



XXXX Facility

CT Patient and Employee/Radiation Safety Policy 
(Volume Cone Beam Scanners) 

EFFECTIVE DATE: May 10, 2012
PURPOSE: To establish and maintain safe practice at all times at our CT facility. 
PROCEDURE:
1. All physicians operating the volume-cone beam CT scanner will have completed four hours of scanner specific training and three hours of radiation safety training provided by a medical physicist or qualified expert and receipt of a 100% score on a written examination administered by the provider of the radiation safety training program, and have a thorough understanding of CT radiation dose to be able to advise patients prior to their CT examinations.

2. All non-physician technical staff operating the CT scanner will be [A.R.R.T. / C.A.R.R.T. registered technologists] and/or [state licensed P.A.s] and/or [state licensed C.R.N.P.s] and have a thorough understanding of CT radiation dose to be able to advise patients prior to their CT examinations.

3. At least one BLS (CPR) certified staff member will be on site when CT examinations are performed.

4. A shielded control area is available during the scan and accessible to appropriate staff members only.
5. Staff involved with CT imaging procedures are issued occupational radiation dose monitoring devices (badges). The occupational radiation dose results will be reviewed by the Quality Improvement (QI) Committee and the results will be made available to the staff. Any results that are deemed excessive will be addressed by the technical director to the staff member.
6. Public access to the CT suite is restricted. Signs are posted warning the public of the radiation area.
7. Pediatric specific imaging protocols that have been established based on patient age and/or weight will be utilized whenever possible and kept on file.
8. Dose reduction (optimization) techniques will be utilized whenever possible and all staff will comply with published ALARA recommendations. The radiation dose will be set at the lowest values possible while still maintaining excellent image quality.  
9. Modifications will not be made to the manufacturer’s default protocols which will increase patient dose without review by the facility’s physicist. 
10. Documentation will be made of any changes to the default protocols to include details of the protocol change (technical parameters), the rationale for the change, and the physicist’s review of the impact on patient dose and image quality.
11. All patients will be requested to provide two forms of patient specific identification prior to the performance of the CT imaging.

12. All patients will be monitored (visually or audibly) during the CT examination.

13. All incidents/adverse events (e.g., injuries, medication allergies, acute medical emergencies) of patients, visitors, and/or staff members will be recorded and reviewed by the QI committee.
All of our policies are reviewed and updated annually by the members of our QI committee.
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CT Radiation Safety (Volume Cone Beam Scanners) Policy (SAMPLE) (Updated 8-2017)
1
NOTE: This is a SAMPLE only. Protocols submitted with the application MUST be customized to reflect current practices of the facility.

