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Bone densitometry

ACCREDITATION STANDARDS REVISION RECORD

No. Version 1.8 Version 2.0
BD2.0 PATIENTS ARE APPROPRIATELY PREPARED Revised
FOR THE EXAMINATION BEING
PERFORMED. BONE DENSITOMETRY PATIENT
PREPARATION
BD2.2.1 M Clinically relevant medical history (e.g. family history, Revised

prior fragility fractures, prior bone trauma/fractures,
surgery, chronic iliness, and relevant medications) is
obtained and documented.

BD3.0 STANDARD PROTOCOLS RESULT IN
EXAMINATIONS APPROPRIATE FOR THEIR
INTENDED USE IN CLINICAL DECISION-
MAKING.

Document ID: 12367 Version:2.0

Clinically relevant medical history (e.g. family history,
prior fragility fractures, prior bone trauma/fractures,
surgery, chronic illness, sex assigned at birth and
relevant medications) is obtained and documented.

Revised

BONE DENSITOMETRY STANDARD
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BD3.2.4

BD3.3.8

Version 1.8

M

Protocol information includes but is not limited to a
description of the application of male and female
normative database T-score and Z-score for
Transgender and Gender Non-conforming (TGNC)
Individuals and gender non-binary individuals.

Guidance: Transgender and Gender Non-conforming
(TGNC) Individuals T-scores are calculated using
uniform Caucasian (non-race adjusted) female
normative database for all transgender individuals of all
ethnic groups. Z-scores should be calculated using the
normative database that matches the gender identity of
the individual. If requested by the provider, Z-scores
may also be calculated using the normative database
that matches the sex recorded at birth. In gender-non-
binary individuals, the normative database that matches
the sex recorded at birth should be used. See The
International Society for Clinical Densitometry 2019
Official Positions - Adult. Retrievable from:
https://iscd.org/learn/official-positions/adult-positions/

Document ID: 12367 Version:2.0

ACCREDITATION STANDARDS REVISION RECORD

Version 2.0

M Revised
Protocol information includes the application of
clinically relevant normative databases for the
calculation of T-scores and Z-scores of transgender
individuals, gender non-conforming individuals, and
gender non-binary individuals.

Guidance: Refer to the latest International Society for
Clinical Densitometry Official Position Statement -
Adults, for protocol guidance at
https://iscd.org/learn/official-positions/adult-positions/.
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BD7.0

Medical Imaging Version 2.0 6 of 423
Document ID: 12367 Version:2.0 Publication date: 2024-11-28 Effective date: 2025-06-01



https://iscd.org/learn/official-positions/adult-positions/

College of Physicians and Surgeons of British Columbia ACCREDITATION STANDARDS REVISION RECORD

No. Version 1.8 Version 2.0

BD11.0 Revised
EQUIPMENT IS SAFELY OPERATED, AND
MAINTAINED AND MONITORED IN A BONE DENSITOMETRY IMAGING
MANNER THAT ENSURES PERFORMANCE EQUIPMENT AND ANCILLARY SUPPLIES
SPECIFICATIONS ARE MET.

BD12.0 Revised
EQUIPMENT ACCEPTANCE TESTING IS
PERFORMED PRIOR TO CLINICAL USE. ACCEPTANCE TESTING OF BONE

Guidance: See also equipment and supplies DENSITOMETRY SYSTEMS

accreditation standard DES2.1. Guidance: See also equipment and supplies, DES2.0,
for additional requirements.

BD12.1 Acceptance testing is performed after purchase and Revised
prior to clinical use of equipment. Acceptance testing is performed after purchase and
prior to clinical use of bone densitometry systems.

BD12.1.1 M
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No. Version 1.8 Version 2.0

RA13.11.13 M  Annual radiographic system evaluation includes spatial M Revised

resolution. Annual quality control testing of CR/DR systems
includes evaluation of spatial resolution.
RA13.11.14 Annual radiographic system evaluation includes B Revised
dynamic range. Annual quality control testing of CR/DR systems
includes evaluation of dynamic range.
RA13.11.15 Annual radiographic system evaluation includes low B Revised
contrast detectability. Annual quality control testing of CR/DR systems
includes evaluation of low contrast detectability.
RA13.11.16 Annual radiographic system evaluation includes digital M Revised
detector residual images. Annual quality control testing of CR/DR systems
includes evaluation of digital detector residual images.
RA13.11.17 Annual radiographic system evaluation includes M Revised
phantom dose measurements at the surface of a Annual quality control testing of CR/DR systems
standard phantom. includes evaluation of phantom dose measurements at
the surface of a standard phantom.
RA13.11.18 Annually radiographic system evaluations include an B Revised

assessment of source image distance (SID) and tube
détente positions.

