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* Aide Atayde-Law, R.T.(R)(M), Mammography
Supervisor, University of New Mexico Hospital

* Trey Slauter, M.S., DABR, Diagnostic Medical
Physicist, University of New Mexico Hospital

e Patricia Collins, Ph.D., DABR, Diagnostic Medical
Physicist, University of Virginia Health System

* Jim Holder, Imaging Director, 2000 — 2021 (retired), ‘ |
Palo Alto Medical Foundation, Sutter Health

« Jaqueline Gallet, Ph.D., Ultrasound Physicist, UT ‘ |
Southwestern, Dallas (retired 2026)
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Learning
v'Gain understanding of general paperless QC topics

v'Be able to describe the latest in MQSA QC
compliance

v'Be aware of the advantages of paperless QC
Inspection

v'Learn about ways for paperless QC to help with
department operations

v'Learn about interesting research in QC

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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UL

1. Introduction to Quality Control
2. Regulations Overview
3. How Paperless QC Works
outline 4. Challenges
5. Hot Topics!
6

Case Studies: University of New Mexico
Hospital

7. Research

8. Conclusions

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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AN Paperless Mammography QC

Re- cap from Nov, 2025: _f QC& QC-Track  [(une
750+ signed up, 385+ attendees, 199 N papeﬂess
post-webinar surveys, strong marks, | Mammography
and many nice comments... n&

"i‘ l b,
November 4, 2025

The future of QQ
is something | Very interesting
am passionate as our QC

aboutas I’'m processes

currentlyata | | |iked howeasy| advancein
fac?lllty with all everythingwas | complexity and
binders apd presented. Very| we move into a
need more info organized. paperless world
on next steps to
implement!

Give me
paperless!
Looks like we
will go in this
direction in the
future. | wish we
could integrate i

now

Very good info -
the presenters
were great and
organized. Lots of
good material to
digest!

May 7, 2026

Rania Johnson, RT(R)(M)(QM), VP Client Services . .. .
Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc.
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| AflPaperless Mammography QI
| B° & © QC-Track "

A reminder - this is for

Mammography, MQSA, and ::"Pe"f; hyi' \
Paperless QC... m&g
g T Wy

| didn't
realize itwas| Some of the content

iptengled was a little hard to
primarily for | follow, but also this

MQSA subject isn’t relative
audiences. to my area of
radiology. But thank
you for offering it!

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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Comments frb'm""prewous webinars |__Anipaperiess Mammography QC
..interest in specifics... 4 | QCdrack Ry
: \ Paperless g\
: Mammography
Slow down the slides. Great n&
information would have liked to - e H. -
have more time to read them.

The last 20 min demonstrating their product
was valuable .

An opportunity to see how a digital
QC book would look.

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026



If you can not measure it, you
can not improve it.

~ Lord Kelvin

If you can't describe what you are
doing as a process, you don't know
what you're doing.

Introduction to
Quality Control
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...........

Quality control (QC)
= |represents the basic
= | level of managing
safety and quality in
diagnostic radiology.

026 Atirix Medical Systems, Inc
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The “‘typ|Ca[” QC Cycl_e QC cycle for life of Imagmg Unit

Periodic Periodic
Inspections Annual Inspections
Initial physicist Annual (TJC, ACR, hvsicist (TJC, ACR,
Acceptance physicist FDA/MQSA PAysSICIS FDA/MQSA,
testing (per Survey State,... Sur‘,’ey State,...)
Manufacturer, testing testing '

AAPM, ACR,...) v t

On-going Technologist QC testing, per physicist guidance and oversight
||II|III|III|III||II|||||II||IIII|II||IIII||||I|||I||I|IIII|IIII||III|III||I|III||II||II||I|III|I|III||II|II||I||II||III|||I|II||III|||||||I|III|IIII|III|I|I|I|||I|IIIIII|I||II|I|I|I|II||IIIII||II|||

ﬁ On-going patient use @

-~ : : Imaging Unit taken

ﬁW maging Umtll out of service and

purchased and installed decommissioned
Rania Johnson, RT(R)(M)(QM), VP Client Services Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026

Steve Backes, CEO
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Would you put a family member or
friend on that scanner with a QC failure
or with QC not done for that day?

Patty Collins, PhD, DABR
Medical Physicist
UVA Health

Rania Johnson, RT(R)(M)(QM), VP Client Services . .. .
Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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question...

“Why would an imaging director
care about paperless QC?”

Rania Johnson,cgg(R)(M)(Ql\/l), VP Client Services Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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Classic response from 2015 - thmk
about inspection risk management

“The shorter the inspector

IS In the department the
easieritis on me.”

Jim Holder, Imaging Director, 2000 — 2021 (retired)
Implemented QC-Track in 2015 across 25+ locations, and fleet of 150+
imaging units

Palo Alto Medical Foundation, Sutter Health

Palo Alto, CA

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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Jim explained..."back to my nuc med
days”

 Reality: 30+ years being regularly
Inspected

“The shorter the
time the inspector

* Jim's Goal: Make it as easy as possible for

the inspectors isin the
department, the

easieritis on me!”

* Electronic system: “big benefits”
« Easier and faster for inspectors

* Minimizes/eliminates staff disruption
 prepping for inspection, and
* when the inspector is in the department

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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Failure
Tracking

Technologist ’ —= 0 .
credentials_—» \} ———== ' ign-offs

Service /

reports Radiologist

credentials

Physicist
reports MRI QC
Rania Johnson, RT(R)(M)(QM), VP Client Services Copyright © 2026 Atirix Medical Systems, Inc. P

Steve Backes, CEO
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.............

Why n'ofPaper? Risk and Waste

* Vulnerable, can be lost or
tampered with

* Risk of fire or water damage
* Backed up?

 Secured?

* Monitoring? Oversight?

* (Younger staff expectations)

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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Makes sense...

“How do | explain
paperless QC to my
management?”

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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S BAR Prl 2 % e r B T e e
SBAR (Situation, Background, Assessment, Background
Recommendation) is an effective and efficient Kaiser Permanente Colorado
way to communicate important information. identified differences in

physician and nurse
perceptions of teamwork.

S=Situation
* a concise statement of the problem Physicians “fairly collaborative”

B=Background

: L : Nurses - “much less so...”
 pertinent and brief information related to

the situation :
Response: Kaiser Permanente

A=Assessment developed a communication tool

« analysis and considerations of options — called SBAR, based on a source
what you found/think document from the US Navy

R=Recommendation

 action requested/recommended — what
you want

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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Example: Actual SBAR decision document used by a large
regional system to help justify getting a centralized QC system

Situation
Background
Assessment

ecommendation

Rania Johnson, RT(R)(M)(QM), VP Client Services
Steve Backes, CEO

SITUATION:

MQ54 and the FDA reguire each site that performs Mammography fo complete several
guality control tests on the Mammography unit, (daily, weekly, monthly, gtc). The
recording of these resultsis currently done manually, where the Technologist documents
the fest results on paper graphs and charts and keptin 3 binder.

s Technologists, Radiologists, and Physicists (Tech/Rad/Ehys) are reguired fo maintain their
license current, keep copy of theirinitial fraining in Mammography, and maintain a certain
number of credits over a rolling time period. This is currently done manually, where copies
of esch are keptin 5 binder st each site that performs Mammography.

BACKGROUND:

s Fach site performing Mammography must perform daily, weekly, monthiy, guartery, semi-
annually, and annual guality control tests, which are all documented by hand on paper.
These original paperlogs are subject o be destroyed by a flood, fire, orperson, or even
lost. It is required that these documents be kept from inspection to inspection, which is
done annualiy.

s Fach Tech/Rad/Bhys maintains their initial training, licenses, and continuing education
credlits from yearto year. They must send 3 copy of everything to each site that performs
Mammography whenever there is 3 change. Becsuse each personis on a different
schedule, there are always changes and updates to the person s file which is maintained
by the site.

ASSESSMENT:

»  Any manual process opens up the potential forerrors, An error in the Mammography
guality control process can result in the department being shut down or subjected fo fines.

v Abackup or copy of alf guality control tests would also be a manual process because the
originals are all done by hand. All original charts and graphs have the potentialto be lost
or tampered with, and are exposed to fire or water damage.

s At lesst I personin charge of maintaining the fraining, licenses, and continuing education
credits for each Tech/Rad/Bhys at each Mammography site. This person requesis copies
of the updated material when it expires For each Tech/Rad/Bhys hat works af that site.

