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SECTION 1:
Supervision and Personnel

Introduction: A screening service performs non-invasive vascular screening examinations under the overall
direction of a Medical Director and one or more Technical Directors.

A screening unit is defined as the group performing vascular screening under the supervision of a Technical
Director. A screening service may be made up of one or more units. Each screening unit is separately accredited.

A screening unit may be made up of one or more teams. A screening team is the group performing vascular
screening at a specific event.

STANDARD — Medical Director

1.1 A qualified Medical Director must be designated for the facility.

L1 Responsibilities fiiclide butiare notlimited o)

1.1.1.1

1.1.1.2

1.1.1.3

1.1.14

All clinical services provided and the quality and appropriateness of the
screening services provided.

Supervises the-clinical operation of the screening service; may delegate
specific duties to appropriate staff.

Appoints the medical staff, grants privileges and supervises their work.

Maintains and assures compliance to the standards as outlined in this document.

1.1.2 Medical Director qualifications:

1.1.2.1

1.1.2.2

1.1.2.3

Must be a licensed physician

Licensed in the state or jurisdiction of the screening service

Must be qualified to interpret noninvasive vascular examinations

1.1.3  Training and experience requirements

The Medical Director must demonstrate an appropriate level of training and experience by
meeting one or more of the following:

1.1.3.1

Formal training

Completion of a residency or fellowship that includes appropriate didactic and
clinical vascular laboratory experience as an integral part of the program. For
those examination areas in which training is provided, the physician-have
experience in interpreting the following minimum number of diagnostic studies
while under supervision:
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1.1.3.2

1.1.33

Carotid duplex ultrasound - 100 cases
Peripheral arterial physiologic - 100 cases
Abdominal aorta ultrasound - 100 cases

Informal training

Appropriate training and experience for proper qualifications to interpret
noninvasiveiscreening examinations can be achieved through formal
accredited post graduate education.

1.1.3.2.1 A minimum of 40 hours of relevant Category 1 CME credits must
be acquired within the three year period prior to the initial
application.

e Twenty (20) hours must be courses specifically designed to
provide knowledge of the techniques, limitations, accuracies
and methods of interpretations of noninvasive vascular
screening examinations the physician will interpret.

e  Twenty (20) hours may be dedicated to appropriate clinical
topics relevant to vascular examinations.

e FEight (8) of the 40 hours must be specific to each examination
area the physician will interpret.

Comment: Documentation of the CME courses with a listing
of the content must be submitted.

1.1.3.2.2 The physician must acquire a minimum of 8 hours supervised
practical experience for each examination area to be interpreted;
observing or participating in diagnostic noninvasive vascular
examination procedures in an accredited laboratory.

Comment: Experience must be documented with a letter from the
Medical Director of the lab where the experience was obtained.

1.1.3.23 For those examinations the physician will interpret, there must

documentation of interpretation for the following minimum
number of diagnostic_examinations while

under the supervision of a physician who has already met the

ICAVL criteria.

e Carotid duplex ultrasound - 100 cases

e  Peripheral arterial physiologic - 100 cases
e Abdominal aorta ultrasound - 100 cases

[ )

Established practice

-training and-experience will be considered appropriate for a
physician who has met the qualifications of and has worked for an accredited

vascular laboratory for the past three years and has interpreted the following
minimum number of diagnostic studies in the specific areas that will be interpreted.

Carotid duplex ultrasound - 300 cases
Peripheral arterial physiologic - 300 cases
Abdominal aorta ultrasound - 300 cases
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1.1.3.4

1.1.34.1
1.1.34.2

1.1.4.1

1.1.4.2

1.1.5  Continuing medical education (CME)
The Medical Director must show evidence for maintaining current knowledge by participating
in CME courses that are relevant to the areas of screening in which the screening service is
applying in. To be relevant the course content must address principles, instrumentation,
techniques or interpretation of noninvasive vascular ultrasound or physiologic examinations.

1.1.5.1 A minimum of 15 hours of CME is required every three years, of which 10
hours must be Category 1.

Comment: Laboratory internal quality assurance meetings are not eligible as part
of this CME requirement.

