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Examination Specific Policies

ADULT TRANSTHORACIC EHOCARDIOGRAPHY $
EXAMINATION PROTOCOL ,‘\O

TO evaluate the presence of patnoiogy Involving the camitac v noers, myocamiom and

COMMON INDICATION S:

e Mo Q
Chest Fan

Cvspoea

. Valve Frolapse
- Infectve Endocamius: Natve Valves @
- Frosteldc Valves
- Frosthetic Valve Dysfonclion and Engocanis C}Q‘
Crast Fain C
schemic Hean Cisease
- Acute Bchemic Syndmomes E

L ]
- Choomic scramic Hean Jaegss g,‘
e Camiicmy > - : % Ven S Yon Echocamiographic Faamates

| Syshiolic Funcion
enficie

. Fafcamia EMsion

- Camiac Tamponade

- IPcreased Fencamdial Thickness
- Fefcamial Tumors and Cysis




«\OS

. Comstictye Patcanivs f‘h
. Comgenital Azsence of e Sadcamiumans Sedcan \s Oper--sas Zugers
Camiiac Masses and Tumos

Diseases of e Goeat Vessels &/
- Acmiclissecuon S
- AomIC Aneurysm ‘ C
- Aotic Ruptam and Thoracic Aol % gve sg

. The Geest Vains
Eumoman Dise : s \>\’

“sease

PATIENT COMMUNICATION AND G: é‘
¢ be made comfotabie and refaxed

Upan amtval in the ecrocamiogmony . -_—@
Wwith their sumoundings. The o0 g eft an Indoduction and explain the
@‘n WOWS for maximom access 20 the ama o be
ocinal
' CO

OIS posiUon. In some cases, due 0 imitalions
nine e patent siting emect.

%ad Dadore e axamination Is performed rEpher should
Informanion as %0 the chamachiensics of st venks (& g., nate
¥\, whenever possitie. A brte? :x"_-s:cu{ pd also be Inciuded

. - ©

EXAMINATION GUIDELINES: Q‘
¢ The somographer sefects e onthe U & machine and the
sppropate vansducer (Fhased Aray i xEm. Gein, depth and focal
sewings should be appropt ! TN sBouia altow for adequate visualization

Tac chambers, great vessels, puimonary veins, and all sumourdirg
S are POk performed In s 12D for this testing category. The heant s
o and stll famed images, beginning With $he parastemal [ong axis view. The
ace then ootained: Famstemal Short Axis, Four Chamber Apical, Rve
FApical, Two Chamber Apical, Three Chamber Apical, Subcostal Long AxisFour
Chamber, Subcostal Short Axis, Subcostal Abdominal Acra, Suprastemal Notch §f Indlcated).




Q$

Cam Is taken %0 evaivate all cadiac chambers, valves, great vy a.*c wm and
pedcamiom fom all aspacts within each view. Froper evalu &! 20 Imaging with
real-gme image clips, Color Doppler evaluation of all ¢ at each view and
Fulsed/Contimuous Wave Doppler intemogation of = aa ve &k muitiple views, as bet
cttainabie. The sonographer must be capal ' fate use of additonal
imaging mathods and views, Iincluding thadgdos 4 : Dy e shady Ingings
and pammoiogy
E-Mode/2D data should be cbtalned iy sUcs Of mormal anatomy,
vaira a.'e_-.-..au plagoe fom : e Je. homogensous or
SucCh as smookh or lmegular. ¥
% and sevedty should e documentad

Ve localons et e caxiac
™ spectal analysis is performed

IS, as well ag vastauons In her )
Feak Sysollc Veiocites FEV)me - A ‘eio@ity Integral (TVD)
measuEmantS must be docy . 1 f In e image protocol. FEV and
TVI measuements will 2 oSS as weil as nommal Remodynamic

images =
; Veloc! q s ety taken &% ca as Indicated

@ shouid be recomed

Adult Echocardlogram S
Paaetemal Long Axla 2

(RV dam, IVSd, LViDd, LVPWd, IVSs, LViDs, LVPWs)

/ With Coior Dopplar
/ With CW Doppler (RVSP massuraman)




- Corshichve Fedcamits »‘A «
- Congenital Apsence of he Fearcadiumeand F%«:u:i@s ner Opear=ean Sugery

