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INTRODUCTION

If our aim is to have a consistent production of high quality diagnostic films, then meticulous attention to quality control is a vitally important link in the imaging chain. All efforts by the technical staff will be futile if optimal conditions in the film processor and imaging equipment are not maintained. 

The purpose of routine equipment monitoring is to ensure that equipment is performing its function, producing consistent diagnostic quality, and to provide early indications of possible problems, thereby eliminating added exposure to the patient.

These objectives are met by the testing and recording of results in a simple, easily interpreted form.

The following guidelines for radiographic and processor quality assurance will maintain goals of high quality, uniform films, and a reduction of costly repair time.

Responsibilities and Duties:

It is the responsibility of the regional supervisor to make sure that the Quality Assurance Program is in operation. This person must ensure that all staff are trained in the performance of Quality Assurance Testing. The supervisor may assign specific tasks to other technologists, to carry out on a routine basis. These people in turn are responsible for keeping accurate records and charts, and reporting any significant changes to the area supervisor immediately.

Quality assurance logs must be reviewed by the Coordinator of Operations on a monthly basis. A copy of all testing must be sent to the technical co-ordinator when completed. This includes the Monthly Repeat Analysis, Monthly Summary Charts, Sensitometry Graph, and any other auxiliary equipment testing.

Log Sheets:

All blank charts in this section are to be used as the master copy for recording. Please photocopy them as required.

Maintenance and Service Logs:

A record of all equipment on site must be maintained. The equipment repair summary sheet (page QAT2 & 3) is to be completed when new equipment arrives, with the date of installation, manufacturer, serial number, supplier, and service company. Along with this, a record must be kept of any breakdowns and subsequent service.

RDS DIAGNOSTICS LTD.

EQUIPMENT REPAIR SUMMARY

Clinic Name: __________________________________________________________ Room #/ Name: _____________________Year:________________

Equipment description: __________________________________ Model #: _____________________ System ID#: ______________________________
Manufacturer: _____________________________________  Year manufactured: ____________________ Date installed: ________________________
Service Co: ______________________________Tel. No. _______________________ Contact person: ________________________________________
	BREAKDOWN

DATE/TIME
	REPAIR

DATE
	DOWN

TIME


	
	DESCRIPTION OF PROBLEM AND

ACTION TAKEN BY SERVICE COMPANY TO CORRECT PROBLEM

	
	
	
	
	

	DISPATCH # OR

SERVICE REPORT #:

	

	
	

	
	

	
	
	
	
	

	DISPATCH # OR

SERVICE REPORT #:
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SERVICE REPORT #:
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SERVICE REPORT #:
	

	
	

	
	


	BREAKDOWN

DATE/TIME
	REPAIR

DATE
	DOWN

TIME


	
	DESCRIPTION OF PROBLEM AND

ACTION TAKEN BY SERVICE COMPANY TO CORRECT PROBLEM
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SERVICE REPORT #:
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SERVICE REPORT #:
	

	
	

	
	


RDS DIAGNOSTICS LTD.

CHANGE OF EQUIPMENT VOUCHER

Clinic Name:  ____________________________________________
Date:  ______________________________

	EQUIPMENT
	SERIAL #
	EQUIPMENT
	SERIAL #

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SENT TO:  __________________________________________________________________________

REMOVED BY (i.e. Moving company, staff, etc.): _______________________________________________







Staff signature:  _______________________________

RECEIVED BY:  ______________________________________________________________________

(Staff signature)

RELOCATION AUTHORIZED BY:  _______________________________________________________

Comments:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Note:  Original goes into Q.A. binder


Copy to Supervisor


Copy to Head Office (Inventory)


Copy to go to new location, with copy of Equipment Record Log 

THE DARKROOM AND FILM PROCESSORS
Chemicals:

It is advisable not to keep large quantities of chemicals on hand, but to order supplies on a regular, frequent basis in order to minimize chemical deterioration due to aging. You should contact your sales representative in regard to this matter. Records will be kept on the amount of chemicals used at your location by recording when fixer and developer are added to your processor. The storage of chemicals is important, since the chemical fumes can cause deterioration of X-ray film. It is suggested that chemicals be stored in a separate location from your film reserves. Never allow liquid photographic chemicals to freeze. If this occurs, and there is any evidence of sedimentation in the container, the chemicals should not be used, and should be returned to the vendor.

Evaluation of Fixing Process:

Whenever developer solutions are changed, fixer solutions should also be changed. The fixer tanks and racks should be cleaned at this time. Fixer problems may be indicated if the films are not completely dry as they leave the processor.

Film Washing:

Without adequate washing, which is intended to remove the residual fixer, yellow/brown staining of the film may occur in five years or less. Ideally, less than 2 mg/cm3 of thiosulphate ion (fixer) should remain in the film after washing. Tests for retained fixer (available from the manufacturer) should be carried out at least every six months.

Chemical Temperatures:

Developer temperature should be that recommended by the manufacturer for the specific film/developer combination being used. Fixer temperature is not as critical, but should be maintained to within +/- 3C of the developer temperature.

Silver Recovery:

Silver recovery is a part of any well managed clinic, and is required to meet provincial/federal environmental protection regulations.

Materials/Equipment List:

Testing Devices:

- Thermometer (non-mercury)

- Sensitometer/sensitometric strips

- Densitometer

- Graduated cylinder, stop watch (replenishment rates)

Protective Clothing:

- Goggles, plastic apron, rubber gloves

- Eye wash station

Spare Parts:

- Processor, ID camera, safelight (eg. bulb, fuses)

Basic Tool Kit:

- Screwdriver with interchangeable tips

- Pliers, vicegrips, allen keys

SENSITOMETRY
Terminology:

Base Fog:
The area on a test filmstrip that receives no deliberate exposure in the densitometer

Contrast:
A density difference found by subtracting two density readings. The density of the step closest to, but not less than 0.45 should be subtracted from the density of the step closest to, but not more than 2.2. These same steps should be used daily to determine contrast.

