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Creating a culture of patient safety

Description Risk Reference Change

DPS1.0 THE DIAGNOSTIC SERVICE CREATES A CULTURE OF PATIENT
SAFETY AND MAKES PATIENT SAFETY A PRIORITY.

DPS1.1 The activities of the diagnostic service ensure patient safety.
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Risk Reference Change

Description

DPS2.2.1 M  An emergency identification method is used when the patient’s identity is
unknown.

Guidance:
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No. Description Risk Reference Change

DPS3.2 A pre-procedure verification process is conducted and documented for all
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Risk Reference Change

Description

DPS3.4 A time-out (final verification) is performed prior to procedures that fall within
the universal protocol.
Guidance: The time-out is an intentional pause in activity taken immediately prior
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Description Risk Reference Change

DPS4.3.5 M
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Medical emergency management

Description Risk Reference Change

DPS6.0 THE IMAGING SERVICE HAS PROCEDURES IN PLACE TO
HANDLE MEDICAL EMERGENCIES.

DPS6.1 There are procedures to handle medical emergencies in a timely and
effective manner.

DPS6.1.1 M
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Description Risk Reference Change

DPS7.1.1 A minimum of one medical and/or technical staff member has current CPR M
certification.
Guidance: Individuals with CPR certification are present during the procedure as
defined by the service or facility protocol.

DPS7.1.2 Oxygen and suction equipment with appropriate delivery devices and H
attachments are readily available.

DPS7.1.3 Drills to rehearse and refine medical emergency response protocols are M
performed to protect patients, staff and responders.

DPS7.1.4 Emergency equipment and supplies are appropriate for the patient population H
(e.g. adults and pediatrics).

DPS7.1.5 Emergency equipment and supplies are regularly inspected and maintained. M

DPS7.1.6 Emergency equipment and supplies are available.
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Patient immobilization

No. Description Risk Reference Change
New

DPS6.0 PATIENTS ARE IMMOBILIZED/RESTRAINED SAFELY

DPS6.1 Immobilization devices and restraints are operated safely.

DPS6.1.1 All immobilizing devices are inspected for safety and cleanliness. M New

DPS6.1.2 There is a policy and procedure for the immobilization/restraint of patients. New

DPS6.1.3 Infant/pediatric immobilizers are available and utilized for infant/pediatric M New

imaging, as applicable.
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https://www.jopan.org/article/S1089-9472(04)00287-4/fulltext
https://www.worksafebc.com/en/health-safety/hazards-exposures/bullying-harassment
https://www.worksafebc.com/en/health-safety/create-manage/joint-health-safety-committees
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-guidelines
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-guidelines

