These are written assignment topics for RTE111, Radiographic Patient Care

Unit 1 Critical Thinking written Assignment: First, please read the Dear Caregiver: A Patient Care Letter. After reading the letter, write a letter in response to the patient. Please address the concerns and feelings of the patient. Explain to the patient what it means to you to take care of him/her and how you will accomplish this care.
 Dear Caregiver, 
Please excuse my bad behavior! I don’t usually act like this, but I’m frightened and feel vulnerable. I read your every facial expression as an indicator of my health – or bad news. I listen to everything you say, and every exchange you have with staff members. I think everything I hear is about me. Don’t forget about me or leave me alone for too long – I’m scared! I’m not only afraid of what will happen to me, but also what I’ll see while I’m here. It’s upsetting to me. I wonder how clean your hands are and whom you last touched, but I won’t say anything. I want you to like me and treat me nicely. My diagnosis may not be life-threatening, but it is a big deal for me. In fact, I will always remember this visit. My family will talk about it for a long time. It will become part of our family history. Explain everything in a way that I can understand. Use words I know. I should know what you are saying to me, but sometimes I don’t. Be kind. I appreciate the fact that you are here when I need you. I just wish you knew me outside of the hospital. There are people who love, need, and pray for me. By the way, they are praying for you too. 
Sincerely, Your Everyday Patient

Unit 2 Critical Thinking Assignment:  
Medico-Legal Issues for Student Radiographers 
Critical Thinking Guidelines 
You must write a 1 ½ - 2 page paper (typed and double spaced) addressing the vignette below. Submit your paper through the Dropbox! 

When analyzing the vignette, seek to answer the following questions or address the principles stated: 
 Does the scenario fit the definition of civil law or torts? 

 What Legal Doctrine is represented? 

 Does your analysis identify liability with regard to intentional tort or unintentional misconduct (negligence)? 

 you have demonstrated a reasoned, thoughtful, and non-emotional approach toward your analysis and conclusions 

 Your conclusions can be supported and defended 

 There are practical applications learned that can be of value in your professional experience (e.g,, assumptions or beliefs that you previously held may need to be reassessed) 

 Ethical considerations have been included 

Vignette: 
Mr. Simpson, the plaintiff, fell off of a six-foot scaffold, landing on his back, neck and shoulders. On admission to the hospital emergency room, the physician on duty ordered radiographs of both wrists, forearms, AP chest, thoracic and cervical spines and skull. Several radiographers began taking radiographs at 12:30 pm. They had difficulty obtaining films of the cervicothoracic area, and ultimately six or seven “swimmers views” were done. The plaintiff also had a pre-existing rheumatoid spondylitis condition that made it difficult to radiograph this area. As a result, “no clear radiographs of the cervicothoracic junction were obtained”. 
Nevertheless, there was testimony in court that, without moving the plaintiff and by making minor adjustments to the x-ray equipment, the radiographers could have obtained a good “view” of the junction. In fact, films taken of the region at a later date were of diagnostic quality. Radiographs were stopped at 2:20 pm on the night of admission because the plaintiff’s physician believed that the x-rays taken were the best that could be obtained under the circumstances. 
The plaintiff was immobilized from the time he arrived at the hospital. But, there is evidence that this immobilization caused lung congestion. For this reason, the neurologist ordered the patient dangled (i.e., patient sat on bed with legs over the side). It was later determined that the plaintiff had a fracture at the cervicothoracic junction and this movement compressed the spinal cord, paralyzing the plaintiff from the shoulders down.

Unit 4 Written Assignment: 
Answer the following questions:
1. Differentiate between hyperglycemia and hypoglycemia. Which condition can lead to ketoacidosis? Which condition can lead to a diabetic coma?
2. What are the 4 basic vital signs taken in the medical setting?
3. What is the Glasgow Coma Scale and how is it used?
4. What is the difference between vertigo and syncope?
Patient Care Final Paper: 
1. Read the scenario below. 
2. There are many errors in the way this situation was handled. Please rewrite this scenario from the beginning, correcting any errors that you find. Write it from your point of view; how would you have handled it if you would have been the technologist. 
3. Also, if this were your child, how would you have handled this situation? 
Scenario 
[bookmark: _GoBack]A mother and her 7 year-old daughter come into the ER about 10pm. The girl is complaining of abdominal pain and has been vomiting off and on for about 12 hours. She is very weak and scared. The cause of the child’s illness is unknown, but the ER doctor orders an acute abdominal series along with some lab work. The tech comes to the ER to take the mother and child for the exam. It’s a busy night and the tech hurries down the hall, saying little to the mom or child on the way. The tech assumes the ER doctor has explained what he has ordered in the imaging department and decides it would take too long to go through it with them again. She wheels the stretcher into the exam room, grabs a gown and tells the mother to help her child remove her shirt and jeans and put on the gown. The mother is very distressed and asks if the clothing change is necessary. The girl is still throwing up into an emesis basin brought along from the ER. The tech just says “yes” and goes to the control booth to set things up. Very efficiently and quickly, the tech sets up the room knowing the child is ill and needs to get back to the ER. Once the gown is on, the tech pats on the exam table and tells the girl to scoot onto the table from the stretcher. The mother protests that she is too sick to do that and the girl begins to cry. The tech is not happy about this. The tech says, “Your child is ill and the only way we determine what is wrong is if she cooperates with us.” The mother asks her daughter to move to the table and tries to assist her, but the child continues to cry and protest. The tech figures it is just easier to let the mother help the child, so she steps back and waits for her to get to the exam table. Finally, the mother says, “we can’t do this”. The tech says, “OK” and wheels the child back to the ER. She tells the doctor that the child refused the exam and she is too busy to argue with her. The doctor is new to the ER and is working on very little sleep. He concedes the wishes of the tech and patient. He cancels the x-ray orders and waits for the lab work to come back.
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