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Diagnostic imaging
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Example of an accreditation standard

Indicates it is This is a first level The criterion is written as an activity or
associated with number ending in .0 The standard is component of the standard that once
Governance and and denotes a written as a goal implemented will lead to the overall attainment
Leadership (PGL) standard statement of the standard

The governing
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PGL2.2.2 M Medical leaders are actively involved in the monitoring of the clinical caseload.
PGL2.2.3 M  Administrative and technical leaders are
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PGL3.2 The diagnostic service defines and documents their scope of services.
PGL3.2.1 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, referring physician requirements, etc.).
PGL3.2.2 The scope of service is documented and communicated to all staff.
PGL3.2.3 The scope of service is communicated to referring practitioners.
PGL3.3 Annual operating and capital budgets are developed.
PGL3.3.1 Resources required to deliver the scope of service are identified.
PGL3.3.2 New capital equipment required to deliver the scope of service is identified.
PGL3.3.3 Budgets are developed with input from key leaders.
Ethics
No. Description
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For community-based multi-physician facilities the medical director and ownership are responsible to ensure the physicians that
practise in their facilities are appropriately credentialed, either through the health authority or by reviewing the credentials of the
physician and ensuring that the physician has been deemed eligible to bill MSP for the services. There must be a formal process
used for credentialing and privileging, and it is the expectation of these accreditation standards that the medical director and
ownership can demonstrate these processes.

No. Description

PMS2.0 THE DIAGNOSTIC SERVICE HAS QUALIFIED AND COMPETENT MEDICAL PRACTITIONERS.

PMS2.1 Information for each medical practitioner is collected, verified and assessed relative to the requested scope of
practice/procedure.

This information includes:

PMS2.1.1 M 1 current registration and licensure from the College of Physicians and Surgeons of British Columbia in the
relevant specialty
PMS2.1.2 M . MSP billing
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Delegated medical acts

No. Description

PMS3.0 THE DELEGATION OF MEDICAL ACTS DOES NOT COMPROMISE PATIENT SAFETY OR QUALITY.

PMS3.1 Delegated medical acts are clearly defined.

PMS3.1.1 M Each delegated medical act is clearly defined and circumscribed.

PMS3.1.2 M The degree of medical supervision required is identified.

Guidance: Medical supervision may be direct, with the physician in attendance, or through technology (e.g. video link,
telephone).

PMS3.1.3 M Competency requirements to perform the delegated medical act are clearly identified.

PMS3.2 The delegation of medical acts has been approved and accepted.

PMS3.2.1 M Approval from the governing body/ownership of the organization has been obtained prior to the delegated medical
act being carried out in the organization.

PMS3.2.2 M The delegation of the medical act has been accepted by the individual(s) who will perform the delegated medical act.

PMS3.2.3 M The diagnostic service maintains a list of approved medical acts and the individuals authorized to conduct each
delegated medical act.

PMS3.3 Delegated medical acts are performed by competent individuals.

PMS3.3.1 M Additional training is provided to individuals performing the delegated medical act.

PMS3.3.2 M Competency assessment to perform a specific delegated medical act is conducted by a physician or technical
giliilgal?lfé: Competency assessment of the technical delegate is conducted by a physician with relevant expertise in the
medical act.

There is a competency assessment record for each individual performing delegated medical acts. The competency
assessment record includes:

PMS3.3.3 M the date of the assessment

PMS3.3.4 M the specific act(s) being assessed

PMS3.3.5 M the name of the physician or technical delegate conducting the assessment

PMS3.3.6 M the signature of the individual attesting to the competence of the individual performing the specific act(s)
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No. Description

PMS3.3.7 M The competency of the individual performing the specific delegated medical act is reassessed annually by a physician
or technical delegate.
Guidance: The record of assessment for each individual is updated annually following the reassessment.
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No. Description

PHR1.1.2 The human resources planning process involves key staff who are knowledgeable about the required competencies of
staff, diagnostic technology and service delivery.

PHR1.1.3 Clinical teaching requirements are included in the human resources plan.
Intent: Human resource planning including the allocation of resources for both staff and student education.

PHR1.1.4 The human resources plan is monitored and revised as necessary.

Staff selection and retention

No. Description

PHR2.0 THE DIAGNOSTIC SERVICE HAS PROCEDURES IN PLACE TO SELECT AND RETAIN QUALIFIED
AND COMPETENT STAFF.

