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Chapter 1  

 Introduction to Healthcare 

The Texas Medical Board issues two licenses that allow a healthcare worker to perform radiologic 

studies in the state of Texas. This is the organization that determines the credentials needed to practice 

as an N.C.T. 

The Medical Radiologic Technologist license holder sometimes called an R.T. must successfully 

complete a formal educational program approved by the Joint Review Committee on Education in 

Radiologic Technology (JRCERT). The R.T. may perform both basic and contrast radiographic 

procedures as supervised by a licensed practitioner of healing arts. The procedures may be performed in 

hospitals or other healthcare settings. Fluoroscopy and bedside studies also fall within the scope of 

practice of a Medical Radiologic Technologist license holder. The R.T. may, with more training, 

also perform MRI studies, CT scans and other advanced radiologic procedures.  

The Non-Certified Technician (NCT) must successfully complete 120 clock hours of training as 

prescribed by the Texas Department of State Health Services. The NCT license is called “limited” 

because the scope of practice is limited. The NCT license holder may perform all nonhazardous or 

dangerous radiographic exams in healthcare settings in Texas. The procedures may be performed in 

hospitals or other healthcare settings. 

Occupational Scope and Purpose Besides taking x-rays there are lots of tasks that it NCT x-ray 

technician may be required to do those tasks may include but are not limited to: 

✓ Communication 
✓ Administrative and clerical functions 
✓ Patient care and management 
✓ Support service duties 
✓ Operation and maintenance of radiographic equipment 
✓ Operation and maintenance of image processing equipment 
✓ Radiation protection 
✓ Radiographic imaging and patient positioning 
✓ Radiographic exposure and quality 

✓ Continuing education 
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Relationships and Communication 

 

Positive interpersonal relationships are established a foundation of affective communication, both 

verbal and nonverbal. This chapter presents suggestions and guidelines for establishing positive 

relationships with others through effective communication. These guidelines are not intended to be an 

intimidating list of do's and don'ts, nor are they all-inclusive. Rather, they are intended to provide 

practical suggestions about occupational standards of interpersonal relationships and how they relate to 

others in healthcare settings. The NCT x-ray technician should consider the suggestions is only a 

starting point, then change and adapt them as needed to specific work conditions. 

Communication is nothing more than an exchange of information. The information exchanged is 

referred to as the “message”. The person who communicates first is referred to as the sender. The 

person who the message is sent to is referred to as the receiver. 

 

 

 

This is a very simple communication model and in the real world communication is seldom as cut and 

dry as this model represents. A good communicator pays attention to nonverbal messages that are being 

sent back to the sender from the receiver. Nonverbal cues can convey a lot of information. For example 

if the receiver rolls her eyes or yawns, it speaks volumes about how she values the information that she 

is receiving. 

In communication courses students are taught that the majority of any communication is conveyed 

through nonverbal means. These nonverbal communications may include paralanguage which relates to 
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a tone of voice and cadence of speech. It may also include body language and facial expressions as well 

as gestures. It is very important to remember that we are communicating with others even when we are 

not speaking to them. 

In written communication, including things like e-mails and text messages, we are unable to use 

nonverbal communication. Keep that in mind, so that you communicate the message that you intend to 

communicate. 

Communicating with Patients When communicating with patients we want to call them by their 

name and make sure that we have the correct patient. We can do this by verifying their date of birth or 

checking a wristband if we're working in a hospital setting.  

It is important to look our patients in the eyes when speaking to them, this shows that we are sincere. 

We always want to be friendly with our patients yet at the same time maintain a level of 

professionalism. Make sure that you tell your patients who you are by at least giving them your first 

name. After all, we know all kinds of personal information about our patients; it is only fair that they at 

least know our name. 

Ask your patient why they are seeing the doctor today. This information should be on the radiography 

request but occasionally mistakes are made in this is a good way to verify the accuracy of your 

information. Make sure you tell your patient was going to happen during the exam given information 

such as what is expected of them, how long it's going to take and where to go once the study is 

completed. 

It is important to show concern for your patients. They never come to see you on a good day. When a 

patient is visiting the doctor is because they are sick or injured or afraid they might be sick. When 

dealing with a patient it can be helpful to remember a little spin on the “Golden Rule”. Rather than 

treating your patients the way you would like to be treated, treating them the way you would want the 

person that you care about most to be treated. Remember every patient is someone's most important 

person.  

