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Topics/Learning Objectives

Overview about Nuclear Medicine and Myocardial
Perfusion Imaging (MPI)

Coronary Artery Disease-lIschemic Heart Disease
MPI protocols set by ASNC / GE Pharmaceuticals
Workflow process: 1-Day vs. 2-Day Protocol
Waitlist issue

Advantages and its Positive outcomes
Challenges and Solutions

Results

Current Status and COVID19 pandemic crisis
Summary




What Is Nuclear Medicinel?

- A type of imaging that creates images of both physical and
functional aspects of the living body

- evaluates molecular, metabolic, physiologic and pathologic
conditions of the body; allows physicians measure its
chemical and biological process

- Uses very small amounts of radioactive materials (called
radiopharmaceuticals or radiotracers)

Nuclear Medicine methods : Emission Imaging X-ray methods : Transmission Imaging
Measure concentration and distribution of radiopharmaceutical Measure attenuation coefficient & ANATOMY »

in the body & PHYSIOLOGY (Organ Function, not structure)

Detector

+ Radiation position (direction) is known
+ Intensity of source is known (known flux (mAs)
and energy (kVp))

+ Radiation position (direction)is NOT known
* Intensity of source is NOT known
* Energy is known

hern health
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Heart Disease

e Public Health Agency of Canada (CCDSS) 2018)3

BRSNS - 2nd leading cause of death among Canadians, after
e Cancer; and leading cause of hospitalization;

— about 2.4 million (or 1 in 12) Canadian adults aged 20
years and older were living with ischemic heart disease

— 8.9 million deaths globally attribute to heart disease
& = ° Cardiac Services BC#

[ Canadi

pr——
=] — IHD: relatively stable in the last decade; rate of 6.9% in

2016

- Mortality decreased from 20.6 to 14.7 per 1,000 people
(2001 to 2016)
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“The EARLY DETECTION and management of medical conditions
such as high blood pressure, diabetes and high cholesterol can
help you reduce your risk of heart disease.” - PHAC




Myocardial Perfusion Imaging®

e Nuclear Stress Test, Radionuclide Cardiac Imaging, Stress MIBI,
SPECT Nuclear Cardiology, Thallium Stress, Cardiac SPECT/CT

e radiotracer is administered intravenously for distribution of blood
flow in the myocardium which can be assessed at rest and stress

® 0 0 00 ._ . "
© 0000 .- |

NORMAL STUDY




Myocardial Perfusion Imaging®

e the severity of decreased tracer concentration is worse when
the tracer is administered during stress than at rest: ISCHEMIA

9




Myocardial Perfusion Imaging®

e diminished tracer concentration remains unchanged
from rest to stress: INFARCT/SCAR
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Myocardial Perfusion Imaging®

calculates global and regional ventricular
function

Regional wall motion and thickening

Left ventricular ejection fraction and volumes

Ejection fraction!®:

— normal (> 55% to < 70%)

— low normal (50% to 55%)

—  mildly (45% to < 50%)
moderately (35% to < 45%)
severely reduced (< 35%)

SV/EDV x 100% = EF

76 mL/131 mL x 100% = 58%

Anterior

Inferior

Inferior
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Refer Wisely: Management and Testing of IHD?!?

#Sym piomulic (Sudden worsening of symptoms could represent ACS and should be referred to the ED)

Classification of chest pain

« Characteristics
- Substernal chest pain
— Brought on by exertion
= Relieved with rest

ool oharactesstto T non-cardiac chest pain

. ?Gl‘ldlﬂ(:mﬂsﬂﬁs ﬂlWI:ﬂﬁCll cheasl pain

+ 3 characterstics = typleal chest painfangina

Assess
Age Typical/Definite | Atypical/Probable | Nonanginal
(years) | Sex | Angina Pectoris | Angina Pechoris Chest Pain
* 30 Men | Infermediate Intermidiate Lo
Women | Intermediate Very Low Very Low
Men High Intfermediate | Infermediate
— 4099 I\Nomen| Infermediate Low Very Low
50-50 Men High Intermediate | Intermediate
Women | Infermediate Intermediate Lowwr
Men High Intermediate | Infermediate
=60 Women High Intermediate | Infermediate
ETT CIA MPI

