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Introduction 

Procedural pain management (PPM) procedures are categorized into four tiers (basic, intermediate, advanced I and advanced II) 
in accordance with the BC MQI provincial privileging dictionary. Basic and intermediate procedures, with the exception of 
caudal and interlaminar lumbar epidural procedures, may be performed in the physician office setting and are not subject to 
accreditation review by the College. Caudal and interlaminar lumbar epidural procedures, advanced I, and advanced II 
procedures deemed appropriate for the community setting (i.e. outside 



http://bcmqi.ca/privileging-dictionaries/


/physician_search


http://bcmqi.ca/privileging-dictionaries/
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No. Description Reference Risk Change 

PPM2.1.5 M The medical director monitors the professional performance of 
medical staff practising PPM through annual performance review and 
renewal of appointment processes. 
Guidance: An “Annual Reapplication for Privileges” is on file for each 
physician. Renewal credentialing and privileging procedures include 
comparing the clinical privileges requested with the competency and 
currency requirements as outlined in the provincial privileging 

http://bcmqi.ca/privileging-dictionaries/
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No. Description Reference Risk Change 

PPM4.1.6 M Technologists, if providing X-ray services, are certified by and/or are 
eligible to write the certification examination from the Canadian 
Association of Medical Radiation Technologists (CAMRT) or are 
Combined Laboratory X-ray Technologists (CLXT). 
Guidance: Full C-Arms may only be operated by an appropriately 
certified medical radiation technologist; physicians may not operate 
full C-Arms. Mini C-Arms may be operated by physicians that have 
documented training in: the safe operation of the X- ray equipment 
and accessories used in the facility; the radiological procedure being 
performed; and radiation protection procedures and measures. 

 H  
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No. Description Reference Risk Change 

PPM4.1.9 M Orientation and training records are kept for all staff. 
Guidance: ORIENTATION: An orientation should be provided for all 
staff to provide them with a clear understanding of what is expected of 
them, how their role fits into the overall objectives of the facility, and 
familiarize them with the facility policies and procedures. Orientation 
should include emergency procedures (e.g. fire, medical emergency), 
infection prevention and control (e.g. hand-hygiene, proper use of 
personal protective equipment (PPE)), occupational health and safety 
(e.g. WHMIS, sharps handling and disposal), and safety incident 
reporting. Documentation of orientation must be kept on file for all 
staff and should include: the name of the individual, date of 
orientation, the specific topics covered, and the signature of the staff 
member and their supervisor. 
Training: Training is an organized activity aimed at imparting, 
maintaining, or updating skills or knowledge (e.g. hand hygiene 
training, basic life support training). Documentation of training must 
be kept on file for all staff. 

 L  

PPM4.1.10 M Human resource records are kept for all regulated health 
professionals or staff with positions that require entry-to-practice 
certification. 
Guidance: Human resource records should include a resume, date of 
employment, registration/certification, records of orientation, in-
servicing, continuing education, and annual performance review. 

 M  

Procedural care 

No. Description Reference Risk Change 
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PPM5.1.6 B Intake assessment includes infectious diseases and Antibiotic-
Resistant Organism (ARO) screening. 
Guidance: ARO screening is considered best practice, however ARO 
screening is not mandatory. Screening questions can be completed 
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No. Description Reference Risk Change 

PPM8.1.3 M The room is equipped with an emergency light source (e.g. 
flashlight). 

 M  

PPM8.2 Procedure room staffing supports safe patient care and promotes a safe procedural environment. 

PPM8.2.1
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PPM8.3.6 M When a bottle of sterile solution is opened and the required amount 
dispensed, any remaining solution is discarded (the bottle is not 
recapped for later use). 
Guidance: Sterile solutions may include but are not limited to dyes 
and local anesthetics. This does not include bottles of skin preparation 
solution which are to be dated when opened and discarded within 30 
days of opening. 

 H  

PPM8.3.7 M Sterile set-ups are not covered with the intent for use at a later time.  H  

PPM8.3.8 M Ultrasound probe is covered with a sterile barrier before introduction 
into the sterile field. 
Guidance: Critical/sterile procedure ultrasound probes used for 
needle guidance and where there is a risk of blood or body fluid 
exposure require the use of a sterile probe cover during the 
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PPM9.0 POST-PROCEDURE CARE AND DISCHARGE 

Guidance: For procedures requiring post-anesthesia care until level of care, the NHMSFAP Post-anesthesia Care standards 
shall apply. 

