LOCAL RULES FOR USE OF THE MINI C X-RAY MACHINE
Orthopaedic Department, Glasgow Royal Infirmary
The equipment may only be used in the theatre suite for procedures requiring fluoroscopy of the hand, wrist, foot or ankle. It may not be used for imaging any other part of the body. .
Operation of equipment

Radiographers and Radiologists are permitted to operate the equipment. Orthopaedic consultants and trainees may do so provided that they have attended the induction and training programme. A list of the names of the authorised operators of this equipment is kept within the x-ray department
The surgeon operating the equipment is responsible for his or her own radiation safety and for that of other staff in theatre.

Referral and justification

A surgeon operating the equipment is assumed to be the referrer. The use of the Mini C-Arm in orthopaedic surgery has been justified by a generic protocol and the surgeon has responsibility for ensuring that the use of x-rays complies with that protocol.

Practical aspects of radiation protection

For this equipment the controlled area is defined as the area within 1 m of the X-ray tube and image intensifier. During fluoroscopy staff should stand outside this area if possible. 

General

· Before screening, check that staff who are not required to be close to the patient are outside the controlled area.

· Do not screen unless you are watching the TV monitor.

· Do not screen if your hands are in or close to the X-ray beam.

· If lateral or oblique views are required, angle the X-ray tube away from yourself.

· If possible cone down to the area of patient under examination using the collimated field.

· Keep the image intensifier as close as possible to the patient.

Lead aprons 

Staff who require to be in the controlled area during fluoroscopy should wear a lead apron. There is no requirement to wear a thyroid shield.
Dose monitoring

Use of dose monitors is not required with this equipment.

Evaluation

You are required to make a record of the procedure in the patient’s notes. The record must include the signature of the surgeon as IR(ME)R operator, authorising a procedure justified by a generic protocol. For the purpose of auditing compliance with IR(ME)R procedures, patient details should be entered into the equipment before the procedure commences. A TrakCare referral must be made before the procedure requesting plain fluoroscopy and obtain an accession number for that patient from the radiology department.  Similarly at the end of the procedure, review the images and save and annotate the ones you want to upload to PACS. The uploading will be done by the radiology department at the end of every day.
Equipment faults

You should not continue to use the equipment if:

· X-rays are produced outside the normal controls

· An exposure fails to terminate

· The image intensifier fails to produce a satisfactory image

· Any other fault liable with the potential to expose the patient or staff unnecessarily to radiation.

In these circumstances, turn the equipment off and unplug it from the mains supply. Contact the Superintendent Radiographer, ext. 24375 to arrange for repair.
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