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Introduction

The global modality accreditation standards are applicable to all modalities and address activities surrounding the performance
of medical imaging.
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Description Risk Reference Change

GM1.3.5 The name and contact information of authorized individual requesting the H
examination is recorded on the requisition.

GM1.3.7 Individuals who are to receive a copy of the diagnostic report are recorded onthe M
requisition.

GM1.3.8 The examination required and any specific instructions are recorded on the H
requisition.

GM1.3.9 Pertinent clinical information including indications, history and provisional H
diagnosis are recorded on the requisition.

GM1.3.10 The date the request is received is recorded on the requisition. M

GM1.3.11 An indication of urgency is recorded on the requisition.
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Patient preparation

Description Risk

ACCREDITATION STANDARDS

Reference Change

GM2.0 PATIENTS ARE APPROPRIATELY PREPARED FOR THE
EXAMINATION BEING PERFORMED.

GM2.1 Patient preparation instructions are clearly communicated.

GM2.1.1 Patients and supporting individuals are advised of preparation instructions prior M
to the examination when required.

GM2.1.2 Examination request guidelines, such as patient instructions, are available to M
patients and referring practitioners.

GM2.1.3 Patient instructions are available in a variety of languages considering the
population served.

GM2.1.4 There are processes to identify and work with patients who do not speak English.

GM2.1.5
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No. Description Risk Reference Change

GM2.2.5 M The facility has a documented process or procedure to screen patients for their M Revised
pregnancy status prior to imaging which includes the screening criteria and the
method of screening.
Guidance: The facility pregnancy screening criteria may include all patients of
childbearing potential (11 to 55) for irradiating examinations or be limited to
JINIpAV_ NxAN_Apla_ INkgNmpm 3UN SAJV)ipy m i a]Vdy mUaq]L AJma LNSY_N pUN ™A NIV
which the patient is screened: verbally, as indicated on their examination request,
or via their medical records.

GM2.2.6 M Prkp~gszst- ikps| ke Ork KTALs| s~ |« prkak 6rk 87sk | i« 82kg Mg «0M « L «0Fk M
verified prior to imaging (i.e. hysterosalpingogram, interventional procedures).

Guidance: Pregnancy verification can be via clinical history (i.e. current birth
control usage) or laboratory testing.
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Description Risk Reference Change
GM4.2.8 M There is a procedure for multi-dosing contrast that complies with infection control H

q siks|ke« M i €M gl 2k« recommendations.
GM4.2.9 M Ni~2rgk ~p g~ | 82«8 ~gk | 0« g~ Siske psbr €] p gl 2k« akg~LLK | 178~ | «I M
GM4.2.10 M Policies and procedures are in place for staff who administer intravenous contrast. M

Guidance: Policies and procedures should list the steps for administering contrast
such as patient screening, contrast preparation, safe injection rates for various
intravenous lines, and management of adverse reactions.

GM4.2.11 M  Protocols for the preparation of intravenous contrast agents are readily available M
and include the name, dosage, injection rate, route of administration, and timing
if applicable.

GM4.2.12 M Confirmation of pressure injection compatibility is conducted prior to connection H

to an advanced vascular access device (VAD).

Guidance: a_%IApla_ aS 1 INmmgIN Ja™ i ApV 1V]Vpy Ym vNIVSYNL Am ENI ~NA_gSAJpgINIm
specifications.

GM4.2.13 M  Maximum flow and pressure rates of intravascular access devices are not H
exceeded.
GM4.3 The most responsible physician supervises all examinations that involve Revised

intravenous contrast agent administration.

GM4.3.1 M  The most responsible physician is responsible to treat any potential complications H Revised
that may arise.

GM4.3.2 M  The most responsible physician is available and can attend to the patient H Revised
immediately for an adverse event.

GM4.3.4 M  The most responsible physician is aware of the specific relative contraindications H Revised
and pertinent risk factors that might increase the likelihood of adverse events.

GM4.3.5 M  The most responsible physician is knowledgeable in the recognition and H
treatment of adverse events (e.g. idiosyncratic reactions, extravasations).
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Description Risk Reference Chang7
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Description Risk Reference Change

GM4.5.1 M Contrast power injectors are capable of varying injection volumes and rates and
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Sedation and anesthesia

Description Risk Reference Change
GM5.0 APPROPRIATE PATIENT MONITORING IS PROVIDED FOR
PROCEDURES INVOLVING MODERATE SEDATION OR GENERAL
ANESTHESIA.
Guidance: Moderate sedation is commonly referred to as conscious sedation.
GM5.1 Policies and procedures are in place for the use of moderate sedation and
general anesthesia.
GM5.1.1 M There are policies and procedures for obtaining informed consent prior to M
administering sedation.
GM5.1.2 M There are policies and procedures for administering sedation. H
GM5.1.3 M There are policies and procedures for monitoring patients who have been H
sedated.
GM5.1.4 M There are procedures for discharging patients who have been sedated. H
GM5.1.5 B The medical imaging staff follow care plans when patients have been sedated or H Revised

received general anesthesia within the imaging service.

