Policy

Number inis
1.0 Department Organization
1.1 Organizational Chart
1.2 Department Overview
1.3 Scope of Service
1.4 Medical Leadership
1.5 Affiliation Agreements
1.6 Hours of Operation
1.7 Pagers
1.8 Mission Statement
2.0 Quality Management
2.1 Performance Improvement Program
2.2 Overview of CME Program
2.3 Review of Radiology Equipment Surveys
2.4 Equipment Maintenance and Repair Records
2.5 Equipment Repair Log
2.6 Image Reject/Repeat Codes
2.7 PACS Monitor QA Guidelines
3.0 Job Descriptions
3.1 Administrative Director
3.2 Radiologic Supervisor RIS
3.3 Director of Radiology Records
3.4 Radiologic Manager Special Procedures
3.5 Administrative Coordinator 4
3.6 RN3
3.7 Radiologic Technologist 1,2
3.7.1 Addendum for CT and MRI
3.8 Radiologic Technologist 3
3.8.1 Addendum for Breast Imaging
3.8.2 Addendum for Special Procedures
3.8.3 Addendum for Bone Densitometry
3.84 Addendum for MRI
3.8.5 Addendum for Radiation Oncology
3.8.6 Addendum for CT
3.9 Radiologic Technologist Assistant
3.10 Laboratory Technical Assistant
3.11 Administrative Coordinator 1
3.12 Administrative Coordinator 2
3.13 Administrative Assistant 2
3.13.1 Addendum for Nuclear Medicine
3.13.2 Addendum for Breast Imaging
3.13.3 Addendum for Ultrasound
3.13.4 Addendum for Diagnostic Imaging
3.13.5 Addendum for Radiation Oncology




