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CP & S Manitoba

By-law #3C
BY-LAW #3C
Under Section 40(2)of The Medical Act
Nuclear Medicine Facilities

Preamble

This by-law applies as follows:

1. Pursuant tdhe Medical Act, ss. 40(2) to all nuclear medicine facilities in Manitobavitnich services are

performed by members of the College.
2. Pursuant to ss. 40(&)f The Medical Act and by direction of the Minister of Health, to lear medicine

facilities falling within the jurisdiction of theayernment of Manitoba.

ARTICLE 1 - DEFINITIONS
1(1) General
In this By-law:

"certificate of accreditation" means a certificagued to a nuclear medicine facility by the Cadlegrtifying that it
has received accreditation.

"committee” means the committee of the Collegearsible for the administration of this By-law.

"direct or indirect financial interest" means anjerest owned by a member, by individuals connelojellood
relationship, marriage or adoption to a membemgryycorporation, proprietorship, partnership, sycieusiness,
association, joint venture, group or syndicate lmoly a member or any individual connected by biatationship,
marriage or adoption to a member have any interest.

"Director" means a member approved by the Collegesponsible for the operation of a facility.

"facility" means a nuclear medicine facility.

"Nuclear Medicine Physician A" means a physiciarobed on the Specialist Register of the Colleginfield of

1 Subsection 40(2) states:

40(2) The council may make by-laws as to all matpmrtaining to the establishment and operatiuoh diagnostic and treatment
facilities to ensure that the procedures and staisdaf care set by the council for the protectibthe public are carried out in all such
diagnostic and treatment facilities.

2 Subsection 40(1) states:

40(1) The council may appoint a committee to bavkmas the "program review committee” which mayestigate and inspect on behalf of
the council all diagnostic and treatment facilifi@svhich services are performed by members in kddwai other than those which are under
the jurisdiction of provincial or municipal goveremts and those facilities that are approved hdspitaderThe Manitoba Hospitals Act.

3 Subsection 40(6) states:

40(6) The program review committee may enter irgeements with the federal, provincial or municigalernments to apply the
provisions of subsections (1), (2) and (5) of #@stion to any facilities or any portion of a fagiffalling within the jurisdiction of that
government and such agreements shall specify theegures not inconsistent with any Act to be fobdwvhen the program review
committee believes that the facility does not appeaneet the required standards
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By-law #3C
Nuclear Medicine pursuant to ss. 12(@)The Medical Act.
"Nuclear Medicine Physician B" means a physiciamwh
(a) is a Diplomate of the American Board of Nuclear Mate or is declared Board eligible by the
American Board of Nuclear Medicine; or
(b) is eligible for examination in Nuclear Medicine ttne Royal College of Physicians & Surgeons of
Canada, based upon satisfactory completion ofitrgirmr
(© is enrolled on the Specialist Register of the Gl the field of Nuclear Medicine pursuant to ss.

12(2) ° of The Medical Act, or
(d) has satisfactorily completed an assessment pracesptable to the College.

"Nuclear Medicine Physician C" means a residentigiher last two years of training who has satisfaly
completed core training.

"Nuclear medicine technologist" means a person dwsuccessfully completed a nuclear medicine tdobwn
course at a recognized college and if employmentneences after January 1, 1991, has passed cdrtifica
examinations acceptable to the Canadian AssociafidMedical Radiation Technologists.

"technical staff" includes nuclear medicine teclogadts and other individuals employed in a tecHreepacity
in a facility.

1(2) Inthis by-law, words and phrases defined@ha Medical Act have the same meaning asitre Medical
Act.

ARTICLE 2 - FACILITY ACCREDITATION

2(1) A facility must obtain a certificate of accreditati from the committee before it provides or offeys
provide any nuclear medicine services.

2(2) Applications for accreditation of a facility must:
(a) be made to the College by the Director of the figgil
(b) be made on the forms prescribed by the College,
(© identify the owners of the facility,
(d) report any direct or indirect financial interesatla physician or a medical corporation has in the
ownership of the facility and provide full partlats of that interest, and
(e) be signed by the Director.