Cycle Time:
The time a film takes to go from leading edge in, to leading edge out of the processor.

Densitometer:
The device used to give a numerical interpretation to the shades or steps produced either radiographically, or in the sensitometer, and developed in the film processor. These numbers range from 0.0 on clear film to 4.0 on black film.

Density:
The logarithm of the ratio of the light incident on the film to the light transmitted by the film.

Quality

  Assurance:
A routine method of testing and recording equipment performance to ensure constant quality, and to provide early indications of equipment problems.

Sensitometer:
Produces a controlled light exposure to a photographic material. These may produce 7 or 21 steps of shades of grey from clear (base fog) to black.

Shift:

A sudden consistent variation in one direction.

Speed:

Density closest to 1.00 using a densitometer and a sensitometer. This step is to be used daily to determine the speed.

Test Strip:
A single or double sided emulsion photographic X-ray type film which has been exposed in a sensitometer.

Trend:

A continuous directional variation where observed results are all on the same side of the mean and continuously increase in their deviation from the mean.

INSERT

GENERAL PROCESSOR 

CONTROL CHART

Creating a Master Strip:  (for mammography facilities, refer to mammography QA/QC)

On the first day of each month:  With a box of film designated for quality assurance only (usually 6” x 8”), sensitize one long edge of a half piece of film. Process the strip. Determine the steps to be used for speed, contrast, and base + fog as outlined below. Record these readings and step numbers on your sensitometry log sheet. This master strip must be dated and kept to be attached to the sensitometry sheet at the end of the month.

Speed:

When the master test film is developed, a step with a density closest to 1.0 in the range of 0.9 to 1.2 on your densitometer will be your speed index. This step should be used for all future speed readings using this particular box of quality assurance film.

Contrast:
With the densitometer, find the step that gives a density reading of approximately 0.45 but not less, and the density of the step that reads 2.2 but not more. Record the density of the step numbers. Subtract the smaller from the greater density; this will be your contrast. Use these same steps daily for contrast until a new box of quality assurance film is required.

Base + Fog:
Take the base + fog reading from an area of the film with no light exposure, or by using step number one.

PROCEDURES
Daily Procedures:

Refer to your individual owner's manual in regard to daily starting and warm-up procedure. When the processor is ready according to manufacturer's instructions, daily testing may begin. It is advisable that all testing be done as close to the same time each day as possible to ensure all factors are uniform and to develop a habit of testing at that time.

1.
The temperature of the processor should be taken at the same location in the developer tank daily, and recorded. Use a floating dial type, a non-mercury thermometer. This should not vary by more than +/- 2F (1.1C).

2.
The processor lid should be replaced securely, and a light exposed, unprocessed 35 x 43 cm film developed, followed by a non-exposed 35 x 43cm film to ensure clean rollers.


A test strip will be processed, and the contrast, speed, and base + fog read on densitometer, calculated, and recorded. 

Allowable limits are:

Speed:

+/- 15%

Contrast:
+/- 20%

Base + Fog:
+/- 10%


THIS PROCEDURE MUST BE DONE BEFORE ANY PATIENT EXPOSURE

4.
Counter tops in the darkroom, and the processor feed tray, must be wiped with a damp cloth daily.

5.
A visual inspection of the darkroom for light leak must be performed.

6.
A routine visual check for worn parts, rollers that are not turning, spills and chemical leaks should be performed. Ideally, small problems will be spotted before they become major ones. If a problem is found, record it on the Equipment Repair Summary Sheet, and notify your supervisor.

7.
At the end of the workday, the crossover rollers should be removed, cleaned with warm water and a soft cloth, and dried. The crossovers should not be replaced until the processor is started the following day.

8.
Reject Analysis is to be recorded daily, and summarized monthly. Instructions for the use of the Daily Log Sheet (page QAT10 & 11):

a)
Enter the date and case number of the examination being performed.

b)
Enter the number of initial exposures. This is defined as the number of exposures required as outlined by the protocol.

c)
All other exposures should be logged under additional exposures.

d) When categorizing the additional exposures indicate the number in the appropriate column.

e)
Total exposures includes initial exposures plus additional exposures.

f)
As a cross check, the categorized reasons should equal the number of additional exposures for each line. Initial exposures plus additional exposures must equal total exposures.

Weekly Procedures:

1.
All roller racks will be removed, and washed with warm water and a soft cloth.

2.
Check the wash tank for algae growth. If this problem is evident, drain and clean the wash tank. If this problem persists, an algaecide can be introduced into the wash system. Please refer to your service representative for the procedure, and record on the Service Maintenance Chart.

3.
Check the recirculation and replenishment pumps for operation and cleanliness.

4. The temperature of the fixer and wash should be measured weekly. The value should be graphed on the


 "Daily Sensitometry Chart" identifying the reading with an "F" or "W" as appropriate. Completion should


 be logged on the Monthly Summary Sheet.

GENERAL X-RAY DAILY LOG SHEET

Room #: ________________________________________ 


Page #: ____________
	DATE


	EXAM #
	# OF CASES
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OF EXP.
	REASON FOR ADD’NAL EXP.
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	TOTAL

TO-DATE
	
	
	
	
	
	
	
	
	


A = Positioning, Patient Motion, Double Exposure




B = Underexposure, Overexposure

          C = Static, Fog, Mechanical, Processing & Handling Artifacts, Misc.

          D = Phantom, Q.A. Films

MAMMOGRAPHY DAILY LOG SHEET

Room #: ________________________________________ 

Page #: ____________
	DATE


	EXAM #
	# OF CASES
	INITIAL #

OF EXP.
	REASON FOR ADD’NAL EXP.
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	TECH.
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TOTAL
	
	
	
	
	
	
	
	
	

	TOTAL

TO-DATE
	
	
	
	
	
	
	
	
	


A = Positioning, Patient Motion, Double Exposure




B = Underexposure, Overexposure

       C = Static, Processing & Handling Artifacts, Fog, Mechanical, Misc.