3.14 Radiologic Manager CT/MRI

3.15 Radiologic Supervisor Quality Management

3.16 Sonographer Manager

3.17 Sonographer Applicant 1 and 2

3.18 Sonographer 3

3.19 Sonographer Supervisor

3.20 Nuclear Medicine Technologist Manager

3.21 Nuclear Medicine Technologist 1 and 2

3.22 Manager of Radiation Oncology

3.23 Radiation Therapist 1

3.23.1 Radiation Therapist Training Series Policy

3.24 Radiation Therapist 2

3.25 Radiation Therapist 3

3.26 Chief Medical Physicist

3.27 LPN 3

3.28 IT Office Specialist 2

3.29 Medical Dosimetrist

3.30 Radiologic Supervisor Education Coordinator

3.31 Radiologic Manager Diagnostic Imaging

3.32 Junior Medical Physicist

3.33 Radiologic Supervisor — Shift Supervisor
Diagnostic Imaging

3.34 Radiologic Supervisor — CT/MR

4.0 Administrative Policies

4.1 Employee Time and Attendance

4.2 Requesting Leave

4.3 Shift Change

4.4 Dress Code

4.5 Procedure Order Guidelines (Nursing Policy)

4.6 PRN Pool Guidelines

4.7 Inclement Weather

4.8 Licensure Requirements

4.9 Request for Educational Leave

4.10 On Call Technologist

411 Agency Staffing

4.12 Radiographs for the Coroner

4.13 Equipment Repair Reporting

4.14 Crash Cart Control

4.14.1 Emergency Drug Boxes

4.15

4.16 Hand Off Process

4.17 Procedure Manual Format

4.18 Student Observation

4.19 Misidentification of Images




4.20

Guidelines for Use of the Radiation Oncology CT
Simulator

4.21 Technique Tracking

4.22 Policy and Procedure Maintenance

4.23 Policy and Procedure Approval Process

5.0 Safety

5.1 Radiation Protection

5.2 Personnel Monitors

521 Monitoring Personnel Monitor Use and Exchange

5.3 Review of Radiation Dosimetry Reports

5.4 Inspection of Protective Lead Aprons

5.5 Chemical Safety

5.6 Pregnant or Possible Pregnant Patient

5.7 Pregnancy Dose Calculation

5.8 Holding Patient and Equipment

5.9 External Disaster Plan

5.10 Mobile Radiographic Unit Fire

511 Electrical Power Outage

5.12 Internal Disaster Plan

5.13 Use of Fluoroscopic Equipment

5.14 Evidence of Shielding

5.14.1 Radiation Safety in Pediatric Imaging

6.0 Medication Management

6.1 Contrast General Guidelines

6.2 Administration of Contrast Media

6.3 Patient Instructions

6.3.1 Barium Enema Patient Instructions

6.3.2 Gl Patient Instructions

6.3.3 Intravenous Pyelogram Patient Instructions

6.3.4 Enteroclysis Patient Instructions

6.3.5 Radiopaque Markers Patient Instructions

6.3.6 Myelogram Patient Instructions

6.3.7 Cystogram Patient Instructions

6.3.8 Small Bowel Patient Instructions

6.4 Contrast Media Extravasations

6.5 Type Il Diabetes and Renal Insufficiency

6.6 Allergic Reactions or Suspected Adverse Drug
Reaction

6.7 Patient Medication Questionnaire

6.8 Requesting Clinical Lab Services

6.9 Contrast Ordering TIP Sheet

6.10 Use of Central Venous Lines for Contrast Injection

6.11 Use of PICC Lines for Contrast Injection

6.12 Oral Contrast

6.13 Post Procedure Instruction Guidelines




6.13.1 Post Procedure Instructions Barium Studies

6.13.2 Post Procedure Instructions Myelogram

6.13.3 Post Procedure Instructions Cystogram

6.13.4 Post Procedure Instructions IV Contrast (X-ray)

6.13.5 Post Procedure Instructions for type 2 diabetic
patients following 1V contrast

6.13.6 IV Contrast Post Procedure Instructions (CT)

6.14 Use of Gadolinium Contrast

7.0 Infection Control

7.1 Infection Control Guidelines

9.0 Employee Orientation and Education

9.1 Radiology Education Program

9.2 Employee Orientation Guidelines

9.3 Mandatory Annual Education Requirements

9.4 Requests for Educational Programs

9.5 Satellite Education Programs

9.6 CEU Educational Opportunities

9.7 Competency Evaluation Guidelines

9.8 Remedial Training Guidelines

9.9 ASRT Videos

9.10 Student Guidelines

9.11 Student Clinical Rotations

9.12 PRN Employee Orientation/Competency

9.121 Diagnostic Section PRN Orientation

9.12.2 Diagnostic Section PRN Competency Assessment

9.13 Evidence of Continuing Education

9.14 Student Observer (NEED)

9.15 Diagnostic Section Competency Guidelines

9.15.1 X-Ray Competency Assessment

9.15.2 Diagnostic Restraint Competency Assessment

9.15.3 Diagnostic Geriatric Patient Competency
Assessment

9.154 Diagnostic CR Competency Assessment

9.15.5 Diagnostic Room 1 Competency Assessment

9.15.6 Diagnostic Room 2&3 Competency Assessment

9.15.7 Diagnostic Room 4 Competency Assessment

9.15.8 Diagnostic Room 5 Competency Assessment

9.15.9 Diagnostic Room 7 Competency Assessment

9.15.10 Diagnostic Room 8 Competency Assessment

9.15.11 Diagnostic Room 10/Trauma Competency
Assessment

9.15.12 Diagnostic OEC 9800 Competency Assessment

9.15.13 Diagnostic OEC Mini C-Arm Competency
Assessment

9.15.14 Diagnostic Comp Care Competency Assessment




9.15.15

Diagnostic NICU Competency Assessment

9.15.16 Diagnostic Pediatric Immobilization Device
Competency Assessment

9.15.17 Diagnostic Operating Room Competency
Assessment

9.15.18 Diagnostic GE XRD (ACC) Competency
Assessment

9.15.19 Diagnostic Siemens Aristos Competency
Assessment

9.15.20 Diagnostic GE Portable X-Ray Competency
Assessment

9.15.21 Diagnostic Siemens Sireskop Competency
Assessment

9.16 CT/MR Section Competency Assessment
Guidelines

9.16.1 CT GE LightSpeed Scanner Competency
Assessment

9.16.2 CT GE Auto MA Competency Assessment

9.16.3 CT Test Dose MIROI Competency Assessment

9.16.4 CT GE AW Workstation Competency Assessment

9.16.5 CT Medrad Envision Injector Competency
Assessment

9.16.6 CT Medrad Stellant Injector Competency
Assessment

9.16.7 MR Medrad Spectrics Injector Competency
Assessment

9.16.8 Patient Transport Competency Assessment

9.16.9 CT/MR Pediatric Immobilization Competency
Assessment

9.16.10 MR GE Signa Horizon LX Competency
Assessment

9.16.11 MR Invivo 3155 Patient Monitor Competency
Assessment

9.16.12 MR Alarms Competency Assessment

9.16.13 MR Apparent Diffusion Coefficient Competency
Assessment

9.16.14 CT Image Processing on PACS Competency
Assessment

9.16.15 CT Exam Clinical Competency Check Off

9.16.16 CT Orientation Check Off

9.16.17 CT Radiology Technical Assistant Orientation
Check Off

9.16.18 CT Administrative Assistant/Coordinator
Orientation Check Off

9.16.19 Clinical Competency Assessment — Medrad




Stellent Dual Flow Contrast Injector

9.17 RIS Competency Assessment

9.18 Radiation Oncology Section Competency
Guidelines

9.18.1 Radiation Oncology Competency Assessment —
Hand Calculations

9.18.2 Radiation Oncology Competency Assessment —
HipFix Immobilization Device

9.18.3 Radiation Oncology Competency Assessment —
Nurses, Fiber Optic Scope

9.18.4 Radiation Oncology Competency Assessment —
Nurses, Radioactive Materials

9.18.5 Radiation Oncology Competency Assessment —
Administrative Assistant, Billing

9.18.6 Radiation Oncology Competency Assessment —
Administrative Assistant, IMPACT Data
Management

9.19 Invision Competency Assessment

9.20 Breast Imaging Section Competency Guidelines

9.20.1 Breast Imaging — Digital Mammography Training
Form

9.21 Ultrasound Section Competency Guidelines

9.21.1 US Abdomen Competency Assessment

9.21.2 US Lower Extremity Venous Competency
Assessment

9.21.3 US Clerical Competency Assessment

9.21.4 US Endovaginal Competency Assessment

9.21.5 US Parks Flo Lab Arterial Unit Competency
Assessment

9.21.6 US Renal Competency Assessment

9.22 Radiology Records Orientation

9.23 Nuclear Medicine Clinical Competency Form

10.0 Radiology Information Management

Hospital Confidentiality, Security and Integrity of

Policy Information (see hospital policy)

Hospital Release of Information (see hospital policy)

Policy

Hospital Information Management Training (see hospital

Policy policy)

