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INTRODUCTION

This packet was designed to help familiarize radiologidis thie radiologist
assistant profession as defined by the American ColleBadiology (ACR), the
American Society of Radiologic Technologists (ASRIhy the American Registry of
Radiologic Technologists (ARRT). This packet will cotiee history of this emerging
profession along with its perceived benefit to the fidldadiology. In addition, it will
define the role of the radiology practice mentor. Add#l information may be obtained
by contacting the UNC-Chapel Hill Division of Radiologicience directly:

Joy Renner, M.A., R.T.(R)
Division Director

CB#7130, Medical School Wing E
Chapel Hill, NC, 27599-7130
919-966-5147

Joy renner@med.unc.edu

Melissa B. Jackowski, Ed.D., R.T.(R)(M)
Clinical Assistant Professor

CB#7130, Medical School Wing E
Chapel Hill, NC, 27599-7130
919-843-6578
Melissa_jackowski@med.unc.edu
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History

On March 9-10, 2002, a Radiologist Assistant Advisory Pemdisting of
representatives from the ACR, ASRT, ARRT, state régnjfaagencies, radiologic
science education programs, radiology practitionertaséss(RPAS) and a medical
imaging manufacturer met in Washington, D.C., to discussrtpending shortage of
radiologic technologists and radiologists. They toegxplore issues regarding the
possible development of an advanced practice for ragiotechnologists. This panel
published a consensus statement (See Appendix |) regardiagubational preparation,
roles and responsibilities, experience, level of superviand level of regulatory
oversight of the radiologist assistant.

On June 1, 2002, the Board of Chancellors of the Ameficdiege of Radiology
reviewed the consensus statements and agreed to pursoachpt®f a radiologist
assistant. Charles D. Williams, M.D., FACR, Chamof the ACR Human Resources
Commission released this statement in support of thdagewent of the Radiologist
Assistant Profession:

First, providing a pool of well-qualified and well-educated o&mist
assistants will help radiology practices manage theentighortage of
radiologists by allowing radiologists to more efficigritandle ever
increasing patient workloads," he said. "The radiologsistent also will
give technologists a needed opportunity for advancementaaadrc
enhancements - two items that should help ameliorate¢theadlogist
shortage. Having a career path to the radiologist assistt help retain
more of the practicing technologists and attract matiitguals to the
radiologic technology profession.

(http://www.asrt.org/content/RTs/SpecialtySpecific/RadiologistAssistant/RA_Stat
ement From ACR.aspx)

On Oct. 22, 2002, the leadership of the ACR and the ASHRI'&hmeeting


http://www.asrt.org/content/RTs/SpecialtySpecific/RadiologistAssistant/RA_Statement_From_ACR.aspx

to discuss the potential roles and responsibilities oRe In May 2003, during the
ACR'’s 80" Annual Meeting, the American College of Radiology GriLiapproved a
policy statement regarding the roles and responsibitielse RA as jointly developed
by the ACR and the ASRT. As noted in the LARS Summer 208igHhts summation of
the ACR 80" Annual Meeting:

A policy statement regarding the role and responsilafity

a radiologist assistant was approved. The RA is idedtifi

as an “advanced-level radiologic technologist” who works
under the supervision of a radiologist to enhance patient
care by assisting the radiologist in the diagnostiaging
environment. As perceived, the RA will not interpret
radiological examinations and will transmit observatiohs
diagnostic images only to the supervising radiologist. The
development of the RA will create a professionally appegal
career path that will encourage more to enter the fié
[ACR] feel that this will produce a worthwhile outcomettha
will allow us to address our critical workforce needs ehil
ensuring the highest level of care for our patients.”
(http://www.larad.org/insights/Summer%202003%20Insight}.pdf

RA Role Delineation

To begin to define the role and education requirementfi¢oRA, the ARRT
developed a job analysis survey regarding RA roles antkle¥/supervision. This
survey was administered to a random sample of radgi®gnd all RPAs. Radiologists
rated 80 clinical activities and documented whether theitycshould be considered for
the RA scope of practice and if so, what level ofaldjist supervision should
correspond with this activity. RPAs indicated if theyfpened any of the activities and
what level of supervision was required. The radiolagistup had a 30% response rate

and the RPA group had a 50% response rate.


http://www.larad.org/insights/Summer 2003 Insights.pdf

After administering the survey in January 2004, The ARpJoated Advisory
Committee comprised of four radiologists, two radiolbgssistant program directors,
two Radiology Practitioner Assistants, a physicist l@idons from the ASRT, compiled
the results. A draft of the role delineation was thested at the ARRT website to solicit
additional feedback. Feedback resulted in further refinfrigeoRole Delineation and in
January 2005, the final draft (See Appendix Il) was approvedeopRRT Board of
Trustees. In addition, the ARRT released the draft Bpaions for the RA certification

exam (See Appendix IlI).

