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Bone densitometry 

No. Version 1.8 Version 2.0 

BD2.0  PATIENTS ARE APPROPRIATELY PREPARED 
FOR THE EXAMINATION BEING 
PERFORMED. 

 Revised  

BONE DENSITOMETRY PATIENT 
PREPARATION 

BD2.2.1 M Clinically relevant medical history (e.g. family history, 
prior fragility fractures, prior bone trauma/fractures, 
surgery, chronic illness, and relevant medications) is 
obtained and documented. 

 Revised  
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. 

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

 Revised  

BONE DENSITOMETRY STANDARD 
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No. Version 1.8 Version 2.0 

BD3.2.4 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/ 

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/. 

BD3.3.8 

 

https://iscd.org/learn/official-positions/adult-positions/
https://iscd.org/learn/official-positions/adult-positions/
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BD7.0   

https://iscd.org/learn/official-positions/adult-positions/
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No. Version 1.8 Version 2.0 

BD11.0  

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

 Revised  

BONE DENSITOMETRY IMAGING 
EQUIPMENT AND ANCILLARY SUPPLIES 

BD12.0  

EQUIPMENT ACCEPTANCE TESTING IS 
PERFORMED PRIOR TO CLINICAL USE. 

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

 Revised  

ACCEPTANCE TESTING OF BONE 
DENSITOMETRY SYSTEMS  

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

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

 Revised  
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 
resolution. 

M Revised  
Annual quality control testing of CR/DR systems 
includes evaluation of spatial resolution. 

RA13.11.14 B Annual radiographic system evaluation includes 
dynamic range. 

B Revised  
Annual quality control testing of CR/DR systems 
includes evaluation of dynamic range. 

RA13.11.15 B Annual radiographic system evaluation includes low 
contrast detectability. 

B Revised  
Annual quality control testing of CR/DR systems 
includes evaluation of low contrast detectability. 

RA13.11.16 M Annual radiographic system evaluation includes digital 
detector residual images. 

M Revised  
Annual quality control testing of CR/DR systems 
includes evaluation of digital detector residual images. 

RA13.11.17 M Annual radiographic system evaluation includes 
phantom dose measurements at the surface of a 
standard phantom. 

M Revised  
Annual quality control testing of CR/DR systems 
includes evaluation of phantom dose measurements at 
the surface of a standard phantom. 

RA13.11.18 M Annually radiographic system evaluations include an 
assessment of source image distance (SID) and tube 
détente positions.  

B Revised  
Annual quality control testing of CR/DR systems 
includes evaluation of source image distance (SID) and 
tube détente positions. 
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RA13.12.4 B Daily fluoroscopic system evaluation includes an 
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. 

 Moved to RF13.1.4 

RA13.12.5 M Daily fluoroscopic system evaluation includes an 
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RA13.14.5 B Quarterly fluoroscopic system evaluation includes an 
assessment of the chronometer operation and 
accuracy. 

Guidance: The chronometer accuracy is verified with a 
stopwatch. 

 Moved to RF13.3.5 

RA13.14.6 B 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 M 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 M Annual fluoroscopic system evaluation includes 
accuracy of the kVp, current time product (mAs) and 
timer accuracy. 

 Moved to RF13.4.1 

RA13.15.2 M 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 M Annual fluoroscopic system evaluation includes an 
evaluation of X-ray beam collimation for each 
magnification. 

 Moved to RF13.4.6 
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RA13.15.7 M Annual fluoroscopic system evaluation includes 
accuracy of the dose area product and the reference 
point air kerma measurements. All available measures 
of dose are assessed and calibrated. 

 Moved to RF13.4.7 

RA13.15.8 M Annual fluoroscopic system evaluation includes grid 

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
https://laws-lois.justice.gc.ca/eng/regulations/C.R.C.,_c._1370/FullText.html
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CT12.1.4 M Acceptance testing of the CT scanner includes 
evaluation of the CT number accuracy. 

M Revised  
Acceptance testing of CT systems includes evaluation 
of CT number accuracy. 

CT12.1.5 M Acceptance testing of the CT scanner includes 
evaluation of the CT image noise. 

M Revised  
Acceptance testing of CT systems includes evaluation 
of CT image noise. 

CT12.1.6 M Acceptance testing of the CT scanner includes 
evaluation of the CT image uniformity. 

M Revised  
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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CT13.5.12 M An annual assessment of low contrast detectability 
conducted. 

M Revised  
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 
unless the manufacturer recommends a higher 
frequency of assessment to be conducted. 

M Revised  
Annual quality control testing of CT systems includes 
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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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. 

DMA1.3    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. 

DMA1.3.2   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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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 

DISP1.0 
   New 

DIAGNOSTIC DISPLAY § PRIMARY DISPLAY  

Guidance: Diagnostic displays refer to displays used for 
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DISP1.5.1   M 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/m2 or greater. It is 
recommended that L’max is 350cd/m2 or greater. The 
technical capability of the display may have a luminance 
maximum of much higher than 350cd/m2, 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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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. 
ΔD65(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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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/m2 or greater. It is 
recommended that L’max is 420 cd/m2 or greater.  The 
technical capability of the display may have a luminance 
maximum of much higher than 420 cd/m2, 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/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 250 to 
450 is achieved. 
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DISP2.5.3   M New 

Annual quality control testing of mammography 
displays includes a quantitative evaluation of the 
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DISP3.0 
   New 

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 

II. 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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DISP3.2.4   B New 

Acceptance testing of modality displays includes a 
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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: 
I. 1.5 MP or greater for interventional displays 

used for radiography, fluoroscopy, computed 
tomography, magnetic resonance, ultrasound, 
echocardiography, and nuclear medicine 

II. 3
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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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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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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/m2 or greater. It is 
recommended that L’max is 250 cd/m2 or greater. The 
technical capability of the display may have a luminance 
maximum of much higher than 250 cd/m2, but the 
human visual system is limited, hence displays should 
be calibrated to ensure luminance maximums are not 
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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 

II. 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/m2or greater. It is 
recommended that L’max is 250 cd/m2 or greater. The 
technical capability of the display may have a luminance 
maximum of much higher than 250 cd/m2, 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. 

DISP7.0    
New 

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.
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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 
environment and according to established 
protocols. 

 Moved to GM12 

EC6.2.1 M 
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EC8.0  DIAGNOSTIC REPORTS ARE IN A 
STANDARDIZED FORMAT THAT PROVIDES 
COMPREHENSIVE AND NECESSARY 
INFORMATION FOR CLINICAL DECISION-
MAKING. 

 Revised  

ECHOCARDIOGRAPHY INTERPRETATION 
AND REPORTS 

Guidance: See also global modality GM8.0 for 
additional requirements. 

EC8.1.2 M Reports include the identification of the sonographer 
performing the examination. 

 Deleted  

EC8.1.4 M Sonographer technical impressions (e.g. worksheets) 
include a clearly visible disclaimer, stating that it is a 
sonographer observation only and is not a diagnostic 
report. 

 Revised  

There is a process to clearly identify the sonographer’s 
technical impressions (e.g. paper or electronic 
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: 

¶ visible disclaimers, stating that it is a 
sonographer observation only and is not a 
diagnostic report, or 

¶ access control restrictions for electronic 
worksheets 

EC8.1.5   B New 

Standardized measurements and structures not well 
visualized are noted. 

EC8.1.6   M New 
Reports include the patient’s heart rate and heart 
rhythm.  

EC8.1.7   B New 
Reports include the patient’s blood pressure. 







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

 
 Medical Imaging Version 2.0 90 of 423 
 Document ID:    12367                   Version:2.0             Publication date: 2024-11-28 Effective date: 2025-06-01 

No. Version 1.8 Version 2.0 

EC12.0  

EQUIPMENT TESTING IS PERFORMED 
PRIOR TO CLINICAL USE. 

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

 Revised  

ACCEPTANCE TESTING OF 
ECHOCARDIOGRAPHY SYSTEMS 

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

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

 Revised  
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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DES3.0 
 

QUALITY ASSURANCE PROGRAMS ARE 
ESTABLISHED TO ENSURE THE 
ATTAINMENT OF INTENDED QUALITY. 

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. 

 Revised   

QUALITY ASSURANCE GENERAL 
REQUIREMENTS 

 

DES3.1  Quality control procedures are performed by staff 
knowledgeable in the testing procedures. 

Guidance: QC test procedures and frequency of testing 
are defined in the modality-specific accreditation 
standards. 

 Revised  

Quality control procedures are performed to 
monitor the performance of imaging equipment.  

Guidance: Quality control testing procedures and 
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 
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DES3.5 
 Quality control procedures are established and used 

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. 

 Deleted – see new Display (DISP) standards  

DES3.5.1 M The performance of all new electronic display devices 
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. 

 Deleted – see new Display (DISP) standards  

DES3.5.2 M A daily visual assessment for image quality and the 
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. 

 Deleted – see new Display (DISP) standards  

DES3.5.3 M 
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DES3.5.4 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. 

 Deleted – 
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DES5.1.4   M New 
New medical imaging systems have an active Health 
Canada License.  

Guidance: See Health Canada - Medical Devices Active 
Licence Listing (MDALL), available from https://health-
products.canada.ca/mdall-limh/  

DES5.1.5   M New 
Existing medical imaging systems have an active or 
archived Health Canada License. 

Guidance: See Health Canada - Medical D

evices 

Medic18 266.42 75.72 reedical 
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RF3.3    New 

Examinations are performed following established 
protocols. 

RF3.3.1   M New 

Protocols are readily available to staff performing the 
examination. 
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RF3.4    New 

Image review ensures the presence of artifacts or 
motion does not impact the diagnostic image 
quality. 

RF3.4.1   M New 

Image review ensures the evidence of exposure 
collimatif exposure 
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RF12.1.2   M New 

Acceptance testing of fluoroscopic systems includes 
visual and functional testing of the safety systems for 
cleanliness and equipment damage, and any 
equipment function checks as recommended by the 
manufacturer. 

RF12.1.3   M New 

Acceptance testing of fluoroscopic systems includes 
evaluation of \ kVp, current time product (mAs) and 
timer accuracy. 

RF12.1.4   M New 

Acceptance testing of fluoroscopic systems includes 
evaluation of radiation output reproducibility. 

RF12.1.5   M New 

Acceptance testing of fluoroscopic systems includes 
evaluation of radiation output linearity. 

RF12.1.6   M New 

Acceptance testing of fluoroscopic systems includes 
evaluation of (HVL) X-ray beam filtration. 

RF12.1.7   M New 

Acceptance testing of fluoroscopic systems includes 
evaluation of the X-ray field and light field alignment for 
congruency. 

RF12.1.8   M New 

Acceptance testing of fluoroscopic systems includes 
evaluation of X-ray beam collimation for each 
magnification. 

RF12.1.9   M New 

Acceptance testing of fluoroscopic systems includes 
evaluation of the accuracy of the dose area product 
value and reference air kerma (Kar). 
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RF13.1.5  
 

M New 

Daily quality control testing of fluoroscopic systems 
includes evaluation of fluoroscopic performance to 
verify the unit is operating as expected prior to first 
clinical use. 

RF13.1.6  
 

M New 

Daily quality control testing of fluoroscopic systems 
includes evaluation of the compression device to verify 
it moves easily in and out of the X-ray beam and 
functions correctly. 

RF13.2  
 

 New 

Weekly quality control procedures are established 
and used to monitor performance of fluoroscopic 
systems. 

RF13.2.1  
 

M New 
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RF13.3.2  
 

M New 

Quarterly quality control testing of fluoroscopic systems 
includes evaluation of interlocks if present. 