10.6 File Room Procedures

10.7 Exam Tracking Process (diagram)

10.8 Requesting Image Copies

10.8.1 Image Request Log

10.9 Recording Images to CD

10.10 Incoming Media on CD




10.11 Records System Process (diagram)

10.12 PACS/RIS Image Processing Errors

10.13 Procedure for PACS Downtime

10.14 Procedures for Invision Downtime

10.15 PACS Shutdown and Startup

11.0 Patient Care

11.1 Patient Transport and Safety (Nursing policy)

11.2 Age Specific Criteria

11.3 Patient Privacy

11.4 Customer Relations

11.5 Patient Rapport

11.6 Feist Weiller Emergency Response
Procedure Time Out (See Hospital Policy)
Procedure Consent (See Hospital Policy)

11.7 Patient Assessment Guidelines

12.0 Diagnostic Radiology

12.1 Planning and Providing Care

12.2 Portable Technologist

12.2.1 Tag Team Portable Guidelines

12.3 After hours Stat Portable

12.4 Diagnostic Radiology Hospital Workflow
(diagram)

125 Daily Radiographic and Fluoroscopic Quality
Control Guidelines

12.5.1 Fluoroscopic Room Daily Check Off Form

12.5.2 OR/CCC Room Daily Check Off Form

12.5.3 Siemens Aristos Daily Check Off Form

12.6 Initial Markers

12.7 Routine Examination Protocols

12.7.1 Abdomen Protocol

12.7.2 Gastrointestinal Protocol

12.7.3 Chest and Bony Thorax Protocol

12.7.4 Head and Face Protocol

12.7.5 Lower Extremity Protocol

12.7.6 Miscellaneous Protocols

12.7.7 Hysterosalpingogram (HSG)

12.7.8 Upper Extremity Protocol

12.7.9 Spine Series Protocol

12.8 Quality Control Checklist

12.9 End of Shift Checklist

12.10 On Call Technologist

12.11 PACS Downtime Processor Management

12.12 Images Not Obtainable Due to Portable

Radiograph Limitations

12.13

Pediatric Exams




12.13.1 Pediatric Exam Prep

12.14 ACC Diagnostic Radiology Supervisor

12.15 Comp Care Clinic Operating Guidelines

13.0 1]