                       D = Phantom, Q.A. Films
Monthly Procedures:

1.
Complete cleaning of entire processor. This may be done by routine monthly service contract. This procedure is to be recorded on the Monthly Summary Sheet.

2.
Replenishment rates will be checked using a graduated cylinder.

3.
Repeat Analysis: Daily records are to be summarized in order to reduce radiation levels to patients, and to make the use of film cost effective. It is important to review any errors from the reject film bin, and to record those findings on the Repeat Analysis Chart.

Films may be repeated for a variety of reasons including:  patient movement, improper positioning, and equipment malfunction. It is not the goal of repeat analysis to blame any one person for a fault, but to objectively review rejects to find a shift or trend problem, and solve that problem. It is also vital that good communication is maintained between the technologist and the imaging physician on this issue, for it may well be that films are being rejected for aesthetic reasons and not diagnostic quality.

All discarded films should be placed in a container clearly marked "Repeat Analysis" for each month. All of these films are to be viewed, and the reasons for rejection identified. These reasons are to be recorded on the appropriate chart.

After calculating your department's total repeat rate (which by HARP Guidelines should not exceed 5%), a more detailed analysis should be conducted. If a trend has shown itself during your initial analysis (eg. a high incidence of rejected oblique cervical spine examinations), the technologist conducting the repeat analysis is required to follow-up on this finding. The follow-up may be as simple as reviewing basic positioning techniques with the staff members involved, or may require a service call when dealing with a sudden change in exposure factors.

Repeat analysis may also be helpful in defining a need for additional equipment such as a PIGG-O-STAT for paediatric chest X-rays.

Documentation should include:

a)
Initial number of exposures.

b)
Number of additional exposures.

c)
The reasons for the additional exposures, which are listed on the Daily Log Form, and include the general categories of positioning, exposure, and other causes.

d)
Room in which the examination was performed.

e)
Technologist performing the examination.

This information should be recorded on an ongoing basis, and totalled and charted monthly.

Analysis:

An analysis of the information should be performed. The following is recommended.

1.  Exposure census:

Calculate total number of exposures taken according to examination room.

2.  Technologist performance may be measured by:

a)
Total number of additional exposures of each technologist.

b)
Ratio of initial to additional exposures. This may indicate problem areas that a specific technologist may have, or may be used as an educational tool to improve overall technologist performance.

3. Department performance can be enhanced by the Repeat Analysis Programs it can be:

a)
Used to evaluate the overall examination competency in the facility.

b)
Identify an increase in repeat exposures of a particular examination.

c)
Used as an in-service instructional tool.

4.  Monthly Film Repeat Analysis:

a)
Complete the top portion of the form as indicated.

b)
Enter the totals as counted from the Daily Log Sheets for each technologist, and calculate the required percentages.

Annual Procedures:

1.
Check the processor cycle time from dry to drop. This can be done using the first morning clean up film. This is to be checked when a new processor is installed, and every six months thereafter. The time is measured, using a stopwatch, from the instant the leading edge of the film enters the entrance rollers, until the film drops into the film catcher.

GENERAL X-RAY REPEAT/REJECT ANALYSIS

For the Month of:  _____________________
 Clinic Name:  _______________________

	Name
	Initial

Exposure
	A
	B
	C
	TOTAL
	Tech. Initials
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	Totals:
	
	
	
	
	
	
	
	
	
	

	Overall Repeat Rate
	
	
	


A = positioning, patient motion, double exposure

B = underexposure, overexposure

C = static, processing/handling artifacts, mechanical, fog, miscellaneous

D = Q.A. films

TOTAL # Q.A. FILMS: ______________

 MAMMOGRAPHY REPEAT/REJECT ANALYSIS

For the Month of:  _____________________    Clinic Name:  _______________________

	Category
	Specific Cause
	Number of Films

	A
	1. Positioning
	

	
	2. Patient motion
	

	
	3. Double exposure
	

	B
	4. Underexposed
	

	
	5. Overexposure
	

	C
	6. Static
	

	
	7. Processing/handling artifacts
	

	
	8. Mechanical
	

	
	9. Fog
	

	
	10. Miscellaneous
	

	D
	11. Phantom/QA/QC films
	


	Name
	Initial

Exposure
	A
	B
	C
	TOTAL
	Tech. Initials

	
	
	#
	%
	#
	%
	#
	%
	#
	%
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Totals:
	
	
	
	
	
	
	
	
	
	

	Overall Repeat Rate
	
	
	


Total Number of Patients: _______________

Total Number of Diagnostic Films: ___________
Total Number of QA/QC Films: _________

RDS DIAGNOSTICS LTD.

GENERAL X-RAY FILM INVENTORY

SUMMARY REPORT

MONTHLY

Clinic Name:  ______________________________________________

Date:  __________________________

	FILM SIZE


	6.5 X 8.5

(Q.A.)
	
	
	30 X 35
	35 X 35
	35 X 43
	18 X 43

	1.  OPENING INVENTORY

     (Closing Inventory from last month)
	
	
	
	
	
	
	

	2.  BOXES OF FILM RECEIVED ON:

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	3.  TOTAL OF  (1 + 2)


	
	
	
	
	
	
	

	4.  CLOSING INVENTORY 
     (Last workday of month)
	
	
	
	
	
	
	

	5.  FILM BOXES USED 

     (3 - 4)
	
	
	
	
	
	
	


NOTE:  Count unopened boxes only.


1 case of film = 5 boxes


1 box of film = 100 sheets

RDS DIAGNOSTICS LTD.

