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How to use this document

A new facility, new services provided by an accredited facility, or services that have implemented significant change must
proceed through the initial assessment process and receive a provisional accreditation award prior to service delivery
and testing of equipment on people.

The initial assessment process includes:

1 the facility/service completing and submitting documentation that outlines the service profile, equipment, key individuals
and their related qualifications, and other information as requested

1 a DAP accreditation officer reviewing the submitted documentation and conducting an on-site visit of the facility/service

During the initial assessment process, the facility/service is assessed to a partial selection of the Diagnostic Accreditation Program
(DAP) Accreditation Standards. This document, Accreditation Standards for Initial Assessment, identifies those standards that will
be utilized by the DAP accreditation officer for conducting the initial assessment. A facility preparing for an initial assessment is
strongly encouraged to review this document in their preparation, and to ensure all mandatory requirements have been fulfilled
prior to contacting the DAP to schedule the on-site initial assessment. It is also suggested that the facility/service reviews the
complete, comprehensive set of DAP Accreditation Standards as these documents provide additional guidance and explanations
that the facility may find useful.

Evidence of compliance with mandatory requirements is required for the facility to be eligible to receive a provisional
accreditation award. Mandatory requirements are identified by a bold type M.
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Quality category codes

Governance and leadership NGL Global neurodiagnostics GN
Medical staff NMS Electroencephalography (EEG) EEG
Human resources NHR Electromyography (EMG) and nerve conduction studies (NCS) EMG
Patient and client focus NPC Evoked potentials (EP) EP
General safety NSA
Patient safety NPS
Infection prevention and control NIPC
Quality improvement NQI
Information management NIM
Equipment and supplies NES
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Governance and leadership

Introduction
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NMS1.1.6

M 1 authorizes the implementation of technical/medical operational policies and
procedures related to the diagnostic service

Remotely supervised facilities

Intent: Remotely supervised facilities provide services without medical leadership regularly on site. These facilities are typically small and
located in remote communities where test interpretation is performed off-site at a larger facility or hospital.

NMS1.2 Medical leaders must visit the remotely supervised facility to assess the quality and safety of the service.
NMS1.2.1 M The medical leader visits the facility prior to assuming responsibility for medical
leadership for a new service.
NMS1.3 Logs to record the medical leader or delegate visits to remotely supervised facilities are maintained.
NMS1.3.1 M Alog is kept to record the visit of the medical leader or delegate to the diagnostic
service.
NMS1.3.2 M Recommendations for improvement or required follow-up are recorded in the log.
NMS1.3.4 M The log is signed by the person conducting the visit.
NMS1.4 Roles of authority, responsibility and accountability are clearly defined and maintained at remotely supervised
facilities.
NMS1.4.1 M The medical leader or designated interpreting physician maintains ongoing
communication with the technical staff and test requestors.
NMS1.4.2 M Processes are in place to ensure the prompt availability of an interpreting physician for
consultation whenever required.
NMS1.4.3 M The medical leader documents those tests that may be performed at remotely

supervised facilities.
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Medical staff credentialing and privileging

