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1. What does the required 24 hours of CE credits consist of?
A. 24 hours of self-study
B. 12 hours of instructor-led courses and 12 hours of self-study
C. 6 hours of instructor-led courses and 18 hours of self-study
D. 18 hours of instructor-led courses and 6 hours of self-study

2. What is the primary goal of proper patient positioning in
radiologic imaging?

A. To award bonuses to MRTs for efficiency

B. To obtain clear and accurate diagnostic images while
ensuring patient safety

C. To minimize equipment wear and tear

D. To speed up the imaging process regardless of quality

3. What do "accident reports” in radiologic technology aim to
achieve?

A. Prevent future incidents in patient care

B. Document normal procedures for quality control
C. Ensure compliance with health regulations

D. Track financial aspects of patient care

4. What are the three categories for Board investigations?
A. Patient care related
B. Unprofessional conduct
C. Violation of statutes and rules
D. All of the above

5. What is considered a “radiologic procedure”?

A. Any imaging study that utilizes ionizing radiation or other
forms of energy

B. Only those involving MRI technology
C. Any form of physical therapy
D. Only procedures requiring anesthesia
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6. What is the best way to inform the board of a change in
contact information?

A. By phone call

B. In writing on the board's website
C. By email

D. In person

7. For how long can a doctor prescribe controlled substances
based on an immediate need?

A. Up to 72 hours
B. Up to 24 hours
C. Indefinitely

D. 14 days

8. How do most Board investigations in medical practice
typically begin?
A. They receive a complaint
B. They conduct a random audit
C. They initiate a review of records
D. They receive a referral from another physician

9. What is a requirement for a patient receiving care from a
volunteer provider?

A. They must have insurance

B. They must agree to limit damages

C. They must be referred by a physician

D. They must have a previous medical history reviewed

10. Which events must a certificate holder report to the
board?

A. Only changes in employment
B. Change of address or incarceration

C. Initial convictions and final verdicts
D. Both B and C
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1. What does the required 24 hours of CE credits consist of?
A. 24 hours of self-study

B. 12 hours of instructor-led courses and 12 hours of self-study
C. 6 hours of instructor-led courses and 18 hours of self-study
D. 18 hours of instructor-led courses and 6 hours of self-study

The correct answer is that the required 24 hours of continuing education (CE) credits
consist of 12 hours of instructor-led courses and 12 hours of self-study. This balance
between structured learning and self-directed study ensures that medical radiologic
technologists receive a well-rounded education that includes both formal instruction
from qualified professionals and opportunities for independent learning. Instructor-led
courses are essential because they typically provide hands-on training and direct access
to experts in the field. This setting allows for interaction, immediate feedback, and
networking opportunities, which can enhance the learning experience. On the other
hand, self-study allows individuals to explore specific areas of interest at their own pace,
accommodating different learning styles and schedules. These requirements reflect an
understanding of the diversity in how professionals learn best and ensure that the
mandated continuing education is both comprehensive and flexible. The structure
encourages MRTs to engage in a variety of learning modalities, which can deepen their
knowledge and enhance their skills in practice.

2. What is the primary goal of proper patient positioning in
radiologic imaging?

A. To award bonuses to MRTs for efficiency

B. To obtain clear and accurate diagnostic images while
ensuring patient safety

C. To minimize equipment wear and tear
D. To speed up the imaging process regardless of quality

The primary goal of proper patient positioning in radiologic imaging is to obtain clear
and accurate diagnostic images while ensuring patient safety. Patient positioning is
critical because it directly affects the quality of the images produced. Proper alignment
helps to minimize motion artifacts and obscured anatomy, allowing for a more reliable
interpretation by radiologists. Additionally, correct positioning contributes to the safety
of the patient by reducing the risk of injury, discomfort, or exposure to unnecessary
radiation. In the context of radiologic procedures, ensuring that the patient is positioned
correctly is vital for capturing images that can lead to accurate diagnoses and
appropriate treatment plans. Safety considerations include stabilizing the patient to
prevent falls and mishaps during the imaging process and ensuring that sensitive areas
are shielded from unnecessary radiation exposure. Other options presented, such as
awarding bonuses to MRTs or reducing equipment wear, do not align with the
fundamental principles of patient care and radiologic practice. Speeding up the imaging
process at the expense of quality would compromise the diagnostic value of the images,
which contradicts the core responsibilities of medical radiologic technologists.
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3. What do "accident reports" in radiologic technology aim to
achieve?