Low likelihood, can exercise

Low likelihood, cannot exercise
Intermediate kelihood, can exerclse
Intermadiate ikelihood, cannol exercise
High likelihood, can exercise

High likelinood, cannot exercise

= Choosin
.Wlsely

I matiabor o s BN Fonada

M_ M
LZY ™ |

/l

Don't perform cardic
imaging for patients
who are ot low risk.

CTA = computed tomography angiography, MPI = myocardial perfusion imaging

Legend: A = appropriate, M = maybe appropriate, R = rarely appropriate, EIT = exercise treadmill test,

IHD medical management
1. Asplrin

+ 81 mg daily is adequate
2. Statins
= Rosuvastatin - 20-40 mg
= Atorvastatin - 40-80 mg
3. Beta blockers
= Mot required for all patients
« Meeded if low LVEF (=40% with heart failure) or
recent Mi
4. Blood prassure confrol
5, Glucose confrol
4. Tobacco cessafion
7. Regular exercise

Anfianginal drug management
1. Bela blockers
« Carvedilol - 25 mg bid
« Matoprolal - 50 mg bid
« Nifrates - goal dose =40 mg
2. Calclurmn channel blockers
+ Amlodipine - 10 mg daily
s Side effects: edema
3. Nitrates
« Shorl acling for acule syrmploms
+ Long acting, prescribe ONCE dally
- Goal dose =60 mg
- Headache common side effect

4, Ranolazine
« For refractory angina
+« Maonitor &7
ETT CTA ~“MPi

Known IHD, Symptomatic M M AN

\(* northern health
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Refer Wisely: Management and Testing of IHD?!?

m=) Preoperative Assessment

m=) Asymptomatic

Aszass CV risk on
the weab of your
smariphane with the
ASCWD Risk Estimator

Medications
(ASA, statin)
if indicated

Risk factor modificalion: recommendations
= Physical activity
« Weight management
+ Tobacco counseling
« Diat
- Reduce intfake of saturated fat (<7% of fofal
calories); frans fatty acids (<1% of total calones):
total cholesterol (<200 mg/fdl)
= Limit alcohol consumption
» Blood pressure confrol (<140/90 mm Hg)
« Fatlents with diabetes: HbATC =7%

IHD medical management
«  Aspirin
— 81 mg daily is adequate
= Stalins
- Rosuvastatin - 20-40 mig daily
- Aforvastatin - 40-80 mg daily
+« Befta blockers
— Mot required for all patients
— Meeded if low LVEF (= 40% with heart failure)
or recent Mi
Blood prassure confrol
Glucose confrol
Tobacco cessation
Regular exercise

Don't perform stress cardiac
imaging or coronary

angiography in patients without
cardiac symptoms unless high-
risk markers are present.

Don't perform radionuclide

p in asymptomatic patients.

imaging as part of routine follow-

Assess Example METs Surgical risk factors
exercise « 3-46METs 1. Prior MIJCAD
i = Brisk walking >4 mph 2. Heart failure
capacily - Bicycling <10 mph 3. Diabetes on insulin
- Dancing 4. CKD (Creat =2 mig/dL)
* - Climb stakrs 5. Stroke/TlA
— Yard chores
s =6 METS Medical therapy
- Push mower 1. Confrol BP
- Running 2. Quit srmoking
— Heavy loads (=20 kg) 3. Control blood glucose
- Aerobics

ElT CTA MPI

4 METs or

Mo risks factors

Mo symptorms

<1 year after NL fest
Unknown METs + RFs
Low risk surgery
Unknown METs + RFs
Intermediate risk surgery