Credentialing is a process that involves the collection, verification and assessment of information regarding the education,
training, experience and ability of an individual physician to perform a requested privilege. In British Columbia physicians must
have the requisite credentials as outlined in the Provincial Privileging Dictionaries. Refer to http://bcmai.ca/privileging-
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NMS2.1.5 M  experience and competency to perform the scope of practice/procedure CPSBC
NMS2.2 Medical staff only practise within the scope of their privileges.
NMS2.2.1 M  An accurate list of all medical practitioners practising within the diagnostic service is DAP V1.2
maintained.
NMS2.2.2 M Arecord is maintained for each medical practitioner indicating the scope of DAPV1.2
service/procedures they are permitted to practise within the diagnostic service and this
is communicated to the practitioner and the organization.
NMS2.3 Electroencephalography (EEG) services are provided by qualified and competent physicians.
NMS2.3.1 M Physicians providing diagnostic EEG services have the requisite credentials for BCMQI
privileges as outlined in the Provincial Privileging Dictionaries.
Guidance: EEG services are considered non-core privileges, depending on the relevant
specialty; therefore may require further training, experience and demonstrated skills.
Refer to http://bcmai.ca/privileging-dictionaries/ for the requirements to perform
diagnostic EEG.
NMS2.4 Electromyography (EMG) services are provided by qualified and competent physicians.
NMS2.4.1 M Physicians providing diagnostic EMG services have the requisite credentials for BCMQI
privileges as outlined in the Provincial Privileging Dictionaries.
Guidance: EMG services are considered non-core privileges, depending on the relevant
specialty; therefore may require further training, experience and demonstrated skills.
Refer to http://bcmagi.ca/privileging-dictionaries/ for the requirements to perform
diagnostic EMG.
NMS2.5
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NMS2.6.1 M Physicians providing diagnostic EP services have the requisite credentials for privileges BCMQI
as outlined in the Provincial Privileging Dictionaries.
Guidance: EP services are considered non-core privileges, depending on the relevant
specialty; therefore may require further training, experience and demonstrated skills.
Refer to http://bcmai.ca/privileging-dictionaries/ for the requirements to perform
diagnostic EP.
Delegation of medical acts
N\[o} Description Reference Change
NMS3.0 THE DELEGATION OF MEDICAL ACTS DOES NOT COMPROMISE PATIENT SAFETY OR QUALITY.
NMS3.1 Delegated medical acts are clearly defined.
NMS3.1.1 M Each delegated medical act is clearly defined and circumscribed. DAP V1.2
NMS3.1.2 M The degree of medical supervision required is identified. DAP V1.2
Guidance: Medical supervision may be direct, with the physician in attendance, or
through technology (e.g. video link, telephone).
NMS3.1.3 M Competency requirements to perform the delegated medical act are clearly identified. DAP V1.2
NMS3.2 The delegation of medical acts has been approved and accepted.
NMS3.2.1 M There is consensus from the medical community that the delegation of the medical actis DAPV1.2
appropriate.
NMS3.2.3 M The delegation of the medical act has been accepted by the individual(s) who will DAP V1.2
perform the delegated medical act.
NMS3.2.4 M Agreement from the governing body/ownership of the organization has been obtained DAP V1.2
prior to the delegated medical act being carried out in the organization.
NMS3.3
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The record of the assessment of competence for each individual:

ACCREDITATION STANDARDS FOR INITIAL ASSESSMENT

NMS3.3.3 M § identifies the name of the individual DAP V1.2

NMS3.3.4 M { the date of the assessment DAP V1.2

NMS3.3.5 M f the specific act(s) being assessed DAP V1.2

NMS3.3.6 M 1 the name of the physician conducting the assessment DAP V1.2

NMS3.3.7 M f the signature of the physician attesting to the competence of the individual DAP V1.2

performing the specific act(s)

NMS3.3.8 M Maintenance of competency of the individual performing the specific act(s) is reassessed DAPV1.2
annually by a physician with relevant expertise in the medical act.

NMS3.3.9 M The record of assessment of competence for each individual is updated annually to DAP V1.2
record the reassessment.

NMS3.4 The organization maintains documentation of delegated medical acts.

NMS3.4.1 M The diagnostic service maintains a list of approved medical acts that have been DAPV1.2
delegated.

NMS3.4.2 M Alist of individuals authorized to conduct specific delegated medical acts is maintained.  DAP V1.2
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Human resources

Introduction
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NHR3.0 THE STAFF AND LEADERSHIP OF THE DIAGNOSTIC SERVICE UNDERSTAND THEIR ROLES AND
ACCOUNTABILITIES.

NHR3.1 Job descriptions exist for all staff.

