary radiation exposure of humans. 
+ Distinguish between somatic and genetic radiation effects. 
+ Differentiate between the stochastic (probabilistic) and nonstochastic (deterministic) effects 

of radiation exposure. 

+ Explain the objectives of a radiation protection program. 
+ Define radiation and radioactivity units of measurement. 
+ Identify effective dose limits (EDL) for occupational and·nonoccupational radiation 

exposure. 
+ Describe the ALARA concept. 
+ Identify the basis for occupational exposure limits. 
+ Distinguish between perceived risk and comp.arable risk. 
+ Describe the concept of the negligible inclividual(l()se (NID). 

+ Identify ionizing radiation sources ~()11l'natural a:ncl.man-made sources. 
+ Comply with legal and ethical radiati<lf1 p.re>tection responsibilities of 1radjatiion workers. 

+ Describe the relationship betwe~n irradiate4 ~rea ,a:ncl t1ffective dose. 
+ Describe the theory and opt1ratidriqf radiatiein.detectiori devi~~S'.; ; · • 
+ Identify appropriate app\i~ations aridlimitatiorisfdr each radi~tieiri detection device. 

+ Describe how isoexposufc~•\'urves are used for radiatiSn protection. 

+ Identify performance starielarJ!~'f9[2!CJ?~IThlim~ir1g devices:· 
+ Describe procedures used to verifyperformartc!i standards for equipment and indicate the 

potential coru;eguences if the performance standards fail. 

+ Describe the'ifJ?'et(i~i()rr of various interlocking.systems for equipment and indicate potential 
consequences i'i~ili.tefi~~!< system faililr\l.' · • · 

+ Identify conditi<l~.s anct'Jbeiitfons evaluated in an area survey for radiation protection. 
+ Distinguish betwe~)l C()ntrdlted mr4nlm-controlled areas and list acceptable exposure levels. 
+ Describe "Radiatiofi't;ea" signs anti identify appropriate placement sites. 
+ Describe the function l?f federal, state and local regulations governing radiation protection 

practices. .•. .· 
+ Describe the requiremeQtSfor and responsibilities of a radiation safety officer. 
+ Express the need and importance of personnel monitoring for radiation workers. 
+ Describe personnel monitoring devices, including applications, advantages and limitations 

for each device. 
+ Interpret personnel monitoring reports. 

+ Compare values for individual effective dose limits for occupational radiation exposures 
(annual and lifetime). 

+ Identify anatomical structures that are considered critical for potential late effects of whole 
body irradiation exposure. 

+ Identify effective dose limits for the embryo and fetus in occupationally exposed women. 
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+ Distinguish between primary and secondary radiation barriers. 
+ Demonstrate how the operation of various x-ray and ancillary equipment influences radiation 

safety and describe the potential consequences of equipment failure. 
+ Perform calculations of exposure with varying time, distance and shielding. 

+ Discuss the relationship between workload, energy, half-value layer (HVL), tenth-value layer 
(TVL ), use factor and shielding design. 

+ Identify emergency procedures to be followed during failures ofx-ray equipment. 
+ Demonstrate how time, distance and shielding can be manipulated to keep radiation 

exposures to a minimum. 
+ Explain the relationship of beam-limiting devices to patient radiation protection. 
+ Discuss added and inherent filtration in terms of the effect on patient dosage. 
+ Explain the purpose and importance of patient shielcji:f\.g: ' , < 

+ Identify various types of patient shielding and state.the advantages and disadvantages of each 
type. · · ·. · ·· 

+ Use the appropriate method of shielding for.a given radiographic prC,~~dµre. 
+ Explain the relationship of exposure factol-s"'topatient dosage. ·· ···. 

+ Explain how patient position affects dqse to radiosensitive organs. ':;:';' 
+ Identify the appropriate image receptotih~t.will result in an optimum diagnostic image with 

the minimum radiation exposure to the pat\ent: . )>; :c, ' 
+ Select the immobilization. techrrique;s used to eljl})illate Y61u'nt~eyfuotion. 
+ Describe the minimum s9'urce-to-tabletop distancl\~:f()r fixed and°mobile fluoroscopic 

devices. . \':c.'; 

+ Apply safety factors for th6patfeilti~~ealt~2ariepersori!r~i'and family members in the room 
during radiographic procedures: · · · · · · < •; · 
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Radiographic Pathology 

Objectives 
+ Define basic terms related to pathology. 
+ Describe the basic manifestations of pathological conditions and their relevance to radiologic 

procedures. 
+ Discuss the classifications of trauma. 

+ Describe imaging procedures used in diagnosing disease. 
+ List the causes of tissue disruption. 
+ Describe the healing process. 
+ Identify complications connected with the repair andxeplac~:n:ient of tissue. 
+ Describe the various systemic classifications of disea~e in tettri~:pf etiology, types, common 

sites, complications and prognosis. · ' • • 

+ Describe the radiographic appearance of dis~as~s. · ;;;·, . 
+ Identify imaging procedures and interventib!laHe\:hniques appropriateifCir.diseases common 

to each body system. ./ •• •· • ~'.~'. · 
+ Identify diseases caused by or connedteiJ..tq genetic.factors. 
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Radiographic Procedures 

Objectives 
+ Describe standard positioning terms. 
+ Demonstrate proper use of positioning aids. 
+ Discuss general procedural considerations for radiographic exams. 
+ Identify methods and barriers of communication and describe how each may be used or 

overcome effectively during patient education. 
+ Explain radiographic procedures to patients/family members,<• 
+ Modify directions to patients with various communicationjJroblem:S. 
+ Develop an awareness of cultural factors that necessitat~"~d~pting standard exam protocols. 
+ Adapt general procedural considerations to specifo;;;~llhicaf;s~~jljgs. 
+ Identify the structures demonstrated on routine radicfgraphic atldi:(')u0roscopic images. 
+ Adapt radiographic and fluoroscopic proced.t1ri::~ for sp~cial consld~i~ti0ns. 
+ Simulate radiographic and fluoroscopic mc5t~di!f~~.0n a person or ph~iitbrtiin.a laboratory 

tt" ;·~-, 

se mg. /"> •··> ··: 
+ Evaluate images for positioning, cehteril).g, approp~i~te anatomy and oven.iii image quality. 

+ Discuss equipment and supp lie§ necess;N~q.~om~l~t~.~l.l.~if radiographic and fluoroscopic 
procedures. ·,. •;; · • o:· •• .~:·: .. 

+ Explain the patient prepa~afion nec~§sary for var!b)Js contrast aftd special studies. 
+ Explain the routine and special positions/projecticih~~cir all radiographic/fluoroscopic 

Procedures. " ------ -- :.·-,;" .. :"-- <c:-Y.::-:,; <,-:x'.' ., 
" -- --- ; ·- - - '" "~-~ 

• Explain the purpose for usingicc5ntHist·ffi~dial0 
•·. • .. 

+ Name the type, dosage and route of administratkin of contrast media commonly used to 
perform radiO"grap:µi~ contrast and spe~ial stu~iss. 

+ Describe the general pilr:pose of radicig~~phi¢•and fluoroscopic studies. 
+ Apply general ra~iation safety <ind protection practices associated with radiographic and 

fluoroscopic examinations: .. . . . 
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Optional Content 

This section is intended to decrease the hardship imposed on programs by requiriug instructional 
content that is representative of technologies and technical principles that have been replaced 
with newer technical systems. It is recognized that traditional technologies are still part of the 
fabric of many communities. Content in this section will assist program planners wishing to 
enhance the curriculum with select topics of instruction intended to satisfy the mission of a given 
program and/or local employment market. 