MAMMO FILM INVENTORY 

SUMMARY REPORT
MONTHLY

Clinic Name: __________________________________________________________________

Month: ___________________________________________ Year: _______________________

	FILM SIZE


	18X24
	24X30
	

	1. OPENING INVENTORY 

    (CLOSING INVENTORY from last month)
	
	
	

	2.  BOXES OF FILM RECEIVED ON: 


	
	
	
	

	
	
	
	

	
	
	
	

	3.  TOTAL OF (1 + 2) 


	
	
	

	4.  CLOSING INVENTORY

     (Last workday of month)
	
	
	

	5.  FILM BOXES USED

     (3 - 4)
	
	
	


    Note:  Count unopened boxes only.

                   1 case of film = 5 boxes

                   1 box of film = 100 sheets           
Semi-Annual Procedures:

1.
Safelight Testing

Objective:
To eliminate the need for repeated patient exposure due to darkroom film fog.

Frequency:
This test should be performed every six months, or whenever the safelight bulb, filter, or position of the light is changed. It should also be completed if there is an increase in the base fog on the sensitometry strips.

Procedure:
1.  Check the safelight for visible cracks or fading.

2.  Expose both long edges of a Q.A. film with the sensitometer.

3.  Put the film in a film pouch so that one exposed edge is                 completely covered.

4.  Put the pouch and film on the darkroom counter at the place           where films are normally handled for a period of two minutes.

5.  Process the film.

6.  Using a densitometer, find the step on the unfogged (not exposed       to the safelight) side, which has a density closest to 1.40.

7.  Measure the same step on the fogged side.

Analysis:
The difference (safelight fog), should be no greater than 0.02. If it is, corrective action must be taken, and the supervisor notified.

INTERPRETATION
As noted, variances in results are acceptable in the following ranges:

Temperature:

+/- 2F or 1.1C

Speed or Density:
+/- 15 %

Contrast:

+/- 20%

Base Fog:

+/- 10%

No action should be taken if the results are found to be within these guidelines. If a daily test strip suddenly has a shift increasing or decreasing beyond the suggested guidelines, no course of action should be taken until a second test strip has been processed and recorded. If this test also exceeds guidelines, immediate action should be initiated. If a daily test strip indicates a gradual trend within the suggested guidelines over three days, action should be taken.

RDS DIAGNOSTICS LTD.

SAFELIGHT PERFORMANCE RECORD

SEMI-ANNUAL

Clinic Name: __________________________________________
Year: ____________________

	DATE

TESTED
	STEP

#
	DENSITY OF

COVERED

SECTION
	DENSITY

OF

UNCOVERED

SECTION
	DENSITY

DIFFERENCE
	PASS
	FAIL
	ACTION

TAKEN
	TECH’S

INITIALS

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


NOTE: -  The optical  density difference should not exceed 0.05

Temperature (example):

A minor (+/- 0.5F) change in developer temperature will have very little effect upon processed film. However, an increase of greater than 2F or 1.1C will increase the density or speed reading. Contrast will also increase with a rise in developer temperature until a certain point, at which time it will begin to decrease. Base fog will also increase.

Safelight Fog (example):

A faulty safelight may indicate a bulb with too high a wattage, or an improper or damaged filter. This will show up as an increase in base fog or on a daily light leak test. This may also show up as a decrease in film contrast.

Guide to Processing Problems:

Generally, test strip results will vary slightly in densities in day to day results which will produce an irregular line on your graph. However, if a real problem develops, the graph will produce a definite shift from normal limits. A Guide to Common Processing Problems is an easy chart to use, and gives a list of the most common film faults found in routine testing. As a problem becomes apparent, the chart supplies a list of the major causes. Once these problems have been isolated, a course of action can be initiated.

Course of Action:

TEST

Normal results 


Abnormal results

Retest

Proceed with routine

Normal

Abnormal

testing and records

Trend



Shift

(follow over several days)
(immediate course of action)

Real problem persists

       Isolate Problem

Problem solved on site

Call service rep to

provide more in-depth

analysis

When taking a Course of Action as described, the advantage of routine testing becomes apparent to the technologist and the service representative. The graph will illustrate where and when problems began in your processor long before they become noticed on the actual x-ray examinations. This information will also save the service representative time in unnecessary testing to try to isolate a problem.

Conclusion:

Early detection and identification of the problem, and selection of a course of action are the key elements in quality assurance.

Early detection is accomplished by the daily testing, recording, and observation of the processing parameters. Identification is accomplished by the analysis and interpretation of the daily test results to direct attention to a developing trend or pattern which leads to a more concrete approach to problem solving rather than a "hit or miss" method.

Once a problem has been detected and identified, an appropriate course of action may be initiated. This may be as simple as removing an algae build-up in the wash tank, or may require calling a service representative to take care of a more complex problem such as replacing a recirculation pump.

AUXILIARY EQUIPMENT TESTING
Cassette-Screen Cleanliness and Maintenance:

Objective:

To maintain quality radiographs by reducing the possibility of artifacts.

Frequency:

Screens must be inspected under visible light at least once every three months for general radiography, and daily for mammography cassettes. They are to be cleaned with a solution recommended by the manufacturer at this time. This is to be recorded on the Cassette/Screen Maintenance Sheet.

Any cassette which has liquid spilled on it should be thoroughly cleaned and checked radiographically to ensure that artifacts have not been introduced.

NOTE:
Each cassette should be assigned a number, which should appear on the screens in indelible ink, or a lead number which makes a readable image on the film in an area where it will not interfere with interpretation. This allows for an inventory of the cassettes, and a record of the age of the screen. Smoking, eating, and drinking is strictly forbidden in all darkrooms.

Exterior Cleaning Procedure:

The exterior of each general radiography cassette should be wiped with an appropriate cleansing solution every three months, when it appears dirty, or there is a risk of infection. Each mammography cassette should be cleaned with an appropriate solution after each patient.

Screen Cleaning Procedure:

1.
Apply cleaning solution to cloth (not to screen).

2. With cassette open, and screen exposed, clean screen with overlapping strokes.

3. Dry with clean cloth, using overlapping strokes.

4.
Leave cassette open for about one hour to dry thoroughly.

5.
Wipe the outside of the cassette clean. Visually check the physical condition of the cassette looking for undesirable cracks which may cause a light leak or poor contact.