Document ID: 12367 Version:2.0

Medical Imaging Version 2.0
Publication date: 2024-11-28

Annual quality control testing of CR/DR systems
includes evaluation of source image distance (SID) and
tube détente positions.
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No. Version 1.8 Version 2.0

RA13.12.4 B  Daily fluoroscopic system evaluation includes an Moved to RF13.1.4
assessment that all moving parts move smoothly and
without obstruction. All position locks and détentes
work properly, and all patient and operator contact
surfaces are safe and free from hazards.

RA13.12.5 M  Daily fluoroscopic system evaluation includes an
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RA13.14.5

Version 1.8

B

Quarterly fluoroscopic system evaluation includes an
assessment of the chronometer operation and
accuracy.

Guidance: The chronometer accuracy is verified with a
stopwatch.

ACCREDITATION STANDARDS REVISION RECORD

Version 2.0
Moved to RF13.3.5

RA13.14.6

Quarterly fluoroscopic system evaluation includes an
assessment of the park position interrupt.

Guidance: Confirm that when the image receptor is in
the parked position it is not possible to energize the X-
ray tube.

Moved to RF13.3.6

RA13.14.7

Quarterly fluoroscopic system evaluation includes an
assessment of the protective curtain or drape affixed to
the image receptor or the patient table, for creases and
cracks to protect the operator from scatter radiation.

Moved to RF13.3.7

RA13.15

Annual quality control procedures are established
and used to monitor performance of radioscopic
systems.

Moved to RF13.4

RA13.15.1

Annual fluoroscopic system evaluation includes
accuracy of the kVp, current time product (mAs) and
timer accuracy.

Moved to RF13.4.1

RA13.15.2

Annual fluoroscopic system evaluation includes
radiation output reproducibility.

Moved to RF13.4.2

RA13.15.3

M

Annual fluoroscopic system evaluation includes
radiation output linearity with mAs.

Moved to RF13.4.3

RA13.15.4

M

Annual fluoroscopic system evaluation includes (HVL) X-
ray beam filtration.

Moved to RF13.4.4

RA13.15.5

M

Annual fluoroscopic system evaluation includes X-ray
field and light field alignment for congruency.

Moved to RF13.4.5

RA13.15.6

Annual fluoroscopic system evaluation includes an
evaluation of X-ray beam collimation for each
maghnification.

Moved to RF13.4.6

Document ID: 12367 Version:2.0
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No. Version 1.8 Version 2.0

RA13.15.7 M  Annual fluoroscopic system evaluation includes Moved to RF13.4.7
accuracy of the dose area product and the reference
point air kerma measurements. All available measures
of dose are assessed and calibrated.

RA13.15.8 M  Annual fluoroscopic system evaluation includes grid
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No. Version 1.8 Version 2.0
CT12.1.4 M  Acceptance testing of the CT scanner includes M Revised
evaluation of the CT number accuracy. Acceptance testing of CT systems includes evaluation
of CT number accuracy.
CT12.1.5 M  Acceptance testing of the CT scanner includes M Revised
evaluation of the CT image noise. Acceptance testing of CT systems includes evaluation
of CT image noise.
CT12.1.6 M  Acceptance testing of the CT scanner includes M Revised
evaluation of the CT image uniformity. Acceptance testing of CT systems includes evaluation

of CT image uniformity.
CT12.1.7 M  Acceptance testing of the CT scanner includes
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No. Version 1.8 Version 2.0
CT13.5.12 M  An annual assessment of low contrast detectability M Revised
conducted. Annual quality control testing of CT systems includes
evaluation of low contrast detectability.
CT13.5.13 M  An annual assessment of beam width is performed M Revised
unless the manufacturer recommends a higher Annual quality control testing of CT systems includes
frequency of assessment to be conducted. evaluation of beam width.

Guidance: The test may be conducted more frequently,
as recommended by the manufacturer.

CT13.5.14 M
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Delegated medical acts (New)
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No. Version 1.8 Version 2.0

DMA1.2.2 M New
Delegated medical act procedures and protocols are
documented.

DMA1.2.3 M New

The method of medical supervision for delegated
medical acts is documented.

Guidance: Medical supervision may be direct, with the
physician in attendance, or through technology (video
link, digital imaging, telephone), or according to a
written protocol.

