
Directions
Please circle a value for each question to provide us 
and the interested facilities with an assessment of 
your clinical experience. These values confirm your 
strengths within your specialty and assist the facility in 
the selection process of the healthcare professional.
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Frequency Experience
1  Observed Only or Never Done 1  No Experience

2  Rarely Done (<6 times/year) 2  Some Experience (Requires Assistance)

3  Occasionally Done (1-2 times/month) 3  Experienced (Performs without Assistance)

4  Frequently Done (daily or weekly) 4  Very Experienced (Performs Well)

________________________________________________________________________________________________________
Print Name	 SS#	 Date

Radiography / CT / MRI / 
Mammography Self Assessment

Radiology Frequency Experience

Abdomen 1       2       3       4 1       2       3       4

Arthrograms 1       2       3       4 1       2       3       4

Bone age 1       2       3       4 1       2       3       4

Bone survey 1       2       3       4 1       2       3       4

Cervical spine 1       2       3       4 1       2       3       4

Lumbar spine 1       2       3       4 1       2       3       4

Thoracic spine 1       2       3       4 1       2       3       4

Chest 1       2       3       4 1       2       3       4

Extremities 1       2       3       4 1       2       3       4

GI series 1       2       3       4 1       2       3       4

Hip 1       2       3       4 1       2       3       4

Skull 1       2       3       4 1       2       3       4

Trauma 1       2       3       4 1       2       3       4

Hysterosalpingogram 1       2       3       4 1       2       3       4

PACS system 1       2       3       4 1       2       3       4

Portable exams 1       2       3       4 1       2       3       4

ER exams 1       2       3       4 1       2       3       4

OR exams 1       2       3       4 1       2       3       4

Fluoroscopy Procedures Frequency Experience

Angiogram 1       2       3       4 1       2       3       4

Arteriogram 1       2       3       4 1       2       3       4

Barium enema 1       2       3       4 1       2       3       4

Barium swallow 1       2       3       4 1       2       3       4

Bronchogram 1       2       3       4 1       2       3       4

C-Arm 1       2       3       4 1       2       3       4

ERCP 1       2       3       4 1       2       3       4

Esophagram 1       2       3       4 1       2       3       4

Gall bladder 1       2       3       4 1       2       3       4



Initials ___________
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Frequency Experience
1  Observed Only or Never Done 1  No Experience

2  Rarely Done (<6 times/year) 2  Some Experience (Requires Assistance)

3  Occasionally Done (1-2 times/month) 3  Experienced (Performs without Assistance)

4  Frequently Done (daily or weekly) 4  Very Experienced (Performs Well)

Flouroscopy Procedures - cont. Frequency Experience

IVP 1       2       3       4 1       2       3       4

Myelogram 1       2       3       4 1       2       3       4

Sialogram 1       2       3       4 1       2       3       4

Small bowell series 1       2       3       4 1       2       3       4

Tomogram 1       2       3       4 1       2       3       4

T-Tube cholangiogram 1       2       3       4 1       2       3       4

Venograms 1       2       3       4 1       2       3       4

Voiding cystogram 1       2       3       4 1       2       3       4

PTD Device Frequency Experience

Angiojet 1       2       3       4 1       2       3       4

Hydrolyser 1       2       3       4 1       2       3       4

Nephrostomy 1       2       3       4 1       2       3       4

CT Frequency Experience

Brain 1       2       3       4 1       2       3       4

Biopsy  1       2       3       4 1       2       3       4

Lumbar spine 1       2       3       4 1       2       3       4

Cervical spine 1       2       3       4 1       2       3       4

TM joints 1       2       3       4 1       2       3       4

Pancreas 1       2       3       4 1       2       3       4

Abdomen 1       2       3       4 1       2       3       4

Pelvis 1       2       3       4 1       2       3       4

IAC 1       2       3       4 1       2       3       4

Orbits 1       2       3       4 1       2       3       4

Liver  1       2       3       4 1       2       3       4

Larynx 1       2       3       4 1       2       3       4

Lung biopsy 1       2       3       4 1       2       3       4

Chest 1       2       3       4 1       2       3       4

RFA 1       2       3       4 1       2       3       4

CTA 1       2       3       4 1       2       3       4

3D imaging 1       2       3       4 1       2       3       4

Radiation therapy planning 1       2       3       4 1       2       3       4

Trauma patients 1       2       3       4 1       2       3       4

Injection 1       2       3       4 1       2       3       4

Facial bones 1       2       3       4 1       2       3       4



Initials ___________
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Frequency Experience
1  Observed Only or Never Done 1  No Experience