A. Prevent future incidents in patient care

B. Document normal procedures for quality control
C. Ensure compliance with health regulations
D. Track financial aspects of patient care

Accident reports in radiologic technology are critical for understanding and addressing
the factors that lead to accidents or undesired incidents during patient care. The primary
aim of these reports is to enhance patient safety by analyzing what went wrong and
implementing measures to prevent similar occurrences in the future. By systematically
documenting incidents, healthcare facilities can identify patterns, improve training
programs, and refine protocols, thus fostering a culture of safety and continuous
improvement in patient care. This focus on prevention is essential because it directly
impacts the quality of care received by patients and helps mitigate risks associated with
radiologic procedures. The insights gained from accident reports serve as valuable
learning tools for both the organization and individual staff members, highlighting areas
for improvement and ensuring that best practices are followed. In contrast, documenting
normal procedures for quality control, ensuring compliance with health regulations, and
tracking financial aspects do not address the primary purpose of accident reports, which
is specifically geared towards enhancing safety and preventing future incidents. While
these aspects are important in their own right, they do not encapsulate the motivational
core of why accident reports are produced and used in a clinical setting.

4. What are the three categories for Board investigations?
A. Patient care related
B. Unprofessional conduct
C. Violation of statutes and rules
D. All of the above

The three categories for Board investigations encompass various concerns regarding the
practices of Medical Radiologic Technologists. Each category serves to ensure safety,
professionalism, and adherence to legal standards in the field. Patient care related
investigations address issues directly impacting the quality of care provided to patients.
This includes examining complaints about inadequate imaging, patient safety violations,
or any adverse effects directly stemming from the actions of the radiologic technologist.
Unprofessional conduct investigations focus on behavior that does not meet the ethical
and professional standards expected of MRTs. This can include a range of violations such
as inappropriate interactions with patients, substance abuse, or other actions that
compromise the integrity of the profession. Violations of statutes and rules pertain to
breaches of established laws and regulations governing the practice of medical radiologic
technology. This could involve failing to comply with licensing requirements,
disregarding safety regulations, or engaging in practices that are not legally allowed.
Together, these categories comprehensively cover the spectrum of potential issues that
the Board investigates, ensuring that MRTs maintain high standards of practice and
accountability. Thus, the inclusion of all three categories as part of Board investigations
is essential for upholding the integrity of the profession and protecting patient welfare.
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5. What is considered a “radiologic procedure”?

A. Any imaging study that utilizes ionizing radiation or other
forms of enerqgy

B. Only those involving MRI technology
C. Any form of physical therapy
D. Only procedures requiring anesthesia

A radiologic procedure encompasses any imaging study that utilizes ionizing radiation or
other forms of energy to create images of the body's internal structures. This definition
includes a broad range of techniques, such as X-rays, CT scans, and even modalities like
ultrasound, which may not use ionizing radiation but are still considered radiologic due
to their use of energy to produce diagnostic images. Understanding this broad
applicability helps medical professionals identify and appropriately categorize various
imaging techniques that are vital in diagnosing and treating patients. The other options
provided do not represent the broad nature of what constitutes a radiologic procedure.
Focusing solely on MRI technology excludes many other essential imaging studies.
Defining radiologic procedures strictly as those involving physical therapy or requiring
anesthesia also fails to capture the full spectrum of diagnostic imaging that radiologic
technologists may engage in, as these categories do not inherently relate to imaging
methodologies.

6. What is the best way to inform the board of a change in
contact information?

A. By phone call
B. In writing on the board's website

C. By email
D. In person

Informing the board of a change in contact information through writing on the board's
website ensures that there is an official and verifiable record of the change. This option
provides a clear and structured method for communication that aligns with professional
standards, as written communication can be referenced in the future if needed. Writing
on the website also allows the information to be updated systematically and ensures that
it is accessible to the board at any time. This process can help prevent
misunderstandings or disputes regarding the contact information provided. While other
methods such as a phone call, email, or in-person notification may seem effective, they
do not guarantee that the information will be recorded in the same way that a written
notice on the board's website does. Informing the board through these other channels
may lead to inconsistencies or miscommunication, whereas an official update on the
website maintains the integrity and professionalism required in a regulatory context.
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7. For how long can a doctor prescribe controlled substances
based on an immediate need?

