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TARGET:
80% at < 3 mSv*

We considered:
A. Two targets
B. 3 protocols based on BMI

Not realistic




40 studies (from one machine)

3 mSv or less achieved in 6/40 15%

[Target: 3 mSv or less in 80%)]

Target not met




1. Change Noise Index from 33 to 40

2. Increase iterative reconstruction blend
from 40% to 50% (ASIR)




39 studies

3 mSv or less achieved in 7/39 18%

First cycle was 6/40 15%)]

‘Target: 3 mSv or less in 80%)]

Target STILL not met




1. Change Noise Index: 40 to 50

2. MA: 10 minimum - 300 maximum

3. Scan length:

.

* “1cm above the kidneys to 1 cm below the
pubic symphysis”




37 Studies

3 mSv or less achieved in 15/37 41%

[Second cycle: 7/39  18%)]

Firstcycle: 6/40  15%)]

‘Target: 3 mSv or less in 80%]

Target STILL not met
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1. Over scanning

2. Larger patients




ititkii Behavior Change
STRATEGY EFFECTIVENESS

Emails X

Word of mouth

Staff Meeting

Employee
Engagement’.8




@it Audit Conclusion

Target not met at first cycle

Target not met after first intervention

Target not met after second intervention

Third intervention performed. Await fourth cycle.

Further changes?




Kaye Edmonton Clinic

UAH Scanners

Edmonton Hospitals
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iR Challenges/Limitations

. Image quality

. Dissemination of recommendations

. Educating future technologists about local practice

. Preventing overcorrections




