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For those hospitals with Cath Labs, please consider responding to the following query:

· Have you established your own thresh-holds for radiation dose exposure, based on what your hospital deems to be ‘reasonable and appropriate in the circumstances’? This thresh-hold would be below the action/reportable exposure dosages outlined in the OHSA Exposure Schedule . 
· If yes, what data/process did you use to determine the thresh-hold?
· If yes, please share your radiation/dosimeter policy
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Responses: Please cut and paste responses from emails into the table, save and send summary table to PPNO List Serv.  Allow 3   weeks for responses to filter in before sending final version.



	Responder Info
	Response
	Attachment(s)*
 

	Julie Allen, R.N., BScN, CNCC (C)
Nurse Clinician, Cardiac Medical Unit/Cardiodiagnostics/Heart Failure Disease Management Program/Cardiac Outpatient Centre
Extension 8319
Pager 1038
Health Sciences North - Horizon Santé-Nord
41 Ramsey Lake Road
Sudbury, Ontario P3E 5J1
E-mail: juallen@hsnsudbury.ca
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*Imbedding Attachments: When in a document, with the cursor in the place where you wish to insert another document as an icon, Go to Insert, choose "Object" (not 'file') choose "Create from File" browse for the file name from your directory, once found, check off "Display as Icon" select "OK” The document Icon now appears in this document where your cursor was positioned.  Save the document you are working in and the imbedded icon with the document they relate to attached will also be saved to this document.
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PURPOSE
To outline radiation safety procedures for fluoroscopic exams.

POLICY STATEMENT

HSN follows standards of radiation safety as set out in the Occupational Health & Safety Act, R.R.0. 1990,
Regulation 861, Healing Arts Radiation Protection Act R.S.0. 1990, and Health Canada Safety Code 35:
Safety Procedures for the Installation, Use & Control of X-ray Equipment in Large Medical Radiological
Facilities.

PROCEDURE

Method

1. Medical fluoroscopy shall be performed only by physicians or Medical Radiation Technologists who are

trained in fluoroscopic procedures and authorized by the Radiation Protection Officer (Chief of

Diagnostic Imaging).

A record of fluoroscopy time will be documented by the Medical Radiation Technologist.

Only personnel whose presence is needed should remain in the room during X-ray exposure.

During fluoroscopy, all personnel must wear a thyroid collar and protective apron each of at least 0.5

mm lead equivalent.

5. “Beam On” time shall be kept to a minimum by utilizing the “off position” of the foot switch.

6. The hand of the fluoroscopist or any other person shall not be placed in the useful beam unless the
beam is attenuated by the patient and a protective glove of at least 0.5 mm lead equivalent is worn.

7. Special care should be taken to employ the 0.5 mm lead equivalent protective drape if available on the
image intensifier.

8. The image intensifier shall be placed as close to the patient as possible during fluoroscopy.

9. Minimize fluoroscopy time by utilizing Last Image Hold.

10. All personnel shall position themselves as far as possible from the beam.

11. Room doors must remain closed during X-ray use.

12. All personnel assigned as X-Ray Workers in the fluoroscopic room must wear a personal dosimeter
(TLD radiation badge). When a lead equivalent apron is worn, the badge must be worn under the apron
anywhere between the waist and upper trunk. If extremities are likely to be exposed to significantly
higher doses, an additional collar badge should be worn outside of the lead apron.

PwnN
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EDUCATION AND TRAINING

Education/Training Related Information
Annual Radiation Safety in-services will be presented by the X-Ray Safety Officer and documented.

Controlled document for internal use only, any document appearing in paper form should be checked against the online version prior to use.
Template as of: February 2016






image4.emf
General Rules of  Radiation Safety.pdf


General Rules of Radiation Safety.pdf
POLICY

Health Sciences North/Horizon Santé-Nord

CATEGORY: Program Specific REVISION DATE: July 2019
ISSUED BY: Medical Imaging

ISSUE DATE: April 9, 2002

TITLE: GENERAL RULES OF RADIATION SAFETY Page 1 of 2
Document Owner: Name:

X-Ray Safety Officer Pauline McColeman

Update Schedule: Annually, or sooner if required.

Stakeholder Consultation and Review: Date:

Medical Imaging QA & Safety Committee July 5, 2019

Radiation Safety Officer July 5, 2019

Approval: Date:

Dr. Evan Roberts July 5, 2019

Chair, Medical Imaging Program Council

PURPOSE
To provide HSN X-ray workers with standards of radiation safety.

POLICY STATEMENT

HSN follows standards of radiation safety as set out in the Occupational Health & Safety Act, R.R.O. 1990,
Regulation 861, Reg. 543, Healing Arts Radiation Protection Act R.S.0. 1990 and Health Canada, X-Ray
Equipment in Medical Diagnosis Part A: Recommended Safety Procedures for Installation and Use - Safety
Code 20A, Safety Code 35: Safety Procedures for the Installation, Use and Control of X-ray Equipment in
Large Medical Radiological Facilities.