1.1.52  The CME requirement will be waived if, in the previous three years prior to the
application submission, the Medical Director has:

e Completed formal training
[ ]
L e o W o e

STANDARD - Technical Director

1.2 A qualified Technical Director(s) must be designated for the screening unit.

1.21

1.2.1.1
ND

1.2.1.2

04/2010 CAMS Standards, Section 1
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1.2.2  Technical Director responsibilities include but are not limited to:

1.2.2.1

1.2.2.2

1223

1224

1.2.2.5

1.2.2.6

1.2.2.7

1.2.2.8

1.2.29

1.2.2.10

1.2.2.11

All screening unit duties as delegated by the Medical Director
Supervision of the technical and ancillary staff (may be delegated)

Provides direct supervision of each screening team two full working days per
month.

Provides direct supervision of each technical staff member at a minimum of
once a month; may be delegated to the lead technologist.

Comment: There must be a written protocol for documentation of regular direct
supervision of all technical staff.

Compliance of the technical staff to the protocols

Operation and maintenance of the equipment
Compliance to the standards as outlined in this document

Technical training

1.2.3  Technical Director qualifications

1.2.3.1

1232

The Technical Director must have an appropriate credential in vascular testing

1.2.3.1.1 Registered Vascular Technologist (RVT)
1.2.3.1.2 Registered Vascular Specialist (RVS)
1.2.3.13 Registered Technologist Vascular Sonography [(RT(VS)]
1.23.14 Abdominal aorta examinations only: Registered Diagnostic
Medical Sonographer in Abdomen [RDMS (AB

1.23.1.5

For each examination area applying for, the Technical Director must have
performed the following minimum number of diagnostic studies:

Carotid duplex ultrasound - 100 cases
Peripheral arterial physiologic - 100 cases
Abdominal aorta ultrasound - 100 cases

04/2010 CAMS Standards, Section 1
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124 Continuing experience

1.2.4.1

1.2.4.2

1.2.5  Continuing medical education

The Technical Director must show evidence of maintaining current knowledge by
participating in CME courses that are relevant to the areas of screening examinations the
service is applying in. To be relevant the course content must address principles,
instrumentation, techniques or interpretation of noninvasive vascular ultrasound or
physiologic examination.

1.2.5.1 A minimum of 15 hours of CME is required every three years.

1.2.52
Comment: Laboratory internal quality assurance meetings are not eligible as part
of this CME requirement.

1.2.5.3 The CME requirement will be waived if, in the previous three years prior to the
application submission, the Technical Director has:

e  Acquired an appropriate vascular credential
[

STANDARD - Lead Technologist

1.3 A qualified lead technologist must be designated for each screening team and present for each
screening event.

1.3.1  Lead technologist responsibilities include but are not limited to:
1.3.1.1 Reports directly to the Technical Director and communicates at least weekly

with the Technical Director regarding clinical matters and to assure compliance
with the screening standards.

1.3.1.2
1.3.1.3  Supervises, performs and assists others in performing screening examinations
1.3.1.4  Oversees day to day activities of the screening team

Comment: The Technical Director may serve as the lead technologist.

04/2010 CAMS Standards, Section 1
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1.3.2  Lead technologist qualifications

1.3.2.1 The lead technologist must have an appropriate credential in vascular testing.

1.32.1.1
13.2.1.2
13213
13.2.14

1.3.2.1.5

Registered Vascular Technologist (RVT)

Registered Vascular Specialist (RVS)

Registered Technologist Vascular Sonography [RT(VS)]
Abdominal aorta examination only: Registered Diagnostic Medical
Sonographer in Abdomen [RDMS (AB

1.3.2.2  For each screening area provided, the lead technologist must have performed the
following minimum number of diagnostic studies:

= e e e

133 Continuing experience

1.3.3.1

1.33.2

Carotid duplex ultrasound - 100 cases
Peripheral arterial physiologic - 100 cases
Abdominal aorta ultrasound - 100 cases

1.3.4  Continuing medical education

The lead technologist must show evidence of maintaining current knowledge by
participating in CME courses that are relevant to the areas of screening examination the
service is applying in. To be relevant the course content must address principles,
instrumentation, techniques or interpretation of noninvasive vascular examination.

