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Outline
Defining	the	team	and	roles

Inspection	types

o State

o ACR

o Joint	Commission

Lessons	learned

Tips	for	successful	inspections
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Team	Member	Roles
Roles	to	define:
o Who	will	perform	specific	tasks?
o How	will	data	integrity	be	assured?
o Program	oversight	for	specific	sections
o Updating	specific	tasks	and	applicable	policies
o Coordinate	meetings,	take	minutes	and	distribute	(CT	protocol	management)
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o How	will	data	integrity	be	assured?
o Program	oversight	for	specific	sections
o Updating	specific	tasks	and	applicable	policies
o Coordinate	meetings,	take	minutes	and	distribute	(CT	protocol	management)

Required	roles:
o QMP	must	oversee	equipment	QC	program	(ACR)



Team	Member	Roles
Supervising	Radiologist	(ACR)
o Broad	oversight	and	ensure	program	is	implemented	

and	effective
o Quality	of	images	at	appropriate	radiation	dose

Qualified	Medical	Physicist	(ACR)
o Establish	QC	program	and	action	limits
o Equipment	performance	testing

Quality	Control	Technologist	(ACR)
o Performing	QC	tasks
o Image	quality	and	radiation	dose	is	appropriate	for	

each	exam



Team	Member	Roles
Expand	to	include	State	rules	and	Joint	Commission	standards

Define	leader	for	specific	program	sections



Common	Inspection	Elements
Credentials

Equipment	performance

Quality	control

Policies	and	procedures
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Team	Member	Roles
Expand	to	include	State	rules	and	Joint	Commission	standards

Define	leader	for	specific	program	sections
o Responsible	for	maintenance	and	updating
o Preparing	necessary	elements	at	time	of	inspection

Determine	format	to	present	at	time	of	inspection
o Paper	or	electronic
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Types	of	Inspections

Format Description State ACR JC IACCT
On-site Records	review X X X

Equipment	evaluation Variable
Interview	(tracer	method) X X X

Remote Record review X

Facility	Type
o Hospital
o Ambulatory	center
o Free-standing	imaging	center

Announced	vs.	Unannounced

Does	accreditation	extend	to	
other	facilities	in	the	Health	

System???



Resources

https://www.dshs.texas.gov/radiation/x-ray/inspections.aspx



Resources

https://www.jointcommission.org/compliance_checklist_for_diagnostic_imaging/



Joint	Commission	CT	Checklist	Overview
Requirement Summary	Description
EC.02.02.01	EP	17 Staff	dosimetry	review

EC.02.04.01	EP	10	&	EC.02.04.03 EP	15 Equipment	quality	control	defined	and	performed

EC.02.04.03	EP	17 Annual	radiation dose	measured	for	common	protocols	by	a	medical	physicist

EC.02.04.03	EP	19 Annual	equipment performance	evaluation

EC.02.04.03	EP	23 Annual	acquisition	monitor performance	evaluation

EC.02.06.05	EP	4 Radiation	shielding	design	and	survey

EC.02.06.05	EP	6 Radiation	protection	survey	performed	prior	to	clinical use

HR.01.02.05 EP	20 Qualifications	of	medical	physicist

HR.01.05.03	EP	14 Staff	annual	training

PC.01.02.15	EP	5 Radiation	dose	index	documented	for	every exam

PC.01.02.15	EP	10 Correct	patient,	imaging	site	and	positioning	verified	prior	to	exam

PC.01.03.01	EP	25	&	PC.01.03.01	EP	26 Imaging	protocols	established	and	reviewed

PI.02.01.01	EP	6 Exceeded	radiation	dose	indices are	reviewed	and	analyzed



Resources

https://www.acraccreditation.org/-/media/ACRAccreditation/Documents/Site-Survey-Toolkit/Tool-Kit-for-Practice-Sites.pdf?la=en



Facility	Information
Interpreting	Physician	Personnel	Qualifications
Medical	Physicist/MR	Scientist	Personnel	Qualifications
Technologist	Personnel	Qualifications
Annual	Physics	Survey/Performance	Evaluation
Technologist	Quality	Control
Policies	and	Procedures
Physician	Peer	Review
Patient	Report	Evaluation
Image	Labeling	Evaluation





Facility	and	equipment	information	in	
agreement	with	other	groups?



