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INTERNATIONAL ACCREDITATION SYSTEM FOR - FACILTy 3
INTERVENTIONAL ONCOLOGY SERVICES { REGISTRATION

.........

Thank you for registening your facility on the IASIOS website_ In order to
finalise your enrolment, you will receive an invoice according to the details
you provided during registration. The IASIOS team will contact you when the
payment is received and you have been awarded the seal of IASIOS Enrolled
Centre.

Enrolled and Accredited IASIOS centres have access to their application
forms and supporting documents through the members area of the website_ If
you have multiple team members collaborating on the application, we
suggest that they create their own account here and use the code below to
connect their account to your facility and application.

Your facility registration code is: 6138a817

If you have any questions, please don't hesitate to be in touch with the

IASIOS team at office@iasios.org.

IRAS Office | Interventional Radiology Accreditation Service
AT - 1010 Vienna | Neutorgasse 9

P +43 1 904 2003-0 | F +43 1 904 2003-30
office@iasios.org | www .iasios.org
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USER REGISTRATION

eating an account that will be linked to a registered facility, p

included in the facility confirmation email sent to the main acc

fyou are registering a facility for the first time, please use the registration form.

TITLE FIRST NAME *
LAST NAME * POSITION/ROLE *
USER EMAIL * PASSWORD *

CONFIRM PASSWORD *

FACILITY CODE
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Application mylASIOS

To lodge a formal application for accreditation, facilities must answer all Core questions positively
and in full. Extended requirements are optional and may be answered at the discretion of the

facility. Answering Extended questions will not compensate for missing or incomplete Core Docurments

requirement answers. nvoices
Application

Please note that all evidence requirements mentioned below are located at the end of each ntermal Case Review

relevant chapter in the CIRSE Standards of Quality Assurance in 1O. Logout

SHOW SUMMARY

Q1/52 SUPPORTING EVIDENCE REQUIREMENT 1A n

Can you provide documentation to show that clinical staff are appropriately
registered/licensed to practise?

@ Yes
O Mo

Please specify what staff groups are licensed and specify which kind of license
applies:
[] Treating physician (mandatory)

] Radiographer (mandatory)

A 5: Higx

TR, SCAMERSEER IS R R A TE A R, ST R
FOBSR A PR, R A A TT LAt ] R RS 2 S AT R R R . %
R R SCAME L AR S, %0 B A B E R S A e
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Q7/52 SUPPORTING EVIDENCE REQUIREMENT 1G CORE

Can you provide records of morbidity (complications) and mortality meetings?

@ Yes
QO no

Please provide a short description of your morbidity and mortality meetings,
including who is involved and how frequently they occur:

List of evidence available:

B 6: HGE ORI &

28 Mo AR EAH SR ) RRAE S8 UG # e ik F BhiB iR, ABARBSHIBERE . W) iy “JRORRE” B
HAEHERGELE R BRI,

X Q35/
X Q36/
X Q37/
v 041/
v 042/
v Q48/
v 048/
v 049/

(0/30 patient cases submitted)

(S I N N Y T )
L S L )

SAVE HIDE SUMMARY

B 7 (A R A ) 1
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Internal Case Review

SHOW INSTRUCTIONS SHOW SUMMARY
< o 2 3 .30 >

PATIENT CASE 1/30 Q13 MINIMUM DATASET CHECKLIST

Patient ID Number

Patient details

[] First name

] Lastname

] Gender

[_] Date of birth

[:l Nationality (at birth)
] Hospital name

[] Responsible interventional oncologist

K 8: WEbipl g e

Internal Case Review Summary

P1 P2 P3 P4 P5 P6 P7 P8 P9 P10 P11 P12 P13 P14 P15 P16 P17 P18 P19 P20
MDS v v X vV X X vV X X X vV vV vV VvV X VvV Vv vV X V
N vvvV VVVVVVVVVVVVVVVvVV
QW vVVVVVVVVVV VY
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Q30 PLANNING FOR INTERVENTIONAL ONCOLOGY

PATIENT CASE 1/30 TREATMENT

4) Was the patient’s consent for interventional treatment and associated procedures
received?