PHR2.1 The diagnostic facility has qualified and competent staff to deli(bou)4(t)5( t)5(h)-3(e r)-4(eq)-4(u)6(ire)-4(d com)-6(45.
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(\[o} Description

PHR5.3.3 The diagnostic service monitors education and training to determine if objectives have been achieved and to identify
improvements.

PHR5.3.4 The diagnostic service ensures that opportunities for reinforcement of knowledge and retraining are made available.

Clinical teaching

No. Description
PHR5.4 Participation in clinical teaching does not compromise patient care.
PHR5.4.1 M Patient care is not compromised during or as a result of clinical teaching.

Intent: The diagnostic service has determined if, when and under what conditions students can work alone or
unsupervised, and what safeguards are in place.

PHR5.4.2 Service standards of the diagnostic service are maintained during clinical teaching.

PHR5.4.3 Staff assigned to clinical teaching understand their roles and responsibilities and have the appropriate qualifications as
specified by the academic institution.

PHR5.4.4 Students are supervised by experienced and qualified staff.

PHR6.0 THE DIAGNOSTIC SERVICE HAS A STAFF PERFORMANCE MANAGEMENT SYSTEM TO IMPROVE
THE QUALITY OF SERVICE.

Competency assessment

No. Description

PHR6.1 The competency of individual staff is assessed.
Intent: Competency assessments evaluate the knowledge, skills and abilities of staff to ensure that they are proficient in
performing their duties.

PHR6.1.1 M The focus of staff competency assessments is improvement.
PHR6.1.2 M The diagnostic service has defined the knowledge, skills and abilities that are subject to competency assessment.
PHR6.1.3 M
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(\[o} Description

PHR6.1.5 M  Existing staff members are assessed on the use of current technology or current procedures prior to performance
appraisals.

PHR6.1.6 M Competency assessments are conducted and reviewed by individuals with appropriate education, experience and

qualifications.

PHR6.1.7 M Action is taken when a staff member’s assessed competence does not meet expectations or when the staff member is
not performing satisfactorily.

Performance feedback

No. Description
PHR6.2 Individual staff members receive performance feedback.
PHR6.2.1 M A performance appraisal is regularly conducted 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 1-2 years.

PHR6.2.2 Action is taken when a staff member’s assessed competence does not meet expectations or when the staff member is
not performing satisfactorily.
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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.

The patient and client focus section of the accreditation standards addresses:
1 management of patient and client relationships
1 measurement of patient and client satisfaction

1 patient rights and consent

Management of patient and client relationships

No. Description
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(\[o} Description

PPC1.2.3 M Urgent and non-urgent tests are defined and identified.
Guidance: It may not be necessary to define urgent and non-urgent tests in all circumstances (e.g. services that accept
drop-in patients).

PPC1.2.4 M  Wait time to next available appointment for urgent tests is defined.
PPC1.2.5

PPC1.2.6 M  Turnaround times for reports are defined and monitored.
Guidance: Turnaround times are established for all aspects of the reporting process including dictation, transcription
and distribution of final report.

<

Wait time to next available appointment for non-urgent tests is defined.

PPC1.2.7 Service standards, including wait-times and turnaround times, are made available to referring practitioners and
patients.

PPC1.3 Interpreting physicians are responsive to patient-related clinician inquiries.

PPC1.3.1 Interpreting physicians are responsive to case specific or procedural inquiries.

PPC1.3.2 Interpreting physicians provide education to clinicians in a timely and meaningful manner when needed.

Measurement of patient and client satisfaction

No. Description

PPC2.0 PATIENT AND CLIENT SATISFACTION IS MEASURED TO GAIN INFORMATION FOR

IMPROVEMENT.
PPC2.1 The diagnostic service collects and analyzes patient and client satisfaction data to improve service delivery.
PPC2.1.1 Data collection methods are appropriate for each patient and client group.
PPC2.1.2 Data collection methods allow information to be associated to specific processes within the diagnostic service.

PPC2.1.3
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(\[o} Description
PPC3.3
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(\[o} Description

PSA1.1.5 M 1 the prompt investigation of staff related safety incidents including near misses to determine action necessary to
prevent recurrence

Intent: A near miss is an incident that did not result in injury, illness or damage but had the potential to do so.