NHR3.1.1 M There are job descriptions for all staff which reflect current practice and evolving DAP V1.2
responsibilities.

Staff orientation and training

No. Description Reference Change
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Patient and client focus

Introduction

Engaging and involving patients and clients in their health care ensures their needs are met in a safe and effective manner. A
patient and client focused culture enables the diagnostic service, to be more responsive and enhances the quality and safety of
the care and services provided to patients and clients.

The patient and client focus standards examine patient and client-centered services including how the diagnostic service
determines the requirements, expectations and preferences of patients and clients. Examples of clients may include referring
physicians, WorkSafeBC, and insurance companies.

Management of patient and client relationships
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NSA1.4.3 M Containers for flammable liquids are kept closed when not in use.
NSA1.4.4 M Flammable liquids are stored in approved cabinets.
Guidance: Refer to the product material safety data sheets (MSDS) for handling and
storage.
NSA1.4.5 M MSDS is available and current for controlled substances subject to WHMIS regulations. \'\/AVSHEKASB
NSA1.4.6 M Controlled substances are labeled appropriately.
Guidance: This applies to both the original supplier issued container and any secondary
containers that have a workplace label indicating: product name; safe handling
procedures; and reference to MSDS.
NSA1.6 Fire safety measures are implemented.
NSA1.6.1 M  Appropriate fire extinguishing equipment and procedures are in place.
NSA1.7 Electrical safety measures are implemented.
NSA1.7.1 M Equipment complies with electrical safety regulatory requirements (e.g. Canadian
Standards Association (CSA) or equivalent).
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Patient safety

Introduction

Patient safety is fundamental to the delivery of quality diagnostic services and optimal patient outcomes. A priority for all
diagnostic services is to ensure that procedures are safe and a continuous effort is made to improve patient safety. Appropriate
and sufficient resources should be allocated to support the diagnostic service’s implementation of the patient safety priorities or

goals.

Creating a culture of patient safety

No. Description Reference Change

NPS1.0 THE DIAGNOSTIC SERVICE CREATES A CULTURE OF PATIENT SAFETY AND MAKES PATIENT
SAFETY A PRIORITY.

NPS1.2 The activities of the diagnostic service ensure patient safety.

NPS1.2.4
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Infection prevention and control

Introduction

Facilities establish infection prevention and control activities and precautions to help reduce the possibility of acquiring and
transmitting an infection. The type and scope of the activities and precautions are influenced by the size of the facility, the
resources available, the services provided, and the patients served.

Planning

No. Description Reference Change

NIPC1.0 PLANNING FOR INFECTION PREVENTION AND CONTROL IS EFFECTIVE, INTEGRATED AND
COORDINATED.

NIPC1.1 An infection prevention and control plan is developed and implemented.

NIPC1.1.1 M There are documented policies and procedures for infection prevention and control
(e.g. an infection control manual).

Routine practices

No. Description Reference Change

NIPC2.0 ROUTINE PRACTICES FOR PREVENTING THE TRANSMISSION OF INFECTION ARE
IMPLEMENTED.
5 si”| gkd Prk 6ka{ 62~k §2glsgk«é Y~2 8« | i72E §2Kg™ s~ | «8b s« «ki 8~ Tk«gasFk A «- kg 8~ 82k k|8 62N |« s«s~ | ~p
infections in health-care settings. These practices are to be used at all times, with all patients regardless of diagnosis or
infectious status.

NIPC2.1 Hand hygiene is used to prevent and control the spread of infection.
Intent: Hand hygiene is the single most important activity for preventing the transmission of infections.

NIPC2.1.7 M There are sufficient, readily accessible, designated hand hygiene sinks or other
accessible forms of hand hygiene products.
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NIPC3.0 PERSONAL PROTECTIVE EQUIPMENT (PPE) IS WORN BY STAFF AS A BARRIER AGAINST BLOOD
AND BODY FLUID EXPOSURE.
Guidance: See also General Safety Accreditation Standards.

