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RDS1.2.2 M The survey report includes identification of the X-ray equipment. 
Guidance: Identification of the X-ray equipment includes the name of the manufacturer, model designation and serial 
number. 

RDS1.2.3 M The survey report includes observations made of the operational condition of the X-ray equipment. 
Guidance: The operational condition (both electrical and mechanical) of the X-ray equipment at the time of the survey is 
documented in the radiation protection survey. 

RDS1.2.4 M The survey report includes the actual or estimated total workload of the facility. 

RDS1.2.5 M The survey report includes the results of radiation measurements carried out under “typical” operating conditions. 
Guidance: Radiation measurements are carried out both inside and outside the controlled area and these measurements 
along with the locations at which the measurements were made are documented in the radiation protection survey. 

RDS1.2.6 M The survey report includes a review of the available personal protective equipment, mobile protective barriers and 
other protective devices. 

RDS1.2.7 M The survey report includes an indication of the estimate of potential exposures to personnel and the general public in or 
around the X-ray room. 

RDS1.2.8 M The survey report includes the results of investigation of any unusually high exposures from previous personnel 
dosimetry reports and recommendations on whether other persons are to be included in the personnel dosimetry 
service. 

RDS1.2.9 M The survey report includes a review of the facility’s quality assurance program to ensure it exists and is maintained, 
including quality control testing records. 

RDS1.2.10 M The survey results, including conclusions drawn by the surveyor, are submitted to the owner, radiation safety officer or 
responsible user in a written report. 

RDS1.3 Radiation exposure to staff is monitored through the use of personal dosimeters. 

RDS1.3.1 M All operators of X-ray equipment and operating room staff have their radiation exposures monitored with the use of a 
personal dosimeter. 
Guidance: All personnel in the operating room wear a personal dosimeter during procedures when X-ray is used. This 
includes the use of mini C-arms. Personal dosimeters are not shared among staff. 

RDS1.3.2 M Personal dosimeters are worn according to the recommendations of the dosimetry service provider. 
Guidance: At least one (1) personal dosimeter is worn at waist level under the protective apron. If a second dosimeter is 
worn, for the purposes of measuring eye lens dose, the second dosimeter is worn outside of the lead thyroid collar. 

RDS1.3.3 M Personal dosimeters are stored according to the recommendations of the dosimetry service provider. 
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RDS1.3.4 M Personal dosimeters are submitted to the dosimetry service provider for analysis. 
Guidance: Personal dosimeters are submitted for analysis in accordance with the frequency specified by the dosimetry 
service provider. Note: It is the responsibility of the dosimetry service provider to submit the results to the National Dose 
Registry (Health Canada). 

RDS1.3.5 M 

http://www.hc-sc.gc.ca/ewh-semt/pubs/radiation/safety-code_35-securite/index-eng.php#app6
http://www.hc-sc.gc.ca/ewh-semt/pubs/radiation/safety-code_35-securite/index-eng.php#app6
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RDS1.6 Perioperative staff are aware of the risks of ionizing radiation and manage risks appropriately. 
Intent: Perioperative staff are to be knowledgeable of the hazards of ionizing radiation. Direct radiation exposure of staff by 
the primary beam and deliberate irradiation of an individual for training purposes or equipment evaluation is not permitted. 

RDS1.6.1 M Only essential individuals are present in the operating room when irradiation is carried out. 

RDS1.6.2 M The doors to the operating room remain closed when X-ray equipment is in use. 

RDS1.7 Personal protective equipment provides protection to patients, staff and visitors. 

RDS1.7.1 M All protective equipment (e.g. apron, gonad shields, gloves) provides attenuation equivalent to at least 0.5mm of lead 
at 150 kVp. 

RDS1.7.2 M The lead equivalency thickness of the protective material used is clearly marked on all protective equipment and 
apparel. 

RDS1.7.3 M The attenuation value is marked on all protective screens and shields. 

RDS1.7.4 M Protective equipment is stored and maintained according to manufacturers’ recommendations. 
Guidance: All protective equipment is stored flat or on hangers designed for lead storage. The protective equipment is 
not folded or bent. 

RDS1.7.5 M Protective equipment is cleaned and disinfected after each patient use in accordance with manufacturer’s instructions 
for use. 

RDS1.8 Mechanisms are in place to prevent unnecessary radiation to patients. 

