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NUCLEAR MEDICINE TECHNOLOGY PROGRAM

COMPETENCY EVALUATION 


Student: ____________________________________ Hospital: _____________________________  

Dates and hours: ___________________________________________________________________

Rating Scale: 1 = poor ( 5 = excellent,  NATO = not able to observe,  NA = Not applicable



PERSONAL SAFETY


_____1.
Wears film and ring badge at all times.


_____2.
Wears disposable gloves and lab coat.


_____3.
Applies Time, Shielding, and Distance when applicable.




PREPARATION


_____4.
Uses aseptic technique when appropriate.


_____5. 
Accurately calculates and draws up patient doses.


_____6. 
Prepares radiopharmaceuticals using “cold” kits.


_____7.
Checks expiration dates on kits.



_____8.
Demonstrates proper labeling of radioactive containers. 




INSTRUMENTATION


_____10.
QC on G-M counter – check source


_____11.
Performs quality control procedures on the well counter



_____12.
Performs quality control procedures on dose calibrator.


_____13.
Performs quality control procedures in the thyroid probe and well counter




RADIOACTIVE WASTE


_____12.
Properly handles, sorts, and disposes of radioactive waste.




CONTAMINATION CONTROL


_____13. 
Performs wipe test on radioactive containers and packages.

_____14.
Demonstrates ability to check for contamination using wipe tests and GM surveys.


_____15. 
Demonstrates ability to remove contamination


_____16.
Practices good housekeeping in “hot” lab




EMERGENCY RESPONSE


_____17.
Demonstrates proper response to spills.




REGULATIONS



_____18.
Knowledgeable of state, NRC and/or Agreement State regulations.


_____19.
Demonstrates proper and accurate record keeping.


_____20.
Follows NRC regulations as required by FAHC



_____20. 
Other Procedures (please describe): 

Comments:




Passed: ______
Failed: _____


Evaluated by: ___________________________________________ 
Date: _________________

Student signature: ________________________________________ 
Date: _________________

UVM NMT Program Director: ________________________________
 Date: ________________


NOTES:
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