Analysis:

Scratches and other artifacts that cannot be removed by thorough cleaning are permanent, and will affect diagnosis. These cassettes should be removed from service and rescreened. Cassettes with light leaks must be replaced.

RDS DIAGNOSTICS LTD.

GENERAL X-RAY SCREENS 

CONTACT TEST RESULTS

SEMI-ANNUAL

Clinic Name: _______________________________________________________________________________
Processor make/model: ______________________________________ Test Date: ______________________

	CASSETTE I.D.
	MEETS SET PARAMETERS
	ACTION TAKEN IF PARAMETERS ARE NOT MET

(i.e.- TAKEN OUT OF CIRCULATION, ETC)
	TECH

INITIALS

	DETAIL

SCREENS
	REGULAR

SCREENS
	SIZE
	#
	YES
	NO
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


RDS DIAGNOSTICS LTD.
MAMMO SCREENS 

CONTACT TEST RESULTS
SEMI-ANNUAL

Clinic Name: ______________________________________________________________________________
Processor make/model: _________________________________________Test date: ___________________

	CASSETTE I.D.
	MEETS SET PARAMETERS
	ACTION TAKEN IF PARAMETERS ARE NOT MET

(i.e.- TAKEN OUT OF CIRCULATION, ETC)
	TECH

INITIALS

	SIZE
	#
	YES
	NO
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Film-Screen Contact Testing:

Objective:

Poor contact will reduce sharpness, and degrade image quality. The objective of testing is to determine the adequacy of the contact between the film and the screen.

Frequency:

The test should be performed routinely every six months, upon acquisition of new cassettes, when a cassette appears to be damaged, or whenever image quality appears to be degraded.

NOTE:
There are separate screen contact test tools for mammography and general radiography cassettes. The standard mesh is used for general radiography, and a mesh of 40 wires per inch is used for mammography.

Procedure:

1.
Cassettes should be loaded and standing for a minimum of 15 minutes to reduce the air space.

2.
Position the loaded cassette on top of the X-ray table or cassette holder, and centre the X-ray tube.

3.
Place the appropriate film-screen contact test tool on top of the cassette.

4.
For general radiography, select 55 kVp, 10 mA, 1/60 s time, and expose each film. For mammography, select 28 kVp, small focal spot and an mAs appropriate to achieve a density of 3.0 +/- 0.15 in the circular non-mesh area.

Analysis:

Place the processed film on a radiographic illuminator, and view the test image from a distance of approximately six feet. Areas of poor contact will be demonstrated by reduced sharpness and increased density in the image. Any cassette exhibiting poor film-screen contact should not be returned to clinical service.

Screen Speed/Uniformity Testing:

Objective:

To ensure standard results from standard exposure factors. To ensure uniformity of each exposed film.

Frequency:

The speed and uniformity of each general screen is to be tested annually. The speed and uniformity of each mammography screen is to be tested quarterly.

            Procedure:

1.
Place the X-ray cassette on the table top or cassette holder. Centre the X-ray tube.

2.
Set exposure factors to give a density of 1.0.

3.
Expose film and process.

4.
Take a density reading of each film, and log the reading on the film.

Interpretation:

The densities of films from similar screens exposed under identical conditions should not vary by more than 0.20. Cassettes which produce film densities in excess of this range should be removed from service.

Protective Devices Testing:

Objective:

To determine the effectiveness of protective shielding devices.

Frequency:

Every six months.

Procedure with Fluoroscopy:

1.
At 75 kVp, fluoro the apron, gloves, etc. with skin side up.

2.
If a hole or crack is found, place a pair of scissors or clamps on the item, pointing to the area of interest.

3.
Place lead numbers corresponding to the identification number of the item within the field near the area of interest. Take a spot film.

4.
Using a black marker, circle the hole or crack in the item.

5.
If no crack is found, simply label the item and take a spot film or record on videotape.

Procedure without Fluoroscopy:

1.
Technical factors of approximately 70 kVp, 5 mAs, and 100 cm distance should be used.

2. Expose the protective devices with a film of an appropriate size.

3.
If a crack or hole is identified, compare the item with the film, and mark the location with a black marker.

Analysis:

Items to be repaired should not be placed back in service.

RDS DIAGNOSTICS LTD.

GENERAL X-RAY SCREENS

 SPEED & UNIFORMITY TEST 
ANNUAL
Clinic Name: _________________________________________________
     Date: ___________________________

Screen Type:  ___________________________________   Technique:  _____________________________________

Average Density: ______________________________________  

Lowest Allowable Density (Avg – 0.25): ________________Highest Allowable Density (Avg + 0.25): ________________

	CASSETTE I.D.
	       SPEED
	
	UNIFORMITY
	ACTION TAKEN


	TECH.

INITIALS

	
	RECORDED

DENSITY
	MEETS

PARAMETERS
	PASS
	FAIL
	
	

	 
	SIZE
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RDS DIAGNOSTICS LTD.
MAMMOGRAPHY SCREENS

 SPEED/UNIFORMITY TEST 
QUARTERLY
Clinic Name: ____________________________________________
 Date: ______________________

Technique:  _____________________________________

Average Density: ______________________________________  

Lowest Allowable Density (Avg – 0.25): ____________ Highest Allowable Density (Avg + 0.25): ___________

	CASSETTE I.D.
	
	ACTION TAKEN


	TECH.

INITIALS

	
	RECORDED

DENSITY
	MEETS

PARAMETERS
	
	

	 
	SIZE
	#
	
	YES
	NO
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	      
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	      
	
	
	
	
	
	

	
	      
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


3.
If a crack or hole is identified, compare the item with the film, and mark the location with a black marker.

Analysis:

Items to be repaired should not be placed back in service.

Image Quality Phantom for Mammography:

Objective:

To provide a method to test image quality by using a mammographic phantom.

Frequency:

The image quality phantom should be imaged and evaluated weekly.