All patients deserve to be treated equally regardless of gender, age, religion, or socioeconomic 

background.     

Dealing with children can present some unique challenges. It is very 

helpful to establish the relationship and communicate directly with the 

child. Rather than telling the parent what you need to child to do and 

then having them relate information to the child is much easier to 

communicate directly with your patient. Sometimes it is even helpful to 

kneel down to the child's level we're trying to give them instructions or 

to communicate information to them.    

It is critical that we always react in a professional manner. Whether it is to something that we see on the 

radiograph or to something that the patient says to us we are always to maintain the highest level of 

professionalism. We are never to try to provide a patient with a diagnosis based on what we see on a 

radiograph. That is the responsibility of the physician.  
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Remember when communicating with patients that Federal HIPPA laws and. HIPAA Laws and 

Regulations are divided into five Rules: 

• Privacy Rule 

• Security Rule 

• Transactions Rule 

• Identifiers Rule 

• Enforcement Rule 

• HITECH Act 

 

 Never ask questions of a personal nature where others can overhear you 

and if you must ask personal questions is always a good idea to explain 

how they rate the radiographic examination.  

Communicating with Coworkers NCT x-ray technicians will 

communicate with coworkers, physicians and supervisors about many 

things. Remember if you ever have a question about any aspect of a 

radiographic request never proceed until you seek assistance and have 

your questions answered. We typically spend nearly as much time with 

our coworkers as we do with our family each week. In some ways the 

people we work with become a kind of family. When you start a new job you want to become a part of 

the office family. 

Here are a few tips that can help you to do that: 

• be courteous, even when you are busy 

• participate in office traditions such as birthday parties taking turns bringing doughnuts on 

Friday 

• if you take the last cup of coffee make a new pot 

• occasionally do the dishes in the break room (even if they are not yours) 

• if a coworker is overwhelmed help them out 

• eat lunch with your coworkers 

• don't gossip 

• if you have a problem with someone, try to resolve it with them before you go to a supervisor 

• if you are unhappy consider finding a new job 

 

The objective should be to make things a little bit better for the people you work with because you're 

there rather than a little bit harder for them. 

http://www.google.com/imgres?start=184&hl=en&sa=X&tbo=d&qscrl=1&rlz=1T4ADFA_enUS481US481&biw=1152&bih=549&tbm=isch&tbnid=eZy6vX5x5dhZiM:&imgrefurl=http://www.4shared.com/photo/0c32g1r8/xray_cartoon.html&docid=jSxt15kxp_jfMM&imgurl=http://dc592.4shared.com/img/0c32g1r8/s3/xray_cartoon.png&w=532&h=461&ei=aDGcUMj2MMbfyAGS1oDoBQ&zoom=1&iact=hc&vpx=702&vpy=202&dur=1562&hovh=209&hovw=241&tx=94&ty=106&sig=105869434288680419340&page=8&tbnh=139&tbnw=160&ndsp=27&ved=1t:429,r:2,s:200,i:10
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Communicating with Physicians and Supervisors A chain of command exists 

in every work environment. The physician is usually the top of the chain of 

command. Occasionally, however the person you answer to is not the physician but 

an administrator or office manager. It is an important part of your job to be familiar 

with all levels of your chain of command. Communicating with physicians is critical 

because x-ray examinations are performed only on orders issued by physicians 

When you communicate with physicians or supervisors it is helpful to keep the 

communication positive. Remember that it is proper to always address physician by 

their title especially in front of coworkers or patients. Like everyone else physicians 

appreciate positive feedback when it is appropriate. Remember that giving common 

courtesy is just as important as expecting it. Always give the physicians that you work with an attitude 

of confidence and support for their professional integrity and ability. 

 

Medical Ethics and Law 

 

Medical Ethics is a system of moral principles that apply values and 

judgments to the practice of medicine. As a scholarly discipline, medical 

ethics encompasses its practical application in clinical settings as well 

as work on its history, philosophy, theology, and sociology. Basically, it 

is doing the right thing based on values and beliefs. The application of 

medical ethics is the basis of a trusting relationship between health care 

professionals and patients. There are four principles on which trusting 

relationships are based. 

