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INDEX
SI No. TOPIC \ Page no.
1. |Policies for conducting imaging procedures to acquire images of optimal
diagnostic quality
1.1 | Qualification of trained personnel to performimagingstudies 4
1.2 | Procedural guide for image acquisition, post-processing, and 4
quantification
1.2.1 Nuclear Medicine Protocols 4
1.2.2 CT Protocols 174
1.2.3 MRI Protocols 206

1.3 | The modifications in protocols in accordance with age, gender, 207
clinicalindications, anatomical part,and modality

1.4 | Theimplementation of protocolsand record keeping of deviations 207

1.5 | Theprotocolsreview policy 207

1.6 | Policy to prevent events such as a wrong patient, wrong site, wrong 208
side,and wrongimaging procedure

1.7 | Policy for assessment and monitoring of patients before, during,and, 209
after theimagingprocedure

1.8 | Policy for the quality of diagnostic images and completeness of the, 221
procedures

1.9 | Stafforientation and training regarding imaging procedures 222

2. | Policy for care of patients undergoing diagnostic and therapeutic
interventional procedures

2.1 | Qualification for staff members to perform and assist the] 222
procedures diagnostic and therapeutic interventional procedures

2.2 | The protocols for all diagnostic and therapeutic interventional 222
procedures

2.3 | Pre-procedural assessment for patients undergoing an| 237
interventional procedure and record-keeping of provisional
diagnosis

2.4 | Informed consent for diagnostic and therapeutic interventionall 237
procedures

2.5 | Policy to prevent adverse events such as wrong site, wrong patientf 237
andwronginterventional procedure

2.6 | Policy for Radiationsafety 237
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2.7 | Infection preventionand control policy 273
2.8 | Equipment, appliances, and instrumentations appropriate to] 299
perform procedures
2.9 | Policy for sedation/anaesthesia, clinical and emergency support 299
before, during, and aftertheinterventional procedure
2.10| Policy for documenting procedure notes to transfer out of patient 300
fromthefacility
2.11| The outcomes of diagnostic and therapeutic interventional 300

procedures are monitored

3. | Poli

cy for the content of the imaging reports and discharge documents

3.1

Policy to provide imaging report or a discharge document to the
patients for each procedure.

300

3.2

Format of reports in a standardized manner using the current best
practices and guidelines

300

3.3

Policy for patient's demographic details including unique
identificationnumber on reports

302

3.4

The report contains the details of the procedure performed,
medication and sedation administered, details of any adverse
event, and any other treatment given.

302

3.5

Policy for report containing findings, diagnosis, or differential
diagnosis

303

3.6

Policy to ensure that the current clinical indication for the imaging
study is addressed, and findings are collated with the previous
imaging findings as well as clinical details

303

3.7

Policy to document any further investigation, follow-up imaging
advice, medication, and other instructions as appropriate inimaging|
report or discharge document

303

3.8

Policy to recall/amendment of reports

303

4. | Policy for communication of the imaging results and discharge documents

4.1 | Policy for communication of routine, urgent and critical imaging 304
findingswithadefined turnaround time foreach ofthem

4.2 | Listofconditionsrequiringcriticaland urgentcommunication 304

4.3 | Policy for communication of report to the patient and/or referringl 306
clinician within the appropriately defined timeframe based on the
clinicalindicationandurgency

4.4 | Policy for imaging tests and/or reporting outsourced to other| 306
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organization(s) follow the same turnaround time and critical reports
requirements.

4.5 | Policy to ensure the right report is communicated to the right | 306
patientandtherightphysicianattherighttime

5. | Policies for conduct of research activities and clinical trials

5.1 | Policy for conduct of research activities and clinical trials, inf 306
compliance withregulatory, national, and international guidelines

5.2 | Policy for formation of ethics committee orinternal review boardto, 309
overseeallresearchactivitiesorclinical trials

5.3 | Policy for powers of the ethics committee to discontinue a research] 309
activity or clinical trial whenrisks outweigh the potential benefits

5.4 | Policy for obtaining patients' informed consent before entering| 311
them into research activities/clinical trials in accordance with the
prevalentlawsandregulations

5.5 | Policy for withdrawing name from theresearchactivity/clinical trial] 311
atanystage by the patients

5.6 | Policy for contribution towards nationalandinternationalresearch 312
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