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• Primary fluoroscopy dose monitoring system chosen

• Evidence-based threshold levels that correspond to increasing potential for skin effects 

established

• Clear accountability of roles for threshold monitoring, documentation, and patient care 

identified

• A systemic infrastructure to manage the patient follow-up process outlined

5

• Build the framework for our Patient Radiation Dose Monitoring Program

• Establish “Levels” of PSD and Necessary Actions 

TASKS



Radiology, 2010 Feb;254(2):326-41, Fluoroscopically guided interventional procedures: a review of radiation effects on patients’

skin and hair. Balter S, Hopewell JW, Miller DL, Wagner LK and Zelefsky MJ. http://www.ncbi.nlm.nih.gov/pubmed/20093507

Evidence Base for VCU Health Criteria
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Fluoroscopy Exposure Monitoring Process
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Fluoroscopy Exposure Monitoring Process

To A Single Anatomical Area

To A Single Anatomical Area To A Single Anatomical Area
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Dose Monitoring System
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Patient Information
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Dose Threshold “Alerts”

Investigation Level 2,000 mGy-5,000 mGy 
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Sample Patient Dose Alert Log



Evaluation Level  >5,000 mGy-10,000 mGy 
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Evaluation Level Decision Tree
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Worksheet on Radiation Exposure Monitoring & Tracking
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Evaluation Level-Electronic Medical Record Documentation
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Evaluation Level - Patient Discharge Instructions

Clinical Radiation Safety Departure Instructions

While you were here at VCU Health System, you had a test that used x-rays. The amount of radiation you got from

the x-rays depends on many factors including how long the procedure took or how hard it was to perform.

Most people do not have any problems. You might see some redness on your skin like a sunburn, or see a rash.

You may also have hair loss. Over the next few weeks, look at your skin for these changes in the area where your

exam was done. If you have changes, call the Clinical Radiation Safety Office at (804)828-6368. They will let you

know what to do.

You may also get a call from the Clinical Radiation Safety Office just to see how you are doing. Feel free to call the

Clinical Radiation Safety Office if you have questions at (804)828-6368.
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Reporting Level >10,000 mGy-14,999 mGy 
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TJC Sentinel Event Level    >15,000 mGy 
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Patient Follow-up and Consultation Process



Sample Patient Follow-Up Log
30 DAY COMMENTS 60 DAY COMMENTS 120 DAY 180 DAY
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Statistics and 
Reporting 
Trends
• Physician

• Location

• Time

• Alert Level

• Procedure Type
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• Created an infrastructure to support “The Care of the Patient”.

• Developed a systemic structure to coordinate our incoming data 
and manage the patient dose monitoring process.

• Established levels of peak skin dose, and set up a threshold breach 
alert system.

• Built a structured Patient Care Process to follow patients who may 
need additional care.

Summary
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Questions


