
The following must be read before beginning the site visit:

Confidentiality Statement:

“As a participant in this accreditation site visit, I am aware that I have access to accreditation information which shall remain confidential. I agree to respect and protect the confidentiality of all patient and facility information, any recommendations, suggestions and discussions prior to, during and following this site visit.”

	Standard
	Evaluation of Compliance with Standards 
	Meets Standard?

Yes (compliant) 

No (not compliant – requires site visitor comments)
Partially or Inconsistently Compliant (requires site visitor comments)

	Part A: Organization

(finding based on interviews and review of documentation)

	Standard 1.1A:
Medical

Director


	Meets qualifications Standard?

Qualification Standard met:
Duties and responsibility Standards met?

                                        CME adequate (15 in three years)?

Comments:      
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Formal training

 FORMCHECKBOX 
  Informal training

 FORMCHECKBOX 
  Established practice

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

	Standard 1.2A:
Technical Director
	Meets qualifications Standard?

Qualification Standard met:
                              Duties and responsibility Standards met?

                                        CME adequate (15 in three years)?

Comments:      
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Appropriate credential

 FORMCHECKBOX 
  Experience and education

 FORMCHECKBOX 
  Experience and volume

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 



	Standard 1.3A:
Medical Staff


	Number of medical staff members:      
All meet qualifications Standard(s)?

Qualification Standard(s) met:
CME adequate (15 in three years)?

Comments:      
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Formal training

 FORMCHECKBOX 
  Informal training

 FORMCHECKBOX 
  Established practice

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 



	Standard 1.4A:
Technical Staff
	Number of technical staff members:       

All meet qualifications Standard(s)?

                                              Qualification Standard(s) met:
 CME adequate (15 in three years)?

Comments:      

	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Appropriate credential

 FORMCHECKBOX 
  Experience and education

 FORMCHECKBOX 
  Experience and volume

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 



	Sections
2A, 4A:
Facility
Organization 
	Are manuals or documentation present for:

  General Policies and Procedures: Patient Safety, Emergency, Confidentiality?

Technical Policies and Procedures?

                                                                      Equipment QC?

                                 Testing logs and/or testing schedules?

                                                                   Meeting minutes?

              Ancillary personnel appropriate for facility function?

                                                Adequate space provided for:

                                                             Testing procedures?

                                                                        Interpretation?

                                                                                  Storage?

Misc. findings and comments:      
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No       FORMCHECKBOX 
  Partially

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No       FORMCHECKBOX 
  Partially

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No       FORMCHECKBOX 
  Partially

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No       FORMCHECKBOX 
  Partially

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No       FORMCHECKBOX 
  Partially

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 



	Equipment:
	       Does the equipment used for examination meet the requirements of the Standards? 

All equipment appears to be in good working condition?

Comments:      
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 

	Section 3A:
Examination

Interpretation and Records


	Interpretations and reports: 

Completed by appropriate personnel?

Completed within 48 hours of testing?

Standardized?

Contain all elements required by the Standards?

Examinations performed for appropriate indications?

        Is a method is in place for archiving examination data?

Comments:      
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 



	Part C:
Quality Improvement (QI)
	                               Quality Improvement policy in place?

QI meetings held regularly and information disseminated to staff?

Appropriate correlation methods used for each testing modality? 

Extracranial Cerebrovascular                                        

Intracranial Cerebrovascular                                        
Peripheral Arterial

Peripheral Venous

Visceral Vascular       
Minimum correlation requirement met for each area of testing?

Extracranial Cerebrovascular                                                                                 

Intracranial Cerebrovascular                                        
Peripheral Arterial

Peripheral Venous

Visceral Vascular

Comments:      

	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  N/A 
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  N/A 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  N/A 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  N/A 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  N/A 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  N/A 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  N/A 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  N/A 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  N/A 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  N/A 



	Part B: Examinations and Procedures

	Section 1B: Exams and Procedures
	Extracranial Cerebrovascular Testing

(findings based upon review of records and observation of testing)
	Not applicable to facility:  FORMCHECKBOX 



	Standard 1.4B:
Techniques for Examination Performance
	Evaluation of both the right and left sides is performed?

