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	Position
	Names
	Date & Signature

	Responsible
	Head of Radiology
	
	

	Supervisor
	Director of Clinical and Allied Health Sciences Services Unit
	
	

	Approver
	Director General
	
	



Purpose׃ To ensure effective monitoring of radiation levels exposed to the radiology staff and patients.

Policy Statement׃
· The hospital shall ensure that radiology staff and patients are monitored against radiation exposure.
· The hospital administration shall ensure availability of all required facilities for efficient monitoring of radiation exposure levels.

Equipment:
· TLD badges

Procedures:
Staff Monitoring
1. The thermoluminescent dosimeter (TLD) must be worn by radiology technician/radiologist at all times while at work and read regularly (quarterly); it must be worn at the collar or upper torso of the body and outside the radiation protective apparatus.
2. The Head of Radiology Department must establish monitoring plan and schedule for radiation levels of exposure assessment.
3. The radiation monitoring plan is submitted to Director of Medical and Allied Health Sciences Services Unit for approval and is included as part of the Hospital maintenance plan.
4. The Head of Radiology Department shall submit the approved radiation monitoring plan to the hospital maintenance officer for implementation.
5. Head of Radiology Department ensures compliance to the radiation monitoring plan.

Equipment and Infrastructure Monitoring
1. The radiology technician/radiologist checks and documents daily for focal spot size, collimation and beam alignment KV, timer, MAS linearity according to established guidelines.
2. Any deviations; KV, MAS, focal spot size errors, timer error, and any other error noticed is immediately recorded, and reported by the concerned technicians to the maintenance officer. 
3. A copy of the checking and monitoring report is submitted to the Head of Department who keeps it in the department records and notifies any incident to the Health and Safety Committee.
4. Radiation protective aprons and shields are checked by the radiology technician/radiologist every six months for defects and can be replaced when necessary.
5. Head of Radiology Department ensures that deviations from the normal levels of exposure are immediately reported to the hospital biomedical engineer (maintenance officer).
6. [bookmark: _GoBack]The hospital biomedical engineer conducts testing and calibration of radiation according to the type, model, age, frequency of use, state of repair and performance stability and reports to the hospital management committee.
7. A copy of radiation safety is shared with the radiology staff.
8. The hospital management committee ensures that all deviations noticed are corrected.
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