PROCEDURE

Method

1. All diagnostic X-ray equipment shall be used under the direction and/or supervision of a diagnostic
radiologist.

2. All diagnostic imaging exams must be prescribed by either:

e A legally qualified medical practitioner

o A member of the Royal College of Dental Surgeons of Ontario

o A member of the College of Chiropodists of Ontario

o A member of the College of Chiropractors of Ontario

o A member of the College of Nurses of Ontario holding an extended certificate of registration

3. Only technologists registered with the College of Medical Radiation and Imaging Technologists of
Ontario in the specialty of Radiology or students in training shall be authorized to acquire radiographic
exposures of a patient.

4. Atthe time of employment, the X-ray worker will be informed of dose equivalent limits that may be
received. If the worker is female, she will be informed of the dose equivalent limit for pregnant X-ray
workers.

5. TLD radiation badges must be worn at all times.

A. Staff shall wear a personal radiation monitoring device (body badge) under the 0.5 mm lead
equivalency protective apron when it is in use.

B. Staff who have been issued two badges shall wear the second personal radiation monitoring device
(collar badge) outside of the thyroid collar.

6. Staff will follow the ALARA principle (As Low As Reasonably Allowable) to minimize time of exposure
and maximize distance and shielding. Staff should also maximize the distance separating him/her and
the X-ray beam.

7. Collimation to the minimum field size necessary for the examination is required.
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10.

11.
12.
13.
14.

Gonadal shielding of the patient is required in all cases where it does not interfere with imaging
acquisition.

Whenever possible, mechanical devices only (tape, velcro straps, etc.) shall be utilized to immobilize

patients during radiology procedures. In circumstances when mechanical immobilizers are impractical,

the individual restraining the patient shall wear a 0.5 mm lead equivalency protective apron and thyroid

collar during the X-ray exposure. If the restrainer's hands might be in the primary X-ray beam, leaded
gloves (0.5 mm thick) shall also be worn.

Lead aprons and thyroid collars of 0.5 mm lead equivalency must be worn by all personnel present
during a fluoroscopic examination.

The fluoroscopist must wear a leaded glove whenever his/her hand is in the primary beam.
X-ray room doors must be closed when X-rays images are being acquired.

Staff will stand inside the shielded control booth when initiating an exposure.

Staff will utilize lead drapes whenever possible for fluoroscopic exams.

EDUCATION AND TRAINING

Education/Training Related Information
Staff designated as Nuclear Energy Workers/X-Ray Workers will attend an initial training session on
radiation safety, regulations and procedures.

Annual Radiation Safety sessions will be presented to staff and attendance will be documented by the
Radiation/X-Ray Safety Officer.

Radiation Safety competency will include, but not be limited to:

o Radiation safety

Biological effects of radiation

[ )
¢ Regulatory requirements
[ ]

Environmental workplace techniques and procedures

New personnel are oriented to Radiation Safety practices.

Controlled document for internal use only, any document appearing in paper form should be checked against the online version prior to use.
Template as of: February 2016






image2.emf
Radiation Safety -  Personnel Radiation Monitoring.pdf


Radiation Safety - Personnel Radiation Monitoring.pdf
POLICY

Health Sciences North/Horizon Santé-Nord

CATEGORY: Program Specific REVISION DATE: July 2019

ISSUED BY: Medical Imaging

ISSUE DATE: January 2000

TITLE: RADIATION SAFETY - PERSONNEL RADIATION Page 1 of 3
MONITORING

Document Owner: Name:

X-Ray Safety Officer Pauline McColeman

Update Schedule: Annually, or sooner if required.

Stakeholder Consultation and Review: Date:

Medical Imaging QA & Safety Committee July 5, 2019

Radiation Safety Officer July 5, 2019

Approval: Date:

Dr. Evan Roberts July 5, 2019

Chair, Medical Imaging Program Council

PURPOSE
To ensure adherence to legislation pertaining to Nuclear Energy Workers (NEW) as set out in the Radiation
Protection Regulations and Occupational Health and Safety Act.

POLICY STATEMENT

As per the Radiation Protection Regulations, the licensee (HSN) shall follow all of the regulations pertaining
to the NEW designation. As per the Occupational Health and Safety Act (O.Reg 861/90), the employer
(HSN) shall follow all of the regulations pertaining to the X-ray worker designation.

PROCEDURE

Method

1. The NEW Designation Form and/or X-Ray Worker Designation Form will be signed at the time
employment begins. A TLD badge will be assigned to all individuals who have been designated as
either a NEW or X-Ray Worker.

2. Arecord of the individual's radiation exposure status will be kept. These staff occupational exposure
readings will be posted quarterly in each medical area being monitored. Annual totals of an individual's
exposure are available on the last quarter’s exposure report.