Guidance: If there are interlocks on the door, they are 
tested to ensure that they prevent the X-ray equipment 
from producing radiation when the door is open. 

RF13.3.5   B New 

Quarterly quality control testing of fluoroscopic systems 
includes evaluation of the chronometer operation and 
accuracy. 

Guidance: The chronometer accuracy is verified with a 
stopwatch. 

RF13.3.6   B New 

Quarterly quality control testing of fluoroscopic systems 
includes evaluation 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. 

RF13.3.7   M New 

Quarterly quality control testing of fluoroscopic systems 
includes evaluation 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. 

RF13.4    New 

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

RF13.4.1   M New 

Annual quality control testing of fluoroscopic systems 
includes evaluation of kVp, current time product (mAs) 
and timer accuracy. 
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RF13.4.10   M New 

Annual quality control testing of fluoroscopic systems 
includes evaluation of spatial resolution. 

RF13.4.11   B New 

Annual quality control testing of fluoroscopic systems 
includes evaluation of low contrast detectability. 

RF13.4.12   

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
https://laws-lois.justice.gc.ca/eng/regulations/C.R.C.,_c._1370/FullText.html
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GM1.2  The appropriateness of requested diagnostic 
services is assessed.
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GM9.0 
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GM10.3.12 M The urgency of the request is recorded on the 
laboratory service requisition. 

B Revised  
The urgency of the request is recorded on the 
laboratory service requisition. 

GM11.0    New 

SPECIMEN RADIOGRAPHY RESULTS IN 
IMAGES APPROPRIATE FOR THEIR 
INTENDED USE IN CLINICAL DECISION-
MAKING 

GM11.1    New 

Routine quality control procedures are established 
and used to monitor performance of specimen 
radiography cabinets systems.  

Guidance: Specimen radiography cabinet systems are 
mobile, or tabletop radiography devices used to image 
specimen samples for surgical and pathological 
evaluation. Specimen radiography cabinet systems are 
used in pathology departments, medical imaging 
departments, and surgical suites. Specimen radiography 
performed on mammography systems is quality control 
tested as per mammography quality control procedures, 
see MA13.  
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GM11.3.2   M New 
Specimen radiography performed on specimen 
radiography cabinet systems are operated by 
competent staff with the necessary education and skills.  

Guidance: Operators may include but are not limited to 
medical radiation technologists, pathologists, laboratory 
personnel, physicians, and surgical personnel.  

GM11.3.3   M New 
An orientation and training program are provided to 
those who perform specimen radiography to ensure 
safe, consistent, and accurate operation.
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GOVB1.0    New 

GOVERNING BODY RESPONSIBILITIES 

GOVB1.1    New 
The governance structure of the service is defined. 

GOVB1.1.1   B New 
The governing body defines the corporate governance 
structure.  

Guidance: Corporate governance is the system of 
responsibilities, processes and structures by which the 
service is directed and controlled. 

GOVB1.1.2   B New 
The governing body defines corporate governance 
roles and responsibilities. 

GOVB1.1.3   B New 
The governing body defines the clinical governance 
structure.  

Guidance: Clinical governance is the framework through 
which the medical director, governing body and staff 
are accountable for delivery of high quality and safe 
health care. 

GOVB1.1.4   B New 
The governing body defines clinical governance roles 
and responsibilities. 

GOVB1.2    New 
The organizational structure of the service is 
defined.  
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GOVB1.3.15   B

B
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GOVB1.5    New 
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GOVB1.8.8   B New 
The risk management framework includes processes on 
how reactive risks are addressed. 

GOVB1.8.9   B New 
A risk register with associated risk levels is 
documented.  

Guidance: The risk register is a list of identified strategic, 
operational, financial and clinical risks and their 
assessed risk level. 

GOVB1.8.10   M New 
High-risk processes and procedures are reviewed on a 
regular basis to make improvements and reduce risk, 
when possible. 

Guidance: The review of high-risk processes and 
procedures should include analyzing incident and 
adverse event reports, reviewing policies and 
procedures associated with the processes to minimize 
risk, and assessing the effectiveness of measures 
implemented to mitigate risk. 

GOVB1.9    New 
The governing body defines and communicates the 
scope of services.  

GOVB1.9.1   B New 
The governing body determines the scope of services 
using a process that considers relevant factors (e.g. 
patient population, existing capacity, clinical value of 
testing, etc.). 

GOVB1.9.2   B New 
The scope of service is documented and 
communicated to all staff. 

GOVB1.9.3   B New 
The scope of service is communicated to referring 
physicians. 
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DGL2.2.1 M A senior medical leader is appointed with responsibility 
for the quality and safety of the medical practice within 
the diagnostic service. 

 Moved to GOVB1.3.1
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DGL2.3.2 M Lines of accountability, responsibility and authority as 
well as the interrelationships of all staff are clear. 

 Moved to GOVB1.2.1 

DGL2.3.3 M Relationships to other organizations are identified (e.g. 
remotely located medical leadership). 

 Moved to GOVB1.2.1 

DGL3.0  DIAGNOSTIC SERVICE PLANNING MEETS 
THE CURRENT AND FUTURE NEEDS OF THE 
PATIENT POPULATION IT SERVES. 

 Deleted  

DGL3.1  The diagnostic service is in alignment with the 
mission, vision and strategic direction of the 
organization. 

Guidance: The governing body/ownership establishes 
the direction and unity of purpose for the organization. 

 Deleted 

DGL3.1.1 B The mission, vision, and values of the organization have 
been communicated to all staff. 

 Moved to GOVB1.4.2 

DGL3.1.2 B The strategic direction of the organization has been 
communicated to the diagnostic service leadership. 

 Deleted 

DGL3.1.3 B The strategic direction of the diagnostic service is in 
alignment with the mission, vision and values of the 
organization. 

 Deleted  

DGL3.1.4 B The medical, administrative and technical leaders of the 
diagnostic service establish an operational plan that is 
aligned with the strategic direction of the organization. 

 Moved to GOVB1.5.2 

DGL3.2  The diagnostic service defines and documents its 
scope of services. 

 Moved to GOVB1.9 

DGL3.2.1 B The diagnostic service determines the scope of services 
using a process that considers relevant factors (e.g. 
patient population, existing capacity, clinical value of 
testing, etc.). 

 Moved to GOVB1.9.1 

DGL3.2.2 B The scope of service is documented and 
communicated to all staff. 

 Moved to GOVB1.9.2 
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DGL3.2.3 B The scope of service is communicated to referring 
practitioners. 

 Moved to GOVB1.9.3 

DGL3.3  Annual operating and capital budgets are 
developed. 
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DGL4.1.4 B The risk management framework includes a list of 
identified risks and their assessed risk level. 

Guidance: The risks could include strategic, operational, 
financial and clinical risks. 

 Moved to GOVB1.8.9 

DGL4.1.5 B The risk management framework includes risk plans to 
address significant risks to the organization. 

 Moved to GOVB1.8.5 

DGL4.1.6 B The risk management framework includes processes for 
the communication of risk plans to stakeholders. 

 Deleted 
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DHR2.1.23 M Medical physicists providing nuclear medicine services 
are certified in nuclear medicine physics by the 
Canadian College of Physicists in Medicine (CCPM), or 
the American Board of Radiology (ABR), or the 
American Board of Medical Physics (ABMP). 

Guidance: Specific training and experience in CT 
physics and CT equipment is obtained when SPECT/CT 
hybrid systems are used. 

 Revised and moved to MIQR1.13.4 

DHR2.1.24 M Technologists providing bone densitometry services 
are certified with the Canadian Association of Medical 
Radiation Technologists (CAMRT), or are graduates of 
an accredited training school of radiology or nuclear 
medicine and are eligible to write their CAMRT 
certification examinations. 

 Revised and moved to MIQR1.9.1 

DHR2.1.25 M  Bone densitometry technologists have current or 
previous CBDT or CDT certification with International 
Society for Clinical Densitometry (ISCD) or have 
obtained 12 (or equivalent) CME/CE Category 1/A 
credits in bone densitometry. 
 

Guidance: Any discrepancy or determination in credit 
equivalency awarded for bone densitometry education 
and/or training should be reviewed and approved by 
the medical director prior to registration and 
completion. 
 

Guidance: Refer also to BD3.4.5 – precision assessments 
are also required on each technologist after completing 
approximately 100 patient examinations. 

 Revised and moved to MIQR1.9.2 

DHR2.1.26 B Bone densitometry technologists obtain 24 CME/CE 
Category 1/A credits in bone densitometry every three 
years. 

 Revised and moved to MIQR1.9.3 
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DHR2.2.1 B The diagnostic service has strategies in place to retain 
qualified staff (e.g. contributions by staff are 
recognized). 

 Moved to STAFF1.4.2 

DHR2.2.2 B There are mechanisms in place to assess and enhance 
workforce engagement, motivation and morale (e.g. 
involvement in appropriate decision-making, staff 
surveys). 

 Moved to STAFF1.4.3 

DHR2.2.3 B There are processes for staff to bring forward 
concerns/complaints, and for the diagnostic service 
leadership to respond in a fair, objective and timely 
manner. 

 Moved to STAFF1.4.4 

DHR2.2.4 B Workloads are monitored and managed.  Revised and moved to STAFF1.4.5 

DHR3.0  THE STAFF AND LEADERSHIP OF THE 
DIAGNOSTIC SERVICE UNDERSTAND 
THEIR ROLES AND ACCOUNTABILITIES. 

 Deleted 

DHR3.1  Job descriptions exist for all staff.  Moved to STAFF1.3 

DHR3.1.1 M There are job descriptions for all staff that reflect 
current practice and evolving responsibilities. 

 Moved to STAFF1.3.1 

DHR3.1.2 B Job descriptions are regularly reviewed to ensure they 
reflect current practice and evolving responsibilities. 

 Moved to STAFF1.3.2 

DHR3.1.3 B Staff are aware of their responsibilities and understand 
reporting relationships as it pertains to their position. 

 Deleted  

DHR4.0  STAFF RECORDS ARE COMPLETE, 
CURRENT AND CONFIDENTIAL. 

 Deleted 

DHR4.1  Individual human resource records are kept for all 
staff. 

 Moved to STAFF1.5 
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DHR4.1.1 B Individual human resource records are kept for all staff 
and contain evidence of qualifications including 
certification or registration. 

 Revised and moved to STAFF1.5.1 

DHR4.1.2 B Individual human resource records are kept for all staff 
and contain evidence of education and training 
appropriate for the position. 

 Revised and moved to STAFF1.5.1 

DHR4.1.3 B 
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DHR5.2  Orientation and ongoing training is provided to 
existing staff to uphold the quality and safety of the 
diagnostic service. 
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DHR5.4.1 M Patient safety is not compromised during or as a result 
of clinical teaching. 
Guidance: The diagnostic service has determined if, 
when and under what conditions students can work 
alone or unsupervised, and what safeguards are in 
place. 

 Deleted  
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DHR6.1.5 M Existing staff members are assessed on the use of 
current technology or current procedures prior to 
performance appraisals. 

 Deleted  

DHR6.1.6 M Competency assessments are conducted, documented 
and reviewed by individuals with appropriate 
education, experience and qualifications. 

 Revised and moved to STAFF1.9.3 

DHR6.1.7 M Action is taken when a staff member’s assessed 
competence does not meet expectations or when the 
staff member is not performing satisfactorily. 

 Revised and moved to STAFF1.9.8 

DHR6.2  Individual staff members receive performance 
feedback. 

