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2003 SENATE STANDING COMMITTEE MINUTES 

BILURESOLUTION NO. SB 2272 

Senate Human Services Committee 

□ Conference Committee 

Hearing Date January 28, 2003 

Ta eNwnber Side A SideB 
1 X 
2 X 
2 X 

Committee Clerk Si ature 

Minutes: 

Meter# 
2139- end 

0-2210 
1372-2115 

SENATOR JUDY LEE opened the Public Hearing on SB 2272 which is a bill for an Act to 

create and enact a new section relating to x-ray operators. 

REPRESENTATIVE TODD PORTER, from District 34 in Mandan, introduced the bill. 

(Written testitnony, copy of Measure Actions, and comments to proposed amendments memos 

are attached) (Meter# 2210 .. 2836) 

SENATOR RALPH KILZER: Left written testimony in favor of the bill which is attached. 

SENATOR LEE: Do you think there should be additional amendments that would talk about the 

certification of the individual? 

REPRESENTATIVE TODD PORTER: Yes, I do. (Meter# 2860 .. 2963) 

REPRESENTATIVE LISA :MEIER: Stated that she was not going to testify but was in support 

of the bill. 
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Senate Human Services Committee 
Bill/Resolution Number SB/ 2272 
Hearing Date January 28, 2003 

AMY HOFMANN, Mmgt, BSRT, ROMS, with North Dakota Society of Radiologic 

Technologists, testified in favor of the bill. (Written testimony) Meter #3083 - 3679) 

AMY HOFMANN: Talked about proposed amendments to the bill. (Attached copy) (Meter# 

3680- 3973) 

SENATOR BROWN: What do you mean non-creditential x-ray operators? 

AMY HOFMANN: Credentialed, I am referring to registered radiological technologists. (Meter 

3996 - 4080) 

SHIRLEY PORTER, representing North Dakota Society of Radiologic Technologists, testified in 

favor of the bill. (Written testimony) (Meter# 4150 .. 4933) 

Discussion regarding question regarding difference between technologists and x-ray operator? 

Methods of education and technicians wearing badges. (Meter 4946 - 5726) 

KAREN MACDONALD, Nurse Practitioner, testified in favor of the bill. (Written testimony) 

(Tape 1, Side B, Meter # 5761 - end and Tape 2, Side A, Meter # 0 - 367) 

ARNOLD THOMAS, President of North Dakota Healthcare Association, testified in opposition 

to SB 2272. (Written testimony) ( Meter # 440-664) 

Continued discussion regarding continuing education, licensing procedures for equipment and 

facility meeting standards, training programs, and minimum standards, Continuing ed is a 

sequencing issue ... when does it come into place. (Meter # 665 .. 1500) 

KEN WANGLER, Radiation Control Program Manager for the North Dakota Department of 

Health, testified in a neutral position, (Written testimony) He stated that the proposed changes 

made by AMY HOFMAN would be acceptable, (Meter # 1531 .. 1846) 
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Senate Human Services Committee 
Bill/Resolution Number SB/ 2272 
Hearing Date January 28, 2003 

SENATOR FISCHER: What would it talce to certify all of these operators in your department? 

Meter # 1846 - 1860) 

KEN WANGLER: Just under 1,000. Need full-time position to certify these people. (Meter 

#1874 - 1960) 

SENATOR FISCHER: Why not expedited? (Meter 1964 • 2009) 

KEN WANGLER: We do not have authority. (Meter# 2028 - 2076) 

SENATOR LEE closed the pubJic hearing on SB 2272. (Meter #2097) 

SENATOR LEE reopened the discussion on SB 2272 (Tape 2, Side B, Meter# 1130 -1367) 

SENATOR LEE referred to the amendment which does help address the concern Mr. Thomas 

had about implementing continuing education requirements, (Meter # 13 68 - 1424) 

Continued discussion referrring to no continuing education until 2006 if we pass this, and 80 

hours to get CEU's. The Intern TaLisa Nemec to prepare an amendment to clarify waiting 3 

years for continuing education, (Meter # 1446 - 2103) 

Committee adjourned. (Meter # 2210) 

SENATOR LEE reopened the committee discussion on SB 2272. Referred to amendment that 

does help to addt ~ss the concern that Mr. Thomas had about implementing continued education 

requirements. (Meter# 1372 .. 1424) 

SENATOR ERBBLE: For clarification, that it would become effective 3 years following 

adoption, 

SENATOR LEE: No continuing education hours required until 2006, (Meter #1449) 

Continued discussion on continuing education: (Meter # 1451 .. 2072) 
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Senate Human Services Committee 
Bill/Resolution Number SB/ 2272 
Hearing Date January 28, 2003 

SENATOR LEE: Intern TaLisa was instructed to prepare an amendment clarifying waiting 3 

yc~ars for continuing education. 

The committee was adjourned. (Meter # 2115) 
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2003 SENATE STANDING COMMITTEE MINUTES 

BILIJRESOLUTION NO. SB 2272 

Senate Human Services Committee 

□ Conference Committee 

Hearing Date 02/12/03 

Ta eNumber Side A 
1 

Side B Meter # 
X 2381 .. 5180 ----------------1--------------------

Committee Clerk Si ature ~ ·-------· 
Minutes: 

Senator Lee opened the discussion on SB 2272. All members were present. 

Amold Thomast president of the North Dakota Health Care Association~ appeared before the 

committee to provide infonnation and background, He brought the fundamental textbook that 

they are using in the development of the limited x .. ray operator curriculum. There are two 

radiologists and two certified x .. ray technicians who are looking over the text and they will then 

develop the curriculum. There have been some questions if the training program adequately 

addresses issues of safetyt especially in the area of pediatrics, Mr. Thomas read sections from the 

pediatric section of the text that pertain to safety. This is also the text being used in Montana. 

There were also some questions raised about "people from housekeepingu coming in to do 

x .. rays. Mr. Thomas said under the proposed rules only the following professions would be 

eligible to take the training and perfonn x~rays on a limited basis: nurse practitioners, RN's, 

'1 LPN' s, advanced paramedics, physica1 therapists, physical therapy assistants, occupational 
....._,,' 
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Senate Human Services Committee 
Bill/Resolution Number SB 2272 
Hearing Date 02/12/03 

therapists, occupational therapy assistants, medical technologists, medical lab technologists, 

clinical lab technologists, physician assistants and orthopedic physician assistants. They would 

not be nationally certified but would be recognized by the state as being able to operate x .. ray 

equipment on a limited basis. 

Senator Fischer asked how much training is involved? 

Mr. Thomas said a minimum. of 80 hours plus 120 hours of clinical training. 

Senator Fischer asked how we deal with small hospitals? 

Mr. Thomas said this program will provide a pool of people where the use ofx-ray technologists 

is not feasible that can provide x-ray services on a limited basis. Until the program is up and 

running, it is difficult to determine what level of continuing education is necessruy. It won't be 

running until the fall and Mr. Thomas is asking that this bill not be acted on until they can 

detennine what their needs are. He assured the committee that all trainees in the program are 

health care professionals, This bill has merits on its face but it's too early. 

Senator Polovitz asked when these rules will take effect. 

Mr. Thomas said in July. There will be a grandfather clause that will allow those currently 

providing x-ray services without national certification to prove competency. 

Senator Fischer asked if the sponsors of the bill are aware of the training program and its 

requirements? 

Mr. Thomas said yes. 

Senator Polovitz asked about the fees for the training, 

Mr. Thomas said hospitals are currently paying for the training of their employees, The tuition is 

\ $700 for the Montana program which covers fees nnd room and board. (meter# 3497) 
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Senate Human Services Committee 
Bill/Resolution Number SB 2272 
Hearing Date 02/12/03 

Senator Erbele asked about chiropractors. 

Mr. Thomas said physicians and chiropractors are exempt under the rule. 

Senator Lee asked who is adopting the rules? 

Mr. Thomas said the Health Council adopts the rules. The administration of the rules is through 

the department of health's division of radiology, 

Mr. Thomas believes we are better off doing continuing education requirements through rule 

rather than by statute. 

Senator Fischer asked if they have had hearings yet? 

Mr. Thomas said they are done, just waiting for legislative action by administrative rules 

committee, 

Dave Peskc, representing the medical association, said he is concerned about the talk about rules 

and enacting them as a statute. He echoes Mr, Thomas' remarks that the medical association had 

a radiologist involved in developing the rules and the bill is not necessary, 

It was moved by Senator Brown~ seconded by Senator Erbele and passed on a roll call vote that 

the Senate Human Services Committee take a Do Not Pass action on SB 2272. Voting yes were 

Senators Lee, Erbele, Brown, Fisher, Polovitz, and Fairfield, There were no negative votes cast. 

Senator Brown will carry the bill to the floor. 

Senator Lee adjourned the meeting of the Senate Human Services Committee. 
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2003 SENATE STANDING COMMITIEE MINUTES 

BILURESOLUTION NO. SB 2272 

Senate Human Services Committee 

□ Conference Committee 

Hearing Date February 17, 2003 

Ta e Number Side A Side B Meter# 
2 X 1977 -4370 

Committee Clerk Si ature 

Minutes: 

SENATOR JUDY LEE opened the committee discussion on SB 2272 pertaining to education for 

x•ray operators, This bill had been brought back 

SENATOR RICHARD DEVER, from District 32 and a sponsor of the bill, expressing his 

appreciation for the willingness of the committee to reconsider the action and to t\pologize that 

he never followed this a little more closely than he should have. This bill was brought at the 

request ofx•ray technicians. Two years a similar bill failed, ... x .. ray techs would like to see the 

12 hours of continuous training in a two year period. The amendment which delays 

implementation after 3 years, it allows the opportunity for further consideration of those rules .... 

(Meter # 1982 ~ 2S21) 

REPRESENTATIVE TODD PORTER: Commented on prescribing number of laws in law. Did 

not know if that was the n,ethod we want to take or just making it so that there was a continuing 
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Senate Human Services Committee 
Bill/Resolution Number SB 2272 
Hearing Date February 17, 2003 

education requirement. Component is required that there is continuing education. (Meter #2590 

- 2700) 

SENATOR LEE: You would be receptive to the idea of amending with a 3 year delay, but also 

deleting the number of hours? 

REPRESENTATIVE TODD PORTER: Absolutely. 

Committee discussion with REPRESENTATIVE TODD PORTER regarding intent of 

legislature, delayed implementation- route to go. (Meter #2718 - 3070) 

SENATOR FISCHER: If we were to take this up in discussion, could we put on the bill that it 

would have to be implemented by a certain date? (Meter # 3 070 .. 3140) 

ARNOLD THOMAS, President of Healthcare Association, stated the mles have an 

. .--~'\ implementation date as soon as the legislative rules committee passes them out. Continued 

explanation. (Meter #3157 - 3446) 

SENATOR LEE: Asked what the committee wished? Further discussion regarding the 

amendment for continued education~ hearings, pmposed amendment on hours and deleting every 

two years. (Meter #345S M 4205) 

SENATOR POLOVITZ made a motion to a.dopt the amendment as proposed with the addition of 

deleting the specific 12 hour requirement every two years. 

SENATOR BROWN seconded the motion, 

Roll call was held. 6 yeas O nays. 

SENATOR BROWN moved do pass as amended. 

SENA TOR PO LOVITZ seconded the moHon. 

Roll call was held. 6 yeas. 0 nays. 
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Senate Human Services Committee 
Bill/Resolution Number SB 2272 
Hearing Date February 17, 2003 

SENATOR BROWN to be the carrier. 

The committee discussion was closed. (Meter # 43 70) 
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Page 1, line 7
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February 18, 2003 9:50 a.m. Module No: SR--31-3053 

Carrier: Brown 
Insert LC: 30880.0101 Tftle: .0200 

REPORT OF STANDING COMMITTEE 
SB 2272: Human Service. Committee (Sen. J. Lee, Chairman) recommends 

AMENDMENTS AS FOLLOWS and when so amended. recommends DO PASS 
(6 YEAS, 0 NAYS, 0 ABSENT AND NOT VOTING). SB 2272 was placed on the Sixth 
order on the calendar, 

Page 1, line 6, after NrulesN Insert N, to become effective August 1, 2006, 11 

Page 1, llne 7, replaoe Nreport a minimum of twelve hours ofN with 11obtalnN 

Renumber accordlngly 
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2003 HOUSE STANDING COMMITTEE MINUTES 

BILURESOLUTION NO. SB 2272 

House Human Services Committee 

□ Conference Committee 

Hearing Date March 10, 2003 

Ta Nwnber Side A SideB Meter# 
2 X 0.0- 37.3 

Committee Clerk Si 

Minutes: 

~Dever: appeared as cosponsor of the bill stating this is a simple bill involving training for 

x-,ray operators. This bill is to provide for continuing education training, during the interim there 

was an administrative rules put together that put together the basis for that training and this is to 

provide the continuing eduoation. 

Re,p, Potter: I didn't understand what the last line meant, 

Answer: The point is that Children are different than adults, they need to be treated differently. 

Re.p. Porter: appeared as cosponsor with written testimony, The first part of it would be on 

going education, the other area of concern that I had was dealing with pediatric patients because 

you can't just treat them like tiny adults, you have a limited x-ray operator that can be trained 

within the rules for 120 hours of training, what this is saying is that there's also going to be 

minimum standards for those limited x .. ray operators in dealing with pediatric patientsj so that 

they understand the anatomy and physiology of the pediatric patients. That is the basis of the 
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House Human Services Committee 
Bill/Resolution Number SB 2272 
Hearing Date March 10, 2003 

bill, there is one technical correction that needs to be made that was asked for in the Senate, on 

line 6, the word counsel should be over struck and the word department inserted. 

Rem, Niemeier: With a limited operator, are they limited to only certain procedures? Answer: 

Yeti 

Rem, Amerman: August 1, 2006 this would become effective, is that because it takes that long 

to train and education? 

Answer: The base line rules were just approved by the Health Counsel in January and the 

implementation process for starting the course and will be mirrored after some courses that are 

taking place in Montana, in order to get the first base line course in place under the 

grandfathering clause that's included the initial set of rules and be the time everything kinda pans 

out, it was felt that the next phase of this should start in 2006. 

RCJ), Niemeier: So thJs 2 year post education would apply to the degree x~ray people as well? 

