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Computed Tomography Issue Submittal Form

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. Proposals must be received by the Department of Health no later than 2 weeks prior to meeting.
ONE ISSUE PER FORM
[bookmark: Check9]|_|	WAC 246-226-001 Authority
[bookmark: Check2]|_|	WAC 246-226-005 Purpose and scope
[bookmark: Check3]|_|	WAC 246-226-010 Definitions, abbreviations, and acronyms
[bookmark: Check4]|_|	WAC 246-226-020 Requirements for equipment
[bookmark: Check5]|_|	WAC 246-226-030 Facility design requirements
[bookmark: Check6]|_|	WAC 246-226-040 CT Facility accreditation
[bookmark: Check7]|_|	WAC 246-226-050 Operating procedures and conditions of operation
|_|	WAC 246-226-060 Dose limits
|_|	WAC 246-226-070 Required notification of a CT adverse health event
|_|	WAC 246-226-080 CT personnel qualifications
|_|	WAC 246-226-090 Periodic CT performance evaluations and quality control
|_|	WAC 246-226-100 Required records and reports
|_|	WAC 246-226-110 Requirements for low power (5 kW or less) CT scanners and conebeam scanners
|_|	WAC 246-226-120 Requirements for positron emission tomography (PET/CT) or single photon emission computed tomography (SPECT/CT) systems
|_|	WAC 246-226-130 Requirements for CT simulators used exclusively for treatment planning purposes in conjunction with a megavoltage radiation therapy unit
[bookmark: Check8]|_|	Other category

Description of Concern (cite subsection as appropriate):
[bookmark: Text1]     

Description of Solution (cite subsection as appropriate):
[bookmark: Text2]     

Public Health Significance:
[bookmark: Text3]     

Potential Costs (Licensees or Department):
[bookmark: Text4]     

[bookmark: Text5]Submitted By:       


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