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Outline

Why switch?
Overview of phantom & select tests

Transitioning & some key details
Resources
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Alternative standards

2016: FDA approved ACR DM QC Manual as
alternative standard...

2018: FDA approved supplemental DBT material
to be integrated into ACR DM QC Manual
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Standardization

It's good.
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Standardization

Expect cleaner MQSA inspections
Standardization reduces errors
No more chasing down mfr manual versions

Current and future revisions will always be
available

Current and future forms will always be free
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Standardizing:

Tests themselves
Test frequencies
Performance criteria
Clinical relevance
Operator-friendliness
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Paradigm emphasis

1. Radiologist leadership and oversight
2. MD-RT-MP teamwork
3. Medical physicist ownership
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QA Committee (QAC)

“Should”

LIP, RT, MP, mgr, sup. RT, QC RT, other
radiology (e.g. nurse, desk attendant, etc.)

ldeally owns Facility QC Review...

American College of Radiology



9. Facility QC Review

. Infection Control procedures followed

. Offsite RW(s) & Film Printer(s) QC reviewed

. Past and future service or service upgrades discussed (if anp)

. Past and future State and/or MQSA inspections discussed (7 app)

Quarterly
Image Mode (20, 20 wildd-sn DT, DET)
Facility Date of QC Mig
Reviewed
1. Review Medical Physics Surveys and Results [
Fioom 1 Foom 2 Ream 3 Fioom & Foom 5
Roam 104
Date of |ast Medical Physicist (MP) survey]
MP D OC Test Summary reviewed by radiokagist?|
All MP eorrective actians completed?]
ACR DM Phantom Average Glandular Dose (mGy)
Fiber Score
Spack Scoral
Mass Scoral
. Review Tech QC [
Tast Frequency Sumimary Gomrments from Last Guavter
1. ACR DM Phantom Image Quality  Weskly —
Foom 1 Feom 2 Ream 3 Foom 4 Room 5
Scares of most recent Date
pharntom image: Fiber score]
Speck group score|
Mass score
2. CR Cassette Erasure (if 3] Weskly 1
3. Compression Thickness Indicator  Monthly I:I
4. Visual Checklist Monthly —
5. AW Monitor QC Monthly ]
6. RW Monitor QC Monthly (|
7. Film Printer OC Menthly (|
8. Viewbox Cleanliness (if app) Manthly ]
9. Fadlity OC Review Qurterty ]
10. Compression Force Semiannual I:I
11. Manufacturer Callbrations (if ang) |:|
Optional - Repeat Analysis Az Needed % Fhwaslzl I:I
. Review and verify completion of all "Corrective Action™ ]
. Technique Chart review for each room (see MP report for ions) - (Ar ) ]

. Past and future ACR Accreditation issues discussed (if app)

9. Facility QC Review (cont)

Facility Date of QC Mtg

Follow-up
Confirmad
(i App.}

10. Notable findings during QG meeting

11. Items for quality improvement from QC Meeting

12. Other QC Notes

Lead Interpreting Radiologist Facility Manager {If App) QC Technaologist
signature sigrafurs sigraiure
Required: Lead intarprating radiclogist and faclity manager must review QG quartary.
The test passes if maeting held.
Action Limit: Recommended: T st and lead i i iologist should review technique chasts at least annually far
sach DM system,
Timeframe: at applicable.

iology



(For Quality Improvement)

Optional - Radiologist Image Quality Feedback

Radiologist's Name
Date

As Needed

recquiting the patiant i be called back.
Procadure

This raperi & fo ba compleied by ihe Intarprating Radislogist whan asked i interprat sub-opimal csees

Thes form mary ke be used 1o provids fesdback on exesient quality,
Tha radisfogisz should complets this Srm a2 noeded for sach casa.
& Bipsti hoidd b i Pl for Anahaing Tesdback srvd KNG Meisres Ior IMGIMBNt 65 NECEEATY

Objective  For the Radelogist to provide rautine feedback to the lechnelogists and manager on the quality of images.

Overall Assessment

[Clevcetent [ Jmees

Patient Identifier.