RDS1.8.1 M Shielding is used, were appropriate, to limit the exposure of body tissues and when clinical objectives will not be 
compromised. 
Intent: It is particularly important to protect sensitive body tissues and children. Shielding should be placed over the 
patient’s thyroid and ovaries or testes (i.e. gonads) when these body parts are near the source of radiation. Appropriate 
use of specific gonad shielding is advis



College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 

 
 X-ray and Radiation Safety 9 of 19 
 Document ID: 10858                     Version: 1.2        Publication date: 2023-03-24 Effective date: December 13, 2019 

No. Description 

RDS1.9.1 M X-ray equipment is operated by appropriately qualified personnel. 
Guidance: X-ray equipment (i.e. full C-Arm) is operated by technologists certified with the Canadian Association of 
Medical Radiation Technologists (CAMRT). Physicians do not operate conventional or full-size X-ray equipment (i.e. full C-
Arm). Mini C-Arms may be operated by a physician provided they have documented training in the safe operation of the 
mini C-arm equipment being used, the manufacturer-specified quality assurance procedures, radiation protection 
procedures and measures and techniques to optimize image quality, and documentation on this training is on file. In 
addition, their competency must be assessed by a CAMRT certified medical radiation technologist and documentation of 
the competency assessment is on file. Competency of the X-ray equipment operators is assessed at a frequency defined 
by the responsible user. 

RDS1.9.2 M All individuals required to be immediately adjacent to the patient during the procedure wear protective aprons. 
Guidance: All personnel in the operating room wear protective equipment (i.e. apron) during procedures when X-ray is 
used. The protective apron includes thyroid collar, vest/jacket and apron/skirt. This includes the use of mini C-arms. Lead 
shields or curtains mounted on the mobile X-ray unit are not a sufficient substitute for the wearing of personal 
protective clothing such as lead aprons. 

RDS1.9.3 B Leaded glasses are used. 
Guidance: Recent studies have shown the lens of the eye to be more radiosensitive than previously thought. A risk 
assessment of staff should be conducted to determine if eye exposure levels approach established dose limits for staff 
involved in radioscopic procedures. Radioscopic equipment is X-ray equipment that implements a technique in which 
continuous or periodic sequences of X-ray patterns are produced and simultaneously and continuously displayed in the 
form of visible images. Fluoroscopic equipment is another commonly used term and includes radio fluoroscopy, 
fluoroscopy, and C-Arm equipment. 

RDS1.9.4 M Equipment-mounted and mobile shields are used when personnel are required to remain near the patient or sterile 
field when the X-ray equipment is activated. 
Guidance: Equipment-mounted and mobile shields include suspended personal radiation protection systems, mobile 
hanging shields, under-table skirts, table-mounted side shields, rolling shields and sterile drape shields. These are used 
in addition to personnel shielding (i.e. lead apron). 

RDS1.9.5 M Before activating the X-ray equipment, the radiation equipment operator alerts the personnel in the operating room. 
Guidance: Alerting personnel allows them to take protective measures to be as great a distance away from the radiation 
source as possible and as the patient condition and patient positioning allows. 

RDS1.10 Procedures are in place to minimize radiation exposure to patients during radioscopic procedures. 

RDS1.10.1 M During exposures, the operator has a clear line of sight to the output display at all times. 
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RDS1.16.10 M Testing includes evaluation of the radioscopic timer and chronometer. 

RDS1.16.11 M Testing includes evaluation of the grid performance. 

RDS1.16.12 M Testing includes evaluation of the uniformity and artifacts. 

RDS1.16.13 M Testing includes evaluation of the hig
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RDS1.19.3 M There is policy and procedures for the “responsible user” responsibilities. 
Guidance: The policy and procedures outline the responsibilities of the responsible user which include: ensuring that the 
X-ray equipment, image processing equipment (applicable to flat plate equipment only), and ancillary/auxiliary 
equipment function correctly; ensuring that the equipment is maintained properly by implementing and maintaining an 
effective imaging quality assurance program for the facility, including quality control testing, establishing diagnostic 
reference levels and record keeping; ensuring that equipment is used correctly, and maintained properly, by competent 
personnel who are properly trained in the safe operation of the equipment; ensuring that inexperienced personnel (i.e. 
physician being trained to operate a mini C-arm) operate the equipment only under the direct supervision of a Canadian 
Association of Medical Radiation Technologists (CAMRT) certified and experienced X-ray equipment operator until 
competence in a given clinical procedure is achieved; establishing documented safe operating procedures for the 
equipment and ensuring that operating staff are adequately instructed; disseminating documented rules of radiation 
safety and ensuring that staff members are made aware of them through training; ensuring an investigation is completed 
of any known or suspected exposures received by personnel that are unusually higher than the usual dose received by 
that individual, or in excess of 1/20th of the dose limit for radiation workers; ensuring that radiation levels in controlled 
and uncontrolled areas are below the maximum permissible limits such that the annual dose limits to radiation workers 
and the public will not be exceeded; and ensuring that an effective communication system is maintained between X-ray 
equipment operators, physicians and medical physicists/radiation safety officers to discuss all matters related to radiation 
protection of patients and workers. 