NIPC3.3 The diagnostic service has a process for the assessment and use of a N95 respirator/mask.

NIPC3.3.1 M Arrisk assessment is conducted to determine if and when the use of N95

respirators/masks for staff is necessary.

Intent: An N95 respirator/mask helps protect staff from respiratory pathogens that are
transmitted via the airborne route. Staff must use N95 respirators/masks if they may be
exposed to an airborne infection that is listed in the WorkSafeBC Regulations and a risk
assessment has indicated that this infection poses a potential hazard. It is recommended
that the diagnostic service consults with Occupational Health and Safety (OH&S) and
infection control resources regarding conducting the risk assessment.

Additional precautions

No. Description Reference Change
NIPC4.0 PATIENTS, STAFF AND VISITORS ARE PROTECTED FROM POTENTIAL OR KNOWN
COMMUNICABLE DISEASES.
NIPC4.1 Additional precautions are used for patients with known or suspected communicable diseases.
Intent: Additional infection prevention and control precautions are necessary for specific pathogens or clinical presentations.
Professional knowledge, skills and judgment are used to assess the potential routes of transmission and the appropriate
additional precautions to be taken (e.g. contact, droplet or airborne precautions).
NIPC4.1.6 M NO95 respirators/masks are available for all staff who enter the procedure room if there is
a known, or suspected airborne infection.
Guidance: Airborne transmission refers to transmission of infection by inhaling aerosols
e.g. tuberculosis, measles, or chicken pox (varicella). This can occur when a patient
coughs, sneezes, or talks. These infectious agents can be acquired by susceptible
individuals who may be at some distance away from the source patient.
NIPC5.0 BLOOD AND BODY FLUID EXPOSURE PRECAUTIONS ARE USED TO SAFEGUARD STAFF.
NIPC5.2 Safe and effective practices are followed for the use and disposal of sharps.
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Introduction

The diagnostic service generates management and clinical information that must be managed. Depending on the diagnostic
service, the information management processes may be basic or complex; paper-based and electronic; or fully electronic
information systems. Regardless of the process used, management and clinical information must be accurately captured and
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There is a policy for the use and disclosure of personal information:

NIM4.2.1 M ! to patients

NIM4.2.2 M 1 to family members

NIM4.2.3 M {1 to health-care professionals

NIM4.2.4 M { to other service areas within the organization
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NES2.1.2 M The tester is independent of the manufacturer.

Solutions and supplies
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GN1.3.11 M { indication of urgency
Intent: There is an effective system in place to ensure patient prioritization. For

emergent patient prioritization cases the urgency is indicated on the request
either by the authorized individual and/or by the diagnostic physician or
designate.

Patient preparation
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EEG4.0 MONITORING AND RECORDING PARAMETERS ARE CURRENT AND ACCURATE FOR THEIR
INTENDED USE IN CLINICAL DECISION-MAKING.

EEG4.5 Montages are standardized according to established best practices.

EEG4.5.1 M A minimum of 16 channels of simultaneous EEG activity are recorded.

EEG4.5.2 M The technologist records the study alternating between three or more different Revised
montages.

Intent: The interpreting physician has access to many montages for study review with the
use of digital EEG technology (e.g. longitudinal-bipolar, transverse-bipolar and
referential montages).
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Monitoring and recording

No. Description
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Evoked potentials (EP)

Introduction

In addition to the global accreditation standards, the standards for evoked potentials provide additional mandatory requirements
and best practices.

Monitoring and recording

Description Reference Change
EP3.0 MONITORING AND RECORDING PARAMETERS ARE CURRENT AND ACCURATE FOR THEIR
INTENDED USE IN CLINICAL DECISION-MAKING.
EP3.1 Normative data values are established and routinely employed.
EP3.1.1 M The normative data is readily available. Revised
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safety testing A process to verify compliance with the performance specifications of the equipment as written in the
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