The Basic Principles of Computed Tomography content in thiss~Ctibh will aid program planners 
in developing computed tomography instruction beyond a.brter.introduction to this technology. 

' (;·' > - ~ 
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Basic Principles of Computed Tomography 

Description 
Content provides entry-level radiography students with principles related to computed 
tomography (CT) imaging. 

Objectives 
+ Explain the difference between reconstructing and reformatting an image. 
+ Cite the structures demonstrated on commonly performed CJi,rn.ages. 
+ Simulate commonly performed CT procedures on a persogcpf phantom. 

+ Evaluate images for positioning, centering, appropria;~ <I'~~tpmy and overall image quality. 
+ Discuss equipment and supplies necessary to compl"te'corn!i19Dly performed CT procedures. 
+ Explain the CT acquisition protocol for commonly0p~rformecfh~ij.cl/neck, thorax and 

abdomen procedures. ·· · · 

+ Explain the patient preparation ne•~essa1y t<Jrl~Of[!!)110nly performed'CI'.'contrast studies. 
+ Name the type, dosage purpose, and 

procedures. 
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Content 
I. Computed Tomography Generations: Capabilities and Limitations 

A. First 

B. Second 

C. Third 

D. Fourth 

E. Fifth 

F. Spiral 

G. Postprocessing 
I. Image reformation 
2. Image smoothing 
3. Edge enhancement 
4. Window level and width 

II. Clinical Competencies 
A. Head 

B. Thorax 

C. Abdomen 

/,,,,,,,, ' 

Note: Although this may not be seen in the ARRT mandatory or elective radiography 
clinical competencies, a basic understanding of computed tomography is increasingly 
expected of new program graduates. Jn planning student clinical experiences, 
radiography programs with sufficient local resources are encouraged to provide students 
with clinical exposure to computed tomography. 
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Film-Screen Image Acquisition and Processing 

Description 
Content establishes a knowledge base in factors that govern the image production process. Film 
imaging with related accessories is emphasized. 

Objectives 
+ Describe the effects of storage on image quality. 

+ Discuss safelight illumination appropriate for specific image,re~.eptor systems. 
+ Discuss darkroom-related Occupational Safety & Health Ai:hninistration (OSHA) standards 

for health and safety. 
+ Discuss the possible causes and health implications.9f"darJ5t,oom chemical sensitivity." 
+ Describe the function of each component ofradiographic filnb< 

+ Explain latent image formation. 
+ Describe the features of the characteristic cl)l"Ye 1111d explain its purpdst\>. 
+ Select the most appropriate image recep(or to lie used for given clinical sifµations. 
+ Describe various types of image reqeptbtholders. . . 

r' ----:''" , 

+ Describe the function of each cpmponent9~ im intensifying screen. 

+ Select the most appropriate int~~sifying scre~lifoi' giv~h cjirli('alsituations. 
+ Identify procedures that ~~J;J;~ ~f()ng screen life devoid of artif~dts and distortion. 

+ Analyze the effects of prg".essing on image qualify.'. ( 

+ Identify key components C>:'fwi 11µto!ll11tic fillll proces"s<lr ... 
+ Demonstrate how various fitlii''§j~~~'~ie'feaihtothe filrnprocessor. 

+ Analyze the steps of the processing cycle by providing the specific action and duration of 
time for eachfs~ep.. . . 

+ Identify the p;irP'b'J~~<.l}"~~~ily quality¢o!1(rplprogram for processors. 
+ Identify types of'.imag~al:tjf\19ts and analyze them to determine the cause. 

+ Identify common'~ilve~.rr6()vetMriiet!tods. 

Content 
I. Darkroom/Storage Environment 

A. Location/construciiplJ/function 

B. Darkroom environment 
I. Temperature 
2. Humidity 
3. Ventilation 
4. Lighting 

a. Safelight 
I) Filter colors - spectral emission vs. film sensitivity 
2) Mounting distance and direction 
3) Bulb size/wattage 
4) Safelight testing 
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b. Overhead light 
5. Radiation shielding 
6. Film handling considerations 

C. Film storage considerations 
1. Temperature 
2. Humidity 
3. Light 
4. Radiation 
5. Pressure 
6. Inventory control 

D. Safety . 
1. Occupational Safety & Health Administr8:1:i0n (OSBiM 
2. Material safety data sheet (MSDS) 
3. Darkroom chemical sensitivity 

II. Characteristics of Film 
A. Properties 

1. Contrast 
2. Exposure response - speed sensiti\ijty . 
3. Recorded detail:ifspaHal:resolutior\ :;.~:. 

B. Latent image formatipn 

C. Response curves_ f)~tB~E;ljiJ~~r·a~dJ)rjffiekl;(~~D) or characteristic 
1. Speed 
2. CO'ntrQl contrast - average gradient 
3. Exp\)'.41.if~l\ltil?de 

III. Image Receptor Holdef~'3~d1 Iptensifying Screens 
A. Cassettes 

1. Purpose • 
1 

. 

2. Construction 
3. Loading/unlo:ttding 
4. Maintenance 

B. Intensifying screens 
1. Purpose 
2. Construction/composition 
3. Principles of function 
4. Classification 

a. Phosphor spectral emission 
b. Absorption efficiency 
c. Speed 

5. Maintenance 
a. Handling 
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b. Cleaning 
c. Evaluating 

IV. Automatic Processing 
A. Purpose 

B. Components 
I. Developer 
2. Fixer 
3. Wash 
4. Dryer 

C. Systems 
I. Transport 
2. Replenishment 
3. Recirculation 
4. Temperature control 
5. Dryer 

D. Film feed 

E. Maintenance/cleaning 

F. Quality control 

v. Artifacts 
A. Types 

B. Causes 

C. Effects· 

D. Preventive/~cJn.'.ective maint~n~~ce 
VI. Silver Recovery 

A. Rationale 

B. Methods 
I. Electrolytic 
2. Metallic replacement/ion exchange 
3. Discarded film 

C. Security 
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Imaging Equipment 

Description 
Content establishes a knowledge base in radiographic, fluoroscopic and mobile equipment 
requirements and design. The content also provides a basic knowledge of quality control. 

Objectives 
+ Apply the basic principles oflinear tomography in the patient care setting. 

Content 
I. Linear Tomography 

A. Purpose 

B. Principles 

C. Equipment 

D. Applications 
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Introduction to Forensic Radiography 

Description 
Content introduces entry-level radiography students to the scientific discipline of forensic 
radiography. 

Objectives 
+ Identify common areas of forensic study enhanced with radiologic imaging. 
+ Identify common procedures performed by forensic radiographers. 
+ Discuss the importance of producing pre- and postmortei:i,~fu~g~s of comparable quality. 
+ Discuss the importance of radiographic images as forp~.bp~yidence in a court oflaw. 

Content 
I. Scope of Forensic Radiology Radiography 

A. Service 

B. Education 

D. Mass casualty 

E. Child abuse 

F. Research 

G. Domestic'1a;b.u1>e 

H. Abuse of;lw eld~~Jy, 

I. Human rights ~Qu~6, tort~r6,\t~fr~rism 
. ,l 

II. Imaging for Investiga;tive Procedures 
A. Basal skull · 

B. Burned remains 

c. Decomposed body 

D. Gunshot wounds 

E. Intraoral investigation 

F. Missile identification 
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G. Motor vehicle accidents 

H. Removal of artifacts 

I. Skeletal remains 

J. Unidentified corpse 

III. Legal Responsibilities 
A. Parameters oflegal responsibility 

B. Scope of practice and responsibilities of the forensk!lssistant 

C. Legal proceedings 

D. Admissibility of scientific evidence 

E. Federal rules of evidence 

F. The expert witness 

H. Testimony in c.rnm, > 

I. 
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Sectional Anatomy 

Description 
Content begins with a review of gross anatomy of the entire body. Detailed study of gross 
anatomical structures will be conducted systematically for location, relationship to other 
structures and function. 

