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Since its inception over thirty five years ago, the Nuclear Medicine Technology Certification Board
(NMTCB) has endeavored to develop and administer a high quality, nationally recognized certification
examination for nuclear medicine technologists. A key focus of the original examination and its
successors has been to allow qualified technologists the opportunity to demonstrate their knowledge of
relevant topics in the field as it is being practiced today. The NMTCB has a fiduciary responsibility to the
profession to maintain high standards of reliability and validity for the examinations it offers. The
NMTCB takes this duty very seriously, and continually strives for its examination to remain relevant yet
comprehensive. In keeping with this particular aim, the NMTCB periodically performs a task analysis. In
keeping with the goal of remaining relevant, the current task analysis updates will be published in 2014
and will begin being tested on in 2015.
The task analysis procedure has three main components which ultimately manifest changes to the
content of the entry‐level nuclear medicine technology examination the NMTCB offers. First the NMTCB
develops an instrument, and a random survey is conducted. Second, the results of the survey are
analyzed and assessed for their criticality in current practice of nuclear medicine technology. Finally the
results of the data analysis are incorporated into the documents that outline the content of the
examination. There are three main documents that the NMTCB uses the information from the task
analysis to update. They are the task list, the detailed equipment and procedures list and the
components of preparedness statement (COPS).
The COPS document can be most useful to educators and candidates preparing for the examination. The
COPS is a detailed description of the basic tasks involving the items listed in the more concise task list.
This includes nuclear medicine equipment, procedures and pharmaceuticals that a nuclear medicine
technologist working in a variety of settings could likely be exposed to.
Once in publication, the new COPS will be sent to all known nuclear medicine technology educational
programs. New programs or those that has recent changes in location or accreditation should contact
the NMTCB directly to ensure timely delivery of updated information. The most current iterations of
these documents will also be available on the NMTCB website at www.NMTCB.org.
The survey instrument that was used to conduct the task analysis was developed based on the content
of the current task list, detailed equipment and procedures lists and the COPS. It also incorporated items
that were considered to be possible additions to the content base. The survey form was delivered
online using Open Source LimeSurvey software (http://www.limesurvey.org) An email invitation to
participate in the survey was sent to all NMTCB certified nuclear medicine technologists for whom an
email address was available. The questions on the survey required respondents to rate the frequency
with which they performed each task. Participants were also asked to indicate the equipment,
pharmaceuticals and procedures that were routinely utilized at their facilities. Equipment,
pharmaceuticals, and procedures were not subjected to a frequency scale due to the fact that many, by
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