1.3.4.1 A minimum of 15 hours of CME is required every three years.

Comment: Laboratory internal quality assurance meetings are not eligible as part
of this CME requirement.

1.3.42  The CME requirement will be waived if, in the previous three years prior to the
application submission, the lead technologist has:

° Aciuired an aiiroiriate vascular credential
[ ]
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STANDARD - Medical staff

1.4 A qualified Medical Staff must be designated for the facility.
1.4.1  Medical Staff responsibilities include but are not limited to:

14.1.1 The medical staff interprets_noninvasive vascular screening
examinations in accordance with privileges approved by the Medical Director
and in compliance with the standards outlined in this document.

1.42  Medical Staff qualifications
1.4.2.1 Must be a licensed physician

1.42.2  Licensed in the state_of the screening service

1423 Mustbe qualified to interpret noninvasive vascular examinations

1.4.3  Training and experience requirements:

Must demonstrate an appropriate level of training and experience by meeting one or more
of the following:

1.43.1 Formal training

Completion of a residency or fellowship that includes appropriate didactic and
clinical vascular laboratory experience as an integral part of the program. For
those examination areas in which training is provided, the physician-have
experience in interpreting the following minimum number of diagnostic
examinations under supervision:

Carotid duplex ultrasound - 100 cases
Peripheral arterial physiologic - 100 cases
Abdominal aorta ultrasound - 100 cases

1.43.2  Informal training

Appropriate training and experience for proper qualifications to interpret
noninvasive vascular screening examinations can be achieved through formal
accredited post graduate education.

1.4.3.2.1 A minimum of 40 hours of relevant Category 1 CME credits must
be acquired within the three year period prior to the initial
application.

e  Twenty (20) hours must be courses specifically designed to
provide knowledge of the techniques, limitations, accuracies
and methods of interpretations of noninvasive vascular
screening examinations the physician will interpret.

e  Twenty (20) hours may be dedicated to appropriate clinical
topics relevant to vascular examination.

e Eight (8) of the 40 hours must be specific to each examination
area the physician will interpret.

04/2010 CAMS Standards, Section 1
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Comment: Documentation of the CME courses with a listing
of the content must be submitted.

14322 The physician must acquire a minimum of 8 hours supervised
practical experience for each examination area to be interpreted;
observing or participating in diagnostic noninvasive vascular
examination procedures in an accredited laboratory.

Comment: Experience must be documented with a letter from the
Medical Director of the lab where the practical experience was obtained.

1.4.3.2.3 For those examinations the physician will interpret, there must
documentation of interpretation for the following minimum
number of diagnostic examinations while under the supervision of
a physician who has already met the ICAVL criteria.

e  Carotid duplex ultrasound - 100 cases

e  Peripheral arterial physiologic - 100 cases
I Abdominal aorta ultrasound - 100 cases

[ ]

1433 Established practice

Current training and current experience will be considered appropriate for a

physician who has met the qualifications of and has worked for an accredited

vascular laboratory the past three years and has interpreted the following minimum
number of diagnostic studies in the specific screening testing areas that will be interpreted.

Carotid duplex ultrasound - 300 cases
Peripheral arterial physiologic - 300 cases
Abdominal aorta ultrasound - 300 cases

= e o o

1434

1434.1
14342

144 Continuing experience

R =i e )
1442 F
04/2010 CAMS Standards, Section 1 10

Return to Table of Contents>>


jkincaid
Highlight

jkincaid
Highlight

jkincaid
Highlight

jkincaid
Highlight

jkincaid
Highlight

jkincaid
Highlight

jkincaid
Highlight

jkincaid
Highlight


1.4.5  Continuing medical education

Each medical staff member must show evidence of maintaining current knowledge by
participating in CME courses that are relevant to the areas of screening examination the
service is applying in. To be relevant the course content must address principles,
instrumentation, techniques or interpretation of noninvasive vascular examination.

1.4.5.1 A minimum of 15 hours of CME is required every three years, of which 10
hours must be Category 1.

Comment: Laboratory internal quality assurance meetings are not eligible as part
of this CME requirement.