Gross anatomical structures are located and identified in axial (transverse), sagittal, coronal and 
orthogonal (oblique) planes. Illustrations and anatomy images will be compared with MR and 
CT images in the same imaging planes and at the same level when applicable. The characteristic 
appearance of each anatomical structure as it appears on a CT, ;MR and ultrasound image, when 
applicable, will be stressed. · ·· 

Objectives 
• Name the anatomical structures located within the head and neck. 

• Describe the relationship of each anato111i.Ga:ntnfoture in the head ancl:i1Rck to ~urrounding 
structures. 

• Describe the function of each anatonfi6~hstructure in;the head and neck. 

• Locate each anatomical structur~ ~n cr:1'flR.and ultrasound images in the transverse axial, 
coronal, sagittal and orthogq!l!\i1qblique) cr()s~~sectionalimagingplanes. 

• Name the anatomical stru~hl;~~·1ci&ated withiti•thethorax .. 

• Describe the relationship;.~f each thoracic structiitcb.t0.5µrrounding structures. 

• Describe the function of ~~r~0~~~.c:igiJ~1!lc~lW.Yture looat~q within the thorax. 
• Locate each anatomical strucfilfeio'.flfle•thorax:9n CT, MR and ultrasound images in the 

transverse axial, coronal, sagittal and oblique imaging planes. 
• List and desdtibethe function of each anatomical structure located within the abdomen and 

pelvis. 'tit. ·.~·i 2,,,,, ···.·••· .. .· 
• Describe the rel![t.ionshipo:(),f't;(\9)1 anatomical structure in the abdomen and pelvis to 

surrounding strucl:iires. .. · · ·•·~j.•c•· 
• Locate each anatofiJ.jcp:l'

0

§tructur~lSfthe abdomen and pelvis on CT, MR, PET and ultrasound 
images in the axial, 29,ronal, sagitfal and oblique planes. 

• Name and describe thi:function of each anatomical structure located in the upper and lower 
extremities. .. 

• Locate each anatomica).'structure in the upper and lower extremities on CT and MR images 
in the transverse axial, coronal, sagittal and oblique planes. 

Content 
I. Head and Brain 

A. Surface anatomy of the brain 
I. Fissures (sulci) 

a. Longitudinal cerebral 
b. Lateral (Sylvian) 
c. Central (ofRolando) 

2. Convolutions (gyri) 
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B. 

c. 

D. 

E. 

a. Precentral 
b. Postcentral 

Sinuses 
I. Frontal 
2. Maxillary 
3. Ethmoidal 
4. Sphenoidal 

Facial bones 
I. Mandible 
2. Maxillae 
3. Zygomas 
4. Nasal bones 

Facial muscles 

Cranial bones 
I. Frontal 
2. Ethmoid 

a. Nasal conchae (turbinates)' 
b. Nasal septugi;.:(•J': 

!: ~:~=~~id t't 
a. Lesser wing~'.;;".c<;A· 

I) Tuberc1iitif!r~t\llae: 

• · 
2
) ~~!:::~~~~ae .. ~) .. 

'Z4~ ~ ~t«~ior and posfotior clinoid process 
5). '6pti~.Qf!ll~l~ . . 

b. Gt~ater wi~gs; f , 
I) Forartlen rottlridum 
2) Ft>tfrnen ovalei; 

a}"::,Foramen spinosum 
5. Occipital · •. 

a. Foramen'r\tagnum 
b. Internal a:hd external occipital protuberance 
c. Jugular foramen 

6. Temporal 
a. Zygomatic process 
b. External auditory meatus (EAM) 
c. Internal auditory canal 
d. Mastoid process 
e. Petrous portion or ridge 

F. Lobes of the brain and midline cerebral hemisphere structures 
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I. Frontal 
2. Parietal 
3. Occipital 
4. Temporal 
5. Insula (Island of Reil) 
6. Cerebellum 
7. Corpus callosum (genu, rostrum, body and splenium) 
8. Septum pellucidum 
9. Sella turcica 

I 0. Pineal gland 
11. Faix cerebri 
12. Septum pellucidum 

G. Cranial nerves 
I. Olfactory 
2. Optic 
3. Oculomotor 
4. Trochlear 
5. Trigeminal 
6. Abducens 
7. Facial 
8. Vestibulocochle.ar: • 
9. Glossopharyng~~l 

10. Vagus · 
11. Accessory 
12. Hypoglossal 

H. Brains!iiJ:Il,and adjoining structures 
1. Ditin~tiiJfi<1lsm 

a. ihal~JilJ~> 
b. H'yijothalafu.ji~ 
c. Optic c}\iitsin 
d. Optic.(iacts .. 
e. Infundl)mlum (pituitary stalk) 
f. Pituitary;gland 
g. Mammilll\ry bodies 
h. Pineal gland 

2. Midbrain 
3. Pons 
4. Medulla oblongata 

a. Spinal cord 

I. Arteries (Circle of Willis) 
I. Vertebral 
2. Basilar 
3. Internal carotid 
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4. Anterior and posterior communicating 
5. Anterior and posterior cerebral 
6. Middle cerebral 

J. Veins 
I. Venous sinuses 

a. Superior sagittal sinus 
b. Vein of Galen 
c. Straight sinus 
d. Confluence of sinuses (torcular herophili) 
e. Transverse sinus 
f. Sigmoid sinus 

2. Internal jugular 

K. Ventricular system 
I. Lateral ventricles (anterior, body, posterior, Inferior or·fejiip91ral and trigone or 

antrium) 
2. Interventricular foramen (of j\{onro) 
3. Third ventricle 
4. Cerebral aqueduct (ofSylvius)" 
5. Fourth ventricle 
6. Foramen ofLus.chkil 
7. Foramen ofMiJI(endie 
8. Choroid plexus;. 

L. Meninges 

M. 

N. 

I . D.ura mater 
a. ; "·Extensions of the dura mater 

. i) ·• fi\)Ji. gerebri 
2). Fltlx;c(lrebelli 
3) . Tentot~qro Perebelli 
4) . cj)iapijragma sejlae 

2. Arachnoid · 
3. Pia mater 

Basal ganglia 
I. Caudate nucleus 
2. Putamen 
3. Globus pallidus 
4. Claustrum 
5. Internal capsule 
6. External capsule 
7. Extreme capsule 

Orbit 
I. Globe 
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2. Lens 
3. Optic nerve 
4. Lacrimal gland 
5. Lateral rectus muscle 
6. Medial rectus muscle 
7. Superior rectus muscle 
8. Inferior rectus muscle 
9. Superior oblique muscle 

I 0. Inferior oblique muscle 
I I. Orbital fat 
12. Ophthalmic artery 
13. Retinal vein 

0. Anatomical structures of brain 
I. Diploe 
2. Subcutaneous soft tissue 
3. Superior sagittal sinus (anterior anq:po;sterior) 
4. Central sulcus · .•. · .. · 

5. Interhemispheric fissure 
6. Faix cerebri 
7. Centrum semiovale 
8. Corpus caIIosull).Qgeriil;;yostrum, bod)''il,nd s~lenilrifi) 
9. Septum peIIucigum · 

IO. Fomix . 
I I. Sylvian fissure '' 
12. Insula 
13. Len ti form nucleus (putamen and 
14. Caµdate nucleus (head) 
15. Int~rn~l qap~ule (anterior, bpiJ>' sections) 
16. External capifole . . 
17. Clausirurn · · .· 
18. Hippocaihpus. • 
19. Cerebral peduncles 
20. Mammillary bodies 
21. Tentorium cer.ebelli 
22. Petrous portiohof ridge 
23. CerebeIIar tonsil 
24. Internal auditory canal (!AC) 
25. Nasal septum 
26. External auditory canal (EAC) 
27. Clivus 
28. Mastoid air ceIIs 

P. Lines of angulation (imaging baselines) 
I. Supraorbitomeatal line 
2. Orbitomeatal line 

110 

©Copyright 2012 American Society of Radiologic Technologists. All rights reserved. 

