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INTERNAL AUDIT PROGRAM

INTRODUCTION
The purpose of any audit is to attempt to continuously improve the level of care and overall quality of each clinic. 

Each RDS Diagnostics Ltd. clinic shall be audited yearly, or as often as recommended by the MAC. Results of each audit will be reviewed by the Management and Audit Committee (MAC) and a summary report shall be made to the Board of Directors.

A copy of the Technical Audit will be forwarded to the clinic. This audit must be posted, reviewed and initialled by all staff.


THE PATIENT
All patients to be examined should understand the nature of each procedure and have an understanding of why the referring doctor requested the examination.

The examining technologist must explain the nature of the procedure to the patient before starting the examination.

If there is any doubt as to why the patient has been referred for the examination, the technologist must contact the referring physician.

Clinical information pertinent to the examination obtained from either the requisition or the patient shall constitute part of the initial findings on all examinations.

The patient satisfaction survey (page IAP6) must be accessible at all times. Once a month these will  be forwarded to the Head Office Supervisor.

Head office will enter these results into the database and forward the results to all clinics. 


REFERRING PHYSICIANS
The following measures have been undertaken to audit outcome:

1.
The report of every examination shall contain the following statement:

"Follow-up is a vital component of our Quality Assurance Program. Any pertinent clinical/pathological correlation pertaining to this examination would be sincerely appreciated."

2.
A Referring Physician Questionnaire (see IAP7) is to be sent out and returned by each referring physician once per year. This can be accomplished by canvassing 25% of the doctors on the referring physicians list throughout each quarter. This is to be logged on the Physician Survey Log (page IAP19).

All questionnaires are to be sent with an enclosed stamped self-addressed envelope, returned to the Area Supervisor, who in turn will forward to the Head Office Supervisor.

The MAC shall report the findings of the referring physician questionnaires to the Board of Directors and make recommendations appropriately.

All responses of a critical  nature are to be fully investigated by the Medical Advisor/RPO for the particular clinic.

Referring physicians are to receive copies of recommendations and actions taken by the Board as they pertain to the Physician Questionnaire. Each physician who returns the questionnaire requesting to be contacted, is to be contacted personally by the Medical Advisor/RPO.

In cases where the appropriateness of an exam is in doubt, the Medical Advisor/RPO is to contact the referring physician to educate/advise where indicated.


RADIOLOGISTS
Radiologists shall spend at least the minimum required number of hours at CME accredited course and/or convention.

Copies of abnormal/unusual patient results are to be filed separately in an interesting case file, with hard copy pictures (where possible) and follow-up data is to be obtained in as many cases as possible.

Teaching file cases are to be logged and labelled “DO NOT DESTROY”.

An audit of the Radiologists' cases is to take place. The audit will be carried out by a peer Radiologist from RDS Diagnostics Ltd. or an invited Radiologist from outside the practice.

The written results of the Radiologist’s audit are to be discussed directly with the Radiologist and filed at the Head Office.


INFRASTRUCTURE
A)
Personnel:

A personnel file is to be kept at the Head Office on all RDS Diagnostics Ltd. employees and consultants.

All technical staff are to have a copy of their professional registration and education log at each clinic where they perform examinations and at Head Office.

All technical ultrasound staff are to be either registered with the ARDMS or eligible for registration, unless they are students in the teaching program. 

All professional staff shall have copies of their licence, fellowship, CME’s, and CPSO letter of good standing filed at Head Office.

An evaluation of clinical skills will be performed periodically.

B)
Physical Plant:

All employees are expected to keep their own part of the clinic clean and tidy, and assist other employees in the care of the rest of the premises, as per GENERAL HOUSEKEEPING page OPQA25.

The technologist in charge is responsible for ensuring that all equipment is kept clean and well maintained.

C)
RDS Diagnostics Ltd. Policy and Protocol Manual:

A copy of the RDS Diagnostics Ltd. protocol manual is to be kept on site at each clinic. It is to be read, initialled and dated by all new staff at the clinic, and re-read, initialled and dated each year following.

Suggestions as to how to improve the RDS Diagnostics Ltd. Policies and Procedures are always welcome and should be passed on to the Head Office Supervisor.