Q ves
O No

5) Was the patient’s consent for any subsequent changes in procedure received?
Q) Yes
Q No

Q36 PATIENT CARE DURING INTERVENTIONAL TREATMENT

PATIENT CASE 1/30 DELIVERY

6) Were identification procedures to verify patient’s identity and treatment plan,
such as CIRSE Patient Safety Checklist or equivalent, applied?

Q Yes
QO No

7) Was a defined system for the observation and monitoring of patients during
treatment used?

QO ves
Q No
B 10: P1E50 B 5 2 155 19 17 &0 P

HPTA I O e R HLUU R AR EERE 2% B Ay 100% 0, SRBURERAGTE BIHR 28 HE LI

A S N O S A
ODOODOOCL

28/ 28 - 100%

o ] oo
B 11: 5 g
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Application Review eI
Dashboard
Thank you very much for your application for IASIOS accreditation. We are happy to let you know M Profile
that the IASIOS assessors have completed a revision round of your application. Before continuing -
their assessment, they kindly request that you provide further information or upload files, as e
applicable. Please see the comments and questions in the form below. b
Application

Please provide the information within 2 weeks of this notification. Please don't hesitate to be in
touch with the IASIOS team if you have any questions or if there is anything that we can help you

nternal Case Review

with. Logout
B 12: ) i e

COMMENTS (2)

Reviewer 1 Round 1, May 3 2022 1542
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I Wi
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responded to (or doesn't require a response).

ed

v
v
v
v comments from your facility]
v comments from your facility)
v Q
2 comments from your faci
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v
v Q2
v O
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MESSAGES

Providing Supplemental Documents and Evidence mylASIOS

from 1ASIOS, 04.05.2022 11:38

(reate new Message to IASIOS

Messages will be visible to the IASIOS team and users connected to your facility.
Title *
K 16: FKiFd# i L7 I
nternational Accreditation System for Interventional Oncology Services © JULIAN SMITH

| AS'OS ABOUT > ACCREDITATION > FACILITIES > NEWS > Q

Providing Supplemental Documents and Evidence mylASIOS

During the eval 5015 may ask vou to
i this folderfo u
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ur applicati
ifi ad the files and ad
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Please use this form to determine if patient records collected by your facility correspond to the minimum
data requirements stipulated in Standard 3(c) of the CIRSE Standards of Quality Assurance document.

PATIENT DETAILS

O First Name [0 Date of Birth [0 Responsible
O Last Name [0 Nationality (at birth) Interventional
O Gender [0 Hospital Name Oncologist

PRESENTATION & HISTORY
[0 Referral date to the Interventional Oncology service
Date of Interventional Oncology consultation
Symptoms recorded, if applicable
Co-morbidities
Family history of cancer or predisposing conditions recorded, if applicable

Nutritional status (e.g. significant weight loss, major dietary restrictions)

0 iy o R

Performance status (ECOG or similar)

CANCER
O Primary site (ICD10)
Date of diagnosis
Histological subtype
Differentiation (e.g. well, moderate, poor, undifferentiated, unknown)
Laterality (e.g. left, right, bilateral)

Most valid diagnostic method (e.g. clinical, tumour marker, cytology, histology (metastasis),
histology (primary), imaging and other diagnostic techniques, unknown)
Stage (T/N/M/TNM)

OO0 OoOooOooao

Maximum diameter of lesion treated

TREATMENT

[0 Date of procedure
O Type of procedure
[0 Name of operator
[0 Intention (curative/palliative)

Target site(s)

Treatment technique

Type of device used (make and model)
Treatment parameters (e.g. device settings,
treatment duration)

oood
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Corrective Action Plan

R HIFRE

1] A

P AR
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