Who is a Radiologist Assistant?

A radiologist assistant (RA) is an advanced practaciologic technologist who
works under the supervision of a radiologist. The prinnalg/ of an RA is to enhance
patient care by assisting the radiologist with patisseasment, patient management and
radiological procedures. The RA also makes initial olzs@ns of diagnostic images but
does not provide an official interpretation in the fafa written report (Advanced
Practice Advisory Panel, 2002).

An RA must be an ARRT-certified radiographer who haessfully completed
an advanced academic program encompassing a nationaiynieed radiologist
assistant curriculum and a radiologist directed climcaceptorship (Advanced Practice

Advisory Panel, 2002).

The UNC-Chapel Hill Radiologist Assistant Post-Bacc  alaureate
Certificate Program

The UNC-Chapel Hill Radiologist Assistant Post-Bdauaeeate Certificate

program has been in development for two years witimtieat of being consistent with



the national curriculum developed by the American SpaéRadiologic Technologists
(ASRT) and the American College of Radiology (ACRJ amaccordance with the
American Registry of Radiologic Technologists (ARRE)tification requirements.

The UNC-Chapel Hill RA program is 59 credit hours and 20 h®irt length
(See Appendix IV for the “RA Course Sequence Grid”-a culuim outline by semester
and Appendix V for course descriptions). The program combiis¢snce education and
web-based instruction with a radiologist directed chhmreceptorship. This clinical
preceptorship includes a minimum of 1500 clinical hours andngpteted off-campus.
Students are encouraged to identify a radiology praatisenve as preceptors. This
radiology practice must include American Board of RadjglpABR) certified
radiologists who are willing to instruct and assess timepetence of the RA student(s)
working and learning under their supervision.

In addition to the distance education courses and dlipieaeptorship, 1-2 on-
campus seminars will be required per semester. Theseiss are designed to provide
students the benefit of face-to-face contact witlhilfgand to enhance critical thinking
and analysis skills related to radiological proceduresraades. These sessions will

also give students the opportunity to network with othersRents and faculty.

Radiologist Preceptor Responsibilities

The preceptor group must include ABR certified radiologidte are
willing to supervise, instruct and assess the competertbe &A student(s). The
practice will be assigned a contact person from the tsitydo assist in the planning of
clinical rotations and to consult on any issues regardiaggptorship. The practice will

be asked to provide the name of a primary liaison to premoen lines of



communication between the practice and the universityddition, the radiology
practice will be required to sign an Affiliation Agreemevith the University and a
Memorandum of Understanding with the Division (See Appekdi).

While all radiologists in the group are ultimately resgble for the education and
supervision of the RA student(s), the practice in conjanatith the program will
determine clinical rotations and specific preceptor assents. One model may include
having one primary liaison and then supportive preceptorsafch area of clinical
competency.

The Radiologist Assistant Clinical Competency |t ©e seen in Appendix VII.
The ARRT is in the process of designing evaluation instrtsrtéat will be user-friendly
and not time consuming. These forms will be availatmeSpring 2006, after ARRT
approval.

The preceptor group is responsible for maintaining opes lof communication
regarding the RA student(s) progress. The group is respefsi supervising,
teaching and guiding the student during all interactions patlents and documenting
successful completion of competencies as outlineddARRT (See Appendix VII).
The preceptor group must also verify that the student(aplete the minimum
clinical hours assigned each semester and the minimumbber of cases required by the
ARRT.

The preceptor group will be responsible for providing aacmame from
each clinical site. This person will be contactedHgyWNC-Chapel Hill program to

verify the need for site contracts.



UNC-Chapel Hill Division of Radiologic Science Resp  onsibilities
Assignment of Division Contact Person

Each preceptor group will be assigned a contact persontfre UNC-Chapel
Hill Division of Radiologic Science. This person Mak available to assist in planning
the preceptor clinical model and to answer any questiohsnigat arise during the

preceptorship.

Admissions and Record Keeping

The UNC Division of Radiologic Science will be respible for admissions,
dismissals, graduation and certification proceduresddiitian, grade submissions and
calculations along with the associated record keepindoeiiandled by UNC-Chapel

Hill.