D)
Weekly Report:

A weekly report summarizing the week's activities or problems is to be compiled and delivered to their direct Supervisor. It will then be forwarded to the Regional Supervisor who will review it and forward it to the CEO.  

E) Bi-Weekly Report (Toronto Area):

A bi-weekly report summarizing activities or problems is to be compiled and sent to the head office supervisor. It will be reviewed and then forwarded to the CEO.


EXAMINATIONS AND PROCEDURES
A)
Protocols:

A copy of Examination Protocols for X-ray and/or Ultrasound is to be kept in each room at each clinic. Protocols are to be strictly followed.

B)
Consent:

Informed consent must be obtained from the patient prior to the examination.


DOCUMENTATION
A)
Images:

Images of each examination shall be reviewed for quality and completeness by the technologist before the patient leaves the clinic.

Each audit shall include the random review of 20-30 examinations. The review shall include assessment of identification (photo marking, patient ID, etc.), image quality, and adherence to protocol, preliminary findings, final report, and outcome.

B)
Reports:

Copies of all reports are to be kept in the patient file. A copy of each report can be retrieved at any time from the “Dims” system. The “Dims” system is backed-up automatically at head office, nightly, and stored  safely off-site.

A copy of each X-ray report is also to be filed inside the X-ray envelope.

Each report shall contain all relevant patient data, clinical information, and interpretation relevant to the clinical problem.

C)
Communication:

All examinations are to be reviewed by the Radiologist within 24 business hours of the study.

Transcription of the report should occur the same day as the exam is interpreted. Any delay is to be reported to the head office supervisor at the end of each day.

"Verbal reports" are to be relayed by telephone or fax, to the referring doctor by the Radiologist as soon as the exam has been interpreted.

D)
Archiving:

Reports are kept indefinitely within the “Dims” system.

Ultrasound videotapes and X-ray films are to be maintained for 3 years following the patient's last visit or, in the case of paediatric cases, 3 years following the patient's 18th birthday.

Patient records must be kept for 6 years following their last visit or 6 years following their 18th birthday.

Mammography films, breast ultrasound tapes, and patient records must be maintained for 10 years following their most recent visit.

E)
Complaint Mechanism:

A direct complaint from a patient or a referring physician is to be fully documented. The CEO and Head Office Supervisor are to be informed.

The Head Office Supervisor must investigate each direct complaint and follow-up in writing to the person who complained. A report of the complaint is to be made to the MAC for any further consideration.

Complaints arising from the patient or Referring Physician Questionnaire are to be handled as previously described.









Clinic Name:  ____________________________

PATIENT SATISFACTION SURVEY



Date: _____________________

Please take the time to complete this survey in order to assist us in monitoring our services.

Your own personal suggestions would provide additional information to improve our services. 

	PATIENT SERVICE FACTORS
	Excellent
	Good
	Fair
	Poor
	No Comment

	1.
1. Ease of locating our department.
	
	
	
	
	

	2. Preparation instructions regarding the test.
	
	
	
	
	

	3. Reasonable waiting period for an appointment at our clinic compared to other medical facilities.
	
	
	
	
	

	2. 4. Waiting room clean and tidy.
	
	
	
	
	

	3.
5. Professional appearance of receptionist.
	
	
	
	
	

	3. 6. Professional behaviour of receptionist.
	
	
	
	
	

	5.
7. Reasonable amount of waiting time prior to being called in for your test.
	
	
	
	
	

	6.
8. Professional appearance of technologist.
	
	
	
	
	

	7.
9. Professional behaviour of technologist.
	
	
	
	
	

	8. 10. Respect of your personal privacy throughout your visit.
	
	
	
	
	

	11.
11. Overall service.
	
	
	
	
	


Your personal suggestions:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Would you recommend our department to others without hesitation?

Yes _____
No ______
No Comment _____

Please check off the type of examination(s) you had today while in our department:

General Ultrasound: ____;
Breast Ultrasound: ____;
Mammogram: ____;
General X-Ray: ____;
Bone Density: _____




       Revised:  Feb. 20, 2002

PHYSICIAN SATISFACTION SURVEY

To assist us in monitoring the quality of our service please take a few minutes to complete this questionnaire and mail it back to us in the envelope provided.