NOTE:
An RMI 156 Mammographic Phantom is used at all times.

Procedure to Establish Accepted Phantom Standard:

1.
When processing conditions are optimized and exposure equipment is calibrated, expose the mammographic phantom with a technique that would be used for an average patient craniocaudal view. The conditions should simulate patient conditions (ie. use a grid if normally used, move compression device onto phantom). Automatic exposure may also be used.

2.
Place processed film on a radiographic illuminator, and review the image. Using a densitometer, read and log the density. Note the detail detectability of the fibres, specks, and masses in the phantom. Record the score of each category on the Log Sheet.

3.
Date and mark the accepted phantom radiograph as the "standard". Record all factors that were used, such as kVp, mAs, AEC setting, position and location of phantom, grid, etc. This "standard" film will be used to compare all future phantom images used for quality control purposes.

Weekly Procedure:

1.
Expose the mammographic phantom using the same factors that were used to expose the standard phantom radiograph. Process the film.

2.
Record the density and score of each fibre, speck, and mass category on the Log Sheet.

Analysis:

If there is a difference in any category, note a trend and take any necessary corrective action.

RDS DIAGNOSTICS LTD.

PROTECTIVE DEVICES INSPECTION RECORD

SEMI-ANNUAL

Clinic Name: _______________________________________
           Year: ___________________

Technique:  ____________________________
                Glove Technique:  ___________________

	DATE
	DEVICE TESTED
	RESULTS
	ACTION TAKEN
	TECH’S

INITIALS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




RDS DIAGNOSTICS LTD.
RMI PHANTOM IMAGE WORKSHEET

WEEKLY

Clinic name: ________________________________________________________________________________________________

Processor make/model: ____________________________________________________  Date: _____________________________

Mammo unit make/model: _________________________________________________  Tech initials: _______________________

Exposure mode:  ____AEC;  ____AOP;  ____Manual.                                                                                 Grid: ______Yes; ______No

Exposure factors:             Target: _________;   Filter: _______________;    mAs: _____________;   kVp: __________

RMI Phantom Density Information

(Background Optical Density: __________ ( – (Disc Density: ___________ ( = (Density Difference:__________ ( 

SUMMARY CHART

	OBJECT
	PRE-SET VALUE
	ASSESSED VALUE

(Subtract artifacts from last

object scored in each group)

	1.56mm nylon fiber
	1
	

	1.12mm nylon fiber
	1
	

	0.89mm nylon fiber
	1
	

	0.75mm nylon fiber
	1
	

	0.54mm nylon fiber
	1
	

	0.40mm nylon fiber
	1
	

	0.54mm speck (group of 6)
	1
	

	0.40mm speck (group of 6)
	1
	

	0.32mm speck (group of 6)
	1
	

	0.24mm speck (group of 6)
	1
	

	0.16mm speck (group of 6)
	1
	

	2.00mm tumor-like mass
	1
	

	1.00mm tumor-like mass
	1
	

	0.75mm tumor-like mass
	1
	

	0.50mm tumor-like mass
	1
	

	0.25mm tumor-like mass
	1
	

	TOTAL
	16
	


SCORING CRITERIA:         -In order to ensure scoring accuracy, the same technologist should assess the RMI image weekly.

-Use a magnifying lens to assess each object seen in the RMI phantom.

-Once a partial score is given for any individual object or object-group, scoring must be discontinued. 

-RMI Phantom images with mass-like &/or fiber-like artifacts are considered unacceptable by CAR accreditation rules & must be problem-solved immediately. 

-The overall baseline score should be 10, which is the limit accepted by CAR/Map accreditation rules.

-The score for any object group should not decrease by more than 0.5 from the previous summary chart.

FIBRES:         -A minimum of the four largest fibers should be seen. If a fiber cannot be completely seen, it can only receive a score of 0.5

SPECKS:        -A minimum of the three largest speck groups should be seen. Four to six specks in a group must be seen to give it a score of 1.If only 2 or 3 specks out of 6 in a group are seen, that group is given a score of 0.5

MASSES:       -A minimum of the three largest masses should be seen. If both a density difference and the entire circumscribed edge can be seen, it will receive a score of 1. If only the density difference or part of the edge is seen, that mass may be scored 0.5

ARTIFACTS:  -Artifacts are subtracted from the last object scored in each individual group.

                       -For fiber-like artifacts, a score of 1 or 0.5 should be subtracted from the last object scored. The same rule applies for masses.

                       -For speck-like artifacts, subtract speck for speck from the last group speck scored. For example, if only 5 specks in group #4 can be seen and 2 speck-like artifacts can be seen, the result would be: (5 specks - 2 speck-like artifacts = 3(. With a final count of 3 specks, the last group’s final score would be 0.5, since 4 to 6 specks must be seen in order to score 1. 

Mammography Compression Test
Objective:

To ensure that the mammographic unit is capable of providing adequate compression without exceeding allowable limits.

Frequency:

This procedure should be carried out quarterly, or when inadequate compression is suspected.

Procedure:

1.
Place a towel on the cassette holder, then place a flat bathroom scale on the towel with the dial positioned for easy reading. Locate the center of the scale directly under the compression device.

2.
Place a towel on top of the scale to prevent damage to the compression device.

3.
Using the power drive, activate the compression device, and allow it to operate until it stops automatically.

4.
Read and record the compression.

5.
Release the compression device.

6.
Using the manual drive, move the compression device downward until it stops.

7.
Read and record the compression.

8.
Release the compression device.

Analysis:

The compression in both modes should be 25-45 lbs. If it is out of this range, the supervisor should be notified immediately.

Fixer Hyporetention Test: (for mammography clinics only)

Objective:



To evaluate the thoroughness of film washing in the processor.

Frequency:
To be done quarterly.

Procedure:

Follow the instructions given in the hypo retention test kit.

Analysis:



A reading of 2 or below is acceptable.

