

XXXX (Name of Practice or Practice Letterhead)
Dental CT Quality Improvement (QI) Policy


Policy:  
XX (name of practice) is committed to providing quality patient care. The Quality Improvement (QI) policy outlines the mechanism to measure and improve our processes to achieve this goal.
Purpose:  
To establish guidelines for continuous process improvements leading to high-quality Dental CT case studies which will help to ensure better patient outcomes.
QI Oversight:  

The Dental/Medical Director of this facility provides oversight of the QI program which includes, but is not limited to, the review of all documentation regarding the QI measures and addressing any deficiencies.
Reviews of QI Measures:  

The following QI measures are reviewed by as many appropriate staff members as possible. The results of each review are documented to be discussed at the upcoming QI meeting and are available for all staff to review.
Test Appropriateness:
A minimum of XX Dental CT case studies are reviewed XX per year to assess the test appropriateness based upon the clinical indication and/or patient medical history included in the final report. The test appropriateness is classified as appropriate, may be appropriate, or rarely appropriate. 
Technical Quality Review: 
A minimum of XX Dental CT case studies are reviewed XX times per year to assess the clinical image quality. Items such as proper imaging protocol selection for the clinical indication, completeness of the case study, and overall image quality (e.g., anatomical coverage, field of view selection, inclusion of avoidable artifacts) are assessed. Patient safety issues such as patient pregnancy screening and documentation of incidents/adverse events (e.g., patient injury) are also reviewed.  
Interpretive Quality Review (Physician Interpretation Variability):
A minimum of XX Dental CT case studies are reviewed XX times per year to assess the accuracy of the interpretation/final report. The reviews may be performed either via physician peer review process or clinical correlation (as appropriate). The Dental/Medical Director addresses any differences in interpretations.
Final Report Completeness and Timeliness:
A minimum of XX Dental CT case study final reports are reviewed XX times per year to assess the content (e.g., inclusion of clinical indication, comprehensive findings, summary (final impression), interpreting physician’s dated signature) and timeliness.  
Radiation Safety (patients and staff members):
A minimum of XX Dental CT case studies are reviewed XX times per year to assess the patient radiation dose as compared to the average/estimated radiation dose for the specific Dental CT examination performed for the patient’s age, size, and/or weight (if applicable). The results of occupational radiation exposure monitoring are reviewed every XX month(s) to ensure staff member radiation safety.  
Biannual QI Meetings: 

A minimum of two QI meetings per year are held to review and discuss the results of the QI measures and QI-related/additional topics (i.e., interesting cases, incident reports). All staff will participate in at least XX meetings per year. The Dental/Medical Director and/or QI committee members will addresses any deficiencies related to the QI measures. A corrective action plan (e.g., additional training; revisions of imaging protocols, reporting process, report format) will be implemented if deficiencies regarding a specific assessment are noted. Staff attendance and meeting minutes will be documented.
QI Documentation and Records:
Recorded results of the reviews of QI measures, QI meeting minutes, corrective action plans (if implemented), and the QI meeting attendance/participant list (which may include remote participation and/or review of the minutes) will be maintained and available for staff review.
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