SAMPLE QUALITY ASSURANCE FORMS AND REQUIREMENTS
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echocandiography and vasculer wtasound results in oderto MWH an m&d te're!
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indications prior to completion. The performing sonographer must identify
the diagnosis and indication for the ultrasound procedure from the
physmanorders within the patient’s chart.

apher must verify that the correct exam has been
ordered per the patient clinical diagnosis and indications. Patient symptoms
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o Venous Duplex uitrasound exams will be randomly selected for comparison and
correlation with gold standard modalities, including venography and MRV
ngmglfwaiable in orderto ensure aomncymtest«g read]s s
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In order to facilitate the quality assurance process, reco:dswxﬂbemtamedby
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study correhtom and result confirmation easily accessible.

In orderto ensure axcuracy in testing as well amterprmtm resdts,atotalof

conﬁrm:uon of results. However at the discreton of the Technicl Director, this
task may be assizned to 3 member of the nursing and/or ultrasound st:f'f The
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staff. StudyCorrdabom and Confirmation of results will also be reviewed by the

2 Rysician Reviews - Vanous Duplex| minimum of 3| will be parfarmed on 2 sami-
annual basis. This information will be maintained an file within the QA manual.




and correlation w:thgold standard modalities, inchuding MR/CT/Contrast
Angiography, when available, in order to ensure accuracy in testing resuits.
Ultrasound results will also be compared with surzical results, whan pealat

In order to facilitate the quality assurance process, racords wall be maintained by
referral coordinators, surgical coordinators, nurses and cther anallary staff
members. Documentation will be maintained for patient,

In order to ensure axuracy in testing as well as intarpretation results, 3 total of
10 fimbs will be compared annually. Thtstaskwi! bepedomdonasmamml
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mkm:y be assgnedto a member of the nursing and/or uitrasound stff. The
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o Carotid duplexultrasound exams will be randomily selected for comparisan and
correlation with soid standard modalities, including MR/CT/Contrast

Angiography, when available, in order to ensure accuracy in tasting results.
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In arder to facifitate the quality assurance process,
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The Technical Diractor will be respansible for the studycorrelations and
confirmation of [
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o Venous Duplex uitrasound exams will be randomly selected for comparison and
correlation with gold standard madalities, including venography and MRV
imaging i available, in ordem ensure mmy mtestmmuhs Ultracoung
results will alsa b 2ompacad it '

|

oUs in,omcomeand over-read results.

In order to facilitate the quality assurance process, racords will be maintained by
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conﬁrm:bon of rasults. However at the discretion of the Technicl Diractor, this
task may be assigned to a member of the nursing and/or ultrasound staff. The
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annual basis. This information will be maintained on file within the QA manual.
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Diagnostic Criteria: Peripherz
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AGld 1%-19% Triphasic Prasent
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Dizznostic crieriz for sbdominz] zortic ansunsm and endoleak
e Ansurysm dismeter >3 0 cm
. Endoleak flow oxmde ofthe 2ortic endosraft. and within

: _ ) USI istal o-prommal PSV ratioincludecases with a diameter mismatchinthe graft or
prox:mal tandem lesions. In thesecases a distal PSV can be usedinstead ofthe PSV ratio. Doubling of
the vel ooty PSVratio mdlcates significant graﬂ stenosms of greater than 50%, wnth sensttnnty of 95% and_

X S| =4 cm s) indicate mcreased propensrtyfor graft fatlure and changes mwaveform
shape and veloaty measurements on serial examinations warrant close fo llow-up/possiblerevision.

W Severe stenosis: 50 6to7>%w1thPSVratto2 >to 4 andaPSV =180cm/'s
¢ High-grada stenosis:  =73% with PSV ratio >4 and PSV>300cm's
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Table 3 Crirana for classificaion of InTemal caropid artery olse3ss by Guplex scanning With specrral waverorm analysls of
pulssd Dopplar signals.

Guidalines for Noninvasive Vascuiar L

€ > AnEl10f VEessel anatomy, s peaﬁcallytorluosty which may cause an increase
in PSV v eI octtymtha.nt the presence of a true stenosis.
= Considerations are alsotakenforthe presence of plaque withinthe vessdl.
s EDV measurem ents are perform ed and rewewed These measurements Are

A accurate percentage of occlusion.
e Additional reportingis performedto indude the characterizationand descnptlon of p laque
fo rmatl ons WIthln the CCA ECA and Vertebral artens : Plaque foms ; ‘
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Venous Duplex Confirmation of Results
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