PSA1.1.6 M 1 the retention of records and statistics, including reports of safety inspections and staff incident investigations

PSA1.2 A safety manual is readily available to staff that includes:

PSA1.2.1 M 1 how to access first aid services and/or medical assistance for staff related injuries
Guidance: If the diagnostic service is part of a larger facility (over 50 staff), there must be immediate access to an
occupational first aid attendant (OFAA) with a minimum of a level 2 occupational first aid certificate. If the facility
is self-contained, a level 1 OFAA is sufficient until the total staff surpasses 50. Detailed tables specifying the first
aid requirements are found in the Occupational Health and Safety Regulation at the end of Part 3. It must be
noted that medical facilities are not exempt from these requirements. Medical facilities may have staff take the
appropriate OFA course, but some leeway is provided to allow for existing qualification to be considered
equivalent.

PSA1.2.2 M 1 the policy and procedure for investigating and reporting staff safety incidents including near misses

PSA1.2.3 M . exposure control plans, based on existing occupational hazards

PSA1.2.4 M 1 requirements for the use of personal protective and other safety equipment

PSA1.2.5 M 1
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(\[o} Description

PSA2.6 Sinks and eyewashes are available to staff.

PSA2.6.1 M There are clearly labeled hand washing sinks.
Intent: Sinks used for soiled equipment should be deemed “dirty” and not used for hand washing.

PSA2.6.2 M Hand washing sinks have unimpeded drainage (e.g. not stoppers).

PSA2.6.3 Access to hand washing sinks is unimpeded.
Guidance: If there is only one sink available and that sink may also be used for other than hand washing there is a
process to clean the sink prior to using the sink for hand washing; or a sanitizing gel must be made available to staff to
use followed by hand washing at the nearest available clean sink. Unimpeded access means that staff would always be
able to access the sink (e.g. a sink located in a washroom is not considered as having unimpeded access).

PSA2.6.4 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.

PSA2.7 Lighting, temperature and ventilation is appropriate.

PSA2.7.1 M Lighting provides sufficient illumination for safe working.

PSA2.7.2 M Emergency lighting is available in the event of power failure.
Guidance: Emergency lighting units must be tested regularly.

PSA2.7.3 Ambient temperature, humidity, lighting, noise level and air quality is controlled to a level compatible with staff and
patient comfort and that does not compromise diagnostic procedures.
Guidance: Temperature and humidity concerns are addressed in the American Society of Heating, Refrigerating and Air-
Conditioning Engineers (ASHRAE) publication Handbook of Fundamentals or in the WorkSafeBC publication Indoor Air
Quality that may be accessed from the website
www.worksafebc.com/publications/health_and_safety/by topic/assets/pdf/indoor_air_bk89.pdf.

PSA2.7.4 Air flow is monitored to ensure adequate ventilation, as required.

Guidance: The monitoring of air flow (e.g. the number of air exchanges per hour) may be a responsibility of the facility
management and may not necessarily be conducted by the diagnostic service.
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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.
The patient safety section of the accreditation standards addresses:
1 creating a culture of patient safety
1 patient identification
1 medication management and administration
1 adverse events and critical incidents

1 medical emergency management

Creating a culture of patient safety
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Medication management and administration

No. Description
PPS3.0 THE DIAGNOSTIC SERVICE HAS METHODS IN PLACE TO ENSURE THAT MEDICATION IS
MANAGED AND ADMINISTERED TO PATIENTS SAFELY AND EFFECTIVELY.

PPS3.1 Medications are stored and disposed of safely.

PPS3.1.1 M Storage of medications complies with manufacturer’'s recommendations.

PPS3.1.2 M All stored medications are labeled with the contents, expiration date, and any warnings as applicable.

PPS3.1.3 M The diagnostic service regularly inspects all medication storage areas and medications.

PPS3.1.4 M All medications are disposed of using appropriate facility accepted disposal methods.

PPS3.2 The diagnostic service ensures that all medications are labeled.

PPS3.2.1 M Medication containers are labeled with the medication name, strength and quantity when medications are prepared
but not administered immediately.

PPS3.2.2 M All medications are labeled with the date prepared and the expiration date when prepared but not administered within
24 hours or when the expiration occurs in less than 24 hours.

PPS3.2.3 M  Any medication containers found unlabeled are immediately discarded.

PPS3.3 The appropriateness of all medication orders is reviewed.

PPS3.3.1 M  Only authorized staff request medications.
Guidance: There is a facility policy that defines “authorized individual” that includes medical physicians and other
designated health professionals as permitted by governing legislation, rules and bylaws.