 Moved to STAFF1.10 

DHR6.2.1 M Performance appraisals are regularly conducted and 
are based on job responsibilities and expectations. 
Guidance: The diagnostic service must define the 
frequency of staff performance appraisals; however, the 
service is strongly encouraged to conduct appraisals 
every one to two years. 

 Deleted  

DHR6.2.2 B Development plans are generated, monitored and 
revised, as necessary. 

 Moved to 
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II1.4.7 B 
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II1.5.3 B A test environment exists to ensure all upgrades, 
maintenance, and repairs (software/hardware) can be 
installed, validated and training completed without 
interfering with the production module. 

 Deleted 

II2.0  

APPROPRIATE EQUIPMENT IS USED FOR 
ACQUISITION, COMMUNICATION, 
DISPLAY, AND STORAGE OF IMAGES. 

Guidance: For all digital image data, the initial data set 
provides full resolution data for processing, 
manipulation, and subsequent display. 

 Deleted  

II2.1  Digitization equipment is capable of a digital 
resolution acceptable for rendering the official 
interpretation. 

Guidance: In occasional circumstances, the digital 
conversion of hard copy or analogue images may be 
necessary. The laser scanning digitizer used does not 
reduce the digital resolution below that considered an 
acceptable threshold. 

 Revised and moved to DISP6.1 

II2.1.1 M For systems with a pixel matrix up to 512 x 512, the 
individual image is digitized to a matrix size as large as 
or larger than that of the original image and a minimum 
of 8 bits pixel depth. 

 Revised and moved to DISP6.1.1 

II2.1.2 M For systems with a pixel matrix up to 2000 x 2000, 
images are digitized to a matrix size corresponding to 
2.5lp/mm (200micron) or greater, measured in the 
original detector plane and a minimum of 10 bits pixel 
depth. 

 Revised and moved to DISP6.1.2 

II2.1.3 M For mammography services, images are digitized to a 
matrix size corresponding to 5.0 lp/mm (100 micron 
wide detector elements) or greater, measured in the 
original detector plane and a minimum of 10 bits pixel 
depth. 

 Revised and moved to DISP6.1.3 
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II2.1.4 M Digitizers used for mammography have been certified 
for mammography by the equipment manufacturer and 
conform to the IHE Mammography Image Profile. 

 Revised and moved to DISP6.1.4 

II2.2  Acquisition equipment is capable of capturing 
demographics and imaging information. 

Guidance: The initial image acquisition information is 
associated with the images when transmitted and is 
formatted in the appropriate DICOM fields. 

 Deleted 

II2.2.1 M Acquisition equipment is capable of capturing 
demographic as well as imaging information that 
includes but is not limited to patient name. 

 Revised and moved to MII1.7.1 

II2.2.2 M Acquisition equipment is capable of capturing 
demographic as well as imaging information that 
includes but is not limited to unique patient identifier. 

 Revised and moved to MII1.7.2 

II2.2.3 M Acquisition equipment is capable of capturing 
demographic as well as imaging information that 
includes but is not limited to date and time of 
acquisition. 

 Revised and moved to MII1.7.3 

II2.2.4 M Acquisition equipment is capable of capturing 
demographic as well as imaging information that 
includes but is not limited to name of acquisition facility 
(site or origin). 

 Revised and moved to MII1.7.4 

II2.2.5 M Acquisition equipment is capable of capturing 
demographic as well as imaging information that 
includes but is not limited to modality. 

 Revised and moved to MII1.7.5 

II2.2.6 M Acquisition equipment is capable of capturing 
demographic as well as imaging information that 
includes but is not limited to examination. 

 Revised and moved to MII1.7.6 

II2.2.7 M Acquisition equipment is capable of capturing 
demographic as well as imaging information that 
includes but is not limited to patient or anatomic part 
orientation (e.g. right, left, superior, inferior etc.). 

 Deleted  
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II2.8.8 B In order to meet the mammography technologist's 
needs, the acquisition and technologist review 
workstation display monitors have resolution and 
luminance characteristics similar to that of the primary 
display workstation(s) (e.g. radiologist's mammography 
reporting workstation). 
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II2.10.1 M Prior examinations are retrievable in a timely manner 
and available for comparison at the time of 
interpretation. 

Guidance: Prior examinations are retrievable from 
archives in a time frame appropriate to the clinical 
needs of the facility and staff. 

 Deleted  

II2.10.2 M Each exam data file has an accurate corresponding 
patient and examination database record. 

 Deleted  

II2.10.3 M This database record includes patient name.  Revised and moved to DATA2.1.6 

II2.10.4 M This database record includes unique patient identifier.  Revised and moved to DATA2.1.6 

II2.10.5 M This database record includes accession number.  Revised and moved to DATA2.1.7 

II2.10.6 M This database record includes examination date.  
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II2.11.6 M Portable media used as a temporary backup is 
encrypted and password protected. 

Guidance: In rare circumstances, the imaging service 
may not have immediate access to a secured database 
server (through a PACS system). If image data is 
temporarily stored to portable media (USB media, DVD, 
CD), the facility has implemented strict measures to 
maintain the security of the data. 

 Revised and moved to DATA2.7.4 

II3.0 
 

QUALITY ASSURANCE PROGRAMS ARE 
ESTABLISHED TO ENSURE THE 
ATTAINMENT OF INTENDED QUALITY. 

Guidance: Digital imaging devices and display system 
performance is monitored at intervals consistent with 
proper quality control. 

 Deleted  

II3.1  Diagnostic image quality is monitored and 
maintained. 

 Deleted  
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DIM5.2  Data integrity is monitored and maintained.  Revised and moved to DATA2.1 

DIM5.2.1 M There are policies and procedures for reporting and 
reconciliation of data entry errors and patient 
identification issues. 

 Revised and moved to DATA2.1.1 

DIM5.2.2 M Reconciliation is performed by authorized individuals.  Revised and moved to DATA2.1.2 

DIM5.2.3 M Audits are performed to identify the individuals who 
have viewed incorrect patient information. 

Guidance: Follow-up notification should be provided to 
alert individuals that they have viewed incorrect patient 
information. This notification should be documented. 

 Revised and moved to DATA2.1.3 

DIM5.2.4 M For PACS systems, there is a policy that addresses data 
deletion and correction procedures. 

Guidance: All images captured, whether on film or using 
digital image data management systems, must remain 
with the medical record unless they are rejected by the 
operator for valid pre-defined quality issues. For digital 
image data management systems this is critical as once 
images are sent to PACS they may have been viewed by 
information users and clinical decisions made based on 
those images. 

 Revised and moved to DATA2.1.1 

 

to 
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DIM6.2.1 M New or revised policies, procedures, protocols and/or 
positioning manuals are communicated and available 
to staff. 

 Revised and moved to DOC1.2.1 

DIM6.2.2 M 
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DIM7.4.5 M Mammography medical physicist’s reports are retained 
for three years. 

 Delete  

DIM7.4.6 M For mammography, weekly quality control films/images 
are retained for a minimum of one year. 

 Delete  

DIM7.4.7 M Personal protective equipment records are retained for 
the lifetime of the equipment. 
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Magnetic resonance imaging 

No. Version 1.8 Version 2.0 

MR1.0  

EXAMINATION REQUESTS ARE 
STANDARDIZED AND ENSURE THAT 
ACCURATE, COMPREHENSIVE AND 
APPROPRIATE INFORMATION IS RELAYED. 

 Revised  

MRI EXAMINATION REQUESTS 

Guidance: See also global modality, GM1.0, for 
additional requirements. 

MR1.1  Processing of the examination requests ensures: 

Guidance: See also global modality accreditation 
standard GM1.1. 

 Revised 
Examination requisitions are processed.  

Guidance: See also global modality GM1.1. 

MR1.1.2  

 
M New 

Processing of the examination requests ensures there is 
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MR12.1.8 M Acceptance testing of the MRI system includes an 
assessment of geometric accuracy and gradient 
performance in all dimensions. 

M Revised  
Acceptance testing of MRI systems includes evaluation 
of geometric accuracy and gradient performance in all 
dimensions. 

MR12.1.9 B Acceptance testing procedures include a measurement 
of high-contrast spatial resolution. 

Guidance: An ACR phantom is required to perform this 
measurement. 

B Revised  
Acceptance testing of MRI systems includes 
measurement of high-contrast spatial resolution. 

Guidance: An ACR phantom is required to perform this 
measurement. 

MR12.1.10 M Acceptance testing procedures include an assessment 
of image quality and image artifacts. 

M Revised  
Acceptance testing of MRI systems includes evaluation 
of image quality and image artifacts. 

MR12.1.11 M Acceptance testing procedures include a check of table 
positioning accuracy. 

M Revised  
Acceptance testing of MRI systems includes a check of 
table positioning accuracy. 

MR12.1.12 M Acceptance testing procedures include an assessment 
of each coil and establishment of baseline 
performance. 

Guidance: The five-gauss line is used to define the 
pacemaker safety margins. 

M Revised  
Acceptance testing of MRI systems includes evaluation 
of each coil and establishment of baseline 
performance. 

Guidance: The five-gauss line is used to define the 
pacemaker safety margins. 

MR12.1.13 M Acceptance testing procedures include an assessment 
of acoustic noise in and outside the magnet room. 

M Revised  
Acceptance testing of MRI systems includes evaluation 
of acoustic noise in and outside the magnet room. 

MR12.1.14 M Acceptance testing procedures include an assessment 
of MRI signal stability. 

M Revised  
Acceptance testing of MRI systems includes evaluation 
of MRI signal stability. 

MR12.1.15 M Acceptance testing of the MRI system includes a 
measurement of image uniformity. 

M Revised  
Acceptance testing of MRI systems includes a 
measurement of image uniformity. 
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MR13.2.2 M Weekly quality control assessment is conducted on at 
least three of the most commonly used MRI coils 
according to manufacturer’s recommended 
procedures. 

Guidance: Weekly quality control assessments could 
include SNR ratio of extremity coils or centre frequency 
assessment for the body coil. 

M Revised  
Weekly quality control testing of MRI systems includes 
evaluation of at least three of the most commonly used 
MRI coils according to manufacturer’s recommended 
procedures. 

Guidance: Weekly quality control assessments could 
include SNR ratio of extremity coils or centre frequency 
assessment for the body coil. 

MR13.2.3 M Weekly MRI image artifact assessment is conducted by 
visually assessing image slices of a phantom scan. 

M Revised  
Weekly quality control testing of MRI systems includes 
an image artifact assessment, which is conducted by 
visually assessing image slices of a phantom scan. 

MR13.3  Monthly quality control procedures are established 
and used to monitor performance. 

Guidance: A phantom will be required to perform these 
procedures. 

 Revised  
Monthly quality control procedures are established 
and used to monitor performance of MRI systems. 

Guidance: A phantom will be required to perform these 
procedures. 

MR13.3.1 M Monthly assessment of all MRI coils is conducted 
according to manufacturer’s recommended 
procedures.  

Guidance: Monthly quality control assessments could 
include SNR ratio or extremity coils or centre frequency 
assessment for the body coil. 

M Revised  
Monthly quality control testing of MRI systems includes 
evaluation of all MRI coils according to manufacturer’s 
recommended p
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MR13.4.1 B Annual MRI system testing includes a measurement of 
image uniformity. 

B Revised  
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Mammography 

No. Version 1.8 Version 2.0 

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

Revised

MAMMOGRAPHY PATIENT PREPARATION

 

Guidance: See also global modality GM2.0 for 
additional requirements. 

M 

Guidance: The nature and site of clinical or 
mammography concern should be documented prior to 
the examination and acknowledged in the report. The 
location should be described according to various 
conventions including the clock face position, distance 
from the nipple, breast quadrant and location within the 
coronal plane.

