School of Radiologic Technology
Observation Summary

Participants must observe minimum of 10 procedures.
Name ______________________________________

Observation Date ___________________

The following questions were written to aid you in evaluating yourself for a career in radiologic
technology. Please complete and return this form with your application.

1. What was your initial reaction to the day?

2. Did your previously formed expectations meet with what you observed while actually being
present in the Radiology Department?
Why or why not?

3. Did you expect to see more or less patient care than observed? Please explain your
answer.

4. Can you envision yourself providing care to a patient who has a major or terminal illness,
is apprehensive and in great discomfort? Please explain your answer.

5. What do you think about spending eight hours per day in the hospital setting compared to
a high school or college setting?
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6. After viewing radiation exposures to patients, are you concerned about radiation exposure
to yourself?

7. Can you envision yourself cleaning up after a patient who has vomited or evacuated a
barium enema on the floor or x-ray table?

8. What was your least favorite experience during your observation?

9. What was your favorite experience during your observation?

10. List the different areas of Radiology you observed today. (A minimum of three)

11. Names of technologist you spoke with? Do they work in a specialty area? What special
skills do they possess?

12. What specific exams did you observe? (A minimum of 10)
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13. What did you learn from the students that currently attend our school?

14. Are there any suggestions or additional comments you would like to make concerning
school policies, your day of observation, or any other concern you may have?

I hope you enjoyed your day with us and you have a better understanding of what is involved
in choosing a career in radiologic technology. If this observation confirmed your desire to
apply for the LRMC Radiography Program, remember that you must have your application
and all supporting documentation submitted by February 1 (including this work sheet). If
you have any questions, please do not hesitate to contact me.

Barbara M. Sanders MSRS RT(R)(CV)(M)
Radiography Program Director
Lakeland Regional Health
P.O. Box 95448
Lakeland, FL 33804
863-687-1100 ext. 3768
barbara.sanders@myLRH.org
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