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POLICY

<<Facility Name>> wants to ensure the safest possible daily operation and functions of the facility with the diagnostic computed tomography (CT) services so as to avoid death, injury, or illness.  This policy will guide the testing criteria needed to ensure safe operations of the CT equipment. 
PURPOSE

To perform annual performance evaluation on CT equipment. 
PROCEDURE

1. At least annually, a diagnostic medical physicist does the following and is documented on Attachment I: 
a. Measures the radiation dose *(in the form of volume computed tomography dose index [CTDIvol]) produced by each diagnostic CT imaging system for the following four CT protocols: adult brain, adult abdomen, pediatric brain, and pediatric abdomen. If one or more of these protocols is not used by the hospital, other commonly used CT protocols may be substituted.
b. Verifies that the radiation dose (in the form of CTDIvol) displayed by the CT imaging system each tested protocol is within 20 percent of the CTDIvol displayed on the CT console. The dates, results, and verifications of these measurements are documented.
Note 1: This element of performance is only applicable for systems capable of calculating and displaying radiation doses in the form of CTDIvol.
Note 2: This element of performance does not apply to dental cone beam CT radiographic imaging studies performed for diagnosis of conditions affecting the maxillofacial region or to obtain guidance for the treatment of such conditions.
2. At least annually, a diagnostic medical physicist conducts a performance evaluation of all CT imaging equipment. 
Note: This element of performance does not apply to dental cone beam CT radiographic imaging studies performed for diagnosis of conditions affecting the maxillofacial region or to obtain guidance for the treatment of such conditions.
3. The evaluation results, along with recommendations for correcting any problems identified, are documented in the Maintenance Management System (MMS).  
4. The evaluation includes the use of phantoms to assess the following imaging metrics on Attachment I:

a. Image uniformity

Scout prescription accuracy
b. Alignment light accuracy

c. Table travel accuracy

d. Radiation beam width

e. High-contrast resolution

f. Low-contrast detectability
g. Geometric or distance accuracy

h. CT number accuracy and uniformity

i. Artifact evaluation
5. The performance evaluation is completed by <<DATE>> each year. The information is given to the <<Director of Radiology or Medical Director>> immediately if problems are identified. If information is meeting the criteria determined to be safe, the report will be given within <<24 hours>>. 

6. The <<Director of Radiology or Medical Director>> will present this report’s information and status to the <<Environment of Care Committee, Radiology Committee and/or Safety Committee>> at the next meeting after the report. 
Attachments
Attachment I- CT Services Performance Evaluation (New ME-EC.02.04.03EP20-21b)

ME-EC.02.04.03EP20-21 a Policy on CT Services Testing
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