Autonomy is the right to make one's own decisions according to one's own moral principles. There are 

two elements of autonomy. 

 

Informed consent means that the patient must understand all of the details of the procedure before 

they are able to make a decision. The information must be presented in terms that the patient can fully 

understand. The details of the procedure or treatment must be outlined and discussed, and consent for 

the treatment or procedure must be given voluntarily. An informed consent form must be signed by the 

patient for all experimental procedures or those that carry substantial risk. 

Confidentiality is the patient's basic right to privacy. Confidentiality will be thoroughly discussed in 

the mandatory HIPPA training provided by your facility. 

Beneficence relate to duty to others to provide improved conditions that promote physical and 

emotional well-being. It is our duty to improve the lives of our patients. 
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Nonmaleficence refers to preventing or not causing harm intentionally or not subjecting another to 

harm. This is our duty not to hurt our patients while we are trying to help them. 

Medical law By definition, ethical behavior relates to moral or good conduct. Legal behavior is what 

the law or government says we must do. There are distinctly legal and distinctly moral issues involved 

in providing medical services. Sometimes what must be done and what should be done seem to be 

diametrically opposed concepts.  

Legal/Ethical Definitions 

Assault is any willful attempt or threat to inflict injury upon the person of another. 

Battery is unlawful touching of another without justification or excuse. 

False Imprisonment is the conscious restraint of the freedom of another without proper 

authorization, privilege, or consent of that individual. 

Negligence is the omission to do something that a reasonable person would do for the doing of 

something which a reasonable person would not do. 

Gross Negligence involves a stronger case of duty. It is the intentional failure to perform a 

manifest duty in reckless disregard of the consequences as affecting the life or property of 

another. 

Defamation is the act of bringing harm to another person's reputation through liable (written 

word) or slander (spoken word). 

Res Ipsa Loquitur or “the thing speaks for itself” is a situation where the injured person in no 

way contributed to his or her injury. That is, the whole incident was under the control of the 

offender or defendant. 

Respondeat Superior “the master speaks for the servant"; the master (employer) is liable in 

certain cases for the wrongful acts of his or her servant (employee). 

 

Codes of Ethics A code of ethics is a document that sets forth standards of correct behavior for a 

profession. X-Ray Technicians agree to abide by the Code of Ethics of The American Registry of 

Radiologic Technologists and have an obligation to apply those principles to ensure that the patients 

entrusted to them receive the best possible care. Whenever an issue arises that may compromise that 

care, RTs must know how to advocate for the patient. In order to do so effectively, they must be well-

acquainted with the principles, rules, and policies governing their profession as well as understand that 

continuing education is vital to fulfill the duties and responsibilities appointed to them. 
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Patient’s Bill of Rights One of the most important documents to become familiar with in today's 
healthcare delivery is the patient's Bill of Rights. Most hospital systems have their own patient's Bill of 
Rights. The document is based on both ethical and legal concepts of autonomy and most of you are 
Texas hospital systems patient's Bill of Rights. 

 

Texas Health Resources Patient’s Rights and Responsibilities  

1. You have the right to a reasonable response to your request and need for treatment or service, 

within the hospital's capacity, its stated mission, and applicable laws and regulations.  

2. You have the right to be informed about which physicians, nurses and other health care 

professionals are responsible for your care.  
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3. You have the right to the information necessary for you to make informed decisions, in 

consultation with your physician, about your medical care including information about your 

diagnosis, the proposed care and your prognosis in terms and a manner that you can understand 

before the start of your care. You also have the right to take part in developing and carrying out 

your plan of care.  

4. You have the right to consent to or refuse medical care, to the extent permitted by law, and to be 

told of the risks of not having the treatment and other treatments which may be available.  

5. You have the right to reasonable access to care.  

6. You have the right to care that is considerate and respectful of your personal values and beliefs. 

The hospital strives to be considerate of the ethnic, cultural, psychosocial, and spiritual needs of 

each patient and family. The hospital acknowledges that care of the dying patient includes care 

with dignity and respect, management of pain, and consideration for the patient's and family's 

expression of grief.  

7. You have the right to have a family member or representative of your choice and your own 

physician notified promptly of your admission to the Hospital.  