ESHl Emergent VS non emergent scans

13.2 Backup Scanning

13.3 CT Multidetector Neuro Protocols

13.3.1 Routine Head 1.1

13.3.2 Routine Head, Trauma 1.2

13.3.3 Carotid Angio, Smart Prep 1.5

13.3.4 Circle of Willis Angio, Fixed Delay 1.6

13.3.5 Carotid Angio, Fixed Delay 1.7

13.3.6 Perfusion, 300 or 350 Strength 1.9

13.3.7 Angio Head with Perfusion, 300 or 350 Strength
1.13

13.3.8 Stealth Image Guided Localization 1.15

13.3.9 Routine Sinus 2.1

13.3.10 Coronal Face, Orbit and Sinus 2.2

13.3.11 Routine Orbits 2.3

13.3.12 Face 2.4

13.3.13 Temporal Bones 2.6

13.3.14 Temporal Bones, Attention to Semicircular Canals
2.7

13.3.15 Insta Trak Fess 2.8

13.3.16 Cervical Spine, Helical 3.1

LSRR Cervical Spine, Axial 3.2

13.3.18 Soft Tissue Neck 3.4

13.3.19 Thoracic Spine, Helical 5.17

13.3.20 Thoracic Spine, Axial 5.18

13.3.21 Lumbar Spine, Axial 7.1

13.3.22 Lumbar Spine 7.2

13.5 CT Multidetector Extremity Protocols Guidelines

135.1 Upper Extremity, Shoulder 4.1

135.1.1 Upper Extremity (Upper and Lower Shoulder)
Protocol Guidelines

13.5.2 Upper Extremity, Wrist/Hand 4.2

13.5.3 Upper Extremity 4.3

13.5.4 Lower Extremity, Knee 9.1

13.5.5 Lower Extremity, Foot/Ankle (1.25) 9.2

13.5.6 Lower Extremity Foot/Ankle (0.625) 9.3

13.5.7 Lower Extremity Lower Leg 9.5

13.5.8 Lower Extremity Angio Run Off 9.10

13.5.9 Extremity (Foot, Ankle, Knee) Protocol Guidelines

13.6 CT Cryotherapy Tasks

S

Conscious Sedation for CT/MR Patients




13.8

ER CT Request Protocol

13.9 CT Physician Order Form

13.9.1 CT Order Form Process (diagram)

13.9.2 CT Order Form Process, Outpatient (diagram)

13.10 CT Multidetector Chest Protocols

13.10.1 Routine Chest Non Contrast 5.1

13.10.2 Routine Chest With Contrast (Smart Prep) 5.2

13.10.3 Routine Chest With Contrast (Smart Prep) Head
First 5.3

13.10.4 Hi Resolution Chest 5.4

13.10.5 Pulmonary Embolism (Smart Prep) Chest Only 5.5

13.10.6 Pulmonary Embolism (Smart Prep) With Pelvis 5.6

13.10.7 Chest Angio 5.7

13.10.8 Chest Aortic Dissection 5.8

13.10.9 Follow Up Nodule, Low Dose 5.9

13.10.10 Chest Abdomen Pelvis Non Contrast, Oral 5.10

13.10.11 Chest Abdomen Pelvis Fixed Delay. Oral 5.11

13.10.12 Chest Abdomen Pelvis Fixed Delay, Head First,
Oral 5.12

13.10.13 Chest Abdomen Pelvis Trauma CT, L Spine, Head
First (2.5cc/60 second delay) 5.13

13.10.14 Oncology Chest Abdomen Pelvis (liver overlap),
Oral 5.14

13.10.15 Oncology Chest Abdomen Pelvis (liver overlap),
Head First, Oral 5.15

13.10.16 Chest Abdomen Pelvis (liver overlap), Oral 5.16

13.12 CT Multidetector Abdominal Protocols

13.12.1 Routine Abdomen, Oral 6.1

13.12.2 Routine Abdomen Pelvis Delay, Kidneys, Oral 6.2

13.12.3 Abdomen Pelvis, Trauma with Delay, Urinary
Tract 6.3

13.12.4 Abdomen Pelvis, Head First or Trauma Delay,
Urinary Tract 6.4

13.12.5 Renal Stone, NO ORAL 6.5

13.12.6 Renal Stone, Large Patient, NO ORAL 6.6

13.12.7 Oncology Abdomen Pelvis Oral 6.7

13.12.8 Oncology Abdomen Pelvis, Head First, Oral 6.8

13.12.9 Triple Phase Liver, Water or Volumen 6.9

13.12.10 Pancreas, Water or Volumen 6.10

13.12.11 Abdomen Pelvis with Cystogram, Head First,
Trauma 6.11

13.12.12 Kidney Abdomen Pelvis, Water 6.12

13.12.13 Abdomen Angio Smart Prep, NO ORAL 6.13

13.12.14 Abdomen Pelvis Non Contrast, Oral 6.14

13.12.15

3 Phase Liver with Chest Abdomen Pelvis, \Water




or Volumen 6.15

13.12.16 Adrenal, 15 minute Adrenal Delay, Water 6.16

13.12.17 CT Urography, Water 6.17

13.12.18 Endovascular Stent Follow Up Smart Prep, NO
ORAL 6.18

13.13 CT Interventional Procedure Guidelines

13.14 CT Technologist Pager

13.15 CT Daily Shift Checklist

13.16 Radiology Technical Assistant Duties in CT

13.17 Operating Guidelines for Medrad Stellent D
Injector

13.18 Operating Guidelines for Medrad Invision Injector

13.19 CT Contrast Injector Settings

13.20 CT Daily Quality Control Procedures

13.20.1 CT Daily Quality Control Form

13.20.2 CT Quality Control Action Range Form

14.0 MRI

14.1 MRI Overview/clinical indications

14.2 Emergency and/or code procedure

14.3 MR Scanning Protocols

14.3.1 Adult Epilepsy Protocol

14.3.2 Brain Protocol

14.3.3 Pediatric Brain Protocol

14.3.4 Cerebral Spinal Fluid Flow Study

14.3.5 GRE T2 Old Blood Protocol

14.3.6 IAC Protocol

14.3.7 MRA Protocol

14.3.8 MRV Protocol

14.3.9 Orbits Protocol

14.3.10 Pediatric Epilepsy Protocol

14.3.11 SELLA Protocol

14.3.12 Spectroscopy Protocol

14.3.13 Stealth Protocol

14.3.14 Stealth GRE Protocol

14.3.15 TMJ Protocol

14.3.16 Breast Implant Protocol

14.3.17 Breast Protocol (Hurvitz Ca)

14.3.18 Achilles” Tendon Protocol

14.3.19 Foot MRA Protocol

14.3.20 Elbow Protocol

14.3.21 Hip Protocol

14.3.22 Pediatric Hip Protocol

14.3.23 Knee Protocol

14.3.24 Wrist Protocol

14.3.25 Wrist MRA Protocol




14.3.26 Heart 2-11 (OPT)

14.3.27 Heart Protocol

14.3.28 Marfan Aorta Protocol

14.3.29 GYN Pelvis Protocol

14.3.30 Gated IVC

14.3.31 Kidney (2005) Protocol

14.3.32 Renal Protocol

14.3.33 Pulmonary Protocol

14.3.34 MRA Lower Extremity, C-

14.3.35 Pl Protocol

14.3.36 MRCP Protocol

14.3.37 Testicle Protocol

14.3.38 Timing Bolus Protocol

14.3.39 TFCC Protocol

14.3.40 Post Arthrogram Protocol

14.3.41 S| Joint Protocol

14.3.42 Shoulder

14.3.43 Run Off Protocol

14.3.44 Protocol Templates

14.4 Gamma Knife MRI Procedure Duties

14.5 Gamma Knife Process Steps

14.6 Use of Outside MRI Facilities

14.7 Operating Guidelines for Medrad Spectrum MRI
Injector

14.8 Operating Guidelines for Medrad Continuum MRI
Infusion Pump
Use of Gadolinium Contrast (see Medication
Management Policy 6.14)