1.
Are you satisfied in the way the appointments are arranged?



Yes ___ No ___ 
2.
Does the receptionist attend to you promptly and courteously on the phone?

Yes ___ No ___

3.
Is the requisition easy to follow in ordering a specific test?



Yes ___ No ___ 
4.
Do you receive verbal reports in appropriate circumstances?



Yes ___ No ___

5.
Are the reports concise and comprehensive?





Yes ___ No ___  
6.
Are reports sent promptly?







Yes ___ No ___ 
7.
Would you like to have your reports faxed directly to your office?


Yes ___ No ___










Fax Number? ____________________


If you use thermal paper, a “good” report will be sent to you. Do you wish this? __________________


General Comments/Suggestions for Improvement

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Your comments are important to us. If you have any questions, comments, or other points you wish to discuss with us, please print your name and phone number so we may contact you.

Name: ___________________________

Telephone No.: ____________________
TECHNICAL AUDIT WORKSHEET  - RDS DIAGNOSTICS LTD.
LOCATION:






AUDITOR:





DATE: __________________________



DATE OF LAST AUDIT:




CLINICAL RPO/QA: _______________________

DATE OF LAST VISIT: ___________________


PATIENT:
Are patients informed about the exam by their referring physician?



Yes      No      N/A __  
Are patients informed about the exam by technical staff?





Yes      No      N/A __

Is there sufficient clinical information on the requisition?





Yes      No      N/A __
Is there sufficient clinical information taken from the patient?




Yes      No      N/A __
Is feedback obtained from the patient? (Patient Surveys) Last one submitted                         
Yes      No      N/A __  
Is this feedback reviewed by the area supervisor and head office supervisor?


Yes      No       N/A__  
Are the survey results reviewed by clinic staff?






Yes      No      N/A __  
COMMENTS: ____________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________


REFERRING PHYSICIAN:
Are there printed requisitions?








Yes      No      N/A__   
Are patient preparations on requisitions appropriate?





Yes      No      N/A __  
Are the requisitions adequate for the purposes of the referring physicians? 

(outline available services)








Yes      No      N/A __
Are requisitions signed by the referring physician or his/her delegate?



Yes      No      N/A__   
Is there a written policy if there is no requisition?






Yes      No      N/A __  
If there is doubt regarding appropriateness of exam, is this handled according to policy?

Yes      No      N/A__
Is there is a facility for consultation between referring physicians and the radiologists?

Yes      No      N/A __

Is feedback obtained from the referring physicians?





Yes      No      N/A __


Date of last survey ______________________________

Number of physicians canvassed ______________________

COMMENTS:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PERSONNEL:
Does each staff member have a personnel file at head office?




Yes      No      N/A __ 
Do all X-ray technologists hold a current registration?





Yes      No      N/A __ 
Is a copy of the current registration on site?






Yes      No      N/A __ 
Are all ultrasound technologists registered or registry eligible according to RDS standards?
Yes      No      N/A __

Is a copy of their ARDMS registration on site?






Yes      No      N/A __

Are periodic performance appraisals carried out?






Yes      No      N/A __

Are the performance appraisals discussed with the staff member?




Yes      No      N/A __

Are clinical evaluations carried out?







Yes      No      N/A __

Are results discussed with the staff members?






Yes      No      N/A __

COMMENTS: _______________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________

POLICY MANUALS:
Is there a policy/procedure manual on site?






Yes      No      N/A __ 
Have all employees read the manual in the last year?





Yes      No      N/A __ 
Is there a risk management and an employee policy manual on site?



Yes      No      N/A __

Have all employees read these manuals in the last year?





Yes      No      N/A __

Do all employees know where the manuals are kept?





Yes      No      N/A __

Is there a memo binder or file?








Yes      No      N/A __

Do all employees initial the memos?







Yes      No      N/A __

Is there a channel of communication between staff and management?



Yes      No      N/A __

Is there a policy to handle complaints (staff or patient)?





