Radiological Technologist Audit – Appendix A
Radiological Technologist Audit – Appendix A

Minimum Criteria for Acceptable Mammographic Images
A.
Craniocaudal View (CC)

	Criteria
	Comments

	Correct receptor size for size of breast imaged
	All breast tissue should be included on the image

	Correct size of compression paddle
	Edges on compression should not be visible on the image

	Entire breast must be centered and visualized on the image receptor
	All breast tissue and skin edges must be included on the image

	Image receptor must be at the appropriate height to adequately elevate the breast
	If not adequately elevated air trapping and loss of visualized tissue may result 

	Breast parenchyma must be sharp and demonstrate good contrast
	Unsharpness may be due to motion or insufficient compression

	Visualization of retromammary fat space behind the breast parenchyma medially and laterally
	Additional images may be required if all breast parenchyma is not visualized

	Adequate penetration of dense and fatty tissue
	Optical density must be adequate to visualize all breast tissue


	PNL to be within 1 cm of the PNL on the corresponding MLO
	Use the PNL drawn back perpendicular to the pectoral muscle on the MLO

	Skins fold must not extend into the parenchyma
	Results in air trapping, limited compression and inadequate separation of the tissue

	Markers must be correct for side and placement
	

	Identification must be clear and correct
	ID must include patient name, patient ID number or identifier, date, site, age/birthdate and technologist’s ID


	Chest wall cut-off must be less than 1mm
	Cut-off may be due to image receptor alignment or misaligned compression paddle

	The diagnostic quality of the image must not be compromised by patient or processing artifact obscuring breast tissue 
	Artifact lying over the breast tissue may require the image to be repeated


B.
Mediolateral Oblique View (MLO)

	Criteria
	Comments

	Correct receptor size for size of breast imaged
	All breast tissue should be included on the image

	Correct size of compression paddle
	Compression paddle should not cause cut off on the sides corresponding

	Entire breast must be imaged
	All breast tissue skin edge must be included on the image

	Complete visualization of the axillary parenchyma
	Axillary tail of breast must be included on the image

	Breast parenchyma must be sharp and demonstrate good contrast.
	Un-sharpness may be due to motion or insufficient compression

	Adequate penetration of dense and fatty tissue
	Optical density must be adequate to visualize all breast tissue


	Pectoral muscle must be visualized to the level of the PNL
	PNL drawn perpendicular to the pectoral muscle

	Pectoral muscle must appear wider at the axilla, convex in appearance and radiolucent
	Appearance of this criteria indicates proper positioning technique

	Inframammary area should be adequately demonstrated
	Folds at IMF suggest improper positioning

	Breast “up and out”
	Linear structures as close to 90 degrees to chest wall as possible, no drooping of breast

	Markers must be correct for side and placement
	

	Identification must be clear and correct
	ID must include patient name, patient ID number, date, site, age/birthdate and technologist’s ID


	Chest wall cut-off must be less than 1mm
	May be due to image receptor alignment or a misaligned compression paddle

	The diagnostic quality of the image must not be compromised by patient or processing artifact obscuring breast tissue 
	Artifact lying over the breast tissue may require the image to be repeated


C.
General

· Nipple must be in profile on either the CC or MLO view

· Phantom:

· RMI or Nuclear Associates as per Mammography Accreditation Program (MAP), Canadian Association of Radiologists, CAR

· Optical density within acceptable range of CAR standards

· Inclusions as per MAP, CAR.

· The clinical images should reflect the optical density of the phantom

Duties of the Mammography Technologist Quality Assurance Representative (MTQAR)
Organize and administer the technologist audit in each practice. Ideally the Mammography Technologist Quality Assurance Representative (MTQAR) will be a senior mammography technologist in that practice. The MTQAR will:  

a) Randomly pull 10 screening mammography cases from the past six months for each Technical Audit Worksheet (Appendix D) to be completed within a six week period. 

Note: For sites/clinics/facilities that perform a small number of screening mammograms, if there is an insufficient volume of screening mammograms to meet the minimum 10 cases, the remainder can be supplemented by using craniocaudal and mediolateral oblique views from diagnostic mammograms or twice the number of unilateral views.
b) Ensure that each technologist completes the audit process within the time period. Review may take place as a team or in small groups. It is the intent that in due course the technologist audits may be performed individually.

c) Collect the audit sheets when completed and collate the results for the practice. Give that information to the Reporting Mammography Radiologist, who will then report it in de-identified aggregate fashion as an average percentage score in the standardized Radiological Technologist Audit Result Letter to the BIQAC of the ABCSP (see Appendix C). 

d) Keep a log of all of the cases reviewed by each technologist, and retain the results in a confidential file to be held within the practice for a period of at least three years. The MTQAR will note any recurring problems or deficiencies of each technologist, and once identified, take measures to address those. The MTQAR will ensure that the Reporting Mammography Radiologist is informed of any deficiencies, and what the corrective measures are.