Camiac Masses and Tumors

Diseases of the Gemat Vessels
- AcmcDissecton < f‘%
- ASfic Ruphore ard Thoracic Aomic C?e':'-e Qis $
- Tre Grmat Veins \'i ﬁ

Aotic Aneurysm

.- "0

PATIENT COMMUNICATION AND

Upon anfval In the eChocamiograpiy
e an indoduclion and explain the

] Iows for maximom access 0 the ama o be

PUs position. n some cases, doe 0 limitalicrs

ot e palient siWing erect

Eas
e ?g?; Q Da made comfotanie and meiaxed
oic gy T

Dedome the examinaion Is paricomed
S Information as o the chamcterstcs of i
L whane e possinie A boat :r:_-s:cyt

N\
o
.&ﬁa Gaim. cezm ang focal

oid aliow %or adeguate visualization

ner should
verts (&g matom
Jid aigo be included

EXAMINATION GUIDELINES:

¢ The sonogrEpner Selechs e Ao
azoroptans varsducer (Fhased Aray
samrgs should De apooooe

1

c chambers, grest vessels, puimonary veins, and all sumounding
TS are ook periommed In s jab or this testing category. The heantis

D ard sUll Yamead Images, beginning With the parastemal long adis view. The
are hen cblained: Fammstemal Short Axis, Four Chamber Apical, Five

Cha Agical, Two Chamiber Apical, Three Chamber Apical, Subcostal Long Axis/Four
Chamiber, Subcostal 2hont Axis, Subcostal Abdominal Acra, Supmastemal Notch (1 lngicated).



o

Care is taken 0 avaluats &l camdiac chambers, valves, great v . amiom and
peagcamiom fom ali aspects within each view. Froper evaiu & wdes 20 Imaging with
real-gme Image clips, Color Doppier evalustion ofall ¢ -X atsach view ara
Fulsea/Continuous Weve Doppler intamogation of vaive at maitple views, as bex
cotainabie. The soncgrapher must e capanl S St date gse of addiNonal
imaging mathods and views, Inchuding ™ : : l=pted Dy he study Tndirgs

and patnology
Frine %As AS5Cs of nosmal anatomy
- oms é&: s¥age Ja momogenscus of
%\:%9 ¥s Sk Az sMocth o imeguiar

SMode’20 data should De obtalned
and sevyenty should be documentad

abed, as listed In e Image pookocol Qoppler
a2e plague fomations and o evalue ar
A he pregence of intacaniac shus ler will also
‘4( faccume locaion ©

Ve locasons &t the camlac
spachal analysis is performed
prassure gradients and vaivuiar

eighity tegral (TVY)
mAssuEMmAnts mMIust be goc! ¢ < : In the Image prohocol. PEV and
TV measoremeants will be i . nosis a5 weill a5 nomal remcdyramic

peCirided ool %0 the Intempreting physiclan and am not 0
1ii%e

Images =
ol Velocity messremants taken at cﬁ as imdicated

r Dopoier signal cannct be wm;&ﬁyﬁb ¥ srouid be mcomed
mprer

Adult Echocardiogram Sugge
Parasternal Long Axie Vi %m

{
¥4
_RVIDITV with CW Doppiar (RVSP massuramant]




Parasternal Short Axis View (PSAX)
2D Ciip 3t apprax 20om d2ph
20 CHp 3t shatow deoh

Cip of AV with Coior Doppiar
2D Cip of AV With Zoom

2D Capof PV

WESI b N -

Apical 4 Chamber View /Apical 5Chamber
. 2D Clipof 4 chambars 31 3pprax.
. 2D Clipof & chambars at
. 2D CEpotMV

6\,&% massuramans)

Coior and PW Copplar i indicaied

/ Annuius leval. (MedialLatera)

Dopplar with massuramant of & (a3 ;
{(4CH and 2CH - 10 003N VOIUM2 MESE! )

\/ with 2oom O
12 AV with Caior Coppiar %
15. PW Doppiar of LVOT (massure PSV v ,‘S
15. CW Coppler of AV (ma3surs P8
17. 20Clp ot TV

. Clip of TV with Calior Doppe ?\

DAY
WAV with Color Dopplar




Sub-Costal Long Axie View
. 2D Clpof £CH 3t apprax 20cm
: fip of 4CH 3t shasow
. Clpof &CH with Coior D
of &CH with Coior ©

W% | SSN) - If Indicated
Arch

. fih Cokor Doppier
. CW Doppir 3 D =< m ;
.