2(3) The facility shall promptly inform the College afiyachanges in the information provided pursuarntéo
requirement of Article 2(2).

2(4) The accreditation process will include:
(a) satisfactory completion of a pre-survey questioreai
(b) an on-site survey by one or more health care psafeals who have expertise in the appropriate
area of practice and who are designated by thee@all
(© review of the facility's compliance with the Colksg standards.

2(5) Where the committee deems it appropriate to deesalipg the completion of the review process, it may
grant provisional accreditation.

4 A member in good standing who is a certified sgdest of the Royal College of Physicians and Sorgeof Canada is entitled, upon
application, payment of the prescribed fee and ipiow of evidence satisfactory to the registrahisfor her qualifications, to be
registered as a specialist in the specialist regist

5 In special circumstances, the council may ditleetregistrar to register as a specialist in treeigfist register a member who has
applied and paid the prescribed fee but is nottifiee specialist referred to in subsection (1).
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2(6)

2(7)

2(8)

2(9)

2(10)

2(11)

2(12)

2(13)

3(1)

3(2)

Unless a delay is requested by the facility andedjto by the College, the date for the on-siteegumust
be fixed within 60 days of the application, but tiresite survey itself need not be completed withat
time.

Within sixty days of the on-site survey, the contegtshall notify the Director of its decision.

The options available to the committee are:

(a) decline the application,

(b) if the committee is satisfied that a facility hastrall of the requirements of this By-law, grant
accreditation for a specified period of up to fiears, or

(© if the committee has identified deficiencies, lsuatisfied that it is in the public interest torpg:
the facility to operate while it corrects the déeditcies, grant conditional accreditation with a
specific period of time within which the facilityust correct the deficiencies.

When a conditional accreditation is granted:

(a) a letter shall be issued indicating that accreigitas conditional and specifying the date on which
conditional accreditation will expire if the idefitid deficiencies are not corrected,

(b) the committee may extend the deadline for corraativone or more of the deficiencies if, in its
sole discretion, it deems it appropriate to do so;

(c) the Director must provide a written response tdhegiciency, specifying corrective action taken,

(d) a follow-up survey may occur if the committee sedis, and

(e) full accreditation will be granted when identifieteficiencies have been corrected to the
satisfaction of the committee.

Where a facility is no longer being used, the cottemi may revoke the facility’s certificate of
accreditation.

If during the currency of a certificate of accradiion, the committee is of the opinion that a facfhils to
meet the requirements of this By-law or is unstfe;committee shall provide notice to the faciltyd
shall review the facility’s accreditation.  Wlkedhe committee is of the opinion that a faciliped not
meet the required standards, the committee maytrégomatter pursuant to ss. 40(@)The Medical Act.

In order to renew a certificate of accreditatidrg facility must re-apply for accreditation at lesix (6)
months prior to the date the certificate of acdeditin is to expire. The re-accreditation procegb
follow the same procedure as required for init@draditation.

Accreditation status will be automatically reviewéd

(a) the Director changes
(b) there are changes in key personnel and technefé| st
(© there is a change in the ownership of the facility.

ARTICLE 3 - ELIGIBLE PROCEDURES

Upon granting a certificate of accreditation, tbenenittee shall attach as a schedule to the cettiffj@ list
of procedures which have been approved for théitiaci

The schedule of procedures may be amended frontditmae upon the application of the facility ahe t

6 Subsection 40(3) states:

40(3)

Where the program review committee reporthéocouncil that a diagnostic and treatment fgailoes not appear to meet the

required standards, the council shall considerdpert and the provisions of Parts IX and X of #hét apply with all necessary
modifications.
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approval of the committee.

ARTICLE 4 — STAFF APPROVAL

4(1) A physician who wishes to provide services at difgenust apply in writing to the College for afgual in
one of the following classifications:
(a) Nuclear Medicine Physician A
(b) Nuclear Medicine Physician B
(© Nuclear Medicine Physician C

4(2)  An application by a physician seeking approvalne of the categories listed in 4(1) shall be madthe
form approved by the College. Upon request, th@iegnt shall provide proof of qualifications.