8. You have the right to have your family take part in your care decisions with your permission.  

9. You have the right, to the extent permitted by law, to have your legal guardian, next of kin, or a 

surrogate decision maker appointed to make medical decisions on your behalf in the event you 

become unable to understand a proposed treatment or procedure, are unable to express your 

wishes regarding your care, or you are a minor. The person appointed has the right, to the extent 

permitted by law, to exercise your rights as a patient on your behalf.  

10. You and your appointed representative have the right to take part in ethical questions that arise 

during your care.  

11. You have the right to communicate with family, friends and others while you are a patient in the 

hospital unless restrictions are needed for therapeutic effectiveness.  

12. You and your legal representative have the right to access the information contained in your 

medical record in a timely manner subject to state and federal law.  

13. You may request an explanation of your hospital bill, even if you will not be paying for your care.  
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14. You have the right to issue advance directives and to have doctors at the hospital and hospital 

staff follow your directives in accordance with state and federal law.  

15. You have the right to personal privacy and for your medical information to be kept confidential 

within the limits of the law.  

16. You have the right to receive care in a safe setting.  

17. You have the right to be free from abuse or harassment.  

18. You have the right to be free from restraints that are not medically necessary; restraints include 

physical restraints and medications.  

19. You have the right to be free from seclusion and restraints for behavior management except in 

emergencies as needed for your safety when less restrictive means may have been ineffective.  

20. You have the right to consent or refuse to take part in any human research or other educational 

project affecting your care. You also have the right to be given information about the expected 

benefits and risks of any research you choose to take part in and any alternative treatment that 

might benefit you. Refusing to take part in the research or project will in no way affect your care.  

21. You have the right to have your pain assessed and managed properly and to receive information 

about pain and pain relief measures.  

22. You have the right to obtain information concerning the relationship of the hospital to other 

health care facilities as they relate to your care.  

23. You have the right to submit a complaint to the hospital regarding your care or regarding any 

belief you have that you are being discharged too soon. Your care will not be affected by 

submitting a complaint. The steps for doing so are at the end of this statement.  

24. You have a right to request and/or be provided language assistance i.e. Interpreter services, if 

you have a language barrier or hearing impairment. This will be provided at no cost to you to 

help you actively participate in your care.  

 

 



Chapter 1                                                                                                                          Introduction to Healthcare   

10 | P a g e  

 

Radiology Request Form 
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X-Ray Identification Card 

                           

X-Ray Identification Printer 

 

 

 

 

  

 

 

 

 

 

 

Required Information 

Date of the Exam 

Name or Medical Record Number 

Ordering Physician 

Performing Facility 

* Correct Side Marker 

 

http://www.google.com/imgres?hl=en&sa=X&tbo=d&qscrl=1&rlz=1T4ADFA_enUS481US481&biw=1152&bih=549&tbm=isch&tbnid=blcjAIruYE-m9M:&imgrefurl=http://www.pnwx.com/Accessories/Darkroom/IDPrinters/&docid=D_EoAInEQLLvhM&imgurl=http://www.pnwx.com/Accessories/Darkroom/IDPrinters/65280_1.jpg&w=356&h=245&ei=1yqcUK_ECobBygG-o4C4Bw&zoom=1&iact=hc&vpx=285&vpy=88&dur=113&hovh=186&hovw=271&tx=168&ty=90&sig=105869434288680419340&page=1&tbnh=142&tbnw=199&start=0&ndsp=19&ved=1t:429,r:2,s:0,i:81
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Liability Waiver 
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Infection Control 

The goal is to protect yourself, your patients, and others from being infected and from serving 
as a source of infectious organisms to others 

A nosocomial infection, also known as a hospital-acquired infection or HAI, is an infection 
whose development is favored by a hospital environment, such as one acquired by a patient during a 
hospital visit or one developing among hospital staff. Such infections include fungal and bacterial 
infections and are aggravated by the reduced resistance of individual patients. They are spread more 
often by hand than any other method. Proper hand washing is the best prevention. 