Yes      No      N/A __

COMMENTS:____________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

SPACE, PHYSICAL PLANT:

Is the Independent Health Facility Licence posted in an area visible to patients?


Yes      No      N/A __

Is there a Scope & Limitation of diagnostic services on-site?




Yes__ No__ N/A __

Are premises clean and tidy?








Yes      No      N/A __
Does the office appear aesthetically pleasing?






Yes      No      N/A __

Is the space adequate for the volume and type of exam performed?



Yes      No      N/A __

Is patient privacy in changing and examination areas adequately respected?


Yes      No      N/A __

Is there a WHMIS Manual on site?







Yes __ No__ N/A __

Have all staff read the WHMIS Manual?







Yes __ No__ N/A__

Are there MSDS forms for all hazardous substances on-site?




Yes__ No__ N/A__


Are they less than three years old?






Yes  __ No__ N/A__

Are there supplier labels or Workplace Labels on all Hazardous Substances?


Yes__ No__ N/A__


Is there an up to date chemical inventory list on-site?





Yes__ No__ N/A__

Do staff follow proper WHMIS protocol for the safe use of hazardous substances?


Yes__ No__ N/A__

Are emergency and fire procedures posted?






Yes      No      N/A __
Is the fire extinguisher checked every month?     Date last checked



Yes      No      N/A __

Is the first-aid box properly stocked and checked every three months for contents?


Yes      No      N/A __

Date last checked: ________________________ 

COMMENTS:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EXAMINATIONS AND PROCEDURES:
Do all examinations have a protocol?







Yes      No      N/A __

Are the protocols followed? The evaluator must review cases on a video and/or X-ray film.
Yes      No      N/A __

In facilities where procedures requiring written consent are performed, is there a consent form completed?














Yes      No      N/A __

The form is completed by 




 (position)

Is the patient informed prior to giving verbal consent for all procedures ?



Yes      No      N/A __

Informed by 





Technologist's initials

   






Yes     No __  N/A __

Is there a policy for the use of contrast media?






Yes      No      N/A __
Are reactions documented?








Yes      No      N/A __ 
Is there an emergency procedure?







Yes      No      N/A __

Is there a system for monitoring outcome analysis data for mammography?


Yes__ No__   N/A __

Is there a system for monitoring outcome analysis data for general x-ray?



Yes__ No__   N/A __

Is there a system for monitoring outcome analysis data for ultrasound?



Yes__ No__   N/A __

Are log books properly labelled as to contents, dates, purpose?




Yes__ No__   N/A __  COMMENTS: ___________________________________________________________________________________

 _______________________________________________________________________________________________

_______________________________________________________________________________________________       

DOCUMENTATION:
Are exam numbers, patient name, date and clinic location easily read on the X-ray images?
Yes      No      N/A__

Are exam numbers, patient name, date and clinic location easily read on

the ultrasound images?









Yes      No      N/A__

Are exam numbers, patient name, date and clinic location easily read on

the mammogram images?








Yes      No      N/A__

Are videotapes clearly labelled with a number, clinic location, and date of completion?

Yes      No      N/A__ 
Are videotape number and a "footage" or "time" location recorded on the 

patient's bag label?









Yes      No      N/A__

Do technologist's initials appear  on all studies?






Yes      No      N/A __
Is there a “preliminary stamp” for outgoing, non-reported x-ray film bags?



Yes__ No__  N/A __

Is there evidence that it is used?








Yes__ No__ N/A __   

Are images checked regarding quality prior to the patient leaving the department?  Mammo___ X-Ray___ U/S__  N/A __ 
Are images of satisfactory quality for interpretation?





Yes      No     N/A __  
Are images evaluated periodically by the  medical advisor?




Yes      No     N/A __

Are images easily retrievable?








Yes      No     N/A __

Are images archived according to regulations?






Yes     No      N/A __ COMMENTS: ______________________________________________________________________________________

__________________________________________________________________________________________________
EQUIPMENT, RADIATION SAFETY AND QUALITY ASSURANCE:
Is there a written quality assurance program for equipment maintenance?



Yes      No      N/A__

Is there a copy of the H.A.R.P. Act on-site?