PPS3.3.2 M Medication orders are reviewed for possible patient allergies or sensitivities.

PPS3.3.3 M Medication orders are reviewed for the appropriateness of the dose, frequency, and route of administration.

PPS3.3.4 M Medication orders are reviewed for potential contraindications and adverse
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(\[o} Description

PPS4.1.5 There is a systematic process to investigate adverse events and critical incidents to determine multiple underlying
contributing factors.
Guidance: The investigation process is appropriate for the magnitude of the problem and risk to patient or staff safety.

PPS4.1.6 There are policies, procedures and practices for disclosing information to patients following an adverse event and/or
critical incident.

PPS4.1.7 Staff know whom to contact for advice or direction and are aware of their role during an adverse event or critical
incident.

PPS4.1.8 There is a defined process for reporting an adverse event or critical incident to the administration of the organization
and to outside organizations.

PPS4.1.9 Support and counseling are available to patients, their families and staff following an adverse event or critical incident.

PPS4.2 There is a process to determine and manage the medical significance of adverse events and critical incidents.

PPS4.2.1 M All reported adverse events and critical incidents are immediately assessed by appropriate technical and medical staff
to determine medical significance.

PPS4.2.2 M The referring practitioner is informed in cases of medical significance.

PPS4.2.3 Appropriate technical and medical staff assesses indications for halting further tests and authorizing resumption.

PPS4.2.4 Medical staff assess indications for withholding diagnostic reports and review already released reports for potential
recall.

PPS4.3
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No. Description
PIPC1.1.8 Infection control data is reported to an appropriate authority.
PIPC1.1.9 There is a regular review of the infection prevention and control plan.

Routine practices

No. Description

PIPC2.0 ROUTINE PRACTICES FOR PREVENTING THE TRA
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No. Description

PIPC4.0 PATIENTS, STAFF AND VISITORS ARE PROTECTED FROM POTENTIAL OR KNOWN
COMMUNICABLE DISEASES.

PIPC4.1 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).

PIPC4.1.1 M Patients with known or potential communicable diseases are identified.
Guidance: Known or suspected communicable diseases may be identified in many ways e.g. asking the patient, notation
on the requisition, or noted in the information system. It is not necessary to wait for a specific diagnosis or microbiologic
confirmation before initiating appropriate precautions when patient assessment clearly indicates a clinical syndrome or
risk factors related to a potentially communicable disease. For the patient who has, or is suspected of, having a disease
requiring additional precautions it is important to institute these precautions immediately. They may be instituted by any
health-care provider as soon as the communicable disease, clinical presentation, or risk factors are suspected or

identified.

PIPC4.1.2 M  For patients with a known or potential communicable disease, appropriate staff are notified of additional precautions
required.

PIPC4.1.3 M Patients with a known or potential communicable disease are placed directly into a single room and do not waitin a

common waiting room or, if a single room is not available, the patient is placed in an area of the waiting room
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\[o} Description
PIPC4.2 Mechanisms are in place to ensure staff have current up to date immunizations or are aware of their previous
infectious disease medical history.

PIPC4.2.1 M All staff are aware of and have documentation of their vaccination history, medical history, or serologic test results.

PIPC4.2.2 M Staff that have the potential to be exposed to blood and body fluids are offered the Hepatitis B vaccination.
Guidance: WorkSafeBC requires the Hepatitis B vaccination series be offered to employees with "occupational exposure
to blood borne pathogens." Occupational exposure is defined as reasonably anticipated contact.

PIPC5.0 BLOOD AND BODY FLUID EXPOSURE PRECAUTIONS ARE USED TO SAFEGUARD STAFF.

PIPC5.1 There is a defined follow-up process that addresses possible or actual blood and body fluid exposure.

PIPC5.1.1 M There are documented policies and procedures for follow-up to blood and body fluid exposure.

PIPC5.1.2 M For blood and body fluid exposure the staff member has local first aid administered, if required, and then is
immediately referred for medical assessment (within 2 hours), appropriate therapy and follow up.
Guidance: It is preferable to go to an emergency department as they have the necessary medications on site, rather than
a family physician who does not have the medications in his/her office.

PIPC5.1.3 M Anincident investigation is completed for all staff who have had a potential or actual blood or body fluid exposure.

PIPC5.2 Safe and effective practices are followed for the use and disposal of sharps.

PIPC5.2.1 M Safety engineered sharps or devices that have built in safety mechanisms are used.