Answer: no, they would be categorized through the Health Dept. as a limited operator. This is 

more for the limited practice of radiology in a setting just for infants where the physician might 

have limited staff and they use their lab tech to also take limited x-ray pictures, 

Amy Hofmann. ND Society of Radiologic Technologists (NDSRT) appeared in support with 

written testimony, 

Questions of the committee of whose on the Health Council, how many hours are approved for a 

limited operator and continuing education and standards. 

Shirley Porter, Registered Radiologic Technologist, ND Society of Radiologic Technologists 

(NDSRT) appeared in support with wrlttt,n testimony, 
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House Human Services Committee 
Bill/Resolution Number SB 2272 
Hearing Date Maroh 10, 2003 

Re_p. Niemeier: Requirements in the hill are going to be helpful, but as a limited operator with 

only 83 hours of training, do you see problems? 

Answer: The limited radiographers, the new rules with the State Health Dept. they are actually 

going to require some medical background. I feel comfortable that that will at least help that they 

have to have an allied health background. Before it truly was the receptionist and it truly is 

housekeeping staff and janitorial staff carrying pagers. Also I think it will help that there is 

limited exams that those limited operators are allowed to perfonn, they are going to be confined 

to striotly doing chest x-rays and then actually in the rules and regs its spelled out what views of a 

chest they are allowed to do, etc. If they want to go beyond their scope of practice that's when 

they need to go through the emergency clause and expand their scope of practice. The physician 

that is ordering in that facility needs to be aware of the limited skills and exams that their tech's 

are going to be able to take. 

Jle_p, Niemeier: I hope that this kind of issue is not going to mean that in our small hospitals 

we're going to have less professional services. 

Answer: I don't believe it will because the exams that small towns are already perfonning are 

chest, abdomen and extremities, a majority, there are very few institutions and they are even 

allowed to do limited spine views. We are not going to allow them to do CT's~ MRl's or 

ultrasounds, that is out of their scope of practice whatsoever. Mammography they wouldn't be 

able to touch anyway due to federal requirements. No oppo!.iltion. 

Re.p. Potter made a motion to move the amendment, second by Rep. Kreidt. Vote: 11 .. 0 .. 2 

Jle.p. Kreidt moved a DO PASS as Amended, second by Rep. Potter. 

VOTE: 11 .. 0 .. 2 Rep. Pollert will car.l'y the bill. 
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BILL/RESOLUTION NO. SB 2272 

House Human Services Committee 

□ Conference Committee 

Hearing Date March 11 , 2003 

Ta eNumber Side A SideB Meter# 
2 X 0.0 -4.9 

Committee Clerk Si ature 

Minutes: Committee work. 

Re;p. Price: We passed that bi11 out with the amendments that was requested to ohange the 

language from Health Council to Health Dept. and the Health Dept. has no role making authority, 

so it has to be Health Council. So we need to reconsider our action and change baok to Health 

Council. 

Rep. Potter made a motion to reconsider our action, second by Rep. Pollert. 

Vote: 10 - 0 .. 3 Porter, Weisz, Devlin gone 

Rep. Porter made a motion to remove department and replace it with council, second by Rep. 

Pietsch. Vote: 11 .. 0 .. 2 Weisz & Devlin gone 

Rep. Potter made a motion for DO PASS As Amended, second by Rep. Porter 

Vote: 11 .. Q .. 2 Rep. Pollert to carry the bill 
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Module No: HR-43-4509 
Carrier: Pollert 
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REPORT OF STANDING COMMmEE 
SB 2272 n engroaed: Human ServlcN Commttt• (Rep, Price, Chairman) 

r~ommends DO PASS (11 YEAS, 0 NAYS. 2 ABSENT AND NOT VOTING), 
Engrossed SB 2272 was placed on the Fourteenth order on the calendar. 
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Section 1, Line 6 after The heal&h Q0W~Qiftnsert: department 

Line 7 af\er operators i:ep0R in~btain 

Line 7 after years insc11: to become effective three years followin~ adoption of~ 
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Testimony 

Senate BIii 2272 

Senate Human Services Committee 

January 28, 2003 

10:00 a.m. 

North Dakota Department of Health 

Madam Chairman and members of the commltteet my name ls Ken Wangler. I am 
the Radiation Control Program manager for the North Dakota Department of 
Health. The Department of Health Is taking a neutral position on Senate 81112272. I 
am here to provide Information about training requirements for x-ray operators. 

The Department of Health Is In favor of the concepts presented in Senate BIii 
2272. The Department recently completed a process for adopting Initial training 
requirements for x-ray operators that Includes 83 hours of didactic training as well 
as a clinical competence section. Those requirements will become effective March 
11 2003. 

The process of developing those requirements involved an Informal committee of 
stakeholders - Including the North Dakota Medical Association and the North 
Dakotai Society of Radiological Technologists - which considered various training 
options. The requirements contained In Senate BIii 2272 were considered during 
committee dlscw3slons. 

Although continuing education units (CEU) are not Included In the requirements 
that become effective In just a few weeks, the Department of Health believes they 
are an Important part of a comprehensive x-ray operator training program. I think 
this was demonstrated by the overwhelming support for CEUs expressed by those 
who commented on the rule. 

The Department of Health Intends to develop CEU requirements as part of a 
subsequent rule amendment that Is expected to occur In the next three to five 
years. The Department received comments both In support of and opposed to this 
delay. There were several reasons for delaying the CEU requirement. First, In 
order to minimize the Impact of the new requlrem~1 lts and to ensure that affected 
parties have adequate time to comply, there is a three-year Implementation period 
for the Initial training requirements. Implementation would be complicated by trying 
to accomplish a CELI requirement at the same time that people are trying to obtain 
Initial training. Secondly, implementing and enforcing the new rules will tax existing 
Department of Health resources. In addition, Implementing a CEU requirement will 
have an even greater fiscal Impact on the program; however, the Department will 
need time to evaluate the Impact. By waiting three to five yearsl the Department 
can consider the effectiveness of the new Initial training requirements, consider 
what level of' CEU requirements are appropriate and assess the resources 
:,ecessary to develop and Implement a CEU program. 
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The Department of Health agrees that operators conducting pediatric x-rays 
should have spenlal training. The Department believes this Issue can be covered, 
In a three-hour segment contained In the new training requirement. The three-hour 
segment was added In part for that very reason. The specific training standards for 
x-ray of pediatrics have not yet been spelled out; however the Department Is 
certainly willing to do that and will In fact have to address that Issue during 
Implementation of the rule. 

That concludes my testimony on Senate BIii 2272. If this BIil does move forward, 
the Department has several wording changes we would like to propose. I am 
happy to answer ~ny questions you may have at this tlnie. 
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SENATE BILL NO. 2272 
Testimony of 

Arnold R. Thomas, President 
North Dakota Healthcare Association 

January 28, 2003 

Chairman Lee, Members of the Senate Health and Human Services 
Committee. I am Arnold Thomas, President of the North Dakota 
Healthcare Association, before you In opposition to SB 2272. 

During the 2001 session, a measure to license x-ray techs was considered 
by the Legislative Assembly and rejected. After the session, the health 
department convened a working group to address the Issue of limited 
operator x-ray technicians. The goal was to promulgate a training 
program through rules that would address both patient safety and 
operator safety. This process took o little over a year. 

The health department promulgated rules which now await approval by 
the legislative assembJy's administrative rules committee. The rules 
establish a minimum standard for limited operator technicians who are 

/--, not nationally registered. This standard requires both classroom and 
hands-on training. 

The NDHA Is currently working with Bismarck State College to meet the 
classroom and cllnlcal requirements of the department's flnal rules. The 
curriculum will Include Instruction on how to safely x--ray men, women, and 
children. It will also Include detailed Instruction regarding proper and safe 
poslttonlng, shleldlng, calibration, and exposure. 

The department wll! exercise oversight through Its llcenslng responslbllltles. 
and wUI, through Its on ... slte assessment process, be able to determine 
whether patient and operator safety standards are being met by llmlted 
x--ray operators. 

During the development of these rules, continuing education was 
discussed at length. It was not Included as a requirement because the 
curriculum had not yet been put In place and consequently the 
department had not had the opportunity, through Its survey process, to 
determine what additional competencies might be required for llmlted 
operators. Put another way, It didn't make sense to craft continuing 
education requirements when people had not yet gone through the 
program. 
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Senate BIii No. 2272 directs the health council to adopt rules to establf sh 
standards for x-ray operators providing limited pediatric examf nations. 
As I just said , the rules already address this requirement with respect to 
llmlted operators and they address It not only with respect to the safety of 
pediatric x-ray s but also the safety of adutt x-rays. If per chance, this bill 
Is referring not to limited operators but to natlonally certified x-ray 
technicians, I respectfully suggest that this Is not clear and needs to be 
clarified by way of amendment. 

Secondly, the bfll requires that x-ray operators report a minimum of 12 
hours of continuing education every 1wo years. Again, wfth respect to 
llmlted operators, this has already been addressed. If per chance the 
reference Is Intended to be to nationally certified x-ray techs, the blll 
needs to be amended to make this clear. In fact, If the bill does apply Just 
to natlonalty certified x-ray techs, It would seem that the requirements 
would be appropriately addressed through their national accrediting 
body and would not even have to be addressed by our state department 
of health or by our legislative assembly. 

We therefore respectfully ask for a do not pass on Senate BIii No. 2272. 
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Senate Human Services Committee 

Senate Bill 2272 

January 28, 2003 

My name is Karen Macdonald, I am a Nurse Practitioner and I have 
completed eighty hours of basic x-ray techniques in addition to my post
master's certificate as a family nurse practitioner. 

I am testifying in favor of SB 2272, as I believe that the "limited operator" 
should have mandatory continuing education for patient safety. I served as a 
representative of the professional nurses association on the committee 
writing the ad1ninistrative rules outlining training requirements for x-ray 
operators. 

Taking x-rays is the least favorable part ofmy job as a nurse practitioner, but 
it is necessary for patient convenience and safety, as I practice in the rural 
area, and there is no other person trained to do this. I may only do twelve to 
fifteen x-rays a month, but this is important when the alternative is a 100 
mile round trip. This also is important to our clinic's viability, as patients 
who needed x-rays and knew they would need to go to the bigger city, would 
probably by-pass our clinic altogether. 

Practicing in a rural area, by myself, requires that I make a concerted effort 
to stay current, and updated on many conditions, drugs, treatments, etc. It is 
also important that I have continuing education on x-ray procedures for 
patient safety. 

During our committee work, the department felt it could wait on this until 
the next rule revision cycle. That would delay it even further as it has been 
at least three years since we started working on the current regulations. 

I am very careful about what pediatric procedures I will do, placing the 
child's safety above even convenience to the parents. I wish I could say 
other limited operators did the same, but I believe that some are not even 
aware of the potential hazards of dealing with children. For this reason, I 
also support establishing minimum standards for pediatrics. 

If you have any questions, I would be happy to try to answer them. 
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2003 Human Services Committee 
SB2272 Testimony submltted by Amy Hofmann, Mmgt., BSRT, ROMS 
North Dakota Society of Radiologic Technologists (NDSRT) 
.January 28, 2003 

Committee Hearl ng on S82272 

Senate Bill 2272 if enacted will direct the North Dakota Department of Health to adopt rules and 

regulation requiring x~ray operators to obtain a minimum of twelve hours of continuing 

education every two years and to establish minimum standards for x~ray operator training and 

competency in performing pediatric examinations, The intent of this bill is to require limited x .. 

ray operators to complete and document appropriate and applicable continuing education, A 

general x-ray operator is currently required to maintain 24 continuing education credits every two 

years to maintain their registry with tl'ie American Registry of Radiologic Technologists (ARRT). 

Speaking on behalf of the No11h Dakota Society of Radiologic Technologists (NDSRT), 

we as professio11als support and appreciate the State Health Department's work on the rule 

change of NDAC 33-10-06.1.a as it pertains to the education, training and competency 

determination of limited x-ray operators and feel that the process foHowed for rule change was 

effective but wish to see further specification on continued education and more detailed training 

and competency demonstrated in performing pediatric radiologic imaging procedures. 

The State Department of Health has received support from the State Health Council on 

the Department's proposed rule change on NDAC 33 .. 10-06"03. l .a as it pertains to the training 

requirements for x-ray operators. As practicing professionals in the radiologic health sciences fn 

the state of North Dakota, we feel strongly that an x .. ray operator, particularly a non credentialed 

x-ray operator, be required to complete appropriate continuing education to keep skills and 

knowledge base current and effective In the area of which they practicing, 
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The proposed amendments to the bill have developed after we spoke with the SHD on the 

planned e11forcement of the rule change. The amendment to strike the words health coyJKil and 

replacing them with the word departmeru are related to the naming of the appropriate agency and 

it's responsibilitios, The striking of the word report and replacing it with the word obtain came 

about after discussion with the SHD on how the department intends to implement the new 

requirements during the routine inspections of facilities. To require the SHD to collect, review 

and approved said continuing education documents would deter from their time spent on 

Implementing the major changes related to training and education of x-ray operators, This 

evnluatlon is to be done during inspections. We do not believe the SHD has adequate resources 

to administer and manage the entire process. The insertion of the words to become effective 

three years fbllowina ad.Q.Ption of this legislation would altow what we believe is adequate time 

for the x~ray operators to become aware of the requirement and complete appropriate continuing 

education, 
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January 28, 2003 

Madam Chairwoman and members of the Senate Human Services committee, my name 

is Shirley Porter. I represent the North Dakota Society ofRadioJoglo Technologists (NDSRT), a 

professional organization founded for the express purpose of enhancing the proper and safe 

delivery of medical radiological services through education. 