Deleted  

B Deleted

M 

Guidance: Special procedures may be required for 
patients with breast implants. Extra images 
(displacement views) and/or modified positioning, 
compression and/or loading techniques may be 
required. Excessive compression could also cause 
rupture of the implant.

M Revised

The patient’s breast surgical history is documented, 

Guidance: The patient is screened for breast protheses 
prior to the examination, as excessive compression 
could damage or rupture the prothesis. 
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MA3.2.2 M Protocol information includes but is not limited to the 
equipment/supplies needed. 

M Revised  

Protocol information includes a description of the 
equipment and supplies needed. 

Guidance: Mammography ancillary equipment may be 
required for interventional procedures. 

MA3.2.3 M Protocol information includes but is not limited to a 
description of patient positioning. 

Guidance: At a minimum, a description of patient 
positioning for interventional and specialized 
procedures is provided. 

M Revised  
Protocol information includes a description of patient 
positioning and or required views. 

MA3.2.4   M New 

Protocol information includes a description of how to 
mark breast health concerns and clinical breast 
symptoms (i.e. non-cyclical pain, palpable mass, skin 
abnormalities, etc.) with radiopaque devices, including 
a recommendation for the type of radiopaque device to 
be utilized.  

Guidance: The intent of MA3.2.4 is to ensure at 
minimum there is a procedure on how to mark breast 
health concerns and clinical breast symptoms with 
radiopaque devices, in accordance with the facility’s 
protocol. In the circumstances of scars, moles, and areas 
of prior interventions it is up to the facility to determine if 
these are routinely marked with radiopaque devices, if 
they are routinely marked this is outlined in the exam 
protocol. 
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MA3.2.5   M New 

Protocol information includes when an examination 
review by a radiologist is required prior to patient 
discharge of asymptomatic diagnostic mammography 
examinations. When a review by radiologist prior to 
patient discharge is not required for specific 
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MA3.3.4 M 
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MA3.5.5   B New 

For contrast enhanced mammography, the order of 
imaging is considered to best visualize abnormalities 
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MA8.5.5   B New 

Reports include identification of radiopaque devices 
and the indication for use, as they relate to a patient’s 
breast health concern and clinical breast symptoms.   

Guidance: If radiopaque devices are used to identify 
areas associated with a patient’s breast health concern 
and clinical breast symptom, the report indicates which 
devices were used and what they are indicating. 

MA8.5.6   B New 

Reports indicating abnormal findings which resulted in 
a biopsy include a Rad-Path correlation statement.  

Guidance: Rad-Path correlation facilitates detection of 
discordant radiologic and pathologic findings.  

MA11.0  EQUIPMENT IS SAFELY OPERATED, 
MAINTAINED AND MONITORED IN A 
MANNER THAT ENSURES PERFORMANCE 
SPECIFICATIONS ARE MET. 

 Deleted 

MA11.1  The imaging service ensures that equipment is 
capable of achieving the desired image quality and 
complies with the requirements of the examination. 

 Deleted 

MA11.1.1 M Dedicated mammography X-ray equipment is used.  Deleted 

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

 Deleted 

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

 Deleted 
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MA12.2.21 
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MA12.4.2   M New 

Acceptance testing of stereotactic biopsy guidance 
equipment includes an assessment of needle 
localization accuracy.  

MA13.0  QUALITY ASSURANCE PROGRAMS ARE 
ESTABLISHED TO ENSURE TH3o
BT
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MA13.9  Daily quality control procedures are established and 
used to monitor performance of CR/DR systems. 

Guidance: Daily quality control tests are performed at 
the beginning of each day that mammography is 
conducted before acquiring any patient images. 

 Revised  
Daily quality control procedures are established and 
used to monitor performance of digital 
mammography and digital breast tomosynthesis 
systems. 

Guidance: Daily quality control tests are performed at 
the beginning of each day that mammography is 
conducted before acquiring any patient images. 

MA13.9.1 M The manufacturer’s recommended equipment warm-up 
is performed daily. 

M Revised  

Daily quality control testing of digital mammography 
and digital breast tomosynthesis systems includes the 
manufacturer’s recommended equipment initialization. 

MA13.9.2 M Equipment is visually inspected daily for loose or 
damaged components (e.g. cracked paddles, noisy 
cables). 

M Revised  

Daily quality control testing of digital mammography 
and digital breast tomosynthesis systems includes 
evaluation of equipment condition to assess for 
damaged components and cleanliness.
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MA13.10.5   M New 
Weekly quality control testing of digital mammography 
and digital breast tomosynthesis systems includes 
evaluation of artifacts using a uniform phantom 
covering the entire detector for all target and filter 
combinations used (i.e. flat field or full field artifact 
testing)   

Guidance: An artifact is considered significant if it may 
mimic or obscure anatomic features. 

MA13.10.6   M New 
Weekly quality control testing of digital mammography 
and digital breast tomosynthesis systems includes 
evaluation of artifacts using a uniform phantom 
covering the entire magnification stand for all target 
filter combinations used.   

MA13.10.7   B New 
Weekly quality control testing of digital mammography 
and digital breast tomosynthesis systems includes 
evaluation of the contrast-to-noise ratio (CNR).  

MA13.10.8   B New 
Weekly quality control testing of digital mammography 
and digital breast tomosynthesis systems includes 
evaluation of the signal difference-to-noise ratio (SDNR) 
using a phantom representing average breast thickness 
and a contrast object (i.e. Double D phantom testing), 
as applicable  

MA13.11  Monthly quality control procedures are established 
and used to monitor performance of CR/DR systems. 

 Revised  

Monthly quality control procedures are established 
and used to monitor performance of digital 
mammography and digital breast tomosynthesis 
systems. 
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MA13.11.1 M Comprehensive functional and mechanical checks of 
the digital mammography equipment are performed 
monthly. 

Guidance: The functional check includes a visual 
inspection for cleanliness and equipment damage, a 
check of the breast thickness indicator (if applicable), 
verification of proper interlock and angulation indicator 
function and any equipment function checks as 
recommended by the manufacturer. 

M Revised  
Monthly quality control testing of digital mammography 
and digital breast tomosynthesis systems includes 
evaluation of the overall unit integrity and condition. 

Guidance: Criteria as recommended by the 
manufacturer. 

MA13.11.2 M An extended full field artifact evaluation is performed 
monthly. 

Guidance: A flat field image quality evaluation is 
performed using all applicable focal spots, filters and 
magnification modes. 

 Deleted  

MA13.11.3    B New 
Monthly quality control testing of digital mammography 
and digital breast tomosynthesis systems includes 
evaluation of the compression thickness indicator, as 
applicable.  

Guidance: Testing either performed: at the frequency 
recommended by the manufacturer or monthly, 
whichever is the higher frequency.    

MA13.12  Quarterly quality control procedures are established 
and used to monitor performance of CR/DR systems. 

 Revised  

Quarterly quality control procedures are established 
and used to monitor performance of digital 
mammography and digital breast tomosynthesis 
systems. 

MA13.12.1 M For CR systems, an assessment of spatial resolution is 
conducted quarterly. 

 Deleted  
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MA13.12.2   M New 

Records are retained of every rejected image, including 
the reason the image was rejected (e.g. insufficient 
image quality, patient motion, artifacts, X-ray 
equipment failure, etc.) 

MA13.12.3   M New 
Quarterly quality control testing of digital 
mammography and digital breast tomosynthesis 
systems includes evaluation of the reject image analysis. 
Reject images are defined as images of inadequate 
quality excluded from the patient’s medical record.  

Guidance: Quarterly analysis of reject records is 
performed to help identify and correct any trends or 
rejected errors. The reject rate shall be a maximum of 
5%, ideally less than 2%. 

MA13.13  Semi-annual quality control procedures are 
established and used to monitor performance of 
CR/DR systems. 

 Revised 

Semi-annual quality control procedures are 
established and used to monitor performance of 
digital mammography and digital breast 
tomosynthesis systems. 

MA13.13.1 M Compression device testing is performed semi-
annually. 

M Revised 

Semi-annual quality control testing of digital 
mammography and digital breast tomosynthesis 
systems includes evaluation of the compression device 
force. 

MA13.13.2 M For CR systems, an assessment of plate sensitivity and 
artifacts is conducted semi-annually. 

 Deleted  

MA13.14  An annual medical physicist assessment of CR/DR 
Systems ensures radiation safety, equipment 
performance, image quality, and an established and 
effective quality assurance program. 

 Revised 

Annual quality control procedures are established and 
used to monitor performance of digital mammography.  
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MA13.14.9 M The annual assessment includes evaluation of the light 
field/X-ray image receptor alignment. 

M Revised 

Annual quality control testing of digital mammography 
systems includes evaluation of the X-ray field to light 
field alignment. 
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MA13.15.2   B New 

Annual quality control testing of digital breast 
tomosynthesis systems includes Z resolution 
assessment, to ensure blurring in the z-direction is not 
excessive.  

MA13.15.3   B New 

Annual quality control testing of digital breast 
tomosynthesis systems includes volume coverage 
evaluation, to ensure the entire breast volume is 
imaged.    

MA13.16    New 

Routine quality control procedures are established 
and used to monitor performance of stereotactic 
biopsy guidance equipment. 

MA13.16.1   M New 

Routine quality control testing of stereotactic biopsy 
guidance equipment is performed as per 
manufacturer’s specifications or industry accepted best 
practices.  

MA13.16.2   M New 

Annual quality control testing of stereotactic biopsy 
guidance equipment includes an assessment of needle 
localization accuracy.  
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MDIR1.0    New 

MEDICAL DIRECTOR QUALIFICATIONS  

MDIR1.1    New 

The physician appointed as medical director is qualified 
to fulfill their clinical governance responsibilities.  

MDIR1.1.1   M New 

The medical director is a registrant of the College of 
Physicians and Surgeons of BC. 

MDIR1.1.2   M New 

The medical director has credentials, as approved by 
the DAP Committee.  

Guidance: Credentials may include, but are not limited 
to, skills, education, experience, registration class, 
speciality and practice conditions.  

MDIR1.1.3   M 
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MDIR2.3.5   M New 

The medical director is accountable and responsible for 
continuously monitoring the performance of the service 
and technical staff through quality improvement 
activities.  

MDIR2.3.6   M New 

The medical director is accountable and responsible for 
authorizing the scope of services and emergency 
response plans for ‘remote/rural’ facilities, which are 
facilities with limited onsite oversight by the medical 
director, medical leaders and or technical leaders.  

MDIR2.4    New 

The medical director conducts safety and quality 
audits.  
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MDIR2.4.4   M New 

The medical director defines the method of routine 
safety and quality auditing (e.g. on-site or virtual).  

Guidance: The DAP recommends that the medical 
director or delegate be physically present at the facility 
to conduct the audit. The medical director may 
authorize, reflective of risks associated with the service, 
that the audit be performed through virtual means (e.g. 
video review of the facility). 

MDIR2.4.5   M New 

The medical director defines the frequency of routine 
safety and quality auditing.  

Guidance: The frequency of audits reflects the relevant 
risk associated with the service.  

MDIR2.4.6   



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

 
 Medical Imaging Version 2.0 244 of 423 
 Document ID:    12367                   Version:2.0             Publication date: 2024-11-28 Effective date: 2025-06-01 

No. Version 1.8 Version 2.0 

MDIR2.5  
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MII1.3.1.3   M New 
There is HL7 integration with HIS/RIS and PACS/MIMPS 
and imaging systems. 