Tachnologist's Mame:
Darte of Exam.

[needs impravement, but de not repeat [ sut-optimal, and shoud be repested

Radiologist
feedback

RCC

LCC RMLO

[Positioning
Missing tissue

Laterally

Posteriorly

Medially

Inferiorly
Nipple not in profile
Skin fold
Pectoralis not down to PNL
Tissue droopy (camel nose)
Narrow/concave pectoralis
Inframammary fold

Not open

Not shown
Centering not correct

I Evaluation
LMLO Other View | Other View
Exposure Too High (Image Saturation)
Patient Mation
Artfacts
Incorrect Patient 1D
Additional Images Needad for Complete Breast Evaluation
Requestedviews [_Jrec [ Jiee [_JRMio [ Juao [ oiherview
Recommended: Barts: el eck for additional images i the quality ie suboptimal ing to &

Action Limits

Timeframe: Not applicable

intarprating radiclogist’s requast.

Technical Issues
Not enough compression
Exposure Too Low (Excessive MNoise)
Exposure Too High (Image Saturation)
Patient Motion
Artifacts
Incorrect Patient 1D

Other

American College of Radiology



Medical Physicist QC Letter for the Radiologist

January 25, 2019
Lead Rad, MD
Breast Center USA
1234 Smith Road

Los Angeles, CA. 10001

Re: Medical Physicist Survey of Room 1  Manf AA Unit BB on January 25, 2019

Dear Lead Interpreting Radiologist,

The above mammography unit at your facility recently underwent an Annual Medical Physics Survey. Below is the relevant summary
information as a result of this survey. Please note that your facility must follow-up on the Action ltems below and obtain relevant
documentation from the service engineer. Please evaluate the ACR Digital Mammography Phantom image acquired during the
medical physicist testing (Image ID information listed below) and see my comments. If you have any questions please don't hesitate to
call.

[ o Image Quality

Patient Name (Phantom): Phantom 1
Patient ID (Phantom): 123
Date: 1/25/19
ACR Digital Scores
Room 1
2D DBT Passing Criteria Pass (Fail

Fiber score 5.0 5.0 22.0 Pass

Speck group score 4.0 4.0 23.0 Pass
Mass score 4.0 4.0 22.0 Pass v

Artifacts None None No Clinically if Artifacts Pass

Comments on phantom image:

[ ® Radiation Dose ]

ACR Digital Mammography Phantom Radiation Dose Values

Room 1
20 [ DBT I Passing Criteria Pass /Fail
ACR Phantom Dose (mGy) 1.35 [ 1.49 | $3.0
Note: The above dose is an estimate determined with a phantom representing the FDA-defined 4.2 cm

thick, 50% glandular’50% adipose standard breast. Doses will vary with patient size and density.
Specific patient doses can be estimated by your medical physicist.

Comments on radiation dose:

Medical Physicist QC Summary Letter for the Radiologist (cont)

® Required Action Items

Time Frame Description
o Recommended Action Items
Time Frame Description

e Comments on Monitors, Monitor QC, & Viewing Conditions

Time Frame Description
o Comments on Tech QC
Time Frame Description
If you have any questions, please do not hesitate to call.
Sincerely,
Phone 111-222-3333
MP Name Email mp.email@email.com




Demonstrate value

Re-establish relationships
Be the go-to resource
Direct lines of communication
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Improved efficiency

Fewer QC tests than mfr

Less total time spent on QC tests

Excel and pdf forms available for free
2D and DBT both included, streamlined

American College of Radiology



Phantom




Purchasing phantom

Must be from approved manufacturer

Google “acr digital mammography gc manual
resources’

https://www.acraccreditation.org/resources/digital-
mammography-gc-manual-resources