A limited diagnostic operator (or xuray operator) is an individual who is not registered 

with the American Registry of Radiologic Techno!ogists (ARRT) and does not possess the forma1 

training and education to adequately and safely irradiate a child. Pediatric Radiology is an art, 

which is acquired only through education and practicing of skills. There are numerous exposure 

factors that can be altered to accommodate an anxious child that does not understand why they 

must ho]d sti11, hold their breath or alJev iate the fear that this will not hurt. Newborns and infants 

are an entirety different world when it comes to perfonning an x-ray. The genetic risks do exist if 

an uneducated individual docs not understand the 1ong-term effects of the radiation they have the 

control to dose with a machine. Knowing how to a1tet the manual and automatic exposure factors 

is a start but not enough when radiographing children; one must also understand why they must 

shield the reproductive organs with a lead shie1d and also the importance of shielding the retinas 

in newborns. Education is paramount for a quality radlograph to be produced. Even the State 

Health Department recognizes the importance of this need for additional training. According to a 

statement that was included in their response to comments received on the proposed changes to 

the North Dakota Radiological Health Rules 2002 dated from August I 5, 2002, quote "the 

Department does recognize the increased radio-sensitivity of children and therefore feels 

additional training is appropriate". The route the depa~ent chose for pediatric education is to 

be included in the three hour self study portion according to the same document that was 

mentioned above. Hopefully this will be set fn stone and not just mentioned In passing. Another 

appropriate area I believe would be beneficial Is In the cllntcal competency portion, there is no 

substitute for hands-on experience when dealing with children, 

fftt Mfcrotr.,fo fNtM on thf1 ff l• 1r11N,cur1t1 reproci.lotf f · 
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Continuing education: Who among us Is so brave as to say that there ls nothing new for 

them to learn. There are continuing education requirements for virtually every area of healthcare 

personnel from doctors, nurses, pharmacists, teachers, physical therapists, respiratory therapists, 

medical lab technicians, and medical technologists, also Included is the registered radiologic 

technologist, How Important is it to you or your child or grandchild that th~ Hmlted diagnostic 

operators (x-ray operator) aJso have on-going educationaJ requirement? I firmly believe it Is even 

more f mportant do to the Jlmfted opportunity they have in Just volume of exRms a limited 

diagnostic operator would perform. Continuing education provides a mechanism for Individuals 

to fulfill their responsibilities to maintain competency and demonstrate accountability to peers, 

the public and other healthcare providers. The citizens of North Dakota deserve It but may not 

know to demand it. 

Accessibility of continuing education is not an issue what-so-evel' for individuals in the 

state of North Dikota. It comes down to a matter of persona1 choice, do you prefer home studies 

and video tapes, lecturteS, seminars and workshops or direct readings and quizzes to mail in or do 

on-line, CD~ROMS, in-services and even coJlege courses. The NDSRT provides an educational 

vJdeo library to rent from and also two one-day workshops along with a two-day state conference. 

There are also numerous companies that provide continuing education at a competitive price. 

The American Society of Radiologic Technologists (ASRT), of which the NDSRT is an affiliate, 

can provide all of your continuing education requirements, including approval, tracking. proof of 

participation, they even mail you a printout showing you the number of CE's you have on file. 

Other sources include the EduMed Corporation from Minnetonka, Minnesota, of which the 

NDSRT f s also an aftillate, they provide video rental and home study course, the Radiologic 

Educatfonal Services company offers home•study programs, Radiological Services offers a wide 
' 

variety of booklets, tests and seminars. These are only a few sources at our disposal - so 

accessibility is not an issue. 
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C Implementation of the whole process does not have to start with the square wheel; there 

is already a round wheel out there used by the stRtes of Florida, Illinois, Iowa, Kt.mtuoky, 

Massachusetts, New Mexico, Oregon and Texas. These states currently have licensing agencies 

in placed approved as meeting American Registry of Radiologic Technologists (ARRT) criteria 

for this process. The ARRT already recognizes that some states have legislation requiring 

continuing education credits to maintain compliance with state regulations to practice in the 

profession. The ARRT also goes so far as to accept the records from the state licensing agencies 

in Florida, Illinois, Iowa and Kentucky only for the individuals licensed by that state, 

Perhaps we could consider the plans of other states that already require continuing 

education and have this requirement of continuing education start immediately after the 

implementation period of three years for the current proposed rule change of the Health 

Department. This three-year delay would give the department time to do their current rule 

changes and also give time to set continuing education guidelines. As in the past the NDSRT 

would be more than happy to assist In any fashion as approved by its board of directors. 

Once again I appreciate the hospitality of the Senate Human Services committee. Thank 

you for your valuable time and commitment to the state of North Dakota. 

,.,,,,1,, r ,, ,',, 
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SENATE HUMAN SERVICES COMMITTEE 
SENATOR JUDY LEE, CHAIRMAN 

TESTIMONY BY 
REPRESENTATIVE TODD PORTER 

IN SUPPORT OF SB 2272 

ii 

Chairman Lee and members of the Senate Human Services Committee, for the record my name is 
Todd Porter, Representative from District 34 in Mandan. I stand before you in favor of SB 2272. 

Last session you held a hearing on SB 2409 that would have created ~ licensing board to oversee 
Hs ensure arid educational requirements of individuals performing X-rays in the State of North 
Dakota. Your hearing concluded that this was a good idea and the bill came out of committee 
6-0DOPASS, 

There was considerable work by individuals against this bill to over tum the vote on the floor of 
the Senate, You '11 remember that the individuals stated that the Health Department was working 
with groups to establish some guidelines to oversee individuals taking X-rays in clinics and 
hospitals. Two years later the process is still not in place by the department to oversee this 
process. The Health Council in January just approved the proposed rules from the department. 

Missing in my mind were two very important components: 

1. Continuing Education. Most every profession~ including hospital administrators, 
physicians, nurses, lab technicians, and EMT's are required to perfonn some type of continuing 
education. When I prese,nted this to the department they stated that "continuing education should 
be a requirement for limited diagnostic operators. However the department does not believe it 
has the resources to develop and implement a continuing education requirementu 

I wonder why the department was so intent on establishing minimum educational requirements to 
perfonn an x .. ray and was not interested in the ongoing continuing educational requirement of 
many other professions. What does that message say to the public that entrust a department to 
assure patient safety. 

The department does not have the authority to certify the individual, only the machine. This 
leaves an area of concern as it relates to individual's ability to perfonn an exam. The department 
doesn't have the authority to charge for individual certification and doesn't intend to ask for the 
authority. Without the oversight of the individual the unknowing public will continue to asswne 
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that they are receiving a quality examination ordered by their physician. We need to make sure 
that the individual is also certified and with that certification comes the requirement of ongoing 
education. 

Currently the Division of Emergency Health Services certifies individuals in 4 separate areas of 
expertise. Eaoh of these areas require ongoing education as a requirement to retain certification, 
This agency works with an uss~ciation to utilize their education components without the 
redundancy of spelling out the requirement, but also the record keeping and tracking 
requirements. My certification as a Paramedic comes with no charge from the department. 

2. Pediatric examinations. It was suggested during the rule making process that 
requirements be drafted to include special education in the area of pediatric examinations and 
limited degrees of examinations of pediatric patients. A chest x-ray on a pediatric patient is 
certainly a different procedure than a chest xMray on an adult patient. I think that the unknowing 
public deserves this education component. The department in their letter explains that they 
intend to include a section of pediatrics, but the next review and rules will be 3 to 5 years away, 

I ask that you consider your self or your family being subjected to a medical procedure by 
someone not trained in that procedure or worse yet, someone that was trained 20 years ago on the 
job and has never kept current with technology through ongoing education. We need to ensure 
that we have an informed and protected consumer of health care. 

Thank you. 

Tht Mtcrotriphfc fllllOff on thf1 ft lm ll"t eccur•t~ reproductfcnt of r.cordt dtl fvered to Modtrn lnfo1mttcn syct.,,.. for intorof t l•fno end 
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TESTIMONY 
by Senator Ralph Kilzer 

To the Senate Human Se,.rvices CommJttee 

Senate Bill 2272 

Chainnan Lee, and members of the Senate Hwnan Services Committee. It is good to be with you 

again. As you recall last time we talked about training requirements and licensing requirements 

for x-ray technicians. It was a very controversial bill and was eventually killed because many 

small hospitals and clinics felt that it would be too expensive for them to have qualifications or 

restrictions placed upon the people who take their x-rays, 

This bill would require that x-ray operators report a minimum of twelve hours of continuing 

education every two years and that this would be relJ()rted to the Health Department which would 

also establish minimum standards for x-ray operator provisions of limited ~diatric 

examinations. 

This use of the Health Department is probably the proper place because the Health Department is 

already responsible for licensing and certifying x-ray equipment. The Health Department is 

responsible for making sure that all devices that emit radiation including gamma rays, x-rays, 

alpha and beta particles, high-speed electrons, neutrons, protons, and other nuclear particles are 

monito1·ed. It does not monitor sound waves) radio waves, or light which might be infrared, 

visible, or ultrasonic. 

In the present situation we have no legal qualifications of people who take x .. rays. I feel that it is 

necessary to have some experience and education to the people who take our x-rays. The 

ntachines are already being monitored. 

If there are any questions, I would be glad to speak to them. 

Yht Mlcroarlf)hto tlllltff on tht, fflM ere accurate reprcductfont of recordl dtlfvtred to Modern lnforNtfon &yatt1111 for Mlcroffl•fna and ·,J• 
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Honorable Judy Lee 
State Senutor 

Dear Senator Judy Lee, 

Thunk you for your efforts and support in SB 2272. I appreciated your time and 
attention during the Committee hearing on January 28th. 

After 1istening to al! the testimony presented. I feel there are some confusion of 
details that could be clearer with further explanation, First, the clarification ofjob titles 
for x-rny operators - we as Registered Technologists have met criteria to take a national 
registry exam with the American Registry of Radiologic Technologists (ARRT), This 
requires us to have completed a 24 month program in the radiologic sciences. The 
program must be approved by an a,·.crediting agency. The state of North Dakota alone 
has five such pmgrams, one in Min.ot, two in Bismarck1 one in Fargo and one in Grand 
Forks (East Grand Forks with clinical rotations in Altru Health Systems). There are 
approximately t ,000 such pr0grams in the nation. The 24 month programs are designed 
for general raa;ographer training. These programs do not train and credential radiologic 
technologists into the advanced medical imaging technologies such as Ultrasound. 
Special P1·occdures/Cardiovascular Radiography, Nuclear Medicine. Radiation Therapy 
or Magnetic Resonance. Radiologic Technologists seeking training in these advanced 
medical imaging modalities eith,;ir receive it in accredited programs of the modality or 
with extensive on-the-job training, under the direct supervision of an experienced 
technologist and under the indirect supervision of a radiologist. Qn .. the .. job training 
typically requires 12 months of supervised training, The State Health Department refers 
to these technologists as gencrid x .. ray operators, we refer to ourselves as Radiologic 
Technologists (RT). 

The other level of x-ray operator, as the State Health Department refers to them 
nre Umitcd ~-ray operators. These are the operators that have not completed an 
accredited radiologic science program and has not passed the national registry test of 
ARRT. This currently covers a very broad scope of training and skill level, from the 
secretarial support staff utaught" to take an x .. ray "picture" in as little as two hours of 
training to the Nurse Practitioner in the rural clinic. As you can imagine, we are talking 
t,bout huge variables to determine and define the education, skill and competency of the 
limited x .. ray operator. 

In SB 2272. with the amended language, the intent is to establish that the State 
HeaHh Depa11ment require x~ray operator~ to complete and document continuing 
education for the pm·pose on ongoing education and training. As with many tasks and 
skills. ,l competency is developed with ongoing skill development and continuous 
building on a knowledge base, In more remote areas, the infrequency of performing x .. 

-., __ ,.., ray procedul'es could hinder competency development. If an x-ray operator isn't calJed 
upon to perform a cervical spine x .. ray more than once every three to six months. 
competency is very difficult to achieve. 

Tht 111fcr09raphf c ffflllOH on thta f llm ere lk'lcurete reproductfon1 of rtcordt del fvered to Moc.Mrn lnfortn1tlon Sy1t1m9 for mfcroff h11lng ,ind 
were f I lied fn the reouler cour11 of bualrw11, The phot09r~f o proce11 mteta atendardl of the Amer teen N1tlonal ltanderdl ll'lltf tute 
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The general rodiogrupher is required by the ARRT to achieve 24 contlnuing 
education units (CEU) every two years in (1rder to continue their registry status. The 24 
CEUs must meet nn approval evaluation. SB 2272 proposed amendment Jangunge would 
require limited x•ray operators to continue with education in the mdlology field. 
Summurizing this, limited X•ray operators will have 3 years after the effective date 
(March I. 2003) to complete their required education and training. In this three year 
time frame. the State Health Depaiiment will be evaluating x•ray operutors to validate 
they arc compliant with rule and regulation changes. With 8B2272 language. x-ray 
opcrotors will know they need to plan to attend continuing education programs. document 
them nnd produce them for the State Health Depanment at the five yeal' mark. 

The discussion of the implementation of the new rules and regulations brought 
some very pertinent issues to the table1 namely1 the method the State Health Department 
proposes to evaluate x-ray ope1·ator's training and education while performing the normal 
rotation of inspections. As I stated during testimony, the State Health Department does 
not have the necessary resources to conduct inspections of x-ray equipment as well as 
devote time and enbrt in evaluating the x-ray operator's education and competency. We 
(N DSRT) would propose the State Health Department organize an Ad Hoc Committee or 
Steering Committee to develop a Continuing Education program(s) and be charged with 
the 1·esponsibility of evaluating Continuing Education programs or topics and availability. 

I have attached an example of continuing education that Montana has available 
for limited permit holder operators. Much of what the North Dakota State Health 
Department has defined for education and training of limited x-ray operators has been 
based on what the Montana State Health Radiology Board has mandated. This is a good 
exnmple of what Montana has established for CEUs for limited x-rny operators. 

I have attuched a copy of the table from the State Health Department titled 
Relerence Table to Determine Limited Scope X-ray Operator Training Requirements. 
From the table it indicates that x-ray operators that begin actively working as an x-ray 
operator 6 months prior to effective date of rule change (March 1, 2003) must complete 
the requirements within one year of effective date. Operators that have been working 
longer than that, (6 .. 24+ months prior to effective date) will have up to three years to 
complete the education and training. All x-ray operators are required to complete the 80 
hours didactic course and the 3 hour North Dakota Course. 

We very much appreciate your time and concentration on this patient care issue. 
Again, our objective as radiologic tech11ologists is to be actively involved in these 
processes ensuring that the patients of North Dakota, regardless of where they may be 
receiving their radiology services, get the safest, most cost effective and highest quality 
of x .. ray service that we collectively can get them; procedures done at the hand of a 
trait,ed, competent and qualified x-ray operator. If you have questions or concerns please 
foci free to call me at 255w3354. 

n MLV\~m{l,n,, -
:;,; j~~ffuann, BSR1\ ROMS 
Uovernment Relations Chair, NDSRT 
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--------~-- ~-~ -------------- ------- ---------------------- ------ ~ ---- ----

Can I operate prior 
to completion of 

uirernents? ... 
How much time am 

I allowed to 
complete the 
requirements? 