SUMMARY SHEETS
The following summary sheets are to be used to indicate when testing has been completed, and when the next test is due. A copy of each sheet should be sent to the Technical Co‑ordinator when it is completed.

RDS DIAGNOSTICS LTD.
MAMMOGRAPHY COMPRESSION TEST

QUARTERLY

Clinic Name: __________________________________________________        Year:_______________

	DATE
	PRESSURE

(lbs or daN)
	MEETS CRITERIA

INDICATE YES OR NO


	ACTION TAKEN
	TECHNOLOGIST’S

INITIALS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


COMPRESSION GUIDELINES:

(daN = decaNewton) (1lb  = 0.445daN)

Minimum  recommended compression level =  (25 lbs or 10.0daN)

Maximum recommended automatic compression level = (45 lbs or 20.0daN)

RDS DIAGNOSTICS LTD.

FIXER HYPO-RETENTION CHART

QUARTERLY

Clinic Name: _______________________________________________
Year: ________________________

Processor #: _______________________________________________ 





Name brand/ type of fixer: ____________________________________________________________

	DATE
	PATCH # RESULTS
	TECH’S

INITIALS

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


NOTE:  If the test stain on a film matches Patch 1, the degree of hypo removal is excellent; Patches 2 and 3 indicate adequate washing.

DAILY/WEEKLY MAMMOGRAPHY CHECKLIST SUMMARY

  Clinic Name: ______________________________________________________________     


Month: _______________________   


Year: ________________

  
PASS = √

FAIL = F
          NOT APPLICABLE = NA

	DAILY VISUAL EQUIPMENT CHECK
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31

	1.MAMMO CONSOLE /CONTROL PANEL LIGHTING
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.EXPOSURE SWITCH/FOOTSWITCH CONTROLS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3.ELECTRO-MECHANICAL LOCKS, INTERLOCKS, ETC
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4.MAMMO PADDLE ALIGNMENT/FUNCTION/STABILITY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5.SAFETY RELEASE SWITCH (where applicable)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6.ELECTRICAL CABLES/PLUG CONNECTIONS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7.CENTERING LIGHT OPERATION/CONING ACCURACY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8.GRID ASSEMBLY FUNCTION & A.E.C. FUNCTION
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9.DARKROOM LIGHT LEAKAGE 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10. ANGULATION INDICATOR
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11.C-ARM MOTION SMOOTHNESS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PLACE A CHECKMARK IN EACH OF THE FOLLOWING BOXES UPON COMPLETION OF THE TASK.

	DAILY CLEANING CHECKLIST
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31

	1.FEEDTRAY/DARKROOM COUNTERS 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.CROSSOVER ROLLERS (WHERE APPLICABLE)+ CLEAN-UP FILM
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3.FILM I.D. UNIT/FILM MAGAZINE, ETC.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4.DARKROOM FLOOR WITH SWIFTER MOP
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5.VIEWING AREA  COUNTERS 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6.VIEWBOXES, BRIGHT LIGHT
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7.MAMMO UNIT PADDLES, BUCKY SURFACES, CONTROL PANEL, TABLE TOP, GLASS SHIELD
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8.MAMMO CASSETTE /SCREENS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CHANGE ROOMS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	WEEKLY CLEANING/VISUAL CHECKLIST
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31

	1.MAMMO UNIT TUBE HOUSING, CONSOLE, CABLES, ELECTRICAL BOX
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.MAMMO RM SHELVING/CUPBOARD, PICTURE FRAMES, ETC.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3.DARKROOM WALLS, SHELVING, CUPBOARDS, CEILING, DOOR VENTS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4.DARKRM SAFELIGHT, FILM I.D. UNIT, FILM HOLDER
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5.CHEMISTRY REPLENISHMENT TANKS & TUBING, EXHAUST TUBING
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6.SILVER RECLAIMER UNIT SURFACES 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7.EYEWASH UNIT CLEANING & FLUID REPLENISHMENT
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8. TOP OF VIEWBOXES, DARKROOM DOOR
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	FIXER ADDED
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	DEVELOPER ADDED
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


RDS DIAGNOSTICS LTD.

DAILY/WEEKLY GENERAL X-RAY SUMMARY

Clinic Name:  _________________________________


Month:  ________________

Year:  _________________

DAILY TASKS

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	 1

0
	1

1
	1

2
	1

3
	1

4
	1

5
	1

6
	1

7
	1

8
	1

9
	2

0
	2

1
	2

2
	2

3
	2

4
	2

5
	2

6
	2

7
	2

8
	2

9
	3

0
	3

1

	Processed

35 x 43
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sensitometry

Strip
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Feed Tray &

Counters

Wiped
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Crossovers

Cleaned
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bone

Density

Phantom
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Developer

Added
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fixer Added
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


   WEEKLY TASKS

	
	1
	2
	3
	4
	5

	Visual Insp.

For Light

Leaks
	
	
	
	
	

	Cable Check
	
	
	
	
	

	Eyewash

Water

Changed
	
	
	
	
	


RDS DIAGNOSTICS LTD.

 Q.C. SUMMARY CHART

GENERAL X-RAY & BMD
(MONTHLY/QUARTERLY/SEMI-ANNUAL)

Clinic Name: ________________________________________________________________ Year: __________________________

IN EACH BOX, PLEASE INITIAL AND INDICATE THE DATE EACH TEST WAS PERFORMED
	FREQ
	LIST OF Q.C. TESTS
	JAN
	FEB
	MAR
	APR
	MAY
	JUN
	JUL
	AUG
	SEPT
	OCT
	NOV
	DEC



	M

O

N  

T

H

L

Y


	PROCESSOR PREV. MAINTENANCE


	
	
	
	
	
	
	
	
	
	
	
	

	
	ROLLER RACKS CLEANED
	
	
	
	
	
	
	
	
	
	
	
	

	
	DEVELOPER FILTER CHECKED
	
	
	
	
	
	
	
	
	
	
	
	

