DIAGNOSTIC
RADIOGRAPHY
INTERVIEW PRACTICE
EXAM (SAMPLE)

STUDY GUIDE

VISIT US ONLINE FOR
THE FULL VERSION STUDY GUIDE

https://diagnosticradinterview.examzify.com



Copyright © 2026 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any means, graphic,
electronic, or mechanical, including photocopying, recording, web distribution, taping, or by any
information storage retrieval system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain accurate, complete, and timely
information about this product from reliable sources.




Table of Contents

070 )7/ T |1 1
Table of CONtENTS ... 2
INtrodUCtion .. 3
How to Use This GUIAE ... 4
QUESTIONS ..o 5
AN WIS e 8
EXPlanations ... 10

N Xt S P S oo e 16




Introduction

Preparing for a certification exam can feel overwhelming, but with the right tools, it becomes
an opportunity to build confidence, sharpen your skills, and move one step closer to your
goals. At Examzify, we believe that effective exam preparation isn't just about
memorization, it's about understanding the material, identifying knowledge gaps, and
building the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you're preparing for a licensing exam, professional certification, or entry-level
qualification, this book offers structured practice to reinforce key concepts. You'll find a
wide range of multiple-choice questions, each followed by clear explanations to help you
understand not just the right answer, but why it's correct.

The content in this guide is based on real-world exam objectives and aligned with the types
of questions and topics commonly found on official tests. It's ideal for learners who want to:

* Practice answering questions under realistic conditions,
* Improve accuracy and speed,

* Review explanations to strengthen weak areas, and

* Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but alongside other
resources like flashcards, textbooks, or hands-on training. For best results, we recommend
working through each question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn't about getting every question right the first
time, it's about learning from your mistakes and improving over time. Stay focused, trust the
process, and know that every page you turn brings you closer to success.

Let's begin.
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How to Use This Guide

This guide is designed to help you study more effectively and approach your exam with
confidence. Whether you're reviewing for the first time or doing a final refresh, here's how to
get the most out of your Examzify study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what you need to focus on.
Your goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 — 45 minutes). Review a handful of
questions, reflect on the explanations.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got it right. It reinforces
key points, corrects misunderstandings, and teaches subtle distinctions between similar
answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions. Revisit these
regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without pausing. Set a timer and
simulate test-day conditions to build confidence and time management skills.

6. Repeat and Review

Don't just study once, repetition builds retention. Re-attempt questions after a few days and
revisit explanations to reinforce learning. Pair this guide with other Examzify tools like
flashcards, and digital practice tests to strengthen your preparation across formats.

There's no single right way to study, but consistent, thoughtful effort always wins. Use this
guide flexibly, adapt the tips above to fit your pace and learning style. You've got this!

Sample study guide, visit https://diagnosticradinterview.examzify.com
for the full version with hundreds of practice questions



Questions




1. RIS is used for which of the following?
A. Managing patient pharmaceutical records
B. Patient scheduling, providing previous imaging history, and generating reports
C. Storing only paper charts
D. Printing patient id badges

2. For thoracic spine imaging, which should collimation include?
A.C7-T1to T12-L1 only
B. C7-T1 to T12-L1 and transverse processes laterally
C.C1-C4
D.C7-T1

3. Which trait is listed as part of a good radiographer?
A. Compassionate and cares about their job and patients.
B. Being overly critical and harsh with colleagues.
C. Avoiding patient interaction when possible.
D. Prioritizing speed over safety.

4. Which coping strategy is most effective when under pressure during
radiography tasks?
A. Take a moment to think
B. Break everything down
C. Prioritize tasks
D. All of the above

5. When a patient is not cooperative for an X-ray, what is the first step to
take?

A. Identify the reason for uncooperation (drunk, confused, aggressive, dementia).
B. Proceed with imaging despite uncooperation.

C. Sedate the patient immediately.

D. Call security to remove the patient.
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6. In a trauma case involving an urgent NICU chest X-ray, what is the priority
action?