14.9 MRI Personnel Defined

14.10 Screening Process for Personnel

14.11 MRI Site Access Restrictions

14.12 Reporting Adverse Events, MRI Safety Incidents
or Near Incidents

14.13 MRI — Patient and Practitioner Policy

14.14 MRI Acoustic Protection

14.15 MRI Pediatric Screening

14.16 MRI Pediatric Sedation and Monitoring

14.17 Scheduling Pediatric Procedures Requiring
Sedation

14.18 MRI Safety Screening Questionnaire

14.19 MRI Safety — Prisoners or Patients with Metallic
Devices

14.20 MRI Screening - Unresponsive or Unreliable
Patients

14.21 MRI Screening — Drug Patches




14.22 MR Screening - Implants

14.23 MRI Safety — Accompanying Family or Personnel

14.24 MRI Screening — Aneurysm Clips

14.25 MRI Screening — Patients with Cardiac
Pacemakers or Implantable Cardioverter
Defibrillators

14.26 MRI Reporting Foreign Object Found on Scan

14.27 Emergency or Code Procedure

14.28 Quenching the Magnet

14.29 Daily Equipment Quality Control

15.0 Special Procedures

15.0 Overview of Interventional Radiology

15.1 Staffing and Coverage

15.2 Patient Workflow and Scheduling

15.3 Supply Management

15.4 Nursing Care Plan

15.5 Nursing Policy and Procedure

15.6 Work Responsibilities — Nurse and Technologist

15.7 Housekeeping at the Imaging Table

15.8 Correct Surgical Site Verification

15.9 Radiology Resident Responsibilities

15.10 Pre Procedure Assessment of the Patient

15.11 Pre Procedure Assessment on the Pregnant Patient

15.12 Indications for Diagnostic Arteriography

15.13 Contraindications for Arteriography

15.14 Angiography Scheduling and Patient Preparation

15.14.1 Pre Angiography Assessment Form

15.15 Qut Patient Pre Procedure Form

15.16 Post Procedure Care

15.17 Cryotherapy Responsibility Checklist

15.18 Contrast Injection Rates

15.19 Material Lists by Procedure

15.20 Outpatient Angiography Discharge Instructions

15.21 Basic Principles of Arteriography

15.22 Catheter Manipulation and Removal

15.23 Arterial Access Procedure

15.24 Angiography Procedural Sheet

15.25 Four Vessel Procedure

15.26 Abdominal Procedure

15.27 Pelvis and Run-Off Procedure

15.28 Pulmonary Angiography Procedure

15.29 Renal Angiography Procedure

15.30 Thoracic Aorta Procedure

15.31 Upper Extremity Procedure

15.32

Visceral Vessel Procedure




15.33 Kyphoplasty

15.34 GE LCA System

15.35 Vertebroplasty

15.36 Tumor Ablation

15.37 Vascular Lab — Philips Integris 5000

15.38 Gamma Kbnife Image Processing — GE Advantage
Straight CE

15.39 Scheduling and Staffing for Neuroangiograpy Lab

15.40 Assessment Plan and Provision of Care

15.41 Implantable Device Tracking System

15.42 Positioning the Anesthetized Patient

15.43 Four Vessel Aneurysm

15.44 AVM Embolization ONY X Procedure

15.45 Cartotid Stent

15.46 Spinal Arteriogram

15.47 Lumbar Epidural Steroid Injection

15.48 Cervical Epidural Steroid Injection

16.0 Breast Imaging

16.1 Mammaography Services

16.2 Technologist Requirements and Restrictions

16.3 Lead Mammographer Responsibilities and
Qualifications

16.4 Reporting of Exam Results

16.5 Mammography Film Retention and Release

16.6 Mammography Quality Assurance Program

16.7 Mammography Result Tracking

16.8 Mammaography Medical Outcomes Audit

16.9 Patient Folder Tracking

16.10 Physicist’s Responsibilities

16.11 Patient Complaints

16.12 Mammographic Image Identification

16.13 Mammography Exam Preparation

16.14 Comparison of Previous Films

16.15 Breast Implant Imaging

16.16 Breast Imaging Folder Tracking

16.17 Screening Mammography Procedure

16.18 Creating Backup CDs

16.19 Restoring Images from a CD

16.20 Mammo Pad Use

17.0 Ultrasound

17.1 Mission Statement

17.2 Scope of Services

17.3 Planning and Providing Care

17.4 Staffing Plan

17.5 Image Quality Control




17.6 Sonographer Certification

17.7 Medication Storage and Access

17.9 2D, 3D and 4D Imaging

17.10 Logic Works

17.11 Sonographer Continuing Education Requirements

17.12 Ultrasound  Equipment  Quality = Assurance
Guidelines

17.12.1 Ultrasound QA Test Object Check List

17.13 Sonographic Exam Categories

17.14 Sonographic Exam Protocols

17.14.1 Endocavitary Procedure

17.14.2 Aspiration and Biopsy Protocol

17.15 Patient Preparation Instructions

17.15.1 Gallbladder Exam Preparation

17.15.2 Ob-Pelvis Exam Preparation

17.16 Post Procedure Instructions
17.16.1 Thyroid Exam Instructions

17.17 Invasive Procedure Complications
17.18 Exam Worksheets

17.18.1 Liver/IVC

17.18.2 Chronic Venous Insufficiency

17.18.3 Transcranial Doppler

17.18.4 Peripheral Venous Lower Extremity

17.18.5 Peripheral Venous Upper Extremity

17.18.6 Carotid Artery

17.19 Procedure Log (Form)

17.20 Ultrasound Preliminary Report (Form)

18.0 Nuclear Medicine

18.1 Patient Education

18.1.2 Nuclear Medicine Questionnaire

18.1.3 Policy for Pregnant or Possible Pregnant patients
18.1.5 Nuclear Medicine Appropriateness Indicators
18.1.6 Nuclear Medicine Dose Schedule for Adults
18.1.7 Pediatric Dose Schedule

18.1.8 Nuclear Medicine 1.\V. Access Policy

18.2 General Policies — Personnel and Laboratory
18.2.1 Policy for Pregnant Worker in Nuc Med
18.2.2 Declaration of Pregnancy

18.2.4 Regulations of Nuc Med Personnel

18.2.5 Misadministration of Radiopharmaceutical
18.2.6 Personnel in NM to Inject Patients

18.2.6.1 Bioassay Procedure

18.2.6.2 Quality Control In for the Technetium Generator

18.3 Radioactive Materials Management




18.3.1 Theft or Loss of Radioactive Materials

18.4 Quality Assurance & Maintenance Procedures

18.4.1 Equipment PM Schedule

18.5 Area Monitoring and Wipe Test

18.6 Decontamination

18.7 Quality Management Program

18.8 Nuc Med Procedures

18.8.1 ENDOCRINE SYSTEM

18.8.1.1 Thyroid Uptake

18.8.1.2 Interfering Chemicals and Drugs

18.8.1.3 1-123 Thyroid Scintigraphy

18.8.1.4 Tc99m Pertechnetate Thyroid Scintigraphy

18.8.1.5 1-131 Whole Body Scintigraphy

18.8.1.6 1-131 Whole Body (Uptake) Retention

18.8.1.7 Differentiated Thyroid Cancer Scintigraphy

18.8.1.8 Parathyroid Scintigraphy

18.8.1.9 1-131 MIBG Scintigraphy

18.8.1.10 | 1-131 Therapy of Hyperthyroidism

18.8.1.11 | Radiation Safety During lodine Therapy over 30
mCi (Inpatient)

18.8.1.12 | Nursing Instruction for Patients Treated with 1-131

18.8.1.13 | Radiation Safety Checklist for 1-131 Therapy over
30 mCi (Inpatient)

18.8.1.14 | Radiation Safety Instructions for Nursing
Personnel Participating in 1-131 Treatment

18.8.1.15 | Room Survey and Instructions

18.8.1.16 | Room Release Survey Form

18.8.1.17 | Release of 1-131 Patients

18.8.1.18 | Physician Written Directive for
Radiopharmaceutical Dose

18.8.1.19 | Criteria for Early Release of Patient (> 33 mCi I-
131

18.8.1.20 | Thyroid Carcinoma Therapy Release
Determination

18.8.1.21 | Immediate Release Dose Calculation

18.8.1.22 | Instructions to Patients Who Have Received
Radioactive Material

18.8.1.23 | Records for Release of Radioactive Patients

18.8.1.24 | Hyperthyroid Pts Safety instructions (Dose is 7
mCi)