176



3. Infraorbitomeatal line 

Q. Anatomical landmarks 
I. Glabella 
2. Nasion 
3. Acanthion 
4. Mental point 
5. External auditory meatus (EAM) 

II. Neck 
A. Bones 

I. Cervical vertebrae 

B. Organs 
I. Pharynx 
2. Larynx 
3. Esophagus 
4. Trachea 
5. Salivary glands 
6. Thyroid gland 
7. Parathyroid glands 
8. Lymph nodes 

C. Vasculature and nei~rova!;culati~re 

1. Carotid anorn'"' •· ·,;,,Go';i ,·,},;•'•. 
2. Vertebral art1~ries"·;·~1''' 1il 
3. 
4. 

D. Musculatu;~J ·\,, 

2
1. AP ntteri?rttri~n~l1~i( "'.······ '· ... 
. os enorrn.~g e 

III. Chest and Mediastfoum 
A. Bony thorax .,. 

I . Thoracic vertebrae 
2. Sternum 
3. Ribs 
4. Costa! cartilages 
5. Scapulae 
6. Clavicles 

B. Pulmonary 
I. Apices (lung) 
2. Diaphragm 
3. Angles 
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4. Hilum 
5. Lobes (lungs) 
6. Trachea 
7. Carina 
8. Primary (mainstem) bronchi 
9. Secondary bronchi 

C. · Mediastinum 

D. 

I. Thymus gland 
2. Heart 

a. Arteries 
b. Veins 
c. Chamber 
d. Valves 

3. Pulmonary vessels 
4. Coronary vessels 
5. Ascending aorta 
6. Aortic arch 
7. Branches of the aortic 
8. Descending (thoracic) 
9. Inferior vena cava 

I 0. Esophagus 
II. Trachea 
12. Thoracic duct 
13. Lymph nodes 
14. Azygos vein 
15. vein 

E. Musculatut.e. 

IV. Abdomen 
A. Diaphragm and ppenings 

1. Aortic hiatus' 
2. Cava! hiatus •·;·. 
3. Esophageal hihtus 

B. Surface landmarks and regions 
1. Quadrants 

a. Upper left 
b. Upper right 
c. Lower left 
d. Lower right 

C. Addison's planes (regions) 

112 

©Copyright 2012 American Society of Radiologic Technologists. All rights reserved. 

178



I. Left hypochrondric 
2. Epigastric 
3. Right hypochondric 
4. Left lumbar 
5. Umbilical 
6. Right lumbar 
7. Left iliac 
8. Hypogastric 
9. Right iliac 

D. Branches of the abdominal aorta 
I. Anterior visceral branches 

a. Celiac axis 
I) Left gastric 
2) Splenic 
3) Hepatic 

2. Superior mesenteric 
a. Jejuna! and ilea! ; 
b. Inferior pancreaticodµgdeµ:il 
c. Middle colic ·. · · · 
d. Right colic 
e. Ileocolic 

3. Inferior mesen.feriic 
a. Left colic 

b. Sigmoid ~c:tttl 0~~~~t\I·{;~~ c. Superior n 
4. Lateral visceral bnmches 

a. .Sl)prarenal 
b. :~.~~:iv· .• 
c. Testiculiir•orovarian 

·:·:: "'·'"-"Fii{-·•::·" 
5. Parietal.branches····· ..• 

lnf~fior p~f~ni2s ;;,i ··· ·· 
Lumbars 

a. 
b. 
c. Middfo•sacral 

6. Terminal branches 
a. Commori·Iliacs 

E. Tributaries of the vena cava 
I. Anterior visceral 

a. Hepatic veins 
2. Lateral visceral 

a. Right suprarenal 
b. Renal veins 
c. Right testicular or ovarian 

3. Tributaries of origin 
a. Common iliacs 
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b. Median sacral 

F. Tributaries of the portal vein 
I. Splenic 
2. Inferior mesenteric 
3. Superior mesenteric 

a. Left gastric 
b. Right gastric 
c. Cystic 

G. Abdominal organs and structures 
I. Bony structures 

a. Lumbar vertebrae 
2. Abdominal cavity 

a. Peritoneum 
b. Peritoneal space 
c. Retroperitoneum 
d. Retroperitoneal space 

3. Liver 
a. Hepatic arteries 
b. Portal veinous system 

4. Gallbladder and,b\Hili:y•system 
5. Pancreas and pffp~reatic ducts 
6. Spleen ;i• 
7. Adrenal glands';;;. : "''' ··•.·.•· .··· .. 
8. Urinary system affcl'.t~~~t.•! . · 

9. 
10. 
11. 
12. 

V. Pelvis 

a. Kidneys 

bstJ~leR~~~, ..... . 
Smal!•intesti11e•:I•·· 
Colon• •· 
Muscufah)re. ;• .. 

A. Bony structures· . 
I. Proximal femur • 
2. Ilium 
3. Ischium 
4. Pubis 
5. Sacrum 
6. Coccyx 

B. Pelvic vasculature 
I. Arterial 

a. Common iliacs 
b. Internal ilia cs 
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c. External iliacs 
d. Ovarian/testicular 

2. Venous 
a. External iliacs 
b. Internal iliacs 
c. Common iliacs 
d. Ovarian/testicular 

C. Pelvic organs 
I. Urinary bladder 

a. Ureter 
b. Urethra 

2. Small intestine 
a. Terminal ilium and ileocecal valve 

3. Colon 
a. Ascending 
b. Descending 
c. Sigmoid 
d. Rectum 
e. Vermiform appendix 

4. Female rerlrocluctiv<~ p1·ga1ns 
a. Vagina 
b. Cervix 
c. Uterus 
d. Fallopian 
e. Ovaries 

5. Male reproductive organs 
a. •}'f~stes/scrotum 
b. ''~t(>'.~t~t~ gland 
c. Seminat·V"esicles 
d. EJc(ernal to'pely~s : 

I) '.l,'.enis•' · · 

VI. Musculoskeletal 
A. Upper extremities. 

I. Shoulder 
a. Bony anatomy 

I) Clavicle 
2) Scapula 
3) Humerus 
4) Acromioclavicular joint 

b. Muscles and tendons 
I) Deltoid 
2) Supraspinatus 
3) Infraspinatus 
4) Teres minor 
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5) Subscapularis 
6) Supraspinatus tendon 
7) Biceps tendon 

c. Labrum and ligaments 
1) Glenoid labrum 
2) Glenohumeral ligaments 
3) Coracoacromial ligament 
4) Coracoclavicular ligaments 
5) Bursa (subacromial and subdeltoid) 

d. Vascularity 
2. Elbow 

a. Bony anatomy 
1) Humerus 
2) Radius 
3) Ulnar 

b. Muscles and tendons 
1) Anterior group 
2) Posterior group 
3) Lateral group 
4) Medial group 

c. Ligaments ... 
I) Ulnar cqllll:tbfal 
2) Radial'Collateral 
3) Annultir 

d. Neurovasculatlff9, . 
1) Brachia! art~cy 
2) Radial artery 
3) , .. Ulnar artery 
'4)(2~1)Sjlic vein 
5?, . ceplla)io vein 
6) ~ Med fan :cul;iital yein 
7) 'tµIn:;i(nerve · ·· · 