  Both imaging and Doppler information are used to identify major vessels?

Grayscale imaging clearly identifies vessel anatomy and morphology?

Proper Doppler angle and alignment technique is used?

Proper equipment optimization is used?

Record review comments:      
Examination observation comments:      
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No     FORMCHECKBOX 
  Inconsistent

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No     FORMCHECKBOX 
  Inconsistent

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No     FORMCHECKBOX 
  Inconsistent



	Standard 1.7B: Documentation

	The technical protocol is:

Appropriate?

Consistently followed?

 Grayscale images are obtained from the required sites: 

CCA

Carotid Bifurcation

ICA

Spectral Doppler waveforms are obtained from the following required sites: 

CCA – 2 sites

ICA without stenosis  – 2 sites 

ECA – 1 site

Vertebral artery – 1 site

Area of suspected stenosis – maximum 
area of and distal to the stenosis? 

Record review comments:      
Examination observation comments:       
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No     FORMCHECKBOX 
  Inconsistent

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No     FORMCHECKBOX 
  Inconsistent

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No     FORMCHECKBOX 
  Inconsistent

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No     FORMCHECKBOX 
  Inconsistent

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No     FORMCHECKBOX 
  Inconsistent

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No     FORMCHECKBOX 
  Inconsistent

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No     FORMCHECKBOX 
  Inconsistent

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No     FORMCHECKBOX 
  Inconsistent



	Standard 3.5A: EC Report Components
	Acceptable diagnostic criteria is used:

For severity of stenosis?

For plaque morphology?

Diagnostic criteria is referenced?

Internally validated criteria is used?

Evidence of internal validation is present? 

The same criteria is used by all interpreting physicians?

The diagnostic criteria is adhered to in the final interpretation?

Diagnostic criteria is appropriate to the vessel?

Comments:      

	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No    

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No     FORMCHECKBOX 
  N/A

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No     FORMCHECKBOX 
  N/A

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No     FORMCHECKBOX 
  N/A

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No     FORMCHECKBOX 
  Partially

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No    

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No     FORMCHECKBOX 
  Inconsistent

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No     FORMCHECKBOX 
  N/A



	Section 3B: Exams and Procedures
	Peripheral Arterial Testing

(findings based upon review of records and observation of testing)
	Not applicable to facility:  FORMCHECKBOX 



	Standard 3.4B:

Techniques for Examination Performance
	Evaluation of both the right and left sides is performed?

  A minimum of one pressure measurement and waveforms at 3 or more levels are part of the primary examination?

Proper technique and equipment optimization is used in those physiologic examinations performed in the facility:

Limb pressure measurement (segmental or ABI)?

Continuous wave Doppler?

Duplex?

Pulse volume recordings?

Photo plethysmography?

Digit pressure measurement?

In duplex examination:

Proper Doppler angle and alignment technique is used?

Proper equipment optimization is used?

Record review comments:      
Examination observation comments:      
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Inconsistent   FORMCHECKBOX 
 N/A  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Inconsistent   FORMCHECKBOX 
 N/A  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Inconsistent   FORMCHECKBOX 
 N/A  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Inconsistent   FORMCHECKBOX 
 N/A  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Inconsistent   FORMCHECKBOX 
 N/A  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Inconsistent   FORMCHECKBOX 
 N/A  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Inconsistent   FORMCHECKBOX 
 N/A  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Inconsistent   FORMCHECKBOX 
 N/A  



	Standard 3.5B: Documentation


	The technical protocols for physiologic testing are:

Appropriate?

Consistently followed?

The technical protocols for exercise testing are:

Appropriate?

Consistently followed?

The technical protocols for other secondary testing are:

Appropriate?

Consistently followed?

The technical protocols for duplex examination are:

Appropriate?

Consistently followed? 

Gray scale images are obtained from the following required sites: 

Common femoral artery?