Mfr list at bottom of page

American College of Radiology



Né\CR@ ACR Digital Mammography Phantom

canN COLLEGE OF

RADIOLOGY — §coring Key*

QuAaLITY 1S OUR IMAGE

Test Object Full Point Half Point
Fibers (6) » Full length visible (28 mm long) = At least half of length visible (25 and <8 mm long)
 Correct location » Correct location
« Correct orientation » Correct orientation
« 1 break allowed (must be < width of fiber) « 1 break allowed (must be < width of fiber)
Speck e 4 - 6 specks visible e 2 - 3 specks visible
Groups (6) |, Correct locations » Correct locations
Masses (6) | « Density difference visible « Density difference visible
= Border is continuous and generally circular | » Border is not continuous or generally circular
(= % border visible) (= %2 and < % border visible)
 Correct location » Correct location
Artifacts Only fail for artifacts if they are in a location that could impact clinical interpretation and they are clinically
significant. Fail if:
e Artifacts are as prominent as (or more prominent than) the visible test objects in the phantom image, or
« Artifacts obscure test objects in the phantom, or
« Artifacts could affect clinical interpretation

Performance Criteria: 22 fibers, 23 speck groups, 22 masses, no clinically-significant artifacts

* Consult the ACR 2018 Digital Mammography Quality Control Manual and the EAQs for complete information on scoring the phantom.

American College of Radiology
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Serial Number




Pass Criteria: 2 Fibers, 3 Specks, 2 Masses
Equivalent to SFM Phantom: 4 Fibers, 3 Specks, 3 Masses




Unit MP tests (annual)

Phantom — IQ & artifacts
DBT Z-resolution

Spatial resolution

DBT volume coverage
AEC

Collimation (DBT only)
AGD (HVL & output)

American College of Radiology



DBT Slice Location 2"

DBT Slice Location “1*
DBT Siice Location ‘0"

DBT Slice Location *-1"

DBT Slice Location *-2"

Ideal speck Speck blurred in z-direction

Serial Number

3. DBT Z Resolution

Facility Name __ BreastCenterUSA MAP ID-Unit# (00000-00) ¢ 54320 - 01
Mfr & Model Manf AA Unit BB Room ID Room 1
Survey Date January 25, 2019
Equipment:  DBT image from ACR DM Phantom Image Quality test MEE Date: 1120018
Procedure
MEE Baseline FWHM: 3.28
- —
Relati Speck Signal Manit
Slicel Center 12:00 2:00 5:00 7:00 10:00 Ave Maj Background
Slice # Locati L] Speck SEck SEck SEnk SEGI{ Speck Signal Signal
3 459 442 444 428 433 445 442 3
2 470 478 483 473 458 502 are 373
-1 542 | 574 539 562 530 583 555 374
o 549 | 683 638 651 596 637 626 374
1 494 | 596 589 544 532 552 551 373
2 459 | 493 491 459 468 475 474 372
3 445 | 453 468 440 444 449 450 373
Z-Axis Point Spread Z-Res Diff (Ave Max - 4\ Z-Res Diff relative to
Background Mean) DBT Slice 0
11 68.55 0.27
£10 100.38
209 : 0:50
% 0.8 181.43 0.72
%1 25207 1.00
205 178.47 0.71
© 04 101
503 lin 0201
§02 76.73 0.30
g 0.1
Eoo Current FWHM|  3.37  mm
[ B 2 a 0 1 2 3 a MEE Baseline FWHM| 328 mm
Slice Position % Change (Current vs MEE) 2.7%
Overall Pass/Fail Pass
Slice -2 Slice -1 Slice 0 Slice 1 Slice 2
Mean Background Signal - Maximum Signal - Over
Next to Center Speck Each Speck
Required: Annual Survey: FWHM must be within £30% of the baseline (MEE) value. MEE:
No action fimit.

Timeframe: Failures must be corrected within 30 days.

American College of Radiology



5. DBT Volume Coverage

Facility Name
Mir & Model

Breast Center USA MAP ID-Unit# (00000-00) 54321 - 01
Manf AA Unit BB Room ID Room 1
Survey Date January 25, 2019
Equipment: ACR DM Phantom, 2 sheets of 0.1 mm Al Phantom Setup:

Place ACR DM Phantom on breast support in the usual pasition

Place Al sheets on top and bottom of DM phantor, diagonally across chest wall

Acquire DBT image of phantom

Paddie size (IR size):

Paddle type (reg of flex):

View reconstructed image and verify that both Al sheets are in focus within the volume

Contact Mode
Mag factor| Contact

é Target/filter| WiAg
@ KVp 28
mAs] 102

83 _ Lower Al sheet in focus within the volume| Yes
g i é Upper Al sheet in focus within the volume| Yes

Overall Pass/Fail| Pass

Both sheets must be focused in volume
Failures must be corrected before clinical use.