2  Rarely Done (<6 times/year) 2  Some Experience (Requires Assistance)

3  Occasionally Done (1-2 times/month) 3  Experienced (Performs without Assistance)

4  Frequently Done (daily or weekly) 4  Very Experienced (Performs Well)

CT - cont. Frequency Experience

Upper extremities with contrast 1       2       3       4 1       2       3       4

Upper extremities without contrast  1       2       3       4 1       2       3       4

Lower extremities with contrast 1       2       3       4 1       2       3       4

Lower extremities without contrast 1       2       3       4 1       2       3       4

Venipuncture 1       2       3       4 1       2       3       4

MRI Frequency Experience

T-1 weighted images 1       2       3       4 1       2       3       4

Surface coils  1       2       3       4 1       2       3       4

Partial saturation images 1       2       3       4 1       2       3       4

T-2 weighted images 1       2       3       4 1       2       3       4

Gradient echo imaging 1       2       3       4 1       2       3       4

Spin-echo images 1       2       3       4 1       2       3       4

Mammography Frequency Experience

Bilateral mammograms 1       2       3       4 1       2       3       4

Digital mammography  1       2       3       4 1       2       3       4

Fine needle aspiration 1       2       3       4 1       2       3       4

Mammography 1       2       3       4 1       2       3       4

Marketing mammography 1       2       3       4 1       2       3       4

Needle localization 1       2       3       4 1       2       3       4

Optical breast screening 1       2       3       4 1       2       3       4

Specimen radiographs 1       2       3       4 1       2       3       4

Stereotactic core biopsy 1       2       3       4 1       2       3       4

Taught breast self-examination 1       2       3       4 1       2       3       4

Equipment Frequency Experience

GE 1       2       3       4 1       2       3       4

Philips  1       2       3       4 1       2       3       4

Siemens 1       2       3       4 1       2       3       4

Toshiba 1       2       3       4 1       2       3       4

PACS 1       2       3       4 1       2       3       4

RIS-cerner 1       2       3       4 1       2       3       4

General Skills Frequency Experience

Patient/family teaching 1       2       3       4 1       2       3       4

Patients in restraints 1       2       3       4 1       2       3       4
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Frequency Experience
1  Observed Only or Never Done 1  No Experience

2  Rarely Done (<6 times/year) 2  Some Experience (Requires Assistance)

3  Occasionally Done (1-2 times/month) 3  Experienced (Performs without Assistance)

4  Frequently Done (daily or weekly) 4  Very Experienced (Performs Well)

Fax to: 1-888-298-3146

The information on this and all preceding pages is true and correct.

___________________________________________________________________________________________________
	   		    Signature		  Date

National Patient Safety Goals Frequency Experience

Accurate patient identification 1       2       3       4 1       2       3       4

Effective communication 1       2       3       4 1       2       3       4

Infection control 1       2       3       4 1       2       3       4

Universal precautions 1       2       3       4 1       2       3       4

Patients in isolation 1       2       3       4 1       2       3       4

Minimize risk for falls 1       2       3       4 1       2       3       4

Please list any Additional Skills:

1. 2.

3. 4.

Additional training:

1. 2.

3. 4.

Additional equipment:

1. 2.

3. 4.

Age Specific Competencies Frequency Experience

Infant (birth to 1 year) 1       2       3       4 1       2       3       4

Toddler (ages 2-3 years)	 1       2       3       4 1       2       3       4

Preschooler (ages 4-5 years) 1       2       3       4 1       2       3       4

Childhood (ages 6-12 years) 1       2       3       4 1       2       3       4

Adolescents (ages 13-21 years) 1       2       3       4 1       2       3       4

Young Adults (ages 22-39 years) 1       2       3       4 1       2       3       4

Adults (ages 40-64 years) 1       2       3       4 1       2       3       4

Older Adults (ages 65-79 years) 1       2       3       4 1       2       3       4

Elderly (ages 80+ years) 1       2       3       4 1       2       3       4

General Skills - cont. Frequency Experience

Lifting/transfer devices 1       2       3       4 1       2       3       4

Cardiac arrest/CPR 1       2       3       4 1       2       3       4

Use of rapid response teams 1       2       3       4 1       2       3       4


