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How to use this document 

All diagnostic services that are relocating to a new address or within their existing building (e.g. facility is rebuilt on the same 
site) must proceed through the relocation assessment process and receive an accreditation award prior to service delivery and 
testing of equipment on people in the new location. 

The relocation assessment process includes: 

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

¶ a DAP accreditation officer reviewing the submitted documentation and conducting an on-site visit of the new facility 

During the relocation assessment process, the new facility is assessed to a partial selection of the Diagnostic Accreditation 
Program (DAP) Accreditation Standards. This document, Accreditation Standards for Relocation Assessment, identifies those 
standards that will be utilized by the DAP accreditation officer for conducting the relocation assessment. A facility preparing for a 
relocation assessment is strongly encouraged to review this document in their preparation, and to ensure all mandatory 
requirements have been fulfilled prior to scheduling the on-site 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 an accreditation award 
for the new facility. Mandatory requirements are identified by a bold type M. 
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Medical staff 

Medical staff leadership 

No. Description 

SMS1.0 A MEDICAL LEADER IS APPOINTED WITH ASSIGNED RESPONSIBILITIES AND 

ACCOUNTABILITIES FOR THE DIAGNOSTIC SERVICE. 

SMS1.1 The medical leader has responsibility for medically related activities. 

  The medical leader: 

SMS1.1.6 M ¶ 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. 

 

No. Description 

SMS1.2 Medical leaders must visit the remotely supervised facility to assess the quality and safety of the service. 

SMS1.2.1 M The medical leader visits the facility prior to assuming responsibility for medical leadership for a new service. 

SMS1.3 Logs to record the medical leader or delegate visits to remotely supervised facilities are maintained. 

SMS1.3.1 M A log is kept to record the visit of the medical leader or delegate to the diagnostic service. 

SMS1.3.2 M Recommendations for improvement or required follow-up are recorded in the log. 

SMS1.3.4 M The log is signed by the person conducting the visit. 

SMS1.4 Roles of authority, responsibility and accountability are clearly defined and maintained at remotely supervised 
facilities. 

SMS1.4.1 M The medical leader or designated interpreting physician maintains ongoing communication with the technical staff 
and test requestors. 

SMS1.4.2 M Processes are in place to ensure the prompt availability of an interpreting physician for consultation whenever 
required. 



http://bcmqi.ca/privileging-dictionaries/
http://bcmqi.ca/privileging-dictionaries/
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Human resources 

Staff selection and retention 

No. Description 

SHR2.0 THE DIAGNOSTIC SERVICE HAS PROCEDURES IN PLACE TO SELECT AND RETAIN QUALIFIED 

AND COMPETENT STAFF. 

SHR2.1 The diagnostic facility has qualified and competent staff to deliver services. 

SHR2.1.1  The diagnostic facility selects and recruits staff based on qualifications and experience (e.g. certification, academic 
preparation, knowledge, skills and reference checks). 

SHR2.1.2 M Technical staff providing polysomnography services are certified by the Board of Registered Polysomnographic 
Technologists (BRPT); or 

SHR2.1.3 M Technical staff providing polysomnography services are certified as registered polysomnographic technologists 
(RPSGT); or 

SHR2.1.4 M Technical staff providing polysomnography services are graduates of an accredited training school of 
polysomnography and are eligible to undergo examination from the Board of Registered Polysomnographic 
Technologists (BRPT). 

Staff orientation and training 

No. Description 

SHR5.0 ORIENTATION, TRAINING AND CONTINUING EDUCATION FOR THE SAFE PROVISION OF 

QUALITY DIAGNOSTIC SERVICES IS PROVIDED. 
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Safe practices and equipment 

No. Description 

SSA1.4 Chemicals are used, stored and disposed of safely. 

SSA1.4.1 M Hazardous liquids such as corrosives are stored below eye level. 

SSA1.4.2 M Containers for flammable liquids are kept as small as possible. 

SSA1.4.3 M Containers for flammable liquids are kept closed when not in use. 

SSA1.4.4 M Flammable liquids are stored in approved cabinets. 
Guidance: Refer to the product Material Safety Data Sheets (MSDS) for handling and storage. 

SSA1.4.5 M MSDS is available and current for controlled substances subject to WHMIS regulations. 

SSA1.4.6 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. 

SSA1.5
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SSA1.9.1 M Work place and equipment positioning reduce the risk of ergonomic distress disorders and accidents. 
Guidance: If workers experience symptoms indicating a musculoskeletal injury, the employer must investigate and 
make appropriate changes to the work area. 

SSA1.9.4 M Adequate assistance and transfer/lift devices are available when moving or lifting patients. 
Guidance: Transfer/lift devices include “transavers,” slider boards and ceiling or mobile patient lifts. 