Unknown METs + RFs

't perform cardiac imaging as a
pre-operative assessment in patients
scheduled to undergo low- or

ntermediate-risk non-cardiac surgery.
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https://www.asnc.org/files/Appropriate%20Use%20Poster%2011x17_2final.pdf

NH-MPI STATISTICAL RECORDS: October 2016 to September 2019

Source: Cerner Data

NH Myocardial Perfusion Imaging
(October 2016 to September 2019)

Source: Cerner Data

fZZZ e e Facility Average Percentage
- FortStJohnH 283 17%
1200 Mills MH 540 33%
. UHNBC 811 50%
600 403 6% Se NH MPI 1634
caa o
200
’ Fort!h! Mills MH UHNBC NH MPI
Oct. 2016.5ept. 2017 WOCE, 2017-Sept. 2018 MOct. 2018-Sept. 2019
Winter and Summer Seasons: Census: Fort St John Hospital-Myocardial Perfusion Imaging
Low cases . e e
Assumptions/Factors: a5
e Patients and staffs on N
holiday breaks .
e Difficult to travel = 22
e Limited radioactive material jﬁ
production deliveries 10
:

——2016 —8—2017 —8—2018 2019

Spring runs from March 1 to May 31; Summer runs from June 1 to August 31; Fall (autumn) runs from September 1 to November 30;
and Winter runs from December 1 to February 28




Walitlist Issue

e Manpower
— Internist availability
- Technologist and Nurse workloads
e Equipment Use
— Scheduling In sequence
- Performing Non-Cardiac Nuclear Cases

“There's no excuse for making excuses: When
we stop making excuses, we can start doing.”

Strategic Assessment: Identify Opportunities for Improvement

the northern way of caring



MPI Protocols Set by ASNC/SNMMI and G.E.
Healthcare Manufacturer Recommendations

Henzlova et al Journal of Nuclear Cardiology®
SPECT nuclear cardiology procedures May/June 2016
Inject Te-99m Inject Te-99m
Rest Stress
Y ® Y © © _ “2A
l (o)) (q) - o k
30-60 minutes | Restimaging Stress 15-45 minutes | Stress Imaging Review
A Time —
Day 1 : Day 2
Inject Te-89m : Inject Tc-99m
Rest I Stress
. | —
| [ ke
[ I [
e | o
Y : Y
| r 4 | |
I
| |
30-60 minutes | RestImaging Stress 15-45 minutes | Stress Imaging Review
B Time —

Figure 6. One (A) and two (B) day rest-stress Te99m imaging protocols.

no rthern health
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Workflow process: One-Day Protocol

ONE-DAY PROTOCOL MYOCARDIAL PERFUSION IMAGING REST/STRESS
AT FORT ST JOHN HOSPITAL

0700-0745
0745-0815

0815-0845

0845-0915

0915-0945

1000-1030

1030

1030-1100
1100

1100-1130
1130

1200

1315-1345
1345-1400
1400-1415
1415-1430
1430-1445
1445-1500

Machine QC and dose prep

1st patient-interview, consent signing, set-up IV

2nd patient- interview, consent signing, set-up 1V

3rd patient- interview, consent signing, set-up IV

4th patient- interview, consent signing, set-up IV

Doctor’s arrival and perform 15t patient Stress

First patient injection

2nd patient Stress

2d patient injection

3rd patient stress
3rd patient injection

4t patient stress
4t patient injection

Lunch Break

1st patient image processing
2nd patient image processing
3rd patient image processing
4t patient image processing
Cleaning and print daily reports

0845-0915

0915-0945

0945-1015

1015-1045

1115-1145

1145-1215

1215-1245

1245-1315

Rest Scan 1st patient
Rest Scan 2n patient

Rest Scan 3 patient
Rest scan 4t patient

Stress Scari L patient
Stress scan 2" patient

Stress scan 3 patient

Stress scan 410 patient

* northern health
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DAY 2: Stress

WO R K F L OW P ROC ESS : [T ETESE Machine QC and dose prep
TWO-DAY PROTOCOL ~ Eiimmaey