Yes__ No__   N/A__
Is there a copy of the Safety Code 20-A on-site?






Yes__ No__   N/A__

Is there a copy of the Safe Use of Ultrasound Guide on-site?




Yes__ No__   N/A__ 

Is there a current copy of the Occupational Health & Safety Guide posted?


Yes __No __  N/A __

Is there an updated log of equipment maintenance?





Yes      No      N/A __ 
When was the last preventive maintenance?
Gen. X-R __________________
Mammo ______________

U-S _____________________
BMD _____________________

Is there daily testing and documentation of the film processor(s)?




Yes      No      N/A __ 
Is the processor cleaned on a regular monthly basis?                                 



Yes      No      N/A __

Is the darkroom checked for light leaks daily?






Yes      No      N/A __

Is a safelight test conducted every six months?  Date of last test _________________

Yes      No      N/A __

Is there a monthly film reject analysis?







Yes      No      N/A __

Previous month's reject rate                 %
Do all technologists initial it? 



Yes__  No__  N/A __

Has there been a HARP test in the last six months?   Gen. X-R ________Mammo___________
Yes      No      N/A __  
Are all X-ray workers monitored with TLD's?






Yes      No      N/A __  
Were all X-ray workers wearing their monitor badges?





Yes      No      N/A __  
Are the results of monitor readings posted?






Yes      No      N/A __

Are the results initialled by all employees named?





Yes      No      N/A __ 
Are maximum permissible levels tabulated?






Yes      No      N/A __  
Are pregnancy guidelines regarding staff and patients documented on site?


Yes      No      N/A __  
Are HARP regulations on the X-ray of pregnant patients followed?



Yes      No      N/A __

Is the possibility of pregnancy considered prior to exposure of female patients?


Yes      No      N/A __

Is there a policy for holding patients?







Yes      No      N/A __

Is this policy employed?









Yes      No      N/A __ 
Are protective aprons and gloves of appropriate thickness available for work performed?

Yes      No      N/A __

Are the aprons tested every six months?  Date of last test _______________


Yes      No      N/A __

Are HARP regulations regarding essential persons in the X-ray room followed?


Yes      No      N/A __  
Are control switches located according to HARP regulations?




Yes      No      N/A __

Is the most recent copy of the Entrance Exposure Data Sheet posted by the control panel?

Yes__ No__  N/A __

Is there a copy of the Radiation Safety Instruction sheet posted by the control panel?

Yes__ No__  N/A __  
Is the control area designed according to HARP regulations?




Yes      No      N/A __  
Is the control area free of encumbrances?







Yes      No      N/A __

Are there self closing devices on doors leading to X-ray rooms?




Yes      No      N/A __

Are bilingual warning signs regarding radiation posted on doors to X-ray rooms?


Yes      No      N/A __  
Do the signs demonstrate the radiation symbol and a French translation?



Yes      No      N/A __

Do warning signs appear on or near the control panels?





Yes      No      N/A __

Are restrictive devices used when necessary?






Yes      No      N/A __

Is gonadal/lead shielding used whenever possible?





Yes      No      N/A __

Is the HARP regulation on holding of films during exposure followed?



Yes      No      N/A __

Are technique charts present in control areas?






Yes      No      N/A __

Are technique charts designed according to patient thickness in cm?



Yes      No      N/A __

Is the date of last revision noted?








Yes      No      N/A __

Is the ALARA principle employed in all fluoroscopic and radiographic exposures?

Yes      No      N/A __

 Is the ALARA principle employed in all ultrasound scans?




Yes      No      N/A__

Are chests/abdomens etc. measured prior to exposure?





Yes      No      N/A __ 
Are patients adequately instructed prior to exposure regarding suspended respiration

and movement?










Yes      No      N/A __ 

Does the darkroom door have a “DARKROOM DO NOT ENTER” sign?



Yes__ No__  N/A__

Is there an eye wash station? Date last changed?____________




Yes__ No__  N/A__

Are there accessible goggles and gloves?







Yes__ No__  N/A__
Is an antimicrobial solution used for T/V or T/R probes? Expiry date?______________

Yes__ No__  N/A__
Is latex sensitivity considered prior to the use of gloves or probe covers?