3. Hand andwtist 
a. Bony anatomy 
b. Phalanges 
c. Metacarpals 

I) Carpal bones 
2) Radius 
3) Ulnar 

d. Tendons 
I) Palmar tendon group 
2) Dorsal tendon group 
3) Triangular fibrocartilage complex 

e. Neurovascular 
1) Ulnar artery 
2) Ulnar nerve 
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3) Radial artery 
4) Median nerve 

B. Lower Extremities 
I. Hip 

a. Bony anatomy 
b. Labrum and ligaments 
c. Muscle groups 
d. Neurovasculature 

2. Knee 
a. Bony anatomy 
b. Menisci and ligaments 
c. Muscles 
d. Vasculature 

3. Foot and Ankle 
a. Bony anatomy 
b. Ligaments 
c. Tendons 
d. Muscles 
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Radiologic Science Resources 

This list of radiologic science resources will assist educators in sampling the pool of references 
and study materials that pertain to medical radiography. The resources list should be viewed as a 
snapshot of available materials. Omission of any one title is not intentional. Because the creation 
of literature and media related to the field is dynamic, educators are encouraged to search 
additional sources for recent updates, revisions and additions to this collection of titles. 

Textbooks 
American Association of Physicists in Medicine. An Exposure:fficlicator for Digital 
Radiography. Report of AAPM Task Group 116. www.aapnfbi;g/pubs/reports/RPT_l 16.pdf. 
Published July 2009. ·· ·· · · 

American Association of Physicists in Medicine. Acceptance Tes~ihg'lind Quality Control of 
Photostimulable Storage Phosphor Imaging Syst~111s. Report of AAPN!'Xask Group I 0. 
www.aapm.org/pubs/reports/RPT _93.pdf. Pub!ISl\e\I !)ptober 2006. · ' · 

Acello B. Patient Care: Basic Skillsf01;ih~·~ealth cd;~:frovider. Albany, NY: Delmar 
Thomson Leaming; 2000. · · · · .· 

Adler AM, Carlton R. Introdur;tir5ht5"R.adiogr;fi~§;a11d;6.ti~~ii:6.;.k;4th ed. St. Louis, MO: 
Elsevier Saunders; 2007. '>:_,:-. 

Adler AM, Carlton R, Poelhii\~.B~;J<.\:JW:a!ciy~;MK· Workbpdk W/Lab Exercises for Principles 
of Radiographic Imaging. 4th eel'. A:lb"ariyiNY: Ei~hnar Tb·omson Learning; 2006. 

>" 

Adolina VF, Lille Slc,.j\Jammographic Imaging: A.fractical Guide. 3rd ed. Philadelphia, PA: 
Wolters Kluwer/Llppilisq1t1\;'illiams & Wjlkins,J;Iealth; 2010. 

' - - ---- •\''-- ~ - -- --- -.-._,., - --

Applegate E. The Sectipnal ~#iil<Iiffif.fe.a,n'li~g System: Concepts and Applications. 3rd ed. St. 
Louis, MO: Saunders/I)1~~xier; 2010:.c: • · 

Biedrzycki A. The Radiog/"aphy Procedure and Competency Manual. 2nd ed. Philadelphia, PA: 
F.A. Davis; 2008. · 

Blickman H. Pediatric Radiology. 3rd ed. St. Louis, Mo: Mosby-Year Book Inc; 2009. 

Bonnick SL. Bone Densitometry in Clinical Practice: Application & Interpretation. New York, 
NY: Springer; 2009. 

Bontrager K, Lampignano J. Pocket Atlas-Handbook of Radiographic Positioning and 
Techniques. 7th ed. St. Louis, MO: Elsevier Mosby; 2010. 

Bontrager K. Radiographic Positioning and Related Anatomy. 7th ed. St. Louis, MO: Elsevier 
Mosby; 2009. 
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Bontrager K, Lampignano J. Workbook and Laboratory Manual, 7th ed. Volumes I and II. St. 
Louis, MO: Elsevier Mosby; 2009. 

Bracco Diagnostics Inc. Life-Saving Lessons in Myelography._Bracco Diagnostics Inc; 1999. 

Brennan P, Seeram E. Digital Radiography. Ames, IA: Blackwell Publishing Professional; 2007. 

Browne MN, Keeley SM. Asking the Right Questions: A Guide to Critical Thinking. 9th ed. 
Upper Saddle Rivers, NJ: Prentice Hall; 2010. 

Bush berg JT, et al. The Essential Physics of Medical Imagi71g;'.2nd ed. Philadelphia, PA: 
Lippincott Williams & Wilkins; 2002. . ·? 

Bushong SC. Magnetic Resonance Imaging: Physical ~~d Biologldal:P,rinciples. 3rd ed. St. 
Louis, MO: Mosby; 2003. · · · 

Bushong SC. Mosby's Radiography Online:R~diJb;idl6gy and RadiationPrqiection. 9th ed. St. 
Louis, MO: Mosby; 2008. · · · ··· · 

Bushong SC. Mosby's RadiographY,Dnline ... kb~(ographfr:c.lm.aging. 9th yd. St. Louis, MO: 
Mosby; 2008. •.> · · . ; :. ··. · .. ··· ·· 

Bushong SC. Mosby's Radiofr,aphy Online: RadiolJif~;fhysics. 9th ed. St. Louis, MO: Mosby; 
2008. •..• • .......... ;•.: ·.. ··:.:·:· ·----· ~- ~- - ''"<' ' ----- ·::, .,. ' -

--: ~-:::·::·<;:/- - ·-··;;-~,- ;~~·:-;/:·-'z><; 

Bushong SC. Rgdiologic Science fo;fechnologists.f Phys'ics, Biology, and Protection. 8th ed. St. 
Louis, MO: Mos.by;,2001. · 

' ---,;,"" -.,-

Bushong SC. Radt~fo~l&SC:[~'!Jqfj"or TechnoJtl'gtit{Workbook and Laboratory Manual. 9th ed. 
St. Louis, MO: Mosby; 2oos;:::; : · · 

~,;:;;,__ ::·<P> ---<-_:_.; .;_;'.:::_··:; 

Shier D, Butler J, Lewi'iR: Hole's Hu//ian Anatomy & Physiology. 12th ed. Boston, MA: 
McGraw-Hill Higher Ed(J'cation; 2009. 

Callaway WJ. Mosby's CoifJ]frehensive Review of Radiography. 6th ed. St. Louis, MO: 
Elsevier/Mosby; 2012. 

· Callaway WJ, Gurley LT. Introduction to Radiologic Technology. 7th ed. St. Louis, MO: 
Elsevier/Mosby; 20 I 0. 

Campeau F, Fleitz J. Limited Radiography. 3rd ed. Albany, NY: Delmar Publishers, Inc; 2009. 

Carlton RR, Adler AM. Principles of Radiographic Imaging: An Art and a Science. 4th ed. 
Albany, NY: Delmar Publishers; 2006. 
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Carlton RR, Greathouse JS. Delmar's Principles of Radiographic Positioning & Procedures 
Pocket Guide. Albany, NY: Delmar Publishers; 2005. 

Carroll QB. Fuch 's Radiographic Exposure, Processing, and Quality Control. 7th ed. 
Springfield, IL: Charles C. Thomas; 2003. 

Carter C, Veale B. Digital Radiography and PACS. !st ed. revised. St. Louis, MO: 
Mosby/Elsevier; 2009. 

Chabner DE. The Language of Medicine. 7th ed. Philadelphia, PA.: W.B. Saunders; 2004. 