A,

g
" rech worksheer

+ Include ECG display with




Rotine surmilance 1Y) ofkrown puimoresy Rypanersion w'ro.;('é}ca SN o cadiec =am A

™

Re-evaluason ofknown puimoneny Rypetersion if *we@\eﬁs ar caniac examor %0 guite therpy
A

Hypownslon or Hoemoadynamic Ins &
Hypotension or RemXmanic rsadity ﬁ etogy AR
Assessment of wume ! I MG‘(’K

SoSIC ECG Whan & el p ATOCaTIp AT Can De partamad

pain ot with aner festures O anischemic @%Dﬁ meses

coaia EoremariaTion, hauarg aoac.ee Ml regugtaton
, free-nsl roptae tanporede 9@0&0‘ 'f-.o' et =E o eorous A

[
B of Ventricuter Functon sfter ACS %3’
hival eahrton d wmoicdar tendn ”

Re-evaluaion ofvenvicuier dncton %ol $ ewhean results Wil gulde Terapy A(R)

fac evaqgy of respiratory falue nas Deenestadishas US)

ar o estabish dgross 1(2)

jsm ogucethampr e g ""‘M@Cﬂlﬂ&“ IAGE)

.‘T‘Ol‘ ana paimnonary amery

Aght venioule fondtion &nd\\T puimonary amery

Cardlac Trauma With TTE
Severm decdenioninuy or GB rag @46{( el efsion, or cantiac injury am possbie

orsuspechia A (R)
(@mce : r-oeecm-cac ogrephic chenges or bomaker
= ()

SUrage sspidaon ofvEader or stuttoral Peat dsese A ()

Re-evaloelion ofknown puimonerny emciism sher "%20"'& v smsessmert ofcrangein

PO OfNer SYpRONS OF Sgns O @vuiar O strucurs reant dseease 142)

AwWitrot vawier dsease on pig ednocadiogramand nochange N ahics SaNs o




Re-aaloayan CfXrown v ar Pest ds e e Wi & crange |1 criw:(.ﬁ&\: oA o o gude

themmpy A (8)

Natve Valvular Senasls Wi TTE
Routine suneilance (<Sy) ofmicy 5&‘&’9&"35 s or cadiac exami {3)
Rotne sureliiance 3 Y) ofmilc va'wier R&.‘ ﬁﬂ& or cadiec 2xamA (7)

Rotre sursliance (<iy) of A'.'-u ox achageincincal savs ocauiac
exam 1¢3)

gLt A @\)a CANCSS WSO acrage mCltca mans O caTiac

C v&ASEr reguUpitEion WEROL & ahange s p&.s o cadaceamii)
e |

T oimild vaaiar regugition wthot & Savs ycadacexamU
; ' o (<1 ¥) ofmooemate o saee '.e'ou w“o.. acharge N anicd Sausor
Rotine sureilance 1 ¥) ofmoderataor 4@ ’gzswce ncincal et o
camiac examA (8) %
Prosthete Valves wm S \
risal a ' 6 W'doaereA(i)

¥ of posSheatic vave ¥ noKnown o suspeacted v e
LN Of poshatc vaE ¥ noRnown or SU

ihsEspeced gysindiaon orachenge ndhn CSQ ac ecam AR)

N poshetic vave ayshncionwhen !W‘O@ L orgude terzpr AlR)
alts Nadve or Prosthete Valves)

nivel exiation o suspecad infed e endocauits oaneymrmo AR
Trarsient foer witcutedcence o B

-1""!.' YA
Secteremia wina pathagen not YodE] w@?\ RS andlor & cocumenied

norendovescder

Re-evaluay ' 3 J Son O complcation or with acrenge inanical

Ve endocadits whan no anange It menggement 5 contenpiatec|




o

Routine suneiiance ofknown srel percadtial et ion with ’f‘C ’&}m 12)
Re-evaluaion ofknown percamdial eftgion o }‘Be”t A“]
Guidance of pertitanacus RONooInEy G«‘U!‘: AaNg. getimited D paicamiocenis s septal

aniagon, or fght wertiouiar bicosy A (9)

’?g,game

Re-ayalsan oot % ' -cﬂymdmaﬂomoweoasel%mea'