Superficial femoral artery?




Proximal deep femoral artery?




Popliteal artery?

Aorta, common and external iliac arteries and tibial arteries when appropriate?

Bypass graft when present, including anastomoses? 

Spectral Doppler waveforms are obtained from the following required sites: 

Common femoral artery?



Superficial femoral artery?



Proximal deep femoral artery?



Popliteal artery?



Tibial arteries?

Aorta, common and external iliac arteries when appropriate?

Bypass graft when present, including anastomoses, inflow and outflow arteries?
Area of suspected stenosis: maximum area of and distal to the stenosis? 
Record review comments:      
Examination observation comments:      

	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  N/A 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  N/A 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  N/A 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  N/A 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  N/A 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  N/A 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Inconsistent   FORMCHECKBOX 
 N/A  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Inconsistent   FORMCHECKBOX 
 N/A  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Inconsistent   FORMCHECKBOX 
 N/A  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Inconsistent   FORMCHECKBOX 
 N/A  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Inconsistent   FORMCHECKBOX 
 N/A  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Inconsistent   FORMCHECKBOX 
 N/A  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Inconsistent   FORMCHECKBOX 
 N/A  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Inconsistent   FORMCHECKBOX 
 N/A  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Inconsistent   FORMCHECKBOX 
 N/A  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Inconsistent   FORMCHECKBOX 
 N/A  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Inconsistent   FORMCHECKBOX 
 N/A  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Inconsistent   FORMCHECKBOX 
 N/A  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Inconsistent   FORMCHECKBOX 
 N/A  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Inconsistent   FORMCHECKBOX 
 N/A  



	Standard 3.7A: PA Report Components

	Acceptable diagnostic criteria is used:

For severity of disease and/or stenosis?

Location of disease?

Waveform morphology?
Diagnostic criteria is referenced?

Internally validated criteria is used?

Evidence of internal validation is present? 

The same criteria is used by all interpreting physicians?

The diagnostic criteria is adhered to in the final interpretation?

Comments:      
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     FORMCHECKBOX 
  N/A 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     FORMCHECKBOX 
 Inconsistent  



	Section 4B: Exams and Procedures
	Peripheral Venous Testing

(findings based upon review of records and observation of testing)
	Not applicable to facility  FORMCHECKBOX 



	Standard 4.4B:

Techniques for Examination Performance
	Both imaging and Doppler information are used to identify major vessels?

Grayscale imaging clearly identifies vessel anatomy and morphology?

Proper equipment optimization is used?

Proper patient positioning is used?

Record review comments:      
Examination observation comments:      

	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     FORMCHECKBOX 
 Inconsistent  

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     FORMCHECKBOX 
 Inconsistent  



	Standard 4.5B: Documentation
	The technical protocol is:

Appropriate?

Consistently followed?

Good compression technique is used?

Grayscale images with and without transverse compressions are obtained from the following required sites: 

Common femoral vein?
Femoral vein?
Popliteal vein?
Posterior tibial veins?

Peroneal veins?

For venous reflux, GSV and SSV?
Spectral Doppler waveforms are obtained from the required sites: 

Right and left common femoral vein?

Femoral vein?

Popliteal vein?

For venous reflux, GSV and SSV?
Record review comments:      
Examination observation comments:      

	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     FORMCHECKBOX 
  N/A 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     FORMCHECKBOX 
  N/A 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 



	Standard 3.8A:
PV Report Components
	Acceptable diagnostic criteria is used:

To identify venous thrombosis?

For thrombus aging?

For venous reflux?
Diagnostic criteria is referenced?

Internally validated criteria is used?

Evidence of internal validation is present? 

The same criteria is used by all interpreting physicians?

The diagnostic criteria is adhered to in the final interpretation?