Do l need the pre
requisite Allied Health 
Profession? +++ 
Do l need the 3 hour 
Slate Course? 

Do I need the 80 hour 
didactic course? 

Cfmicat 
competency 

) 
REFERENCE TABLE✓;TO DETERMINE 

LIMITED SCOPE X-RAY OPERATOR TRAINING REQUIREMENTS 
-------~N-..-.~.-u.-,c;RA,~ORERA'IOR:7~----;c--= ..,.~•.,~- :· . :~·-- :: 1 - -· ·- - -.... 

No 

Must complete all 
requirements prior 
to performing 

I X-ray exams 

Yes 

Yes 

u Yes 

IY es- in accordance 
with Appendix J 

. --~ ~-- -~--- ;;~ ~~0 ~.,4-1 
es- must meet 
facif rties' existing I Yes I Yes 
trainin standards 

Requirements must requirements must requirarnents must 
be completed within be complete within be met within 3 
1 year of hire date 1 year. of effective years of effective 

date date 

Yes No No 

Yes Yes Yes 

I Yes I Yes I Yes 

Yes- in accordance Yes.,_ in accordance No 
with Appencfoc J Witt)_ Appendix J -~ 

I Yes I 

,-roost be met 
within 3 years 
ofeffedfve 

date 

No 

Yes 

Yes 

No 

Yes 

Alternate 

requirements 

mustbemet 

within 6 months 
of effective 

date 

No 

Yes 

Nermust 

demonsb'ate 80 

hrs of alternate 

tranng ++ 
Yes 

In accoroance 
withAoooodixK 

+Note: The 24+ months prior to effective dale option 2 allows alternate didactic requirements. 

++Note: Alternate training includes a totaf of 80 hours of X-ray related training from short courses and seminars and requires Department review 
and approval. 

+f+Note: The prerequisite AJlied Health Professions are referenced in Appendix: G Part 2. 
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"RADIOGRAPHIC POSITIONING REVIEW" 

Continuing Education for Limited Permit Holders 
SUNDAY,· NOVEMBER 10, 2002 

, 9:00AM--4:00PM 
(one hour for lunch) 

MARI LLAC AUDITORIUM 
ST, VINCENT HEALTHCARE 

BILLINGS, MONTANA 

THIS COURSE IS A "HANDS-ONH LEARNING UNIT SPECIFICALLY DESIGNED FOR PERSONS 
TAKING X-RAYS IN DOCTOR'S OFFICES AND THE SMALLER COMMUNITY HOSPITALS 

DUE TO THE NATURE OF THE CLASS THE ATTENDANCE WILL ae LIMITED 

Course Objectives: Upon completion of this hands-1:,n radiographic positioning review, the participants wlll be 
able to: 

1) Practice, under supervision, various routine radlc>graphlc positioning procedures utlllzed within their scope 
of practice . : , . 

2) Review and practice alternative procedures for tI·auma situations. . 

Course Outline: 
Radiographic Positioning of the Chest 
Radiographic Positioning of the Extremities 

....... Radiographic Posl.tlonlng of the Spine 
~adlographlc Positioning of the Skull 

FEES . 
$70 for Learning Center Mambers, $90 for Non- · 
Members. This Includes all handouts and refreshments 
during the breaks, You wlll be on your own for lunch. · 
Late Registration Fee (After November 1) add $10.00. 
Registration fee Is non-refundable after November 1, A 
full refund wlll be made If the program Is not held,. The 
sponsor reserves the right to cancel the program If It. 
becomes necessary, · 

FOR 'MORE INFORMATION CONTACT: 
Claudia Janecek, Coordinator 
District 6 Health Care Learning Center 
PO Box 1378, Bllllngs, Montana 59103 .. 1378 
Telephone (406) 248-7102 

HOTEL RESERVATIONS 
A block of rooms has been reserved at the JUNIPER 
INN for November 9 & 1 0. Hotel reservations need to be 
made directly with the hotel no later than October 26. 
Be sure to Indicate that you are attendlno the Olstrlot e 
Workshop. · 

. JUNIPER INN 
1315 North 27,th Streett BIiiings, MT, 59101 

(408) 245-4128 or 1·800-828-7530 

--------~~-~"-~~M••----w~-----M•--~---~---M•~·N••------··-~~-~~-~Mw••---~--------~-~--~--~·---~-----····-~~---------
·•RA[)IOGRAPHIC POSITIONING REVIEW" 

Registration Dead!lne: November 1, 2002 
REGISTRATION FEE: 
__ $70 For Learning Center Members 

$90 for Non-Members --Late Registration Fee (after November 1) add $10.00 

NAME, _______________ .. TELEPHONE (Home)_. ____ (Work) __ _ 

)RESS CITY ___ STATE...__. ___ ZIP __ _ 
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NORTH DAKOTA DEPARTMENT OF HEALTH 
Environmental Health Section 

Location: 
1200 Missouri Avenue 
Bismarck, NO 68504-5264 

Fax II: 
701-328-5200 

Commentors to Proposed Amendments 
of North Dakota Radiological 
Heal th Rules /./ 

Terry L. O'Clair, P,E. / -:;) 
Director, Division of///~ 
Air Quality 

Department Response to Comments 

January 3, 2003 

Malling Addre,s: 
P.O. Box 5520 
Bismarck, ND 68506-5520 

This memorandum is to address comments received regarding proposed 
amendments to North Dakota Administrative Code Article 33-10, "North 
Dakota Radiological Health Rules.# The comment period began July 14, 
2002 and ended September 16, 2002. A public hearing was held August 15, 
2002, 

Forty-one individuals submitted comments and/or requested information 
regarding the proposed changes. Since the majority of comments received 
were about the X-ray operator training requirements, a copy of the final 
draft of that section of the rule is enclosed with this memorandum. 

In aocordance with the North Dakota Administrative Rule adoption 
raq11ire.ments, the Department must address all comments received. Since 
many of the comments addressed the same issues, the Department grouped 
the comments together and prepared a singte response to each issue. 

The Department has submitted a copy of the proposed changes to the 
Attorney General for an opinion as to the legality of the rule, The 
decision of the Attorney General's Office will be forthcoming. 

The Department will present the proposed changes to the State Health 
Council for their consideration and approval on January 14, 2003. 

Following approval from the Attorney General's Off ice and the State 
Health Council, the Department intends to have the Legislative Council 
publish the final rule. The target date for publication is set for 
February 1, 2003. The Legislative Administrative Rules Committee will 
also hold a hearing on the rule for final approval. The date of the 
Rules Committee hearing is not yet known. Anyone who requested to be 
advised of the date of that hearing will be contacted when the date is 
known. If approval is received from all parties conce.rned the effective 
date of the rule ls expected to be March 1, 2003. 

If you have any questions or concerns, please feel free to contact a 
member of the Radiation Control Program at (701)328-5188. 
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R••pon•• to Comment• Received On th• Propo••d Change• 

to the North Dakota Radiologi0al 
Health Rule• 2002 

On June 18, 2002 the State Health Council gave approval to proceed 
with accepting comments to propoted changes to the North Dakota 
Radiological Heal th Rules. The Radiological Heal th Ru las are 
contained in North Dakota Administrative Code, Chapter 33-10. 

In accordance with NDAC 28-32, Notices of the State's intent to 
adopt changes to the rules were published in each county newspaper. 
The notice indicated where copies of the pt·oposed changes as well 
as the sumrnary of the changes and the regulatory analysis could be 
obtained. The notice stated that the public comment period would 
begin on July 15, 2002 and extend through September 16, 2002. 
Additional information included the time and location of a public 
hearing that was held on August 15, 2002. The Department also sent 
a memorandum to approximately 900 radioactive material licensees, 
X--ray machine registrants and other interested parties. The 
memorandum contained the above information and r1 copy of the 
summary of changes. Finally, the proposed changes were available 
on the Department's web page and comments were accepted on-line. 

Forty-one individuals or 01:ganizations submitted comments or 
requested information related to the proposed rule changes. 
Comments from seven of the commentors resulted in changes to the 
proposed rule. The u.s. Nuclear Regulatory Commission, the State 
Attorney General's Office and the State of Texas provided comments 
to improve consistency, readability and compatibility between the 
North Dakota Rule and other State and Federal Regulations. The 
Radiation Control Program reviewed these comments and adopted the 
suggested changes that improved the Nor.th Dakota Regulation and 
were not in conflict with the other sections of the regulation or 
the North Dakota Administrative Rule drafting requirements. 

One commenter, an Industrial Radiographer licensee in North Dakota, 
presented testimony at the public hearing concerning implementation 
issues with the proposed amendments to Chapter 33--10-05, "Radiation 
Safety Requirements for Industrial Radiographic Operations#, The 
commentor questioned the procedure for conducting daily checks of 
personal monitoring devices. These comments were r,asponded to in 
writing and a copy of the letter is attached in Appendix A. 

Five commentors, including two veterinarians, two dentists and a 
chirop:tactor, had questions regarding the increase in fees for the 
registration of X-ray machines. Upon explanation of the fee 
increases, none of the commentors expressed opposition to the 
changes. 
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The comments from the remaining 32 commentors related to the 
proposed changes to the X-ray operator training requirements 
contained in Chapter 33-10-06, "X-rays In the Healing Arts•. All 
comments were directed toward the limited diagnostic operator 
requirements. No comments were received with regard to the general 
diagnostic operator requirements. 

North Dakota's X-ray operator training requirements have changed 
very little since 1968. The current regulation states only that X
ray operators be, "adequately instructed in the safe operating 
procedures and be competent in the safe use of the equipment 
commensurate with the size, scope and nature of the service-. The 
training 1nust include covering a list of topics identified in 
Appendix F of Chapter 33-10-06. 

This has left X-ray facilities without clear guidance on what level 
of training is appropriate for their scope of service. While 
recordkeeping is required, when inspectors ask to review them, 
training records are often incomplete or nonexistent. Finally, 
enfor.cement is particularly problematic and therefore is not done 
except in the most extreme cases. 

Based on the Department's experience while inspecting X-ray machine 
facilities, the majority of problems related to the operation of x
ray machines is due to inadequate operator training and/or· 
competence. This leads to poor quality images, and the need for 
repeat patient exposures which in turn reduces quality of patient 
care and increases the risk of cancer. 

While many comments were received with differing opinions on the 
specifics of the proposed training and competency requirements, the 
majority of commentors indicated they recognized the need for 
improved training and competency requirements and none of the 
commentors disagreed with the need to change the status quo. 

During each of the last two legislative sessions, legislation has 
been introduced to establish a professional licensing .'Aoard to 
regulate X-ray operator training, competency and practice. The 
Department has testified in support of both bills. Neither bill 
was passed by the Legislature. 

Recognizing the potential controversy surrounding new X-ray 
operator training and competency :r.eguirements, the Department 
assembled an ad hoc committee to consider various options for 
inclusion into the North Dakota Radiological Health Rules. The 
committee met in April 2000 and again in August 2000. In addition, 
numerous cornrnuniques were distributed discussing the various 
training and competency options. The committee was instrumental in 
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the development of these requirements. Virtually all of the 
comments received, as well as numerous other issues, were discussed 
by the committee while the proposed rule changes were being 
developed, 

Of the 32 commentors who addressed the issue of X-ray operator 
training, 6 requested clarification only and 5 requested only 
copies of the changes and/or supporting documentation, 1rhe 
Department delivered the material to all partiea who made requests. 
Four of the comments, which were received before the public 
hearing, were responded to in writing. Copies of these comments 
and the response letters are attached in Appendix A. 

Nine of the commentors expressed overall support for th~ proposed 
rule change, four expressed conditional support I and four were 
opposed. Several others have concerns with certain issues, but 
were not expressly opposed to the entire amendment. Two 
conditional supporters liked the idea of 1u· .. ·. ( ,1 prescriptive 
requirements and a defined limited scope of procedures but felt 
there should be a continuing education requirement added and that 
the Department should not allow open book examinations. 

Two conditional supporters were opposed to the formal health care 
background prerequisite requirement in Appendix G for limited 
diagnostic operators. One of these commentors also requested the 
Department pursue development of in-state training capabilities, 
use enforcement discretion until su~h training is available and 
submit an annual report to the State Health Council summarizing its 
compliance findings of operator competency by provider designation. 
This commenter also felt it was acceptable to delay implementation 
of a continuing education requirement. The other commentor wanted 
IVP added in Appendix I as an allowable procedure for limited 
diagnostic operators. 

The four opposed to the rule felt that the scope of practice for 
the limited diagnostic operator was too broad, there needed to be 
a continuing education requirement included in this rule revision, 
the length of training was too short and the Department lacked the 
resources necessary to adequately enforce the r.equirements. One 
opponent also indicated that X-rays involving pediatric patients 
should ,require special training provisions and the 'Grandfather' 
clause was in opposition to earlier Department Legislative 
testimony. Three in opposition along with three others felt the 
best way to regulate Xwray operator training was through a 
governing body sur.h as a Board. 

The issues brought up by comments are addressed independently 
below: 
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Pr•reczui•it• Requir ... nt•• 
Two comments were received in opposition to this requirement. one 
reason appeared to be that many of the proposed training 
requirements are fashioned after the training requirements for the 
state of Montana. Montana does not have a prerequisite requirement 
for training of limited scope X-ray operators. 

R••JJOn••• During the ad hoc committee discussions, a concern about 
requiring only 83 hours of didactic training, was the insufficiency 
of training in general medical technique, protocol and procedure in 
issues related to such things as proper patient care, patient 
etiquette, patient handling, medical records confidentiality, etc. 
It seemed to the committee that individuals with prior training in 
the medical field were better candidates ft;-,1: limited scope training 
than individuals who had no prior training or experience in dealing 
with patients. The committee unanimously supported allowing only 
those individuals who had some level of prior medical training to 
be eligible for limited scope operator training. It was decided 
that the criteria for acceptable prerequisite medical experience 
would be limited to those fields where at least two years of 
training and experience were necessary. This length of time seemed 
appropriate since the training and experience requirements for 
registration of X-ray technologists is a two -year program. The 
exception to the two-year training and competency prerequisite 
requirement was to allow Emergency Medical Technician Paramedics, 
which is a twelve to fifteen month training program. 