PPM9.1 Patient assessment, monitoring, and health-care team communication supports the delivery of safe post-procedure 
care. 

PPM9.1.1 M Patients are assessed and vital signs, as appropriate, are measured at 
the end of the procedure. 

 M  

PPM9.1.2 M The most responsible physician remains at the facility until the 
patient(s) is discharged. 

 M  

PPM9.2 Facility processes ensure the safe and appropriate discharge of patients to their home. 

PPM9.2.1 M Readiness for discharge is individually assessed.  H

 



https://www.worksafebc.com/en/health-safety/hazards-exposures/whmis
https://www.worksafebc.com/en/health-safety/hazards-exposures/whmis
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No. Description Reference Risk Change 

PPM11.2.2 M The emergency cart is checked weekly. 
Intent: The equipment is checked to ensure proper working order and 
the contents are visually reviewed to ensure the cart is appropriately 
stocked. The emergency cart should be checked before the start of 
the first case of the day. The emergency cart is stocked in accordance 
with the PPM – Emergency Cart standard. The emergency cart checks 
are recorded in a log. 

 M  

PPM11.2.3 M Emergency medications and equipment are within their labeled 
expiration date. 

 H  

PPM11.2.4 M The emergency cart is organized. 
Guidance: The equipment and medications in the emergency cart 
should be organized to facilitate easy identification and retrieval in the 
event of a medical emergency. 

 M  
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PPM13.1.3 M Procedural pain management procedure rooms that do not utilize any 
imaging modalities are at minimum 14 m2 (150 ft2). 
Intent: This applies to new PPM facilities and existing PPM facilities 
that undergo major renovation or new construction in accordance with 
the NHMSFAP Renovations and New Construction to a Facility policy. 
Guidance: Procedural pain management procedure rooms meet CSA 
Z8000 standards. Access to the patient in the event of an emergency 
is an important patient safety consideration. There must be at least 
800 mm (2 feet 7.5 inches) clearance on all sides of an 
examination/procedure/treatment room. When procedure rooms are 
used for multiple medical-surgical services or utilize different imaging 
modalities, the room shall meet the more stringent requirements for 
that space. 
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PPM13.1.5 M Procedural pain management procedure rooms that utilize mobile X-
ray equipment are at minimum 29 m2 (312 ft2). 
Intent: This applies to new PPM facilities and existing PPM facilities 
that undergo major renovation or new construction in accordance with 
the NHMSFAP Renovations and New Construction to a Facility policy. 
Guidance: A C-arm is an example of a mobile X-ray system. 
Procedural pain management procedure rooms meet CSA Z8000 
standards. Access to the patient in the event of an emergency is an 
important patient safety consideration. There must be at least 800 mm 
(2 feet 7.5 inches) clearance on all sides of an 
examination/procedure/treatment room. When procedure rooms are 
used for multiple medical-surgical services or utilize different imaging 
modalities, the room shall meet the more stringent requirements for 
that space. 

 M  

PPM13.1.6 M Procedural pain management procedure rooms that utilize 
fluoroscopy are at minimum 36.5 m2 (393 ft2). 
Intent: This applies to new PPM facilities and existing PPM facilities 
that undergo major renovation or new construction in accordance with 
the NHMSFAP Renovations and New Construction to a Facility policy. 
Guidance: Procedural pain management procedure rooms meet CSA 
Z8000 standards. The fluoroscopy procedure room requires a 
radiology room (29 m2) plus a control room (7.5 m2). A washroom is 
not required within the fluoroscopy procedure room. 
Access to the patient in the event of an emergency is an important 
patient safety consideration. 