DMAL1.3 New
Delegated medical acts are performed by qualified
and competent.

DMA1.3.1 M  New
The competency requirements to perform delegated
medical acts are documented.

DMAL1.3.2 M New
Additional training is provided to individuals
performing delegated medical acts.

DMA1.3.3 M  New
An initial competency assessment of the individual
performing the delegated medical act is conducted by
a physician or technical delegate, prior to the individual
being authorized to perform the delegated medical act.

Guidance: Competency assessment of the technical
delegate is conducted by a physician with relevant
expertise in the medical act.
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No. Version 1.8 Version 2.0

DMA1.3.4 M  New

A routine competency assessment of the individual
performing the delegated medical act is conducted by
a physician or technical delegate, at defined intervals,
as per the medical director.

Guidance: The record of assessment for each individual
is updated following the reassessment.

DMA1.4 New
A competency assessment record is documented for
each delegated medical act.

DMA1.4.1 M New
Competency assessment records are maintained for all
individuals authorized to perform delegated medical
acts.

DMA1.4.2 M New
Delegated medical act competency assessment records
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Displays (New)
No. Version 1.8 Version 2.0

New

DISP1.0

DIAGNOSTIC DISPLAY § PRIMARY DISPLAY
Guidance: Diagnostic displays refer to displays used for
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DISP1.5.1

Version 1.8

Document ID:

12367

ACCREDITATION STANDARDS REVISION RECORD

Version 2.0

M

Medical Imaging Version 2.0

New

Annual quality control testing of diagnostic displays
includes a quantitative evaluation of the maximum
luminance L'max (including ambient luminance) under
typical reading conditions.

Guidance: L'max is 250 cd/m?or greater. It is
recommended that L'max is 350cd/m? or greater. The
technical capability of the display may have a luminance
maximum of much higher than 350cd/m?, but the
human visual system is limited, hence displays should
be calibrated to ensure luminance maximums are not
too high. The operating/calibrated luminance maximum
and luminance minimum (including ambient luminance)
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No. Version 1.8 Version 2.0

DISP1.1.5 B New
Mammography displays have an approximate pixel
pitch of 0.200 mm, and not greater than 0.215 mm.

Guidance: Pixel pitch is suitable to present all spatial
frequencies perceivable by the human visual system and
at a typical viewing distance an observer can see
smooth tones and well-defined edges.

DISP2.1.6 B New
Mammography displays are set to a consistent white
point.
Guidance: At minimum paired diagnostic displays at a
workstation are set to a consistent white point (e.g.
Apss(U’, V') <= 0.01). It is recommended that there is a
consistent white point set for all facility mammography
displays.

DISP2.1.7 B New
Dynamic contrast ratio (DCR) features are disabled for
mammography displays.
Guidance: If mammography displays have a feature
where ambient light is detected and that automatically
adjusts the luminance response of the display, this is
disabled.

DISP2.2 New
Acceptance testing is performed after purchase and
prior to clinical use of mammography displays.

Guidance: Acceptance testing of mammography
displays is performed in the intended physical
environment (i.e. reading room) under typical reading
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No. Version 1.8 Version 2.0

DISP2.2.1 M  New
Acceptance testing of mammography displays includes
a quantitative evaluation of the maximum luminance
L'max (including ambient luminance) under typical
reading conditions.

Guidance: L'max is 350 cd/m? or greater. It is
recommended that L'max is 420 cd/m? or greater. The
technical capability of the display may have a luminance
maximum of much higher than 420 cd/m?, but the
human visual system is limited, hence displays should
be calibrated to ensure luminance maximums are not
too high. The operating/calibrated luminance maximum
and luminance minimum (including ambient luminance)
are appropriate to ensure a luminance ratio of 250 to
450 is achieved.

DISP2.2.2 M New
Acceptance testing of mammography displays includes
a quantitative evaluation of the minimum luminance
L'min (including ambient luminance) under typical
reading conditions.

Guidance L'min is 1.2 cd/m? or greater. The technical
capability of the display may have a luminance minimum
of much less, but the human visual system is very poor in
the very darkest of grey values, hence displays should
be calibrated to ensure luminance minimums are not
too low. The operating/calibrated luminance maximum
and luminance minimum (including ambient luminance)
are appropriate to ensure a luminance ratio of 250 to
450 is achieved.
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No. Version 1.8 Version 2.0

DISP2.5.3 M  New
Annual quality control testing of mammography
displays includes a quantitative evaluation of the
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New

DISP3.0
MODALITY DISPLAY § SECONDARY

DISPLAY

Guidance: Modality displays refer to a designated
display(s) utilized by technologists to make image
quality decisions (e.g. repeat imaging prior to patient
discharge), create image reconstructions, and perform
advanced post processing.