The Radiation Control Program recognizes the prerequisite training 
requirement may be an issue when a facility begins to consider 
candidates for cross training in limited scope diagnostic X-ray. 
There are however, several important issues this prerequisite 
requirement addresses. The limited scope operator training 
requirements are 83 hours in length. This is compared to over 
2,000 hours required for unlimited scope or general diagnostic x
ray operator training. Therefore, the limited diagnostic operator 
training requirements focus exclusively on radiation safety related 
to such things as proper positioning, technique and film 
processing. It is not possible in an 83 hour time period to cover 
many of the other training issues necessary for limited diagnostic 
X-ray operators. The prerequisite training requirement helps 
address this issue. 

Many cornmentors, who had concerns with this rule change in general, 
expressed concern that the limited scope X-ray operator tt·aining 
program would detract from the field of individuals who would want 
to train for general diagnostic X-ray. The question 1Nas posed to 
the Department, 'why would an individual seeking a career as an X
ray operator attend a two-year training program at considerable 
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expense when they could attend two-four day weekend courses with 
much less investment?' They also indicated they did not feel an 
individual without prior background in patient care could be 
adequately trained in 83 hours. These concerns will be addressed 
at least in part by requiring candidates for limited diagnostic 
training to have prior training and experience in the medical 
field. 

In discussions with Montana state regulatory officials regarding 
the adequacy of their State's X-ray operator training requirements, 
the opinion was, 'that the requirements were good but didn't go far 
enough'. The prerequisite requirement would help address some of 
Montana's Officials concerns as well. 

Finally, the Department has had ongoing discussions with District 
VI Learning Center about various X-ray operator training issues. 
District VI is the group that provides training for individuals in 
Montana to meet that state's requirements. The issue of having a 
prerequisite requit·ement was not part of our discussions with them 
prior to publishing North Dakota's proposed rule. Since that time 
however, the manager of District VI X-ray program has expressed 
support for the prerequisite requirement. She indicated that 
students without prior medical background have a harder time in th~ 
class and have a much h:l.gher failure rate. 

The Radiation Control Pr~grarn does not anticipate this ~equirement 
will result .i.n a shortage of eligible candidates f ·):t limited 
diagnostic X-ray operator training. The list of aoceptable 
disciplines who qualify for cross training as limited diagnostic X
ray operators is substantial and most medical facilities have staff 
in one or several of these disciplines, Therefore, this 
requirement has been left in place as initially proposed, 

!rb• •llowabl• •oos,e o~ ,r,rooedur•• :l.• too broad, 
Prior to the first ad hoc committee meeting, the Department 
proposed a list of procedures allowable for limited scope 
operators. This list was discussed with individuals who were 
practicing in the X-ray profession. 

The allowable procedures that may be performed by limited 
diagnostic operators, as identified in Appendix I of the proposed 
rule, is substantially larger than initially proposed by the 
Department. Some were also concerned that a broad scope of 
procedures, such as outlined in Appendix I would negate the need 
f'or registered technologists or general diagnostic operators at any 
facility. 
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Another conce~n was related to expanding the scope of procedures or 
views on a case·-by-case basis. The rule contains a provision for 
special case-by-case consideration to expand the scope of 
procedures beyond what is listed in Appendix I for indivtdual 
facilities who need to add one or two unique procedures they 
perform on a regular basis. 

Thirdly, there was concern expressed about the emergency provision 
allowing expansion of procedures. In special cases and under the 
direction of a physician, physician assistant, nurse practitioner 
or chiropractor the rule allows a limited diagnostic operator to 
take X-rays outside the scope of procedures listed in Appendix I. 

R••.POJ1••• The scope of procedures was considered at length and 
amended during the ad hoc committee discussions, In order to 
prevent the proposed training requirements from becoming a defacto 
requirement for using only registered technologists or general 
diagnostic operators, the scope of procedures were selected in 
order to allow the basic procedures that smaller hospitals and 
clinics require to adequately care for their patients. 

Another consideration was the type of training offered by the 
Montana course and what procedures are allowed in Montana. It was 
felt that if the Montana course covered the necessary instruction 
for a procedure, the procedure should be allowed in North Dakota's 
regulation. 

In researching the conce1:-n of negating the need for registered 
technologists, it appeared to the Department there are many special 
procedures not identified in Appendix I which would be reserved for 
only those qualified as general diagnostic operators in the 
proposed rule, Appendix I not only lists the type of procedure 
that is allowed, but the specific views as well. Any unique views 
not identified in Appendix I, as well as any advanced or more 
sophisticated procedures such as fluoroscopy, computed tomography, 
and other special ~~.·- ray procedures would not be allowed to be 
performed by limited diagnostic operators. Additionally, even 
though North Dakota does not have a certification program for 
nuclear medicine technologists, hospitals which provide nuclear 
medicine services generally select registered technologists as 
candidates for cross-training into nuclear medicine, Finally, this 
training does not ensure that an individual will be allowed to work 
as an X-ray operator outside the State of North Dakota. 

Regarding the issue of allowing the Department to consider special 
requests concer11.ing scope of practice, the Department was concerned 
about allowing the scope of practice to be too broad for the extent 
of training being required, Therefore, the scope of. practice in 
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Appendix I was restricted to being as broad as deemed necessary to 
accommodate the majority of facilities who would not be likely to 
employ general diagnostic operators, At the same time, the 
Department recognized there may be special situations and unique 
needs for procedures not allowed in Appendix I, Therefore, the 
Department felt that with additional training, this flexibility was 
justified in order to accommodate the practice at some small or 
specialized facilities, A majority of the committee agreed with 
this provision. One committee member was opposed to granting this 
level ol:. discretion to the Department. 

The Department believes it is necessary to allow expanding the 
scope of procedures in emergency situations. The Department 
believes it is in the best interest of the patient to allow a 
practitioner the discretion to ask for special X-ray procedures and 
views in situations they deem to be an emergency. The emergency 
provisions contain conditions to prevent practitioners from using 
this option on a routine basis. 

212•r• ~••d• to be oo~t1nu1ag education requirament• ~or l.ua.ited 
dJagJJo•tio operator•• 
The technology in the 
professions, including 
continuing education to 

X-ray field is changing rapidly. Many 
registered X-ray technologists require 

maintain proficiency. 

ReMpon••• None of the commentors formally or informally expressed 
opposition to a continuing education requirement. In virtually any 
forum that this issue was discussed there was agreement that 
continuing education is an appropriate requirement. The Department 
also agrees that continuing education should be a requirement for 
limited diagnostic operators. However the Department does not 
bell.eve it has the resources to develop and implement a continuing 
education requirement within the scope of this rule change. A 
continuing education requirement is a fairly involved and 
complicated requirement. Not only would the need for continuing 
education have to be spelled out, but the type of training that 
would be acceptable, the course approval process and who would 
conduct the approval, as well as the recordkeeping and tracking 
requirements would have to be de)veloped and implemented. Some 
commentors are already concerned it will be difficult for the 
Department to supply adequate resources to effectively implement 
the current changes. Adding a continuing education requirement at 
thio time would require additional Department resources to 
implement, Therefore the Department is pt·oposing to add a 
continuing education requirement during the next rule revision. 
The next rule revision is expected to occur within three to five 
years. Since the implementation. period of this regulation is three 
years, delaying the continuing education requirement until th<'~ next 
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rule revision does not appear to substantially compromise the 
adequacy of the training a11d competency requirements for limited 
scope operators. One commentor expressly supported delay of a 
continuing education requirement until the next rule revision. 

!the Deparble.at lack• tbe re•ouroe• to adequately •n~ora• a limt:ed 
d1aQDo•t1o traJnJng e1J2d c~etenoy requ1remeJJt, 
Due to limited resources, the Department already has difficulty 
enforcing current requirements. No additional resources are being 
added in conjunction with this rule change. 

R••.POn••• The Department agrees that resources are limited. 
Department staff already have full inspection schedules. This 
requirement, like all other requirem~nts in the regulation, will be 
enforced during the normal inspection process by following 
established enforcement protocol. In as much as it is possible, 
inspectors will redirect inspection efforts to review compliance 
with the training requirements while inspecting an X-ray machine 
facility. It is hoped that a clear training requirement will add 
some relief to the burden on inspectors sinca the requirement will 
be more understandable to facilities and require less case-by-case 
evaluation by inspectors to determine a facilities I individual 
size, scope and nature of X-ray service as it relates to their 
training needs. 

X-ray o~ ped1atr1o• •bould require add1t1o,ual tra1a1ag1 
The length and type of trainin.g does not adequately prepare limited 
diagnostic operators for taking X-rays of children. 

R••J>O.a••• The Department recognizes that pediatrics present some 
unique considerations and application in the performance of X-ray 
procedures. As part of the training r~quired by the Department in 
addition to the 80 hours of didactic training, the Department 
intends to i.nclude a section on pediatrics. There were varying 
opinions by individuals as to the need for special pediatric 
training; however, the Department does recognize the increased 
radio-sensitivity of children and therefore feels additional 
training is appropriate. 

Tb• be•t way to regulat• the train1ng ol 1ndividual• taking X-rays 
in tbe Sealing Art• i• through the ••tabl1•lunent of a Board and a 
oerti£icatioa process, 

.Re•,pon••• The Department does not disagree with this concept. 
Legislation was introduced during the last two Legislative Sessions 
to establish a Board for tha~ purpose, The Department testified in 
support of both bills. i.\Jeither bill passed. The Department. 
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encourages those groups or individuals who feel it is necessary to 
establish a Professional Certification Board to continue to pursue 
the Legislative process for that purpose, Establishment of a Board 
would relieve the Department of its responsibilities for developing 
and enforcing training requirements and assigning resources to 
ensure all individuals meet current training requirements, 
However, given the present situation, the Department believes its 
current responsibilities for ensuring the safe and beneficial use 
of ionizing radiation along ·with its role of protecting public 
health warrants having a comprehensive training requirement in the 
absence of a Board for that purpose. 

~• rule co.utaJ..a• • grand.tat.her olau•• ud t.he .o.,partmeJ:1t ha• 
t••t:L~:Led :Ln op,po•:LtJon co a grandfather clau•• :Ln »••t Leg:L•lat!v,, 
aat:Lon. 

R••.POn•e1 The referenced grandfather clause that the Department 
was opposed to in previous legislation, was an open-ended 
grandfather clause. It proposed giving blanket approval to anyone 
currently taking X-rays and did not propose any training or 
education criteria for these :i.ndividuals to meet. The grandfather 
clause being proposed in this rule has a time specific clause to 
allow individuals who have been taking X-rays prior to the 
effective date of the rule and have not dompleted adequate training 
as outlined in the new rule, to complete established training 
criteria while being allowed to continue taking X-rays. The 
grandfather clause proposed in the rule ensures that after a three 
year implementation period, all individuals taking X-rays in the 
healing arts will meet a minimum training standard. The Department 
does not believe that the grandfathering provision in the 
Legislation to which it was opposed previously contained similar 
requirements. 

In discussions with District IV Learning Center in Montana 
approximately 25% of their student population is from people taking 
X-rays in North Dakota. Therefore, many individuals who are 
currently taking X-rays will meet most of the grandfather 
provisions being proposed. The only additional training they will 
need in the next three years is the three-hour self study portion. 
This self study portion covers the current regulatory requirements 
and X-rays involving pediatrics. 

Intravenou• Pylegram. (IVP) 
One hospital administrator indicated there may be a need for 
several hospitals, not employing registered technologists, to have 
tha ability to do IVP procedures. 
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R••.PO.a••• The IVP procedure is a kidney function test which 
involves injecting a contrast agent into the patient followed by a 
series of X-rays. Ten to twelve abdominal and pelvic images are 
generally necessary. Each image adds approximately 350 millirem of 
radiation exposure to the patient. Positioning and exposure 
technique are critical to a successful procedure. 

The necessity and appropriateness of adding IVP as an allowable 
practice in Appendix I was discussed during the committee meetings 
as well as with several individuals including radiologists and 
registered X-ray technologists. It was determined that the need 
for IVP procedures would be limited to only a few hospitals who do 
not already regularly employ general diagnostic X-ray operators. 
It was also determined that the training and competency 
requirements necessary for an individual to safely perform the x
ray portion of an IVP are not adequately covered in the proposed 
regulation's training requirements. 

If a facility determit1ed it had a need to use limited diagnostic 
operators to perform IVP on a regular basis, the special provisions 
inoluded in the rule would be the appropriate method to obtain 
approval for that purpose. Under these pro~ritdons, a facility can 
provide specialized training for their staff and apply to the 
Department for approval for a limited scope operator to do the 
procedure. The Department felt it was inappropriate to add the IVP 
procedure as an acceptable practice under all circumstances in the 
rule as currently proposed. 

Develop In-State Training Availability, 
The comrnentor requested that the Department work with universities 
and other training providers to make limited diagnostic training 
available in the state. The commentor further suggested that 
flexibility in implementing and enforcing these rules be exercised 
until such time as an in-state training program is available. 

R••.POn••: One of the considerations in developing the rule was 
availability of training. Currently one option for obtaining the 
training is through correspondence followed by attending two four
day weekend sessions (Friday, Saturday, Sunday, Monday) in 
Billings, Montana. These courses are conducted three times per 
year, 

The Montana course is conducted by an independent provider, the 
District VI Learning Center. The District VI Learning Center has 
expressed interest in conducting training classes in North Dakota 
on a regular basis. The Department will also encourage training 
institutions both within and outside of North Dakota to develop and 
conduct a training program in the State. The University of North 
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Dakota's Environmental Training Institute is one in-state 
institution currently evaluating their ability to conduct this 
training. 

The implementation period for this regulation is written into the 
rule itself. The time allowed for individuals to obtain training 
is considered adequate, The Department does not believe it is 
necessary to grant additional exemptions from the training 
requirements if an in-state training program does not become 
available. 

Annual Reporting: 
The commenter expressed concern that the regulation be enforced 
equally and uniformly on all persons and in all settings bound by 
these requirements. The commentor asked the Department to develop 
an annual report summarizing its findings in regard to the operator 
training and competence requirement f'o.r specific provider 
dssignations . 

.R••.POD••: The Department believes this is unnecessary and 
burdensome. The X-ray operator training requireMent is one of many 
requirements in the regulation which the Department enforces. The 
Department I s current practice does not discriminate on other 
requirements contained within the regulation based on provider 
designation. The Department does not believe it is necessary to 
single out the X-ray operator training requirement as a special 
requirement within the rule which is in need of enforcement 
auditing. 