Guidance: A care plan is a carefully prepared outline of nursing care which
VLN_pVSYNm A]] @S pUN §ApIN_pm _NNLm LglV_T pUN procedure and how to address those

needs.

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

GM5.2.1 M Procedures are in place for arranging sedation. H

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

GMb5.2.3 M Patients are monitored by qualified individuals (e.g. anesthetist, nurse, etc.) c
immediately before, during and after the examination.

GMb5.2.4 M Emergency drugs and supplies are readily available.

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

GMb5.2.6 M  Oxygen is available with appropriate delivery devices.
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Description Risk Reference Change
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Interpretation and reports

GM8.0 DIAGNOSTIC REPORTS ARE IN A STANDARDIZED FORMAT
THAT PROVIDES COMPREHENSIVE AND NECESSARY
INFORMATION FOR CLINICAL DECISION-MAKING.

GM8.1 Reports are comprehensive and include appropriate patient and relevant
clinical information.
Guidance: Prior to interpretation, examinations are verified for number of images,
markers, orientation, etc. in PACS.

GM8.1.1
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Description Risk Reference Change

GM8.2 Reports contain sufficient information to assist in diagnosis.
Guidance: When required, previous images and reports are promptly available for
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GM9.1

Description Risk

Preliminary reports provide limited information often necessary for clinical
decision-making.

Guidance: Preliminary reports may be communicated in writing, electronically, or
verbally, and communication is documented. A preliminary report precedes the
final report and contains limited information. Preliminary reports may be time
sensitive, and are not expected to contain all the reportable findings. A preliminary
report may not have the benefit of prior imaging studies and/or reports and may
be based upon incomplete information due to evolving clinical circumstances.
Nevertheless, clinical decision making may be based on this report due to the
need for immediate patient management. The situations that may require
preliminary reports may include, but are not limited to, interpretations provided to
emergency and surgical departments and critical care units, or initial readings
provided by trainees.

Reference Change

GM9.1.1

Preliminary reports are clearly identified. H

GM9.1.2

All preliminary reports are followed by a final report. H

GM9.1.3

Medical staff responsible for the patient is notified when there is a significant H
discrepancy between a preliminary and the final written report.

GM9.1.4

Documentation of communication of any discrepancy between a preliminaryand  H
final report is incorporated into the final report.

GM9.2

Urgent and other non-routine examination findings are effectively
communicated.

Guidance: Routine reporting of imaging findings is communicated through the
usual channels established by the hospital or the imaging service. However, in
urgent or other non-routine clinical situations, the imaging physician expedites the
delivery of a medical imaging report (preliminary or final) in a manner that
reasonably ensures timely receipt of the findings. Documentation of this
communication is extremely important because clinical care errors involving
medical imaging may relate to flaws in the chain of communication.

Revised

GM9.2.1

There is a written policy and procedure on the timely communication of urgent M
and critical findings.

GM9.2.2

Appropriate medical staff is notified immediately by direct means for urgent and H
critical findings.
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Reference Change

GM10.1.13

GM10.1.14

M

M

Description Risk
Personnel preparing samples for transport and transporting patient samples to H

another facility are certified, or are supervised by personnel certified in
accordance with Transport of Dangerous Goods Regulations.

Sample transport is in compliance with the Transport of Dangerous Goods Act H
and other relevant legislation.
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Imaging guided stress testing procedures

ACCREDITATION STANDARDS

No. Description Risk Reference Change
New
GM12 IMAGING GUIDED STRESS TESTING PROCEDURES
GM12.1 Stress testing procedures are performed in an environment designed to New
ensure patient safety.
GM12.1.1 There is adequate space to facilitate the stress testing equipment. ESI\://IE:C-AZ%M New
PET-AC-23
GM12.2 There is physician supervision of stress testing examinations. New
GM12.2.1 The most responsible physician supervises imaging guided stress testing H US/EC-AC-24 New
procedures. g‘gﬁggé
Guidance: Supervision means that the physician is immediately available to
provide assistance and direction throughout the performance of the procedure
and respond to adverse events. The method of supervision is identified (GM11.2.2)
and can include remotely by phone, in room monitoring or by other means as
approved by the medical director.
GM12.2.3 The method of supervision of imaging guided stress testing procedures is
identified and approved by the medical director.
Guidance: The medical director reviews the risks associated with the procedure
and determines the most appropriate methods of supervi
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