RDS1.19.4 M There is policy and procedures for the management and investigation of an excessive radiation dose from any X-ray 
procedure. 
Guidance: The policy and procedures outline when notification and guidance to medical practitioners and patients is 
required in the event of an excessive patient radiation dose. The policy and procedures also outline the investigation of 
any unusually high radiation doses (e.g. dose indicator values) by a medical physicist as necessary. Cases of excessive 
radiation dose should include a decision to consult with the patient and medical practitioner to provide guidance so that 
a possible effect is conservatively and proactively treated. 

RDS1.19.5 M There is policy and procedures for the investigation of high personal dosimeter results. 
Guidance: The policy and procedures outline who is responsible for reviewing and monitoring the personal dosimeter 
results and investigating a high reading including documentation of the action(s) taken to improve techniques and 
protective measures. Incidents that require reporting to regulatory authorities (e.g. WorkSafeBC, the College) are 
reported when required. 
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RDS1.19.6 M There is policy and procedures for radiation protection of pregnant personnel. 
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http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/EH/RPS/RIN14-MiniCArms.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/EH/RPS/RIN14-MiniCArms.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/EH/RPS/RIN21-TLDs.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/EH/RPS/RIN21-TLDs.pdf
http://cpsa.ca/wp-content/uploads/2015/03/NHSF_Standards.pdf
http://cpsa.ca/wp-content/uploads/2015/03/NHSF_Standards.pdf
https://www.cpso.on.ca/admin/CPSO/media/Documents/physician/your-practice/quality-in-practice/clinic-inspections-special-programs/ohpip-standards.pdf
https://www.cpso.on.ca/admin/CPSO/media/Documents/physician/your-practice/quality-in-practice/clinic-inspections-special-programs/ohpip-standards.pdf
/files/pdf/DAP-AS-Diagnostic-Imaging.pdf
https://www.canada.ca/en/health-canada/services/environmental-workplace-health/reports-17�Թ�ations/radiation/safety-code-35-safety-procedures-installation-use-control-equipment-large-medical-radiological-facilities-safety-code.html
https://www.canada.ca/en/health-canada/services/environmental-workplace-health/reports-17�Թ�ations/radiation/safety-code-35-safety-procedures-installation-use-control-equipment-large-medical-radiological-facilities-safety-code.html
https://www.canada.ca/en/health-canada/services/environmental-workplace-health/reports-17�Թ�ations/radiation/equipment-medical-diagnosis-part-recommended-safety-procedures-installation-use-safety-code.html
https://www.canada.ca/en/health-canada/services/environmental-workplace-health/reports-17�Թ�ations/radiation/equipment-medical-diagnosis-part-recommended-safety-procedures-installation-use-safety-code.html
https://www.canada.ca/en/health-canada/services/environmental-workplace-health/reports-17�Թ�ations/radiation/equipment-medical-diagnosis-part-recommended-safety-procedures-installation-use-safety-code.html
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https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-07-noise-vibration-radiation-and-temperature?origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23q%3Ddosimetry%26sort%3Drelevancy%26f%3Alanguage-facet%3D%5BEnglish%5D#B0A11CFEA21A41CCB24EA6B7054E8644
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-07-noise-vibration-radiation-and-temperature?origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23q%3Ddosimetry%26sort%3Drelevancy%26f%3Alanguage-facet%3D%5BEnglish%5D#B0A11CFEA21A41CCB24EA6B7054E8644
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-07-noise-vibration-radiation-and-temperature?origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23q%3Ddosimetry%26sort%3Drelevancy%26f%3Alanguage-facet%3D%5BEnglish%5D#B0A11CFEA21A41CCB24EA6B7054E8644
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-07-noise-vibration-radiation-and-temperature?origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23q%3Ddosimetry%26sort%3Drelevancy%26f%3Alanguage-facet%3D%5BEnglish%5D#B0A11CFEA21A41CCB24EA6B7054E8644
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Revision history 

Date Revisions 

July 4, 2019 ¶ Required elements of the radiation protection survey report have been specified. 

¶ New descriptor for the 


