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Attendees: 
Kathy Loftsgard, Jessica Nielsen, 
Ryan Hager, Linda Dahl,  
Al Shervold, Deb King,  
Deb Lessard, Rich Lofgren, 
Stephanie Anderson (student rep) 
Deb Beland, Jeanne Boman,  
Terra Wockenfuss, Kathy Phelps 
 

Radiologic Technology Program 
Advisory Committee Meeting 

 
October 29, 2013 6 p.m. 

EGF Campus 
 

 

1. Review March 2013 Meeting 
Minutes 
 
 

Deb shared updates from the March meeting minutes.  60 credit waiver approved.  
Meeting held in the lab so everyone was able to see the new CR unit!  All in attendance 
approved minutes; no corrections needed. 
 

Minutes 
approved. 

2.  New CR Lab Equipment Lab still needs some cosmetic work but so far, we are pleased with the opportunity to 
train students on a new CR unit!  Deb talked about the probability of purchasing a high-
definition t.v. for the lab to view radiographic images.  She is hoping she can squeeze 
that in the budget prior to the end of fall semester.  This will greatly enhance image 
critique sessions rather than projecting images onto a screen. 

 

3.  Changes to Program 
Application Process/Selection 
Process 

The changes to the point system for applicant selection was introduced and shared with 
all in attendance.  This new process will start for the 2014 selection year.  This is the 
same criteria that were introduced last year.  Any applicant that applies from October 
on, will receive notification with their NCTC entrance letter, a statement of changes and 
requirements.  The big change is the separate program application with a six week 
window for completion.  The intentions are to assure an accurate list of prospects 

No objections 
and/or 
recommended 
changes. 
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rather than a list they may have applicants no longer interested.  Deb shared the 
limitations with selection which are strongly based on academics.  Selection needs to be 
objective and we need to avoid subjective selection criteria.  Shadowing is strongly 
encouraged but no points for shadowing.  Many members in attendance wondered why 
some programs can do more with subjective selection.  Our changes resulted from the 
OCR visit some number of years ago; no more interviews and requests of references.  
However, Deb may be looking into one addition criteria to add that is not based on 
academics.  She will work with administration and other programs to assure compliance 
with the process.  Deb asked members to visit the program website for more detail and 
provide feedback. 

4.  Update on ARRT pass rate and 
placement. 

Pass rate on first attempt is 87%.  Two students did not pass on the first attempt.  One 
passed on 2nd attempt, the other has not re-taken it to date.  This student is currently 
employed.  Three graduates have not yet found employment.  Of these three, one is 
waiting to hear about a future opening; one has interviewed at a few places but was not 
chosen for employment and the other has not yet been actively seeking employment.  
We will know more details when the alumni surveys are sent out in late November. 

 

5.  Proposed changes to 
Program Courses and Sequence 

Deb and Al introduced the proposed changes for the following: 
a.  split labs for Rad. Proc. I and II:  Reduce the lab class cap to eight, so there are 2 lab 
sections for the one class lecture for these courses. This would allow students more 
time in the lab for positioning and exposures which currently is an issue and has been 
for some time.  Now that we have the new CR unit, we have the opportunity to better 
utilize the lab and improve student learning in positioning. Deb and Al expressed how 
difficult it is to share lab time with 16 students.  Test-outs are almost impossible to 
complete in the short time.  All members in attendance strongly support the split in 
procedures lab.  Very strong support to move forward with this proposal.  Deb 
explained the process for approval and intends to have all required material submitted 
to the respective committees by the November deadlines.   Attendees feel this split is 
critical to accommodate the lab needs of the students.  Deb will seek feedback from 
those not in attendance. 
b.  Trauma positioning covered in Radiographic Procedures III will be moved in Rad. 
Proc. I and II if the lab split is approved. Venipuncture will move to Rad. Proc. II if 
approved.  
c.  Rad. Proc. III can be reduced to two credits.  With this reduction, Deb and Al 
proposed taking that credit and increasing Clinical I to five credits rather than four. We 

 
Vote of yes from 
attendees. 
 
 
 
 
 
 
 
 
 
Vote of yes from 
attendees. 
 
Vote of yes from 
attendees. 
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have had a number of student’s state they travel to Fargo and TRF for a shorter day 
compared to the other semesters.  Attendees asked questions and provided feedback 
regarding this change.  Those attendees present, felt this would be more beneficial than 
a negative impact.  Some technologists expressed that is when the departments tend to 
see their peak in the afternoon with exams.  Deb asked all in attendance who would 
favor the increase in Clinical I credit and all were in agreement to propose the change. 
d.  Rad Imaging/Evaluation lab split.  Reduce this lab cap to 8 also so there will be 2 lab 
sections for 1 lecture section. The same idea with this course as with the procedures 
courses.  This allows students to conduct their exposure labs more effectively if the lab 
is split and will better accommodate the student’s needs in the lab. 
e.  The easy change which was not discussed was moving Radiographic Pathology from 
spring to fall.  This would result in senior students have two courses each semester 
rather than one in the fall and three in the spring.  Deb will solicit feedback from current 
senior students.  This will not affect any overall credits between the two semesters. 
f.  Al shared his plans regarding changes to how we schedule modality rotations as a 
part of clinical. In the future we will schedule each student for one day in the following 
modalities, Nuclear Medicine/PET scan, Interventional Radiology, Magnetic Resonance 
Imaging, Diagnostic Ultra Sound, and Radiation Therapy. Students are scheduled in 
these areas to get a better understanding of what these work areas do and what the 
patients experience is like. If they would like additional time in a one of these areas 
after visiting them we can schedule 2 additional weeks in that area for them upon the 
students request. We also plan to explore increasing the CT rotation from 1- one week 
rotation to 2- one week rotations. These rotations start during the summer session and 
are spread out on the schedule until graduation in May. 
 

 
 
 
 
 
Vote of yes from 
attendees. 
 
 
 
 
 
 
 
 
Vote of yes from 
attendees 

6.  Assess program Budget Supply/ 
Equipment Needs   

Deb shared with the attendees what the annual supply budget is.  That budget is 
generally taken down to the nearest dollar!  Each year, we do have opportunity to 
request equipment money.  We will continue to do so.  Deb asked for future feedback 
regarding any additional supply or budget needs.  Deb’s concern is not having an 
emergency fund equipment issues.  Deb will visit with administration as to what we can 
do in the lab cosmetically until and future budget issues are resolved. 

 

7.  Changing Dosimeter 
Companies; moving to TLD’s 
rather than OSL’s. 

We will be switching to Mirion by the first of the year.  We have had a number of issues 
with the current service.  In addition, this new company will cost us about half of the 
current.  This will be a switch from OSL’s to TLD’s.   
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8.  Interim Accreditation Report Was submitted in August.  We will hear back most likely in December if we will need to 
provide further information and what our continuing status is. 

 

9.  Evaluation Form changes – 
Exam Performance---First Year 
Evaluations 

Still not finding a perfect solution!  Deb indicated that a rubrics will most likely not work 
for spot checks.  Back to the drawing board.  This needs to be a change that takes place 
soon.  Everyone that conducts a spot check should have a clear idea as to how the 
grading works.  Deb and Al will try and get together and either look at devising a new 
form, or assessing the current clinical grade component in general.  Attendees agreed 
that a more precise, objective process is needed. 

 

10.  Open Discussion We ran out of time!  Terra would like Al to visit with her a little more regarding the CT 
rotations.  Al will follow-up. 
 
Meeting adjourned at 8:20 p.m. 

 

 