Mvi•ory Coaaitt••: 
The oommentor recommended the Department utilize an advisory 
committee for development of any additional training requirements 
for limited diagnostic X-ray operators. 

R••9012••: While a formal advisory committee for development of the 
North Dakota Radiological Health Rules is not mandated by the North 
Dakota Century Code, the Department did utilize an ad hoc committee 
of interested parties to develop the current proposed training 
requirements. This proved to be a very effective tool and the 
Department will assemble and utilize this type of committee in the 
future if the scope of t:he proposed changes warrant such a 
committee. 

zxclu1ion of t>enti•t• and Veterinarian•: 
Several individuals questioned why dentists and veterinarians were 
not included in the X-ray operator training requirements, More 
specifically they felt that the practice of podiatry is conducted 
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in a nature similar to the private practice of dentists and 
veterinarians and should therefore be excluded as well. 

R••poa••i Several written responses to this corranent are contained 
in Appendix A, The exclusion for veterinarians and dentists is not 
based on the size of practice, The new X-ray operator training 
requirements were designed for the purpose of protecting hwnan 
patients from unnecessary, nonbeneficial radiation. Since 
veterinarians do not give X-rays to people they are not included in 
the regulation change. 

The North Dakota Board of Dental Examiners has established 
requirements for dental personnel who may take X-rays. The Board 
has outlined the necessar:, training to ensure that dental personnel 
are adequately trained and competent to operate x ... ray machines 
safely in the practice of dentistry. The Department has reviewed 
those requirements and concurs with the Board. Since the Dental 
Board has already established adequate training requirements, the 
Department does not believe additional requirements are necessary 
in this rule. 

Undermining the Heed for Regi•terec.1 Teohnologi•t School•: 
Several individuals were concerned that by providing a training 
requirement for limited diagnostic operators and by providing such 
a broad allowable scope of procedures, the regulation would 
undermine the need or desire for individuals to attend a twoMyear 
registered technologist training and accreditation program. 

R••,POn••= Based on conversations with individuals associated with 
the X-ray profession, it is b~lieved there are a substantial number 
of special procedures reserved exclusively for thoso with training 
and qualifications comparable to the registration requirements of 
the American Registry of Radiologic Technologists (ARRT), 

Since the prerequisite requirements are generally limited to 
professions which require two years of training and experience, the 
prer~quisite requirement will also help prevent individuals, who 
intend to seek a profession in the X-ray discipline, from beginning 
that profession by only attending the 83 hours of training. 
Limi ~ed ecope X-ray operators will likely be individuals who 
already have a career in some other area of the medical field and 
wish to expand their abilities by becoming a limited scope X-ray 
operator. 

Most of the facilities which now employ registered technologists 
are generally the larger facilities who participate in the Joint 
Commission of Accredited Healthcare Organizations (JCAHO). As part 
of the JCAHO accreditf.l.tion, these larger facilities commit to using 
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registered technologists for taking their X-rays. The JCAHO 
accreditation provision provides an incentive for individuals to 
seek registration in the X-ray profession. Finally, many non-JCAHO 
facilities also currently employ registered technologists to ensure 
quality and competency in their X-ray department. It is not 
anticipated that these regulations will change the action of thoso 
facilities who currently elect to voluntarily hire registered 
technologists. 

In•u!!iaient Training: 
Several individuals felt the length of training for limited 
diagnostic X-ray operators was insufficient to adec;ruately instruct 
individuals commensurate with the scope of procedures allowed in 
Appendix I, 

R••pon••: The Department recognizes the training and experience 
requirements for limited diagnostic operators could be more 
involved, However, the proposed training and competency costs to 
facilities will already be significant. Any additional cost must 
be weighed against the additional benefit of requiring even more 
training. The Department and the committee felt that since the 
Montana course was readily available and used in an adjoining state 
it should be considered as an adequate baseline for a didactic 
training requirement. In addition, the Department has added 
clinical performanee competency requirements and three additional 
hours of training to supplement the Montana training program. 
Finally, as discussed earlier, the prerequisite requirement adds 
yet another level 0£ competency and training. 

While additional training and competency requirements would 
certainly increase the proficiency level of limited diagnostic Xw 
ray operators, the Department feels the requirement in the proposed 
rule is an acceptable compromise and provides a clear, consistent, 
evaluatable requirement which will improve limited diagnostic X-ray, 
operator proficiency thereby increasing the quality of patient care 
and reducing radiation risk in North Dakota. 
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PROPOSED CHANGES TO NDAC 33-10-06-03.1.a.(2) 

Training Requirement• ror X-ray Operator• 

(2) All individuals who will be.,_ except those lis~ed in part 1 of 
Appendix G, prior to operating the X-ray systems, shall be 
adequately instructed in the safe operating procedures and be 
competent in the safe use of the equipment commensurate with 
the size, scope, and nature of the service As a mini.mmn, 
indi,,iduals shall be ±n:,tructed in and demonstrate competei,:ce 
il'l subjects ll outlined in Appendix F of this chapter. !n 
addition, all individuals shall meet the specific requirement§ 
as outlined in suboaragraohs la) or lb) of this paragraph, 
The Department may use interview, observation or testing or 
~, to determine compliance, Records rnust be maintained by 
the registrant to demonstrate compliance with this paragraph. 

1Al General diagnostic operators are not limited in sgooe of 
practice. Obtaining general diagnostic operator status 
will consist of one of the following; 

ill ~in..._~board eligibility or board certification 
with the American Registry of Radiologic 
Technologists.lARRT), or 

ill Qbtain board eligibility or board certitication 
with the Ame;:ican chiropractic Reai~trv of 
Radiologic Technologists (ACRRT) and onlv perform 
x-ray exgminations for chiropractic services, or 

ill Receive Department approval, through individual 
gonsideration, av demonstration of an acceptable 
level of education and clinical training, or 

.Lil Qemonstrate current enrollmont in an educationa.,l 
g;ogram accredited by a process acceptable to tjl.§ 
Department, and provide documentation of competengv 
in all routine radiographic procedures and 
specialty views, 

1hl. Limited diagnostic operators are limited in scope of 
practice to only those P..rQcedures listed in Appendix I, 
e~gept as allowed in subparagraph jc) of this paragraph, 
Limited diagnostic operators must meet the prerequisite 
gualifi.,cations, receive training, anq _ demonstrate 
competence as follows1 

ill Limited diagnostic operators shall have 
successfully completed the course of training 
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ill 

ill 

required by one of the Allied Hes.1th Prgtessions 
listed in part 2 of Apoendix Q, and 

r,omplete at least so hourfi.... gf didactic instruction 
at sl singl~ training program o~g_viding didactic 
·instruction in accordance with pg.rt l of Appendix 
H, and 

complete the three-hour self-study gourse designed 
by the state Health Department, and 

complete the clinical expe;ience requirements in 
oart 2 of Appendix H, 

m LJmited diacmostic operators mav only conduc½ d~agnostic 
~-ray examinations outside the scope of practice of 
Appendix I in accordance with the following: 

ill 

ill 

When it is determined to be an emergency and 
ordered by indiyiduals listed in part 3 of Appengix 
G, The individual reouestina the procedures must 
con)Plv with subitems ra1, (bl and rel of this item. 

.w. 

.Lhl 

.w. 

The reguesting individual must oroyide a 
written. order specifying what typets) o.f 
diaa:nostic x-rav examinations outside the 
scope of procedures listed in Appendix t ar1 
~eauested, ~he order shall contain an 
explanation of the emergency nature or medical 
reason for the order. 

,llle requesting individual must proyide direct 
supervision during the time the i-rav image is 
obtained. 

k record~ of al~ The facility must eep _ Q • 

emergency x-ray procedures ordered under this 
subparagraph. 

When a practice requires a specific view or exam 
outside the sgope of practice listed in Appendix I 
t 9 be conducted on a routine basis, and the 
facility has only limited diagnostic operators, 
application may be made to the o~partment 
recmestina approval for a limited g1agnostic 
operator to p@rform the procedural This allowance 
shall be limited .to the facility, the specifi.Q. 
individual, and the procedure requested. After an 
allQ~ance has peen grant§d, re-application and rB;'.. 
authorization is no~ n_ecessarv for the same 

The mfcrooraphf o fmagee on thfa film are accurate reproductfons of records delivered to Modern lnformatf on Syatema for 111lcroffl111fng and J 
were ffltned fn the regular course of buafneas, The pt!otogrephfc process meeta standards of the Allltrfcan Netfonal Standard• IMtftute · 
(ANSI) for archival mforofflm, NOTIC61 If the filmed fm~g• above fa ltRa legible thRn thfs Notfoe, It fa due to the quelfty of the i-~. do<.·1111ent bef ng ff lmed, 

U~._Ci)c:,\& -~~'- __ \cld!-1\03 ' Oper1tor11 Tinafure <:n oate 



f 
r , 

I. 

procedure. The application for allowance should 
include the following; 

ill Documentation which demonstrates the need for 
th..e specific view, And 

.Lb.l Documentation on forms sypplied by the 
~artment indicating that each individual for 
which the request is made has demonstrated 
competence in the procedure, and 

ltl ~~oof of additional didactic instruction or 
completion of examination as deemed necessary 
by the Department for each indiyigual. 

1g1 Limited diagnostic ooe~ator implementation period. 

ill Individuals who begin_t~king x-rays after one year 
from the effective date 9..,1.. this regulation will 
have to meet all of the requirements of this 
paragraph before operating the x-ray system • 

.W Individual.fl who haye completeg the training anq 
experience requirements in effect prior to the 
effective date of this regulation and have been 
ao tively working as an X-ray operator ;or 
six months, but less than two years. prior to the 
effective date of this regulation, 

.W are exempt from the requirements of items r11 
and [41 of subparagraph (b) and, 

.illl must complete the 83 hours of didacti~ 
training in items r21 and (31 of subparagral.2b 
(b) within three years from the effective date 

.Qi this regulation. Individuals who have 
previously completed ao or more hours of 
acceptable training will not neeg to retakst 
the SO-hour training, but, within the three 
years, must still take the J..-hour self stqcbl 
course designed by the state Health 
Department. 

l.ll Indiyidyals who have coropleted the training and 
experience requirem§nts in effedt pr;lor to the 
effective date of this regulation and haye been 
~ctively working as an x-ray operator for more than 
two years prior to the ef fectiye date of this 
regulation, are exempt from the requirements of 
items [11 and (41 of subparagraph (b) ang: 
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Must c2molete, the requirements of subitem 
r 21 [bl of subparagraph (d) , o:r; 

Demonstrate that they have completed at 1e2m 
so hours of ~nstruction related to x-~ 
operations at various training programs smd 
complete the three-hour self study course 
designed by the state Hee.1th oepa;,;·tment and 
demonstrate competence in accordance with 
oopendix K wJ.tllin six months of the effective 
date of this regulation. 

Indiyiduals who have not been taking x-rays within 
the six months prior to the effective date of this 
rule and begin to take x-rays within one year after 
the effective date o~ this rule will have tq meet 
the prerequisite gualifications of Appendix G, fart 
2, and will have until one vear sifter they bg,ain. 
taking x-rays to complete the training requirements 
of this paragraph. During this one vear period, 
the individuals should comply with the facilities 
x~rav operator training requirements in place oriQl'. 
to the effeotiye date ot... this rule• 
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APPZNI>IX r 

BM'ilRMINk'l'!ON er e8Nf!■TBNC■ 
GB!flW TRAIHlNCi 

U:QtJIRBgNTS FOR ALL X-RAY QPIM'l'QRS 

The Department may use interview, observation and/or testing to 
determine compliance. The following are areas in which an 
individual shall have expertise for the competent operation of x
ray equipment: 

1. Fundamentals of radiation safety. 

a. Characteristics of X-radiation. 
b. Units of radiation dose (mrem). 
c. Hazards of exposure to radiation. 
d. Levels of radiation from sources of radiation. 
e. Methods of. controlling radiation dose. 

( 1) Working time. 
( 2 ) Working di~tance. 
( 3) Shielding. 
( 4) Collimation. 
( 5) Filtration. 
( 6) Gonad shielding and other patient protection 

devices. 
( 7) Restriction of X-ray beam to the image receptor. 
( 8) Grid utilization. 
( 9) Utilization of mechanical immobilization device. 

2. Familiarization with equipment. 

a. Identification of controls, 
b. Function of each control. 
c. How to use a technique chart. 

3. Film processing. 

a. Film speed as related to patient exposure. 
b. Film processing parameters. 
c. Quality assurance program. 

4. Emergency procedures. 

a. Termination of exposure in event of automatic timing 
device failure. 

5, Proper use of personnel dosimetry. 

a. Location of dosimeter. 
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6. 

7. 

8. 

b. Interpretation of personnel monitoring reports. 

Anatomy and positioning, 

a, Relevant human anatomy, 
b, Relevant human physiology. 
c. Radiographic positioning. 

The requirements of pertinent federal and state rules. 

The licensee I s or registrant I s written operating and emergency 
procedures, 
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APPmNDIX G 

The following are indiyiduals that qualify for training exemptions 
approved Allied Health professions which qualify for cross-trainin~ 
into diagnostic x-ray as a limited diagnostic operator and 
in,giyiduals who may order diaanostig x-rs1evs to be taken by a 
limited diagnostic operator outside the scope of procedures in 
Appendix I: 

L. Individual~ exemot from minimum training requirements in 
subparagraph e of oaraaraoh 2 of sybdiviuon a of subsection 
1 of section 33~10-06-0~~ 

sL. Med~cal dockors 
.b..t. chiroprslctors 
~ PQctors of Qsteopat~ 
d.. Pod~atrista 

Prer~auisite Qualification: Indiyiduals who qualify for 
cross-training as a limited diagnostic ogerator. 

A.&. 

kL. 
~ 
.a..i.. 
.!L. 

L 
~ 

Nurse Practitioner, Registered Nurse, Licensed P~actical 
liurse 
Emergency Med~cal Technician Paramedic 
Physical Therapist, Physical Therapy Assistant 
occupational Ther~pist, occupational Therapy Assistant 
Medical Technologist, Medical Lab TechnicianL cliniw 
L.L.ab Technician 
Physician Assistant 
orthopedic Physician Assistant 

h :todiyiduals who may order emergency &:ray examinations outside 
th~ scope of progedure§ in Appendix I to be taken by limited 
diagnostic opera~ors: 

.sli.. Medical Doctor 

.tL.. Doctor of osteopathy 
~ Physician Assistant 
9.J.. Nurse Practitioner 
h Chiropractor 
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Limited Diaano■tio 0per1tor Trainina Requirement• 

Students must meet the prereaui.site requirements of item 1 of 
subparagraph b of paragraph 2 of subdivision a of subsection lot 
section 33-10-06-03 and complete the training requirements of this 
appendix. 

