Title of Assignment

Radiation Protection

[bookmark: _Toc428882558]Activity: Safety Recommendations
Purpose:
This activity will enhance the student’s understanding of the safety guidelines in place to protect technologists and patients from unnecessary and over-excessive radiation.

Instructions:
1. Review the following section of the Health Canada Safety Code 35 (SC 35) retrieved from http://www.hc-sc.gc.ca/ewh-semt/pubs/radiation/safety-code_35-securite/index-eng.php#sa33. 
2. In class, discuss the guidelines and reason(s) for each with fellow students and instructor.

[bookmark: a33]3.3 Guidelines for Carrying Out X-ray Examinations
Next to elimination of unnecessary X-ray examinations, the most significant factor in reducing patient exposure is ensuring that only necessary examinations are performed with good technique. It is possible, for example, to obtain a series of diagnostically-acceptable radiographs and have the patient exposures vary widely because of choice of technique and loading factors used. It is the responsibility of the operator and radiologist to be aware of this and to know how to carry out a prescribed examination with the lowest possible exposure to the patient.
The requirements and recommendations that follow are intended to provide guidance to the operator and radiologist in exercising their responsibility toward reduction of patient exposure.
[bookmark: a331]3.3.1 General Requirements and Recommendations
1. The operator must not perform any examination which has not been prescribed. 
2. The exposure of the patient must be kept to the lowest practicable value, consistent with clinical objectives and without loss of essential diagnostic information. To achieve this, techniques appropriate to the equipment available should be used. 
3. Particular care, consistent with the recommendations of section A3.2, must be taken when radiological examinations of pregnant or potentially pregnant women are carried out. 
4. The X-ray beam must be well-collimated to restrict it as much as is practicable to the area of diagnostic interest. 
5. The X-ray beam size must be limited to the size of the image receptor or smaller. 
6. For systems with multiple AEC sensors, the AEC sensor(s) covering the area of diagnostic interest should be selected. 
7. The X-ray beam should not be directed toward the gonads unless it is absolutely essential, in which case gonads shields must be used whenever the value of the examination is not impaired by such use. Guidelines on the use of gonad shielding are given in section A3.4 of this Code. 
8. Shielding must be used where appropriate and practicable to limit the exposure of body tissues. It is particularly important that special effort be made to protect the blood forming organs, gonads and thyroid of children. 
9. The focal spot-to-skin distance should be as large as possible, consistent with good radiographic technique. 
10. Radiological examinations of infants and children should only be performed using techniques and loading factors which have been modified for size and age. 
11. For very young children, special devices should be employed to restrict movement. 
12. Full details of the radiological procedures carried out should be noted on the patient's clinical records. 
13. All images captured, whether on film or on digital imaging systems, must remain with the patient study unless they are rejected by the operator for valid predefined quality issues. All rejected images must be collected for use during routine rejection analysis. The facility must have a program established to prevent the total loss of any images without review for reject analysis. 
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