	
	REPEAT/REJECT ANALYSIS SUMMARY
	
	
	
	
	
	
	
	
	
	
	
	

	
	FILM INVENTORY REPORT


	
	
	
	
	
	
	
	
	
	
	
	

	
	WHIMS  CHEMICAL INVENTORY


	
	
	
	
	
	
	
	
	
	
	
	

	
	 FIRE EXTINGUISHER CHECK
	
	
	
	
	
	
	
	
	
	
	
	

	
	OUTCOME ANALYSIS PATH. FORMS 
	
	
	
	
	
	
	
	
	
	
	
	

	Q

U

A

R

T

E

R

L

Y
	FIRST AID BOX CHECKED


	
	
	
	
	
	
	
	
	
	
	
	

	
	X-RAY CASSETTES SCREEN CLEANING
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	S

E

M

I

A

N

N

U

A

L


	PROCESSOR REPLENISHMENT RATES
	
	
	
	
	
	
	
	
	
	
	
	

	
	X-RAY CASSETTES SCREEN CONTACT
	
	
	
	
	
	
	
	
	
	
	
	

	
	DARKROOM SAFELIGHT TEST
	
	
	
	
	
	
	
	
	
	
	
	

	
	LEAD APPAREL INTEGRITY TEST
	
	
	
	
	
	
	
	
	
	
	
	

	
	X-RAY UNIT(S) HARP TESTING
	
	
	
	
	
	
	
	
	
	
	
	

	
	X-RAY UNIT(S) PREV. MAINTENANCE
	
	
	
	
	
	
	
	
	
	
	
	

	
	BONE DENSITOMETRY PREV. MAINT.
	
	
	
	
	
	
	
	
	
	
	
	

	A
	PROCESSOR CYCLE TIME
	
	
	
	
	
	
	
	
	
	
	
	

	N

N

U
	OXYGEN CYLINDER CHECK
	
	
	
	
	
	
	
	
	
	
	
	

	A

L
	X-RAY CASSETTES SCREEN SPEED AND UNIFORMITY TESTS  *
	
	
	
	
	
	
	
	
	
	
	
	


*Please note new method – refer to RDS Diagnostics Ltd Policy & Procedure Manual

RDS DIAGNOSTICS LTD.

 Q.C. SUMMARY CHART

MAMMOGRAPHY
 (MONTHLY/QUARTERLY/SEMI-ANNUAL)

Clinic Name: __________________________________________________________ 
Year: __________________________

IN EACH BOX, PLEASE INITIAL AND INDICATE THE DATE EACH TEST WAS PERFORMED
	FREQ
	LIST OF Q.C. TESTS
	JAN
	FEB
	MAR
	APR
	MAY
	JUN
	JUL
	AUG
	SEPT
	OCT
	NOV
	DEC



	M

O

N  

T

H

L

Y


	PROCESSOR PREV. MAINTENANCE


	
	
	
	
	
	
	
	
	
	
	
	

	
	ROLLER RACKS CLEANED
	
	
	
	
	
	
	
	
	
	
	
	

	
	DEVELOPER FILTER CHECKED
	
	
	
	
	
	
	
	
	
	
	
	

	
	REPEAT/REJECT ANALYSIS SUMMARY
	
	
	
	
	
	
	
	
	
	
	
	

	
	FILM INVENTORY REPORT


	
	
	
	
	
	
	
	
	
	
	
	

	
	WHIMS CHEMICAL INVENTORY


	
	
	
	
	
	
	
	
	
	
	
	

	
	FILM PROCESSOR UNIFORMITY TEST
	
	
	
	
	
	
	
	
	
	
	
	

	
	MAMMO BACKUP MAS TIMER CHECK
	
	
	
	
	
	
	
	
	
	
	
	

	
	 FIRE EXTINGUISHER CHECK
	
	
	
	
	
	
	
	
	
	
	
	

	
	OUTCOME ANALYSIS PATH. FORMS 
	
	
	
	
	
	
	
	
	
	
	
	

	Q

U

A

R

T

E

R

L

Y
	FIRST AID BOX CHECKED


	
	
	
	
	
	
	
	
	
	
	
	

	
	FIXER HYPO-RETENTION TEST
	
	
	
	
	
	
	
	
	
	
	
	

	
	MAMMO SCREENS SPEED UNIFORMITY
	
	
	
	
	
	
	
	
	
	
	
	

	
	MAMMO COMPRESSION TEST
	
	
	
	
	
	
	
	
	
	
	
	

	
	MAMMO PATH/TEACHING/OUTCOME ANALYSIS FILE UPDATE
	
	
	
	
	
	
	
	
	
	
	
	

	S

E

M

I

A

N

N

U

A

L

                       
	PROCESSOR REPLENISHMENT RATES
	
	
	
	
	
	
	
	
	
	
	
	

	
	MAMMO CASSETTES SCREEN CONTACT
	
	
	
	
	
	
	
	
	
	
	
	

	
	DARKROOM SAFELIGHT TEST
	
	
	
	
	
	
	
	
	
	
	
	

	
	LEAD APPAREL INTEGRITY TEST
	
	
	
	
	
	
	
	
	
	
	
	

	
	MAMMO UNIT(S) HARP TESTING
	
	
	
	
	
	
	
	
	
	
	
	

	
	SPECIFIC GRAVITY
	
	
	
	
	
	
	
	
	
	
	
	

	
	DARKROOM FOG TEST
	
	
	
	
	
	
	
	
	
	
	
	

	
	MAMMO UNIT(S) PREVENTATIVE  MAINT.
	
	
	
	
	
	
	
	
	
	
	
	

	A

N

N
	PROCESSOR CYCLE TIME
	
	
	
	
	
	
	
	
	
	
	
	

	U

A

L


	OXYGEN CYLINDER CHECK
	
	
	
	
	
	
	
	
	
	
	
	


*Please note new method – refer to RDS Diagnostics Ltd Policy & Procedure Manual
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