A. Do the trauma series first as the patients injuries are unknown

B. Call NICU and explain there is a trauma series but you will be there as soon as
you have finished imaging

C. Call theatre and ask if the patient has been anaesthetised
D. Ignore the anesthetic status and proceed

7. Which factors influence entrance skin exposure (ESE) and patient dose?
A. Projection, kVp, mAs, SID, patient size, shielding, body habitus, and technique.
B. Only patient age.
C. Diet and exercise.
D. Time of day.

8. Which dose concept sums the equivalent doses across all tissues to
provide a measure of overall radiation risk?

A. Absorbed dose

B. Dose-area product
C. Effective dose

D. Equivalent dose

9. What role could artificial intelligence play in radiography practice?

A. Assist with image analysis, automated quality checks, dose optimization,
workflow support, while preserving clinician oversight.

B. Completely replace radiologists in interpretation.
C. Eliminate the need for safety protocols.
D. Take over patient scheduling.

10. How would you image a non-cooperative pediatric patient requiring a
chest radiograph?

A. Engage child life support, distraction, parental presence, immobilization
devices, and minimize repeats.

B. Restrain the child without explanation.
C. Skip the exam.

D. Increase exposure to force compliance.
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1. RIS is used for which of the following?
A. Managing patient pharmaceutical records
B. Patient scheduling, providing previous imaging history, and generating reports

C. Storing only paper charts
D. Printing patient id badges

Radiology Information System coordinates the radiology workflow by handling patient scheduling for imaging
studies, providing access to prior imaging history for comparison, and generating radiology reports. It ties
together patient data with study requests and results, while the actual image data live in the PACS. It isn’t
designed to manage pharmaceutical records, store only paper charts, or print patient ID badges, which are
handled by other systems or devices.

2. For thoracic spine imaging, which should collimation include?
A.C7-T1to T12-L1 only
B. C7-T1 to T12-L1 and transverse processes laterally
C.C1-C4
D.C7-T1

The key idea is to image the entire thoracic spine with a field large enough to show all the relevant anatomy,
including the lateral aspects. For thoracic spine imaging, you want the exposure field to extend from the
cervicothoracic junction (about C7/T1) down to the thoracolumbar junction (about T12/L1) so the full thoracic
span is captured. In addition, the collimation should reach the sides to include the transverse processes

laterally. Those lateral bony landmarks are essential for assessing alignment, detecting fractures that involve the
transverse processes, and ensuring the ribs' articulations with the spine are visible. So, including C7-T1 to
T12-L1 with lateral extension to the transverse processes provides complete thoracic coverage and better
diagnostic information. The other options either omit parts of the thoracic region, focus on cervical anatomy, or
fail to include the lateral transverse processes.

3. Which trait is listed as part of a good radiographer?

A. Compassionate and cares about their job and patients.

B. Being overly critical and harsh with colleagues.
C. Avoiding patient interaction when possible.
D. Prioritizing speed over safety.

Compassionate care is essential for a radiographer. A radiographer who genuinely cares about patients and the
work they do helps put patients at ease, explains what will happen, and earns their trust. This improves patient
cooperation during positioning and immobilization, reduces anxiety, and often leads to higher-quality images
with fewer repeats. It also supports safety, dignity, and effective teamwork, which are all core to professional
practice. The other options conflict with these responsibilities: harshly criticizing colleagues undermines
teamwork; avoiding patient interaction neglects patient needs and care; prioritizing speed over safety increases
radiation exposure risk and can compromise image quality. So, being compassionate and caring about the job
and patients best aligns with what makes a radiographer effective and responsible.
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4. Which coping strategy is most effective when under pressure during
radiography tasks?
A. Take a moment to think
B. Break everything down
C. Prioritize tasks
D. All of the above