PIPC5.2.2 M Used needles and other sharp instruments are not recapped.

PIPC5.2.3 M Used sharps are disposed of immediately in designated puncture resistant containers located in the immediate area

where the sharp was used.
Guidance: In areas where sharps containers have not been mounted, portable sharps
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No. Description
PIPC6.1 Safe and effective cleaning of the physical environment is maintained.
PIPC6.1.1 M
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No. Description
PIPC7.1.3 M Transport of soiled medical equipment is performed in a closed container or bag.
PIPC7.1.4 M Disinfection of medical equipment is performed following manufacturer’s recommendation (e.g. reusable mouthpieces

are disinfected via pasteurization process).
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Information management

Pulmonary Function 56 of 119
Document ID: 11936 Version: 1.2 Publication date: 2023-12-01 Effective date: May 3, 2017



College of Physicians and Surgeons of British Columbia ACCREDITATION STANDARDS

(\[o} Description

PIM1.1.3 The information management plan includes communication of priorities to the administration of the organization and
identifies the resources required for the implementation and sustainability of information management
processes.

PIM1.1.4 The information management planning process considers data organization, collection and storage, communication,
display, security and information system performance.

PIM2.0 INFORMATION IS AVAILABLE AND USED TO MAKE EFFECTIVE DECISIONS.

PIM2.1 The diagnostic service has access to the data and information which meets the needs and requirements of users.

PIM2.1.1 M Data can be assessed in a timely fashion.

PIM2.1.2 M Data and information can be collected, linked and combined from multiple sources.

PIM2.1.3 M Historical and current data can be assessed and compared.

PIM2.1.4 Costs associated with service delivery can be determined.

PIM2.1.5 Resource utilization can be determined and managed.

PIM2.1.6 M Information can be exchanged with other organizations, as appropriate.

PIM2.1.7 Clinical and management reports can be routinely obtained.

PIM2.1.8 Custom reports can be designed if necessary.

PIM3.0 THERE ARE PROCESSES TO ENSURE THE AVAILABILITY OF INFORMATION.

PIM3.1 The diagnostic service is prepared for events that could impact the availability of information.

PIM3.1.1 M There is a documented disaster recovery plan and associated risk assessment for recovery and access to data.

PIM3.1.2 The disaster recovery plan has been tested.

PIM3.1.3 M For computerized information systems, database and diagnostic test data backup is performed daily and the backup is
securely located in a separate physical location.

PIM3.1.4 M Data stored on-site and off-site is accessible, but protected from unauthorized access and safeguarded against harm
(e.g. water, fire, etc.).

PIM3.2 Downtime procedures are available and communicated to staff.

Intent: Downtime procedures are required for both scheduled and unscheduled system downtime.
PIM3.2.1 M Downtime procedures are communicated to staff.
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No. Description
PIM3.2.2 M  Users know how to contact support staff in the event of system and/or equipment malfunction.
PIM3.2.3 The reasons for, and frequency of, information system downtime is documented.

Confidentiality

No. Description

PIM4.0 PATIENT CONFIDENTIALITY AND INFORMATION IS PROTECTED THROUGH POLICIES AND
PROCEDURES.

PIM4.1 Data access is restricted, controlled and monitored.
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(\[o} Description
PIM4.2.4 M Confidential data is destroyed appropriately.
PIM4.2.5 M Education is provided to users of information systems to ensure the confidentiality of data.

Guidance: The education includes information on the release of patient information, legal responsibilities regarding
confidentiality, the possible consequences of breeching confidentiality, and reporting, documenting and investigating
security incidents.

Medical records

No. Description
PIM5.0 THE DIAGNOSTIC SERVICE MAINTAINS COMPLETE AND ACCURATE MEDICAL RECORDS.
See also Global Accreditation Standard (GP4.0) and the Pulmonary Function modality-specific accreditation standards.
PIM5.1 The medical record includes accurate patient identification information.
PIM5.1.1 M The facility uniquely identifies the patient and tests performed.
Guidance: There is a system for uniquely identifying patients and records used from the time the patient presents
through all stages of the test. The facility ensures that correct patient identification is maintained on all records, including
reports. Every patient has a unique facility-issued patient identifying number and each test is uniquely associated to that
patient.
PIM5.1.2 M The patient name, patient identifying number and facility name are clearly identified on the file/patient medical record.
PIM5.2 Data integrity is monitored and maintained.
PIM5.2.1 M There are policies and procedures for reporting and reconciliation of data entry errors and patient identification issues.
PIM5.2.2 M Reconciliation is performed by authorized individuals.
PIM5.2.3 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.
PIM5.2.4 M Information that is entered manually is verified for accuracy prior to user access.