18.8.1.25 | Hyperthyroid Pts Safety instructions, Dose is 7
mCi-15 mCi

18.8.1.26 | Hyperthyroid Pts Safety instructions, Dose is 16
mCi-33 mCi

18.8.1.27 | Hyperthyroid Pts Safety instructions, Dose is 34




mCi-55 mCi

18.8.1.28 | Carcinoma Patients Safety Instructions (Dose <
33mCi

18.8.1.29 | Carcinoma Patients Safety Instructions, Dose is 33
mCi-100 mCi

18.8.1.30 | Carcinoma Patients Safety Instructions, Dose is
101 mCi-150 mCi

18.8.1.31 | Carcinoma Patients Safety Instructions, Dose is
151 mCi-200 mCi

18.8.1.32 | Instructions to Nursing Mothers who Have
received Radioactive Materials

18.8.2 HEMATOPOIETIC, RETICULOENDOTHELIAL
AND LYMPHATIC SYSTEM

18.8.2.1 Bone Marrow Scintigraphy

18.8.2.2 Lymphuscintigraphy for Breast Cancer

18.8.2.3 Lymphoscintigraphy for Melanoma and Other Skin
Cancers

18.8.2.4 Spleen Imaging

18.8.3 GASTROINTESTINAL SYSTEM

18.8.3.1 Tc99m Labeled Red Blood Cells for Evaluation
Hepatic Hemangioma

18.8.3.2 Liver Spleen Scintigraphy (Reticuloendothelial
Function)

18.8.3.3 Liver Scan, Biliary Function

18.8.3.4 Liver Scan, Biliary Function with EF

18.8.3.5 Salivary Gland Scintigraphy

18.8.3.6 Esophageal Reflux/Pulmonary Aspiration
Scintigraphy

18.8.3.7 Pediatric Gasrtoesophageal Reflux Study (Milk
Scan)

18.8.3.8 Gastric Emptying Imaging

18.8.3.9 Acute Gl Bleed (In Vitro Method)

18.8.3.10 | Intestine Imaging (Ectopic Gastric Mucosa) —
Meckels

18.8.3.11 | Peritoneovenous Shunt Study (Denver Shunt)

18.8.3.12 | Peritoneal Cavity Scintigraphy

18.8.4 MUSCULOSKELETAL SYSTEM

18.8.4.1 Bone Scintigraphy

18.8.4.2 Reflex Sympathetic Dystrophy Syndrome Imaging

18.8.5 CARDIOVASCULAR SYSTEM

18.8.5.1 Myocardial Perfusion Stress Protocol Dual Tracer

18.8.5.2 Resting T1-201 (Viability) Myocardial Imaging

18.8.5.3 Stress Rest T1-201 Imaging

18.8.5.4 Resting Tc99m Tetrofosmin Imaging

18.8.5.5 Tc99m Stress Rest Imaging




18.8.5.6 Gated Blood Pool Study (MUGA)

18.8.5.7 First Pass for Quantification of a Left to Right
Shunt

18.8.5.8 Myocardial Infarct Imaging

18.8.6 RESPIRATORY SYSTEM

18.8.6.1 Pulmonary Perfusion Scintigraphy

18.8.6.2 Aerosol Ventilation Scintigraphy

18.8.6.3 Xenon Ventilation Scintigraphy

18.8.6.4 Ventilation and Perfusion Lung Scan

18.8.6.5 Quantitative Xenon Ventilation Scintigraphy

18.8.6.6 Pulmonary Shunt

18.8.6.7 Safety Regulations for Xenon 133 Gas

18.8.7 NERVOUS SYSTEM

18.8.7.1 Radionuclide Cerebral Imaging for Brain Death

18.8.7.2 Brain Scan

18.8.7.3 Brain Perfusion SPECT Imaging

18.8.7.4 Cisternography

18.8.7.5 CSF Leak Imaging

18.8.7.6 CSF Shunt Patency

18.8.7.7 Dacryocystography

18.8.8 GENITOURINARY SYSTEM

18.8.8.1 Renal Scintigraphy

18.8.8.2 Transplant Renal Imaging

18.8.8.3 Renal Cortical (DMSA) Scintigraphy

18.8.8.4 Gates Method (GFR) Imaging

18.8.8.5 Diuretic (LASIX) Renal Scintigraphy

18.8.8.6 ACE-Inhibited (CAPTOPRIL) Renal Scintigraphy

18.8.8.7 ACE Inhibitor List

18.8.8.8 Urethral Reflux Study (Radionuclide Cystogram)

18.8.8.9 Cystogram Data Sheet

18.8.8.10 | Testicular Scan

18.8.9 TUMOR AND ABSCESS IMAGING

18.8.9.1 Radiopharmaceutical Selection for
Infection/Inflammation Imaging

18.8.9.2 White Blood Cell Scan (In- 111 oxine)

18.8.9.3 Tc99m White Blood Cell Imaging

18.8.9.4 Gallium Imaging

18.8.9.5 Octreotide (Somatostatin-Receptor) Imaging

18.8.9.6 Prostatic Tumor (Prostascint) Imaging

18.8.10 THERAPEUTIC PROCEDURES

18.8.10.1 | Sr-89 Chloride Therapy

18.8.10.2 | Sm-153 EDTMP (Quadramet) Therapy

18.8.10.3 | Zevalin Therapy

18.8.10.4 | Treatment of Ovarian Carcinoma with P32

19.0 Radiology Oncology




19.1 Scope of Services

19.1.1 Staffing Plan

19.1.1.A Verification of License

19.1.2 Continuum of Care

19.1.3 Managed Care Program

19.14 Use of Outside Facilities

19.1.5 After Hours Emergency Procedures
19.1.6 Medical Records Documentation
19.1.9 Misadministration of Radiation Treatment
19.1.10 Radiation Therapy Time Out Protocol
19.1.10.A | Radiation Therapy Time Out Protocol Form
19.2 Radiation Oncology Consultations
19.2.1 Pathology Documentation