American College of Radiology




MEE only

HVL
KVp
2D collimation

American College of Radiology



‘ Major Repair

Medical Physicist

Item Component Involvement
Automatic Exposure AEC replacement Y On-site
Control {AEC) AEC recalibration that effects dose Y On-site
AEC sensor replacement Y On-site
AEC circuit board replacement Y On-site
Density control - internal adjustment* N Oversight
Thickness compensation internal* adjustment N Oversight
Bucky Replacement AEC sensor also replace Y On-site
AEC sensor not replaced N Oversight
DM detector also replaced Y On-site
DM detector not replaced N Oversight
Collimator Replacement Y On-site
Reassembly with blade replacement Y On-site
Adjustment N Oversight
Compression Device Pressure adjustment N Optional
Thickness scale accuracy adjustment but only if N Oversight
it affects AEC performance
Repair of auto decompression N Optional
Compression Paddle Paddle (new to facility) N Oversight
Deflection adjustment N Oversight
Adjustment due to extension beyond allowable N Oversight
limit, or visible on images
X-ray Unit Installation Y On-site
Reassembly Y On-site
X-ray tube replacement Y On-site
High voltage generator replacement Y On-site
Filter replacement Y On-site
Manufacturer’s software upgrade or Y On-site
modifications
DM detector replacement or repair Y On-site
kVp, mA or time internal* adjustments N Oversight
Display Devices New installation or replacement Y On-site
New video card or software upgrade Y On-site
Relocation N Oversight
Computed Radiography | New installation or replacement of CR reader Y On-site
(CE Lg?sht’l:%%g)i rglla'lltaelzle Replacement of all PSP plates Y On-site
One or 2 new PSP plates N Oversight

*Internal adjustments refer to equipment adjustments that typically cannot be made by the operator.

Major Component
Service, Upgrade,
Replacement & Repair

American College of Radiology



6. Automatic Exposure Control System Performance

Facility Name
Mfr & Model

Image Mode (20, 2D w/Add-on DBT, DBT)

Breast Center USA

Manf AA Unit BB

2D
MAP ID-Unit# (00000-00) 54321 - 01
Room ID Room 1
Survey Date January 25, 2019

Equipment: 2,4, 6, 8 cm of BR-12, BR50 or acrylic Phantom Setup: Paddle size (IR Size):
Install small paddle (reg or flex) (Use large i small not available) Paddle type (reg or flex):
Use regular or flex paddle used for most clinical imaging AEC cell position (if avail):
Set thickness at actual thickness of phantom (2, 4, or 6 cm) Mag setting: 18
| Acquire images using clinical techniques Mfr DC offset, if app: 50.000
SNR data must be obtained from raw image Other settings:
Magnification stand, if used clinically for 2D
AEC Thickness Tracking
Setup Techniques Resultant Techniques Signal and Noise Measurements
Thick- Mean —
ness AEC Density | Target/ Bkgd | Std Dev DC Offset (

Mode om) Mode setting Filter kVp mAs Other Signal of Bkgd (if app) SNR
Contact 2 Auto-Filter - W/Rh 25 49 320.00 4.50 50.00 60.00
Contact 4 Auto-Filter - WIRh 28 85 332.00 4.90 50.00 57.55
Contact 6 Auto-Filter - WIRh 31 192 365.00 5.10 50.00 61.76
Contact 8 Auto-Filter - Wikg 32 237 550.00 5.30 50.00 94.34

Mag® 4 Auto-Filter i W/Rh 29 94 450.00 4.20 50.00 95.24

\ 20 only ~
[e— (Mean Bkgd Signal — DC offset)
SNR =
Analysis Std Dev of Bkgd
N MEE and Annual Annual
Thick-
ness Lower Upper SNR within