Train.ing requirement.s have been dl.vided into 2 sections, didB:ctic 
instruction ~nd clinic~l exoerienqe/supgryision. Upon completion 
of didactic training. the indiyidual must complete the clin~cal 
§xoerience requirements of either part a or part b of section 2 of 
this appendix and demonstrate competence £Qr examinations iisted in 
A.Qoendix I. Records must be maintained ~o demonstrate compliance 
with these requirements, 

L. Didactic instruction sectionL-,Indiyiduals shall complete a 
minimum of ao hoµrs of didactic tri,1ining at a g~nale cours~ 
oroyidina the minimum hours of instruction in the subjects 
below, Qorrosoondence course work cannot exceed 20 percent Qi 
~he so-hour course (16 hours maximum). The course content 
§hould apgro~imate the outline below, 'rhe so-hour course ie 
subject _t.o Department approval, Individual§ must oJso 
complete the 3-hour sei.f study c2urse designed by the state 
Health D~oartment, An examin~tion is regµired to demonstrate 
successful completion of a co1u.rse, 

Basic x-ray Physic§ 12 hrs, 
.:. general description of prod~ction of x-ravs 
.:. function of filtrat;Lon.. and eff~cts it has on x-rgy 
~ 

.:. .collimation 

.:. types and function of beam u.mitina deyicea 

.:. design, features and func¼ion of x-ray tube 
Radiobiolog~ 1 ht:..i.. 
.:. effects of ionizing radiation to the human body 
::. factQ~gi that cause somatic and genetic damag§ 
Radiation PtotectiQ.ll 6 nrs, 
::. ALARA ~oncept 
::.. shielding m~terials 
::. radiatign quantity and µnits of measurement 
.:. Qasic interactions of X~.I.~.!ll 
::. filimary and segondary s~atter 
.::. importane,ie of time, distance, shie~c;ling 
::. maximum permissible dose-ocgupational/publ;i,_g 
::. latency period 
::. patient protecti.Qll 
Prinpiples of Exposux:,e l~ hrs1. 
::.. factors that control and influence radiographic 

gyalitv 

,. 
·, ' 
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oroperties of x~rays 

----
size distortion caused by geometric _parameters 
parameters which cause shape distortion 
technique factor selection 
15% rule, mAs and kYP relationship 
grid-types, ratios. and how they affect image 
aualitv 

~ intensifying screens 
- x-ray film 
~ artifacts 
~ inv~rse square law 
Darkroom Procedure and Processing 4 hrs. 
~ film storage ~,mi handling 
~ film proces§ing and trouble§hooting 
- gesign, feature§ and function of a processor 
- silver recovery 
~ m1ality assurance/quality control 
~Y...And Positioning 
L. ~0§.§..t. 
2..a. ~~ 
h Extremity: 
.L. Seine 
L Skull 

4 hrs. 
~ hrs, 
a hrsA. 
a hrs, 
8 hr;z, 

L clinical experience/supervision sect;i9n. rndiviguals must 
complete either a orb below. If the individual is unable to 
.demonstrate clinical cumpetence in a procedure due to a lac.k 
of opportunity, the student shall comolete the three 
Pkereauisite examinations required by Appendix J using 
simulation for i terns 1 La through k of Appendix J, Fi.nu 
demonstration of conroetence in items ll a through 12 ....Q1 
Appendix J should be completed as soon as. there is a patient 
reguirina the procedure, No individual may perform an 
unsupervised procedure for which thev have not successfully 
completed the final demonstration of comoe~.!L.. 

9..1.. The indiyidual must coroplete 3 months of clinical 
training during which time they !ll§.Y ...12.t:trfo:rm X:.l'AY: 
examinations only under direct supery~sion, 

ill L2irect supervision and evaluation of cpmpetence 
shall be oerform~g bv.a general diagnostic operator 
or a limited diagnostic o·peratoJ;: with 2 years 
eXPerience, 

ill '.fhe individual §ball utilize proper procE:tdure M 
indicated in Appendix J, 

ill The indiyiducal shall be ev:tluated on prog_edure, 
performance and comoetencv on forms provided PY ¼b~ 

Yhe mlorograph1" images on thtB 11lm are accurate reproduotf0t1s of reeorda delivered to Modern Information Sy11tems 1or microfilming end ! 
were filmed In the regular oourae of business, The photooraphfo proceas meets stanclarde of the All'lltrloan National Standards Institute • 
(flNS1) for archival mforofilm, NOTIC~1 If tho filmed tmagtf above fa loss legible than thfe Hot fee, it fa duo to the qual lty of the w-:-' 
doclll'll)nt being filmed. 
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Department for each of the examinations listed in 
Appendix I. 

Indiviguals must complete at J.east. 120 hours of clinica,l 
training at a facility where there is routinely so or 
more limited diagnostic x-kay examinations oerformed_oer 

x During this time th§Y may perform X ray wee , i i After examinations only under direct superv son. 
completing the 120 hours of training, the indivi,duat must 
complete an additional three month probationary train~ng 
period as outlined in number 4 of this part.,.. 

JJJ. Direct supervision and evaluation of competence 
shall be performed by~ general diagnostic operator 
or a limited diagnostic operator with 2 ves1rs 
experience. 

n1 The individual Eahall utilize orop~r procedure as 
indicated in Appendix J, 

..Lll 

Jil 

The individual shall be evaluated on, procedure 
oerformance and g~tency on foz;ms provided by the 
Department for each of the examination§ listed in 
tiooendix I, 

Upon completion 
demonstration of 
Appendix J for 
examinatigns: 

of 120 clinical hours anq 
comoetence in accordance with 

limited diagnostic opera tea: 

ill 

ill 

Individuals must complete a 3 month 
probationary training period during which ~ime 
the~ may independently perform limited 
di~gnostic operator examinations for the 
Qrocedu.:es which thev: be':ve successfully 
~Qnstrated comp~tenc~ 

Quring t.he 3 month probationary training, a 
general diagnostic oper~tor, or a limited 
diagnostic operator with two years exp~rience, 
or a radiologist rou@t evaluate all films and 
.Q.Qnduct at leaa~ 6 hours of direct supervision 
90 a weekl'i beu~l.L.,:tng giye feedback on ao'i 
p~eded improvements, 

.w All films, including rfa')pea~ and waste 
films, must be kept for eva_:IJJ_at.ion •. 

The mforoaraphf o fmeges on Hila f I lm are accurate reproductf onit of recorrla dalfvar&d to Modern lnformat Ion Syotoms for mlarofl tmfng and 
were fftmed In the regular courae of buafneaa, The photographic process meets standards of the Amerlcen Natlo,iel Stand8rds Institute 
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Evaluation must be done on forms supplied 
by the oeoartment. 
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Specific; examinations that are allowed in the scope of 12ract;;ic@ for 
limited diagnostic operators. 

chest: 
Ribs: 
Abdomen; 
Hang & fingers; 
wrist; 
Forearm;. 
Elbow: 
Humerus; 
Shoulder; 
Clavicle; 
Pelvis; 
Hipg; 
Femur; 
J(ne1; 
Tibia--Fibula: 
Ankle; 
Foot & toes: 
sinuses; 
Skull; 
tw.ol bones; 
c-spine: 

T-spine ;_ 
L-spine; 

PA, lateral, decubitus 
AP, PA, gbligues 
KUB, upright abdomen 
RA, lateral, obligye 
n, 1aters11, oblique 
AP, lateral 
Ar, lateral 
AP, lat~ 
AP internal & extunal rotation 
AP, AP axW 
Ai. 
AP, Frog lea lateral. cross-table lateral 
l\P, lateral 
AJ?, lateral 
AP, latgiral 
AP, lateral, gbliaues 
AP, lateral, obliaues 
water's, lateral 
AP/PA. lateral 
PA, lateral 
AP, lateral, odontoig (n0t trauma), 

swimmer's (not tr4WJ1A) 
AP, lateral, swimmer's (not travmA.l. 
Af, lateral, ~s-s1 lateral 

v situ tioo deemed an emergencv and reaui~ina a limiteg 
~aangati~ goerator to conduct orocedures not soecifica11v lis~e~ 
ab v , requires a written orger frgm an individual 1iet ed n ror 
of

9
A~ondi~ Q and di~ect auoervision from the individuml 01,derin~ 

i i in gcQ,gance with item l of subQoragiap g Q 
,~~:0::::iinf tof~ubdi~ision a ot subsection 1 Qf section 33 -1Q--P6-
.o.J..&. 

,'I ., 
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APPENDIX~ 

x-rav Procedure and Image COJ!lPetency Criteria 

An indiyidual must perform at least three examinations prior to 
requesting a final competency evaluation for each of the limited 
scope examinations listed in Appendix I. The three preevaluation 
examinations should be on actual patients but may be simulated if 
there is an insufficient number of patients regµiring the procedure 
during the students clinical competency training period. The 
evaluations shall be documented on forms provided by the 
Department. The final competency eyalyation must be on an actual 
patient, To pass a final competency evaluation, the indiyidual 
must receive an acceptable rating in each of the criteria listed 
below. 

L.. At a minimwn, the following criteria mvst be evaluated during 
a procedure and image competency evaluation involving an 
actual patient. Simulated procedures need to evaluate only 
Items A, through K. belowi 

fL.. 
!h 
Q.,:,. 

~ 
.!iL. 
L. 
9..:.. 
h.,. 
L. 
' .l..t.. 

k.t. 
h 
ID..i.. 
Il..L. 
~ 
~ 
il.i. 
L 
L 

Select appropriate film size 
select appropriate technique 
use correct source-to-image gistance 
Establish proper direction of central ra~ 
Execute proper patient position 
collimate if appropriate 
Provide gonadal shielding if appropriate 
use corr~ct film markers 
Give proper patient instruction 
~lace patient information correctlv on the film 
.Q.9molete examination in an acceptable time limit 
All anatomical Pt.u.:ts included on the film 
correct positioning of anatomical part~ 
Aoorooriate contrast 
Adeguat~ d§nsity 
Qorrect use of right and left mark2Ia 
Proper accessory markers as needE!di 
N2 visible motion 
Petient informatiQJl correct and clearly visible 

.If the individual is unable tQ geroonstrate clinical competence 
while completing the requirements for clinical sup§rvisi9n in 
&.ithar ~.a, or 2,b, of Appendix H due to a lack o&--9poortunities to 
conduct certain procedures, the studw shall complete the three 
prereauisite examinations using simulation_eor i.tems ll a, thrr.mgh 
k, FJnal demonstration of competence in items ll a, through 1;a, 
should be cgmpleted as soon as thera is a patient reauiring the 
procedure, No individual may perform an unsuoervili.eg orgc~~ure for 

The mlcrographlo fmaaas on thlb film oro accurate r&produotlona of records dolfverod to Modorn Information Syotems for mlorofllmlna arid 
were filmed In the regular course of bualnesa, The photograph lo proooaa meatA standards of the American Natlonnl Ston<lard8 lnetltuto 
(ANSI) for archival mfcrof1lm, NOTICE1 If tho filmed Imago above le loss legible than this Notice, It la duo to tho qu0\lty of tho 
docunent bofng filmed, 
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which they have not successfully completed the final demonstr.ation 
of competence. 

,rm 
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APPZNDIX K 

Training exemption and demonatration of oompetenoe fo~ 
individuals with greater than two years exp~rience 

After six months from the effective date of this regulation, 
1;1.mi ted diagnostic operators meeting the requirements of this 
~gulation in accordance with this appendix may only perform 
procedures in the examination(s) in which they have successfully 
demonstrated competence. Prior examinations are not necessarv for 
gemonstrating competenge in acco;rdance with t.his appengix . 

.L.. Training exemption 
Individuals who haye completed two years of experience prior 
to the §ffectiye date of thi§ regulation and have not attended 
an BO-hour didactic training prqgram as identified in item 2 
of subparagraph b of paragraph 2 of subdivision a of 
subsection 1 of section 33-10-06-03 are exempt from completing 
the aO~hour didactic training if they can demonstrate they 
have completed at least 80 hours of relevant X-ray training 
regardless of the length of the indiyidual training session 
12.rior to the effective date of this regulation, and 

.2...i.. Demonstrate competence in accordance with this appendix as 
follow§t 
.s1.t. competence shall be determined by a general diagnostic 

operator on forms provided by the Department, and 
~ competence shall include successful demonstration of 

Items 1 a tbrougJ1... s of Appendix J for all progedur~s 
listed in Appendix I. 
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HOUSE HUMAN SERVICES COMMmEE 
REPRESENTATIVE CLARA SUE PRICE, CHAIRMAN 

TESTIMONY BY 
REPRESENTATIVE TODD PORTER 

IN SUPPORT OF SB 2272 

Chainnan Price and members of thEi House Human Services Committee, for the record my nam.e 
is Todd Porter, Rep:tesentative from District 34 in Mandan. I stand before you in favor of SB 
2272. 

Over the last few sessions the House and Senate held a hearings on bills that would have created 
a licensing board to oversee lisensure and educational requirements of individuals perfonning 
X-rays in the State of North Dakota. 

The Health Department has been working with groups to establish some guidelines to oversee 
individuals taking X-rays in clinics and hospitals. Two years later the process is still not in place 
by the department to oversee this process. The Health Council in January just approved the 
proposed rules from the department. 

Missing in my mind were two very important componer.~·;:;: 
I 

1. Continuing Education, Most every profession, including hospital administrators, 
physicians, lab technicians, and EMT's are required to perfonn some type of continuing 
education. When I presented this to the department they stated that "continuing education should 
be a requirement for limited diagnostic operators. However the department does not believe it 
has the resources to develop and implement a continuing education requirement0 

I wonder why the department was so intent on establishing minimum educational requirements to 
perfonn an X-ray and was not interested in the ongoing continuing educational requirement of 
many other professions. Wh!it does that message say to the public that entrust a department to 
assure patient safety. 

The department does not have the authority to certify the individual, only the machine. This 
leaves an area of concern as it relates to individual's ability to perfonn an exam. The department 
doesn't have the authority to charge for individual certification and doe:,sn't intend to ask for the 
authority, Without the oversight of the individual th~ unknowing public will continue to assume 
Page2 
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~ that they are receiving a quality examination ordered by their physician. We need to make sure ( 
that the individual is also certified and with that certification comes the requirement of ongoing 
education. 