4(3) No physician shall provide services in a facilittibhis/her application has been approved by thieGe.

4(4)  Once a physician receives approval under Articlg df this by-law, if the committee is of the ominithat
the physician does not meet the requirements efBlgtlaw or is not practising in a safe manner, the
committee shall provide notice to the physician ahdll review the physician’s approval.  Whédre t
committee is of the opinion that a physician dostsmeet the required standards, the committee rgei
the matter to the Registrar.

ARTICLE 5 — NUCLEAR MEDICINE PHYSICIANS

5(1) A Nuclear Medicine Physician A may:
(a) supervise procedures,
(b) provide professional opinions based upon the exaiioins carried out, and
(© serve as a Director of a facility.

5(2) A Nuclear Medicine Physician B may, with thgpeoval of the College,
(a) supervise procedures, and
(b) provide professional opinions based upon the exaitioins carried out.

5(3) A Nuclear Medicine Physician C may be emplogsd locum tenens under the direction of a Nuclear
Medicine Physician A or a Nuclear Medicine Physid&for a period of no longer than three months ame year
period.

5(4) Charges by and payment for services rendgr@dNuclear Medicine Physician C shall be in theva®f
the Nuclear Medicine Physician A or the Nuclear Mgtk Physician B. However, the name of the Nuclea
Medicine Physician C must appear on the claim card.

5(5) Only a Nuclear Medicine Physician A, a Nucl®ééedicine Physician B or, where approved by the
committee, a Nuclear Medicine Physician C may stiperor interpret the procedures approved for dodify.

ARTICLE 6 — TECHNICAL STAFF
6(1) Only a nuclear medicine technologist may penfauclear medicine procedures.

6(2) Where a facility is considering employing awdividual other than a nuclear medicine technolomis
perform nuclear medicine procedures, the facilitysthapply to the College for approval. Wheredbmmittee
deems it appropriate in the particular circumstanitenay approve such individuals to perform naclaedicine
procedures in the facility
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ARTICE 7 - FACILITY DIRECTOR

7(1)  Afacility shall appoint as Director a Nucléaedicine Physician A or, where the committee isfiad that
special circumstances exist, a Nuclear Medicineskeign B, acceptable to the committee.

7(2)  The Director shall have the effective contrbthe facility, and shall supervise and be resgmeagor all
technical and professional activities of the fagiland, without limiting the generality of the &going, shall:

(@)
(b)
(c)

(d)
(€)

(f)
(9)

(h)
(),
(k)
()

(m)
(n)

(0)
(P)

(@)
(r)

have control of employment of technical and othexspnnel, subject to the right to delegate day-
to-day employment processes to the charge techisalog

ensure that the facility employs only nuclear mewidechnologists or other individuals with
qualifications acceptable to the College for tlzatility.

assess the credentials of physicians working infd@lity to ensure that they meet the criteria
stipulated in this By-law.

subject to subsection (4), at least annually, @isd inspect the facility.

participate directly in the operation of the fagilisubject to the right to delegate a portionhaf t
work to technologists in the facility.

be available for consultation with referring phyaitcs.

be responsible for the development of appropriateup-to-date policy and procedure manuals,
including acceptable staff health policies.

establish guidelines regarding potential healtrahdszto patients and personnel of the facility.

ensure that complete and accurate patient recadid@umentation relating to the operation of
the facility and procedures performed are kept.

have access to all records and documentationmglagithe facility and its operation.
ensure that adequate quality assurance and impentggrograms are in place.

at least annually, review the facility’s qualitysasance and improvement programs.
at least quarterly, review the facility’s qualitgrdrol records.

ensure that there is no financial arrangementesideration between the facility and the referring
physician.

direct and maintain an emergency level of senacdife continuation of essential patient services
in the event of withdrawal of services by profeasicand technical staff.

ensure that the schedule of procedures which hese &pproved for the facility is maintained on
file at the facility.

ensure that the facility confines itself to theedhle of procedures approved for that facility.

ensure that, regardless of the name of the faditisyname of the Director is clearly posted, eithe
on the exterior of the facility or in the receptiarea of the facility.