DISP3.1 New
Modality displays have appropriate technical
specifications.

DISP3.1.1 M New
Modality displays have a resolution of either:

I 1.2MP or greater for modality displays used for
radiography, fluoroscopy, computed
tomography, magnetic resonance, ultrasound,
echocardiography, and nuclear medicine

Il 3MP or greater for modality display used for
mammography

DISP3.1.2 B New
Modality displays are in-plane switching (IPS), liquid
crystal displays (LCDs).

DISP3.2 New
Acceptance testing is performed after purchase and
prior to clinical use of modality displays.
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No. Version 1.8 Version 2.0

DISP3.2.4 B New
Acceptance testing of modality displays includes a
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No. Version 1.8 Version 2.0

DISP3.4.6 B New
Annual quality control testing of modality displays

includes a qualitative evaluation of uniformity.
Guidance: Non-uniformities do not impact use.

DISP3.4.7
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DISP4.1.1 M Interventional displays have a resolution of either:

l. 1.5 MP or greater for interventional displays
used for radiography, fluoroscopy, computed
tomography, magnetic resonance, ultrasound,
echocardiography, and nuclear medicine

. 3
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No. Version 1.8 Version 2.0

DISP4.2.2 B New
Acceptance testing of interventional displays includes a
quantitative evaluation of the minimum luminance L'min
(including ambient luminance) under typical conditions.

Guidance: It is recommended that L'min is 0.8 cd/m2 or
greater. The technical capability of the display may have
a luminance minimum of much less, but the human
visual system is very poor in the very darkest of grey
values, hence displays should be calibrated to ensure
luminance minimums are not too low. The
operating/calibrated luminance maximum and
luminance minimum (including ambient luminance) are
appropriate to ensure a luminance ratio of 170 to 450 is
achieved.

DISP4.2.3 M  New

Acceptance testing of interventional displays includes a
quantitative evaluation of the luminance ratio (including
ambient luminance) under typical conditions.

Guidance: Luminance ratio 170 to 450. It is
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No. Version 1.8 Version 2.0

DISP4.4.3 M New
Annual quality control testing of interventional displays
includes a quantitative evaluation of the luminance ratio
(including ambient luminance) under typical conditions.

Guidance: Luminance ratio is 170 to 450. It is
recommended that the luminance ratio is 250 to 450.

DISP4.4.4 B New
Annual quality control testing of interventional displays
includes a quantitative evaluation of luminance
response.
Guidance: Luminance response is within 20% of the
DICOM GSDF and all low-contrast features are visible
under typical conditions.

DISP4.4.5 B New
Annual quality control testing of interventional displays
includes a quantitative evaluation of ambient luminance
and illuminance.
Guidance: Ambient light is maintained as low and
consistent, as reasonably feasible. Lighting is sufficient
in-patient care areas to ensure staff and patient safety.

DISP4.4.5 B New
Annual quality control testing of interventional displays
includes a qualitative evaluation of luminance
uniformity.

Guidance: Non-uniformities do not impact use.
DISP4.4.6 B New

Acceptance testing of interventional displays includes a
qualitative evaluation of spatial resolution.

Guidance: Pixel structure not visible under typical
conditions.
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No. Version 1.8 Version 2.0

DISP5.1.2 B New
Clinical specialist displays are in-plane switching (IPS),
liquid crystal displays (LCDs).

DISP5.2 New
Acceptance testing is performed after purchase and
prior to clinical use of clinical specialist displays.

DISP5.2.1 M New
Acceptance testing of clinical specialist displays
includes a quantitative evaluation of the maximum
luminance L'max (including ambient luminance) under
typical conditions.

Guidance: L'max is 170 cd/m?or greater. It is
recommended that L'max is 250 cd/m? or greater. The
technical capability of the display may have a luminance
maximum of much higher than 250 cd/m?, but the
human visual system is limited, hence displays should
be calibrated to ensure luminance maximums are not
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No. Version 1.8 Version 2.0

DISP5.2.5 B New
Acceptance testing of clinical specialist displays
includes a quantitative evaluation of ambient luminance
and illuminance.

Guidance: Ambient light is maintained as low and

consistent, as reasonably feasible. Lighting is sufficient
in-patient care areas to ensure staff and patient safety.