Svaluaton ofhe ascadrg a:e.e
comditon tatpemdsooses 0

conmecivetssosdsemecrganatc
atan sedmore) A (9)

o RSy O'W.C dssecion with acregge i ORicH Sans or

C lssaon withaut &
Tk O theragy 1(3)

km 3 wetensie reas dsesel (3)
f{ ical sans o cadiac exam UH)

== =y C

Re-evaluaion ofknown hypetersie

HF With TTE
nival eaiheron & opn
resuins AR

c,n :uec o SYNDAOTS, SgUs, Or Ao B
GWRh acherge P ONCHE Sats orcadiac sxam Winot adey
=A@

oiC or d2s0lc) With achenge i dNicE SRS or Snwihe gear

nodieUg \O

Sy=olc or giasolc) toguice hermpy Aﬁ)

e <1y iF SMCO'C&OKH\ ange incincal satus o cadac aam

Routee suneilancs 1 y) of=E Symolc -:r argemcince sans o cadac ;e
uiE)

Device Evaluaton dncluaing %

mta ealann o e e d':ef mecics Taany odmamire A Cacy
ey ice ey ad ceA ®

Inplantaton U 8)

S DOSSDY due o oevice conpiication O subopinel pading device

Implantal deyicewknot & charge inclncal setus or camiac exami 1)
) ofipl ansan dece WinoL & cnange im clnical setus or camtiac axam | {2)

Devices and Coxlac Transplandon Wih TTE
e cangiacy Y vertioer asgs device A (8)
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Re-evaluatan 0r SgrsSYnTaTS Sugges e of venatoular (mad corplcatons AS)

Optimizanon ofveniouar asgst dedos sattings AT

miave irfbeive dlded, petoghic O
jdetrermpy A

| cagiomopaty wihouta change | 'cln mac exami(2)

nown cadiomyopahy wihowta cren or cadiec axamU (5)

¢ Sructore and fon ‘rf.'s‘:-cegt@ 8”""”*&""'&'
soms 1 & petenty ;cﬁ%«wsAm

S or cadiac examA (9)

'-hea'. gmease A (9)

SRAUS Or catiac exam
orpalede mpar Ui

e mcihlcal stans o canlac scam
Ro..- e surmilancs (=1y) ofagdt congenits neat d :@ it or paliate repsr A (9

Echocaigealy

23§ a.;'uu..&.u:.{éﬁ
CO

CORASERRRASNCHFIAMRE M? "“R b = Use Otlerd &r




\QS
Reporting & Interpreta{g{ﬂ%ollcues

REPORTINGPOLICIESANDPR Q‘&E ,‘S

REPORT CONTENT: t\
Y Yu—

All glagnostic echocamiog

\S\i’ﬂ% lowing patent demographic Indomation

. Name of e odenng a‘yc rigens
. Fagent Height %

avors Wil also Include e following rrmﬁ@

wrEmans data for 20 and Coppler measue® @ en by e sonographer
S L L

W descrpion of any petinent positive an
¥ parnciogy IS presant, It must De Chams . %S [OCANOn, AXtAnt A Say ety
Ary Incidersal axam frdings s' ALe ¥ e mpated

Trhe masors for any uec”sf ete axaminatons.

A surmmary ,mss
The Inal Intemy "f indicayons for the shudy (when appicoriate)
'ae ef:'e:- am ayailabie or review

URGENT RESULTS:

- """ e

pe called o e odedng prysiclan Dy or under e dimmchon and
intempeeting physician. Documentation of STATorelimicary msults s
= ses policy listed Delow)



nstucted 0 awalt fother oders fom he inf wsician. The intempeeting physician will
De contacted and I avalianie will ime } Images and documentation of ugent
pathology. Freliminary resuits will ' AT edng physiclan orphysician's
asgistant whiie the patent : piEadon of came and assessment of
Sother magical teatment wil 3 ,< ﬁ ing physiclian. Fatent cam will proceed

saliapie Within 24 usiness Rous fOom e date of
wiiRen Intemeetation and/'or gictaned Intempretaton.

