X-Ray Tips From Chris
For Everyone:
You will be given two views and you have five minutes for each of them so 10 min total. Some proctors will ask you before you start whether or not you have your patient gowned, artifacts removed, and shielded. If so great. And after you are done with your exam they will usually ask for you to list the other views done in the series with the one you did. Some forget to ask.

Don’t forget to state in the beginning that you are using a black border cassette for all views and use that correction factor. Except for chest, state that you are using insight cassettes and use that correction factor. Be sure to choose the correct distance while picking correction factor from the list posted in every room. Example: if you set something up for 72 inches whether it’s supposed to be done at that distance or not and you pick the 40 inch TCF you will fail. Your technique will be completely off. So get this right.
Order: 
• Walking out to the bucky with your film and patient state that you have your patient Gowned, Artifacts removed, and properly Shielded. 
• Unless it is an oblique or there is a tube tilt, you can and should measure and set technique directly after you pick your film (stating black border or insight) and put it in the bucky. Obliques and ones with tilts like the pillar or ferguson should be measured after the patient is set up.
• After setting technique come back out to the tube where the patient should be waiting on you between the tube and bucky. Do everything that you possibly can at the tube then. Set your distance(which you should have already decided on since you’ve already picked your TCF and set technique), set the tilt if there is one, set your vertical collimation to film size unless it is a spot shot or one of the ones open full to collimation. And with the patient standing there in the AP or PA position set your height on the patient. Example: Lateral C spine. Get it all ready and just raise it up to the C3-4 level and you should be good. Then you can line up the bucky.
• Properly position the patient.
• Collimate horizontally, unless a spot shot or open full to collimation.
• Put your marker on the film or on the outside of the bucky in the light. 
• State breathing instructions, state filter if needed, and go back behind the wall and say Prep and Expose. 
Filters: The only views that you have to state that you are using a filter on are the : AP T spine on the top, Lateral T Spine on the bottom, and Lateral lumbar using the Nolan system of filtering. 
Marking: If AP or PA it doesn’t matter which side you mark as long as you get it correct. However, when marking an oblique always put the marker on the side that is touching the bucky regardless of side under evaluation. Example: RPO cervical. Mark the right side with the right marker even though the left IVF’s are the one’s you’re looking at. 
Flash and Marker: Remember that if you are ever worried that you may have put the flash or marker in the way of anatomy, then you probably did. Check it and move it. 
Series Knowledge: Remember that they may ask you the series that goes with the image you do. Most are pretty easy but be sure and know that PA chest is part of the Tspine series. And the series for ribs is: PA expiratory chest, AP or PA of affected side, two obliques, and an AP below diaphragm shot. So there are five. And the series that goes with the AP upright abdomen is the “acute abdominal series” and it is a PA chest, recumbent KUB, and AP upright abd.

On pillar views, unless the patient is vertically challenged then you have to do this view AP seated. Explain that it is because of the tube and bucky limitations. 
Room Stuff:
Summit: The control panel is really simple just remember it helps you to pick what image you are doing and then just put in the correct kVp and mAs from your supertech. Don’t mess with anything else. Especially the measurement on the bottom left side of the screen. Touch that and it will mess up your technique.
Remember that you cannot decrease the distance down to 33in in this room so you will have to just leave it at 40 and on the Pillar and Ferg views your new distance with a 35 degree tilt is going to be 47 inches. Gotta add one to your correction factor. 
Remember that whoever it testing you, they may not know about the fact that this tube cannot come in to 33 on ferg and pillar. So eplain to them what and why you are doing it the way you are. 
Universal:
Don’t be intimidated by the craptastic amount of knobs and shyt in this room. It’s pretty simple 
You are safe while picking technique on the back of your superfly if you just use the 200 MA station. 
Don’t forget you need to set the Milliamperage and the Seconds (right two knobs) first and then set your major and minor kVp. 
If the chair is not up against the tube then put it there. The tube may move around on you if you don’t put something heavy enough to hold it down since the lock in this room is broken. 
Remember for distances that since this is a single phase room that the only views that can be done at 72 inches are: Lateral cervical, oblique cervicals, flexion and extension cervicals, and the PA and Lateral chest views. All the rest must be done at 40. Contrary to some rooms where T spine views can be done at 72. 
HCMI:
Nothing special here really. Just remember that to prevent yourself from having to move the bucky tray from the top to the bottom cartridge. Just have the patient stand on stools or the big orange box that should still be in that room. This should only be necessary for peeps that are vertically challenged. Don’t be sceered of Guebert. He is one of the best ones to have for this test. 
Written:
Just know all of the views and how to do them.
Review the billing and insurance codes, sometimes these are on there.
In the book, look up additional or optional images for the ones that we do. Like an image that he usually asks about is the Otonello view. It takes place of the APOM. As well does the Fuch’s method. He sometimes asks about the wagging jaw method too.
Remember, just because it isn’t on the practical doesn’t mean he can’t ask about it on the written. Full Spine or the apical lordotic chest are an example. So read about these. 

Good luck!