Guidance: It is recommended that new systems have 
HL7 FHIR (Fast Health Interoperability Resources) 
specifications.  

MII1.3.1.4   M New 
PACS/MIMPS are DICOM compatible, and the vendor 
has a DICOM conformance statement.   

MII1.3.1.5   M New 
PACS /MIMPS support the IHE technical framework, and 
the vendor has an IHE integration statement. 

MII1.3.1.6   M New 
PACS/MIMPS are Health Canada approved.  

MII1.3.1.7   B New 
PACS/MIMPS are compliant with ISO/IEC 27001 - 









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

 
 Medical Imaging Version 2.0 251 of 423 
 Document ID:    12367                   Version:2.0             Publication date: 2024-11-28 Effective date: 2025-06-01 

No. Version 1.8 Version 2.0 

MIQR1.2.1   M Technologists providing radiography services are either 
I. technologists certified with the Canadian 

Association of Medical Radiation Technologists 
(CAMRT) as a registered technologist, 
radiological technology (RTR); 

II. technologists certified with The Order of 
Technologists in Medical Imaging, Radio-
Oncology and Medical Electrophysiology of 
Quebec (OTIMROEPMQ) in radiodiagnosis; 

III. graduates of an accredited training school of 
radiology and are eligible to write the CAMRT 
RTR certification examination, or the 
OTIMROEPMQ radiodiagnosis certification 
examination; or 

IV. combined laboratory X-ray technologist 
(CLXT)—CLXTs provide radiography services 
within their defined scope (see MIQR1.1). 

MIQR1.3    New 
Technologists providing fluoroscopy services are 
qualified and competent. 

Guidance: Fluoroscopy services refer to conventional 
fluoroscopy, C-arms, and interventional IR.  
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MIQR1.3.1   M New 
Technologists providing fluoroscopy services are either 

I. technologists certified with the Canadian 
Association of Medical Radiation technologists 
(CAMRT) as a registered technologist, 
radiological technology (RTR); 

II. technologists certified with The Order of 
Technologists in Medical Imaging, Radio-
Oncology and Medical Electrophysiology of 
Quebec (OTIMROEPMQ) in radiodiagnosis; or 

III. graduates of an accredited training school of 
radiology and are eligible to write the CAMRT 
RTR certification examination, or the 
OTIMROEPMQ radiodiagnosis certification 
examination. 

MIQR1.4    New 
Technologists providing diagnostic mammography 
services are qualified and competent.  

MIQR1.4.1   M New 
Technologists providing diagnostic mammography 
services are certified with the Canadian Association of 
Medical Radiation Technologists (CAMRT) as a 
registered technologist, radiological technology (RTR), 
and have either completed an advanced specialty 
program in mammography or an equivalent 
combination of education, training and experience.  

Guidance: The medical director or delegate determines 
the equivalence of education, training and experience 
compared to an advanced specialty program in 
mammography. 
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MIQR1.5.5   B New 
Sonographers providing pediatric cardiac ultrasound 
services are either 

I. sonographers certified with the American 
Registry of Diagnostic Medical Sonographers in 
pediatric echocardiography (RDCS(PE)); 

II. sonographers certified with Sonography 
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MIQR1.5.6   B New 
Sonographers providing fetal cardiac ultrasound 
services are either 

I. sonographers certified with the American 
Registry of Diagnostic Medical Sonographers in 
fetal echocardiography (RDCS(FE));  

II. sonographers certified with Sonography 
Canada as a Canadian registered cardiac 
sonographer (CRCS) and have completed an 
advanced specialty program in fetal 
echocardiography or an equivalent 
combination of education, training and 
experience; or 

III. sonographers certified with American Registry 
of Diagnostic Medical Sonographers as a 
registered diagnostic cardiac sonographer 
(RDCS) and have completed an advanced 
specialty program in fetal echocardiography or 
an equivalent combination of education, 
training and experience. 

Guidance: The medical director or delegate determines 
the equivalence of education, training and experience 
compared to an advanced specialty program in fetal 
echocardiography. 
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MIQR1.5.7   B New 
Sonographers providing musculoskeletal ultrasound 
services are either 

I. sonographers certified with the American 
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MIQR1.6.3   B New 
Technologists providing supervisory/leadership CT 
services have completed the British Columbia Institute 
of Technology (BCIT) or CAMRT certification program in 
CT. 

MIQR1.6.4   M New 
Technologists providing CT colonography services 
have completed continuing education courses or an 
equivalent combination of in-house education and 
training on the equipment and techniques used to 
perform the examination. 

MIQR1.7    New 
Technologists providing magnetic resonance 
imaging, MRI, services are qualified and competent. 

MIQR1.7.1   M New 
Technologists providing MRI services are certified with 
the Canadian Association of Medical Radiation 
Technologists (CAMRT) as a registered technologist, 
magnetic resonance (RTMR). 

MIQR1.7.2   B New 
Technologists providing MRI services participate in 
continuing education. 

MIQR1.8    New 
Technologists providing nuclear medicine services 
are qualified and competent.  

Guidance: Nuclear medicine services refer to single 
photon emission imaging (i.e. gamma camera, 
SPECT/CT) and positron emission imaging (i.e. PET/CT). 
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MIQR1.8.1   M New 
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MIQR1.8.3   M New 
Technologists providing nuclear medicine PET/CT 
services have completed computed tomography 
continuing education courses or an equivalent 
combination of education and training in physics, 
instrumentation, and CT clinical applications. 

Guidance: The CT imaging system component of 
PET/CT systems may have the functionality to be used 
for both nuclear medicine examinations (e.g. FDG total 
body) and CT examinations (e.g. non-contrast head). If 
the CT imaging scope is limited to nuclear medicine 
examinations, thus CT imaging is used for co-
registration and scout imaging, then technologists must 
meet MIQR1.8.3. If the CT imaging scope includes CT 
examinations, then technologists must meet the 
requirements of providing CT imaging services in 
MIQR1.6. 

MIQR1.9    New 
Technologists providing bone densitometry services 
are qualified and competent. 
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MIQR1.12.2   M New 
Service and maintenance personnel have knowledge 
and training in radiation protection principles and 
procedures for equipment that uses ionizing radiation. 

MIQR1.13    New 
Medical physicists are qualified and competent.
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DMS2.1.4 M The information collected for each medical practitioner 
includes evidence of physical ability to perform the 
scope of practice/procedure. 

 Revised and moved to MSQR1.1.2 

DMS2.1.5 M The information collected for each medical practitioner 
includes experience and competency to perform the 
scope of practice/procedure. 

 Revised and moved to MSQR1.1.3 

DMS2.2  Medical staff only practice within the scope of their 
privileges. 

 Deleted 

DMS2.2.1 M An accurate list of all medical practitioners practising 
within the diagnostic service is maintained. 

 Moved to MSQR1.2.1 

DMS2.2.2 M A record is maintained for each medical practitioner 
indicating the scope of service/procedures they are 
permitted to practise within the diagnostic service and 
this is communicated to the practitioner and the 
organization. 

 Moved to MSQR1.2.2 

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

 Revised and moved to MSQR2.2 

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.  

 Revised and moved to MSQR2.2.1 

http://bcmqi.ca/privileging-dictionaries/
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DMS2.9.1 M Physicians providing diagnostic CT services have the 
requisite credentials for privileges as outlined in the 
Provincial Privileging Dictionaries. 
Guidance: Diagnostic CT 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 CT. 

 Revised and moved to MSQR2.2.1 

DMS2.10  Diagnostic magnetic resonance imaging (MRI) 
services are provided by qualified physicians. 

 Revised and moved to MSQR2.2 

DMS2.10.1 M Physicians providing diagnostic MRI services have the 
requisite credentials for privileges as outlined in the 
Provincial Privileging Dictionaries. 
Guidance: Diagnostic MRI 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 MRI. 

 Revised and moved to MSQR2.2.1 

DMS2.11  Diagnostic nuclear medicine services are provided 
by qualified physicians. 

 Revised and moved to MSQR2.2 

DMS2.11.1 M Physicians providing diagnostic nuclear medicine 
services have the requisite credentials for privileges as 
outlined in the Provincial Privileging Dictionaries. 
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. 

 Revised and moved to MSQR2.2.1 

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

 Revised and moved to MSQR2.2 

http://bcmqi.ca/privileging-dictionaries/
http://bcmqi.ca/privileging-dictionaries/
http://bcmqi.ca/privileging-dictionaries/
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DMS2.14.1 M Physicians providing diagnostic bone densitometry 
services have the requisite credentials for privileges as 
outlined in the Provincial Privileging Dictionaries. 
Guidance: Diagnostic bone densitometry 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 bone densitometry. 

 Revised and moved to MSQR2.2.1 

DMS3.0  

PHYSICIANS WHO OPERATE 
RADIOGRAPHIC AND/OR RADIOSCOPIC 
EQUIPMENT HAVE THE NECESSARY 
EDUCATION, KNOWLEDGE AND SKILLS TO 
DO SO SAFELY AND EFFECTIVELY. 

http://bcmqi.ca/privileging-dictionaries/
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DMS5.1.5 B There is a contract in place between the medical 
practitioner(s) and the diagnostic service that specifies 
provision for on-call service during and outside regular 
operating hours. 

 Deleted 

DMS5.1.6 M There is a contract in place between the medical 
practitioner(s) and the diagnostic service that specifies 
participation in quality improvement activities. 

 Deleted 

DMS5.1.7 B There is a contract in place between the medical 
practitioner(s) and the diagnostic service that specifies 
compliance with occupational health and safety 
regulations. 

 Deleted 

DMS5.1.8 B There is a contract in place between the medical 
practitioner(s) and the diagnostic service that specifies 
compliance with organizational and diagnostic service 
policies and procedures. 

 Deleted 

DMS5.2 B There is a designated individual(s) assigned to manage 
the contract between the medical practitioner/group 
and the diagnostic service. 

 Deleted 

DMS5.2.1 B There is a designated individual(s) assigned to manage 
the contract between the medical practitioner/group 
and the diagnostic service to ensure an effective and 
quality service is provided. 

 Deleted 

DMS5.2.2 B There is a designated individual(s) assigned to manage 
the contract between the medical practitioner/group 
and the diagnostic service to document any changes to 
the contract. 

 Deleted 

DMS5.2.3 B There is a designated individual(s) assigned to manage 
the contract between the medical practitioner/group 
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http://bcmqi.ca/credentialing-privileging/dictionaries
http://bcmqi.ca/credentialing-privileging/dictionaries
/accredited-facilities/dap/credentialing
/accredited-facilities/dap/credentialing


http://bcmqi.ca/credentialing-privileging/dictionaries
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NMRS3.0  RADIOACTIVE MATERIALS ARE SAFELY 
MANAGED. 

 Deleted  

NMRS3.1  Radiation safety is ensured when staff members 
handle radioactive materials. 

 Deleted  

NMRS3.1.1 M The nuclear medicine service operates in accordance 
with the Canadian Nuclear Safety Commission (CNSC) 
regulations for medical diagnostic and/or therapeutic 
use of radioisotopes. Current CNSC license(s) must be 
made available to the DAP for review upon request. 

 Deleted  

NMRS3.1.2 M Protection is made available for the handling of 
radioactive materials by staff that includes lead aprons 
and tongs. 
Guidance: Compliance includes but is not limited to a 
current CNSC license and the storage, handling, 
disposal of radioactive material, etc. 

 Deleted  

NMRS3.1.3 M Protection is made available for the handling of 
radioactive materials by staff that includes lead glass 
dose drawing station. 