RpoR must De compieted, cistidateg O Ing physiclan and
ok chart Within 43 business hows of date -

Q

Inary mpoms 20 any fachives or
jied %0 e odenrg phvsiclan or
physician assistant atthe d
repons glven must be

ing exam worksheets may not De distiooted o anyone
.. They may be mtained in the patient Sie %or econd keeping

S MISt e e iewad ana yadtad Wit e e-cﬁk crack 4o

‘t? e intemeeting physician Is %0
documented In the peeilminary

M racegsary Tre omedsg phvsiclan
tresuits and documentation is
MmOon TSt De sigread ard

fiminary repoft YBasChipion may be entered Into the FACE
fcal and administadyve staf! members as appointed oy e Medical
I Qirector

S5 AND COMPLETENESS:

e Techaical Director Wil supersise guamedy myiews Of the echocamiography mpons




o

20 evalpate for Umeliness and the completenass of the Intemee? SeoEnal mpors

Report reviews Wil consist of a minimom of ten shudl \"
EAOM

‘.§ ROORS associated with the

Repor reviews Wil assess e Umeliness of
echocamiography exams

Repot e/iews will also assess S 1. Yy Wepeetation repons with regam 0
e mguired documeniat = L { ' gerk demographic Infommation
' . ISP, 2% u (o0d pressoe), exam indicaton, shudy

" ” f i f

Vaéricular noton, Right Venicular iz and Funclion,
X d Foncton, \alvuier Regugitation, Great Vegseis

@-u oe disseminated 0 the Megical Direc! Uit will be
rq

heical sta¥ members. duing ok Qualiny

dAews will De gisseminated 20




o
Quality Assurance & Quﬁm&}ontrol

CORRELATION AND CONFIRMATI @»ULT =

e  Quality Assurance procedus { %0 e mpere eChoCaiogrRoNy msUts
In crder %0 mainkain an & . ‘ WA disgnostic studies. UiUmately, our

¢ procedues Wil Impeove the standamd of
%0 Our paients and the local medical communily

erce R ourechocamicgraphy procedures

on. Cases Wil be seiected Dy the T2chg

@ of e msuits of &% least 4 mndomy SAlecy
Wil Da pomganted At sach quatery szﬂ@ e

domily sefected examinaions wiil XQ to Nuclear Myccanial

Ldles, Camiiac Catetegzaton, Cami lac CTA. Trarsescorages
folography and! or Intmopenative mpo
c

g avealiadie. Dos 0 he natoe of our
Nity, Ofen companson studles may corain. JATie we have estaplished Intemal

vRCKIng MAtods for hese comelateefsioags T e = e atos meantoned
comeiatye studies we will al 1 o comnnaz " Re-Sxamimaron
Echocamicgraphy and Oy iclan ' Jlaws a5 mecessany W0 sausty e

Quality Assurance .ﬁ’ % o7 ;
- %!ix - = Tacrmical Dimecior or Ris hardagigres

Cirector and Medical Sta% will be madomiy seiechted for e
and second opinion, In onder i ensure accuragy In epoming and
Shaned by e Tecroical Dimmctor

rocadiography confmations and v e.‘.:i:'ﬂ Wil e
e Madical Director and any advese ;"N De agdmssed as oudiced In

Dy e Megical and Techaical stad
mageetings . This Will aliow for
gleection and recommendal Iy {3pi naging and.'or physiclan
inhempmeiations.

¢ Areccr , ) 2 \:j"{ comeistons/confemations and the acions or
. nhaimed within the depatment

mmantal conderences will be peid guamenty In omder o Incopomte
procedures and %0 Impoove the quality of the witasound and
Aoy stadles paricemed Within our labomtory. Quality Assumnce meetings will
W ooality assurance my ey, pesr e lay (mSarice posgantad by stad mamneas and e




o™

resoiution Of any other lad misted Issues \

Mardatry amergance of sach Medical ang Techey ce.@@e' 5 mouimd At 4%y pecert

of the meetngs, each caiendar year

The comelaion and Confmmation of -'es { se’ %«51 ography stadles wil
De presented for mylew and discy - epammental policy.

Ary addivonal informas r wil 101' yiew andior discussion

’QCCS and the mingtes of the cata presented
emented, a5 well as an anncal summary of the
ews. This Informaton will be utlized 0§ CD&vC"’
Focaniography examination msults.

e and Quality Contol proceduss wil vﬁ%\a % Impeove e
l',_'.

