	CT SIM EDUCATION & QA CHECKLIST 

	                                         Performed by Radiation Therapists at CTSimulation 

	QA Task
	QA Description

	Consent Form 
	Check that the consent form has been completed, signed, witnessed and dated.  Check that the consent form site/laterality agrees with relevant requisitions, Rx.
Yes - Completed, or Pending 

	PT identification/DOB
	Verify the full name and DOB with patient or substitute decision maker. Check the patient face sheet and verify that the photo ID is a true likeness of the patient. 
Yes - Completed 

	ID photo present 


	Check the patient face sheet and verify that the photo ID is a true likeness of the patient.  For patients who may have refused to have their picture taken, verify against another reliable source of identification (ie. Health Card)
The photo ID is present and valid, pending, or Pt did not consent to photo ID 

	Laterality/site 

	Check that the treatment site (i.e. paired/unpaired site or Rt/Lt) noted on booking form/CT requisition agrees with documentation (ie. RT Rx, surgical reports, consults, etc.) and document.

	Pregnancy status
	If a female patient is between age of 10-55 yrs, verify pregnant status.  

Yes – pt is pregnant or No- pt is NOT pregnant or Not applicable

	Pacemaker/defibrillator
	Check if patient has pacemaker or defibrillator. Notify appropriate staff member(s) if YES.
Not applicable, pt has a pacemaker, or pt has a defibrillator 

	Infection control
	Are there any precautions needed (MRSA, C. diff, shingles, etc…) for this pt?

Yes - Completed, or Not Applicable

	Smoking status

	Check if pt is a smoker.  If yes, educate regarding avoiding smoking pre and post RT.  If pt wants to quit, refer to smoking cessation program or to necessary staff. 
Yes – Pt smokes and education provided or No-Pt is a non-smoker 

	CT procedure
	Explain CT procedure to patient in regards to positioning, contrast procedure, breathing techniques (ie. ABC, voluntary exhale scans), immobilization devices (ie. cradles, boards, masks) duration, purpose of scan, tattoos and safety belt.
Yes - Completed, or No – Not Completed 

	Pt preparation
	Review daily preparation required for RT according to site.
Yes - Completed, or Not applicable

	Education materials
	Ensure pt has been provided with necessary education materials (ie. leaflets, pamphlets, folder, site card)

Yes - Completed, or Pt declined or Pt already has information  

	Falls Risk
	Has pt been screened for falls risk?

Yes – Completed 

	Referrals


	Make necessary referrals or provide pt with information in regards to appropriate discipline (ie. clinical trials, nurse, dietitian, social work, Cancer Society, lodge, other accommodation, etc..)

Yes - Completed, or No – Not Applicable 

	RT Appointments
	Ask the pt if there is a preference with appt time and explain procedure for appt conflicts/changes. Inform them someone will call them with start date.

Yes - Completed, or Not Applicable 

	Tx procedure
	Explain expectation of Day 1 (check-in, waiting room, no tx on holidays/weekends). 

Yes - Completed, or No – Not Completed 

	Contact info
	Verify documentation is present for additional contact info (family member, cell #, hotel, lodge)

Either Yes - Completed, or Not Applicable 