In the United States, the Centers for Disease Control and Prevention estimated roughly 1.7 million 
hospital-associated infections, from all types of microorganisms, including bacteria, combined, cause or 
contribute to 99,000 deaths each year.  Nosocomial infections can cause severe pneumonia and 
infections of the urinary tract, bloodstream and other parts of the body. Many types are difficult to 
attack with antibiotics, and antibiotic resistance is spreading to Gram-negative bacteria that can infect 
people outside the hospital. 

Infection control includes various actions and procedures that reduce or eliminate the number of 
pathogenic (disease producing) organisms present. There are three levels of infection control: asepsis, 
disinfection and surgical asepsis 

Asepsis – Absence of all disease producing microorganisms. (Hand washing, proper handling of 
contaminated linen and housekeeping) Our hands are our tools and we are expected to wash them 
between each patient. Frequent hand washing is our best defense against disease.  

Disinfection – The destruction of microorganisms by chemical methods. (Lysol, Bleach etc.) 

Surgical Asepsis – Complete destruction of all microorganisms creating a sterile field. 
(Autoclave) 

Semmelweis; The Germ Theory of Disease The common practice of hand washing 

nowadays was once considered odd during the 19th century. Moreover, the diseases like malaria and 

typhoid were associated with the contact with water.  

On the contrary, large number of women died during childbirth due to puerperal sepsis or the childbed 

fever. Childbed fever was largely caused by the transfer of infection due to the lack of indoor plumbing 

and hygiene facilities in hospitals. But thanks largely to Philipp Semmelweis who discovered the 

etiology and prevention of puerperal fever we now understand the importance of hand washing. 

Ignaz Semmelweis introduced hand washing standards after discovering that the occurrence of 
puerperal fever could be prevented by practicing hand disinfection in obstetrical clinics. He believed 
that microbes causing infection were readily transferred from patients to patients, medical staff to 
patients and vice versa. Thus, Semmelweis suggested the use of chlorinated lime solution for hand 
washing to prevent the infectious disease from spreading. For this successful yet such simple and cost 
effective method, he is rightfully considered to be the savior of mothers. 
 
 
 

http://en.wikipedia.org/wiki/United_States
http://en.wikipedia.org/wiki/Centers_for_Disease_Control_and_Prevention
http://en.wikipedia.org/wiki/Microorganism
http://en.wikipedia.org/wiki/Bacteria
http://en.wikipedia.org/wiki/Pneumonia
http://en.wikipedia.org/wiki/Urinary_tract_infection
http://en.wikipedia.org/wiki/Blood_infection
http://en.wikipedia.org/wiki/Antibiotics
http://en.wikipedia.org/wiki/Antibiotic_resistance
http://en.wikipedia.org/wiki/Gram-negative
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Ignaz Philipp Semmelweis was born on July 1, 1818 in Taban (Budapest) in Hungary. His well-off 
family was perhaps of German descent and was Jewish. During 1835-1837, he went to Catholic 
Gymnasium of Buda for his primary education and later finished schooling at the University of Pest. In 
1837, he went to Vienna to study law at the University of Vienna but switched to medicine due to 
personal inclination. He received his master’s (Magister) degree in medicine in 1844 with specialization 
in midwifery. He learned diagnostic and statistical methods and took surgical training before taking a 
post as assistant in the Vienna General Hospital. 
  
During his job at the hospital, Semmelweis closely concerned himself with the study of puerperal fever 
causing high maternal and neonatal mortality. The Vienna General Hospital operated two maternity 
clinics – the first clinic and the second clinic for different classes of patients. The treatment was given 
by the medical students and midwives in the first and the second clinic respectively. He observed that 
the death rate in the first obstetrical clinic was 13.10%; much higher than the 2.03% death rate in the 
second clinic. However, there were no explanations for the high contrasting statistics and several 
mysterious causes were attributed towards the disease. 
  
During a research on the autopsy of his friend who died because of a fatal dissection wound, 
Semmelweis noticed symptoms similar to those of childbed fever. This observation prompted him to 
connect cadaveric contamination with puerperal fever. Soon after he declared that medical students 
carried infectious substances on their hands from dissected cadavers to the laboring mothers. This also 
provided the logical explanation for a lower death rate in the second clinic, operated by midwives 
because they were not involved with autopsies or surgery. 
  