Immunization and Health Requirements

The Division will be responsible for assuring each stutilastthe proper
initial training such as OSHA Safety and HIPAA trainingheTpreceptor group may
conduct additional training as required by their clinicalssit€he Division will assure
the student has obtained the immunizations required Bynhersity and clinical
sites (See pg. 58). The preceptor group may request othereraqats as specified by

its clinical sites.

Assignment and Monitoring of Radiation Badges

The Division of Radiologic Science will assign andnibor radiation badges
which are exchanged on a quarterly basis. The Divisianmitact person will send a

monitoring and control badge to each student and it isttidest’s responsibility to



return the badges to the Division when requested.
Liability Insurance

Students enrolled in the Division of Radiologic Scieaoe covered by the UNC-
Chapel Hill School of Medicine Professional Liabilityrk€l. The University maintains
adequate professional liability insurance for each studeat amount not less than
$1,000,000 per occurrence/$3,000,000 annual aggregate. Students arallfjna@iale
for damage to patient property not covered by the Liabilityd= This policy only covers
students fulfilling clinical assignments for the programd does NOT cover students
during work for pay. This liability insurance is not insuranogering injury to the

student.

How the Radiologist Assistant Profession will benef it the
Radiology Practice

It is noted that the ACR supports the developmert@Radiologist Assistant
profession:

ACR officials believe the development of the radiadb@ssistant position will
relieve some of the time pressures experienced by ogistd due to ongoing
workforce shortages, thereby permitting them to devedédadble resources to
more productive patient care tasks.

(ACR Approves Statement on Radiologist Assistant FunctiRegieved on April 15, 2005 from
http://www.acr.org/s acr/doc.asp?TracklD=&SID=1&DID=16006&CID=969&VID=2&RTID=0&CID
QS=&Taxonomy=False&specialSearch=Falde

The RA will assist the radiologist in handling theeincreasing
patient workloads. This health care professional wilistsvith radiologist
workflow thereby reducing patient wait times and subsequeantigasing patient

satisfaction. Some ways that the RA will assighwrorkflow include:


http://www.acr.org/s_acr/doc.asp?TrackID=&SID=1&DID=16006&CID=969&VID=2&RTID=0&CIDQS=&Taxonomy=False&specialSearch=False

Communicating with referring physicians

Performing follow-up with patients

Becoming a liaison with the department and staff rdledamage quality
Performing studies that require much time

Orienting new radiologists to the practice

Marketing of the practice

Completing documentation and paperwork as required

Each of these responsibilities will assist the pragtigaroviding more efficient,

higher quality patient care and will allow radiologistere time for image interpretation.



Appendix | . Consensus Statements from the Advanced Practice Adv isory Panel

The Radiologist Assistant: Improving Patient Care WRileviding Work Force Solutions
March 9-10, 2002, Washington, D.C.
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Appendix II: Radiologist Assistant Role Delineation
January 2005
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Appendix Ill: ARRT Content Specifications for the
Radiologist Assistant Examination
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Appendix IV: RA Course Sequence Grid
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RA Course Sequence Grid

First Professional Year

Spring Semester

Credit Hours

Advanced Patient Assessment, Management, and Education

Abdominal Imaging and Procedures | 3
Pathophysiology 3
Clinical Practicum | 3
Total Credit Hours 12
Summer Session |
Abdominal Imaging and Procedures Il 3
Clinical Practicum Il 4
Total Credit Hours 7
Summer Session Il
Pharmacology and Clinical Decision-Making in Radiology, 3
Clinical Practicum Il 4
Total Credit Hours 7
Fall Semester
Thoracic Imaging and Procedures 3
Musculoskeletal Imaging and Procedures 3
Clinical Practicum IV 4
Total Credit Hours 10
Total Credit Hours-First Professional Year 36
Second Professional Year
Spring Semester
Neurological and Endocrine Imaging and Procedures 3
Vascular and Lymphatic Imaging and Procedures 3
Clinical Practicum V 4
Total Credit Hours 10
Summer Session |
Practice Issues 3
Clinical Practicum VI 4
Total Credit Hours 7
Summer Session Il
Professional Practice Seminar 1
Clinical Practicum VI 5
Total Credit Hours 6
Total Credit Hours-Second Professional Year 23

| Total Credit Hours-First and Second Professional Years | 59
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Appendix V: Course Descriptions
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Course Descriptions

*As outlined and described in the “Radiologist AssistamtriCulum” document prepared
by the ASRT Advanced Practice Advisory Panel, 2002, retriéoeal
http://www.asrt.org/Media/Pdf/2002RACurriculum042704.pdf

Advanced Patient Assessment, Management, and Educat ion

Content introduces a model for clinical thinking to aid ingrdtassessment and
analysis and interpretation of physiological data. i€dihskills acquired will
include interviewing skills and assessment techniques. diches fis on the
application of anatomy and physiology knowledge to assisatient assessment
and management.