19.2.2 Radiation Oncology Chart Documentation
19.2.3 Radiation Therapy Time Out Protocol
19.3 Nurses General Duties

19.3.1 Patient Assessment

19.3.1.1 Nutritional Assessment and Care
19.3.2 Patient Education and Handouts
19.3.2.1 Skin Care for treatment Area

19.3.2.2 Nutritional Guidelines

19.3.2.3 Radiation Therapy and You Handbook
19.3.2.4 Site Specific Total body

19.3.25 Site Specific Central Nervous System
19.3.2.6 Site Specific Extremities

19.3.2.7 Site Specific Skin

19.3.2.8 Site Specific Thorax

19.3.2.9 Site Specific Head and Neck
19.3.2.10 | Site Specific Abdomen

19.3.2.11 | Site Specific Breast

19.3.2.12 | Site Specific Male Pelvis

19.3.2.13 | Fatigue During Rad Treatments
19.3.2.14 | Diarrhea During Rad Treatments
19.3.2.15 | Nutritional Support Supplement
19.3.2.16 | Hair loss during Rad Treatments
19.3.2.17 | What to expect during Rad Treatments
19.3.2.18 | Cesium Implants Patient Education
19.3.2.19 | Radiation Therapy to Head and Neck
19.3.3 Management of Neutropenia