YOO8 3 patient-set-up IV
Rest Scans - Mondays DS00-0930 Doctor arrival and 1= patient perform
Stress
: . : LEET 1= Stress Injection
(if holiday, Wednesdays or Fridays) ath patient-getup IV
1015- Stress Scan 1=
Stress Scans -Tuesdays - 1045 patient
2+ patient Stress
ELTTTN 2+ patient injection
AT FORT ST JOHN HOSPITAL 1 5% patient-set-up IV
1045- Stress Scan 2+
DAY 1:Rest 1115 patient
. 3 patient Stress
(TDNETEEES Wachine QC and dose prep 3¢ patient injection
([ITNER 1= patient-intenview, consent signing, set-up IV 1 6% patient-set-up 'V . - R
= ress n
184509 27 patient- interview, consent signing, set-up IV - 1145 patient
- 4th patient Stress
0915-0945 Rest Scan 1= patient EEL B Ath patient injection
(EFINELTM 3rd patient- interview, consent signing, set-up [V EELEEEEN 7 patient-set-up IV
- 1145- Stress Scan 4%

1000-1030  Rest Scan 2+ patient 1215 patient
i) I 5% patient Stress

pr— —— . - - EEEIN 5th patient injection
I[IENEINN Ath patient- interview, consent signing, set-up IV (EEDSEFLR 1= patient image processing
1030-1100  Rest Scan 3+ patient - jélg- Stress Scan 5%
- - - — atient
(IZEEEEEMN Sth patient- interniew, consent signing, set-up [V EEEUSFII 6 patient Stress e
] 11161145 RestScandepatient ~ MEALMEENEN 6" patientinjection =~
2~ patient image processing
W Bth patient- interview, consent signing, set-up IV - 1245- Stress Scan 6%
: 13156 patient
- 1200-1230 Rest Scan 5% patient EPIIEFEIQ 7 patient Stress
IZLEZE) Tth patient-inteniew, consent signing, set-up IV KEXINNNN /= patient injection _
i EFEINFIE 3+ patient image processing
1 12301300 ReglScandbaen 4= patient image processing
_ T IEIBEJEI 5% patient image processing
13151345 Rest Scan 7 patient IEIESEIUI 6% patient image processing
(ECEVIERN Lunch break - o Stress Sean 7
i i patien
w More time to do documentation EEEEETETEN Lunch Break
EEEEEEEI 7 patient image processing

| can do non-cardiac eg bone scan

- | can add 1 more Cardiac if needed
- | have more allowance if delayed/repeat scan

-more time to reprocess images
-cleaning up and prepare for next day
-more time to verify documentation
-more allowance if delayed/repeat scan

N nor:thern health
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Advantages and its Positive outcomes

e Reduced wait times
e Maximize Internist availability

e Patient -focused quality care and
Work-Balance for Technologist and

Nurse
e Technical 8:
- Avoid having residual activity (*shine- Weight of MPI Patients
through” or “crosstalk”) from the first N__*’

injection interfere with interpretation of
Images reflecting the second injection

— Attenuation artifacts in larger patients
(e.g., >100kg or BMI >35) and in female
patients with excessive breast tissues

— Can repeat scans if needed for high gut +100kg = <100kg
activity




Challenge 1: Inconvenience for non-FSJ residents

LOCATION TRAVEL TIME FOR NON-FSJ RESIDENTS
FROM OCTOBER 2018 TO SEPTEMBER 2019

B TOTAL # OF FSJ RESIDENTS W TOTAL # OF NON-FSJ RESIDENTS

W <2hrstravel MW >2hrs travel

121,78%

Solutions:

» Travel Allowances for members of First Nations Community

« Patient schedule:
Day 1: Travel early morning, Perform Rest Scan around 12noon or early
afternoon, Hotel Check-In: 3pm
Day 2: Stress Scan as first patient: 8am, Hotel Check-Out: 12noon

e Can be arranged for 1-Day Protocol (<100kg patient)
Travel the night before or early dawn, Rest Scan: 8am; Stress Scan: 11am
Go Home by 3pm .




