Title of Assignment

Radiation Protection

[bookmark: _Toc428882558]Activity: Introduction to the Role of the Technologist
Purpose:
This activity will enhance the student’s understanding of the role of the technologist related to radiation protection.

Instructions:
1. Each group of four students gets two Post-it notes
2. Groups are to write one concept, idea or definition on each Post-it and place them on the board under the following headings.

Risk vs. Benefit
· Radiation exposure should always be kept at the lowest possible level for the general public.
· When someone is injured a decision must be made—is the risk involved worth the diagnostic info gained from an examination?
· Risk we define as the probability of injury, ailment or death resulting from an activity. For our purposes, we are talking about the induction of cancer or genetic defects.
· Patients hear about radiation and are worried about the risks; they do not always understand how minimal the risk is. It is up to us to help explain the risk and ease their fears.
· Example: mammogram for breast cancer screening. Mammography is the best way to detect breast cancer early, increasing the efficacy of treatment. However, there is a risk that exposing the breast tissue to radiation may cause cancer. The risk is extremely low and the benefit of the exam far outweighs the risk.

Background Equivalent Radiation Time (BERT)
· We keep track of doses in millisieverts. If you were to tell a patient how many millisieverts of radiation they received during their chest x-ray, they might look at you as if you had two heads.
· We help patients understand approximately how much radiation they may receive by putting it in terms they will understand. We compare the amount of radiation received from x-ray to what would be received from nature over a given period of time.
· BERT does not imply radiation risk; it is only a means for comparison. It helps emphasize that radiation is an innate part of our environment. BERT is easy for patients to comprehend.
· Example: chest x-ray dose is approximately 0.06mSv. In approximately 10 days you will receive the same amount of radiation from nature. 

Diagnostic Efficacy
· Degree to which the diagnostic study accurately reveals the presence or absence of disease.
· Efficacy is vital! What would be the point of taking an x-ray if it doesn’t show us anything?
· First, it is up to the physician to decide if the patient needs to have an x-ray. 
· When the patient gets to us, it is up to us to make sure the x-ray images are diagnostic and that we protected the patient as much as we could. We aim to expose the patient to the least amount of dose possible, while still obtaining diagnostic images. 
· It is important to produce optimal images with the first exposure. Any repeats due to tech error only increase dose to the patient.

ALARA
· As Low As Reasonably Achievable
· Intention is to keep dose to lowest possible level.
· Radiation-induced cancer does not have a threshold, meaning there is no safe dose where no person could potentially develop cancer. Cancer could possibly develop with even the smallest dose. This is why we strive to keep dose as low as possible, to minimize the cancer development risks.

Responsibility of Staff
· All facilities must participate in a radiation protection program.
· It is the responsibility of the employer to provide necessary resources (i.e., lead aprons, properly functioning equipment).
· It is the responsibility of the employee to use the resources available to protect themselves and their patients.
· A written policy statement describing the program must be accessible to all employees.
· Management must perform audits periodically to ensure doses are as low as possible.
· It is the responsibility of the personnel to educate patients about the radiologic procedures. Patients need to be aware of the specific procedure—what they will need to do and what follow up, if any. 
· Effective communication is key!!!
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