When you're under pressure in radiography, the most effective approach is a combination of pausing to think,
breaking tasks into manageable steps, and prioritizing what must be done first. A brief moment to pause helps
you verify the essentials—patient identity, indication, safety, and the exam protocol—so you don’t rush into a
wrong action or miss a crucial safety step. This pause reduces hasty errors and keeps decisions aligned with
radiation protection and image quality requirements. Breaking the task into smaller steps lowers cognitive load
and creates a reliable workflow. Radiography exams involve a sequence: prep and consent checks, patient
positioning, correct exposure factors and shielding, immobilization if needed, image validation, and
post-processing. When you divide the work, you're less likely to overlook a step and you can track progress more
clearly even under stress. Prioritizing tasks ensures that the most critical actions—like correct patient
identification, safety measures, and essential exposure controls—are completed first, followed by technique and
evaluation once safety and correctness are secured. In combination, these strategies form a resilient approach:
you think before acting, structure the work to be doable, and order actions by importance, all of which supports
accurate imaging and patient safety under pressure.

5. When a patient is not cooperative for an X-ray, what is the first step to
take?

A. ldentify the reason for uncooperation (drunk, confused, aggressive, dementia).

B. Proceed with imaging despite uncooperation.
C. Sedate the patient immediately.
D. Call security to remove the patient.

When a patient is not cooperative for an X-ray, the first step is to identify the reason for their uncooperation.
Understanding why they aren’t engaging—whether they are intoxicated, confused, disoriented, agitated, in pain,
or facing language barriers—guides the safest and most effective next steps. If the cause is something
changeable, you can tailor your approach: simplify explanations, reorient the patient, use a calmer environment,
involve a family member or caregiver, or address pain and discomfort. This helps improve cooperation without
risking safety or compromising the exam. Sedation or forcing the procedure without assessing the cause is
inappropriate and potentially dangerous; sedation requires medical oversight and monitoring, and attempting
imaging while the patient is unable to follow instructions can lead to poor image quality and harm. If safety is a
concern after initial de-escalation and communication attempts, you can seek additional help, but the priority is
understanding and addressing the reason for uncooperation first. By identifying the underlying issue, you choose
the most appropriate, patient-centered strategy and maintain both safety and image integrity.
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6. In a trauma case involving an urgent NICU chest X-ray, what is the priority
action?

A. Do the trauma series first as the patients injuries are unknown

B. Call NICU and explain there is a trauma series but you will be there as soon as
you have finished imaging

C. Call theatre and ask if the patient has been anaesthetised

D. Ignore the anesthetic status and proceed

In a trauma situation in the NICU, airway safety and continuity of life-support equipment come first. If the patient
has been anaesthetised, the airway and ventilation setup may be delicate, and moving them for imaging can risk
dislodging an endotracheal tube, upsetting a ventilator circuit, or disturbing lines and monitoring devices. Calling
theatre or the anaesthesia team to confirm whether anaesthesia has been given—and to coordinate any
necessary airway management during the chest X-ray—ensures the patient remains secure and oxygenated
throughout the imaging procedure. This collaboration helps prevent airway or ventilation complications and
allows the radiographer to perform the study safely. Other options either delay essential airwmay management
considerations or ignore critical safety needs. Proceeding with imaging without confirming anaesthetic status
jeopardizes the airway, and suggesting delays to contact NICU staff or ignoring anaesthesia status does not
address the immediate risk to the patient.

7. Which factors influence entrance skin exposure (ESE) and patient dose?
A. Projection, kVp, mAs, SID, patient size, shielding, body habitus, and technique.

B. Only patient age.
C. Diet and exercise.
D. Time of day.

Entrance skin exposure and patient dose come from how the X-ray beam is produced and delivered. The
projection chosen affects which tissues the beam must pass through and how much attenuation occurs before it
reaches the skin. The kilovoltage peak (kVp) and the exposure value (mAs) set the beam'’s energy and intensity;
higher mAs raises dose, while kVp changes the penetrating power of the beam and, together with mAs,
influences the dose required to obtain a quality image. The source-to-image distance (SID) follows the inverse
square law, so moving closer to the patient increases skin dose. Patient size and body habitus change how
much tissue attenuates the beam and how much scatter is produced, often requiring adjustments in technique
and exposure that affect ESE. Shielding directly reduces skin dose by blocking the beam to sensitive areas.
Technique, including precise positioning, proper collimation, and correct beam alignment, minimizes
unnecessary exposure and concentrates the dose on the area of interest. Diet, exercise, age, and time of day do
not meaningfully influence entrance skin exposure in a standard radiographic exam.
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8. Which dose concept sums the equivalent doses across all tissues to
provide a measure of overall radiation risk?

