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Maintenance

Physical Space

» Hallway and door spacing
¥ Size of exam rooms

» Design of the space

» Lighting

» Amenities




Hallway and door sp@eifg 5




Size of Exam Room
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Space Design

Space Design
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Equipment

Source: ADA.JOW
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Equipment

Equipment




Equipment

» Calibrated

» Accommodate
300lbs

» Variable handle
placements

Protocols

» The Hallmarks

>

Extracranial Cerebrovascular
Duplex

Lower Extremity Venous Duplex

Lower Exiremity Arterial Physiologic
Exam

Lower Exiremity Arterial Duplex




» Frequently Used
» Renal Artery Duplex

» Lower Extremity Venous Reflux
Duplex

» Abdominal Aorta / IVC Duplex

PfOTOCOlS » Upper Extremity Arterial

Physiologic Exam
» Upper Extremity Venous Duplex

» Transcranial Doppler (Imaging or
non-imaging)

» Bypass Graft / Stent Duplex

» Occasionally Used
» Mesenteric Artery/Vein Duplex

» Arterial Duplex for
Aneurysm/Pseudoaneurysm

PrO.I.OCO |S » Hemodialysis Fistula Duplex
» Palmar Arch Testing

» Raynaud's and Thoracic Outlet
Testing

» Vasomotor Reactivity Testing




Protocols I

@
| A 30
Resources

INTERSOCIETAL
ACCREDITATION
COMMISSION

Protoc@ls

IACStandards & Guidelines

For Vascular Testing
www.lntersocietal.org




Structured Reporting

ICA (cm/s):

|Proximal Systolic 0 Proximal Diastolic 0
IMid Systolic O Mid Diastolic O

[Distal Systolic 0 Distal Diastolic 0

[ECA (em/s):
Systolic 231 Diastolic 37

ICA/CCA Rartio:
Systolic O

ICA STENOSIS: Occhded
PLAQUE: Helciogeucous

R VERTEBRAL: Antegrade
Sys. 62 cus
[Dia: 23 cmis

R SUBCLAVIAN: Notmsal
[Velocity: 152 cm/s

LEFT
[CCA (cm/s):
[Proximal Systolic 70 Proximal Diastolic 15
[Mid Systolic 46 Mid Diastolic 13
70-R9% [Distal Systolic 43 Distal Diastolic 12
CA Very Severe 90-99%
1CA Occluded
Ch Slenusis >50% TCA (cm/s):
Ca more proximal srenosis [Proximal Systolic O Proximal Diastolic O
[Mid Systolic 0 Mid Diastolic O
[Mistal Sysralic 0 Distal Diastolic. 0

ECA (eme):

St 307 Toinseic 114

"

2 Py Stommsoccumon | |[1cacea Ratios
St 0

oaue: Colcfic ’

Jouue  Helerogenous 1CA STENOSIS: Occuded
i PIAQUEF: Hererogencons
— L VERTEBRAL: /ntegrade

- |]R cmis
23 cm's

1. SUBCTAVIAN: Normal
[Velocity: 156 cm's

FINDINGS:
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ructured Reporiind

R VERTEBRAL: Astesrade
Sy 62emis

D 23 cae

R SUBCLAVLAN: Normsl
Velociy: 152 can's

LEFT
€CA (cus):

[Peosimal Systoic 70 Proximal Dissolc 15
IVGd Systofic 46 Mid Diastoic 13

[Distal Systoic 43 Dista Dinstlic 12

ICA ems)

[Prosimal Systoic 0 Prosimal Diastoic 0
[N Systolic 0 Vid Diastolc 0

Distal Systofic 0 Distal Dinstoic 0

[ECA (cms):
Systolic 507 Disstok= 114

ICA/CCA Ratio:
Systoic 0

ICA STENOSIS: Occluded
PLAQUE: Heterogencous

L VERTEBRAL: Ategrade
Sy 88 cms
Dis 23 cms

L SUBCLAVIAN: Noral
Velocity: 156 cars

FINDINGS:
Right The

on carotid artey The external carotid art s ateies clearly identifed artery has echogeric No color fore

i iz b
7 There are elevated Dopp — with associted post-stenctc

IMPRESSIONS:
1

STENOSIS: lnternal carotd = < bes Ji stenosis. NASCET.
it 0 the stenosis where the wallsare paralel represeats the denominator
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Image Sickage

Reviewing
Workstation
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Source: www.paesliOlcom

» Medical Director

» Licensed MD or DO

» Must meet one or more
levels of
training/experience

» Physician Credential
Personnel for Vascular

Interpretation (RPVI or
ASN)

» Formal Training
» Informal Training
» Established Practice




» Technical Director

» Credentialed in
appropriate area of
vascular testing

Personnel

» Appropriate level of
training meeting minimum
testing volume standards
in each area

» Technical Staff

» Credentialed in appropriate
level of training — meeting
minimum testing volume

Personnel s

» Provisional — new graduate
from an established program
who must obtain credential
within one year from date of
graduation




Record KeeBIRE

GOAL

Record Keeping

> I%)(()’gocroniol Cerebrovascular Testing —

> I]n(;r(r)ocroniol Cerebrovascular Testing —

» Peripheral Arterial Testing — 100
» Peripheral Venous Testing — 100
» Visceral Vascular Testing — 100




Record Keeping

A B F

| © | D | E | G H
Patient Name Ultrasound Results CTA Results MRA/MRI Results Angiogram

| |
Op Report Correlation
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Record Keeping

» All staff may participate in validation of
inferpretation criteria

» Two staff QA meetings per year (minimum)
» Engage staffin,"“interesting cases” huddles

» |IAC website - many resources for starff
meetings and sample templates for
recording meeting minutes

p CME's — all staff must meet minimum
requirements
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|IAC Accreditation

...0One Year Later
You're ready to begin the ...

ENASEIEEN CfioNn AppliCOySIRE

IAC
Application

e

</>)

Link: www.Intersocietal.org

Vascular Testing

Web-based

Step-by-step application process

Two-month completion fime
(estimated)

Three-month waiting period for decision
on the granting of accreditation




|IAC Accreditation

CONGRATULATIONS! ACCREDITATION ...FOR 3 YEARS
GRANTED

o -

A= Protocols

Maintenance }}I Continue fo review

IAC changes/modifies
the requirements for
the standards yearly




Quality Assurance

Continue fo review ultrasound
exams as compared to the “gold

Maintenance standards”

tweaking

scientifically based

o= Quality Assurance

Maintenance

Semi-annual meetings
with staff to maintain
quality within the
vascular lab




Continuing Medical
Education Credits

Maintenance

Conferences, local meetings,
webinars, journal articles,
etc.

Best of Luck

.




