
 
  

Diagnostic Accreditation Program 

ACCREDITATION STANDARDS FOR 
RELOCATION ASSESSMENT 

Diagnostic Imaging 
 

 



 

 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Copyright © 2023 





College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS FOR RELOCATION ASSESSMENT 

 
 Diagnostic Imaging 4 of 87 
 Document ID: 11979                     Version: 1.4        Publication date: 2023-04-25 Effective date: November 1, 2016 



College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS FOR RELOCATION ASSESSMENT 

 
 Diagnostic Imaging 5 of 87 
 Document ID: 11979                     Version: 1.4        Publication date: 2023-04-25 Effective date: November 1, 2016 

Governance and leadership 
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Medical staff 

No.  Description   Change 

DMS1.0  A MEDICAL LEADER IS APPOINTED WITH ASSIGNED 
RESPONSIBILITIES AND ACCOUNTABILITIES FOR THE DIAGNOSTIC 
SERVICE. 

   

DMS1.1  
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No.  Description   Change 

DMS1.2.13 M For nuclear medicine, the medical leader, or a delegated nuclear medicine physician, 
visits the facility prior to assuming responsibility for medical leadership of a new service. 

   

DMS1.2.15 M For bone densitometry, the medical leader visits the facility prior to assuming 
responsibility for medical leadership of a new service. 

   

DMS1.4  Logs to record medical leader visits are maintained.    

DMS1.4.1 M A log is kept to record the visit of the medical leader or delegate to the diagnostic 
service. 

   

DMS1.4.2 M Recommendations for improvement or required follow-up are recorded in the log.    

DMS1.4.3 M The log is signed by the person conducting the visit.    

Credentialing and privileging 

No.  Description   Change 

DMS2.0  APPROPRIATELY QUALIFIED AND COMPETENT MEDICAL 
PRACTITIONERS PRACTISE WITHIN THE DIAGNOSTIC SERVICE. 

   

DMS2.3  Diagnostic radiology services are provided by qualified physicians.    

DMS2.3.1 M Physicians providing diagnostic radiology services have the requisite credentials for 
privileges as outlined in the Provincial Privileging Dictionaries. 
Guidance: Diagnostic radiology services are considered core and non-core privileges 
depending on the relevant specialty and therefore may require further training, 

experience and demonstrated skill. Refer to http://bcmqi.ca/privileging-dictionaries/ 
for the requirements to perform diagnostic radiology.  

   

DMS2.4  Diagnostic mammography services are provided by qualified physicians. 

 

http://bcmqi.ca/privileging-dictionaries/
http://bcmqi.ca/privileging-dictionaries/
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DMS2.5.1 M Physicians providing diagnostic ultrasound services have the requisite credentials for 
privileges as outlined in the Provincial Privileging Dictionaries. 
Guidance: Diagnostic ultrasound services are considered core and non-core privileges 
depending on the relevant specialty and therefore may require further training, 

experience and demonstrated skill. Refer to http://bcmqi.ca/privileging-dictionaries/ 
for the requirements to perform diagnostic ultrasound. 

   

DMS2.8  Diagnostic echocardiography services are provided by qualified physicians.    

DMS2.8.1 M Physicians providing diagnostic echocardiography services have the requisite credentials 
for privileges as outlined in the Provincial Privileging Dictionaries. 
Guidance: Diagnostic echocardiography services are considered core and non-core 
privileges depending on the relevant specialty and therefore may require further training, 

experience and demonstrated skill. Refer to http://bcmqi.ca/privileging-dictionaries/ 
for the requirements to perform diagnostic echocardiography. 

   

DMS2.9  Diagnostic computed tomography (CT) services are provided by qualified 
physicians. 

   

DMS2.9.1 M Physicians providing diagnostic CT service/

 

http://bcmqi.ca/privileging-dictionaries/
http://bcmqi.ca/privileging-dictionaries/
http://bcmqi.ca/privileging-dictionaries/
http://bcmqi.ca/privileging-dictionaries/
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Guidance: Diagnostic nuclear medicine services are considered core and non-core 
privileges depending on the relevant specialty and therefore may require further training, 

experience and demonstrated skill. Refer to http://bcmqi.ca/privileging-dictionaries/ 
for the requirements to perform diagnostic nuclear medicine. 