1.4.5.2  The CME requirement will be waived if, in the previous three years prior to the
application submission, the medical staff member has:

e Completed formal training

e  Acquired an appropriate vascular credential
[ ]

STANDARD - Technical Staff

1.5 A qualified Technical Staff must be designated for the facility.

1.5.1  Technical Staff responsibilities include but are not limited {o;

1.5.1.1 Reports to the Technical Director and/or lead sonographer
1.5.1.2  Performance of screening examinations and other assigned tasks
1.5.2  Technical Staff qualifications:

The technical staff must have an appropriate level of training, technical certification or
documented experience by meeting one or more of the following criteria:

1.5.2.1 Credential: An appropriate credential in vascular testing.

1.5.2.1.1 Registered Vascular Technologist (RVT)

1.52.1.2 Registered Vascular Specialist (RVS)

1.52.1.3 Registered Technologist Vascular Sonography [RT(VS)]

1.52.1.4 Abdominal aorta examination only: Registered Diagnostic Medical
Sonographer in Abdomen [RDMS (AB)]

1.5.2.2  Formal ultrasound training: Successful completion of a-ultrasound,
vascular technology or cardiovascular technology program that includes verified
didactic and supervised clinical experience in noninvasive vascular testing.

1.52.2.1 The program should be accredited by the

the Joint Review Committee on Education in
Diagnostic Medical Sonography (JRC-DMS) and/or the Joint
Review Committee on Education in Cardiovascular Technology
(JRC-CVT) or the Canadian Medical Association (CMA).

04/2010 CAMS Standards, Section 1 11
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1.5.2.3 Post secondary education plus 6 months full time (at least 35 hours/week)
vascular screening examination experience plus one of the following:

1.523.1

15232

15233

Completion of a formal two-year program or equivalent in another
allied health profession

Completion of a bachelor’s degree unrelated to vascular
technology

An MD or DO degree

1.5.2.4  Experience only

1.5.24.1

1.524.2

1.5.3.1

1.5.3.2

For physiologic arterial examination: a minimum of 12 months of
vascular screening experience under the direct supervision of an
appropriately qualified medical or technical staff member OR the
performance of at least 300 physiologic arterial screening
examinations under the direct supervision of an appropriately
qualified medical or technical staff member (as defined by these
Standards).

For duplex ultrasound examination: a minimum of 12 months full
time vascular screening experience AND the performance of at
least 500 vascular screening examinations in each

provided by the
screening service while under the direct supervision of an
appropriately qualified medical or technical staff member (as
defined by these Standards).

Comment: An individual who does not meet one of the above is
considered a trainee.

1.5.4  Continuing medical education

The Technical Staff must show evidence of maintaining current knowledge by participating
in CME courses that are relevant to the areas of screening examinations the service
performs. To be relevant the course content must address principles, instrumentation,
techniques or interpretation of noninvasive vascular ultrasound or physiologic examination.

1.54.1 A minimum of 15 hours of CME is required every three years.

Comment: Laboratory internal quality assurance meetings are not eligible as part
of this CME requirement.

04/2010 CAMS Standards, Section 1
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1.5.42  The CME requirement will be waived if, in the previous three years prior to the

application submission, the technical staff member has:

e Acquired an appropriate vascular credential
e Been employed in the laboratory less than one year

STANDARD - Trainees

1.6  Training if conducted must not compromise patient care and {ust benefit the trainee’

1.6.1  Trainee requirements

1.6.1.1 Supervision:—Technical Director must ensure that

the responsibilities assumed by the trainee are appropriate.

1.6.1.2 Trainees-perform screening examinations only with direct qualified
medical and/or technical staff supervision.

04/2010 CAMS Standards, Section 1
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SECTION 2:
Physical Facilities

STANDARD - Examination areas

2.1 Examinations must be performed in a setting providing participant safety, comfort and
privacy.

2.1.1  Examinations must be performed in a setting providing technical staff safety and comfort.

12 Apolioymst bl s il sl e, comfrt and idnc o work
[ ]
[
[ )

STANDARD - Interpretation Space

22 —

STANDARD - Storage Space

23 —

04/2010 CAMS Standards, Section 2
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SECTION 3:

Examination Interpretation, Reports and Records

STANDARD - Examination Interpretation and Reports

3.1  Vascular screening examinations are interpreted and reported by the Medical Director or a
member of the medical sta_

Comment: A final screening report or document that describes the results of the examination findings and
recommended follow-up must be provided to the participant and/or participant’s physician.