Mode (cm) SNR Lowest Limit for SNR Pass/Fail MEE SNR Limit Limit +15% of MEE (P/F)
Contact 2 60.0 58.0 49.3 66.7 P
Contact 4 57.6 40.0 | P 61.0 51.9 70.2 P
Contact 6 61.8 63.0 53.6 725 P
Contact 8 94.3 96.0 816 110.4 P
Mag* 4 95.2 92.0 78.2 105.8 P

*2D only \ Overall Pass/Faj Pass
Required: MEE and Annual: SNR must be 2 40.0 for 4.0 cm in contact mode.

Timeframe:  Failures must be corrected within 30 days; for MEEs, before clinical use.

Annual: SNR must be within 215% of MEE over the clinically used phantom thickness and imaging modes.

diology




Typo

AEC Performance Criteria

MEE and Annual Surveys
2D
The SNR must be >40.0 for the 4.0 cm phantom in-she-BE+mode.

Annual Surveys

The SNR must be within +15% of the last MEE’s SNR for each thickness
and mode tested. (This component of the test does not apply to MEEs.)

American College of Radiology



Why else?

QC program structured for modern facilities
Multiple units... multiple RWS... multiple facilities

New, better phantom

More efficient artifact detection
Team approach w/QA Committee
Radiologist feedback incorporated

American College of Radiology



11. Radiologist Workstation (RW) Monitor QC

Facility Name

MAP ID-Units# (00000.00)

Workstation ID Survey Date
Medical Physicist Signature
Equipment: "ACR DM Phantom image. kuminance meter
Note: Some of these QC fests may or may nol be possibke 10 perform depending on the monitor QC ¢apabiiies
Procedure ACR DM Phantom use phantom aCQuired Irom any DM within £a ity Neteony. preferably one MP Nas acquired
Test Paniem image Quaity Use TG18-OC, SMPTE Of O relevant paniem

Monitor manufacturer:

Model:

Left Right*

Are ambient kght conditions adequate for DM?)

ISignificant findings indicated on

Monitor serial number
Monitor date of manufacture

Ambient Light

Are ambient light conditions adequate for DIM?

Monitor Condition Significant findings P/F fhigures below
Adtifacts PFF
H g Fiber score|
« E Speck group score,
“ig Mass score
Phantom P/F
Paratel 1o A-C ais (mm))

Meas = 70.0 £14 .0 mm (PF)

Test Pattern
Image Quality

<>

Test paiern centered applopnately?,
0%-5% contrast boxes wisibie?)
95%-100% contrast boxes visible?| “Left and nght moniors,
Aphanumencs sharp and legible? compiete addtonal forms if

more than 2 mondors used
3"Quality Control patches visible (TG18)7|

Line-pair images distinct (center)?
Line-pair images distinct (comers)?|

Luminance Uniformity
Montor Left Right

Grayscale ramps smooth? | | Center

Test patiorn PFF | / Upper L

N - = Totar B

3 M recommendation for L (f avai) | Lower L|
5 L. meets mir recommendation +30%?| Lower R
E Measured Luminance maxim (cdim)| Max
i MIr recommendation 10f L, (i avai) | Y.!mi
5 Lungs Meets mit recommendation -m-.vi | % Diff
Luminance check PPF PF

DICOM GSDF (if avaul)
Mfr Automated Test

Wiin +10% of targeted contrast response PIF |

Most recent set of mit automated tests PIF |

Luminance Matc
PIF
Overall Pass/Fail

JRequired:

Recommended:
Timeframe:

‘Any identified monior blemish that could interfere with chrical informaton must be removed
ACR DM Phariom image must be free of cinically significant artifacts

Fiber score must be 2 2.0, speck group score must be = 3.0, mass score mustbe 2 20
Measured distance of wax insert must be 70 0 £14 0 mm

Test patiem image qualy must pass all visual fests.