::,;~_-\-~:\;",:-:- ,, '\''' 

Diller JV. CulturaP:pi~'ef.s!'tx,:;A, \rimer fo;th~ Human Services. 4th ed. Belmont, CA: 
Brooks/Cole, Cengage Leamirlg';gOJ.l. • 

Dratke MW, Nakayaui~.:IfTrauma ;~~Mobile Radiography. 2nd ed. Philadelphia, PA: F.A. 
Davis; 200 I. 

Dreyer KJ, Mehta A, Thrall'!;rn, Hisrchom DS, eds. PA CS-A Guide to the Digital Revolution. 
2nd ed. New York, NY: Springer; 2005. 

Eisenberg RL, Johnson NM. Comprehensive Radiographic Pathology. 4th ed. St. Louis, MO: 
Mosby; 2007. 

Eisenberg RL, Johnson NM. Workbook for Comprehensive Radiographic Pathology. 4th ed. St. 
Louis, MO: Mosby; 2007. 

Erlich RA, Daly JA. Patient Care in Radiography: With an Introduction to Medical Imaging. 7th 
ed. St. Louis, MO: Mosby; 2008. 

120 

©Copyright 2012 American Society of Radiologic Technologists. All rights reserved. 

186



Erkonen WE, Smith WL, eds. Radiology 101: The Basics and Fundamentals of Imaging. 3rd ed. 
Philadelphia, PA: Lippincott Williams & Wilkins; 2009. 

Fauber TL. Radiographic Imaging & Exposure. 3rd ed. St. Louis, MO: Mosby; 2008. 

Forshier S. Essentials of Radiation: Biology and Protection. 2nd ed. Clifton Park, NY: Delmar; 
2008. 

Fosbinder RA, Mason S. Essentials of Radiologic Science. Philadelphia, PA: Wolters Kluwer 
Health/Lippincott Williams & Wilkins; 2011 · 

Fosbinder RA, Orth D. Essentials of Radiologic Science. Plllladelphia, PA: Wolters Kluwer 
Health/Lippincott Williams & Wilkins; 2011 · · . .· .. 

Frank ED, Long BW, Smith BJ. Merrill's Atlas of Radiographic Poiili~~ & Radiologic 
Procedures. 12th ed. St. Louis, MO: Elsevier/Mo~l:ly; 2012. · 

Frank ED, Long BW, Smith BJ. Merrill'f Pocket Guide•to Radiography. 7th ~d. St. Louis, MO: 
Mosby; 2011. 

Frank ED, Long, BW, Smith, ]3Jikds(>y's RadiogfaphyO~lf~~~.j[~(IJ(Ymy and Positioning/or 
Merrill's Atlas of Radiograplfl Positiohing & Proceef'tlrfs. 12th ed. St. Louis, MO: Mosby; 

2011. ,;~·'.·> 

Frank ED, Long BW, Smith B},:;;a:~f~E.C!lilrisJ: :workbook:fdr Merrill's Atlas of Radiographic 
Positions & Radiologic Procedures. 12th ed. St. Louis, MO: Mosby; 2012. 

Gollnick DA. Ba~fo~~~(/ia/jon Protection. 4th e<lAltadena, CA: Pacific Radiation Corp.; 2000. 
, ,, ''~--' 

"•"''<' :-, 

Graham D, Cloke p;•yosp~~1YJ:~i/:t,.i11ciples ofRadiological Physics. 5th ed. New York, NY: 
Churchill Livingston~;·:fOOp.'. ·· ···· ···· ··· · 

Gunn C. Digital and Radiqgraphic Imaging: A Practical Approach. 4th ed. New York, NY: 
Churchill Livingstone; 266& 

~, -, 

Gurley LT, Callaway WJ. Introduction to Radiologic Technology. 7th ed. St. Louis, MO: CV 
Mosby; 2010. 

Guy JF. Learning Human Anatomy: A Laboratory Text and Workbook. 3rd ed. Upper Saddle 
River, NJ: Pearson Prentice Hall; 2008. 

Gylys BA, Masters RM. Medical Terminology Simplified: A Programmed Learning Approach by 
Body System. 4th ed. Philadelphia, PA: F.A. Davis Co.; 2009. 
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Hall EJ, Giaccia AJ. Radiobiology for the Radiologist. 6th ed. Philadelphia, PA: Lippincott 
Williams & Wilkins; 2005. 

Hardy M, Snaith B. Musculoskeletal Trauma: A Guide to Assessment and Diagnosis. Edinburgh, 
UK: Churchill Livingstone; 2010. 

Harvey CP, Allard MJ. Understanding and Managing Diversity: Readings, Cases, and 
Exercises. 4th ed. Upper Saddle River, NJ: Prentice Hall; 2008. 

Haus AG. Advances in Film Processing Systems Technology and Quality Control in Medical 
Imaging. Madison, WI: Medical Physics Pub Corp; 2001. · 

Hayes S. Radiographic Anatomy, Positioning Procedures}¥drkb.ook Set. 3rd ed. St. Louis, MO: 
Mosby; 2003. · · 

- '"' -- ' 

Hendee WR, Ritenour ER. Medical Imaging Physics. 4th ed. Hoboke1kN}: Wiley-Liss; 2002. 
:--:-; 

Huang HK. PACS and Imaging Informatics.'. 2nd ed. Hoboken, NJ: Wiley~LiS§L7iJ10. 

Huda W, Slone RM. Review of Radio!Ogic.P'/:tysics. 3rd:cid. Philadelphia, PA/[ippincott 
Williams & Wilkins; 2009. . . 

Hughes W. Critical ThinkingifA:·In;roduction ;{)thefla.sic Skills. ~ik ed. Peterborough, Ontario: 
Broadview Press; 2000. 

Jensen SC, Peppers MP. Phar~~~&z4'1a~d•~~gAdminiii~:tionfor Imaging Technologists. 
2nd ed. St. Louis, MO: CV Mosby; 2006. · 

Johnston J, Fau~~~i~Ji:;Essentials of RCliliographicPhysics and Imaging. St. Louis, MO: Mosby; 2011. .... ...•.•.•. ·., ··· .. 
,_, __ ;_ --~./~_;>'.--~,, -

Juhl JH. Paul & Juhz··~·Essentials#Rgdiologic Imaging. 7th ed. Philadelphia, PA: JB Lippincott 
Company; 1998. .·· · ···· · 

Kelley LL, Pete.rson CM. ''Sectional Anatomy for Imaging Professionals 2nd ed. St. Louis, MO: 
Mosby; 2007 ·· .· · ' 

Kelley LL, Peterson CM. Workbook for Sectional Anatomy for Imaging Professionals. 2nd ed. 
St. Louis, MO: Mosby; 2007. 

Kowalczyk N, Mace JD. Radiographic Pathology for Technologists. 5th ed. St. Louis, MO: 
Mosby/Elsevier; 2008. 

LaGuardia D, Guth HP. American Voices: Culture and Community. 6th ed. Mountain View, CA: 
Mayfield Publishing Co.; 2006. 
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Lazo DL. Fundamentals of Sectional Anatomy. Clifton Park, NJ: Thomson Delmar Learning; 
2005. 

Lufkin R. Teaching Atlas of Head & Neck Imaging. New York, NY: Thieme Medical Publishers; 
2002. 

McCance KL, Huether SE. Pathophysiology: The Biologic Basis for Disease in Adults and 
Children. 6th ed. Maryland Heights, MO: Mosby Elsevier; 2009. 