This witimately i the responsibility of the individua] but lack of compliance can resultin
fines andfor dosures for the site.

s During each annual inspection, the FDA inspector goes through s/l the Binders that hold
the QC test reswits and Tedh/Rad/Ehys credentials. Their assessment of the siteis based
on what they find/don tfind in those manual logs,

RECOMMENDATION: Frovide 3 web-based system fo record guality control tests and reguired’
Technologist, Radiologist, and Physicst documentation.

This sysre.rrr can/will:
Streamline how each site records the data collected so it 5 the same, correct way across alf
of the PHC sites, reducing the chance forhuman emror.

s Frovide sautomatic guality alerts throughout the PHC network so the proper people sre
notified a5 soon a5 3 QC test does not pass orwhen a TechyRad/Bhys has expired
credentialing.

s Allowthe sites Tmaging Technical Consultants and Physicists fo review the QC process and
track credentials remotely.

s Frovide FDA inspectors a neatly organized report of &l test resuits and credentialing, which
will streamiine and speed up the inspection process,

v Speedup the time it takes forthe QC Mammography Tech fo complete the recording

process of ail the required tests, which can allow for sdditional patients fo be seen.

Copyright © 2026 Atirix Medical Systems, Inc

May 7, 2026
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Actual SBAR: 7 S it uation = o

« MQSA and the ACR require each site that performs
Mammography to complete several quality control
tests on the Mammography unit, (daily, weekly,
monthly, etc). The recording of these results is
currently done manually, where the Technologist
documents the test results on paper graphs and charts
and kept in a binder.

» Technologists, Radiologists, and Physicists
(Tech/Rad/Phys) are required to maintain their /
license current, keep copy of their initial training in
Mammography, and maintain a certain number of
credits over a rolling time period. This is currently
done manually, where copies of each are kept in a
binder at each site that performs Mammography.

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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Actual SBAR: Backgrou nd e

e Each site performing Mammography must perform daily,
weekly, monthly, quarterly, semi-annually, and annual quality
control tests, which are all documented by hand on paper.
These original paper logs are subject to be destroyed by a
flood, fire, or person, or even lost. It is required that these
documents be kept from inspection to inspection, which is
done annually.

e Each Tech/Rad/Phys maintains their initial training, licenses,
and continuing education credits from year to year. They must
send a copy of everything to each site that performs
Mammography whenever there is a change. Because each
person is on a different schedule, there are always changes
and updates to the person'’s file, which is maintained by the
site.

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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- Any manual process opens up the potential for errors. An error in the
Mammography quality control process can result in the department being
shut down or subjected to fines.

« A back up or copy of all quality control tests would also be a manual /
process because the originals are all done by hand. _All original charts and /
graphs have the potential to be lost or tampered with, and are exposed /
to fire or water damage. /

At least 1 person in charge of maintaining the training, licenses, and
continuing education credits for each Tech/Rad/Phys at each Mammography
site. This person requests copies of the updated material when it expires for
each Tech/Rad/Phys that works at that site. This ultimately is the /
responsibility of the individual, but lack of compliance can result in fines /
and/or closures for the site. /

» During each annual inspection, the inspector goes through all the binders /
that hold the QC test results and Tech/Rad/Phys credentials. Their
assessment of the site is based on what they find/don’t find in those
manual logs.

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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Actual SBAR:Recommendation. .-

* Provide a web-based system to record quality control tests and
required Technologist, Radiologist, and Physicist
documentation.

* This system can/will:

* Streamline how each site records the data collected so it's the
same, correct way across all of the [hospital] sites, reducing the
chance for human error.

» Provide automatic quality alerts throughout the [hospital]
network so the proper people are notified as soon as a QC test
does not pass or when a Tech/Rad/Phys has expired credentialing.

* Allow the sites’ Imaging Technical Consultants and Physicists to -8
review the QC process and track credentials remotely. A TestFailurel

Eodash o saparestbhe s ivn B debars b i choa e o
ercepraie ler pelbrd v

» Provide inspectors a neatly organized report of all test results and
credentialing, which will streamline and speed up the inspection
process.

KECELLILetdddgeedddddedy

» Speed up the time it takes for the QC Mammography Tech to
complete the recording process of all the required tests, which can (i
allow for additional patients to be seen. /

Rania Johnson, RT(R)(M)(QM), VP Client Services
Steve Backes, CEO

Copyright © 2026 Atirix Medical Systems, Inc. — Méﬁ/'}, 2026
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Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026



QUALITY CONTROL MANUAL
Revised 2 Faithan — M. 0

Regulations

MQSA
THE JOINT COMMISSION




Paperless Mammography QC
Part 2: Making it Work for You

.......

* 1992 - MQSA act passed

* 1994 - all mammography facilities in the
U.S. were required to be MQSA-certified

1997 - FDA published the Quality
Mammography Standards; Final Rule

e 1999 - the Final Rule went into effect

* 2002 - more stringent equipment
regulations went into effect

e 2023 - Final Rule Amended

MAMMOGRAPHY QUALITY STANDARDS ACT (MQSA)
(AS AMENDED BY MQSRA of 1998 and 2004)
TITLE 42-THE PUBLIC HEALTH AND WELFARE

CHAPTER 6A-PUBLIC HEALTH SERVICE
SUBCHAPTER II-GENERAL POWERS AND DUTIES
Part F--Licensing of Biological Products and Clinical

Laboratories
subpart 3-mammography facilities

¢ 20267 MQSA set the stage for DRAMATICALLY improving

the Quality of Mammograms.

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc.

May 7, 2026



Track MM TV [ Paperless Mammo raphy QC

" S Part 2: Making it Work for You
— '''''' | ACR

MQSA -- Quality Assurance .. .

Sec. 900.12 Quality standards (d)(2) Quality assurance —_—

I‘ECOI‘dS Digital Mammograpi\gr_ = |

"

» The lead interpreting physician, quality control technologist,
and medical physicist shall ensure that records concerning
mammography technique and procedures, quality control
(including monitoring data, problems detected by analysis of
that data, corrective actions, and the effectiveness of the
corrective actions), safety, protection and employee
qualifications to meet assigned quality assurance tasks are
properly maintained and updated.

QUALITY CONTROL MANUAL
Revised 2+ Faition — May 2020

Facility Management

+
FDA reinforced this in a 2010 letter: “Radiologic Responsible Parties:
Technologist: Falsification of Documentation” ~ Radiologist/LIP
» "Relying on a single individual at a facility to assure compliance « Technologist

with MQSA for QA and other requirements may put a facility at « Medical Physicist

risk. The requirement above indicates that QA oversight is the

responsibility of, at a minimum, the three individuals mentioned

above and possibly others. Facility management should ensure the

involvement of all of the responsible parties in the review of QC

records and the oversight of the QA program, particularly the lead

interpreting physician.”
Rania Johnson, RT(R)(M)(QM), VP Client Services Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026

Steve Backes, CEO
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...........................
e P s et

Quality Contro

* FDA delegated rights to
define QCfprocess to ACR
and manufacturers

» Manufacturers are
required to define a
process consistent with
MQSA

» Today all digital sites
follow manufacturer’s or
ACR Digital QC process

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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_____________________

ARRT and MQSA -- summary
_ | ARRT | MQSA________

New Modality 8 hrs CEU per modality
Ongoing 24 CEU per 24 15 CEU per 36 months
months
Exams Minimum of 200 exams in previous 24 months
Records Mammo technique and procedure, QC, safety,

protection, qualifications are properly maintained
and updated

QC Extensive testing — daily, weekly, monthly, quarterly,
semi-annual
ACR or manufacturer

Medical Audit Exam tracking, outcomes reporting, patient letters

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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“Enhancing Quality Using the Inspection Program”

Quality Assurance - Clinical Image Corrective Action

1. Does the facility have procedures for corrective action (CA) when clinical
images are of poor quality?

Quality Assurance - Clinical Image Quality

2. Does the facility have procedures to ensure that clinical images continue
to comply with the clinical image quality standards established by the
facility’s accreditation body?

Quality Control

3. Does the facility have a procedure for LIP oversight of QA/QC records and

corrective actions?

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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TJ)C & Imagmg QC - Evolvmg

2011 - current
TJC Sentinel Event Alert 47
Radiation risks of diagnhostic
imaging and fluoroscopy

The Joint Con
Qentmel Event
Alert

Rania Johnson, RT(R)(M)(QM), VP Client Services
Steve Backes, CEO

2015-2025

Diagnostic Imaging

Requirements

r

r s oemese  Diagnostic Imaging
rg Brupreey Requirements
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ork for You

Accreditation 360/
National Performance

Goals

Copyright © 2026 Atirix Medical Systems, Inc.