Facility	and	equipment	information	in	
agreement	with	other	groups?

Owners	of	overlapping	data	involved	with	inspections
Radiation	Safety

Service	Engineers

Administration

Tracking	of	common	data	elements
Serial	numbers

Descriptions



Lesson	Learned: Texas	State	Inspection	
System	Identification

State	of	Texas
o Console	serial	number

MDACC	Physics
o Gantry	serial	number

Radiation	Safety
o Some	serial	number

Service
o Service	site	ID



Lesson	Learned: Texas	State	Inspection	
System	Identification

State	of	Texas
o Console	serial	number

MDACC	Physics
o Gantry	serial	number

Radiation	Safety
o Some	serial	number

Service
o Service	site	ID

Common	Database!!!



Credentials
Physician



Credentials

State ACR JC
License Varies
Board Certification Varies Yes +	alternate Yes +	alternate
Continuing	Experience Varies 2	units/24	months 10	units	(alternate)
Continuing	Education Varies MOC	or	15	CME/24 months

Physician

Medical	Physicist



Medical	Physicist	Personnel	Qualifications

HR.01.02.05	EP	20	Specified	qualifications	for	medical	physicist	supporting	CT	services



Credentials

State ACR JC
License Varies
Board Certification Varies Yes +	alternate Yes +	alternate
Continuing	Experience Varies 2	units/24	months 10	units	(alternate)
Continuing	Education Varies MOC	or	15	CME/24 months

Physician

Medical	Physicist

Technologist
o On-going	education	to	include	radiation	dose	optimization	techniques	(Image	Gently)	

and	safe	operating	procedures	HR.01.05.03	EP	14	



Lesson	Learned:	ACR
Credentials
o Active	license,	if	applicable
o CME/CEU

o Maintained	in	common	list
o CMEs	dropped	off	with	rolling	calendar	date
o Inspector	allowed	additional	CMEs	to	be	shown	during	inspection

o BCLS/ACLS	up-to-date



Lesson	Learned:	ACR
Credentials
o Active	license,	if	applicable
o CME/CEU

o Maintained	in	common	list
o CMEs	dropped	off	with	rolling	calendar	date
o Inspector	allowed	additional	CMEs	to	be	shown	during	inspection

o BCLS/ACLS	up-to-date

Office	of	Inspector	General’s	exclusion	list
http://oig.hhs.gov/fraud/exclusions.asp



CT	Protocols
Protocol	review	team

o Radiologist,	Medical	Physicist	and	Lead	Technologist

Elements	for	review
o Current	standards	of	practice	(indication,	technique,	phases,	coverage,	contrast,	etc)
o Account	for	CT	imaging	equipment	considering	dose	reduction
o Radiation	dose	are	appropriate

Radiation	dose	reference	index
o Protocol	reference	radiation	dose	for	average patient	(ACR)
o Protocol	radiation	dose	index	range (JC	PC.01.03.01	EP	25)

Review	timeframe
o Every	2	years	(ACR)
o Organization	determines	(JC	PC.01.03.01	EP	26)



CT	Protocols
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Lesson	Learned:	Texas	State	Inspection
Inspector	commented	on	minutes	from	meetings

Hand	written	minutes	not	acceptable

Select	the	best	person	to	coordinate	and	maintain	committee



Radiation	Dose	Monitoring

JC	Incidents	where	radiation	dose	indices	exceeded	expected	dose	index	range	are	reviewed,	analyzed	and	compared	to	
external	benchmarks	PC.02.01.01	EP	6



Quality	Control	Program

Past	3	months	of	records	for	each	unit	(or	the	last	performed	if	the	frequency	of	testing	is	less)

ACR

JC
Equipment	quality	control	and	maintenance	activities	are	identified	EC.02.04.01	EP	15
Timeframes	are	established	for	how	often	they	are	to	be	done	EC.02.04.01	EP	15
Equipment	quality	control	and	maintenance	activities	are	done	EC.02.04.03	EP	15
QC	logs	are	complete	EC.02.04.03	EP	15
Past	4	years	of	records	for	each	unit