DISP5.2.6 B New
Acceptance testing of clinical specialist displays
includes a qualitative evaluation of luminance
uniformity.

Guidance: Non-uniformities do not impact use.

DISP5.2.7 B New
Acceptance testing of clinical specialist displays
includes a qualitative evaluation of noise.

Guidance: Noise effects do not impact clinical use.

DISP5.2.8 B New
Acceptance testing of clinical specialist displays
includes a qualitative evaluation of spatial resolution.
Guidance: Pixel structure not visible under typical
conditions.

DISP5.3 New
Routine quality control procedures are established
and used to monitor performance of clinical
specialist displays.
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DISP5.3.1 M New
Routine quality control testing of clinical specialist
displays includes an overall visual evaluation of image
quality and presence of artifacts; the frequency is
either:

I monthly for interventional displays used for
radiography, fluoroscopy, computed
tomography, magnetic resonance, ultrasound,
echocardiography, nuclear and medicine

Il weekly for interventional displays used for
mammography

DISP5.4 New
Annual quality control procedures are established
and used to monitor performance of clinical
specialist displays.

DISP5.4.1 M  New
Annual quality control testing of clinical specialist
displays includes a quantitative evaluation of the
maximum luminance L'max (including ambient
luminance) under typical conditions.

Guidance: L'max is 170 cd/m?or greater. It is
recommended that L'max is 250 cd/m? or greater. The
technical capability of the display may have a luminance
maximum of much higher than 250 cd/m?, but the
human visual system is limited, hence displays should
be calibrated to ensure luminance maximums are not
too high. The operating/calibrated luminance maximum
and luminance minimum (including ambient luminance)
are appropriate to ensure a luminance ratio of 170 to
450 is achieved.
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DISP6.4.1 M New
Interventional display locations do not compromise
patient confidentiality.
DISP6.4.2 B New
Interventional displays can be readily viewed by the
individual(s) performing the interventional procedure.
DISP6.5 New
The physical environment of clinical specialist is
appropriate.
DISP6.5.1 M  New

Clinical specialist display locations do not compromise
patient confidentiality.

New

DISP7.0
DIGITIZATION EQUIPMENT

DISP7.1 New
Medical imaging digitization equipment have
appropriate technical specifications.
DISP7.1.1 M New

Digitization equipment have 12 bits of precision or
greater.

Medical Imaging Version 2.0 80 of 423
Document ID: 12367 Version:2.0 Publication date: 2024-11-28 Effective date: 2025-06-01




College of Physicians and Surgeons of British Columbia ACCREDITATION STANDARDS REVISION RECORD

Medical Imaging Version 2.0 81 of 423
Document ID: 12367 Version:2.0 Publication date: 2024-11-28





https://www.canada.ca/en/health-canada/services/drugs-health-products/medeffect-canada/advisories-warnings-recalls.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/medeffect-canada/advisories-warnings-recalls.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/medeffect-canada/advisories-warnings-recalls.html
https://ipac-canada.org/photos/custom/Members/pdf/21May_Medical_Gels_Position%20Statement_Final.pdf
https://ipac-canada.org/photos/custom/Members/pdf/21May_Medical_Gels_Position%20Statement_Final.pdf
https://ipac-canada.org/photos/custom/Members/pdf/21May_Medical_Gels_Position%20Statement_Final.pdf

College of Physicians and Surgeons of British Columbia ACCREDITATION STANDARDS REVISION RECORD

No. Version 1.8 Version 2.0

Medical Imaging Version 2.0 83 of 423
Document ID: 12367 Version:2.0 Publication date: 2024-11-28 Effective date: 2025-06-01




College of Physicians and Surgeons of British Columbia ACCREDITATION STANDARDS REVISION RECORD

No. Version 1.8 Version 2.0

EC4.3 There is physician supervision for all examinations
that involve intravenous ultrasonic contrast agent
administration.

Guidance: Ultrasonic contrast agents include both
agitated saline and commercially available contrast
media (e.g. albumin shell microbubbles).
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EC6.2 Stress echocardiography is performed in a safe Moved to GM12
environment and according to established
protocaols.