JOINT -
‘ COMMISSION Accreditation

Standards > National Performance Goals (NPGs)

STANDARDS

National

Performance
Goals (NPGs)

May 7, 2026
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Do the quality control requirements of TJC Diagnostic Imaging Requirements still apply?

According
to Al -

“Surel”

[BUT please do NOT
use Al to decide on
what’s needed for

QC!!

Rania Johnson, RT(R)(M)(QM), VP Client Services
Steve Backes, CEO

Yes, The Joint Commission (TJC) diagnostic imaging quality control (QC)
requirements remain in effect and are critical for accreditation, with updated National
Performance Goals (NPGs) in place through 2026. These standards mandate
documented QC, preventative maintenance (PM) following manufacturer guidelines,
staff qualifications, and, as of January 1, 2026, reinforced NPGs for safe imaging
practices, including specialized requirements for CT, MRI, PET, and nuclear

medicine. W Joint Commission +3

Key, ongoing TJC imaging requirements include:

* Equipment Maintenance: Routine, documented inspection, testing, and
maintenance of all imaging equipment (CT, MRI, PET, NM).

* Quality Control (QC): Annual and periodic measurements of imaging equipment
must be performed, often with input from a medical physicist.

* Radiation Safety: Requirements for imaging safety, including dose optimization and
monitoring, as outlined in Sentinel Event Alert 47.

« Staff Qualifications: Definition and verification of education and experience for
imaging staff. W Joint Commission +4

While specific technologist certification deadlines were previously suspended, the
core standards focusing on equipment performance and safety remain central to TUC
surveys. Rl Radiclogy Today Magazine +2

Dive deeper in Al Mode

—~1026

Py U U T T TV TSSOSO Oy Ot IO,
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Sentinel Event Alert 47
“Radiation risks of diagnostic imaging and

fluoroscopy”
Aug 2011, May 2017, Jan 2019

The Joi; ns Commission
Sentinel Event
Alert

A corvpl emessavy b canon of tone 47, Augat 24 2011
e it Comwmyvason Ao Fatwrvary 208 (b0 ra)

Action Item 13: “... Implement a system for centralized
qguality and safety performance monitoring...”

Raiation riska of dagooetis imagng and fucrce

Action Item 15: “Ensure that recommended quality
control, testing (including daily functional tests) and
preventive maintenance activities are performed in
accordance with manufacturer’s guidelines. The health
care organization, in consultation with the medical
physicist, should identify these activities, their frequencies,
and who will perform them. ”

(The Joint Commission, 2019), https://www.jointcommission.org/resources/sentinel-event/sentinel-event-alert-
newsletters/sentinel-event-alert-issue-47-radiation-risks-of-diagnostic-imaging-and-fluoroscopy/

Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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______________________________

2011 - current Jan 1, 2026 -
TJC Sentinel Event Alert 47 (new)
Accreditation 360/

The Joint Commission

Sentinel Event National

Performance Goals

A conptmersary b cmon of
Tow Jort Comwmimion

‘ églhw;rMSgON Accreditation Certification

Standards > National Performance Goals (NPGs)

STANDARDS

National

Performance
Goals (NPGs)

Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026

Rania Johnson, RT(R)(M)(QM), VP Client Services
Steve Backes, CEO
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N COMMISSION

Hospital Accreditation

Survoy Process Gulde

Rania Johnson, RT(R)(M)(Q
Steve Backes, CEO

e Part 2: Making it Work for You

........

TJC Survey Process Guide, Page 620

Imaging Document Review Guide

The following documents and data need to be made available to the surveyor for review, based on the
imaging modalities provided by your organization. Note: It is not necessary for you to copy these
documents for the surveyor, just ensure that they are available for review. This document will assist
you with compiling those documents.

1. Facilities and Equipment:

Equipment quality control (QC) and performance maintenance (PM) activities for CT, MRI, PET, and NM

eguipment, with the dates completed (last 12 months) NPG.13.03.01 EP 4

CT annual equipment performance evaluation:NPG.13.03.01 EP 5

Must be documented, done by medical physicist, and include:
= |mage uniformity

Slice thickness accuracy

Alignment light accuracy

Table travel accuracy

Radiation beam width

High contrast resolution

Low contrast resolution

Geometric or distance accuracy

CT number accuracy and uniformity

Artifact evaluation

MRI annual equipment performance evaluation: NPG.13.03.01 EP 6

Miiet ha Anniimantad AdAana hv madinal nhuciniet nr MBPI cniantict and insliida
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Paperless QC:
How it Works
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Track CMTMlz Paperless Mammography QC
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1. QC notification

The QC Dashboard or email notice
indicates QC activities are due for a
device, apron, US transducer,...

L e ]
4. QC Reporting i 4
2. QC data gathering QC data available for tracking, [ fesesesisiaeis |0
QC data is gathered from the reporting, and sign off, ) -
room, device or apron. including MQSA, TJC aprons, BRI
Phantom data is gathered and ACR, AAPM, and Ultrasound [ fanamh : R
processed. programs. e g
3. QC Data entry

Results are matched to devices and
tests, comments added, and data is
entered the tracking system. Failures
are recorded and tracked.

Rania Johnson, RT(R)(M)(QM), VP Client Services 7 '}‘ — —
Steve Backes, CEO SR s e [ o May 7, 2026
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Each imaging unit or accessory is set up as a unique device.

Worksheet
Family
Device ID/ Manufacturer| Worksheet
Tag ID 0QC Status|Model Group Model Type Location

Stereotactic

: Hologic Biopsy Stereotactic . Breast Care Center - St.
11420211 Affirm & Okay Affirm Hologic Affirm -  Breast Biopsy In Service Paul, MN
Upright
Diagnostic Review
Barco - 8 ] - Breast Care Center - 5t.
11320211  Barco - Display P Okay MFGD5421 Workstations View Station In Service Paul, MN
Barco
Hologic -
. . . Hologic . Breast Care Center - 5t.
. . 1. Failed . .
62626262  Dimensions 2D & D i AY ;)Il:)mensmns Dimensions 2D FFDM In Service Paul, MN
Hologic .
: . . . Hologic . Breast Care Center - 5t.
702201301  pimensions Tomo |/ 0 Okay DIMensions i ensions Tomo ' 011 In Service Paul, MN
Tomo
L GE Mammography . Breast Care Center - 5t.
11320212  GFE pristina & Okay Pristina CE Pristina FFDM In Service Paul, MN
All QC-Track product images are property of Atirix. Copyright © 2026. All rights reserved.
Rania Johnson, RT(R)(M)(@QM), VP Client Services Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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Quality Control Manual for Selenia Dimensions and 3Dimensions Systems
Appendix B: Quality Control Forms for the Radiologic Technologist

Appendix B Quality Control Forms for the Radiologic
Technologist

Caution:
If electronic forms or forms other than the forms hsted in this append.lx are used with
the current revision of this manual, it j g = h

the alternative forms are equivalent tolfl EiTe= i1y and Device

Location:

Per the appropriate protocol (ACR, vendor,
internal, etc.), worksheets are set up for
each device.

Device: Test Frequency:

Table 42: Quality Control Tests To be Performed by th

Breast Care Center

v| [ Dimensions Tomo - ID 702201301

~| [-ShowAll- ~|

DICOM Printer Quality Control

Detector Flat Field Calibration (includes
CEDM option)

Geometry Calibration (Tomosynthesis
Option)
Artifact Evaluation

Phantom Control Chart

Signal-To-Noise and Contrast-To-Noise
Measurements

Compression Thickness Indicator

Test

] Scheduled and On Demand Worksheets

When tests become due, they

Rania Johnson, RT(R)(M)(QM), VP Client Services
Steve Backes, CEO

Frequency
Artifact Evaluation - AWS - Tomo Weekly display On the QC Dashboard
- i i o o 1072772025 1170372025 Worksheet
Detector Flat-Field Calibration Weekly Show History Orkshee
10/20/2025
Phantom Image - 2D Weekly Show Histary 10/27/2025 11/03/2025 Workshest |d
‘ 10/20/2025
Phantom Image - Tomo Weekly Show History 10/27/2025 11/03/2025 Worksheet H
q 10/20/2025
SNR/CNR Weekly Show History 10/27/2025 11/03/2025 Worksheet lﬁf
. g a , 10/20/2025
@&} Compression Thickness Indicator Biweekly Show History 11/03/2025 Workshest H
Compression Thickness Indicator FAS , 10/20/2025
Mode Biweekly Show History 11/03/2025 Worksheet |~
q q 09/01/2025
Visual Checklist Monthly Show Histary 10/06/2025 11/03/2025 Workshest
Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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A “virtual to-do list” of device and tests organized by facility.