Pathophysiology

Using a system approach, this course is designed to fodhe eharacteristics
and manifestations of disease caused by alteratiangioy to the structure or
function of the body. Concepts basic to pathophysiofgwell as common
disease conditions are studied and serve as prototypedanstanding alterations
that occur in the major body systems. Emphasisaisepl on the characteristic
manifestations and image correlation with these patredagbserved through
diagnostic imaging.

Abdominal Imaging and Procedures |

This course provides the knowledge and skills necessaryftormpeabdominal
radiographic procedures. The following procedures will be realverith an
emphasis on patient assessment, management, prepgrastprocedure care,
indications, contraindications, possible complicatiaas)trast media, drugs,
image evaluation and observation reporting: UGI, Ba $walSB studies, BE,
cystogram, nasoenteric and oroenteric tube placempardacentesis, fistulagram,
sonogram, hysterosalpingogram, loopogram, RUG, and tulmtiams.
Fluoroscopic equipment operation and radiation safetyakso included.

Abdominal Imaging and Procedures Il

This course provides an in depth study of the abdomen andatss|
radiographic procedures. This course includes abdominalmapapbiysiology,
and pathophysiology with clinical pathways.

Pharmacology and Clinical Decision-Making in Radiol ogy

The course includes pharmaceuticals common to radiolagnpaand will
address indications, contraindications, complicatitms intended use of these
drugs and their effect on physiology, diseases and conslitAfter learning this
content and possessing the appropriate clinical sklisradiologist assistant will
analyze the patient’s current condition with regardsedioations and other
therapies and determine the significance to the radigdogcedure. He or she
will suggest the appropriate action plan for the procedurthéspecific patient.
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The radiologist assistant will be responsible fer delivery and documentation of
procedure-related pharmaceuticals and for patient assessntemonitoring
before, during and after the procedure and drug administrétisressential that
the radiologist assistant have a clear understandititeddws and policies related
to pharmaceuticals in his or her practice setting.

Thoracic Imaging and Procedures

This course includes thoracic and breast anatomy, phggiomd
pathophysiology with clinical pathways. The following pedures will be
covered with an emphasis on patient assessment, nma@agygreparation, post-
procedure care, indications, contraindications, possimeplications, contrast
media, drugs, image evaluation and observation reportinga¢entesis,
ductogram, and breast needle localization.

Musculoskeletal Imaging and Procedures

This course includes musculoskeletal anatomy, physiokwy pathophysiology
with clinical pathways. The following procedures will d@vered with an
emphasis on patient assessment, management, prepgrastprocedure care,
indications, contraindications, possible complicatiaas)trast media, drugs,
image evaluation and observation reporting: arthrogramt, ijgjection and joint
aspiration.

Neurological and Endocrine Imaging and Procedures

This course includes neurological and endocrine systemrapaptysiology, and
pathophysiology with clinical pathways. Content inclu@dsand MRI Imaging
principles. The following procedures will be covered witheanphasis on patient
assessment, management, preparation, post-procedey@darations,
contraindications, possible complications, contrastliag drugs, image evaluation
and observation reporting: lumbar puncture and myelogram.

Vascular and Lymphatic Imaging and Procedures

This course includes lymphatic and vascular anatomy, ghgsioand
pathophysiology with clinical pathways. The following pedures will be
covered with an emphasis on patient assessment, nma@agygreparation, post-
procedure care, indications, contraindications, possimeplications, contrast
media, drugs, image evaluation and observation reporti@§ Blacement, port
injection, non-tunneled venous catheter central liaegrhent, and venous
catheter placement for dialysis.