DMS2.14  Diagnostic bone densitometry services are provided by qualified physicians.    

http://bcmqi.ca/privileging-dictionaries/
http://bcmqi.ca/privileging-dictionaries/
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  For nuclear medicine:    

DHR2.1.21 M Technologists providing nuclear medicine services are certified with the Canadian 
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Intent: The frequency of ongoing training and re-orientation must be defined by the 
diagnostic service. The interval should be appropriate for the duties and responsibilities of 
the each staff member. 

DHR5.2.3 M ¶ imagining system and ancillary equipment use, maintenance and safety features.    
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General safety 

Management responsibilities 

No.  Description   Change 

DSA1.0  POTENTIAL HAZARDS AND RISKS TO STAFF, PATIENTS AND 
VISITORS ARE MINIMIZED. 

   

DSA1.2  A safety manual is readily available to staff.    

DSA1.2.1 M A safety manual is readily available to staff that includes how to access first aid services 
and/or medical assistance for staff related injuries. 
Guidance: If the diagnostic service is part of a larger facility (over 50 staff), there must be 
immediate access to an occupational first aid attendant (OFAA) with a minimum of a level 
2 occupational first aid certificate. If the facility is self-contained, a level 1 OFAA is 
sufficient until the total staff surpasses 50. Detailed tables specifying the first aid 
requirements are found in the Occupational Health and Safety Regulation at the end of 
Part 3. It must be noted that medical facilities are not exempt from these requirements. 
Medical facilities may have staff take the appropriate OFA course but some leeway is 
provided to allow for existing qualification to be considered equivalent. 

   

DSA1.2.4 M A safety manual is readily available to staff that includes requirements for use of personal 
protective and other safety equipment. 

   

DSA1.2.5 M A safety manual is readily available to staff that includes Workplace Hazardous Materials 
Information System (WHMIS) program information. 

   

DSA1.2.6 M A safety manual is readily available to staff that includes emergency evacuation plans.    

DSA1.2.7 M A safety manual is readily available to staff that includes procedures to protect staff 
working alone or in isolation. 
Guidance: "Working alone or in isolation" is defined as working in circumstances where 
assistance would not be readily available to the worker in case of emergency or if the 
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DSA1.9  Biological safety cabinets (BSC) are operated in a manner that protects staff. 
Intent: The use of biological safety cabinets in diagnostic imaging may be limited to white 
cell labeling in nuclear medicine. 

   

DSA1.9.1 M 
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DSA1.14.5 M The weight limit of lifting equipment is clearly marked.    

Appropriate physical environment 

No.  Description   Change 

DSA2.0  THE DESIGN AND LAYOUT OF THE PHYSICAL SPACE ALLOWS 
SERVICE DELIVERY TO BE SAFE, EFFICIENT AND ACCESSIBLE FOR 
PATIENTS, VISITORS AND STAFF. 

   

DSA2.1  The design and layout of the physical space meets laws, regulations and codes.    

DSA2.1.1 M A professional engineer, responsible for the build, has attested that the new construction 
or structural changes meet the minimum CSA Standards. 

   

DSA2.1.3 M Emergency exit routes are marked and provide unimpeded exit.    

DSA2.3  The physical environment ensures patient safety and privacy.    

DSA2.3.1 M Patient areas are safe, clean and private.    

DSA2.3.2 M A secure and private location for changing clothing and for the temporary storage of 
personal items is available. 

   

DSA2.3.3 M Furniture is safe for patient use.    

DSA2.3.5 M Patient information cannot be viewed by other patients or visitors.    

DSA2.3.6 M Patient privacy is not compromised during the diagnostic procedure.    



College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS FOR RELOCATION ASSESSMENT 

 
 Diagnostic Imaging 19 of 87 
 Document ID: 11979                     Version: 1.4        Publication date: 2023-04-25 Effective date: November 1, 2016 

No.  Description   







College of Physicians and Surgeons of B



College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS FOR RELOCATION ASSESSMENT 

 
 Diagnostic Imaging 23 of 87 
 Document ID: 11979                     Version: 1.4        Publication date: 2023-04-25 Effective date: November 1, 2016 

No.  Description   Change 

DIPC4.1.5 M N95 respirators/masks are available for all staff that enter the procedure room if there is a 
known, or suspected airborne infection. 
Guidance: Airborne transmission refers to transmission of infection by inhaling aerosols 
e.g. tuberculosis, measles, or chicken pox (varicella). This can occur when a patient 
coughs, sneezes, or talks. These infectious agents can be acquired by susceptible 
individuals who may be at some distance away from the source patient. 