QC Dashboard

. Location: Included Locations
LO C a t | O n |Breasl Care Center v| Breast Care Center - St. Paul, MN
Dashboard Tests
Dashboard View: Schedule View: Show Aprons:
Group by device | Show only tests scheduled for today or earlier V| Individually 4
Views G
Daily QAS Test 3D 10/27/2025
Daily QAS Test Location Accuracy 2D 10/27/2025
Weekly Phantom Images 2D 10/27/2025 E
Affirm - ID (11420211} Weekly Phantom Images 3D 10/27/2025 |~
Monthly Visual Checklist 10/06/2025
Semiannual Reject Analysis (<=20%) - Digital 10/06/2025
Semiannual Repeat Analysis (<=20%)_- Digital 10/06/2025
Daily Display Cleanliness and Viewing_Conditions 10/27/2025
Barco - Display - ID (11320211) v Display 727/
D . Weekly Mammography Constancy Test 10/27/2025
eVI C e S Weekly Artifact Evaluation - AWS - 2D 10/27/2025
a n d TeStS Weekly Detector Flat-Field Calibration 10/27/2025
Weekly Phantom Image 10/27/2025 |/
Dimensions 2D - ID {62626262) Weekly SNR/CNR 10/27/2025 E
Monthly Visual Checklist O Open Failure
Quarterly Reject Analysis - Dimensions no view- 10/06/2025
Quarterly Repeat Analysis - Dimensions with views 10/06/2025
Rania Johnson, RT(R)(M)(QM), VP Client Services . .. .
 RTR)(M)IQM), Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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Technologist simply enters raw data; calculations, baselines, and
limits are built-in.

Weekly SNR/CNR Worksheet

Due Date
* satisfy Scheduled Due Date: * Recording Options:
[10/27/12025 ~| ® Normal test () Test not needed/completed
Field Name Value Value Type Thresholds Advanced
Date: |10/27/25 El
* Date of Test: Date & Time
. Time: [12:29

onstants: Baseline
C ts: Text

NR and kVp omments )

* Baseline CNR: (Constant: 11.90) (& Decimal (10)

* SNR/CNR. - kVp: (Constant: 28) & Integer

IlAutomatic comparison s
. * mAs: _5.45 Decimal (2}
O basellne * EI: Decimal (2)

* SNR: |61.38 Decimal (2) L=40.00, U=100.00

CMNR Baseline: 11.20 Decimal (2)

* Today's CNR:

CNR Difference: 0.25 %

Decimal (2)

DEDE D DD

Percent (2) L=-15.00%, U=15.00%

Record Results @ Cancel

n-the-spot pass/fail
notification

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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How it works: Reports

Data is immediately available as reports, which can be saved as

PDFs to print and email.

- Signal-To-Noise and Contrast-To-Noise
QC Devlce workSIBreastEare{:enter
158467 Washington Street, St. Paul, MN 55102
Breast Care Center Dimensions Tomo - ID 702201301
158467 Washington Street, St. Pau 5/12/2025 to 10/27/2025
Dimensions Tomo Dimensions Tom Year] 25| 25 [ 25] 25| 25| 25 [ 25] 25| 25| 25] 25 25| 25 25] 25 25| 25]25] 25 25 [25] 25] 25 ] 25
SNR Month] 5 | 5 | 5|6 |66 |66 7] 7]|7|7|8|8|86|8|%[5]|5]|5]|%]|10]10]10
/CNR Dayi 12 |15 | 26| 2 | 5 |16|=23|30]| 7 |14 21|28 4 |11]18|25] 1 | 8 |15|22|29] 6 | 1320
9/22/2025 to 10/27/2025 Initials] SF | SF | SF | SF | 5F | SF | SF | SF | SF | SF | SF | SF | SF | SF | SF | SF | SF | SF | SF | SF | SF | SF | SF | SF
wn'rkShEEt 70 1 ] 1 1 ] 1 1 1 1 1 1 1 1 ] 1 1 1 1 1 1 1 1 1 ]
Eield 9/22/2025 )
Overall B5 o
- Pass Pas e & w B
Pass/Fail e S o 5 ﬁbj. % 5 P 5 50 Sg
Performed By |[Stacy Ferson Sta 5.:.—“./ w._.&é.‘" “al “"fﬁ. _._—.r’.
kVp 28 28
maAs 95.42 Q5. 55
EI 271.19 308
[= 4
SNR Z °07
(L=40.00, 59,22 54,
U=70.00) 45
CNR Baseline |12.10 12.
Today's CNR  |12.12 12. i e e et e s et S S o e i i e i s et
CNR Difference 5]
(L=-15.00%, 0.17 % -0.3
U=15.00%) 0
Comments l l l T
Rania Johnson, RT(R)(M)(QM), VP Client Services Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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And back to the comments from last
webinar...

An opportunity to see how a digital QC

book would look.

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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........

s been built a[c;ng

Rania Johnson, RT(R)(M)(QM), VP Client Services
Steve Backes, CEO

Copyright © 2026 Atirix Medical Systems, Inc.

3. QC Data entry

Results are matched to devices and
tests, comments added, and data is
entered the tracking system. Failures
are recorded and tracked.

i Test Failure Qc
w.u—-m-

May 7, 2026
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hy QC

LIP QC Report Meridian Mark Generated:

3/3/2026

Db e d

For the LIP and
the inspector, it's
all in PDF
reports that you
can generate at
any time

QC Report - Imaging Unit - Stockbridge ~ Generstes: 372672025

2.20.26 - 3.26.26

NSH Stockbridge
239 Village Center Pkwy, Suite 160, Stockbridge, GA 30281
2/20/2026 to 3/26/2026

Mammo Room 1 - ID 3DM16010412
QC Checklist Reports (Standard)
Daily, Weekly, Biweekly, and On Demand - 2/1/2026 to 2/28/2026
Daily, Weekly, Biweekly, and On Demand - 3/1/2026 to 3/31/2026
Mammo Room 1 - ID 81009155397
QC Checklist Reports (Standard)
Daily, Weekly, Biweekly, and On Demand - 2/1/2026 to 2/28/2026
Daily, Weekly, Biweekly, and On Demand - 3/1/2026 to 3/31/2026
Monthly, Bimonthly, Quarterly, Semiannual, Annual, and - 2/1/2026 - 3/31/2026
Mammo Room 1 - ID 3DM16010412
QC Checklist Reports (Standard)
Monthly, Bimonthly, Quarterly, Semiannual, Annual, and - 2/1/2026 - 3/31/2026
Mammo Room 1 - ID 81009155397
QC Graph Reports
Compression Thickness Indicator - 2/20/2026 to 3/26/2026
Mammo Room 1 - ID 3DM16010412
QC Graph Reports
Compression Thickness Indicator - 2/20/2026 to 3/26/2026

Phantam Tmana Canteal Chart & D & 20INIA ta IDARIINIA

By: Kim Parker

Rania Johnson, RT(R)(M)(QM), VP Client Services
Steve Backes, CEO
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Challenges in
Managing Quality
Control

1) WEB OF FACILITIES
2) COMMUNICATIONS
3) PERSONNEL

4) FAILURES
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» Often, facilities have a
complicated and intertwined satellite Satellite
network of mammo machines Facility Facility
and displays

* Sometimes managementis
varied for facilities

« Complex environments with a
trend towards larger and larger
facilities

» Some QC-Track clients haye
more hubs, and 7 or 8 sat¢ Inspectors don’t care
around each hub how complex your

system is- they merely
want to see your QC

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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Traok |V|T|V||Md.mgy Paperless Mammography QC

Workflow in a busy mammo clinic is VERY important!

* Visibility — leadership needs to
easily access QC data

e Reminders when tests are
missed

* Notification when tests fail

o Alert leadership to possible or
necessary changes in workflow

o Remind technologists to document
and record notes around failure

* Defined workflow - who is doing
what, when

Rania Johnson, RT(R)(M)(QM), VP Client Services . .. .
Steve Backes, CEO( JVD@M) Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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3) Perso

Rania Johnson, RT(R)(M)(QM), VP Client Services
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Track” CMTMIsss: Paperless Mammography QC

Post-COVID, teams are doing more with
less

Lots of new techs - can take several
inspection cycles to build “muscle
memory”

Mergers/acquisitions, and general growth
mean the number of people involved
keeps getting bigger

How will you keep everyone on the
same page about QC workflow
expectations?