3.1.1  Requirements

3.1.1.1  All reporting must be standardized.

3.1.1.2  All physicians interpreting vascular screening examinations must_
utilize uniform diagnostic criteria and a standardized report format.

3.1.1.3

3.1.1.5 The report must be typed and must include but is not limited to:

3.1.1.5.1
3.1.1.5.2

3.1.153
3.1.1.54
3.1.1.55

3.1.1.5.6

3.1.1.5.7
3.1.1.5.8

3.1.1.59

3.1.1.5.10

3.1.1.5.11

04/2010 CAMS Standards, Section 3
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The date of the screenini examination.

Pertinent iositive and negative findings

Reasons for a technically limited, suboptimal or incomplete
examination.

—

Comment: The use of a signature stamp is strongly discouraged.
The use of the signature stamp provides the potential for
inappropriate use by personnel other than the physician whose
signature appears on the stamp.

Date of interpreting physician signature or verification.
Identification of the technologist performing the screening
examination must appear as part of the permanent record.

If preliminary findings are provided, the preliminary nature must
be clearly indicated to the participant.

A mechanism must be defined whereby the results of the screening
examination demonstrate urgent or life threatening findings are
communicated to the appropriate health-care professionals in a
timely fashion.

The physician interpretation must be available within 14 calendar
days of the examination.
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STANDARD - Records

32.1.1 Essential portions of all examinations must be documented on media appropriate
for long term storage.

3.2.2  Allrecords of the examination, including a signed dated report, patient demographics
including age, presence or absence of symptoms and pertinent cardiovascular history must
be retained in accordance with applicable state or federal guidelines for medical records,
generally five to seven years for adult patients.

04/2010 CAMS Standards, Section 3 16
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SECTION 4:
Safety and Confidentiality

STANDARD - Safety

4.1 Participant and staff safety must be ensured by written policies and procedures.

4.1.1 A written procedure must be in place for identification of participants who suffer untoward

effects or complications of studies performed and a permanent record of such is maintained.

4.1.2 A written procedure must be in place with respect to:

4.1.2.1

4122

4123

4.124

4125

4.1.2.6

Control of infectious disease
Transducer cleaning

Protection of screening service personnel from the transmission of infectious
disease and blood borne pathogens.

Handling acute medical emergencies
Routine inspection and testing for electrical safety on all equipment.
The screening service must meet the standards as set forth by the Occupational

Safety and Health Administration (OSHA) and the Joint Commission (JC), where
applicable.

STANDARD - Patient confidentiality

4.2  All screening service personnel must ascribe to professional principles of patient physician

confidentiality as legally required by federal, state, local or institutional policy or regulation.

04/2010 CAMS Standards, Section 4
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SECTION 5:
Participant Recruitment and Education

STANDARD - Participant Recruitment and Education

5.1 Marketing and promotional materials shall accurately reflect the nature, benefits and
limitations of screening examinations.

5.1.1  Educational materials describing the nature of vascular screening and the significance of
normal and abnormal results must be provided to the participant.

SECTION 6:
Indications

STANDARD - Indications

61 Risk factors for symptoms of vasoular disease must be assesed and documentec.

04/2010 CAMS Standards, Sections5 & 6 18
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SECTION 7:
Equipment

STANDARD - Equipment

7.1 Equipment must provide accurate data

7.1.1  Imaging equipment — Duplex ultrasound with color flow Doppler, if used for screening
examination, must be provided with:

7.1.1.1 Imaging frequencies appropriate for the structures evaluated.

7.1.12 Doppler frequencies @ppropHate for the Vessels evaluaied)

7.1.1.3 Range—gated-Doppler with the ability to adjust the depth and position of
the range gate within the area of interest.