19.3.4 Management of Thrombocytopenia
19.3.5 Pacemaker Protocol

19.3.6 Pregnancy of Rad Onco Patient

19.3.7 Missed follow up appointments

19.3.8 Nursing Documentation

19.3.9 Nasopharynoscopy nursing procedure




19.3.10

Laryngeal scope Processing Gluderaldehyde

19.4. ACQSIM CT Warm-Up

19.4.1 ACQSIM BB QA

19.4.2 ACQSIM Water Phantom

19.4.3 ACQSIM3 Pinnacle Scannings

19.4.4 ACQSIM3 Pinnacle Simulation Scannings

19.4.5 ACQSIM Simulation Scannings

19.4.6 ACQSIM CT Image Transfer to Voxel Q

19.4.7 ACQSIM Printing Film

19.4.8 ACQSIM CT scanner Emergency & Safety
Procedure

19.4.9 ACQSIM Scheduling and Patient Handout

19.4.10 Extravasation Detection Device

19.4.11 EZEM Empower Injector Basic Operation

19.4.12 Spine Stimulation

19.4.13 Abdominal Stimulation

19.4.14 Breast Stimulation

19.4.15 Craniospinal Axis Stimulation

19.4.16 Pituitary Stimulation

19.4.18 IMRT Set-up Assist

19.5 Mantle Basic Stimulation

195.1 Aqua Plast Water Bath Warmer

19.5.2 Alpha Cradle Immobilization Device

19.5.2.1 Agqua Plast Construction Head and Neck

19.5.2.2 Head Fix Immobilization Device

19.5.3 Body Fix Immobilization Device

19.5.4 Melting Cerroband

19.5.5 Computerized Block Cutter Operation

19.5.6 Customized Shielding

19.5.7 Customized Shielding Check

19.5.8 Tattooing Treatment Fields

19.5.9 Use and Care of Skin Marking Ink

19.6 Audio Video Pt monitoring

19.6.0.A Linear Accererator Daily Performance Inspection
Check

19.6.1 Linear Accererator Daily Performance Inspection
Output Check

19.6.1.A Linear Accererator Daily Warm Up

19.6.2 Linear Accererator Daily Warm up Sheet

19.6.3 Linear Accererator Emergency and Safety
Procedures

19.6.4 Linear Accererator and Multi-Access Shut Down

19.6.5 Linear Accererator Impac and lview Operation for
call

19.6.6 Handling equipment malfunction after hours




19.6.7 Patient Photos Multi Access Procedures

19.6.7.1 IVIEW Operation

19.6.8 Open Air Graticule

19.6.9 Portal Images- Time Intervals

19.6.10 VIDAR Scanner

19.7 Printing of Multi Access Records for Chart Doc.

19.7.1 Radiation Therapist Clinical Guidelines

19.7.2 Radiation Therapist Clinical Charting Guidelines

19.7.3 Radiation Therapist Patient Scheduling

19.7.4 Head and Neck Basic Treatment Guidelines

19.7.5 Lung or Esophagus Treatment Guidelines

19.7.6 Pituitary 3 field Technique Treatment Guidelines

19.7.7 Craniospinal Axis Basic Treatment Guidelines

19.7.8 Facial Electron Beam Treatment Guidelines

19.7.9 Lateral ARC Treatment Guidelines

19.7.10 Reloid Electron Beam Treatment Guidelines

19.7.11 Mantle AP PA Treatment Guidelines

19.8 Skin Care for open Skin Lesions

19.8.1 Safe Handling of Rad Materials

19.8.2 Cesium Implant Procedures for Rad Onc. Nurses

19.8.3 Intracavity Implant Guidelines for Rad. Onc.
Nurses

19.8.4 Intracavity Loading Procedure Guidelines for Rad.
Onc. Nurses

19.8.5 Procedures prior to loading Radioactive Material

19.8.6 Unloading Implants Procedures for Rad. Onc.
Nurses

19.8.7 Seed Implants Procedures for Rad. Onc. Nurses

19.8.8 Lost Sources

19.8.9 Emergency Procedure for Damaged Sources

19.8.10 HDR Training and Form

19.8.11 HDR Pretreatment Equipment Check

19.8.12 HDR Pretreatment Equipment Check Form

19.8.13 HDR Emergency Response

19.8.13.A | HDR Emergency Response Diagram

19.8.14 HDR Quarterly Source Change

19.8.14.A | HDR Quarterly Source Change Form

19.8.15 HDR Mammosite Application and Treatment

19.8.15.A | HDR Mammosite Application and Treatment Form

19.8.16 HDR Source Change Check Off Sheet

19.8.17 HDR Cervical or Endometrial

19.8.18 HDR GYN Cylinder Application

19.8.18.A | HDR GYN Cylinder Application Form

19.8.19 Strontrium 90 Treatment Procedures

19.9 Physics Program




19.9.0.A Radiation Oncology Physics Calendar

19.9.0.B Gamma Knife Physics Calendar

19.9.0.C Comprehensive QA on HDR Unit & Service
Calendar

19.9.1 LINAC Monthly QA

19.9.2 Coincidence of Light Rad. Beam

19.9.3 Leak Test Sources

19.9.4 Inventory of Rad. Material

19.9.5 Rad Safety Training

19.9.6 Radioactive Material Safety

19.9.7 Radioactive Material Storage Access

19.9.8 Receipt Material

19.9.9 Area Survey of Rad. Materials

19.9.10 Disposal of Radioactive Material

19.9.11 Equipment on Maintenance Contract

19.9.12 Radiation Equipment Safety Department Specific

19.9.13 Emergency Procedure for suspected accidental
Rad. Exposure

19.9.14 Special Physics Consult

19.9.15 Contract Physicist Gamma Knife Services

19.9.16 Chart check

19.9.17 MU Calc. Dose Calculation

19.9.18 Gap Calculations

19.9.19 Treatment Planning

19.9.20 Comprehensive QA for Treatment Planning
System

19.9.21 Quality Assurance on Digital Image Data
Management

19.9.22 Peer Review Process

19.9.23 Commissioning and QA of the Treatment Planning
Computer

19.10 Multi-Access System Functions

19.10.1 Multi-Access Operation Requirement

19.10.2 Multi-Access Software Problems and Error Log

19.10.3 Multi-Access Security

19.10.4 Multi-Access New Employee

19.10.4.A | Multi-Access New Employee Form

19.10.5 Multi-Access Employee Resign, Retire, Terminate

19.10.6 Multi-Access After Hour Contact

19.10.7 Multi-Access Hardware Information

19.10.8 Multi-Access System Downtime

19.10.8.A | Multi-Access System Downtime Log Form

19.10.9 Multi-Access Notification of Unexpected

Downtime

19.10.10

Invision Downtime for Rad. Onc.




19.10.11 PACS Downtime for Rad. Onc.
19.10.12 Patient Information Back-up and off site Storage
19.11 Medial Transcription
19.11.1 Requisition Orders
19.11.2 Preparing Patient List
19.11.3 Chart Construction
19.11.4 Chart Completion
19.11.5 Typing Admit Orders
19.12.1 Air Exchange for Room Occupied by TB Pts.
19.12.2 Electrical, Water, and Air Conditioning Outage
19.12.3 Electric outage Emergency Removal of Patient
19.13 Gamma Knife
19.13.1 Scope of Service
19.13.2 Patient Referral
19.13.3 Pre-Op Clinic Appointment
Hosp Patient Education Record Form (Hospital Form
Form S/N 1102)
19.13.4 Pre-Operative Procedure Instructions
Gamma Knife Brochure
19.13.5 Nursing Assessment
Hosp Medication Assessment History (Hospital Form
Form S/N 7266)
Hosp 23 Hour Observation/Day Surgery Form (Hospital
Form Form S/N 1414)
19.13.6 Patient Throughput
19.13.6.1 | Admission Approval
Hosp Downtime Medication Administration Record
Form (Hospital Form S/N 1287)
Hosp Patient Sedation Monitoring Record Form
Form (Hospital Form S/N 1021)
19.13.7 GK “Time Out” Procedure
“Time Out” Form (Hospital Form S/N 1039)
19.13.8 Head frame Placement
19.13.9 Image Acquisition of GK Patient
19.13.10 MRI Scans
19.13.11 CT Scans
19.13.12 Special Procedures
19.13.13 Skull Geometry
19.13.13.1 | Skull Geometry Form
19.13.14 Treatment Plan & Treatment Procedure
19.13.15 Special Physics Consult
19.13.15.1 | Special Physics Consultation Form
19.13.16 Post Operative Instructions
19.13.16.1 | In Patient Transfer Discharge
19.13.17 Scheduling Patients for Follow-Up




19.13.18 Closing of Gamma Knife Suite
19.13.19 Treatment Chart Documentation
19.13.20 Infection Control in Gamma Knife
19.13.21 Increased Control for GK Suite
19.13.22 Head frame & Tray Preparation and Sterilization
19.13.23 Emergency Procedures for GK Unit
19.13.24 Electrical System Failure
19.13.24.1 | Electrical Power Failure

19.13.25 Safety Training Procedure
19.13.25.1 | Safety Training Form

19.13.26 Overall Physics QA

19.13.26.1 | Physics Service Calendar Form
19.13.26.2 | Daily QA Guidelines

19.13.26.3 | Daily QA Form

19.13.26.4 | Monthly QA Guidelines

19.13.26.5 | Monthly QA Form

19.13.26.5. | Monthly Output Check

il

19.13.26.6 | Annual/Full QA Guidelines

20.0 Radiology Information System
20.0 RIS Policy & Procedure Guide

20.1 Support Staffing

20.2 System Overview

20.3 Security

20.4 GUI Menu Sign On

20.5 Tracking

20.6 Inquiry Functions

20.7 Time and Date Format

20.8 Viewing and Reprinting Orders
20.9 Downtime Procedures

20.10 Radiology Section Downtime Notification Process
20.11 Database Change Request

20.12 Routine Maintenance Procedures
20.13 Transcription Routine Maintenance Procedures
20.14 Routing Locations

20.15 Releasing Lock ed Files

20.16 Report Generation

20.17 Adding Users and Print Groups
20.18 Maintenance and Repair

20.19 Equipment Repair Record Keeping
20.20 Troubleshooting and Support

20.21 Registration and Order Entry for David Raines




