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Outline

• Introduction/Context
• Funding appropriate physics support
• Top ten ways to support your CT practice (in no 
particular order)

• Summary/Conclusions
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Author’s context (bias?)

• Board-certified Diagnostic Medical Physicist
• Residency-trained
• Formerly a CT-orientated clinical physicist
• Currently lone diagnostic physicist at a tertiary-

care hospital & clinic system w/ 3 CT scanners, 
40K CT’s annually

• Also RSO & support Mammo, Nuc Med, PET/CT, 
Nuc Card, & MRI – all accredited

• Fortunate to think about CT 1-2 hrs per week
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CT Practice Context

• Modality accreditation becoming normalized
• Joint Commission expressing formal interest/concern 

with regard to CT
• Heightened awareness of radiation dose/risk issues
• Increased associated administrative costs 
• Many sites seeing flat or decreasing CT exam volumes
• Minimum role of physicist now extending beyond annual 

site survey
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Funding Appropriate Physics Support

• As CT administrative expenses rise & exam volumes 
potentially fall – how to address funding support?

• Answer: Directly.  Lots of good ammunition:
– The Joint Commission Sentinel Event Alert 
– Accreditation requirements
– Image Gently / Image Wisely practice guidance
– Popular/public press/interest in radiation dose/risk

• Reality:  The standard of practice for CT has evolved 
to included more extensive (and costly) involvement 
by the physicist
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Funding Appropriate Physics Support

As a result of the potential dangers … (CMS) will require the 
accreditation of facilities providing advanced imaging services in non-
hospital, freestanding settings beginning January 1, 2012. In addition, 
the state of California has mandated that facilities that furnish CT X-
ray services become accredited by July 1, 2013. In addition, in May, 
…(ACR) launched its National Radiology Data Registry 
(NRDR)…The fee-for-service registry includes a tool that can be used 
to target specific areas for improving practice. 

From
(The Joint Commission 

Sentinel Event Alert
Issue 47, August 24, 2011)
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Objective of the Top Ten List

• Present ideas that promote cost‐ & time‐efficient 
support practices on the part of the physicist

• Identify a few primary reference sites from which 
a trove of useful CT tools will flow
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#10 Know the stakeholders

• Techs
• Radiologists
• Administrators (departmental & institutional)
• Service engineers
• Vendor sales/technical support
• Referring physicians
• ER staff
• Patients
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#9 Require a protocol book/documentation mechanism

• Storing protocols on a scanner is insufficient
• A book (hard or soft copy) is needed w/revision 
mechanism

• Resulting practice requirement – process to 
create, modify protocols

• QC requirement – Process to confirm book 
protocol matches scanner protocol

• Format idea?  See Kofler, 2010 CT Dose Summit

– Spreadsheet, database, or word proc. document 
formats all plausible
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#9 continued: Require a protocol book/documentation mechanism

Example: Excel ss-based protocol.  Single workbook per protocol / multiple acquisition 
phases within worksheet / multiple scanner models within workbook (tabbed)
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#8 Read and understand the protocols

• Physicist/naïve review helps with specificity, 
consistency

• Scan parameters should use appropriate 
terminology, units, & order

• Sufficient information for a trained CT tech (from 
another site) to conduct the exam?
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#7 Know CT dose & risk issues

• No excuse ‐ Too many resources
• Make yourself available for consult with 
stakeholders ‐ Suggest indirect provision of pt. 
contact information (ask tech to seek patients 
contact information and provide back to physicist)
– Listen first to patient – identify their concerns
– Be able to discuss CT dose & risk in varying degrees of 
detail & technicality – spell out units, abbreviations

• Become an institutional resource/expert on 
dose/risk
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#7 continued  Know CT dose & risk issues

• Resources
– Image Wisely : www.imagewisely.org
– Image Gently : www.imagegently.org
– AAPM site with CT Dose Summit presentations:

www.aapm.org/meetings/2010CTS
www.aapm.org/meetings/2011CTS

– ImpaCT: www.impactscan.org
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#7 continued  Know CT dose & risk issues

• Resources
Example: Image Wisely (imagewisely.org)
Home > Imaging Professionals > Medical Physicists >
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#7 continued  Know CT dose & risk issues

• Resources
Example: Image Wisely (imagewisely.org)
Home > Imaging Professionals > Medical Physicists > How
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#6 Review the CT training curriculum for techs

• Most state CT regulations require that technologists 
receive CT‐specific and site‐specific training

• The physicist (staff or consultant) is well‐suited to 
facilitate the creation/upkeep of CT‐specific & site‐
specific content

• CT‐specific content areas?  Check the ARRT CT 
Certification website:

www.arrt.org/Certification/Computed‐Tomography

• Site‐specific content?  State regulations, Local qc 
procedures, vendor‐specific features/capabilities (i.e. how 
does CT dose‐modulation work?, etc.)
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#5 Be expert in accreditation issues

Q. My facility has never applied for accreditation before, and would like to 
become ACR Accredited for Computed Tomography. How do we get started?

A. Start by reading the following documents, available on the ACR website: 
• The Diagnostic Modality Accreditation Program Overview 
• The ACR CT Accreditation Program Requirements 
• The ACR CT Accreditation Clinical Image Quality Guide 
• The ACR CT Accreditation Testing Instructions 
• The ACR CT Accreditation Phantom Testing Instructions
• The ACR CT Accreditation Toolkit for Site Visits (FZ addition to list)

From the “ACR CT Accreditation FAQ’s”

Details of accreditation programs vary among modalities, 
 read the CT-specific documents
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#4 Know your state regs & participate in their development
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#3  Know your scanners

• Who uses them & refers to them
– Radiology, inpt vs outpt, Cardiology, ER (Trauma Center), 
ICU’s, in‐network vs. out of network referral

• What manufacturer (interface), features
• Where are they located
• When were they installed, anticipated end of life, 
replacement plans

• How are they utilized – general purpose, specialized 
practice, interventional, quantitative CT, …
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#2 Know & empower your radiologist colleagues

From The ACR CT Accreditation Program Requirements 
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#1 Fiercely resist the urge to do original work

• Certain present company excepted!
• With accreditation, voluntary best‐standards, regulatory 
scrutiny, & general public radiation risk concern…
Resources multiply:

Image Gently, Image Wisely, CT Dose Summit presentations, ACR 
accreditation guidance,…

• We need high‐quality, comprehensive resources
Support “Centers of Excellence” = Productive Clinical Research Sites & utilize 

their work‐product with appropriate acknowledgement
When original work is appropriate, endeavor to share it

• Using available resources = Time & cost efficiency
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Reference Sites

– Image Wisely : www.imagewisely.org
– Image Gently : www.imagegently.org
– AAPM site with CT Dose Summit presentations:

www.aapm.org/meetings/2010CTS
www.aapm.org/meetings/2011CTS

– ImPACT:  
www.impactscan.org

– ACR Accreditation Resources:
www.acr.org

– The Joint Commission Sentinel Event Alert, Issue 47, 
August 24, 2011
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Summary/Conclusions

• Necessity, frequency, & cost of physics support 
likely increasing

• Seek efficiency by utilizing available, high quality 
resources

• Know your people, scanners, & stakeholders