   

DIPC5.0  BLOOD AND BODY FLUIDS PRECAUTIONS FOR STAFF ARE SAFE AND 
EFFECTIVE. 

   

DIPC5.1  There is a defined follow up process that addresses possible or actual blood and 
body fluids exposure. 

   

DIPC5.1.3 M There are documented policies and procedures for the prevention and follow-up of 
blood and body fluids exposures. 

   

DIPC5.2  Safe and effective practices are followed for the use and disposal of sharps.    

DIPC5.2.1 M Safety engineered sharps or devices that have built in safety mechanisms are used.    

DIPC5.2.3 M 
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Decontamination of reusable semi-critical medical devices 

No.  Description   Change 

DIPC7.0  STANDARDIZED REPROCESSING PRACTICES FOR THE 
DECONTAMINATION OF R
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Medical records 

No.  Description   Change 

DIM5.0  THE DIAGNOSTIC SERVICE MAINTAINS COMPLETE AND ACCURATE 
MEDICAL RECORDS. 

Intent: See also global modality accreditation standard GM7.0 and modality-specific 
accreditation standards. 

   

DIM5.1  The medical record includes accurate patient identification information.    

DIM5.1.1 M The facility uniquely identifies the patient and examinations performed. 
Guidance: There is a system for uniquely identifying patients and records used from the 
time the patient presents through all stages of the examination. The facility ensures that 
correct patient identification is maintained on all records, including reports. Every patient 
has a unique facility-issued patient identifying number and each examination is uniquely 
associated to that patient. 

   

DIM5.1.2 M The patient name, patient identifying number and facility name are clearly identified on 
the master file/patient medical record. 
Guidance: The master patient file is appropriately identified for film
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Imaging informatics 

Equipment and integration 

No.  Description   Change 

II1.5  Test procedures are performed to ensure accurate and consistent information 
exchange.
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II2.4.6 M For digital mammography, the luminance ratio is between 250 and 650 (including 
ambient light).3 

   

II2.4.7 M For digital mammography, a minimum luminance of 250 cd/m2 is maintained.4 
Guidance: A luminance of 450 cd/m2 is strongly recommended for digital mammography 
primary displays. 

   

II2.5  Primary display systems accurately reproduce the original examination.    

II2.5.1 M Primary display systems have the ability to select the image sequence.    

II2.5.2 M Primary display systems have the ability to accurately associate the patient and study 
demographic data with the images. 

   

II2.5.3 M Primary display systems have the ability to adjust the brightness and contrast or 
interactive window and level function. 

   

II2.5.4 M Primary display systems have the ability to invert the gray-scale values of the displayed 
image. 

   

II2.5.5 M Primary display systems have the ability to zoom (magnification) the image.    

II2.5.6 
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II2.6.2 M Ambient light is low and consistent.3 
Guidance: Ambient light is maintained between 20–40 lux. 
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ensure images sent to PACS are available for interpretation and appropriately displayed 
(e.g. correct markers, orientation, annotations). 

II2.8.7 M For digital mammography, secondary monitors used for clinical decisions have a 
minimum resolution of 3 mega pixels. 
Guidance: Clinical decisions in mammography include review prior to stereotactic biopsy, 
fine wire localization and specialized views (e.g. coned compression). 

   

II2.9  Secondary display system reporting environments are established considering 
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Equipment and supplies  

Equipment operation 

No.  Description   Change 
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Equipment testing and quality assurance 

No.  Description   Change 

DES2.0  EQUIPMENT TESTING IS PERFORMED PRIOR TO CLINICAL USE.    

DES2.1  Acceptance testing is performed after purchase and prior to clinical use of 
equipment. 

   

DES2.1.1 M New, replaced, or relocated equipment has acceptance testing performed prior to 
clinical use. 
Guidance: Relocated imaging equipment does not refer to imaging devices commonly 
used for mobile imaging (e.g. ultrasound units, mobile X-ray units, etc.). 