Challenge 2: Patient Dose exposure

Table 5. Current SPECT myocardial perfusion imaging protocols: recommended radiopharmaceutical activities and their corresponding
radiation effective doses

09

6
ex e Total dose %7
First injection Second injection Total if RE
Given Activity Activity Dose Given Activity Activity Dose Dose Stress =&
at (mCi) (MBq) (mSv) at {(mCi) (MBq) (mSv) (mSv) only (mSv) & 2
Tc-99m protocols Ea
Tc-99m one-day stress-first/ Stress  8-12 296-444  2.0-3.0 (Rest) 24-36  888-1332 7.0-105 9.0-135 2.0-3.0 73;
stress-only =
Tc-99m one-day rest/sress Rest 8-12 296-444 2.3-35 Stress 24-36 888-1332 6.1-9.1 nfa g
Tc-99m two-day stress/rest Stress 8-12 296-444 2.0-3.0 (Rest) 8-12 888-1332 2.3-35 4.3-06 2.0-3.0 =
Tc-99m two-day stress/rest— Stress 18-30 660-1110 4.5-7.6 (Rest) 18-30 666-1110 5.2-8.7 9.8-16.3 4.5-7.6 -
large patient
Tc-99m two-day rest/stress Rest 8-12 206-444  2.3-35 Stress 8-12 296-444 20-30 4.3-65 n/a
Tc-99m two-day rest/stesslarge Rest  18-30  666-1110 52-87  Stress  18-30 6661110 45-76€08-16D na
patient i o

Solutions: _
 American Society of Nuclear Cardiology: et .r@
Recommended Dose Exposure: <OmSy/’ S oNC

* Weight-Based Dosing -
« thin patients without excessive breast tissue should receive
activities at the low end of the recommended range
» >100kg patients: increased count statistics of a 2-day protocol
o Stress First/Stress Only Protocols (Criteria Based)
==« Consider newer/more advanced scanners
» Reporting doctor availability

hern healt
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Challenge 3: Technologist Dose exposure

Chest Badge (Quarterly) Ring Badge (Quarterly)
08 25
o7 0.68
' 18.92 19.23
06 20 17.51
0.5 0.45 15 13.18
0.4 0.34
10
03 0.2
02
5
0.1
0 0
1 1
W15 Oct.'18/14 Jan.'19 W15 Jan.'19/14 Apr.'19 B 15 0ct.'18/14 Jan.'19 W15 Jan.'19/14 Apr.'19
m15Apr.'19/14 Jul.'19 m15Jul.'19/14 Oct.'19 B 15Apr.'19/14 Jul.'19 =15 Jul.'19/14 Oct.'19

/]
Effective Dose Limits

Effective Dose

Period oSv)
g - - Annual Effective Dose
Nuclear energy worker (@) O_ne year dos!metry per!od @
(b) Five-year dosimetry period UU Chest Badge :
Lens of the eye One-year dosimetry period 150

One-year dosimetry period a0 / Ring Badge:
Hands and feet One-year dosimetry period @

A person who is not a nuclear energy
worker

One calendar year 1

L,

mSv
1.67
68.84

ﬁ(' northern health
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Challenge 3: Technologist Dose exposure

e REPORT ON OCCUPATIONAL RADIATION
EXPOSURES IN CANADA 2018%3

National Dose Registry, Radiation Protection Bureau,
Environmental and Radiation Health Sciences Directorate,
and Health Environments and Consumer Safety Branch

Eleven—year trend of mean annual effective doses and mean
annual non—-zero doses for Nuclear Medicine Technologists

Job Category* 2007 2008 2009 2000 2011 22 2012 2 20M4 2S5 2014 2017

Nuclear “_“di':i"' 1907 1928 1844 1880 1954 2025 1914 1842 1483 1811 1783
Technologist