Intent: There are risks associated with manual re-entry and whenever possible this
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No. Description

PIM7.2.4 f  complaints and actions taken

PIM7.2.5 1 adverse event and/or critical incident reporting forms and records of investigation
PIM7.2.6 {1 staff training and orientation records

PIM7.2.7
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No. Description

PES1.1.7 M f quality control records

PES1.1.8 M 1 preventative maintenance records

PES1.1.9 M 1 repair records

PES1.2 Diagnostic equipment is appropriately operated.

PES1.2.1 M An orientation and training program is provided for all equipment to ensure safe, consistent, and accurate operation.
PES1.2.2 M Specialized equipment and instrumentation is operated by competent staff with the necessary education, knowledge,

skills and certification.

Pulmonary Function 64 of 119
Document ID: 11936 Version: 1.2 Publication date: 2023-12-01 Effective date: May 3, 2017



College of Physicians and Surgeons of British Columbia ACCREDITATION STANDARDS

Pulmonary Function 65 of 119
Document ID: 11936 Version: 1.2


http://www.cpsbc.ca/programs/dap/accreditation/pulmonary-function
http://www.cpsbc.ca/programs/dap/accreditation/pulmonary-function

College of Physicians and Surgeons of British Columbia ACCREDITATION STANDARDS

Pulmonary Function 66 of 119
Document ID:



College of Physicians and Surgeons of British Columbia

ACCREDITATION STANDARDS

(\[o} Description

PES3.4 There is a preventive maintenance program in place for the diagnostic and ancillary equipment.

PES3.4.1 M Documented preventive maintenance is performed at regular intervals by appropriately trained staff according to
manufacturer’'s recommendations.

PES3.4.2 M Maintenance personnel ensure that the record of all repair and maintenance procedures are properly recorded and
when required, communicated to relevant staff.®

PES3.4.3 Maintenance personnel review the maintenance procedures periodically and update them to ensure optimum patient

an operator safety.

Calibrations/verification

No. Description

PES4.0 CALIBRATIONS/VERIFICATIONS ARE USED TO ENSURE THAT QUALITY CONTROL (QC) TESTING
OF PULMONARY FUNCTION EQUIPMENT IS ACHIEVED.

PES4.1 Calibration/verifications is performed on pulmonary function equipment to ensure equipment is ready for patient
testing.

PES4.1.1 M The procedures for calibration/verification are documented.

PES4.1.2 M Calibrations/verifications are performed as per manufacturer’s recommendations.

PES4.1.3 M Calibrations/verifications are performed daily or prior to patient testing.

PES4.1.4 M Frequency of calibration/verification is defined.

PES4.1.5 M A certified 3 L syringe is used for calibration/verification.

Intent: 3 L syringes are replaced as per manufacturer's recommendation.

PES4.1.6 M A leak test is periodically performed on 3 L syringe(s).

PES4.1.7 M Calibration/verification is performed with a filter in line, if filters are used during patient testing.

PES4.1.8 M Lung volume testing equipment is calibrated if the temperature change is greater than 2 Celsius.

PES4.1.9 M Documentation for calibrations/verifications is available for review.

PES4.1.10 M The flowrate for delivering an aerosol via a nebulizer size has been determined.®
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No. Description
PES5.2.6 M Biological control measurements meet all criteria for acceptability and repeatability.
PES5.2.7 M QC data is collected and submitted to the Diagnostic Accreditation Program of BC as required.

For Community Spirometry QC program: https://www.cpsbc.ca/programs/dap/accreditation/community-spirometry
For PF Laboratory QC program: https://www.cpsbc.ca/programs/dap/accreditation/pulmonary-function
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No. Description
PES7.1.5 Inventory control problems and actions taken are documented.
PES7.1.6
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No. Description
GP2.1.5 M Staff acknowledge and respect cultural and spiritual sensitivities of patients without compromising test quality and
safety.

Guidance: The cultural and spiritual sensitivities of patients may result in differing reactions and behaviors; with the
potential to impact the test.