3. Atno time will a TLD be exposed to radiation unless worn by the individual to whom it is issued.
Any infraction of this rule may result in the loss of that person's privilege to work with radioactive
material and/or ionizing radiation.

4. Collection and distribution of film badges for routine processing will be the responsibility of the Medical
Imaging Department. However, it is the responsibility of the authorized user, physician, or department
manager to ensure the cooperation of personnel under his/her supervision.

5. At the discretion of the Radiation Safety Officer, a wrist/ring dosimeter will be assigned in addition to a

whole body TLD by persons performing implant therapy, preparing radioisotopes or injecting

radioisotopes for imaging or therapeutic purposes.

Pregnant X-ray workers must declare their confirmed pregnancy to the X-Ray Safety Officer.

The estimate of radiation exposure made from the monitoring devices will only be correct if the following

rules are observed:

e The TLD shall be worn at all times while working in an area where there is the possibility of
exposure to ionizing radiation.

e The TLD shall be left in a safe place in your work area when not on duty. When staff are
assigned to off sites of HSN, their TLD must accompany them.

e Staff must not wear a TLD issued to another person.

No
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The TLD must be turned in at the appropriate time in exchange for a replacement.

Staff must not tamper with the TLD.

Staff must immediately report loss of badge to the X-Ray Safety Officer.

Staff must report any other incident relative to the wearing of the TLD (such as possible

accidental exposure when the badge is not worn) to the X-Ray Safety Officer.

e The TLD issued by HSN is not to be worn while on duty at another facility. The TLD is the
property of HSN and is meant to monitor the efficiency of HSN'’s radiation safety program and to
monitor exposure at HSN.

8. ltis the responsibility of supervisory personnel to ensure that the above rules are observed and to
report radiation protection concerns to the Radiation Safety Officer (Nuclear Medicine) or X-Ray Safety
Officer (X-Ray). Flagrant violations of this policy may result in discipline, suspension, or termination.

9. An investigation will be initiated for any personnel TLD reading exceeding the maximum effective dose
(set out in the tables below) in one monitoring period. The monitored individual will be contacted and
information requested regarding the possible origin of the high reading. If the cause of the reading is
confirmed as being due to a non-personnel exposure (i.e. TLD unclipped and on the floor during
imaging), this will be documented and no further action will be taken. If the exposure appears to be an
occupational exposure, the Dose Equivalent Limits and Controls procedure will be followed:

o NEW Designation: The Radiation Safety Officer will undertake an investigation and prepare a
written report. The written report, along with recommendations for minimizing the risk of
exposure, will be discussed with the individual and their manager. If a regulatory limit (listed
below) is exceeded, the CNSC must be notified immediately.

o X-Ray Worker: The Radiation Protection Officer and X-Ray Safety Officer will undertake an

investigation and prepare a written report. The written report, along with recommendations for

minimizing the risk of exposure, will be discussed with the individual and their manager.

Nuclear Energy Worker Limits as per the Radiation Protection Regulations

. . Equivalent
Organ / Tissue Person Period Dose (mSv)
Whole Body or Trunk NEW, including a pregnant NEW 1 year dosimetry period 50
5 year dosimetry period 100
Pregnant NEW Balance of pregnancy 4
Any other person One calendar year 1
Lens of an Eye NEW 1 year dosimetry period 150
Any other person 1 calendar year 15
Skin NEW 1 year dosimetry period 500
Any other person 1 calendar year 50
Hands and Feet NEW 1 year dosimetry period 500
Any other person 1 calendar year 50

X-Ray Worker Limits as per the Occupational Health and Safety Act (O.Reg 861/90)

Part of the Body Irradiated Exposure Conditions and Comments DO Equ[valent
Annual Limit (mSv)

Whole Body or Trunk Uniform radiation 50
Partial or Non-Uniform Same as whole body/trunk 50
Irradiation of Body
Lens of the Eye Irradiated either alone or with other organs or 150

tissues
Skin Limit applies to mean dose equivalent to the 500

basal cell layer of the epidermis for any area of

skin of 1 cm? or more
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Part of the Body Irradiated Exposure Conditions and Comments ADose Eqw_valent
nnual Limit (mSv)

Individual Organ or Tissue Limit on effective dose equivalent applies with an 500

(other than lens of the eye or | overriding limit on the dose equivalent to the

skin) individual organ or tissue

Safety Code 35: Safety Procedures for the Installation, Use & Control of X-ray Equipment in Large
Medical Radiological Facilities

Part of the Body Irradiated Exposure Conditions and Comments DB Eqw_valent

Annual Limit (mSv)
Whole Body or Trunk Pregnant X-Ray Worker 5 for whole pregnancy
Whole Body or Trunk X-Ray Student 1
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