A. Up to 72 hours
B. Up to 24 hours
C. Indefinitely

D. 14 days

The correct choice indicates that a doctor can prescribe controlled substances for up to
72 hours based on an immediate need. This regulation is in place to address situations
where a patient requires immediate relief from severe pain or a similar urgent health
issue but may not have had the opportunity to complete a thorough medical evaluation or
consultation. In emergency scenarios, the immediate need dictates that a physician can
provide a short-term prescription to mitigate the patient's discomfort while ensuring that
a proper follow-up visit is scheduled for continued treatment or evaluation. This 72-hour
window allows for timely intervention without compromising the safety and oversight
usually associated with prescribing controlled substances. It is crucial to understand
that this is a temporary measure and is not intended to substitute for a complete
examination or an ongoing treatment plan, which would require a more extensive
prescribing period or follow-up care.

8. How do most Board investigations in medical practice
typically begin?

A. They receive a complaint
B. They conduct a random audit

C. They initiate a review of records
D. They receive a referral from another physician

Most Board investigations in medical practice typically commence when they receive a
complaint. This is a fundamental aspect of regulatory oversight; complaints can stem
from patients, other healthcare providers, or even staff members who have concerns
about a practitioner’s behavior, clinical decisions, or adherence to professional
standards. The significance of complaints lies in their role as the primary trigger for
scrutiny. Boards are responsible for ensuring the safety and quality of medical care, and
complaints serve as indicators that there might be an issue requiring investigation. Once
a complaint is lodged, the Board can then determine whether further action is needed,
such as an investigation into the circumstances surrounding the complaint. Other
options, while they may relate to the investigation process, do not typically serve as the
initial trigger. Random audits, reviews of records, or referrals from other physicians may
arise during or after an investigation has begun but are not usually the starting point.
Thus, the receipt of a complaint stands out as the most common and direct catalyst for
Board investigations in medical practice.

Sample study guide. Visit https://mrtjp.examzify.com for the full version

11



9. What is a requirement for a patient receiving care from a
volunteer provider?

A. They must have insurance

B. They must agree to limit damages
C. They must be referred by a physician

D. They must have a previous medical history reviewed

In many jurisdictions, a requirement for patients receiving care from volunteer providers
is that they must agree to limit damages. This is often related to the legal protections
offered to volunteer providers, who may not have the same resources or insurance as
full-time professionals. By agreeing to limit potential damages, patients acknowledge the
unique circumstances surrounding volunteer care, which can include fewer resources
and potentially less comprehensive treatment. This agreement can be an important part
of the legal framework designed to encourage volunteerism in healthcare without
overwhelming liability concerns for the provider. The other options suggest
requirements that are more commonly associated with conventional healthcare delivery
rather than volunteer care scenarios. Many volunteer providers operate in environments
where insurance, physician referrals, or extensive medical history reviews may not be
feasible or necessary, focusing instead on providing accessible care to those in need.

10. Which events must a certificate holder report to the
board?

A. Only changes in employment

B. Change of address or incarceration
C. Initial convictions and final verdicts
D. Both B and C

A certificate holder is required to report specific events to the board to maintain the
integrity and transparency of their professional standing. Changes in personal
circumstances, such as a change of address or incarceration, are vital for the board to
have updated contact information and to monitor any legal issues that may affect the
certificate holder’s ability to practice safely and ethically. This ensures that the board
can take necessary actions if needed. Additionally, reporting initial convictions and final
verdicts is essential. These legal outcomes can directly impact a professional's practice
and the public’s trust in their competence and character. The board needs this
information to assess whether the individual can continue to meet the standards
necessary for the health and safety of patients. By requiring both the change of address
or incarceration and the reporting of judicial outcomes, the board ensures that it stays
informed about any significant legal or personal changes that may affect the certificate
holder's ability to practice. Therefore, the combination of these reporting requirements
captures a comprehensive overview of the certificate holder's professional and legal
standing.
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