EC6.2.1 M
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EC8.0 DIAGNOSTIC REPORTS ARE IN A Revised
STANDARDIZED FORMAT THAT PROVIDES
COMPREHENSIVE AND NECESSARY ECHOCARDIOGRAPHY INTERPRETATION
INFORMATION FOR CLINICAL DECISION- AND REPORTS
MAKING. Guidance: See also global modality GM8.0 for
additional requirements.
EC8.1.2 Reports include the identification of the sonographer Deleted
performing the examination.
EC8.1.4 Sonographer technical impressions (e.g. worksheets) Revised
include a clearly visible disclaimer, stating that it is a There is a process to clearly identify the sonographer’s
sonographer observation only and is not a diagnostic technical impressions (e.g. paper or electronic
report. worksheet) from the physician’s diagnostic report.
Guidance: Processes to clearly identify the
sonographer’s technical impressions from the
physician’s diagnostic report may include, but are not
limited to:
T visible disclaimers, stating that it is a
sonographer observation only and is not a
diagnostic report, or
1 access control restrictions for electronic
worksheets
EC8.1.5 New
Standardized measurements and structures not well
visualized are noted.
EC8.1.6 New
Reports include the patient’s heart rate and heart
rhythm.
EC8.1.7 New

Reports include the patient’s blood pressure.
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EC12.0 Revised
EQUIPMENT TESTING IS PERFORMED
PRIOR TO CLINICAL USE. ACCEPTANCE TESTING OF

Guidance: See also equipment and supplies ECHOCARDIOGRAPHY SYSTEMS

accreditation standard DES2.1. Guidance: See also equipment and supplies DES2.0 for
additional requirements.

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

EC12.1.1 M  Acceptance testing of the echocardiography
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Version 1.8 Version 2.0
Revised
DES3.0 QUALITY ASSURANCE PROGRAMS ARE
ESTABLISHED TO ENSURE THE QUALITY ASSURANCE GENERAL
ATTAINMENT OF INTENDED QUALITY. REQUIREMENTS
Guidance: A quality assurance program means the
planned and organized actions necessary to provide
adequate confidence that the equipment and its related
components will reliably produce quality images
providing the necessary information for accurate clinical
assessment. A quality assurance program includes
quality control procedures for the monitoring and
testing of medical imaging equipment and related
components, and administrative methodologies to
ensure that monitoring, evaluation and corrective
actions are properly performed. Quality control
procedures are an essential component of a quality
assurance program which clearly specify the technical
procedures necessary for the monitoring and testing of
the imaging equipment and related components.
DES3.1 Quality control procedures are performed by staff Revised
knowledgeable in the testing procedures. Quiality control procedures are performed to
Guidance: QC test procedures and frequency of testing monitor the performance of imaging equipment.
are defined in the modality-specific accreditation Guidance: Quality control testing procedures and
standards. frequency of testing are defined in the modality-specific
accreditation standards.
DES3.1.3 M New

QC records are retained for a minimum of three years.

Guidance: As far as practicable, recorded data must be
indicated as data points on a control chart when the
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DES3.2.3 Test equipment is stored away from heat, direct

Medical Imaging Version 2.0 105 of 423
Document ID: 12367 Version:2.0 Publication date: 2024-11-28 Effective date: 2025-06-01




College of Physicians and Surgeons of British Columbia ACCREDITATION STANDARDS REVISION RECORD

No. Version 1.8 Version 2.0
Quality control procedures are established and used Deleted - see new Display (DISP) standards
DES3.5 to monitor performance of electronic display

devices (monitors/image display systems).

Guidance: The conditions for the testing are to be
similar to those under normal use of the equipment.

DES3.5.1 M  The performance of all new electronic display devices Deleted - see new Display (DISP) standards
used for the interpretation of diagnostic images and
guidance during interventional procedures is tested to
verify performance prior to clinical use.

Guidance: At a minimum, primary display systems are
verified for compliance with the DICOM Grayscale
Standard Display Function (GSDF) and recalibrated if
necessary.

DES3.5.2 M A daily visual assessment for image quality and the Deleted - see new Display (DISP) standards
presence of artifacts is performed for all primary display
devices.

Guidance: At a minimum, primary display systems are
verified for compliance with the DICOM Grayscale
Standard Display Function (GSDF) and recalibrated if
necessary.

DES3.5.3 M
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DES3.5.4

Version 1.8

M

Except for digital mammography, a monthly visual
assessment is performed for secondary display devices
used to view images from digital systems, as well as
those obtained through the scanning of radiographic
films.

Guidance: For “closed systems,” where a suitable test
pattern is not available on the system, a test pattern
generator equipped with the appropriate test patterns is
utilized. Where a system does not have the capability to
display an externally provided pattern, the
manufacturer’s recommended quality control
procedures are to be followed. Examples of “closed
systems” may include those in fluoroscopic examination
suites, digital angiography, or digital subtraction
angiography, and acquisition displays.
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