A. Absorbed dose
B. Dose-area product
C. Effective dose

D. Equivalent dose

The idea being tested is combining tissue-specific radiation risks into a single overall measure to gauge lifetime
cancer risk from an exposure. Effective dose does this by taking the equivalent dose for each tissue (which
accounts for the type of radiation) and multiplying it by a tissue weighting factor that reflects how sensitive that
tissue is to radiation-induced harm. When these weighted doses are summed across all tissues, you get a single
value, measured in sieverts, that represents the overall stochastic risk from the procedure. This differs from
absorbed dose, which is simply energy deposited per mass in one location and doesn't account for tissue
sensitivity or risk across the body. Dose-area product reflects the radiation exposure related to the area
irradiated, useful for estimating patient dose magnitude but not for overall risk. Equivalent dose is computed for
individual tissues (or organs) and radiation types, but the sum across tissues with weighting factors is what
yields the overall risk metric, which is effective dose.

9. What role could artificial intelligence play in radiography practice?

A. Assist with image analysis, automated quality checks, dose optimization,
workflow support, while preserving clinician oversight.

B. Completely replace radiologists in interpretation.
C. Eliminate the need for safety protocols.
D. Take over patient scheduling.

Artificial intelligence in radiography is most valuable when it augments clinicians rather than replaces them. It
can assist with analyzing images to highlight potential findings, perform automated quality checks on how
images are acquired to catch errors, help optimize radiation dose to achieve the needed image quality with the
lowest reasonable exposure, and support workflow to reduce delays and standardize processes. All of this is
done with ongoing clinician oversight to preserve professional judgment and patient safety. Completely
replacing radiologists in interpretation isn't appropriate, safety protocols cannot be eliminated, and while Al can
aid with scheduling and other administrative tasks, taking over patient scheduling is not the central or most
impactful role. The strongest value comes from image analysis, quality assurance, dose optimization, and
workflow support under human supervision.
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10. How would you image a non-cooperative pediatric patient requiring a
chest radiograph?

A. Engage child life support, distraction, parental presence, immobilization
devices, and minimize repeats.

B. Restrain the child without explanation.

C. Skip the exam.
D. Increase exposure to force compliance.

Cooperation and comfort are essential when imaging a non-cooperative pediatric patient. The goal is to obtain a
diagnostic-quality chest radiograph while minimizing distress and radiation exposure. In practice, you'd involve
child life specialists to prepare the child with age-appropriate explanations and coping strategies, use
distraction techniques during the scan, allow a parent or guardian to be present for reassurance, and apply
immobilization devices designed for pediatric patients to limit motion without causing fear. These steps help
reduce the need for repeats, which lowers the child'’s radiation dose and overall anxiety. Communicating clearly
with both child and family about what will happen and why fosters trust and smoother cooperation. If the child
remains unsettled, pause and reassess, using gentle immobilization or sedation only under appropriate safety
policies and with proper monitoring and consent. Restraining the child without explanation is not appropriate
because it undermines trust, increases trauma, and can lead to adverse outcomes; safe, ethical care emphasizes
consent, comfort, and minimally invasive means to achieve image quality. Skipping the exam isn't a viable
option when imaging is needed, so the emphasis remains on preparation, comfort strategies, and careful
immobilization to obtain the necessary radiographs with the least distress and repeat exposure.
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Next Steps

Congratulations on reaching the final section of this guide. You've taken a meaningful step
toward passing your certification exam and advancing your career.

As you continue preparing, remember that consistent practice, review, and self-reflection
are key to success. Make time to revisit difficult topics, simulate exam conditions, and track
your progress along the way.

If you need help, have suggestions, or want to share feedback, we'd love to hear from you.
Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:
https://diagnosticradinterview.examzify.com

We wish you the very best on your exam journey. You've got this!
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