McQuillen Martensen K. Radiographic Image Analysis. 3rd ed. Philadelphia, PA: 
Elsevier/Saunders; 2011. · · · 

Madden ME. Introduction to Sectional Anatomy. 2nd ed. P,hll~elphia, PA: Lippincott Williams 
& Wilkins; 2007. • /J• 

Madden ME. Sectional Anatomy Review. Philadelphia, PA: Lippin~brt,';:Williams & Wilkins; 
,· ,' ), 

2001. ·:•/ 
·:,:<.~: 

Marieb EN, Hoehn K. Human Anatomy& ]'hysiology;;~t,h ed. San Franciscb;;gyA: Benjamin 
Cummings; 2010 · •• 

Martin JE. Physics for Radiationif!~dtection. 2nd.ed. Weinli~Jifl'pi:J:etfll~~y: Wiley-VCH; 2006. 

Meistrich ML. Radiation Pr~ection Guidance. Bet~~§a~;·MD: National Council on Radiation 
Protection and Measurement'~;f.Q.QO,... . .... 

Mettler FA, Upton AC. Medica;'~'i-ects ofioniz;~g'e.adiation. 3rd ed. Philadelphia, PA: 
Saunders/Elsevle!";;'.2008. .· 

Mulvihill ML, et al;HJfhd'rilJJ~~ase: A Syst¢rni~ Approach. 7th ed. Upper Saddle River, NJ : 
Pearson Education; '.P..009. · · · . · 

NCRP Reports - www.l1criikublicatiol1s.brg. Bethesda, MD: National Council on Radiation 
Protection and Measurerti~nts. 
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State of Wisconsin 
Department of Safety & Professional Services 

AGENDA REQUEST FORM 
1) Name and Title of Person Submitting the Request: 2) Date When Request Submitted: 
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October 24, 2013 D No Pod 1.01 X-ray by unlicensed personnel 

7) Place Item in: 8) Is an appearance before the Board being 9) Name of Case Advisor(s), if required: 

~ Open Session scheduled? If yes, who is appearing? N/A 

D Closed Session D Yes by 

D Both 
(name) 

~No 

10) Describe the issue and action that should be addressed: 

Board will discuss the rule and approve the revisions of s. Pod 1 relating to x-ray examinations by persons under the direct 
supervisions of a podiatrist for submission to the Clearinghouse. 

11) Authorization 
Shawn Leatherwood September 17, 2013 
Signature of person making this request Date 

Supervisor (if required) Date 

Bureau Director signature (indicates approval to add post agenda deadline item to agenda) Date 

Directions for including supporting documents: 
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2. Post Agenda Deadline items must be authorized bya Supervisor and the Board Services Bureau Director. 
3. If necessary, Provide original documents needing Board Chairperson signature to the Bureau Assistant prior to the start of a 
meeting. 
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STATE OF WISCONSIN 
PODIATRY AFFILIATED CREDENTIALING BOARD 

IN THE MATTER OF RULE-MAKING 
PROCEEDINGS BEFORE THE 
PODIATRY AFFILIATED 
CREDENTIALING BOARD 

PROPOSED ORDER OF THE 
PODIATRIST AFFILIATED 
CREDENTIALING BOARD 

ADOPTING RULES 
(CLEARINGHOUSE RULE ) 

PROPOSED ORDER 

An order of the Podiatry Affiliated Credentialing Board to create Pod 1.02 (2m), Pod 
1.02 (6m) and Pod 7 (title) relating to podiatric x-ray assistants. 

Analysis prepared by the Department of Safety and Professional Services. 

ANALYSIS 

Statutes interpreted: 

s. 462.02 (1) (f), Stats. 

Statutory authority: 

ss. 227.11 (2) (a), 448.695 (3), Stats. 

Explanation of agency authority: 

Pursuant to s. 227.11 (2) (a), the Podiatrist Affiliated Credentialing Board (Board) is 
generally empowered by the legislature to promulgate rules that will provide guidance 
within the profession and rules that interpret the statutes it enforces or administers. 
Section 448.695 (3), Stats., specifically empowers the Board to, "promulgate rules 
specifying the requirements for a course of instruction related to x-ray examinations by 
persons under the direct supervision of a podiatrist ... " The proposed rule seeks to carry 
out that mandage by specifying the necessary course of instruction for persons under the 
direct supervision of a podiatrist. Therefore, the Board is empowered both generally and 
specifically to promulgate the proposed rule. 

Related statute or rule: 

Wis. Admin. Code s. Pod 1 
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Plain language analysis: 

The proposed rule deals with the requirements for a course of instruction related to x-ray 
examinations by persons under the direct supervision of a podiatrist. Generally, a person 
who practices radiography is required to be credentialed by the Radiography Examining 
Board. However, under s. 462.02 (2) (f), Stats., if a person is under the direct supervision 
of a podiatrist and has successfully completed a course of instruction approved by the 
Podiatrists Affiliated Credentialing Board they are not required to have a permit to 
conduct radiography. Pursuant to s. 448.695 (3), the Board is authorized to promulgate 
rules that identify the specific courses a person who is under the direct supervision of a 
podiatrist must complete in order to be qualified to conduct podiatric x-ray examinations. 
The statue also requires the Podiatry Examining Board to consult with the Radiography 
Examining Board in drafting the proposed course of instruction . 

Summary of, and comparison with, existing or proposed federal regulation: 

The Consumer-Patient Radiation Health & Safety Act of 1981, 42 USC 1001, et seq. 
establishes federal guidelines for standards of accreditation of educational programs for 
certain occupations that administer radiologic procedures. The standards are in place to 
protect the public from excessive exposure to radiation by health care professionals who 
most often use radiation in the treatment of disease or other medical conditions. The 
regulations are directed towards radiographers, dental hygienists, dental assistants, 
nuclear medicine technologists, and radiation therapy technologists. 

42 USC § 10003 (5) broadly defines, "persons who administer radiologic procedures" 
means any person, other than a practitioner, who intentionally administers radiation to 
other persons for medical purposes and includes medical radiologic technologists 
(including dental hygienists and assistants), radiation therapy technologists and nuclear 
medicine technologists." 42 CFR 75.2 defines radiation therapy technologist as, "a 
person other than a licensed practitioner who utilizes ionizing radiation-generating 
equipment for therapeutic purposes on human subjects." Although non-licensed 
personnel who assist podiatrists, the topic of these proposed rules, are not specifically 
addressed, they could be captured under the broad definition of radiation therapy 
technologists. The federal statute and regulation are comparable to the proposed rule in 
that they both set forth the education and credentialing standards for the aforementioned 
professions. 

Comparison with rules in adjacent states: 

Illinois: Illinois regulates radiologist assistants and limited diagnostic radiographers who 
pass the American Registry of Radiologic Technologists (ARRT). Radiologist assistants 
must also pass the Certification Board for Radiology Practitioner Assistants (CBRP A) 
exam. Ill Admin. Code tit. 32 §401.70 
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Iowa: Iowa defines a podiatric X-ray equipment operator as one who "performs 
radiography of only the foot and ankle using dedicated podiatric equipment". IAC 641-
42.2 (136C). Podiatric X-ray equipment operators must obtain "8.0 hours of classroom 
instruction to include radiation safety, equipment operation, patient care and anatomy." 

Michigan: Michigan does not regulate podiatric x-ray assistants. 

Minnesota: Minnesota regulates limited x-ray operators. They may only practice 
medical radiography on limited regions of the body as long as he or she has successfully 
passed the American Registry of Radiologic Technologists (ARRT) exam, or the 
American Chiropractic Registry of Radiologic Technologists (ACRRT) exam. Minn. 
Stats. 144.121 subd. Sa. 

Summary of factual data and analytical methodologies: 

The Board ensures the accuracy, integrity, objectivity and consistency of the data used in 
preparing the proposed rule and related analysis. 