GP2.1.6 Multi-lingual staff are identified and available where practical and in accordance with the diagnostic service policy.
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No. Description

GP5.1.2 M f aunique personal identifier number such as MRN, PHN or facility-issued identifier number
GP5.1.3 M f date of birth

GP5.1.4 M 1 height

GP5.1.5 M . weight (or BMI)

GP5.1.6 M 1 race

GP5.1.7 M 1 reference values

GP5.1.8 M 1 gender

GP5.1.9 M 1 facility name

GP5.1.10 M 1 test(s) performed

GP5.1.11 M 9 clinical indication for the test

GP5.1.12 M 1 name of authorized individual requesting test

GP5.1.13 M T theindividual performing the test (e.g. name or unique identifier)
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No. Description
GP6.2.3 M Contingency plans are available in the event that the medical staff cannot be contacted.
Notification and actions taken in response to urgent, unexpected or unusual findings are documented in the patient’s
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Pulmonary function

Introduction

In addition to the global accreditatio
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No. Description

PF2.2 Equipment requirements for spirometry follow current standards and best practices.

Spirometry equipment is capable of:

PF2.2.1 M f graphical displays for flow versus volume data
PF2.2.2 M f graphical displays for volume versus time data
PF2.3
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No. Description
PF3.5.3 In pediatrics, three technically acceptable FRCe:» maneuvers agree within 5%.
Intent: The pediatric population may have some variability, but should be able to obtain repeatable results.
PF3.5.4 M The method for reporting IC, ERV, RV and TLC is defined.
PF3.5.5 M The largest VC is reported.

Guidance: The SVC should (he)5( p50.6 554.85 24.25 reW¥ould (he)5[ )]TIETQQ165.53 45fe.53 498./3 s

87 of 119

Pulmonary Function
Effective date: May 3, 2017

Document ID: 11936 Version: 1.2 Publication date: 2023-12-01



College of Physicians and Surgeons of British Columbia ACCREDITATION STANDARDS

Diffusing capacity

Accreditation standards for diffusing capacity are applicable to both adult and pediatric populations.

No. Description
PF4.0 DIFFUSING CAPACITY TESTS (DLCO) ARE STANDARDIZED AND RECORDED IN A MANNER TO
ENSURE ACCURATE RESULTS FOR INTERPRETATION.
PF4.1 Procedures for DLCO testing follow current standards and best practices.
PF4.1.1 M Patient is rested in a seated position for a minimum of 5 minutes prior to the first trial and test.
Guidance: Heavy exercise is avoided prior to testing.
PF4.1.2 M There is a minimum of 4 minutes between test intervals.
PF4.1.3 M A maximum of 5 trials is performed.
PF4.1.4 M Time of last cigarette is documented, if applicable.
PF4.1.5 M During the maneuver, exhalation is relaxed down to RV.
PF4.1.6 M  During the maneuver, inspiration to TLC is maximum.
PF4.1.7 M Valsalva or Mueller maneuvers are avoided during the breath hold time (BHT).
Procedures are documented for patients that are on supplemental oxygen that includes:
PF4.1.8 M 1 duration of time oxygen is removed prior to testing
PF4.1.9 M 1 guidelines for monitoring saturation
PF4.1.10 M 1 defined minimum saturation for tests being stopped
PF4.2 Equipment preparation for determining diffusing capacity follow current standards and best practices.
PF4.2.1 M  Volume calibration is performed daily or prior to patient testing.
PF4.2.2 M A two-point (zero and full scale) calibration of the gas analyzer(s) is done daily or prior to patient testing and as
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No. Description
PF4.4.9 M T IvC

Respiratory muscle function

Accreditation standards for respiratory muscle function are applicable to both adult and pediatric populations.

No. Description

PF5.0 RESPIRATORY MUSCLE FUNCTION TESTS ARE STANDARDIZED AND RECORDED IN A MANNER
TO ENSURE ACCURATE RESULTS FOR
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No. Description
PF9.1.4 Good blood flow is encouraged for a peripheral site probe.
Guidance: Actual physical rubbing may be required to stimulate blood flow.
PF9.1.5 Disparity between SpO; and SaO, readings, or the SpO.and the clinical presentation of the patient, is investigated
prior to reporting results.
PF9.1.6 Situations that may affect pulse oximetry results are defined (e.g. abnormal hemoglobin, intramuscular dyes, external
sources of motion, ambient light, electrical interferences).
PF9.1.7 Oximeter types thro15(obin).4 reW*nBT/F1 10 Tf1 0eu554.85 24.25 reWnBT/F1 1s).
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