   

DES2.1.2 M The tester is independent of the manufacturer.8    

DES2.1.3  Results from the acceptance testing are used to establish baseline values of operational 
performance. 

   

/files/pdf/DAP-DI-Notification-Significant-Change.pdf
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DES3.0  QUALITY ASSURANCE PR
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GM4.1.14 
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Sedation and anesthesia 

No.  Description   Change 

GM5.0  APPROPRIATE PATIENT MONITORING IS PROVIDED FOR 
PROCEDURES INVOLVING MODERATE SEDATION OR GENERAL 
ANESTHESIA. 

Intent: Moderate sedation is commonly referred to as conscious sedation. 

   

GM5.2  Patients are appropriately monitored during and after the examination when either 
moderate sedation or general anesthesia are administered. 

   

GM5.2.2 M Monitoring equipment, resuscitation equipment and associated procedures are 
appropriate for the patient population (e.g. adults and pediatrics). 

   

GM5.2.4 M Emergency drugs and supplies are readily available.    

GM5.2.5 M Suction equipment is readily available with appropriate attachments.    

GM5.2.6 M Oxygen is available with appropriate delivery devices.    

GM5.2.8 M Instrumentation to monitor the stability of the patient immediately before, during and 
after the examination is available. 

   

GM5.2.9 M Instrumentation to monitor the stability of the patient immediately before, during and 
after the examination includes oxygen saturation. 

   

GM5.2.10 
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RS1.3.5 
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RS3.1.2 M All radiographic and fluoroscopic equipment installed after 2012, can record patient 
dose in the form of the dose-area product (DAP) or reference point air kerma (Kar). 

  Revised 

Equipment requirements 

No.  Description   Change 

RS4.0  EQUIPMENT IS MAINTAINED AND MONITORED IN A MANNER THAT 
ENSURES PERFORMANCE SPECIFICATIONS AND RADIATION SAFETY 
ARE MET. 

   

RS4.1  All new, used, and refurbished medical X-ray equipment conforms to Health 
Canada regulatory requirements. 
Intent: Whenever possible, existing medical X-ray equipment is upgraded to incorporate 
as many as possible of the safety and performance features required of new medical X-ray 

https://laws-lois.justice.gc.ca/eng/regulations/C.R.C.,_c._1370/FullText.html
https://laws-lois.justice.gc.ca/eng/regulations/C.R.C.,_c._1370/FullText.html


College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS FOR RELOCATION ASSESSMENT 

 
 Diagnostic Imaging 43 of 87 
 Document ID: 11979                     Version: 1.4        Publication date: 2023-04-25 Effective date: November 1, 2016 

No.  Description   Change

 



College of Physicians and Surgeons of British Columbia  

/accredited-facilities/dap/diagnostic-imaging


College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS FOR RELOCATION ASSESSMENT 

 
 Diagnostic Imaging 45 of 87 
 Document ID: 11979                     Version: 1.4        Publication date: 2023-04-25 Effective date: November 1, 2016 

No.  Description   Change 

RS4.3.3 M ¶ least 0.50 mm of lead, for examinations where the peak X-ray tube voltages is 
150 kV or greater. 

   

RS4.3.4  ¶ 0.50 mm Pb in the front panels and 0.25 mm Pb in the back are recommended 
for full wrap around type aprons used for interventional procedures. 

   

RS4.3.5 M Protective gonad shields for patients have a lead equivalent of at least 0.25 mm Pb. 
Guidance: At a higher kilovoltage (e.g. 150 kV) it is recommended that gonad shields for 
patients have a lead equivalent thickness of 0.50 mm. 

   

RS4.3.6 M Protective lead gloves possess at least a 0.25 mm Pb equivalency throughout, including 
fingers and wrist. 

   

RS4.3.7 M The lead equivalent thickness of the protective material used is permanently and clearly 
marked on all protective equipment and apparel. 

   

RS4.3.8 M The attenuation value is marked on all protective screens and shields. 
Guidance: Refer to radiation safety accreditation standard RS6.3.6 for control booth glass 
requirements. 