Mean Dose [mSy) 1.51 1.54 1.37 1.31 1.39 1.28 1.25 1.23 1.23 132 1.24
Mean Non-Zero Dose [mSv] 1.9% 1.81 172 1.82 1.74 1.49 1.73 1.47 1.70 1.6%

Solutions:
e ALARA principle: Time, Distance and Shielding

e Diligently Use of lead apron, lead syringe and lead gloves




Challenge 4. Complex Booking Process

Instructions can be confusing since tests perform for 2
days; other patients have been booked previously for
1-day protocol

Cannot come on the scheduled day for Rest Scan
Additional workload for booking staff

Solutions: Complex Booking Process

Sole-Charge Booking clerk to be more consistent
and thorough explanation of preparation and the
need to do 2-day protocol

Flexibility of Rest Scan appointment but maximum to
be completed within 1 week

Collaboration with NM Technologist




Minor Challenges

e Extra expenses to supplies (2 IV set-up)
e Inconvenience to setting up another IV

e Report not ready until both Stress/Rest Scans
done

e Dictation issue

orthern healt
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Count of Priority

Results

35
30
25
20
15 Priority v
ASAP / Semi Urgent (P3)
10
Routine/ Elective (P4)
5
3 —— Urgent (P2)
0
£ 3 3 § § &8 F &8 & £ t© &
P, e ® © = =z B £ = 2 3T B T
Wait Times 5 s § & 5 = 3 v & B 2 §
=] = = - [ h =] =] =3 : s
s 2 &8 g 5% & & g
300 = 4 4 ° 8 e
— = 2
240 days, 2018 2019
8 months
250 Year (completed) ¥ Month (completed) hd

166 days,
200 - 5.5months

150
56 days Routine Within 6 weeks
100 .
1.9 months
|
. /\ ASAP/ Semi- Within 14 days
Urgent
| —— — —— Urgent Within 48 hrs
Q
oéo@ Qé‘@ ¢ & < .@0"?}\\ @«"?’6 @”"&& & & '\\’& > ,,,oo?é &
(\0 b@ K
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Current Status and Response to
COVID19 Pandemic Crisis

March 24, 2020 NH Memo on COVID-19 Outbreak Response: Cardiac Services °
Phase 2 — Postponement of All Elective Patients, Prioritize Urgent and Emergent Patients

Screen patients for COVID-19 symptoms and cancel tests for patients with suspected
COVID-19 symptoms and inform requesting physician.

Census: Fort St John Hospital-Myocardial Perfusion Imaging
Sour

urce: Cerner Data

a7

Q A o > A 2 A
& > @‘b W «° N 5 & & & & &
N Q‘O B & o o8
2 = Q
o) (J16 =017 2018 2019 ==@==?(020

hern health
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Current Status and Response to
COVID19 Pandemic Crisis

e Guidelines from ANSC and SNMMI (Approved 27 March 2020) 10

Journal of Nuclear Cardiology® Skali et al

BEFORE ARRIVAL
for the test

Screen patients by history
on the phone

Triage for COVID-19 risk

Postpone non-urgent tests

Best practices for nuclear cardiology laboratories during COVID-19 pandemic

ON ARRIVAL
for the test

PPE for health care
professionals

Screen patients by
history again

Consider
temperature screen

Separate patients spatially,
minimize attendants

Review tes! indications again

-~

o)

DURING
the test

9 =

Minimize conlact for
written consent/
consider verbal consent

Avoid sharing computers
and sanitize keyboards

Preferentially use
rapid protocols

Use telehealth, where
possible, for image
interpretation and reporting

Preferentially use
vasodilator stress/
Avold exercise slrass

Use telehealth, where
possible, to discuss results
with teams

Room/equipment handling
per local infection
control policies

Review lung findings on
hybrid SPECT-PET/CT

Figure 1. Key steps to minimizing COVID-19 exposure during the patient’s journey through the
nuclear cardiology laboratory.

hern heé;li_l;
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Current Status and Response to
COVID19 Pandemic Crisis

e BC Careful Restart Plan:
-~ NH Memo on Prioritization in Medical Imaging (as of 22 May 2020)9

