
• Employers shall maintain records of the radiation exposure of all employees for 
whom personnel monitoring is required under paragraph (d) of this section and 
advise each employee of his individual exposure at least yearly… 

 
See:  
https://www.osha.gov/SLTC/etools/hospital/clinical/radiology/radiology.html#Radiation  
 
As a reminder, although hospitals are required to comply with applicable OSHA 
requirements, surveyors conducting surveys on behalf of CMS do not interpret or 
assess compliance with the requirements of OSHA or other Federal Agencies.  
Surveyors do assess compliance with Medicare requirements that may overlap or 
duplicate OSHA requirements. 
 

 
Survey Procedures §482.26(b)(3)  
 
• Verify that staff being monitored have been trained about the appropriate use and 

storage of their badges/meters.  Are staff knowledgeable about their personal radiation 
exposure over various timeframes? 
 

• Observe whether staff in categories or locations identified for monitoring have 
radiation-detecting meters or badges and that they appropriately wear and store them.  
 

• Review records to verify that monitoring of staff exposure is documented.  
 
• Ask the hospital what steps it takes if staff exposure exceeds parameters established 

per hospital policy.  Can the hospital provide examples, or, if it asserts there have 
been no cases in the prior 12 – 24 months, do its records support this? 

 
A-0539 
(Rev. 141, Issued: 07-10-15, Effective: 07-10-15, Implementation: 07-10-15)  
 
§482.26(b)(4) - Radiologic services must be provided only on the order of practitioners 
with clinical privileges or, consistent with State law, of other practitioners authorized 
by the medical staff and the governing body to order the services.  
 
Interpretive Guidelines §482.26(b)(4) 
 
The medical staff and the governing body determine the necessary qualifications and 
clinical privileges that practitioners must have to order diagnostic radiologic studies or 
therapeutic procedures. 
 
For outpatient services, the governing body and medical staff may also authorize 
practitioners who do not have hospital privileges to order such studies or procedures, as 
permitted under State law.    For example, a hospital may decide that it will routinely accept 
orders from physicians in the communities it services for outpatient diagnostic studies, 
regardless of whether those physicians have privileges to practice in the hospital.  See the 
guidance for §482.54(c) for more information on requirements related to outpatient orders 
from practitioners who do not hold privileges to practice at the hospital. 
 
The order must include information for the radiologic technologist about the study or 
procedure to be performed, and the technologist is expected to review this information prior 
to implementing the order. 
  

https://www.osha.gov/SLTC/etools/hospital/clinical/radiology/radiology.html#Radiation


 
 

 
For Information Only – Not Required/Not to be Cited 

Hospitals are strongly encouraged, but not required, to develop standard formats for 
practitioner’s orders for radiologic services that clearly document the diagnostic or 
therapeutic purpose of the study/procedure, as well as any other pertinent information 
that may lead to altering the dose of radiation, including, but not limited to: 
• Indication (reason) for the study/procedure 
• Previous imaging studies of the body part(s) under investigation; 
• Additional relevant radiation exposure; and 
• Previous adverse events (e.g., over- or underexposure of dosing, allergic reaction to 

contrast dye) during radiologic procedures. 
 
In addition, hospitals are encouraged to adopt policies to ensure that the radiation 
technologist performing the study/procedure confirms the order with the ordering 
practitioner if there are any concerns about its appropriateness. 
 

 
Survey Procedures §482.26(b)(4)  
 
•  Review medical records to determine that there is an order for all radiologic services, 

and that the order was dated/timed and authenticated by an authorized practitioner prior 
to the diagnostic study or therapeutic procedure being performed.  
 

Observe whether a radiologic technologist confirms that there is an order from an 
authorized practitioner and reviews information included in the order before beginning a 
study or procedure. 
 
A-0546 
(Rev. 141, Issued: 07-10-15, Effective: 07-10-15, Implementation: 07-10-15)  
 
§482.26(c) – Standard:  Personnel 
 
(1) A qualified full-time, part-time or consulting radiologist must supervise the 
ionizing radiology services and must interpret only those radiologic tests that are 
determined by the medical staff to require a radiologist’s specialized knowledge. For 
purposes of this section, a radiologist is a doctor of medicine or osteopathy who is 
qualified by education and experience in radiology.  
 
Interpretive Guidelines §482.26(c)(1)  
 
The regulation defines a radiologist as a doctor of medicine (MD) or doctor of osteopathy 
(DO) who is qualified by education and experience in radiology.  The medical staff must 
establish the specific criteria related to education and experience that must be met in order 
to be privileged as a radiologist in the hospital. 
 
Ionizing radiologic services offered throughout the hospital must be under the supervision 
of a radiologist, who may be part-time, full-time, or consulting.  This may be accomplished 
in several ways, including by having one organized radiologic service under the direction of 
the supervising radiologist, or by the governing body ensuring a uniform approach to 
ionizing radiologic services that are offered in multiple, separately organized departments 
of the hospital which collaborate with the supervising radiologist in developing their 
department-specific protocols for ensuring that these services are free from hazards for 
patients and personnel.  
 