Semmelweis discovered that puerperal sepsis (a type of septicaemia) commonly known as childbed 
fever in new mothers could be prevented if doctors washed their hands. Based on his analysis, he 
established a simple but revolutionary prophylaxis system in 1847. He insisted upon the use of 
chlorinated lime solutions for hand washing by medical students and doctors before they treated 
obstetrical patients. 
  
The application of his method instantly reduced the cases of fatal puerperal fever from 12.24% to 
2.38%, while in some months there were no deaths from childbed fever at all. Besides the hands, he 
initiated using preventive washing for all instruments making contact with the patients which literally 
removed puerperal fever from the hospital. This was the beginning of an antiseptic era. 
  
Although hugely successful; Semmelweis’ discovery directly confronted with the beliefs of science and 
medicine in his time. His colleagues and other medical professionals refused to accept his findings 
mainly because they did not find it convincing that they could be responsible for spreading infections. 
The reaction reflected on his job as well when he was declined a reappointment in 1849. 
  
Ignaz Semmelweis was himself reluctant to publish or demonstrate his research and findings publically 
but some of his students and colleagues wrote letters and delivered lectures explaining his work. But 
later, he somehow got convinced and during 1850, he delivered a few lectures in Vienna on the Origin of 
Puerperal Fever. He returned to Budapest in 1851 and joined St. Rochus Hospital remaining there till 
1857. His antiseptic methods proved to be fruitful here as well. In 1861, he eventually published a book 
in German about his significant discovery followed by a series of letters written in reaction to his critics. 
  
The continued criticism and lash out finally broke him down. By 1865, he was suffering from 
depression, forgetfulness and other neural complaints and was eventually committed to an asylum. He 
only lasted there for two weeks and died on August 13, 1865 at the age of 47. 
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“When I look back upon the past, I can only dispel the sadness which falls upon me by gazing into that 

happy future when the infection will be banished . . . The conviction that such a time must inevitably 

sooner or later arrive will cheer my dying hour.” 
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Chapter 1 Quiz 

Introduction to Healthcare 

 
1.    To determine the credentials needed for you to practice as an N.C.T, you should contact the:  

   A.  American Registry of  Radiologic   Technologists. 
    B.              U.S. Office of Health and Human Services. 
    C.  Texas Department of State Health Services 
    D.  National Council on Radiation Protection.  

 
2.  An NCT x-ray license is called limited because the: 

A.  scope of practice is limited. 
B.  salaries are limited. 
C.  opportunities are limited. 
D.  operators' competence is limited 

3.    X-ray examinations are performed on orders issued by: 
A.  limited x-ray machine operators. 
B.  physicians. 
C.  radiologic technologists. 
D.  nurses. 

 
4. A document that sets forth standards of correct behavior within a profession is called: 

A.            A code of ethics 

B.            Professional limited liability standard 

C.            A code of morals and values 

D.            A legal conduct standard 

 
5. Which of the following are responsibilities of a limited operator? 

1. Providing the patient with considerate and respectful care 
2. Providing patients with complete, accurate information regarding diagnosis 
3. Keeping patient information confidential 

A. 1 and 2 only 
B. 1 and 3 only 
C. 2 and 3 only 
D. 1, 2, and 3 

 
6. What signed document is required for experimental procedures or those that carry substantial risk? 

A.            Confidentiality statement 
B.            Standard of ethics 
C.            Informed consent 
D.            Living will 

 
7. Which of the following practices might be characterized as slander? 

A.           Telling a co-worker that one of your patient’s pathology was caused by unsafe sex 
B.           Leaving a patient exposed while processing films 
C.           Using restraints on a patient without a physician’s order 
D.           Threatening to spank a pediatric patient to force cooperation 
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8. The omission of reasonable care or caution defines: 

A.           Libel 
B.           Slander 
C.           Defamation of character 
D.           Negligence 

 
9. A health care worker’s single best protection against disease is: 

 A.            Frequent hand washing 
 B.            Vaccination 
 C.            Barrier techniques 
 D.            Protective masks 

 
10. Asepsis is defined as: 

A.           Providing an opportunity for fomite transmission. 

B.           Absence of all disease producing microorganisms. 
C.           The destruction of microorganisms by chemical methods. 
D.           Complete destruction of all microorganisms creating a sterile field. 

 

 