7.1.1.4 A Doppler angle which is measureable and adjustable.

7.1.1.5 a permanent recording of the Doppler
waveform and image
712 Coniavous Wave (CV) and Pl Wave () Doplr f s frsrning

7121 Adirection sensitive Doppler blood flow meter.

7.1.2.2 Doppler transducer frequencies appropriate for the vessels evaluated, which
must be at least 3 MHz or greater.

7123 Doppler waveform display demonstrating bidirectional flow.
7124 Anaudible output and a permanent recording of the waveform.

7.1.3  Cuffs of varying widths appropriate to the limb segment to be evaluated.

7.1.4  An appropriate instrument for blood pressure measurement; must be expressed in mmHg.

7.1.5 —

STANDARD - Equipment quality control

7.2 ([EqUipmentused for screening examinations must be maintained in good operating condition.
7.2.1  Equipment maintenance must include, but is not necessarily limited to:

7.2.1.1 Recording of the method and frequency of maintenance of all imaging
equipment and non-imaging equipment.
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7.2.1.2

72.1.3

adherence to a policy regarding routine safety inspections
and testing of all laboratory electrical equipment.

Establishment of and adherence to an_cleaning schedule that includes
routine cleaning of equipment parts, including filters and transducers, according
to specifications of the manufacturer.

The cleaning schedule for each system will depend on the degree of
use and should be frequent enough to allow for accurate collection of data.
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SECTION 8:
Protocol

STANDARD - Protocol

8.1 (E&ch)screening examination must have a written protocol. The protocol must include:

11 The equipment to be used forscrening examination
.12 The elements of roper technique (ls0 sc¢ STANDARD — Techniques).
13 The anatomic extent that constitute a screning examinaton.
S50 Bilateral examinationisconsidered an integral prt of a screening examination,

04/2010 CAMS Standards, Section 8 21
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SECTION 9:
Techniques

STANDARD - Techniques

9.1 Aiiroiriate techniques must be used for screening examinations(0/assess for the presence of)

9.1.1  Elements of {pioperiechnique include; but are not limited to:
9.1.1.1 Performance of an examination according to the written, laboratory specific
protocol.
9.1.1.2  Proper patient positioning.
9113 Appropriate equipment selection and placement.
9.1.1.4  Optimization of equipment gain and display settings.
9.1.1.5  Appropriate transducer selection.
9.1.1.6  Proper sample volume size and positioning.
9.1.2  For imaging equipment, elements of proper technique include, but are not limited to:
9.1.2.1 A spectral Doppler angle of 60 degrees or less with respect to the vessel wall
and/or direction of blood flow when measuring velocities.
9.1.2.2  Proper measurement of spectral velocities as required by the protocol.
9123 Identification of vessels by imaging and Doppler.
9.1.3  Ankle brachial index (ABI)
9.1.3.1 Extremity (brachial artery) systolic pressures must be obtained from both arms
and the higher of the two pressures used to calculate the ABI.
9.1.3.2  Measurement of ankle systolic pressures must be obtained bilaterally from the
distal posterior tibial (PT) artery and distal anterior tibial (AT)/dorsalis pedis
(DP) artery and the higher of the two pressures on each side used to calculate the
ABL.
04/2010 CAMS Standards, Section 9 22
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SECTION 10:
Documentation

STANDARD - Documentation

10.1 Allvascular screening examinations must include standard components as required by the protocol
and provide sufficient documentation to allow proper interpretation including but not limited to:

Gray scale images
Spectral Doppler waveforms

10.1.1 Extracranial cerebrovascular screening

10.1.1.1 _must include-permanent recordings of spectral

Doppler waveforms.

Normal examination: One site in the proximal internal carotid artery with peak
systolic and end diastolic velocity measurements.
10.1.1.3  Abnormal examinations: Peak systolic and

end diastolic velocity measurements
documentini areai s) of significant ﬁnding*

10.1.2 Carotid Intima-Media Thickness (CIMT) Screening (see Appendix)

10.1.1.2

10.1.2.1 _must include but are not limited to:

10.1.2.1.1
10.1.2.1.2

10.1.2.1.3

10.1.2.1.4

10.1.3  Peripheral arterial screening:
10.1.3.1  Ankle Brachial Index (ABI)

10.1.3.1.1 Bilateral brachial artery systolic pressures
10.1.3.1.2 Bilateral ankle systolic pressures
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10.1.4 Abdominal aorta aneurysm screening:

10.1.4.1

10.1.4.2

10.1.4.3

10.1.4.4

Gray scale images must be permanently recorded of the abdominal aorta.