Yes__ No__  N/A__ 

Record the dates of the most recent testing and indicate if it is being carried out with the proper frequency.

U/S phantom tests (quarterly) Date 







Yes      No      N/A __ 

Mammography phantom test (weekly) 







Yes      No      N/A __

Mammography compression test (quarterly) 






Yes      No      N/A __

Mammography screens (daily) 








Yes      No      N/A __

General radiography screens (quarterly)







Yes      No      N/A __

Screen contact (all - semi-annually)







Yes      No      N/A __

Mammography screen speed uniformity (quarterly) 





Yes      No      N/A__

General screen speed (annually) 








Yes      No      N/A __

General screen uniformity (annually) ________________




Yes__ No__   N/A__

Cycle time of processor (annually)







Yes      No      N/A __  

Fixer Hyporetension (quarterly)                                              




Yes      No      N/A __

Replenishment rates (semi annual)___________________




Yes__ No__   N/A__

Feed tray & darkroom counter cleaned daily 

 




Yes __ No__  N/A__

COMMENTS:













































REPORTS:
Are reports easily matched to images?







Yes      No      N/A __  
Do reports contain all relevant data on the patient?





Yes      No      N/A __

Do reports contain relevant clinical information?






Yes      No      N/A __

Do reports address the clinical problem?







Yes      No      N/A __

Are reports relevant to the images?







Yes      No      N/A __

Is there a file for unusual/pathology cases?






Yes      No      N/A __

COMMENTS:













































COMMUNICATION OF INFORMATION:
Are examinations interpreted in a timely manner?





Yes      No      N/A __

Are reports transcribed and received by referring physicians in a timely manner?


Yes      No      N/A __

Is there a method of audit of reports and results? (professional audit)



Yes      No      N/A __

Is there a method of monitoring outcome of these audits?





Yes      No      N/A __

Are urgent or verbal reports given where indicated or requested according to protocol?

Yes      No      N/A __


THE MINISTRY OF HEALTH
The Ministry of Health through the X-ray Inspection Service will inspect each clinic on an ongoing basis. Each facility will be inspected approximately every 18-24 months.

A check of all quality assurance records etc. will be made prior to each survey by the Direct Supervisor and a report made to the RPO.


PRE-XRIS INSPECTION CHECKLIST
1. RPO letter must be included in current Quality Assurance binder.

2. A photocopy of each X-ray technologist's current registration must be on site.

3.
A copy of the HARP Act must be in each facility.

4.
Quality control inspections on X-ray equipment are to be carried out every six months according to the HARP Act. Documentation must be kept on-site.

5.
Preventative maintenance must be performed on all X-ray and mammography equipment every six month. Documentation must be kept on-site.

6.
Radiographic routines, technique charts (in cm increments and current revision dates), and the overexposure protocol must be located in each X-ray room.

7.
By each control panel, the Entrance Exposure Data Sheet from the most current H.A.R.P. test, and the Radiation Safety Instruction must be posted.

8.
Each control panel must have a radiation warning sign.

9.
Radiology doors must have self closing devices.

10.
A bilingual radiation warning sign must appear on all radiology doors.

11.
The darkroom must have a “Darkroom Do Not Enter” sign.

12. WHMIS Manual must be in close proximity to the dark room. Current WHMIS inventory list must be on-site.

13. The processor must have a Sensitometer/Densitometer system in effect. A strip must be run, chemical temperatures taken and logged and speed, contrast and base plus fog recorded. Documentation must be kept on-site.

14.
Feed tray and darkroom counter must be cleaned daily and documented.

15.
Clean rollers with a light exposed large film at the beginning of each day and documented.

16.
Clean crossover rollers daily and document.

17.
Check and document replenishment rates semi annually.

18.
Document the cycle time of the processor annually.

19.
Safelight test must be completed every six months. Documentation & film must be kept on-site.

20.
Darkroom and processor checks to be completed and logged (recirculation pumps, replenishment pumps, light leak check, etc.).