e) Give feedback to each technologist on performance on an individual basis. [Consider also giving aggregate anonymous feedback on the technologist group as a whole, and allowing each technologist to determine her performance as compared to the group.]  

f) Receive and complete the certificates for accreditation documentation and provide to individual technologists. 
Date: 

To:

Alberta Breast Cancer Screening Program

Breast Imaging Quality Assurance Committee

c/o ABCSP Program Assistant, Ania Staszkiewicz
2210-2nd Street SW Calgary, AB T2S 3C3
Fax: 403-355-3289
ABCSP@ahs.ca 
From:

Mammography Technologist Quality Assurance 

Representative (MTQAR) name: 


Group Name: 


Clinics included in audit results (please list): 


Clinic/Group Address Line 1: 


Clinic/Group Address Line 2: 
 

Re: Radiological Technologist Audit Results

An audit of the radiological technologist results for 20_____ (year) for the mammography practice ______________________________ (group).

Please note that both audits (January to June and July to December) should be submitted together to the ABCSP by January 31st of each year. 

	Reporting Period
	January to June 
	July to December 

	Number of technologists who participated:
	
	

	Number of technologists in the clinic/ practice/ group:
	
	

	Total number of cases that were audited against 25 standards (minimum of 10 cases reviewed per technologist):
	
	

	Overall average self audit results % rating for all standards:
	
	

	Areas of deficiency identified during this audit (please print): 


	

	Measures to address any perceived deficiencies include (please print): 


	


Sincerely, 

______________________________________     ______________________________________ 

(Signature)  




          (Name)

Reporting Mammography Radiologist                     Reporting Mammography Radiologist
______________________________________ 

(Name of Practice)  
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GENERAL

Tech initials /ID 

Correct markers/placement all images

Appropriate exposure field size

Breast centered on image receptor

CC

Medial cleavage

Pectoral muscle

Retroglandular space 

Adequate separation of parenchyma

Nipple in profile  (CC or MLO)

Breast adequately elevated

Absence of wrinkles/folds 

Pectoralis visible to level of PNL

Convexly shaped pectoralis -

(wider at axilla)

Breast positioned up and out

IMF - visualized, open

Retrogalndular space  (axilla to IMF)

Adequate separation of parenchyma

Absence of wrinkles/folds 

TECHNICAL

Dense tissue

Fatty tissue

Adequate contrast consistent with density

Adequate image sharpness 

Patient artifact

Processing / equipment artifact

(rating squares are worth one point each)

Score R side /250

Score L side /250

Overall Score* /500

%

(*can be determined by adding totals from columns R and L and or adding across category then totaling all categories) 

ARTIFACT

9



10



Adequate penetration through:

6



7



5



PNL within 1 cm of PNL on MLO 

(visual discrepancies should be measured)

8



MLO

Absence of:

1 2 3 4


� For analog, the readable density through dense tissue should be a minimum of 1.0 and 1.2 for fatty tissue





� If not possible to put technologist’s ID on the images due to vendor specifications, the ID must be available in the RIS repository. 


� For analog, the readable density through dense tissue should be a minimum of 1.0 and 1.2 for fatty tissue





� If not possible to put technologist’s ID on the images due to vendor specifications, the ID must be available in the RIS repository. 
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		Tech ID						Case #		1				2				3				4				5				6				7				8				9				10

								Accession #

										R		L		R		L		R		L		R		L		R		L		R		L		R		L		R		L		R		L		R		L		Score

		GENERAL

		Tech initials /ID

		Correct markers/placement all images

		Appropriate exposure field size

		Breast centered on image receptor

		CC

		Medial cleavage

		Pectoral muscle

		PNL within 1 cm of PNL on MLO 
(visual discrepancies should be measured)

		Retroglandular space

		Adequate separation of parenchyma

		Nipple in profile  (CC or MLO)

		Breast adequately elevated

		Absence of wrinkles/folds

		MLO

		Pectoralis visible to level of PNL

		Convexly shaped pectoralis -(wider at axilla)

		Breast positioned up and out

		IMF - visualized, open

		Retrogalndular space  (axilla to IMF)

		Adequate separation of parenchyma

		Absence of wrinkles/folds

		TECHNICAL

		Adequate penetration through:

		Dense tissue

		Fatty tissue

		Adequate contrast consistent with density

		Adequate image sharpness

		ARTIFACT

		Absence of:

		Patient artifact

		Processing / equipment artifact

																																																		(rating squares are worth one point each)

						Score R side																																												/250

						Score L side																																												/250

						Overall Score*																																												/500

																																																		%

		(*can be determined by adding totals from columns R and L and or adding across category then totaling all categories)
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