How will you know QC is being done,
and done correctly?

Copyright © 2026 Atirix Medical Systems, Inc.

e Part 2: Making it Work for You

Clinical @
Educators

Managers Techs

Radiologists

ACR
Coordinators

May 7, 2026
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cal imaging Education Partner

If we lived in a perfect
world — devices would
never have any issues — but
that is simply not the case

Machines fail tests
QC is sometimes missed

The challenge is to
minimize the impact of
these failures or missed
QC tests

Paperless Mammography QC
Part 2: Making it Work for You

A Test Failure

acceptable for patient use.

Values for the following field(s) do not pass:
« Acceptable?

By continuing:

* This result will be recorded.

* A failure log entry will be recorded, and the failure workflow will be started.
* Notification emails will be sent to the following:

« rania@hospital.com
» steve@physics.com
» Josh@service.com

* You will need to follow procedures for this type of failure.

QC-Track

Contact resPonsible parties to determine if device is

| Continue || Cancel |

Copyright © 2026 Atirix Medical Systems, Inc.

May 7, 2026
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4. QCFail

 Sometimes failures go unreported
because equipment failure feels
like a “personal failure”

e Decision trees and clear chain of
command can help facilitate
effective communication

* Emphasize the importance of
failure tracking in fixing issues that
could affect patient safety and
image quality

* “Fail on the phantom,
not on the patient”

Rania Johnson, RT(R)(M)(QM), VP Client Services
Steve Backes, CEO

Paperless Mammography QC

Part 2: Making it Work for You
..___‘-".-: ---------- ‘ .’,
lure Guilt
Test
Performed
Test Passes Test Fails

|

Copyright © 2026 Atirix Medical Systems, Inc.

Scan Referto QC
Patient Manual
Re-run test J
Test Passes Test Fails
Scan Consult
Patient Supervisor

May 7, 2026
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Machines fail: our jobs are to
ensure those units are not
used on patients until the

QC passes.

Rania Johnson, RT(R)(M)(QM), VP Client Services
Steve Backes, CEO

Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026



Hot topics!

1) Hologic FAST mode
2) Changes in displays.qc

3) In-home reading

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026



Y 1=
ra( ¥ ’ M I M IMedi(aIYe(hnulogy
& Management Institute
= " 4 7 Your Global Med
n AT IR X" tedica spnmmas L crlacis

cal imaging Education Partner

Paperless Mammography QC
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.............

ADJUSTING TILT (FAST) MODE

 Late 2023 - Hologic clients
from around the US started
sharing notifications on a new
discretionary option for
Compression testing

* New worksheets added to the
QC-Track product

* April 2024, Hologic released
updated Customer Technical
Bulletin

* What’s next? Hologic FAST
Mode coming in next Hologic
QC manual

Rania Johnson, RT(R)(M)(QM), VP Client Services
Steve Backes, CEO

HOLOGIC

Customer Technical Bulletin

CTB-01254 Rev 003
Date: April 23, 2024
Author: R&D
Product: Selenia Dimensions / Subsystem: FAST Mode
3Dimensions
Subject:  Thickness Indicator Quality Control Testing for FAST Mode on
Selena Dimensions and 3Dimensions Systems [Updatad]

Purpose

The purpoese of this technical bulletin is to provide customers with instructions on
pertorming Hologic recommended spot testing of the compression thickness
indicator for Fully Automatic Self-Adjusting Tilt (FAST) mode on Selenia
Dimensions and 3Dimensions systems, This 15 an updated version of the bulletin
The test will go into the next revision ot the Hulo;:',zg QC manual, Currently, the
next QC manual revision is targeted for the next software release, It is up to the
discretion of the facility working with the site physicist to consider this test as

part of the site’s QC program since it is not currently in the Hologic QC manual

Scope

This bulletin applies to all Selenia Dimensions and 3Dimensions systems,

Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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1) FAST MODE - What to do _

“Currently, the next QC manual revision is
targeted for the next software release. It is up to
the discretion of the facility working with the
site physicist to consider this test as part of the
site’s QC program since it is not currently in the
Hologic QC manual...”

Rania Johnson, RT(R)(M)(QM), VP Client Services . . .
Steve Backes, CEO( JVD@M) Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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1) HOIOQICFAST MOCI e s B

Biweekly Compression Thickness Tndicator FAST Mode 003 Workshoeet

Due Date
* Satisty Scheduled Due Date: * Rucording Optioas:
102777025 w! ® nNormal test ) Test net neededy completed

Field Name Value Value Type Thresholds Advanced
Date: | 110325 g
* Datu of Rt === Date & Time
Tieme: 10:21

Comenents! | Text
Actual Thickness of Faddie: 4.50 om D=cimal (2) -
* FAST Mode Compression Thickness: (45 cm Decdmal (2)

Definrence Indicated: 0.00 om Decdmal (2) L=-0.30 cm, U=0.50 om

Record mm\sT Cancel

| .
Actual Thickness of Paddle: 4.50 cm Decimal (2)
* FAST Mode Compression Thickness: |4.5 cm Decimal (2)
Difference Indicated: 0.00 cm Decimal (2) L=-0.50 cm, U=0.50 cm

Rania Johnson, RT(R)(M)(QM), VP Client Services
Steve Backes, CEO

Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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Three major manufacturers - .
Barco, Double Black, and Eizo -- e s g
have recently made Changes to DOCUMENT ID  K5905277 version 18 -

simplify QC requirements

1. Cleaning requirements

removed or reduced CFS

2. Fewer tests Calibrati~n Suite

3. ForBarco and Double Black

_ . MQSA Quality Control Manual
displays, annual physics test

For EIZO Diagnostic Monitors used

can be performed by MQSA Qu for Mammography
physicist’s trained designee

Rania Johnson, RT(R)(M)(QM), VP Client Services . . . i
Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7*2076
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3) At-home Workstationsand
Mammography Display QC

* Many mammography MDs are
requesting to read at home,
requiring deployment of
vendor supplied RWS off-site

* Completely different non-
clinical environment

* How do you know QC is up to
date on off-site displays?

Rania Johnson, RT(R)(M)(QM), VP Client Services
Steve Backes, CEO

Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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Case Study (Nov 2025)

PAPERLESS MAMMOGRAPHY QC AT
UNIVERSITY OF NEW MEXICO HOSPITAL
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QC-Track at UNM Hospital

Interview: October 23, 2025

Trey Slauter, MS, DABR, CIIP

Diagnostic Medical Physicist

- ) * M«,
‘- | Paperless Mammography QC

Interview: October 29, 2025

Aide Atayde-Law, R.T.(R)(M)

Mammography Supervisor

Rania Johnson, RT(R)(M)(QM), VP Client Services

i iri i . N 4,202
Steve Backes, CEO Copyright © 2025 Atirix Medical Systems, Inc ovember 025
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QC-Track at UNM Hospital
QC-Track Volume Since Day
: : . : Statistics at UNM 1in 2018
University of New Mexico is an academic v = ' k : =
. ammo Worksheets
health system in the Albuquerque area DBT, Stereo, Displays QC O TR
* 300,000+ imaging scans each year All Modality Worksheets 21,852 | 120,323
. . Includes Mammo
e Over 30 clinics
Number of Reports Run 759 5,029
TI meline Number of Failures Logged 90 499
e 2018 —initial implementation for nuclear
. . Today:
medicine tracking
e 15CTs
e 2021 — mammography tracking added at * 7 MRIs
Sandoval Regional Medical Center * 4 SPECT, 2 PET
e 15 Ultrasound Base Units
e 2023 — mammography tracking added at e 6 Mammo Rooms
University of New Mexico OSIS * 85 Professional Credentials
Efer:/i: JBC;EEZT’CE(;(R)(M)(QM)’ VP Client Services Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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QC-Track at UNM - Objectives

* Centralize quality control data
e Automate data entry and calculations [BasiEss

* Improve communication with email
reminders

* Make reporting fast and easy

* Make it easy for managers and
physicists to review QC

Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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From Aide:

It's really easy. Before, we were From Trey:

spending a lot of time flipping "QC-Track helped eliminate
through the books and counting

CEs by hand - now, QC-Track
does those calculations for us."

ambiguity around who is

responsible for which step in
the QC process"

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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Paperless QC @ UNM - Lessons Learned
1. Change is hard! — be present to From Aide:
answer questions and prevent bad "It's no different from
habits books. You just set a
2. Technologists have different learning [IEESUSCEEUIIIUE
styles — be prepared to use different data, and review
training approaches for different every quarter.

people Don't be afraid of

'”

change!