   

Radiation protection surveys – radiology, mammography and CT 

No.  Description   Change 

RS5.0  AN EVALUATION OF THE RADIATION SAFETY OF THE FACILITY IS 
CONDUCTED AT APPROPRIATE FREQUENCIES. 

   

RS5.1  Radiation protection surveys are conducted to ensure patient and staff safety.    

RS5.1.1 M Radiation protection surveys are conducted to assess safety when there is a new 
installation of radiographic, mammography, fluorographic and/or computed tomography 
equipment.  

   

RS5.1.2 M Radiation protection surveys are conducted to assess safety when existing equipment is 
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RS5.2.15 M The results of surveys including conclusions drawn by the surveyors are submitted to the 
owner, radiation safety officer or responsible user in a written report. 

   

Facility requirements 

Note: For bone densitometry installations, reference Radiation Protection Services of BC, Radiation Issue Notes, RIN #11, 
Radiological Safety in the Design and Operation of DEXA Bone Densitometry facilities. Recommendations are available for room 
design, workstation position and considerations for shielding.5 

No.  Description   Change 

RS6.0  PLANNING ACTIVITIES ENSURE ADEQUATE SHIELDING IS IN PLACE 
TO PROVIDE THE NECESSARY LEVEL OF RADIATION PROTECTION. 

Intent: In the planning of any medical X-ray facility the main priority is to ensure that 
persons in the vicinity of the facility are not exposed to levels of radiation which surpass 
the current regulatory exposure limits. In the early stages of designing and planning a 
medical X-ray facility, three steps are taken to ensure adequate shielding is in place to 
provide the necessary level of radiation protection: 
¶ preparation of facility plans 

¶ considerations for room design and layout 

¶ determination of parameters governing shielding requirements 

   

RS6.1  Appropriate 
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RS6.1.5 M Shielding calculations are performed by trained individuals with current knowledge of 
structural shielding design, radiation protection requirements, radiation shielding 
barriers, and the acceptable methods of performing these calculations. 

   

Facility requirements – radiology, mammography and CT 

No.  Description   Change 

RS6.2  PREPARATION OF FACILITY PLANS INCLUDES PREPARING A 
FACILITY FLOOR PLAN. 

   

RS6.2.1 M The dimensions and shape of the room where the X-ray equipment is operated and 
the physical orientation of the room (e.g. a mark indicating north). 
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RS6.3.1 M Mobile X-ray and mammography equipment used routinely in one location is considered 
as a fixed installation and the shielding needs for the equipment and room are 
determined accordingly. 

   

RS6.3.4 M The X-ray beam is always directed toward adequately shielded areas.    

RS6.3.5 M If a control booth or viewing window is present, it has shielding properties such that no 
operator is occupationally exposed to more than 0.4mSv/week. 

   

RS6.3.6 M The lead equivalency of the control booth glass is documented and is readily available.    

RS6.3.7 M Room shielding is constructed to form an unbroken barrier.  Where lead is used, it is 
adequately supported to prevent creeping. 
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¶ Intent: The backup (or guard) timer terminates the radiographic exposure if all 
other systems such as the AEC or timer fail. Health Canada Safety Code 35 has 
not required testing of the backup timer; however, this is a requirement in the 
RED Act and must be assessed at acceptance testing and is also strongly 
recommended to be assessed annually. 

RA12.1.5 M ¶ radiation output reproducibility.    

RA12.1.6 M ¶ radiation output linearity.    

RA12.1.7 M ¶ (HVL) X-ray beam filtration.    
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Mammography 

Patient preparation 

No.  Description   Change 

MA2.0  PATIENTS ARE APPROPRIATELY PREPARED FOR THE EXAMINATION 
BEING PERFORMED. 

   

MA2.3 
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MA11.1.2 M Specimen radiography is performed on a dedicated mammography unit or a specialized 
radiographic unit designed for specimen work. 

   

  For digital mammograph facilities:    

MA11.1.3 M Mammography primary acquisition devices conform to the IHE Mammography Image 
Profile including the acquisition actor. 