SSA1.9.5 M The weight limit of lifting equipment is clearly marked. 

SSA1.10 Compressed gas is maintained and stored safely. 
Guidance: An example of a compressed gas would be oxygen. 

SSA1.10.1 M Gas cylinders are clearly labeled with the cylinder’s contents. 

SSA1.10.2 M A pressure-reducing regulator or device is used for all compressed gas cylinders. 

SSA1.10.3 M Any gauge whose pointer does not go back to the zero point when pressure is removed is replaced. 

SSA1.10.4 M Adapters between cylinders and pressure reducing regulators are not used. 

SSA1.10.5 M Cylinders not in use are shut off and capped. 

SSA1.10.6 M Cylinders are secured by a holder or 
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SSA2.3.5 M Patient information cannot be viewed by other patients or visitors. 

SSA2.3.6 M Patient privacy is not compromised during the diagnostic procedure. 

SSA2.4 The design and layout of the space supports safe and appropriate service delivery. 

SSA2.4.3 M Security measures are in place to prevent theft and tampering of equipment, drugs, chemicals and confidential 
information. 
Guidance: The threat of theft or tampering is assessed, and based upon that assessment appropriate security 
measures are implemented. 

SSA2.5 The physical environment meets the needs of staff. 

SSA2.5.1 M A secure and private location for changing clothing and for storage of personal belongings is available to staff. 

SSA2.5.4 M Storage and consumption of food and beverages is permitted in designated areas only. 

SSA2.6 Sinks and eyewashes are available to staff. 

SSA2.6.1 M There are clearly labeled hand washing sinks. 

SSA2.6.2 M Hand washing sinks have unimpeded drainage (e.g. not stoppers). 

SSA2.6.4 M Eyewash stations are conveniently located and regularly flushed, when appropriate. 
Guidance: Consult with WorkSafeBC to determine the type of eyewash station required based upon the chemicals 
used in the diagnostic service. 

SSA2.7 Lighting, temperature and ventilation is appropriate. 

SSA2.7.1 M Lighting provides sufficient illumination for safe working. 

SSA2.7.2 
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Patient safety 

Creating a culture of patient safety 

No. Description 

SPS1.0 THE DIAGNOSTIC SERVICE CREATES A CULTURE OF PATIENT SAFETY AND MAKES PATIENT 

SAFETY A PRIORITY. 

SPS1.2 
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SPS5.1.3 M The facility identifies staff who respond to emergencies and provides training in the use of emergency equipment. 

SPS5.1.4 M Emergency call systems are available in-patient care areas.  
Guidance: Facilities should conduct a risk assessment to determine if and what emergency call systems are required 
(e.g. unattended patients, high-risk procedures, etc.). 

  Staff know how to access: 

SPS5.1.5 M ¶ emergency medical services 

SPS5.1.6 M ¶ emergency equipment and supplies 
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SIPC5.0 BLOOD AND BODY FLUID EXPOSURE PRECAUTIONS ARE USED TO SAFEGUARD STAFF. 

SIPC5.1 There is a defined follow-
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Document control 

No. Description 

SIM6.0 THE 
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Global polysomnography 

Patient preparation 

No. 
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Polysomnography 

Procedures 

No. Description 

PSG2.0 NOCTURNAL TESTS ARE COMPREHENSIVE AND PROVIDE ALL THE NECESSARY 

INFORMATION. 

Overnight sleep test – polysomnogram (PSG) 

PSG2.1 Overnight sleep tests are standardized and recorded in a manner to ensure accurate results for interpretation. 

PSG2.1.6 M Monitoring equipment ensures that each patient can be monitored without unavoidable interruption and allow 
patients to communicate with technical staff in the event they require assistance. 

Pediatric PSG 

PSG2.2 Pediatric testing is standardized and recorded in a manner that ensures accurate results for interpretation.  
Guidance: Pediatric testing is performed using the same general procedures as for adults. However, age-appropriate 
factors are considered when performing overnight sleep tests. 

PSG2.2.5 M Resting furniture is available for the parent/guardian during testing. 

PSG3.0 DAYTIME TESTS ARE COMPREHENSIVE AND PROVIDE ALL THE NECESSARY INFORMATION. 

Multiple sleep latency tests (MSLT) 

PSG3.1 Multiple Sleep Latency Tests (MSLT) are standardized and recorded in a manner that ensures accurate results for 
interpretation. 

PSG3.1.1 M The overnight polysomnogram results are reviewed by the technologist prior to MSLT. 
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Maintenance of wakefulness tests (MWT) 

PSG3.2 Maintenance of Wakefulness Tests (MWT) are standardized and recorded in a manner that ensures accurate results 
for interpretation. 

PSG3.2.3 M The patient is seated in a dimly lit room during the test. 

 

 


