SA4 – The service implements and monitors systems to manage risks associated with
the use of interventional radiology including the use of ablative technologies and
therapeutic devices.
a) Risks associated with the use of interventional radiology including ablative technologies and
therapeutic devices should be minimised for patients, staff and others. Good practice
guidance suggests that policies and protocols should be developed, agreed, maintained and
applied to all procedures using these devices. There should be a specific protocol for each
procedure and piece of equipment used. Processes and protocols should be grounded in
current best practice and reflect professional guidance and statutory requirements. Relevant
staff should be aware of the protocols and how to access them, and any changes should be
communicated to them.
b) All referrals should be vetted, prioritised, justified and authorised (see also standard
statement CL1).
c) Details of implantable devices used in interventional radiology should be recorded on the
report stored on radiology information systems (RIS) and in the patient care record or on a
separate log to ensure that if problems are subsequently identified relating to a particular
device or a particular batch, it will be possible to easily identify all relevant patients.
d) Legislation and guidance require the definition and assessment of risks and optimisation of
procedures and equipment. Consideration must be paid to recognised best practice e.g. the
use of the WHO checklist or stop and pause guidance. Risk assessment should cover
possible direct damage to eyes or skin, possible harm arising from misdirected or
malfunctioning equipment, risks associated with reflective surfaces, and the risk of fire,
explosion or smoke inhalation. All equipment should be subject to regular quality assurance
checks (see also standard statement FR3).
e) Where optical radiation is used, there should be a laser protection adviser, laser protection
supervisor and a register of authorised users for each piece of equipment. Services should
have specific policies for optical radiation safety, distinct from other radiation safety policies.
All areas where optical radiation devices are used should be classified and monitored in
accordance with national and local regulations. Access to these areas should be controlled
(see also Standard FR1). Rooms should be equipped with protective equipment such as
laser-proof blinds or barriers and eye protection should be available.
f)

All staff involved with the use of interventional therapeutic devices and technologies,
including those assisting in procedures, should receive appropriate training, including safety
training (see also standard statement FR4). Records should be kept for each member of
staff showing training completed with the date and nature of the training.

g) Evidence of regular morbidity and mortality meetings with other professional groups of staff
as appropriate must be provided.
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