21.
Monthly cleaning and service of each processor. Documentation must be kept on-site.

22.
Documentation of repeat X-ray films must be recorded. Monthly summaries are to be kept on-site.

23.
Clean cassettes and screens as outlined. Mammography - daily, X-ray - three months. Documentation must be kept on-site.

24.
Breast phantom test to be carried out weekly. It must be scored and documented.

25.
Screen contact tests to be completed every six months. Documentation and films must be kept on-site.

26.
Lead aprons and gloves must be tested every six months. Documentation and films must be kept on-site.

27. Speed of general screens must be tested yearly. Documentation and films must be kept on-site.

28. Uniformity of general screens must be tested yearly. Documentation and films must be kept on-site.

29. Screen speed uniformity of mammography screens tested quarterly. Documentation and films must be kept on-site.

30. TLD exposure sheet must be posted and initialled by all pertinent staff.

NOTE:
Prior to an X-RIS inspection please have available for inspector the following documentation (to include one 12 month period):

· Quality Assurance binder

· H.A.R.P. test

· WHMIS manual

· Quality Control test films

· Completed Pre-Inspection forms

Any questions please contact your immediate supervisor.

INTERESTING CASE FILE/TEACHING FILE

A master file of interesting cases, pathology cases and teaching cases will be maintained at Head Office.  This file will contain x-ray, ultrasound, and mammography cases.  When a case is to be entered into the file, the radiologist will indicate so on the dictation and this report will be saved in the appropriate computer file.  A hard copy of the report will be given to the Head Office Supervisor so that it may be filed in the appropriate binder.  When an x-ray case has been designated, an orange sticker will be placed on the film bag near the case number prior to it being returned to the clinic.  If an ultrasound case has been designated, and orange sticker is to be place over the edge of the patient chart prior to it being returned to the clinic. The clinic will then be responsible for printing an additional copy of the report for their  files and will mark the patient’s history file (in dims system)  “TF” (teaching file).

It is mandatory that each facility keep a log of interesting/pathology cases. This can be as simple as highlighting or asterisking the case number and later putting it into a log book (page IAP 18) with the type of examination and pathology. The patient’s film bag/patient chart and history file should be marked in the dims system (“TF”). When follow-up is done, it can then be entered into your facility pathology/interesting case file.

Ultrasound cases demonstrating unique pathology should be sent to head office attention to the Medical Director, along with the corresponding report, videotape, hard copy images (with patient’s name removed), and an ultrasound pathology form complete with any relevant information.  The Medical Director will review the case.  If the case is rare copies of the images and completed pathology form will be sent to all offices for their pathology file. The original pathology form and all images will be sent back to the original clinic for their pathology file. The original report and video tape must be marked with an orange sticker. The patient’s history file (in dims system) must be marked “TF” (teaching file).

All mammography pathology cases must be labelled using the following colour coded stickers on the film bag near the case number.


Green – benign lesions


Yellow – unconfirmed cancer


Red – confirmed cancer


Blue – implants


Orange – teaching file/interesting case file

Any and all cases entered into either the head office main teaching file, or the clinic interesting/pathology file must not be archived (coloured stickers signify “DO NOT DESTROY”).

PATHOLOGY FILE/INTERESTING CASE

Topic: ___________________________________________________________________________

Patient’s Age: _______________
Sex:  ______________       Case #:  ____________________

Clinical History/Presentation: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other Diagnostic Test Results: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Ultrasound Appearance: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Commonly Related Abnormalities: __________________________________________________________________________________________________________________________________________________________________

Differential Diagnosis: __________________________________________________________________________________________________________________________________________________________________

Clinical Follow-up: __________________________________________________________________________________________________________________________________________________________________

Images: 

Clinic: ____________________________________

Approved By: ___________________

PATHOLOGY/INTERESTING CASE LOG

MODALITY:  _________________________
CLINIC: _______________________

	CASE #
	TYPE OF EXAM
	PATHOLOGY

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PHYSICIAN’S SURVEY LOG









Clinic: ________________________

	DATE
	LETTERS CANVASSED
	NUMBERS SENT

	
	A - F
	

	
	G - L
	

	
	M - R
	

	
	S - Z
	


PAGE  