 Deleted  

NMRS3.1.4 M Protection is made available for the handling of 
radioactive materials by staff that includes lead syringe 
shields. 

 Deleted  

NMRS3.1.5 M Protection is made available for the handling of 
radioactive materials by staff that includes lead bricks 
for the radiopharmaceutical lab. 

 Deleted  

NMRS3.2  Radioactive materials are safely and securely stored.  Deleted  

NMRS3.2.1 M Radioactive materials are shielded.  Deleted  

NMRS3.2.2 M Volatile radiopharmaceuticals are stored in an 
operating fume hood. 

 Deleted  

NMRS3.2.3 M Radioactive material storage and decay areas are 
locked when not under the supervision of nuclear 
medicine personnel. 

 Deleted  
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NMRS3.3  Transportation of radioactive and hazardous 
materials complies with federal regulations. 

 Deleted  

NMRS3.3.1 M A nuclear medicine service that ships or receives 
biohazardous or radioactive materials has staff certified 
in the Transportation of Dangerous Goods (TDG). All 
shipping and receiving of radioactive materials are 
performed in accordance with TDG2D2(ng)8( )-2(a)-7(nd r)-2(e)6(c)-17TJ

ET

Q

q

144.02 431.14 21.6 604 Tf17(e)6(i)-2(v)-5(i)-2(ng)8un

BT

/F2 8.042(e)6(d )] TJ0168 Tc[(293)] TJ

ET

Q

qf

1 0 0 1 171.38 433.78 Tm

0 G

[(p)-3(e)6(rf)-7(o)-2(rme)8(d )-4(i)-2(n )-11(a)4(c)-5(c)-5(o)-2(rdan)4(c)-50(rme)8i 1 123.73recM
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NMS2.2.4 
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NMS6.3.5   M New 
BSCs are certified to ensure filters are functioning 
properly and that airflow meets specifications after any 
repair or maintenance that could affect the seal of the 
HEPA filter. 

NMS6.3.6   M New 
Certification of BSCs is conducted by an individual with 
knowledge, training and experience. 

Guidance: Consult with WorkSafeBC for guidance on 
confirming that an individual has the knowledge, 
training and experience as acceptable to WorkSafeBC. 

NMS6.3.7   M New 
Records of certification are retained. 

NMS6.3.8   M New 
BSCs are operated in a manner that ensures optimal 
conditions are maintained (e.g. proper sash height, 
clutter-free, free of grill obstructions). 

NMS6.3.9   M New 
The airflow at the face of the BSC is monitored and 
recorded daily. 

Guidance: Refer to the WorkSafeBC Laboratory Health 
and Safety Handbook for acceptable face velocities for 
different designs of biological safety cabinets. 
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PET1.0 
   New 

NUCLEAR MEDICINE § PET AND PET/CT 
EXAMINATION REQUESTS 

Guidance: See also global modality GM1.0 for 
additional requirements. 

PET1.1    New 
Examination requisitions are processed. 

Guidance: See GM1.1 for additional requirements. 

PET1.1.1   M New 
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PET2.2.1 
 

  M New 
Contraindications are identified and documented.  

Guidance: Contraindications are specific to the 
radiopharmaceutical utilized. The identified 
contraindications are evidence-based and may include, 
but are not limited to, pregnancy, breastfeeding, 
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PET3.6.10   M New 
Radiopharmaceutical therapy procedures include 
communicating radiation precautions following 
treatment. 

Guidance: Depending on the radiopharmaceutical 
therapy given, patient instructions may include 
maintaining distance from others, control of body fluids, 
handling of potentially radioactive household trash, 
limiting interactions with the pediatric population, and 
the duration of these restrictions. Additionally, if 
relevant, guidance concerning breastfeeding or the 
cessation thereof is also included. 

PET3.6.11   B New 
When a patient requires hospitalization as part of 
receiving radiopharmaceutical therapy, the staff 
responsible for the patient follow a care plan. 

Guidance: A care plan is a carefully prepared outline of 
nursing care which identifies all of the patient’s needs 
during the procedure and how to address those needs. 

PET3.6.12   M New 
The most responsible physician supervises 
radiopharmaceutical therapy procedures.  

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 (PET3.6.13) and can include 
remotely by phone, in room monitoring or by other 
means as approved by the medical director. 
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PET7.2.3   M New 
Comprehensive examination details recorded in the 
medical record includes radiopharmaceutical agent 
being identified including the administered activity, 
time, route of administration and the individual 
administering. 

PET7.2.4   M New 
Comprehensive examination details recorded in the 
medical record includes pharmacologic agents being 
identified including the dosage, time, route of 
administration, individual administering and any 
precautions or restrictions. 

PET8.0 
   New 

NUCLEAR MEDICINE § PET AND PET/CT 
INTERPRETATION AND REPORTS 

Guidance: See also global modality GM8.0 for 
additional requirements. 

PET8.2 

 
   New 

Reports contain sufficient information to assist in 
diagnosis. 

Guidance: See also global modality accreditation 
standards GM8.2 for additional mandatory 
requirements.  
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PET8.2.1   M New 
The body of the report includes procedures performed 

https://www.nema.org/standards/view/performance-measurements-of-positron-emission-tomographs
https://www.nema.org/standards/view/performance-measurements-of-positron-emission-tomographs
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PET12.2.8   M New 
Acceptance testing of well counter systems includes a 
normalization for multi-well systems. 

PET12.2.9   M New 
Acceptance testing of well counter systems includes 
evaluation of deadtime 

Guidance: Identify count rate that results in 20% loss 

PET12.4    New 
Acceptance testing is performed after purchase and 
prior to clinical use of radionuclide calibrator 
systems �¬LamN�JA]VIlApal­ � 

PET12.4.1   M New 
Acceptance testing of radionuclide calibrator systems 
includes evaluation of accuracy with different 
geometries.  

PET12.4.2   M New 
Acceptance testing of radionuclide calibrator systems 
includes establishing references values for constancy 
testing. 

PET12.4.3   M New 
Acceptance testing of radionuclide calibrator systems 
includes evaluation of linearity. 

PET12.4.4   M New 
Acceptance testing of radionuclide calibrator systems 
includes evaluation of accuracy. 

PET12.5    New 
Acceptance testing is performed after purchase and 
prior to clinical use of PET/CT systems. 
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PET13.2.1   M New 
Quarterly quality control testing 
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PET13.5.1   M New 
Routine quality control testing of PET/CT systems 
performing independent diagnostic CT examinations 
for interpretation, includes CT component quality 
control testing, which is performed according to 
CT13.1, CT13.2, CT13.3, CT13.4, CT13.5 and CT13.6.  

Guidance: The CT imaging system component of 
PET/CT systems may have the functionality to be used 
for both nuclear medicine examinations (e.g. FDG total 
body) and CT examinations (e.g. non-contrast head). If 
the CT imaging scope is limited to nuclear medicine 
examinations, thus CT imaging is used for co-
registration and scout imaging, then CT component 
quality control testing requirements conform to 
PET13.5.2. If the CT imaging scope includes CT 
examinations, then the CT component quality control 
testing requirements conforms to CT13. 

PET13.5.2   M New 
Routine quality control testing of PET/CT systems 
performing CT attenuation correction and scout 
imaging only, includes CT component quality control 
testing, which is performed according to the 
manufacturer’s recommendations.  

Guidance: The CT imaging system component of 
PET/CT systems may have the functionality to be used 
for both nuclear medicine examinations (e.g. FDG total 
body) and CT examinations (e.g. non-contrast head). If 
the CT imaging scope is limited to nuclear medicine 
examinations, thus CT imaging is used for co-
registration and scout imaging, then CT component 
quality control testing requirements conform to 
PET13.5.2. If the CT imaging scope includes CT 
examinations, then the CT component quality control 
testing requirements conforms to CT13. 
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PET14.1.5   M New 
All exposed surfaces within the hot lab including lead 
shields and holders, cupboards and equipment are 
cleaned monthly. 

PET14.2    New 
Routine practices are implemented to minimize 
contamination risk in and outside the hot lab.  

PET14.2.1   M New 
Hand hygiene is performed prior to all hot lab 
functions. 

Guidance: Hot lab functions include milking generators, 
preparing radiopharmaceuticals, performing quality 
control of radiopharmaceuticals, drawing activity.  

PET14.2.2   M New 
Hand hygiene is performed after all hot lab functions. 

PET14.2.3   M New 
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PET14.3.2   M New 
Radiopharmaceuticals are prepared according to 
manufacturers’ specifications. 

Guidance: In some instances, radiopharmaceuticals may 
not be prepared according to manufacturers’ 
specifications if a recognized precedent has been 
established and there is documentation to validate 
product stability. 

PET14.4    New 
Quality control procedures are performed for 
radionuclide generators 

PET14.4.1   M New 
Quality control procedures are performed for 
radionuclides produced by radionuclide generators, as 
per the manufacturer’s recommendations.   

Guidance: For 99Mo/99mTc04 radionuclide generators 
apply NM14.3 

PET14.6    New 
Quality control procedures are performed for 
commercially produced radiopharmaceuticals. 

PET14.6.1   M New 
For commercially produced radiopharmaceuticals, 
administered activity are assayed in a radionuclide 
calibrator system (“dose calibrator”). 

Guidance: This includes commercially prepared unit-
administered activities. 

PET14.6.2   M New 
A visual check is performed for commercially produced 
radiopharmaceuticals. 
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NM3.5.8   M New 
The most responsible physician supervises 
pharmacological agent administration.  

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 (NM3.5.9) and can include 
remotely by phone, in room monitoring or by other 
means as approved by the medical director. 

NM3.5.9   M New 
The method of supervision of pharmacological agent 
administration is identified and approved by the 
medical director or delegate.  

Guidance: The medical director reviews the risks 
associated with the procedure and determines the most 
appropriate methods of supervision. The method can 
include remotely by phone, in room monitoring or by 
other means. See also DPS6.0 medical emergency 
management.  

NM3.5.10   B New 
The most responsible physician is aware of specific 
relative contraindications and pertinent risk factors that 
might increase the likelihood of adverse events. 

NM3.5.11   B New 
The most responsible physician is knowledgeable in the 
recognition and treatment of adverse events (e.g. 
idiosyncratic reactions, extravasations). 

NM3.6  Radiotherapy protocols contain all the necessary 
information to ensure they are safely performed. 

 Revised  
Radiopharmaceutical therapy procedures are 
performed following established protocols. 



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

 
 Medical Imaging Version 2.0 335 of 423 
 Document ID:    12367                   Version:2.0             Publication date: 2024-11-28 Effective date: 2025-06-01 

No. Version 1.8 Version 2e
525.7 288.02 1 re

W* n

BT

/F2 8.04 Tn

BT

/F2 837.944 8 3/F1 9.96 Tf

1 0 0 1 204.98 528.22 Tm

1 g

1 G

[( )] TJ

E(N)-8.04 Td19B204.q

72 525.7 72.024 12.12 re

W* n

 /P <</MCID 0>> BDC 77.76 525.7 60.504 12.12 re2d9.96 Tf
76 5250 1 20404 12.12 re2d







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

 
 Medical Imaging Version 2.0 338 of 423 
 Document ID:    12367                   Version:2.0             Publication date: 2024-11-28 Effective date: 2025-06-01 

No. Version 1.8 Version 2.0 

NM3.7.6 M Image review ensures the single photon emission 
computed tomography and computed tomography 
images are reviewed to verify co-registration in all 
planes. 

M Revised  
Image review ensures SPECT/CT images are reviewed 
to verify co-registration. 