Analysis and supporting documents used to determine effect on small business or in 
preparation of economic impact analysis: 

These proposed rules do not have an economic impact on small businesses, as defined in 
s. 227.114 (1), Stats. The Department's Regulatory Review Coordinator may be 
contacted by email at Greg.Gasper@wisconsin.gov, or by calling (608) 266-8608 

Fiscal Estimate and Economic Impact Analysis: 

The Fiscal Estimate and Economic Impact Analysis are attached. 

Effect on small business: 

These proposed rules do not have an economic impact on small businesses, as defined in 
s. 227.114 (1), Stats. The Department's Regulatory Review Coordinator may be 
contacted by email at Greg.Gasper@wisconsin.gov, or by calling (608) 266-8608. 

Agency contact person: 

Shawn Leatherwood, Department of Safety and Professional Services, Division of Policy 
Development, 1400 East Washington Avenue, Room 151, P.O. Box 8935, Madison, 
Wisconsin 53708; telephone 608-261-4438; email at 
Shancethea.Leatherwood@wisconsin.gov. 

Place where comments are to be submitted and deadline for submission: 

Comments may be submitted to Shawn Leatherwood Department of Safety and 
Professional Services, Division of Policy and Development, 1400 East Washington 

Page 3 

196



Avenue, Room 151, P.O. Box 8935, Madison, WI 53708-8935, or by email to 
Shancethea.Leatherwood@wisconsin.gov. Comments must be received on or before 
____ to be included in the record of rule-making proceedings. 

TEXT OF RULE 

SECTION I. Pod 1.02 (2m) is created to read: 

Pod 1.02 (2m) "Direct supervision" means a physician has assumed responsibility for 
directing, supervising, and inspecting the work of the person being supervised and the 
supervising physician is physically present on the same premises as the person being 
supervised, with face-to-face contact as necessary. 

SECTION 2. Pod 1.02 (6m) is created to read: 

Pod 1.02 (6m) "Podiatric x-ray assistant" means a person who is under the direct 
supervision of a licensed podiatric physician to perform only those radiographic functions 
that are within the scope of practice of a podiatric physician licensed under s. 448.61, 
Stats., and the podiatric physician is competent to perform. 

SECTION 3. Pod 7 (title) is created to read: 

CHAPTER POD 7 
PODIATRIC X-RAY ASSISTANT 

Pod 7.01 Podiatric x-ray assistant under direct supervision ofa podiatrists. A 
podiatric physician may not delegate x-ray tasks to an unlicensed person unless the 
delegate has successfully completed a course of instruction for podiatric x-ray assistants 
approved by the board. Patients must be informed that the podiatric x-ray assistant is 
practicing under the supervision of the podiatric physician. A course of instruction for 
podiatric x-ray assistants is approved by the board ifall of the following are true: 

(I) The instructor is a physician or radiographer whose license to practice in 
Wisconsin is current and unlimited. 

(2) The program consists of at least 8 hours of instruction. 

(3) The course of instruction addresses; and attendees demonstrate knowledge and 
understanding of all of the following topics: 

(a) terminology 

(b) science of radiation in x-rays 
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( c) radiation exposure and monitoring including dose limits for 
exposure to ionizing radiation. 

( d)health risks of radiation exposure 

( e )safety techniques to minimize radiation exposure to staff and 
patients as low as reasonably achievable (ALARA) 

(f) anatomy and function of foot and leg 

(e) positioning for podiatric x-rays 

(g) equipment operation technique and quality control, including 
analog and digital 

(h) infection control 

(i) legal and ethical issues 

( 4) A podiatric physician who uses the services of a podiatric x-ray assistant shall 
keep at each practice site, a copy of documentation that the podiatric x-ray assistant 
satisfactorily completed a course of instruction that meets the requirements set out above. 

SECTION 4. EFFECTIVE DATE. The rules adopted in this order shall take effect on the 
first day of the month following publication in the Wisconsin administrative register, 
pursuant to s. 227.22 (2) (intro.), Stats. 

(END OF TEXT OF RULE) 

Dated --------
Agency _______________ _ 

Chairperson 
Podiatry Affiliated Credentialing Board 

Pages 
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State of Wisconsin 
Department of Safety & Professional Services 

Revised 8/13 

 

AGENDA REQUEST FORM 
1) Name and Title of Person Submitting the Request: 
 
Karen Rude-Evans, Bureau Assistant, 

On Behalf of Executive Director Tom Ryan 

2) Date When Request Submitted: 
 
9/12/2013 

Items will be considered late if submitted after 4:30 p.m. on the deadline 
date:  

 8 business days before the meeting for paperless boards 

 14 business days before the meeting for all others 

3) Name of Board, Committee, Council, Sections: 
 
Podiatry Affiliated Credentialing Board 

4) Meeting Date: 
 
October 24, 2013 

5) Attachments: 

 Yes 

 No 

 

6) How should the item be titled on the agenda page? 
 
Correpondence from Jason Boudreau, DPM - Board Discussion of 

Possible Rule Writing 

7) Place Item in: 

 Open Session 

 Closed Session 

 Both 

 

8) Is an appearance before the Board being 
scheduled?   
 

   Yes (Fill out Board Appearance Request) 

  No 

9) Name of Case Advisor(s), if required: 
 
      

10) Describe the issue and action that should be addressed: 
 
Review correspondence and discussion of possible rule writing. 

11)                                                                                  Authorization 

 

Karen Rude-Evans 

Signature of person making this request                                                                                          Date 
 

 

Supervisor (if required)                                                                                                                       Date 
 

 

Executive Director signature (indicates approval to add post agenda deadline item to agenda)    Date  

Directions for including supporting documents:  
1.  This form should be attached to any documents submitted to the agenda. 
2.  Post Agenda Deadline items must be authorized by a Supervisor and the Policy Development Executive Director. 
3.  If necessary, Provide original documents needing Board Chairperson signature to the Bureau Assistant prior to the start of a 
meeting.  
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State of Wisconsin 
Department of Safety & Professional Services 

Revised 8/13 

 

AGENDA REQUEST FORM 
1) Name and Title of Person Submitting the Request: 
 
Karen Rude-Evans, Bureau Assistant, 

On Behalf of Executive Director Tom Ryan 

2) Date When Request Submitted: 
 
October 2, 2013 

Items will be considered late if submitted after 4:30 p.m. on the deadline 
date:  

 8 business days before the meeting for paperless boards 

 14 business days before the meeting for all others 

3) Name of Board, Committee, Council, Sections: 
 
Podiatry Affiliated Credentialing Board 

4) Meeting Date: 
 
October 24, 2013 

5) Attachments: 

 Yes 

 No 

 

6) How should the item be titled on the agenda page? 
 
Article by Carl Ameringer, PhD, JD, State Medical Boards and the Problem 
of Unnecessary Care and Treatment 

7) Place Item in: 

 Open Session 

 Closed Session 

 Both 

 

8) Is an appearance before the Board being 
scheduled?   
 

   Yes (Fill out Board Appearance Request) 

  No 

9) Name of Case Advisor(s), if required: 
 
      

10) Describe the issue and action that should be addressed: 
 
Board discussion. 

11)                                                                                  Authorization 

 

Karen Rude-Evans 

Signature of person making this request                                                                                          Date 
 

 

Supervisor (if required)                                                                                                                       Date 
 

 

Executive Director signature (indicates approval to add post agenda deadline item to agenda)    Date  

Directions for including supporting documents:  
1.  This form should be attached to any documents submitted to the agenda. 
2.  Post Agenda Deadline items must be authorized by a Supervisor and the Policy Development Executive Director. 
3.  If necessary, Provide original documents needing Board Chairperson signature to the Bureau Assistant prior to the start of a 
meeting.  
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