Table 1. BCRS Prioritization Levels and Time Interval Benchmark
Priority

Description Time Interval Benchmark

Level

- NH Memo on Taking Precautions in Medical Imaging (as of 21 May 2020)9
e Practice Physical Distancing
e Personal Protective Equipment (PPE) and Equipment Hygiene
e Screening COVID-19 Presumptive or Confirmed Case

Emergent: An examination immediately necessary to diagnose Immediately to Maximum 24
and/or treat life-threatening disease or injury. hours

Urgent: An examination necessary to diagnose and/or treat

disease or injury and/or alter treatment plan that is not Maximum 7 calendar days
immediately threatening to life or limb.

Semi-urgent: An examination necessary to diagnose and/or treat
disease or injury and/or alter treatment plan, where provided
clinical information requires that the examination be performed
sooner than the P4 benchmark period.

Non-urgent: An examination necessary to diagnose and/or treat
disease or injury, for long-range management or for prevention.
Follow-up: The exam appointment date requested by the No time interval as they have a
referring practitioner for the purpose of disease surveillance. specified procedure date

Maximum 30 calendar days

Maximum 60 calendar days

hern hezflfﬁ

the northern way of caring




Current Status and Response to
COVID19 Pandemic Crisis

e ANSC, SNMMI, and IAEA guidelines: Published May 14, 2020:"

Ideally to be done on a Stress first/Stress only protocol
Two-Day protocol is considered:
— To give greater control of workflow
— Minimize time within the department
*One-Day protocol for Non-FSJ residents that need travel time >2hrs
Preferably to be done using Pharmacologic Stress
For Exercise Treadmill Patients:
— considered to be an aerosol generating procedure.
— Follow the Enhanced Respiratory Isolation for cleaning.
— Allow 30 minutes after patient discharge to enter the room.
— Wear gown, gloves, and Level-3 mask

A\ NGO 1 healt
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Summary

e MPI is considered to be the most common cardiac non-
invasive diagnostic tool that is useful in the evaluation and
risk stratification of patients with known or suspected
cardiovascular disease.

e Find ways to reduce patient dose exposure to <9mSv

e Continue to improve our MPI services with stable wait times
of less than 60 patients; threshold of 100 patients;

e Aim for maximum 2 months wait time for routine cases

e Readily available to serve the Peace Region

A\ NC healt
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Summary
e ASNC says:

» “The protocol selected for a particular study should be tailored to
the patient and to the clinical scenario.”

» “No single protocol is optimal for every patient, and nuclear
cardiology laboratories should strive to implement patient-
centered imaging rather than performing the same protocol for
each patient.” :

I*I Rob Beanlands,. MD
2019 ASNC President
Chair and Division Head of Cardiology
Director of the National Cardiac PET Centre
University of Ottawa Heart Institute

the northern way of caring



Summary

e In September 2019: 40 requisition forms
- 37 Routine, 0 urgent, 0 semi-urgent, 3 specific date
- Booking for 7 patients/week Two-Day protocol
- 1.9 months wait time for routine cases

e As of May 15, 2020: 95 requisition forms
- 83 Routine, 0 urgent, 2 semi-urgent, 10 specific date
- Booking for 3-4 patients/week One-day protocol (Covid19 pandemic crisis)
- 6.5 months wait time for routine cases

e COVID19 Pandemic Crisis BC Restart Plan:
- Resume Two-Day Protocol as recommended by ANSC, SNMMI, IAEA
- Stringent Infection Control Measures
- Follow PPE guidelines
-~ Maintain physical distancing
- Preferably to be done using vasolator stress over exercise treadmill

A\ NGO 'n healt
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Your feedback and ideas are important.
Email me:

= NH QI team: Diana Tecson gene.saldana@northernhealth.ca
= Kamaljeet Singh-CIS Clinical Application
Support Analyst -Imaging Solutions for NH
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