Comments:      

	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     FORMCHECKBOX 
 N/A  

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     FORMCHECKBOX 
 N/A  

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     FORMCHECKBOX 
 Inconsistent  



	Section 2B: Exams and Procedures
	Intracranial Cerebrovascular Testing

(findings based upon review of records and observation of testing)
	 Not applicable to facility  FORMCHECKBOX 



	Standard 2.4B:
Techniques for Examination Performance
	When identifying vessels, the appropriate acoustic windows are used?

Evaluation of both the left and right sides is performed?

Spectral Doppler waveforms, transducer orientation and range gate depth are used to identify vessels?

Proper equipment optimization as well as a reduction of power when insonating through the transorbital window is used?

Record review comments:      
Examination observation comments:      

	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     FORMCHECKBOX 
 Inconsistent  

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     FORMCHECKBOX 
 Inconsistent  


	Standard 2.5B:
Documentation
	                                                       The technical protocol is:

Appropriate?

Consistently followed?

Each vessel is examined at multiple depths?

Spectral Doppler waveforms are obtained bilaterally from the required sites: 

Intracranial ICA?

ACA?

MCA?

PCA? 

Vertebral artery?

Basilar artery?

Permanent record of the waveform is recorded proximal, distal to and within any abnormal vascular segment?

A spectral waveform representing the highest velocity in a normal segment is recorded?

Hardcopy documentation includes spectral waveform, depth and flow direction?

Record review comments:      
Examination observation comments:      

	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     FORMCHECKBOX 
 Inconsistent  

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     FORMCHECKBOX 
 Inconsistent  

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     FORMCHECKBOX 
 Inconsistent  

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 



	Standard 3.6A:
IC Report

Components
	Acceptable diagnostic criteria is used:

Criteria uses depth, direction of flow and spectral waveform characteristics to arrive at conclusion?

Criteria for intracranial stenosis?

Diagnostic criteria is referenced?

Internally validated criteria is used?

Evidence of internal validation is present? 

The same criteria is used by all interpreting physicians?

The diagnostic criteria is adhered to in the final interpretation?

Comments:      
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  N/A 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  N/A 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     FORMCHECKBOX 
 Inconsistent  



	Section 5B: Exams and Procedures
	Visceral Vascular Testing

(findings based upon review of records and observation of testing)
	Not applicable to facility  FORMCHECKBOX 



	Standard 5.4B:
Techniques for Examination Performance
	Both imaging and Doppler info are used to identify major vessels?

If renal artery exams are performed the bilateral exam is performed?

Good technique and appropriate patient positioning is used based upon examination being performed?

Proper equipment optimization is used?

Record review comments:      
Examination observation comments:      

	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  N/A 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     FORMCHECKBOX 
 Inconsistent  



	Standard 5.5B:
Documentation
	The technical protocol(s) is:

Appropriate?

Consistently followed?

Grayscale images are obtained from the sites required by the Standards for each type of visceral exam performed in the facility?

Doppler spectral waveforms are obtained from the sites required by the Standards for each type of visceral exam performed in the facility?

Doppler waveforms are obtained, at the maximum point of and distal to the point of suspected stenosis?

Record review comments:      
Examination observation comments:      

	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     FORMCHECKBOX 
 Inconsistent  

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     FORMCHECKBOX 
 Inconsistent  

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     FORMCHECKBOX 
 Inconsistent  

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     FORMCHECKBOX 
 Inconsistent  



	Standard 3.9A:

VV Report

Components 

	Acceptable diagnostic criteria is used for each visceral exam performed in the facility and addresses the nature, presence and severity of disease?

Diagnostic criteria is referenced?

Internally validated criteria is used?

Evidence of internal validation is present? 

The same criteria is used by all interpreting physicians?

The diagnostic criteria is adhered to in the final interpretation?

Record review comments:      
Examination observation comments:      

	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  N/A 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  N/A 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     FORMCHECKBOX 
 Inconsistent  




Additional Comments:      
Please complete: Using the site visit summary document, please provide a brief summary of the overall strengths and weaknesses of the facility as well as your decision recommendations. The information provided will be used in conjunction with two application reviewer reports by the IAC Vascular Testing Board of Directors to reach a final decision.