3. Have a computer in the mammo
room that is physically close to the
scanner, or on wheels

4. Commit to the transition — don't
double up on books; enter test
results straight into QC-Track

Rania Johnson, RT(R)(M)(QM), VP Client Ser vices
Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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OK, after the last webinar... Aide and
| talked

» Aide — "LOVED the presentation”

* “"Now do a follow up webinar that v oo 3
goes to the next step -- Making it
work for you!”

e Aide and | worked out the Sy””‘Q’
scenarios

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026



Case Study —
“QC 1s a Team Sport!”

PAPERLESS MAMMOGRAPHY QC AT
UNIVERSITY OF NEW MEXICO HOSPITAL

eeeeeeeeeeeeeee
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........................

Aide Atayde-Law, R.T.(R)(M)

Mammography Supervisor

Interviews:

* February 19, 2026
* March 24, 2026

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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1. Aligned Team
2. Credentials
3. Failure handling

4. Reports

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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* Radiologists, physicists, and inspectors like to see
consistency

« QC-Track helps enforce structure

» Have staff backups identified and delegate
responsibilities
« QC-Track makes it easy for everyone to access data

 Challenge: time lags can impact operational buy-in
« Between decision and funding
« Between funding and getting going

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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* “The Triad"” team is
Involved in helping Aide
with decisions when
ISSues come up

. LIP

* Medical Physics
* Clinical Engineering

« With QC-Track, simultaneous
emails help speed up
communications, get
everyone on the same page

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc.

Part 2: Making it Work for You

......

From Aide:
"Make sure everyone
understands the
decision tree for
when issues come

May 7, 2026
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* At UNM the technologists From Aide:
manage their own "Cleaned up
credentials, and are S Y
responsible for keeping head off one of the
their credits and exams up N —
to date look for first”

* Aide’s Pro tip -- Get a
decent scanner!
* Orient It properly and get
the right settings
* Train the team

Rania Johnson, RT(R)(M)(QM), VP Client Services . .. .
Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc.
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When and how to involve “the Triad” when
failures happen From Aide:

“The decision tree
Aide sees 2 types of failures helps make sure the
1) Equipment failures

+ 1) Failure identified during QC rightteam is involved,
» 2) Equipment failure during day-to-day use and the QC_TraCk

QC fails are emailed by QC-Track so seen
simultaneously

Process include confirming the equipment is still
failing

 2) Process failures
* Overdue QC tests

« Automatically emailed, and Aide reviews these
with Jane, her Imaging Director

« Typical situation — Affirm QC not done because
the unit wasn't used

* In all cases, the group decides on next
steps, then communicates with the team

emails help that
process”

Rania Johnson, RT(R)(M)(QM), VP Client Services . .. .
Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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or Testing

DeCiSion Alert email

Tl‘ee Equipment
Source Usage Failure
QC-Track Test ?
Failure email
QC-Track Test
Notify and Review with Overdue email Confirm Test
Triad (LIP, Clin Eng, Med Failing
Phys) Review with Imaging I
v Do) Review with Triad
Decide on next steps, ‘ (LIP, Clin Eng, Med
communicate with : Phys) and QC Tech
team Decide on next steps,
communicate with
team
Record
5 commentsin
QC-Track
ania Johnson, RT(R)(M)(QM), VP Client services
¢ , RTR)(M)(QM), VP Client 5 Copyrnignt © 20206 AUrX Medical Systems, nc. ey 17 2020

Steve Backes, CEO
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1. QC Reports include LIP Sign-Off, o Fr.or.n Alde: .
Physicist oversight, ACR renewal, Big win: .Inspectlon
Internal management, Repeat/ preparation - goes
reject analysis, Inspection, from 2 weeks of prep

Credentials, ... to generating PDF

reports the day before

2. New tools for staff engagement inspection”

* In staff meetings for on-going
learning and process improvement

« Easy communications and signoffs
with the LIP

Rania Johnson, RT(R)(M)(QM), VP Client Services . .. .
Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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» Sister site : Sandoval Medical
Center

» Part of UNM Health System From Aide:
« New mammo supervisor

“If you don’t use
it, you lose it”

* The sites share an LIP and a
physicist — so easier for the LIP and
PhyS|C|st if everything is consistent

* QC
» Credentials Tracking
* LIP Signoff

* Observation — the more sites use
the product, the more comfortable
they are with it

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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L -

DENSE BREAST

VP, Biomedical
TECHNOLOGIES =i
Research

1) Contrast-Enhanced Mammography

2) Breast Ultrasound

3) Molecular Breast Imaging (MBI)

4) Breast MRI

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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Major Question: How to improve e A .
screening for patients with | _ .
Extremely dense breasts: A comprehensive
eXt reme Iy d ense b Fred StS ? review of increased cancer risk and

supplementary screening methods

1. Contrast-Enhanced Mammography
2. Breast Ultrasound

3. Molecular Breast Imaging (MBI) hedde
4- Breast MR| Seaast cancer sk commpased fn iosr wi

And what are the implications for QC?

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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......................

| Modality | __Pros | Cons | NewConsiderations

Contrast- Sensitivity, Cost Department Expanding QC
Enhanced workflow requirements, workflow
Mammography challenges development
BreastUltrasound Sensitivity, Less Specificity Better QC
Availability, Cost
MolecularBreast High Sensitivity  Limited Cadmium Zinc Telluride
Imaging (MBI) Availability, (CZT) detectors with very
Cost, Workflow high resolution
challenges
BreastMRI High Sensitivity  Cost Low-cost systems and

higher sensitivity receive
coils being developed

How does QC need to evolve to keep up with these
advances in dense breast screening technologies?

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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An

A ATIR)

.............

* Effective and affordable - starting to
see a more uptake

* Logistical challenges - starting an |V,
additional patient screening, contrast
reaction procedures

QC Considerations testing
requirements vary greatly across

vendors; how to compare?

Research Objectives — Future Work...

Rania Johnson, RT(R)(M)(QM), VP Client Services . .. .
Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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2. Research —Breast Ultrasound QC

Collaboration with UT Southwestem / Parkland Hospital and Health System, Dallas, TX

If you want to add screening ultrasound -
QC Considerations
 ACR Ultrasound QC has few requirements,

especially relative to mammography Research Objective:

* Annualtesting required pe'rACR Faster and less
e QC Teams need to determine test and

frequencies

subjective uniformity
test method

* |Image quality is still important for diagnostic
power

* Uniformity is an important aspect of quality
and a frequent source of failure in
ultrasound

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026



Track #MTMI Paperless Mammo raphy QC
A e Part 2: Maklng it Work for You

EPURT

..................

M‘ UTSouthwestern Il <
Medical Center Parkland
Toward an Objective Metric of Uniformity in Ultrasound

Asher Shertok
University of Minnesota, student, Biomedical Engineering
Intern, Atirix Medical Systems, 2024 - present

“Annual testing alone is inadequate to ensure
Image quality as an issue arising shortly after
annual inspection could result in a whole year

of inadequate image quality.®
-Jaqueline Gallet, PhD,
Ultrasound Physicist at UT Southwestern (retired 2026)

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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UL

v/ Wl UT Southwestern €

Medical Center :
Parkland

Toward an Objective Metric of Uniformity in Ultrasound

Asher Shertok
University of Minnesota, student, Biomedical Engineering
Intern, Atirix Medical Systems, 2024 - present

Features of a good metric for US
uniformity:

* Quantitative and objective

 Captures speckle and brightness
variation

* Practical to measure routinely

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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Medles Sen

"""" /¥ ‘Wl UT Southwestern

Medical Center

Parkland

Toward an Objective Metric of Uniformity in Ultrasound
Asher Shertok
Approach e —
* Algorithm analyzes brightness @ ’ dh W ’ Brightness Uniformity
and texture uniformity E %‘X
. IR 1
Data from Parkland/UT " R P
Southwestern T eture Unformity

e 6 ultrasound units with 20

transducers Asher’s work was presented at
* 2 Manufacturers NCC-AAPM Meeting
. o Young Investigators’ Competition
* Quarterly uniformity images La Crosse, WI, October 17, 2025
acquired by technologists on ** and **
each transducer Accepted as a Poster!