Practice Issues

Content is designed to impart an understanding of proteatimalividual and
population groups against the harmful effects of ionizing amiomizing
radiation. This includes an overview of the regulatarglibs and patient radiation
safety regulations affecting the modern diagnostigingenvironment. The

a7



effect of ionizing radiations on biological samples Wl included. Interaction of
ionizing radiation with matter, units of exposure and dosgiation detection and
measurement devices will be discussed. Practical techramade@A/QC
procedures for reducing patient and operator risk of exposumaizing radiation
will be introduced. Content also provides a fundamerekdround in the law
and regulatory issues of today’'s health care cultureaAckd legal terminology,
concepts and principles will be presented, discussed anddpptelation to
clinical practice. Content includes basic concepts oépatnformation
management and medical records management, including pawdaggulatory
issues.

Professional Practice Seminar

Content introduces guidelines for reporting initial obadons made by the
radiologist assistant during radiology procedures and iraagessment. The
radiologist assistant role in the systematic analgsthe quality of care — the
diagnosis and treatment, the resources, proceduressuitng outcomes,
including the patient’s quality of life — will be discuss&dpics of sensitivity and
specificity as they relate to diagnostic testing wallgyesented. Also included will
be predictive values, prior probability and bias as thieyedo the analysis of
information obtained from diagnostic testing. This ceusl also have a directed
readings and a research component to aid in the deveatbi@quiry and
research skills.

Clinical Practicum I-VII

Mentored clinical experience is the cornerstone irdgneslopment of the
radiologist assistant. RA students work closely wétthiologist mentors to
maximize the learning opportunities available in the clirecavironment. It is
recognized that no two diagnostic imaging centers withactly the same. The
RA student and radiologist mentor collaborate to establimls and expectations
for this portion of the curriculum. A clear understandifighe degree of
autonomy in the performance of diagnostic/ therapeuticqatures and the
assistant’s contribution to the radiologist’s finaginosis of these procedures is
essential to the clinical experience. Throughout tbgnam, students will be
required to complete competencies for imaging procedures.
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Appendix VI. Sample Affiliation Agreement and
Memorandum of Understanding
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Appendix VIl : RA Clinical Competency List
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Form CR-1

Summary of Clinical Experience and Competence Assessment

Experience Documentation Competence
Required Mandatory Minimum Actual
Procedure Level of or Number Number Date of
Supervision Elective Required* | Completed | Assessment

Gastrointestinal

Upper Gl (including direct mandatory 40

esophagram)

Small bowel study direct mandatory 35

Barium enema direct mandatory 30
Genitourinary

Cystogram, including a

minimum of 10 bladder direct mandatory 25

catheterizations

Hyste_rosalplngogram direct elective 5

(imaging only)

Retrograde urethrogram direct elective 5
Invasive Nonvascular

Arthrogram/joint injection

and aspiration (standard, direct mandatory 30

CT or MR)

Lumbar puncture under personal mandatory 10

fluoroscopic guidance

Nasoenteric and

oroenteric tube placement direct mandatory 30

or adjustment under

fluoroscopic guidance

Pfara_cente5|s/t_horacente5|s direct mandatory 20

with image guidance

Fistulogram/sonogram direct elective 5

Loopogram direct elective 5

Tube Injections direct elective 5

(cholangiogram, etc.)

Ductogram (galactogram personal elective 5

Myelogram (standard, CT| .

or MR) personal elective 5

Breast needle localizatior personal elective 5

*Indicates the minimum number of cases for each procedungaitCprocedures will need to exceed these
minimums in order to complete 375 mandatory and 125 electivequoes. Refer to guidelines on page .
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Form CR-1

Summary of Clinical Experience and Competence Assessment
(continued)

Experience Documentation Competence
Required Mandatory Minimum Actual
Procedure Level of or Number Number Date of
Supervision Elective Required* | Completed | Assessment
Invasive Vascular
PICC placement direct/genera mandator 25
Port injection direct elective 5
Lower extremity
venogram (incl. personal elective 5
venipuncture)
Non-tunneled venous
catheter central line personal elective 5
placement
Venc_Jus c_atheter placement direct elective 5
for dialysis
Post-Processing
Routine CT (e.g., 3-D
reconstruction,
modifications to FOV, general elective 5
slice spacing, or
algorithm)
Specialized CT (e.qg.,
cardiac scoring, shunt graft general elective 5
measurements)
MR data analysis (e.g., 3-
D reconstructions, MIP, 3 .
; general elective 5
D surface rendering,
volume rendering)
Total Number of Mandatory Cases 375
Total Number of Elective Cases 125
Enter Total Number of Clinical Hours
R.A. Student Signature ARRT ID#
Chief Preceptor Signature Date
Program Director Signature Date
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