Normal examination: One transverse image

diameter measurement.

Abnormal examination: Transverse view(s) with diameter measurements of the
abdominal aorta segment(s) documenting the maximum
diameter measurement.

One transverse view documenting the_diameter

measurement of a non-dilated abdominal aorta segment for comparison.

04/2010 CAMS Standards, Section 10
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SECTION 11:
Diagnostic Criteria

STANDARD - Diagnostic Criteria

11.1 ([E&Gh)vascular screening(@Xxamination must have a single set of written) validated diagnostic

criteria to interpret the presence of disease.

1.1l Diagnostic criteria must be screening service specific.

1112 —

11121 (GrayScalsimages
11122 Spectral Doppler waveforms

11.1.4.1 Extracranial cerebrovascular

11.1.4.1.1 Absence of disease; normal
11.1.4.1.2 Presence of disease

11.1.4.1.3  Presence of disease

11.1.4.1.4  Occlusion

11142 Carotid intima-media thickness screening: CIMT

11.1.4.2.1

11.1.422

11.1.4.2.3

11.1.4.2.4

04/2010 CAMS Standards, Section 11
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11143 (Ankiebrachialindex

11.1.4.4

11431 g of discasc: in adherence to the screening service specific:
11.1.43.2  Presence of disease;_

11.1.4.3.3 Non-diagnostic ABI

Abdominal aorta aneurysm

11.1.4.4.1 Absence of aneuismal disease;—
11.1.4.4.2 Presence of aneuismal disease;—

11.1.4.4.3  Ancurysmal status not defined due to non-visualization

04/2010 CAMS Standards, Section 11
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SECTION 12:
Interpretation

STANDARD - Interpretation

12.1

12.1.1

12.1.2

12.1.3

o ol o e
et el b o e !
—
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SECTION 13:
Quality Assurance

STANDARD - Quality Assurance

131 Quality assurance must be performed.

13.1.1 There must be a written policy regarding quality assurance for all screening examinations
performed.
13.1.2  Results of screening examinations must be regularly correlated with other imaging
modalities, complete diagnostic noninvasive vascular examination, angiographic and/or
surgical findings as described below.
13.1.2.1  The correlation must be reported using the comparison of the results of the
screening examination and the results of the validating study with regard to the
presence or absence of disease as defined by the diagnostic criteria utilized by
the screening service.

13.1.2.2 A minimum of 50 screening examinations per each type of screening performed
must be correlated.
There must be a minimum of five (5) correlations from each screening team
within the unit. (Example: A unit with only four teams would be required to
submit 50 correlations for each type of screening examinations performed, with
at least five from each team. A unit with 12 teams would be required to submit
60 correlations for each type of screening examination performed with at least
five from each team).

13.1.2.3 For CIMT: Acceptable methods for mandatory correlation include:
13.1.2.3.1
13.1.2.3.2

13.1.3 The correlation.must demonstrate greater than 70%-agreement.

13.1.4 Documentation of correlation must be maintained.

13.1.5 Correlation data for each type of screening examination must include participants with
normal and abnormal findings.
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Comment: The correlations submitted must have been completed within the three years precedin
submission of the aj

13.1.6  Procedures must be in place for ongoing dissemination of correlation findings and other
relevant information to both medical and technical staff members.

STANDARD - Quality Assurance Meetings

04/2010 CAMS Standards, Section 13
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SECTION 14:
Procedure VVolumes

STANDARD - Procedure Volumes

14.1 The annual procedure volume must be sufficient to maintain proficiency in examination
technique and interpretation.

Comment: In general, a screening unit should perform a minimum of 300 screening examinations
per examination section annually.

14.1.1 Records must be maintained that iermit evaluation of annual screening volumes.

14.1.1.1
14.1.1.2

04/2010 CAMS Standards, Section 14
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