AAPM Annual Meeting,
Vancouver, BC, Jul 19-22, 2026

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes. CEO Copyright (c) 2026 Atirix Medical Systems, Inc. May 7, 2026
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Toward an Objective Metric of Uniformity in Ultrasound
Asher Shertok

* Conclusion: Promising metric!
Results
° N ext StepS Single number to represent uniformity
e Continue testing against I
Bad
data sets @ ’
* Evaluate in a radiology |
depa rtment : -."‘VQuantitativeandobjective
Good /" Captures speckle and brightness variation
o POSteI’ (AAPM), Pa pe I’? / Practical to measure routinely
It’s a promising metric!

* Accepted as a Feature
Article in AHRA LINK

Ea?er:/lz JB(ZEEZSI“CE;(R)(M)(QM)’ VP Client Services Copyright (c) 2026 Atirix Medical Systems, Inc. May 7, 2026
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Rodiolon

Molecular Breast Imaging and Digital Breast Tomosynthesis for
Dense Breast Screening: The Density MATTERS Tri

MBI shows increased cancer detection

)
Sasws N, Zignis, MIY o Sabule K Marudare
Tiwwars & Martin, MLY' » Riffar K Abward, MIY * Dione H Wiksley, MIY' © Boswriz £ Adveda, MUY

for dense breast tissue (See Radiology B g R Gy SO0 Ao . WU Ay ST < SN, QO VAL
Sept 2025 article) R e N i
e S A ot e o s i b ot e, e

QC Considerations

* QC recommendations largely follow
standard gamma camera QC

* MBI units commonly have CZT
detectors Research Objective

e CZT (Cadmium Zinc Telluride) Determine a method to
detectors are a new technology for nuc

med with much higher resolution than

monitor resolution
previous detectors changes for MBI

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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* Typical testing: determine largest
bars section that is “resolvable”
(not blurry)

* Reality with CZT: all bars are
resolvable!

* Research is demonstrating that a
mathematical method for
evaluation of resolution works for
MBI

Rania Johnson, RT(R)(M)(QM), VP Client Services
Steve Backes, CEO

raphy QC
orkpfgr You

Modulation
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 Challenge: QC needs to capture the bilaterality

* Initial implementation at a busy breast center shows good
sensitivity and consistency

Research Objective:
Validate method for

breast MRI testing with
bilateral coils

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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................ --h.."."""----.._ - U_ European Journal of Radiology E
4 BreaSt I y ” {I QC Initial experience with a next-generation

low-field MRI scanner: Potential for breast
imaging?

R B Feate B town * B Acteel el * B Dy Wenkel ¥ B, Sesanian

Field, Low-Cost MRI, as low as -
. 2 T} cou I d I m pa Ct |tS Breast intervention device for low-field MRIV

o . with a customized unilate s
accessibility as a screening
* Local multi-channel bilateral

+  Prowide 3 new lowcost. and highty accurate)

receive coils increase SNR e

Anew o Toe M- gudded dee
||||||||||||||||||| A
* Note: new QC approach e e
theat it Breast Intervention Device for Low-Field MRI with a Costomized Unitaterat Coll

should work for low field o

o i el s wed el ;-
e 2 rodemied wlshey
L] e
units —
j
~ —
[~

—<-—-..‘. .

Rania Johnson, RT(R)(M)(QM), VP Client Services Copyright © 2026 Atirix Medical Systems'lnc

Steve Backes, CEO




Track MMTNII Paperless Mammography QC
DS (e Part 2: Making it Work for You

.......................

Conclusions

* Paperless QC involves ateam, and can
be a helpful tool for delegation

* A paperless QC solution also can help
improve communication and enhance
team harmony

A\ Test Failure QC-Track

* QC continuesto change, e.g. e s e s
compression thickness testing for FAST
Mode
[ Continue | [ Cancel |
* Implementing paperless? “Rip the 2+ = Qq,.m
: | T |
band aid off!” o W
— ﬁ o
* Keep an eye out for new diagnostic » > ifA
technologies and QC approaches
Rania Johnson, RT(R)(M)(QM), VP Client Services Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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- et ecstrsnsccccsssnrant st

RaniaJohnson
952-674-4728
rania.johnson@atirix.com

Questions?

Steve Backes
952-674-4726
steve.backes@atirix.com

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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» Handbook of Basic Quality Control Tests for Diagnostic Radiology, 2023.

* https://www.iaea.org/publications/14890/handbook-of-basic-quality-control-tests-for-
diagnostic-radioloqgy

* Institute for Healthcare Improvement, “SBAR Tool: Situation-Background-
Assessment-Recommendation”, ihi.org

» Sentinel Event Alert 47 is published by The Joint Commission.
» See Addendum 1 for the entire Sentinel Event Alert 47

» Hospital Accreditation Survey Process Guide is published by The Joint Commission.

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO Copyright © 2026 Atirix Medical Systems, Inc. May 7, 2026
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Addendum 1, TJC.Sentinel Event Alert 47

M I M IMedi(aITechnology
Management Institute

‘( Your Global Medical imaging Education Partner

Published for Joint
Comemission accrocited
organizations and Intérested

heaith care
Sentinel Event Alert

The Joint Commission

Sentinel Event

Alert

A complimentary publication of lsmae 47, August 24, 2011
The Joirt Comenission Revised: February 2019 (in red)
risks of diagl ging and Yy

Diagnostc radiation, which indudes flustoscopy, is an effective tocl that can save
lives. The higher the dose of rackation defivered al any one time, however, the
greater the risk for long-term damage. If a patient receives repeated doses, harm
an:bomraslmmulmweﬁeﬂd&nsenuuplemmnmu'“

specific types of sentinel
events, dascrides their
common undertying causes,
and suggests s10ps to pravent
occurrences in tha future.

Ci y, sing the nsk of

delayed ueﬂml or, llhemmanesllsmadewm repenlmnrgwmh

altendant exposure o even more radiation.* The risks associated with the use of

ionizing radiation in diagnostic imaging indude cancer, bums and other

rry.mes’“’X.npwdﬁmly&sﬁeda-mmpwmwmmlh
Agency for on Cancer, the Agency for Toxic

smmnmmmdm&m«mmmcﬂum

and the National Instiute of Environmental Health Sciences.'

The Joint Commission. To
recciva by o.mall, or to view
past issues, visa

www jolntcommission org.

5

P The Joint Commission

www jointcommission.org

Over the past two des, the U.S. pop 's lotal expor to lonizing
radiation has nearly doubled * DnMc imaging and fluoroscopy semvices can be
pravided in hospitals, imaging cenlers, physician and dental offices, and
practiticners can order fests and orocedures that involve exposure to radiation, with
no knowledge of when the patient was last imadiated or how much radation the
patient had previously received. From the 74 millica CT (computerized iomography)
scans performed in $he U.S. during 2017, #t has been estimated $iat 29,000 future
cancers and 14,500 future deaths could develop due to radistion (cancer incidence
= 0.04 percent)* Another study esSmates the incidence of cancer related to CT
m-mnoazmoupem“wmmmdm condlusions rely upon

- namely, a inear relationship
behnen m&mmﬁmemalmmm they do highight the
need to maintain radiation doses as low as when

needed diagnosSc information and performing fuorascopic procedures.

9

White experts disagree on the extent of e risks of cancer from dagnostic
imaging, tere is agreement that care should be taken to weigh fie medical
mcesﬂyulngmbvddmwagamlmem and that steps
should be laken to el i Pwlsmallpmne
wmmmnmmmmmmmngmh pregnant
m"mdmmmlmmmsewhwhmdmm:
diabeles mellitus and hypesthy g mulliple doses
over time.? The di most i with

radation doses e CT, n)dewmunewﬂwmmy -

As a result of the nzks and dangers with sonizing the
Centers for Medicare & Medicand Services (CMS) began requiring the accreditation
of faciities providing advanced imaging senices (CT, magnetic rescoance imaging
(MRI), positron emissicn (PET), nuciear mediane) n

freestanding seftings, n 2012. Additonal standards chanpes were made in 2015t
furiher adoress risks related io thess imaging modalities. And as of Jaruary 1, 2018
several new and revised Joind Commission requirements focused on nsks related o
fucrcscopy became efiective

Rania Johnson, RT(R)(M)(QM), VP Client Services

Steve Backes, CEO
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factors to

avoidable radistion oxposures

There are actions that organizations can lake (o
minimize radiation exposures. First, staff should be
aware of the contributing factors to, and actvities
that can help eliminale, avoidable mdation
exposures, which include;