L, MuSt be within +30% of mir specifications (or, if not available s 1.5 cam’)

g MUSSE b WitHAN +10% of mir specifications (o, if not available = 420 cdm’)

Luminance ursformity must be 530%, iminance maiching must be s 20%

GSDF measured contrast response must be within +10% of targeted confrast response.
MIF's automated lests must pass mir specifications (f 1 1est fails, indicate F”)

Ambient ight conditions should be for m max of 45 hx ts
Phantom must pass and significant monitor cleaniness defects must be corrected before cinical use, all other
required tests must be corrected within 30 days

Monitor Condition

Significant findings P/F

ACR DM

Phantom
Evaluation

Artifacts P/F

Fiber score

Speck group score
Mass score
Phantom P/F

Distance Measurement

Parallel to A-C axis (mm)
Meas = 70.0 +14.0 mm (P/F)

Test Pattern
Image Quality

Test pattern centered appropriately?
0%-5% contrast boxes visible?
95%-100% contrast boxes visible?
Alphanumerics sharp and legible?

3 "Quality Control" patches visible (TG18)?
Line-pair images distinct (center)?
Line-pair images distinct (corners)?
Grayscale ramps smooth?

Test pattern P/IF

American College of Radiology



11. Radiologist Workstation (RW) Monitor QC

Facility Name MAP ID-Unit# (00000.00)
Workstation ID Survey Date
Medical Physicist Signature

Equipment 'ACR DM Phantom image, luminance meter
[Note: Some of these OC lests may or may not be possible 1o perform depending on the monior OC capabiites
ACR DM Phaniom use phantom aquired from any DA wilhin Eacity network. preferably one MP has &quired
Test Paniem image Qualty: Usé TG18-OC. SMPTE 0f Ofner resevant panem

Luminance TG18 LNS-01. LIS-18 & TG18 UNLBO lest patiems or oiher relevant test patiems

|

ACRDM

Distance Measurement

0%-5% contrast boxes visibie?|
95%-100% contrast boxes visible?|

Apharumerics sharp and legbie?

Adtfacts PF |
Fiber score|
Speck group score|
Mass score |
Prartom PF
T Paratel 1o A-C anis (mm)|
Meas = 70.0 £14 0 mm (PFF)
Test patiern centered approprately?|

Monitor Model: | Lem Right'
Monitor date of manutacture.
Ambient Light Are ambient kght conditons adequate for DM?| Signdicant findings indicated on
nmcm' Signficant findings P/F hgures beiow

*L ot and nght monsors,
complete additional forms if

3"Quality Controf” patches wsible (TG18)7|

)

i Line-pait images drstinct {center)?| |
Line-pair images distinct (comers)?| | Monitor|  Left Right

Grayscale ramps smooth?) Center
Test patiem PF i Upper L
Measured Luminance minimam (cam’) | Uppes R}
g Mir recommendabion 0t L, (if avar) Lower L
Lo, Meets mir recommendation £30%7/ Lower R
Measured Luminance maxmum (cdim?)| Max
D — —]

Luws Meets i recommandation +10%7/ | % 0| I
Luminance check PIF | PF

DICOM GSDF ( avai]) Win +10% of targeted contrast response P/F Luminance

Required: could interfe remaoved

ACR DM Phartom image must be free of cinically significant artifacts.
Fiber scote must be > 2 0, speck group score must be = 3.0, mass score must be 2 20
Measured distance of wax insert must be 70 0 414 0 mm

qualty must pass
Loup, Must b within +30% of mir specifications (or, if not available s 1.5 cdm’)
Ligs St b within +10% of mir specifications (o, f not available = 420 caim’)
Luminance unformaty must be s30%, luminance matching must be s 20%
GSDF measured contrast response must be within £10% of targeted contrast response.
Mir's automated tests must pass mir specifications (i 1 lest fails, indicate °F").