  2
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PPM13.1.7 M Procedural pain management procedure rooms where minimal to 
moderate procedural sedation is used are at minimum 38 m2 (408 
ft2). 
Intent: This applies to new PPM facilities and existing PPM facilities 
that undergo major renovation or new construction in accordance with 
the NHMSFAP Renovations and New Construction to a Facility policy. 
Guidance: Procedural pain management procedure rooms meet CSA 
Z8000 standards. Access to the patient in the event of an emergency 
is an important patient safety consideration. There must be at least 
800 mm (2 feet 7.5 inches) clearance on all sides of an 
examination/procedure/treatment room. When procedure rooms are 
used for multiple medical-surgical services or utilize different imaging 
modalities, the room shall meet the more stringent requirements for 
that space. 

 M  

PPM13.1.8 M Heating, ventilation and air-conditioning system air-changes are at 
least 9 total air- changes and 3 outside air-changes. 
Guidance: All new and/or renovated facilities are required to meet the 
HVAC requirements as specified in the CSA Z317.2-15 Special 
requirements for heating, ventilation and air-conditioning (HVAC) 
systems in health care facilities for a Diagnostic Imaging Suite: 
minimum total air-changes nine; minimum outside air- changes three. 
Existing facilities that have been granted a variance by the NHMSFAP 
Committee are not required to meet the HVAC requirements until the 
variance term specified by the committee has expired. Air-change 
rates should be assessed annually by an HVAC technician and 
documented in the HVAC service records on file at the facility. 

 M  

PPM13.1.9 M Patient areas are safe and visibly clean, and washrooms are 
conveniently located and aca 
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PPM14.0 MEDICAL GAS SAFETY 

PPM14.1 
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PPM16.1.7 M Medication administration is documented in the patient’s medical 
record and 
includes the medication name, dose, route and site. 

 H 
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PPM19.0 ROUTINE PRACTICES 

PPM19.1 Routine practices are used for every patient, every time, regardless of their location or diagnosis of 
infection/colonization status.  
Intent: Routine practices and transmission-based precautions (additional precautions) are the core principles of infection 
prevention and control strategies. Routine practices are based on the assumption that all patients are potentially infectious, 
even when asymptomatic, and that the same standards of practice should be used routinely with all patients. 

PPM19.1.1 M Personal protective equipment (PPE) is appropriate and accessible to 
staff. 

 H  

PPM19.1.2 M PPE is put on, taken off and disposed of appropriately. 

 

Risk

http://ipac.discoverycampus.com/en/index.html
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PPM20.1.2 M A 
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PPM23.1.1 M Waste is appropriately segregated at point of generation. 
Guidance: Waste containers are colour-coded and/or labeled 
according to the type of waste for which they are intended (e.g. 
biomedical, general, sharps). 

 M  

PPM23.1.2 M Sharps are placed in a rigid, puncture-resistant and leak-proof 
container. 
Guidance: Sharps include glass, metal or similar rigid, sharp-edged 
waste. 

 H  

PPM23.1.3 M Sharps containers are close to the point of use and maintained in an 
upright position. 

 H  



http://www2.gov.bc.ca/gov/content/justice/about-bcs-justice-system/legislation-policy/legislation-updates/limitation-act
http://www2.gov.bc.ca/gov/content/justice/about-bcs-justice-system/legislation-policy/legislation-updates/limitation-act
http://www2.gov.bc.ca/gov/content/justice/about-bcs-justice-system/legislation-policy/legislation-updates/limitation-act
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PPM26.0 EQUIPMENT 

PPM26.1 Equipment is safely operated, maintained and monitored in a manner that ensures performance specifications are 
met. 

PPM26.1.1 M Scheduled preventative maintenance and safety checks of the 
equipment are 
conducted as per the manufacturer’s rec

http://www.csagroup.org/about-csa-group/certification-marks-labels/csa-marks/
http://www.csagroup.org/about-csa-group/certification-marks-labels/csa-marks/
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Intermediate Advanced I Advanced II 

¶ Paravertebral block of the 
lumbosacral plexus 

¶ Deep cranial nerve blocks 
(trigeminal branches, 
sphenopalatine, etc.) (Class 1 
General Anesthesia facilities only) 

¶ Intradiscal injections 

Note: “Basic” and “intermediate” tier procedures, with the exception of caudal and interlaminar lumbar epidural procedures, 
(i.e. trigger point/bursal injections, intra-articular injections, and mid-sized peripheral nerve blocks) may be performed in an office 
setting and are not restricted to an accredited facility. 
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