   

MA11.1.4 M The diagnostic service has access to a printer capable of printing images for review by 
another non-digital mammography facility in a timely fashion. 
Intent: Some mammography facilities with film-
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Ultrasound 

Imaging procedures 

No.  Description   Change 

US3.0  STANDARD PROTOCOLS RESULT IN IMAGES APPROPRIATE FOR 
THEIR INTENDED USE IN CLINICAL DECISION-MAKING. 

   

US3.3  Examinations are performed following established protocols.    

US3.3.1 M Protocols are readily available to staff performing the examination.    

US3.3.2 M Probes are cleaned and disinfected between patients.7 
Intent: Probes that only contact intact skin require cleaning and low-level disinfection. The 
activities associated with reprocessing endocavity probes are addressed in the infection 
prevention and control accreditation standards DIPC6.2.3 and DIPC7.0. 

   

US3.3.3 M Probes are covered, whenever appropriate. 
Intent: Probes are covered during sterile interventional procedures and for cases with a 
risk of infection. 

   

US3.3.4 M Any endocavity probe, when in use, is protected by a single-use disposable cover or a 
commercially available probe cover. 

   

Equipment 

No.  Description   Change 

US11.0  EQUIPMENT IS SAFELY OPERATED, AND MAINTAINED AND 
MONITORED IN A MANNER THAT ENSURES PERFORMANCE 
SPECIFICATIONS ARE MET. 

   

US11.1  The imaging service ensures that equipment is capable of achieving the desired 
image quality and complies with the requirements of the examination. 

   

US11.1.6 M Ultrasound systems are equipped with a range of transducer frequencies appropriate for 
the examinations performed. 
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EC6.2.20 M ¶ requirements for post-stress monitoring.    

EC6.2.21 M ¶ identification and treatment of common adverse events (e.g. hypertension, 
dyspnea, chest pain) 

   

Equipment 

No.  Description   Change 

EC11.0  EQUIPMENT IS SAFELY OPERATED, AND MAINTAINED AND 
MONITORED IN A MANNER THAT ENSURES PERFORMANCE 
SPECIFICATIONS ARE MET. 

   

EC11.1  The imaging service ensures that equipment is capable of achieving the desired 
image quality and complies with the requirements of the examination. 
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Guidance: At a high MI, microbubble contrast agents are susceptible to destruction by 
insonation. Low MI imaging prolongs the effect of the contrast agent and optimizes the 
enhancement of the blood-myocardium interface. 

Acceptance testing and quality assurance 

No.  Description   Change 

EC12.0  EQUIPMENT TESTING IS PERFORMED PRIOR TO CLINICAL USE. 

Intent: See also equipment and supplies accreditation standard DES2.1. 

   

EC12.1  Acceptance testing is performed after purchase and prior to clinical use of 
equipment. 

   

EC12.1.1 M Acceptance testing of the echocardiography equipment includes a physical and 
mechanical inspection of the system and probes. 

   

EC12.1.2 M Acceptance testing of the echocardiography equipment includes electrical leakage 
current testing of probes. 

   

EC12.1.3  Acceptance testing of the echocardiography equipment includes a uniformity 
assessment of the system and probes. 
Guidance: Uniformity is assessed by scanning a homogenous region of a tissue-mim 276.92 Tm
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  Acceptance testing of the CT system includes visual and functional testing of the:    

CT12.1.1 M ¶ mechanical properties    

CT12.1.2 M ¶ safety systems    

  Testing includes evaluation of the:    

CT12.1.3 M ¶ accuracy of loading factors    

CT12.1.4 M ¶ CT number accuracy.  M

 





College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS FOR RELOCATION ASSESSMENT 

 
 Diagnostic Imaging 70 of 87 
 Document ID: 11979                     Version: 1.4        Publication date: 2023-04-25 Effective date: November 1, 2016 

No.  Description   Change 

MR12.1.7 M Acceptance testing procedures include an assessment of geometrical distortion.    

MR12.1.8
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Magnetic safety  

Facility design and access restrictions 

No.  Description   Change 

MRS1.0  THE DESIGN OF THE FACILITY AND ACCESS RESTRICTIONS 
MINIMIZE THE POTENTIAL HAZARDS AND RISKS ASSOCIATED WITH 
THE MAGNETIC FIELD. 
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MRS1.2  Access restrictions ensure the safety of patients and all individuals who enter the 
MRI facility. 

