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Computed Tomography Issue Submittal Form

[bookmark: _GoBack]The Department of Health is developing rules for Computed Tomography (CT). In order for proposals to be considered by the CT Advisory Committee, each proposal must be submitted using this form and include a compelling public health reason for the change. Issues raised during meetings do not need to be submitted on an Issue Submittal Form. 
ONE ISSUE PER FORM
[bookmark: Check9]|_|	WAC 246-226-001 Authority
[bookmark: Check2]|_|	WAC 246-226-005 Purpose and scope
|_|	WAC 246-226-007 Relationship to other regulations
[bookmark: Check3]|_|	WAC 246-226-010 Definitions, abbreviations, and acronyms
[bookmark: Check4]|_|	WAC 246-226-020 Equipment requirements
[bookmark: Check5]|_|	WAC 246-226-030 Facility design requirements
[bookmark: Check6]|X|	WAC 246-226-040 Operating procedures and conditions of operation
[bookmark: Check7]|_|	WAC 246-226-050 Dose limits
|_|	WAC 246-226-060 Required notification of deterministic injurious health effect
|_|	WAC 246-226-070 Staffing requirements
|_|	WAC 246-226-080 Quality control program
|_|	WAC 246-226-090 Performance evaluation
|_|	WAC 246-226-100 Required records and reports
|_|	WAC 246-226-110 Exemptions
[bookmark: Check8]|_|	Other category

Description of Concern (cite subsection as appropriate):
Competency of RTs to perform CT scans

Description of Solution (cite subsection as appropriate):
Post a checklist on the CT scanner console for RTs to review every time a scan is performed. Add the requirements as a new section 040(7)

Public Health Significance:
Improves image quality while reducing exposure risk

Potential Costs (Licensees or Department):
$0

Submitted By:  Dr. Shuman and Kalpana Kanal


Return completed form to: Michelle K. Austin, Rules Coordinator, michelle.austin@doh.wa.gov 




Safety Questions for CT Technologists to ask before each CT Scan

1. Have you checked with your radiologist ask if the CT exam is appropriate and justified?
2. Has your CT exam protocol been authored or checked by a radiologist?
3. Does your protocol use only the minimal number of passes (phases) needed, no more?   Split bolus for CT IVP?     No non-contrast phase unless necessary?
4. Did you educate the patient about what they will be experiencing during their CT scan, so they don’t move?
5. Did you coach patient about holding their breath just the same on localizer and on the actual scanning, so you don’t need to overscan along the  Z axis or patient length?
6. Have you carefully checked the A/P centering of the patient? (Take a lateral scout and turn on the grid to check).
7. Does your Z axis (along patient) scan length cover only the area of interest andno more?
8. Did you consider the patient’s age, size, the body region being scanned, or how often the patient gets CT when selecting CT exam scan parameters?
9. Are you using advanced (iterative) reconstruction algorithms (if available on your scanner) so that scan parameters can be  adjusted to reduce dose when appropriate? 
10. Have you turned on all available/appropriate noise reduction filters?
11. Are you using automatic tube current modulation where appropriate? X, Y, and Z directions, if available?
12. Have you thought about using lower kVp? (70, 80, or 100 instead of 120 when appropriate. Consider using 140 kVp only for obese patients)
13. Are you using the minimal rotation time for desired image quality?
14. Did you select the intravenous iodinated contrast volume and injection rate based on the patient’s body size?
15. Did you activate dose-lowering  technology such as prospective gating or reduced beam-on time?
16. Did you archive the dose report either on PACS or other device so it is permanently recorded and available?
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