Ambent bght . max of 45k

required lests must be corected within 30 days

Luminance Uniformity

Monitor|  Left Right
Center
Upper L
o Measured Luminance minimum (cd/m?) Upper R
[ Mir recommendation for Ly, (if avail) Lower L
5 Lmin meets mfr recommendation +30%? Lower R
§ Measured Luminance maximum (cdfmz) Max
E Mfr recommendation for L. (if avail) Min
E Lmax Mmeets mfr recommendation +10%7? % Diff
Luminance check P/IF PIF

DICOM GSDF (if avail)

Wi/in £10% of targeted contrast response P/IF

Luminance Matching

Mfr Automated Test

Most recent set of mfr automated tests P/F

PIF]

Overall Pass/Fail

American College of Radiology




Tech
RWS

QC

6. Radiologist Workstation (RW) Monitor QC

RW Location an

MAP ID# (00000)

dID

Monitor Mfr

Model

Monthly

SN: Right Left

Year|

Month
Date
Tech Initials

Jan Feb Mar

Apr

May

Jun

Jul

Sep

Oct Nov Dec

Monitor

R L R L R

Monitor Condition PIF|
(significant findings)

Artifacts PIF
Fiber score
=
2§
[-3 Speck group score
oz
<o
Mass score
Phantom P/F
0%-5% contrast|
S baxes visible
@ 95%-100%
E = contrast
E£  Linepairimages
£ g distinct (center)
o Line-pair images
z distinct (comers)
2

Test pattern P/F

Monthly Check - Mfr|
Automated Test PIF

(tavai)

Overall Pass/Fail

P = Pass F = Fail

Action Limits

Required:  Any identified monitor blemish that could interfere with clinical information must be removed.
ACR DM Phantom image must be free of dinically significant artifacts.
Fiber score must be = 2.0; speck group score must be = 3.0; mass score must be = 2.0,

Test pattern image quality must pass all visual tests.
Manufacturer's automated tests, if available, must pass mir specifications (if 1 test fails, indicate F).

Timeframe: Phantom must pass and significant monitor cleanliness defects must be comrected before clinical use; all other tests must be corrected within 30 days.

* R and L - right and left monitors; if
only 1 monitor, use "R" column
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14. Evaluation of Display Device Technologist QC Program

Facility Name MAP ID-Unit# (00000-00) -
Medical Physicist Display Device Location
Signature Survey Date
of
c
E > 2
27 o
g8 5 < 2
<3 e 2 £
. 3s £ 85 3s
Dlsp_lay E E o] 3 g E E 52
Device g e a g 2 ot EBg
g 2 o T o2 2=
Description | @ £ c S c£E 58 =
(RW, Printer, & § 2 ' s2 @ § <& 2
Display Device E) & Room Viewbox) | - o H _E 8 Eq == § Comments PIF
Example: Mammography reading room RW v v L4 v |Discussed with manager P

Corrective Action Log documenta

adequate?

tion

Additional Comments:

Overall Pass/Fail for Performance of Display Device Technologist QC Programl

American College of Radiology



Applicability

Adoption is a choice
Each unit is a choice
Manufacturers now also have a choice

American College of Radiology



Applicability

CEM

Units with CEM can use the ACR manual for 2D
and DBT applications, but must use
manufacturer QC for CEM applications
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Transitioning

Full MEE not required

Annual survey required
“transition survey”

MEE QC test data (HVL, kVp, 2D collimation)
must be available for baseline and
troubleshooting purposes

Display devices
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Ideas for transitioning

Read the manual

Read the manual again

Have a meeting with lead tech, mgr, & LIP to plan
Schedule time to train technologist(s)

Be the expert — consider this an opportunity
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Do I need to call my inspector?

No.

But documentation of transition dates for all
devices Is essential
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Do I need to call ACR?

No.
Unless of course you have questions ©

ACR is accepting (re)submissions using new DM
QC Manual

American College of Radiology



What’s happening now?

Outreach (hi!)
CRCPD

FDA — inspectors
MITA / mfr
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Resources

ACR Digital Mammography QC Manual

Resources
Accreditation web page
1-800-227-6440

mamm-accred@acr.orq
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DM QC Manual Resources

Up-to-date FAQs

Phantom scoring key (good for teaching!)
Excel forms for QC tests (tech and med phys!)
Webinars by Eric (tech and med phys!)
Approved phantom vendors
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