A comprehensive patient safety program,
including education of practiticnars and stafl
aboul managing radiaticn exposures and
aptimizing radiaion doses when providing
lontzng rmdiation
Awareness of the potential dangers from
excessive radiation sxposures

leader=hip, hospital saff and

Awareness among physiciars and other
diinicians about the levels of radiation typically
used and related risks !4
Traireng on how o use complex new

“

Guidance nlhe appropriate use of putm:luny
and ,

A trained and
practiboners.

tegarding typical radiation doses.
and dose mnges
Clear profocols that dentfy the maximum dose
for ach type of study
Consulting with a qualified medical physiost
when designing or allering scan protocols.
Communication among dinicians, medical
physicists, technologists and staff
Safety, operabonal and funcSonal checks of
the imaging equipment before inal use and
perndcally thereafier

staff and

Actions suggested by The Joint Commission
Health care organizations can reduce nisks due to

17

by raising
among staff and patients of the increased risks.
associated with cumulative radiation doses and by
Mmm@lmmmmmm

ioniang

safe

gy and a culture

of zafety.

test
In order to reduce the exposure of the patent
to ionizing radiation, use other imagng
techniques, such as ultrasound or MRI,
whenever these lests will produce the required
dawlic informaton at a simiar quality
level.
Create and implement processes that enable
mmnmmmm

the lwopnlleuse of hgno:: ng c
using the American Cdlegeandnobqys
Appropriatenass Crteria@. "

See relevant Joint Commission requirements:
LD.03.10.07; HRD1.05.03

Right
3

8

dose
Adhere to ALARA guideines as requred by
the Nudiear Reguiatory Commission. The
ALARA acronym stands for "as low as
reasonably achievable® - making sure dosas
are as low as possible while achieving the
purposes of the study * Adhere to the (mage
Wizely® MGFWJ"" Step Lighty”

el g »
Pravide physicians and technologsts with
reference doses based on anatomy,

of ¥he study, and patient size. Establish
appropriate dose ranges for high-valume and
highdose dagnastic mmaging studies.
Radiologsts should assure that the proper
dosing protocol is in use for e patient being
treated

Institute a process for the review of af
racimtion dosing peofocols either annually or
every two years 1o ensure that prolocols
adhere o the latest evidence.

Investigate pattems of radiaton esposures that
fall outside of icentified theeshakds for
appeoprinte doses. identify oppoctunities far
process improvemenl. Track radiation doses
from exams repeated dus to insuficent image
quality or lack of availabdity of previcus studies
to identify the causes. Address and resolve
thes= problems through educaton and other
measures.

Record the dosage or exposuee as part of he
study's summary report of findings.

See relevant Joint Commission
LDO3 1001; PC.01.0215, PC.01.03.01

9.

Create and policies and o

ch op r‘

rmaq’g profocols and for monitoring new
developments in diagnostic imaging and
fluaroscopy. Provide for oversight of these
policies and and related actvities,
incuding control of #ie password, by a

in

Y group with
radiation |mch asa rmon :afny

Dmbplmrrwlmmm
physical :
nskmmmmmlnbeukmh'yshﬂ
to patients,
Wlmﬁmmmmu

tr-mglorllllcdmdogsls ol

Copyright © 2026 Atirix Medical Systems,
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Paged
11. D an {0 serve as

=afety afficer. Ensure thal the role has the
needed leadership suppan to intervene when
unsafe proctices related to the provision of
ionizing radaticn are roted. The radiation
salety officer should pasticipate on the
organization's patient safely committee.
Ensure all it ysic

and ists Who eher p

supervise, or openste equipment used lo
perfoem patent exams ar procedures that
irvalve radation exponires feceive dasing

review and

See relevant Joint Commission requisements:
HR01.02.01, HR01.02.05, HR.01.0401,
HR01.05,03, HR02.02.0%, LD 04,0105,
MS.03.01.01, MS.03.01.03, MS.06.01.03

Mm-mhrnmldmm.
competency lesing.

Safe technology

13. Perfoem an organization-wide audit'survey of
imaging equipment that have the potential of
emitsing high amounts of radation. implement
aumhm“mdmwnfuy

awmﬂmdulhemdlm
physicist, radiation safety officer, or your
organizastion's multidiscinlinary group with
radiation exper§ise or both. (This equipment
m.ymlwwlddybe\nhlhemmd
the radiology department and may be located
within a variety of hospital or ciinical
departments, inciuding the cardiac
sme-ndlhaORlnme

w"ﬂy.mmle-ilmﬂ/rotc'f
NM, PET, and flucroscopic units 1o assure
proper installation and calibrabon, and o
review scanning peotocols and doses * Such
tests should be conducted in accordance with
Joint Commission requirements andlor
applicable state and federal laws and
regulatans. Where no such regulations exst,
fests should be conducted in accordance with

the 23 promugated by
the American Association of Physicsts in
Medicine.

15, Ensure that recommended confrol,

. qually
testing (including dasly functional m)mﬂ

with s
gmm‘lhehum‘mupmm in
consultation with the medical physicist, should

See relevant Joint Commession reguirements:
EC.020201, EC 020401, EC02.04.03,
EC.04.01.01.EC.04.01.06, EC.02.04.01,
EC.020403 LD 040108

Safety culture
17. Use the ft Joint Ci
hﬂw!!heuudliemddecme
jon and i
LD.0301.01,LD.03.04 01, LDOG.OSO‘I
LD.03.06.01, LD 04 01.05. The concepts in
standards

and poficies, which are uzed %o achieve
greater safety. For more information about
safety culture, see Sentined Event Alert lssue

57: The eszentad roie of leadershin in
ing 3 culture.

In additon, The Joint Commession:

18. Endorses the creation of 2 national registry fo
track radiation doses as the start of 2
mm!ymnuwmm'”

duqcn!agu-dsnbw-dh
capture dose information in e patent's
elecironic medical record and national
registry. "

0 siricler L desi to

19. E

P and
moniior the approprialeness of selff.referred
imaging studies (refesral of a patient to 2
facility in which the referring physician has a
finandal intesest).'*

Reforences
' ams, X ES, et at Amenican Colloge of Radiclogy
‘white paper on radation dose in moddne. Jouna of the

peotection of European Joumai
Radiclagy, 2010, doc10. mumumoosm
* Smth-Sindman R, ot dose assocated with
mmmnmmmmh
associmed Ifetime adrbutable risk of cancer. Archives of

2010; $10-125
* Koenig TR, ot al' Radiation injury % the skin caused by
fuoroscopk: procedures: lessons on radiation
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200%; 1773141

160, Bethesda, m 142-146

o c ton and

Devoicpment. Nalmat a Glance 2017, OECD

Indcators. OECD Putiishing Faris, 20717
wmmmmm Exposure fo

fonizing radation and estimate of secondary cancers n
m«aamwmm Presentation 1o
m‘nnny Arrual Mecting, Dec. 1. 2010
" Firesane, K: CT dose redoction in pedatrc patients.
Raciclogy Managemere, MarchiAgrl 201 1
© Diagnosiic loning radation and peegnancy. Is there a
Satety Adwisory, March

™ U.S. Food and Drug Adwministration: EDA uneells

medcal mwaging FDA news reiease. Feb. S, 2010

™ ¥m C, ot & Radiason safety among cardiology
feflows. American Joural dm 2010, 106:125-
1258

** Richardson L: Radiation expasure and dagnostic
imaging Joumal of the American Academy of Nurse
Practitoners, Apel 2010 22(4) 178185

' Baeriocker MO, & ai: Radiation
putlic down? Journal of the American
Rocfciogy, August 2010 7(BY 567-558

© have we let e
of

" Amencan Caliege of Radiology: 2017 ACH

™ Unted Siates Nuciear Reguiatory Commission:
ALARA

" The |moanﬂhH|r<e Image Gantiy*, and Pause

& Pulse: |
Harolas 2- saununmﬂmgvymvl.
and the federal g

n’ny medical imagng. me
My 201& 357].510-511

safioty. Association
Norses Journal, Angnt 2000;
2/2):233-235

patent safoly Bgtures, MITA rews roiease, Fob. 25
2010

Resources

Tha Jownt Commissicn: Standards FADS on radabon
overdose

Amencan Coliege of Raodtotogy: 2018 ACRAAPM
Lecoolal Slaccain o Hanponenl 01 v e O

Badatco in Porscogio Srocodurns

Patient Satoty Group

The Patient Safety Advisory Group informs The Jaint
Conmission on patient saloty issues and. with oer
SOUTCEs. BAVes on 10pics and content for Sevsine’ Event
Adert.
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