A
SURANCE DI SCREPEN‘@\&«O

e The chnical Olrchor wiil :ie
Reviews ncioding \e‘ea-l
Comelatiors a'c InATRion cotalned Dy perfoming these
; e Medical Oirechior and e technical

roical stat o oderto
vemant of exam quality

EQUIPMENT AND INSTRUMENT

PREVENTATIVE MAINTENANCE ?\

5‘9 assuore that &l medical lnstuments and
maintained in good operaing condition

Apmeant will be maintained under an equipment service plan with YOUR
OV IDER The feid service engineer under contact with YOUR 2ERVICE




on the YOUR EQUIFMENT
lines and speciicatons
recommended Dy the eguipment manudacs EQUIFMENT MANUFACTUER
Calibration with use of an uitasound ” ' when possitie ang
documentad for sach Frevertatye Pa NNerce sen,"

JAFETY INIPECTION?/ m%mnﬁc?qﬁmummm:

imaging equipment for electical andlor physical
t and clean all equipment fiters by emoving ek elither
aliowing Tem %0 air drx. This wili be perion outinely as
nirmom of once montnly. Documentation ¢ ™ damage and

T e : [ Prartelmad witne

i) ah-viral cleaning agent afer each
G COmds dally Or as meeded with each

The sonographer will Ins sca'r_-' for axposue of alechical

caples orphysical damag ﬂ roiaaning oolicy for furthar datals
~c 4@2 5t De claamad on & mutne Dasis (a8 msimem of

malned on the medical equipmenrt Iogs

woes will De immediately
use of the equipment will
B giscontinued undl resolution, repair or | N of maltunctoning/damaged equipmeant is
e e T T o'eq,\:g)g. on andjer damage Will be maintained In the

SRR
¢ D
«éOV\S




O
Infectious Disease Preventaep.

gO
{h"’ﬁ 28

wing any patent procedure Or encounter
ogens or bodliy futds

INFECTIOUS DISEASE CONTROL:

¢ Universal peecaction measoes

. 4 . S gisesse, any (tem contaminated with Qjood andlor
i an appropriate dichazam contalner

Ings Will De changed between every :-e"o& tanie wiil be
terfal Wipes as Ingicated Dy patent

CA -l ooy De Hilzed bedore ard

»  Hargewashing procedums will De U ‘be- 8‘&#&&'; razamioUs

matenals
4 E personsl hyglens pracices.

oramicgraphy laboraiory With & known Indectious or

g immediatelly fom the recelving amma or oher location

@ ¥ De Isclated fom the general pulilc. S%a% membders that will
irgin C'-A shogia WQ&'QC‘SO"& protecive CQ !

¢  Hangewashing pooc

sue exe.'w:'eacf\.

wil D& BRomoughiy doCumented and ali pat 'A" mMEemMDers exposed will

St meambers wWith a known Infectous dise
either etom home Or go o the emeagency

ULTRASOCUND TRANSD R CN| : $
o\ ?ﬁe;}g%

%0 an Infectous disease should
ety of the gisease

omier o meet the heaith and safely needs of
e 0 microompanisms and other patihogens

on Used in the depatment Wil be maintained In oder o
padents and employees.

) the sonographer will gently cleanse the head of the Yansducer
ed ant-viral Yansaucer Clearsing sgemt and wiping with dry, Clean
ographer will also Wips down the tansducer Com Detween palient
2%d Dy exposure 0 the patent and/or siasoung gel

en De aliowed 10 aiv dry pifor 20 the next use.



Patient Care Related Pol(q@

ACUTEMEDICAL EMERGENCIES; O

All sta® soncgraghers and bl @ cument ELE/CFR cemifcate
et | ' "\h ncat onsite.

SO"@Q’%’C’ Or S22 member Wil take appropdate
) condition

tat! member should begin PR Mn %F" 11 orememgency medical

AN ang/or magicel assistant m e e@ ~.-¢u, respond 1o the page and bing &
crash cam and oxygen bag

The prysician will | e—@rme w‘&-&‘e‘ﬂ st
¢ »

a'n ‘or code team a report of the patient history
o 20 emargency Unit &S necessary

documeans e Incident
1l Mmshack e Crash A a5 mesded.
e administation, Inciuding the Medical wec e occumence of

T OF EMERGENCY MEDIC ?@\ES

v Use of ememgency madical supplies & ok most be immnediately epoted 0 e
Techaical Director

ard suppiles (a minkmom WCCK!

The Bcrcical Diractor wil reddy §‘§ of emamgency medical equipment

Once e use ot A ™ has been repoted 0 the Technical Oimechor,
g = seq oy, al Director andior Nasing Sttt

ool hgé Wil De odersg Or eplaced as deemed necessary oy
»-c ":ecl

CTSPOLICY:

omplicalions may anse duing any uitesound examination
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