   

MRS1.2.1 M All access to zone III and zone IV is restricted from non-MRI personnel.     

MRS1.2.2 M Zone III regions are physically restricted from general public access by, for example, key 
locks, passkey locking systems, or any other reliable, physically restricting method. 

   

MRS1.2.3 M 
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Safety screening 

No.  Description   Change 

MRS2.0  THE ESTABLISHMENT OF THOROUGH AND EFFECTIVE SAFETY-
SCREENING GUARDS THE SAFETY OF ALL THOSE PREPARING TO 
ENTER ZONE III. 

  

 

MRS2.3  Device and object screening is an effective component of MRI safety    

MRS2.3.1  All 
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MRS4.3.1 M ¶ 
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NM12.1.5 M ¶ pixel size calibration    

NM12.1.6 M ¶ camera performance at high-count rate    

NM12.1.7 M ¶ center of rotation verification for all camera head configurations and collimator 
sets used clinically 
Guidance: Center of rotation protocol is to be performed according to 
manufacturer protocol. 

   

NM12.1.8 M ¶ intrinsic and extrinsic spatial resolution 
Guidance: A slit phantom (or equivalent) is used to assess the intrinsic and 
extrinsic (with collimators) spatial resolution 

   

NM12.1.9 M ¶ tomographic uniformity reconstruction    

NM12.1.10 M ¶ extrinsic uniformity 
Guidance: An extrinsic (with collimators) uniformity flood is to be acquired for 30 
million counts on all collimators routinely used to verify collimator integrity 

   

NM12.1.11 M ¶ high-Jaq_p�V_plV_mVJ�q_VSal^Vpy��AJJalLV_T�pa�^A_qSAJpqlNl¯m�lNJa^^N_LApVa_ 
Guidance: Using a point source of 99mTc, acquire a 30 million count flood; 
compare values to manufacturer’s values 

   

NM12.1.12 M ¶ uniformity for radionuclides other than 99^3J��AJJalLV_T�pa�^A_qSAJpqlNl¯m�
recommendations 
Guidance: An intrinsic (without collimators) uniformity flood is to be acquired for 
5-10 million counts for other radionuclides routinely used 

   

NM12.1.13 M ¶ a Jaszczak or equivalent phantom reconstruction 
Guidance: An equivalent phantom is defined as a phantom recommended by the 
manufacturer, recognized by a national or international body (e.g. ACR, IAEA), or 
fabricated specifically for the gamma camera system and validated by a medical 
physicist 

   

NM12.1.14 M ¶ tomographic resolution 
Guidance: Perform a SPECT of capillary tubes to assess tomographic resolution  

   

NM12.1.15 M ¶ energy resolution 
Guidance: Use manufacturer’s algorithm 

   

NM12.2  Acceptance testing is performed after purchase and prior to clinical use of well 
counter systems. 
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  Acceptance testing of well counter systems includes an assessment of:    

NM12.2.1 M ¶ crystal energy resolution    

NM12.2.2 M 
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NM12.5  Acceptance testing is performed after purchase and prior to clinical use of 
SPECT/CT hybrid systems. 

   

NM12.5.1 M For all SPECT/CT hybrid systems, the radiation levels are monitored at critical areas in the 
imaging room (e.g. bedside, doorway, workstation, etc.) 

   

NM12.5.2 M For SPECT/CT hybrid systems performing independent diagnostic CT, acceptance 
testing is performed according to CT12.1 (CT12.1.1§CT12.1.19). 

   

Radiation survey meters 

No.  Description   Change 

NM13.14  Quality control procedures are established and used to monitor radiation survey 
meters. 

   

NM13.14.1 M Radiation survey meter calibration is performed every 12 months by a qualified 
individual. 
Guidance: The individual performing the calibration must have a documented procedure 
for calibrating the survey meter, the required equipment (e.g. jigs and calibration sources) 



http://laws-lois.justice.gc.ca/eng/regulations/SOR-2000-207/page-8.html?texthighlight=section+23#s-23
http://laws-lois.justice.gc.ca/eng/regulations/SOR-2000-207/page-8.html?texthighlight=section+23#s-23
http://laws-lois.justice.gc.ca/eng/regulations/SOR-2000-207/page-8.html?texthighlight=section+23#s-23
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