Currently the Division of Emergency Health Services certifies individuals in 4 separate areas of 
expertise. Each of these areas require ongoing education as a requirement to 1etain certification. 
This agency works with an association to utilize their education components without the 
redundancy of spelling out the requirement, but also the record keeping and tracking 
requirements. My certification as a Paramedic comes with no charge from the department. 

2. Pediatric examinations. It was suggested during the rule making process that 
requirements be drafted to include special education in the area of pediatric examinations and 
limited degrees of examinations of pediatric patients, A chest x-ray on a pediatric patient is 
certainly a different procedure than a chest x-ray on an adult patient, I think that the unknowing 
public deserves this education component. The department in their letter explains that they 
intend to include a section of pediatrics, but the next review and rules will be 3 to 5 years away. 

I ask that you consider your self or your family being subjected to a medical procedure by 
someone not trained in that procedure or worse yet, someone that was trained 20 years ago on the 
job and has never kept current with technology through ongoing education. We need to ertsUre 
that we have an informed and protected consumer of health care. 

Thank you. 
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March 10, 2003 

Madam Chainnan and members of the House Hwnan Services Committee, my 

name is Amy Hofmann. I represent the North Dakota Society ofRadiofogic 

Technologists, (NDSRT) a professional association of Registered Radiok>gic 

Technologists, currently serving as the Government Relations Committee Chair. I have a 

Bachelor Degree in Radiologic Technology from Minot State University and a Masters in 

Management from the University of Mary. I have been employed in the Radiologic 

Technology sciences in the state of North Dakota for IS years. 

During the Jut two legislative sessions, we, NDSRT, sought a licen.1ure bill that 

would require all x-ray operators to be registered with the State. North o,Lkota is one of 

1 S states that bas no licemure or registration of x-ray operators, meaning that anyone can 

be hired to operate x-ray equipment, and expose public members to ionizing radiation for 

the purpose of taking medical x-ray images or treating with radiation for~ therapy. 

The two bills failed in the legislature with the reuoning that the State Health 

Department was addressing the issue with rule change to NDAC 33- l 0-06. As it 

currently stands, the Health Department received approval from the Health Council to 

adopt the rule chqes. They are now in affect as of March 1, 2003. The rule change 

refers to two levels of x-ray operators; General and Limited. A General x-ray operator is 

a full scope radiologic techoologi.9t who bas completed a 24 month program of 

approximately 4. 100 hours of education and training in the radiologic sciences, has 

passed a national exam and there byt credentialed by the American Registry of 

Radiologic Technology (ARRT). A Limited x .. ray operator is an individual who has not 

completed formal training in an accredited program and has not passed t~ national 

TM •~c1r1~•f fchf...,lon thf• fflM •r• eccurttt reproclJcttw of recordl dtlfwrtd to Modern lnforwtfon syetlf!II for Mfcrotf t•f.,. and 
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registry test of ARRT. In the new rule change of the State Health Department, Limited 

x .. ray operators are now required to complete 83 hours of specific education and training 

in perfonning a lhnited scope of x-ray procedures and must proved competency to 

continue performing x-ray imaging. They ar,, to complete this training within three 

years. 

Speaking on bebalfofthi, NDSRT, we as professiotials support and appreciate the 

State Health Department's work on the rule change of ND AC 33-10..06. l .a as it pertains 

to the education, training and competency determination of lhnited x-ray operators. We 

feel the process followed for rule change was effective but wish to see additional 

requirements of limited x-ray operators: 

1) Continued edooation after the three year period of initial education and 

trainhlg 

2) detailed, indepth training and comptJency demonstrated in performing 

pediatric radiologic imaging procedures. 

The intent of this bill is to require limited x-ray operators to complete and document 

appropriate and applicable continuing education to the State Health Department. We as 

professionals in the radiologic health sciences in the state of North Dakota; feel strongly 

that an x .. ray operator, particularly a non credentialed x-ray operator, be required to 

complete appropriate continuing education to keep skills and knowledge base current and 

effective in the limited scope of their practice. 

Pediatric training and skill level is also very significant. They present unique 

physiologic and medical needs as patients and we believe that a well defined , ,ducation 

and training course is in order for the limited x-ray operator to be competent :'n imaging 
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the pediatric patient in a safe manner and achieve a high quality x.-ray without repeat 

exposure to the infant, 

Thank you for your time and attention to this very significant patient care i§ue. 

Our objective as racUologic technologists is to be actively involved in the proce~s that 

will eni.lute the patients of North Dakota, regardless of where they might be receiving 

their x-ray hnaglng servicesf get the safest and highest quality of service possible, 

TM •toroer•fc fMltll on thf• fH• •r• NCYr1tt reprocb>tfone 6f reoorde •Ltvertd to Modern lnfor11tfoi1 tytt ... for Mfcroffllf1'1(1 and 
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March 10, 2003 

Madam Chairman and members of the House Human Services committee, my name is 

Shirley Porter. I represent the North Dakota Society of Radiologic Technologists (NDSRT), a 

professional organimtion founded for the express purpose of enhancing the proper and safe 

delivery of medical radiological services through education. 

I am a Registered Radiologic Technologist; I hold my registry with the American Registry 

of Radiologic Technologists (ARRT) a nationally accredited organization. My background is a 

Bachelor of Science degree from Minot State University in the Radiol.agic Sciences this also 

includes a 24-month accredited program school of Radiologic Technology. I am also required to 

obtain 24 Continuing Education credits in a two-year period as part of my registry requirement. 

As a professional I realm, I chose this path for my safety and also the safety of my patients. 

But North Dakota is not a Licensure state, which means that absolutely anyone in the state 

(;~ can perform x-ray exams of any kind with a physician's order. And that is exactly what is taking 

place, anyone and everyone is taking an x-ray from the receptionist at the front desk, the Jab 

personnel, and the nurse and in some institutions it is the janitorial staff or the housekeeping staff. 

Many of these individuals are doing so with little to no training. This bill has been introduced to 

compliment the new Health Rules and Regulations that will go into effect later this year. Wo are 

very coltCElffled that pediatric training and continuing education were not included at that time. 

Pediatric Radiology is an art, which is acquired only through education and practicing of 

skills. There are numerous em.posure factors that can be altered to accommodate an anxious child 

that may not understand why they must hold stil~ hold their breath or alleviate the fear that this 

will not hurt. Newborns and infants are an entirely different world when it comes to performing an 

x-ray. 
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Knowing how to alter the manual and automatic exposure factors is a start but not enough when 

radiographing children; one must also understand why they must shield the reproductive organs 

with a lead shield and also the impo11ance of shielding the retinas of newborns. Education is 

paramount for a quality radiograph to be produced. Even the State Health Department recognb:es 

the importance of this need for ruiditional training. According to a statement that was included in 

their response to comments received on the proposed changes to the North Dakota Radiological 

Health Rules 2002 dated from August 15, 2002, quote "the Department does recognize the 

increased radio-sensitivity of children and therefore feels additional training is approprlate0
• The 

route the department chose for pediatric education is to be included in the three hour self study 

portion according to the same document that was mentioned above. Hopefully this will be 

addressed now and not just mentioned in passing. Another appropriate area I believe would be 

beneficial is in the clinical competency portion; there is no substitute for hands-on experience 

er-\ ) when dealing with children. 

"" I 

Continuing education: Who among us is so brave as to say that there is nothing new for 

them to leurn. There are continuing education requirements for virtually every healthcare 

professional from doctors, to pharmacists, to teachers, to physical therapists, to respiratory 

therapists, to medical lab technicians, and medical technologlcrts; also included is th.e registered 

radiologic technologist. I firmly believe it is even more important for the unregistered individual 

with no formal training to have the opportunity for continuing education simply due to the limited 

volume of exams and training they possess, 

Continuing education provides a mechanism for individuals to fulfill their responsibilities to 

maintain competency and demonstrate ac:c.ountability to peers, the public and other healthcare 

providers. The citizens of North Dakota deserve it but may n<>t know to demand it. 
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Accessibility of continuing education is not an issue what-so-ever for individuals in the 

state of North Dakota. It comes down to a matter of personal choice, do you prefer home studies 

and vidtlO tapes, lectures, seminars and workshops or direct readings and quizzes to mail in or do 

on-line, CD-ROMS, in-services and even college courses. The NDSRT _provides an educational 

video library to r"nt from and also two one-day workshops along with a two-day state conference, 

There are also numerous companies that provide continuing education at a competitive price, The 

American Society ofRadiologfo Technologists (ASRT), of which the NDSRT is an affiliate, can 

provide all of your continuing education requirements, including approva~ trlWking, proof of 

participation, they even mail you a printout showing you the number ofCE's you have on file. 

Other sow-ces include the EduMed Corporation from Minnetonka, Minnesota; of which the 

NDSRT is also an affiHate, they provide video rental and home study course, the Radiologic 

Edu(lational Services company offers home-study programs, Radiological Services offers a wide 
(Ir--\ 
~ variety of booklets, tests and seminars. These are only a few sources at our disposal - so 

accessibility is not an issue. 

The three-year, 2006 delay will give the Heahh department time to implement their 

current rule changes and also give time to setup the continuing education guidelines. As in the 

past the NDSRT would be more than happy to assist in any fashion as approved by its board of 

directors. The Adhoc committee would again be an excellent route to hammer out the specifics of 

continuing educetion for those wvegistered individuals. 

Once again I appreciate the hospitality of the House Human Services committee. Thank 

you all for your valuable time and commitment to the state of North Dakota. 
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NDSRT Benefits 

• Continuing education -as an affiliate of the 
ASRT. the ~l)SRT is able to provide category 
~ A ... credit to its members. CE .. s are available 
for all disciplines and specialties of the 
radiological sciences_ 

• Educational Conference and Workshops held 
throughout the state and announced annually. 

• District Meetings - held monthly from 
September through May in each district. 
Districts may also hold educational 
oppotnmiries. 

• Video Library- Tapes of various topics 
encoGipassing all modalities are available for 
loan at a minimal cost ~o its members. 

• Members are Nationally Certified R. T. 
(ARRT) American Registry of Radiologic 
Technology. -

• Develops Public Educational Information 
• Over 50 years supporting North Dakota 

Radiologic Technologists. 

ND Schools of Radiologic Technologists 
• Medcenter One School of Radiologic 

Technology- Bisrnarc~ ND 
• Merit Care School of Radiologic Technology

fargo. ND 
• Nonhwest Technical College - East Grand 

Forks.MN 
• SL Alexius Schoel of Radiologic Technology 

- Bismarc~ ND 
• Trinity Hospital School of Radiologic 

Technology - Minot, ND 

For more information regarding schools in ND or 
throughout the US~ Please log on to: 
\\'V.w.ndsr:t..org or www.asrt.org 
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NDSRT 

The North Dakota Society of 
Radiologic Technologists (NDSRT) is a 
membership society for all 
professionals in Radiologic Sciences. 
We, as an affiliate of the American 
Society of Radiologic Technologists 
(ASRT), work as advocates, together 
\\rith others to promote quality patient 
care_ We serve the needs of our 
members by providing education and 
the means of networking and 
communicating information_ We are 
committed to our profession, the ethical 
values we embrace, and the continued 
professional development needed to 
uphold the quality of service we 
provide_ 

The NDSRT was founded in 1950, and 
is governed by the membership, and 
elected Board of Directors, and District 
Representatives. It is affiliated with the 
American Society of Radiologic 
Technologists (ASRT). 

For additional information regarding the 
Radiologic Technologists~ please log on 
to: 'NW\V_ndsrt..org or www_asrt.org 

Who are Radiologic Technologists! 
Radiologic Technologists are the health care 
professionals who perform diagnostic imaging 
examination and administer radiation treatments. 
They are educated in anatomy, patient positionin~ 
mmioation techni~ equipment protocols, 
radiation safety~ radiation protection,. and basic 
patient care_ They may specialize in a specific 
imaging technique such as~ Bone Densitometry, 
Cardiovascular-interventional technology, 
Computed Tomography <CTI, Mammography, 
Magnetic Resonance Imaging (MRI), Nuclear 
Medicine, Quality Management, Sonographv or 
General Radi:;>graphy_ 

• The Radiographer uses radiation (x-rays) to 
produce black & white images of tissues, 
organs, bones and vessels of the body. These 
images are captured on ~ computer or 
videotal"! and assist in the diagnosis of disease 
or InJUIY. 

• The Cardiovascnlar-Interventional 
Technologist uses sophisticated imaging 
techniques and radiation to produce images 
that aid in the diagnosis and/ or treatment of 
vascular disease or other abnormalities such as 
coronary artery disease and angioplasty. 
These individuals may inject the patient with a 
material that assists in visualizing the images 
produced.. 

• The Bone Densitometry Technologists use a 
special type of x-ray equipment to measure 
bone mineral density at a specific anatomical 
site (usually the wrist. heel, spine or hip) or to 
calculate the total body bone mineral content. 
'This helps to estimate the amount of bone loss 
and to estimate the risk of fractures. 
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• The Sonographer uses high frequency 
sound waves to produce images of internal 
structures that assist in the diagnosis of 
disease or injury and fetal development. 

• The Radiation Therapists helps manage 
the radiation treatment of the patient with 
cancer and some benign conditions. This 
management i.'ldudes daily treatmenL 
patient support and treatment planning. 

• The Mammographer uses radiation to 
produce images for screening or diagnostic 
procedures for detection of breast disease_ 
These individuals also prO\.-ide breast 
health education. 

• The Nuclear Medicine Technologist 
administers radioactive materials 
(radiopharmaceuticals) to produce images 
for diagnosis of various disorders. 
Radiopharrnaceuticals also may be used t.o 

treat dis!:3.Ses such as th~roid cancer. 
• The Computed Tomography (CT) 

Technologists uses radiation and a 
computer to produce cross-sectionals 
images of the body. These indi\·iduals also 
may inject the patient with a material that 
assists in visualizing the images produced. 

~ The Magnetic Resonance {MRI) 
Technologists are specially trained to 
operate MR equipment that uses radio
waves~ magnetic fields and a computt::r to 
produce detailed frnages of the patient -s 
anatomy. This indi\.-idua! may inject the 
patient with a material that assists in 
visualizing the images produced. 
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