NM6.0  THE DESIGN AND LAYOUT OF THE 





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

 
 Medical Imaging Version 2.0 340 of 423 
 Document ID:    12367                   Version:2.0             Publication date: 2024-11-28 Effective date: 2025-06-01 

No. Version 1.8 



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

 
 Medical Imaging Version 2.0 341 of 423 
 Document ID:    12367                   Version:2.0             Publication date: 2024-11-28 Effective date: 2025-06-01 

No. Version 1.8 Version 2.0 

NM6.2.21 M The stress testing protocols include identification and 
treatment of common adverse events (e.g. 
hypertension, dyspnea, chest pain). 

 Moved to GM12.5.7 

NM7.0  THE MEDICAL RECORD IS CURRENT, 
ACCURATE AND CONTAINS QUALITY 
DIAGNOSTIC IMAGES AND RELEVANT 
EXAMINATION DETAILS. 

 Revised  

NUCLEAR MEDICINE - GAMMA CAMERA 

(PLANAR, SPECT, SPECT/CT) MEDICAL 

RECORD DOCUMENTATION 

Guidance: See also global modality GM7.0 for 
additional requirements.  

NM7.2  Comprehensive examination details are recorded in 
the medical record that includes: 

Guidance: See also global modality accreditation 
standard GM7.2. 

 Revised  
Comprehensive examination details are recorded in 
the medical record. 

NM7.3  ECGs include standardized identification as outlined 
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NM12.0 
 

EQUIPMENT TESTING IS PERFORMED 
PRIOR TO CLINICAL USE. 

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

 Revised  

ACCEPTANCE TESTING OF GAMMA 

CAMERA (PLANAR, SPECT, SPECT/CT)  

SYSTEMS AND ANCILLARY EQUIPMENT 

Guidance: See also Equipment and Supplies, 
Acceptance Testing, DES2.0, for additional 
requirements 

NM12.1.1 M Acceptance testing includes an assessment of multiple-
window registration. 

M Revised  
Acceptance testing of gamma camera systems includes 
evaluation of multiple-window registration. 

NM12.1.2 M Acceptance testing includes an assessment of 
maximum count rate. 

M Revised  
Acceptance testing of gamma camera systems includes 
evaluation of maximum count rate. 

NM12.1.3 M Acceptance testing includes an assessment of 20% loss 
count rate. 

M Revised  
Acceptance testing of gamma camera systems includes 
evaluation of 20% loss count rate. 

NM12.1.4 M Acceptance testing includes an assessment of system 
sensitivity for each collimator. 

M Revised  
Acceptance testing of gamma camera systems includes 
evaluation of system sensitivity for each collimator. 

NM12.1.5 M Acceptance testing includes an assessment of pixel size 
calibration. 

M Revised  
Acceptance testing of gamma camera systems includes 
evaluation of pixel size calibration. 

NM12.1.6 M Acceptance testing includes an assessment of camera 
performance at high-count rate. 

M Revised  
Acceptance testing of gamma camera systems includes 
evaluation of camera performance at high-
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NM12.3.3 M Acceptance testing of uptake probe systems includes 
an assessment of counting efficiency. 

M Revised  
Acceptance testing of uptake probe systems includes 
evaluation of sensitivity. 

NM12.3.4 M Acceptance testing of uptake probe systems includes 
an assessment of radionuclide window settings. 

M Revised  
Acceptance testing of uptake probe systems includes 
evaluation of radionuclide window settings. 

NM12.4  Acceptance testing is performed after purchase and 
prior to clinical use of dose calibrator systems. 

 Revised  
Acceptance testing is performed after purchase and 
prior to clinical use of radionuclide calibrator 
systems �¬LamN�JA]VIlApal­ . 

NM12.4.1 M Acceptance testing of a dose calibrator system includes 
a geometrical sensitivity assessment. 

M Revised  
Acceptance testing of radionuclide calibrator systems 
includes evaluation of the accuracy with different 
geometries.  

NM12.4.2 M Acceptance testing of a dose calibrator system includes 
a constancy assessment. 

M Revised  
Acceptance testing of radionuclide calibrator systems 
includes establishing reference values for constancy 
testing. 

NM12.4.3 M Acceptance testing of a dose calibrator system includes 
a linearity assessment. 

M Revised  
Acceptance testing of radionuclide calibrator systems 
includes evaluation of linearity. 

NM12.4.4 M Acceptance testing of a dose calibrator system includes 
an accuracy assessment. 

M Revised  
Acceptance testing of radionuclide calibrator systems 
includes evaluation of accuracy. 

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.) 

 Deleted  
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NM13.5.2 M For SPECT/CT hybrid systems, CT component quality 
control is performed according to the manufacturer’s 
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NM14.0 
 

THE RADIOPHARMACY IS MAINTAINED IN 
A MANNER THAT MINIMIZES 
CONTAMINATION. 

Guidance: All effort should be made to refer and 
adhere to industry best practice in the design and 
construction of a new radiopharmacy. 

 Revised  

RADIOPHARMACEUTICAL PREPARATION, 
QUALITY ASSURANCE AND SAFETY. 

NM14.3  

 
 New 

There are established protocols in place for the 
preparation of radiopharmaceuticals. 

NM14.3.1  
 

M New 
Protocols for the preparation of radiopharmaceuticals 
are readily available. 

Guidance: Protocols identify when laminar flow (e.g. 
shielded BSC) is required. 

NM14.3.2  
 

M New 
Radiopharmaceuticals are prepared according to 
manufacturers’ specifications. 

Guidance: In some instances, radiopharmaceuticals may 
not be prepared according to manufacturer’s 
specifications if a recognized precedent has been 
established and there is documentation to validate 
product stability. 

NM14.4    New 
Quality control procedures are performed for 
99Mo/99mTc04- generators. 

NM14.4.1   M New 
For each 99mTc04- eluate, the 99Mo breakthrough is 
evaluated. 

NM14.4.2   M New 
For each 99mTc04- eluate, the aluminum breakthrough 
is evaluated. 
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NM14.4.3   M New 
For each 99mTc04- eluate, the clarity and volume are 
evaluated. 

NM14.4.4   M New 
For each 99mTc04- eluate, the eluate assay is 
determined. 

NM14.5    New 
Quality control procedures are performed for 
radiopharmaceutical preparations. 

NM14.5.1   M New 
For each radiopharmaceutical preparation, the clarity is 
assessed. 

NM14.5.2   M New 
For each radiopharmaceutical preparation, the 
radiochemical purity is assessed prior to injection. 

NM14.5.3   M New 
For each 99mTc MAA preparation, the particle size is 
determined and assessed. 

NM14.5.4   M New 
The pH of preparations is checked when recommended 
by the manufacturer. 

NM14.5.5   M New 
There is a protocol for adjusting 99mTc MAA particle 
count for compromised patients. 

NM14.6    New 
Quality control procedures are performed for 
commercially produced radiopharmaceuticals.  
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DPC2.2.4 M 
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DPS1.1.6 M There is a procedure for reporting of examination 
results that may indicate non-accidental injuries, sexual 
abuse, or exploitation of a child. 

Guidance: DPS1.1.6 applies to both adult and pediatric 
patients. 

M Revised  
There is a procedure for reporting possible indications 
of non-accidental injuries, sexual abuse, or exploitation 
of adult and pediatric patients. 

DPS6.0    New 

PATIENTS ARE IMMOBILIZED/ 
RESTRAINED SAFELY 

DPS6.1    New 
Immobilization devices and restraints are operated 
safely. 

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

DPS6.1.2   B New 
There is a policy and procedure for the 
immobilization/restraint of patients.  
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https://www2.gov.bc.ca/gov/content/governments/services-for-government/information-management-technology/privacy/privacy-impact-assessments/guidance-on-disclosures-outside-of-canada
https://www2.gov.bc.ca/gov/content/governments/services-for-government/information-management-technology/privacy/privacy-impact-assessments/guidance-on-disclosures-outside-of-canada
https://www2.gov.bc.ca/gov/content/governments/services-for-government/information-management-technology/privacy/privacy-impact-assessments/guidance-on-disclosures-outside-of-canada
https://www2.gov.bc.ca/gov/content/governments/services-for-government/information-management-technology/privacy/privacy-impact-assessments/guidance-on-disclosures-outside-of-canada
https://www2.gov.bc.ca/gov/content/governments/services-for-government/information-management-technology/privacy/privacy-impact-assessments/guidance-on-disclosures-outside-of-canada
https://www.oipc.bc.ca/documents/guidance-documents/2246
https://www.oipc.bc.ca/documents/guidance-documents/2246
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DQI4.3    New 
Performance indicators are made available. 

DQI4.3.1   B New 
The organization publishes results of performance 
indicators. 

DQI4.3.2   B New 
The organization makes quality performance indicators 
publicly available 
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Radiation safety  

No. Version 1.8 Version 2.0 

RS1.0 
 

IMAGING STAFF IS AWARE OF THE RISKS 
OF IONIZING RADIATION AND MANAGE 
THE RISKS APPROPRIATELY. 

Guidance: Staff is to be knowledgeable of the hazards 
of ionizing radiation. The ALARA principle is 
understood and followed by all imaging staff. 

 

IMAGING STAFF ARE AWARE OF THE RISKS 
OF IONIZING RADIATION AND MANAGE 
THE RISKS APPROPRIATELY. 

Guidance: Staff is to be knowledgeable of the hazards of 
ionizing radiation. The ALARA principle is understood 
and followed by all imaging staff. 

Guidance: RS1.0 criteria is applied to all X-ray imaging 
systems, unless otherwise noted.  

RS1.1.1 M An X-ray room is not used for more than one 
radiological investigation simultaneously. 

M Deleted  

RS1.2.10   M New 
All personal dosimetry records are maintained for the 
lifetime of the facility. 

Guidance: WorkSafeBC also requires retention of 
personal dosimeter records for the period of 
employment plus ten years. This will address situations 
where an imaging facility is relocated. 
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RS1.6.5 M 
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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
https://laws-lois.justice.gc.ca/eng/regulations/C.R.C.,_c._1370/FullText.html
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RS4.1.7 M Radioscopic systems have a device that limits the focal 
spot to skin distance. 
Guidance: The focal spot to skin distance is not less 
than 30 cm for mobile equipment, 38 cm for stationary 
equipment, 20 cm for radioscopic equipment designed 
for special applications that would be impossible at 30 
cm or 38 cm. In the case of small-format, low-intensity 
radioscopic equipment, the minimum focal spot to skin 
distance is the distance at which the equipment is 
capable of delivering an air kerma rate of 50 mGy/min. 

 Deleted  

RS4.1.8 M Radioscopic systems have a last image hold system 
which keeps on display the last radioscopic image 
obtained. 

 Deleted  

RS4.1.10 M CT systems ensure an emergency stop switch is in place 
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RS4.1.13 M Computed radiography and digital radiography 
systems installed on new and existing radiographic 
units meet the requirements of the Radiation Emitting 
Devices Act and Regulations, as well as the Medical 
Devices Regulations and the Food and Drug Act. 

Guidance: See  

1) Radiation Emitting Devices Regulation 
(

https://lawsois.justice.gc.ca/eng/regulations/C.R.C.,_c._1370/FullText.html
https://lawsois.justice.gc.ca/eng/regulations/C.R.C.,_c._1370/FullText.html
https://laws-lois.justice.gc.ca/eng/acts/R-1/FullText.html
https://laws-lois.justice.gc.ca/eng/acts/R-1/FullText.html
https://laws-lois.justice.gc.ca/eng/regulations/sor-98-282/FullText.html
https://laws-lois.justice.gc.ca/eng/regulations/sor-98-282/FullText.html


/accredited-facilities/dap/diagnostic-imaging
/accredited-facilities/dap/diagnostic-imaging
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RS4.4.2   M New
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RS5.1.3 M Radiation protection surveys are conducted to assess 
safety when equipment is damaged or modified in such 
a way that it may impact the radiation exposure of staff 
or the general public. 