7(3)  The Director shall be responsible to the Ql&o ensure:

(@)
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that there is full and complete reporting to theél€ye of all required information, including but
not limited to, submitting the following to the Tege:

)] at least annually, a Director’s annual review form,

(i) an annual report regarding quality assurance apdowement programs in the facility,
(i) a copy of the Director’'s Agreement form,

(iv) its quality control program participation resulisid where an error occurs, a Director’s
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Response Form providing an explanation,
and

(b) that fees payable to the College are submitteé@sined.
7(4) Where the Committee considers it impracticakguire an annual site visit and inspection leyDhrector
of a facility, the Committee, upon the written dpation of the Director, may waive the requiremeNb waiver
shall be for a period of greater than one year.
ARTICLE 8 - RECORDS
8(1) Physicians shall maintain clinical recordd timeet the expected standards of medical recorpikge
8(2) Where appropriate, clinical records shall unld documentation related to the informed conskttieo
patient for the procedure(s) performed in a facilit
ARTICLE 9 - AUDIT AND QUALITY CONTROL

9(1) Facilities must:
(a) have quality assurance and improvement programpkaae, and

(b) participate in the quality control programs manddig the College.
9(2) The review of standards is not dependentysotequality assurance and improvement programtsyiay, at
the discretion of the committee, take into consatlen all aspects of the staffing, equipment aneraon of the
facility.
ARTICLE 10 - EQUIPMENT AND SUPPLIES

10(1) All procedures and standards of care sétd{ollege for the protection of the public sihalicarried out
in the facility.

10(2) All equipment shall be safe and well maiméai and comply with applicable federal, provincaid
municipal legislation.

10(3) Sterilization techniques and the storagmedical supplies shall be consistent with the negpents of
infection control practices in a hospital.

10(4) The facility shall comply with all guidelingse College may issue on the subject of infectiontrol
practices in an office setting.

10(5) Waste handling and disposal procedures sloafiply with all legislated and/or recommended waste

handling and disposal practices in a hospital.

10(6) The recommendations of the Canadian NuclatatsCommission outlined in their publications Hre
recognized radiation safety standards.
10(7) Radiation monitoring is mandatory.

10(8) The facility shall conform to any legislatikeguirements with respect to radiation safety.
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10(9) Certain diagnostic imaging procedures undercontrol of Nuclear Medicine specialists employay
equipment (for example, Bone Mineral Density measwants employing Dual Energy X-ray AbsorptiometAf).
X-ray emittingequipment must be registered with the provincigd&ement of Health and must meet electrical and
radiological safety standards which are set foytkhle Radiation Protection Section of the Cancez@4anitoba
and appropriate federal agencies.

10(10) All x-ray emittingunits shall be subject to inspection and accreaditdiy the Radiation Protection Section
of the CancerCare Manitoba
ARTICLE 11 - APPEAL
11(1) The facility or a physician may appeal angisien of the committee to the Executive Commitigdling
a Notice of Appeal with the registrar within thify0) days of being informed of the decision.
ARTICLE 12 - SURVEYS AND AUDITS

12(1) The facility shall be subject to on-site syby health care professionals, designated bgdhenittee to
conduct surveys, at any time.

12(2) Should access to the facility for any surbeyrefused, the committee may take such actioeets
necessary including review of the facility’s acatation status and referral pursuant to ss. 40{3)e Medical
Act.

ARTICLE 13 - FEES
13(1) The facility shall pay all expenses, cha@as fees including any licence fees imposed by dinemittee,
in respect of the administration of this By-law.

ARTICLE 14 - TRANSITION

(a) Notwithstanding Article 2(12) hereof, forydacility that had accreditation as June 21, 2@@2following
shall prevail:

® re-accreditation may be granted by the conwsitior a period of no greater than 5 years from
December 31, 2002 based upon:

A. satisfactory completion of a pre-survey questiorgand
B. review of the facility’s compliance with the Colkegg standards.

(i) the committee must establish a date for arsibe survey of the facility, to occur no lateath
December 31, 2007.

(b) After December 31, 2007, the provisions dfide 2(12) shall apply.
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