Lesson	Learned:	ACR
MDACC	Policy

I.	Review	daily	QC	of	clinical	CT	systems,	including	weekends	for	applicable	systems
ACR	CT	Accreditation	Program	guidelines	are	followed	for	CT	quality	control.
TAC§289.227(n)(4)(C),	§289.227(n)(5)

1.	Uniformity
2.	Artifact	evaluation
3.	Noise	(water)
4.	CT	number	accuracy	(water)
5.	CT	number	linearity
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MDACC	Policy

I.	Review	daily	QC	of	clinical	CT	systems,	including	weekends	for	applicable	systems
ACR	CT	Accreditation	Program	guidelines	are	followed	for	CT	quality	control.
TAC§289.227(n)(4)(C),	§289.227(n)(5)

1.	Uniformity
2.	Artifact	evaluation
3.	Noise	(water)
4.	CT	number	accuracy	(water)
5.	CT	number	linearity

How	is	this	documented?









QMP	Equipment	Evaluation
QMP	Test ACR JC

Protocol	review 24	months	or	State Define

Scout	prescription &	alignment	accuracy X X

Table	travel	accuracy X X

Radiation	beam	width X X

Low	contrast	performance X X

Spatial	resolution X X

CT	number	accuracy X X

Artifact	evaluation X X

CT	number	uniformity X X

Dosimetry X X

System	monitor	performance X

Slice	thickness	accuracy X

Geometric	or	distance	accuracy X

Image	uniformity X



Lesson	Learned:	ACR
Inspection	Dates

Annual											Report Corrective	Action											Follow-up	Testing

Policy	Compliance



Lesson	Learned:	JC
Tracer	Method
o Performed	at	the	CT	system
o Follow	patient	and	ask	questions	relevant	to	JC	requirements	of	the	staff

o How	are	the	CT	radiation	dose	index	stored?
o How	is	IV	contrast	administered?	Weight	based	or	one	size	fits	all?
o Technologist	questioned	on	training	and	Image	Gently/Wisely
o Request	for	all	service	records	of	the	CT	system
o Request	for	CT	acceptance	and	last	annual	report	



Lesson	Learned:	JC
Tracer	Method
o Performed	at	the	CT	system
o Follow	patient	and	ask	questions	relevant	to	JC	requirements	of	the	staff

o How	are	the	CT	radiation	dose	index	stored?
o How	is	IV	contrast	administered?	Weight	based	or	one	size	fits	all?
o Technologist	questioned	on	training	and	Image	Gently/Wisely
o Request	for	all	service	records	of	the	CT	system
o Request	for	CT	acceptance	and	last	annual	report	

Inspector	asked	to	see	supporting	documents!



Helpful	Hints
Consider	a	database	with	useful	dashboards
o Credentials
o Equipment	inventory
o Alerts	when	items	about	to	expire



Helpful	Hints
Consider	a	database	with	useful	dashboards
o Credentials
o Equipment	inventory
o Alerts	when	items	about	to	expire

Develop	smart policies
o Make	sure	what	is	stated	is	achievable	and	resources	available



Helpful	Hints
Consider	a	database	with	useful	dashboards
o Credentials
o Equipment	inventory
o Alerts	when	items	about	to	expire

Develop	smart policies
o Make	sure	what	is	stated	is	achievable	and	resources	available

Make	sure	data	and	policies	are	accessible



Helpful	Hints
Consider	a	database	with	useful	dashboards
o Credentials
o Equipment	inventory
o Alerts	when	items	about	to	expire

Develop	smart policies
o Make	sure	what	is	stated	is	achievable	and	resources	available

Make	sure	data	and	policies	are	accessible

Document!	Document!	Document!



Helpful	Hints
Consider	a	database	with	useful	dashboards
o Credentials
o Equipment	inventory
o Alerts	when	items	about	to	expire

Develop	smart policies
o Make	sure	what	is	stated	is	achievable	and	resources	available

Make	sure	data	and	policies	are	accessible

Document!	Document!	Document!

Develop	your	own	checklist	and	add	to	it!



Always	be	Ready
Continuous	maintenance	is	critical

High	frequency	for	all	regulation	and	accreditation	inspections
o State	variable
o ACR	annual	(can	be	unannounced)
o JC	every	39	months	(can	be	unannounced)