 Deleted 

RS5.1.4 M Radiation protection surveys are conducted to assess 
safety when there is an indication of an unusually high 
exposure of a worker to ionizing radiation. 

 Deleted 

RS5.1.5 M Radiation protection surveys are conducted to assess 
safety when there are renovations or damage to 
barriers that could impact radiation exposure to staff or 
the general public in or around the facility (e.g. changes 
to the occupancy of adjacent rooms, control booth 
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RS5.2.3 M The survey report includes identification of the X-ray 
equipment and the date, or at least approximate date 
manufactured. Identifying information of the X-ray 
equipment includes the name of the manufacturer, 
model designation and serial numbers of the 
generator, console, X-ray tube assembly, and X-ray 
table where available. 

M Revised  
The survey report includes identification of the X-ray 
equipment, such as a unique identifier (i.e. serial 
number, asset number). 

RS5.2.4 M The survey report includes an indication of the method 
of support of the X-ray tube assembly such as floor-to-
ceiling tube stand, or ceiling suspended over-table 
tube. 

 Deleted  

RS5.2.5 M The survey report includes observations of the electrical 
and mechanical operational conditions of the X-ray 
equipment. 

 Deleted 

RS5.2.6 M The survey report includes the actual or estimated total 
workload of the facility, as well as the workload 
apportioned into various X-ray beam directions for 
commonly used procedures. 

M Revised  
The survey report includes the actual or estimated total 
workload of the facility, as well as the workload 
apportioned into various X-ray beam directions for 
commonly used procedures. 

RS5.2.7 M The survey report includes the locations and results of 
radiation measurements made both inside and outside 
the controlled area, under typical operating conditions. 

M Revised  
The survey report includes the locations and results of 
radiation measurements made both inside and outside 
the controlled area, under typical operating conditions. 

Guidance: For mammography radiation protection 
surveys, radiation measurements made both inside and 
outside the controlled area, under typical operating 
conditions are only required with acceptance testing or 
if there has been a change to the room building 
materials or floorplan.   

RS5.2.8 M The survey report includes an assessment of the 
condition of available personal radiation protective 
equipment, mobile protective barriers and other 
protective devices. 

 Deleted 
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RS5.2.9 M The survey report includes an estimation of potential 
exposures to personnel and general public, in and 
around the facility. 

M Revised  
The survey report includes an estimation of potential 
exposures to personnel and the general public, in and 
around the facility. 

Guidance: For mammography, the estimation of 
potential exposures to personnel/general public is not 
required. 

RS5.2.10 M The survey report includes an evaluation of the X-ray 
system performance via quality control tests or 
acceptance testing, depending on if the equipment is 
new or existing. 

 Deleted 

RS5.2.11 M The survey report includes results of investigations for 
unusually high exposures identified from personnel 
dosimetry reports. 

 Deleted 
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RS6.1.6   
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RS7.0  RESPONSIBLE STAFF ENSURES THE 
OPTIMUM LEVEL OF RADIATION SAFETY 
AND IMAGE QUALITY. 

 Revised 

RESPONSIBLE STAFF ENSURES THE 
OPTIMUM LEVEL OF RADIATION SAFETY 
AND IMAGE QUALITY. 

Guidance: It is the responsibility of the owner to ensure 
that the equipment and the facilities in which such 
equipment is installed and used meet all applicable 
radiation safety standards, and that a radiation safety 
program is developed, implemented and maintained for 
the facility. The owner may delegate this responsibility 
to competent staff. How this responsibility is delegated 
will depend upon the number of staff members, the 
nature of the operation, and on the number of X-ray 
equipment owned.  

Guidance: Due to the relatively low radiation risks 
associated with bone densitometry, RS7.0 is not applied 
to bone densitometry services. 

 

  



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

 
 Medical Imaging Version 2.0 390 of 423 
 Document ID:    12367                   Version:2.0             Publication date: 2024-11-28 Effective date: 2025-06-01 

Staff administration, management and development (New) 

No. Version 1.8 Version 2.0 

STAFF1.0 
   New 

STAFF ADMINISTRATION, MANAGEMENT 
AND DEVELOPMENT 

STAFF1.1    New 
The human resources plan is defined. 

STAFF1.1.1   B New 
The governing body, medical director and applicable 
leaders participate in the development of the human 
resources plan.  

STAFF1.1.2   M New 
The human resources plan identifies the requirements 
for adequate staffing levels, which meets the current 
and futures needs of the service.  

Guidance: The medical director makes recommendation 
on the number of qualified competent medical staff 
necessary to ensure quality and safety of diagnostic 
service provision.  

STAFF1.1.3   M New 
The human resources plan identifies the requirements 
for staff credentials and qualifications, which meets the 
current and futures needs of the service. 

STAFF1.1.4   M New 
The human resources plan identifies the requirements 
for staff training.  

STAFF1.1.5   M New 
The human resources plan identifies when criminal 
records checks are performed.  
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STAFF1.7.2   M New 
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STAFF1.9.4   B New 
The competencies for each assessment are defined 
(e.g. skills, procedures).   

STAFF1.9.5   B New 
There is a record for each competency assessment.  

STAFF1.9.6   M New 
Competency assessment of new staff is performed prior 
to the completion of a probationary or orientation 
period. 

STAFF1.9.7   M New 
Competency assessment of existing staff is performed 
when new technology or new procedures are 
introduced. 

STAFF1.9.8   M New 
Action is taken when a staff member’s assessed 
competence does not meet expectations or when the 
staff member is not performing satisfactorily. 

STAFF1.10 
   New 

Staff receive performance appraisals. 

STAFF1.10.1   B New 
Development plans are generated, monitored and 
revised, as necessary.  

STAFF1.11    New 
Staff receive professional development and 
continuing education resources.  

STAFF1.11.1   B New 
Staff are provided with professional development and 
continuing education resources.  
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SONS3.2.4   M New 
Ultrasound contrast agents are within expiry.  

Guidance: Ultrasound contrast agents must be used 
prior to expiry dates and within the window of time after 
opening, as indicated by the manufacturer.  

SONS3.3    New 
Intravenous ultrasound contrast agent 
administration follows established protocols.  

Guidance: Ultrasound contrast agents include both 
agitated saline and commercially available microbubble 
contrast media (e.g. albumin shell microbubbles). 

SONS3.3.1   M New 
There are policies and procedures for administration of 
intravenous ultrasound contrast. 

SONS3.3.2   M New 
There are policies and procedures for sonographers 
who perform venipuncture.

New
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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
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http://www.perinatalservicesbc.ca/Documents/Guidelines-Standards/Standards/Ultrasound/PSBCUltrasoundAssessmentStandards.pdf
http://www.perinatalservicesbc.ca/Documents/Guidelines-Standards/Standards/Ultrasound/PSBCUltrasoundAssessmentStandards.pdf
http://www.perinatalservicesbc.ca/Documents/Guidelines-Standards/Standards/Ultrasound/PSBCUltrasoundAssessmentStandards.pdf
http://www.perinatalservicesbc.ca/Documents/Guidelines-Standards/Standards/Ultrasound/PSBCUltrasoundAssessmentStandards.pdf
https://www.psbchealthhub.ca/
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¶ the Fetal Maternal Foundation (FMF) 
certification number of the individual 
performing the NT measurement 

¶ the standard comments established by the 
Prenatal Genetic Screening Program 

Guidance: First trimester is defined as up to and 
including 14 weeks. 



http://www.perinatalservicesbc.ca/Documents/Guidelines-Standards/Standards/Ultrasound/PSBCUltrasoundAssessmentStandards.pdf
http://www.perinatalservicesbc.ca/Documents/Guidelines-Standards/Standards/Ultrasound/PSBCUltrasoundAssessmentStandards.pdf
http://www.perinatalservicesbc.ca/Documents/Guidelines-Standards/Standards/Ultrasound/PSBCUltrasoundAssessmentStandards.pdf
http://www.perinatalservicesbc.ca/Documents/Guidelines-Standards/Standards/Ultrasound/PSBCUltrasoundAssessmentStandards.pdf
https://www.psbchealthhub.ca/
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Fetal anatomy assessment reports meet Perinatal 
Services BC (PSBC) Obstetrical Ultrasound Assessment 
Standards. 

Guidance: Refer to 
http://www.perinatalservicesbc.ca/Documents/Guidelin
es-
Standards/Standards/Ultrasound/PSBCUltrasoundAsses
smentStandards.pdf for the applicable standards. The 
report includes the following: 

¶ Head 
o cerebellum 
o cisterna magna 
o cavum septi pellucidi 
o choroid plexus 

¶ Face and neck 
o orbits 
o lips 
o nuchal thickness (fold) or nuchal index 

(if applicable) 

¶ Chest 
o heart axis and position 
o cardiac outflow tracts (LVOT, RVOT) or 

short axis view 
o four-chamber view 

¶ Abdomen 
o stomach 
o bladder 
o abdominal wall 
o abdominal umbilical cord insertion

https://www.psbchealthhub.ca/
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Third trimester ultrasound reports meet Perinatal 
Services BC (PSBC) Obstetrical Ultrasound Assessment 
Standards. 

Guidance: Refer to 
http://www.perinatalservicesbc.ca/Documents/Guidelin
es-Standards/Standards/ 
Ultrasound/PSBCUltrasoundAssessmentStandards.pdf 
for the applicable standards. 

¶ presence or absence of cardiac activity 

¶ fetal heart rate (FHR) 

¶ fetal number 

¶ a description of the amniotic fluid volume 
(single deepest pocket SDP)  

¶ fetal position 

¶ a description of the placenta (e.g. number, if 
multiple; location; relationship to the internal 
cervical os) 

¶ a description of the cervix if less than 32 weeks 
old 

¶ head circumference (HC) 

¶ biparietal diameter (BD) 

¶ abdominal circumference (AC) 

¶ femur length (FL) 

¶ heart four-chamber view 

¶ cardiac outflow tracts (LVOT, RVOT) or short axis 

¶ stomach 

¶ bladder 

¶ kidneys 

¶ a comprehensive summary of the fetal anatomy 
assessment (if performed) 

When performing an ultrasound examination in the third 
trimester and a complete second trimester anatomic 
ultrasound assessment has not been performed, every 
effort should be made to assess and document those 

http://www.perinatalservicesbc.ca/Documents/Guidelines-Standards/Standards/Ultrasound/PSBCUltrasoundAssessmentStandards.pdf
http://www.perinatalservicesbc.ca/Documents/Guidelines-Standards/Standards/Ultrasound/PSBCUltrasoundAssessmentStandards.pdf
http://www.perinatalservicesbc.ca/Documents/Guidelines-Standards/Standards/Ultrasound/PSBCUltrasoundAssessmentStandards.pdf
https://www.psbchealthhub.ca/


https://www.psbchealthhub.ca/
https://www.psbchealthhub.ca/
https://www.acr.org/Clinical-Resources/Reporting-and-Data-Systems/Bi-Rads
https://www.acr.org/Clinical-Resources/Reporting-and-Data-Systems/Bi-Rads
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https://www.acr.org/Clinical-Resources/Reporting-and-Data-Systems/Bi-Rads
https://www.acr.org/Clinical-Resources/Reporting-and-Data-Systems/Bi-Rads
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