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Compliance Details
Section Subsection Name PSUID Instructions

Contributor(s)

The name of the people putting together this protocol should be provided in this box. 

This author list should reflect those individuals responsible for creating the protocol 

content. Usually, if the content of the protocol is novel, references to the creators of 

the protocol will be made in the Design Philosophy section of this template. In the 

case of several research papers being combined to produce a single protocol that is 

documented here, only the names of the authors combining the protocols would be 

stated in this box. Residents or assistants who act as scribes filling out this form 

should  not be listed in this box. This box may also list the name of an Organization, 

for example "University of XXX CT Protocol Optimization Team".

Protocol Name (REQUIRED)

A protocol name should appear in this box . This name should be descriptive of the protocol. 

The convention usually adopted in CT is to have the name refer to three things: the body part 

being imaged, the use of contrast, and sometimes the name of the indication commonly or 

usually associated with the protocol. If your center appends protocol names with the last 

date they were edited or checked, you may include that information on the share. That will 

enable easier sharing of your protocol across a large hospital network and facilitate data 

analysis from dose monitoring programs. 

RadLex Playbook Name and 

Number

A valid RPID number and name should appear in this box . The RSNA has published a naming 

system for CT protocol names. Almost all CT protocols can be mapped to this standard. This 

mapping is commonly needed for centers with more than 1 CT scanner who wish to combine 

dose monitoring data, and or for quality improvement, billing, workflow analysis, or other 

reasons. Information about the Radlex Playbook can be found here 

https://www.rsna.org/RadLex_Playbook.aspx. Radlex has provided a playbook browser which 

can be used to quickly find a matching playbook number, this can be accessed here 

http://playbook.radlex.org/playbook/SearchRadlexAction. 

Clinical Indications (REQUIRED)

A concise statement of a few sentences should describe for what clinical indications this 

protocols is to be used for should be provided in the box.

Design Philosophy Details (REQUIRED)

A concise statement (a few sentences to a few paragraphs in length) describing the 

clinical/workflow/technical thinking guiding the development of the protocol should be 

provided in the box.

Academic references

A list of references corresponding to the text given in the design philosophy can be provided 

in this box.  The format should be as follows. The citations should be referenced numerically 

in the design philosophy like [1], [2], [3-5]. These citations should be presented using MLA 

style. An easy method for obtaining this type of reference format is to google the article you 

wish to cite using google scholar and click on the "cite" link beneath the article. Copy and 

paste the MLA style of the article citation and paste it into this box after it's corresponding 

numerical reference. 

This page of the template holds the template instructions. You do not provide information on this sheet of the template. Please read this instruction page and then fill in the other sheets of 

the template.

All parts of this template that are labelled REQUIRED must be addressed before you protocol will be posted on the share. This will give other users the necessary information to duplicate 

your results. Other non required sections are encouraged to be filled out as well.

If a required section or subsection does not apply to your protocol, please fill in the box with the phrase "N/A" and provide a brief statement as to why. 

The column labelled "Identifier" lists the ProtocolShare.org unique identifier for each protocol parameter. When possible, references are also made here to external standards for 

comparison and to facilitate filling out this form. ProtocolShare.org unique identifiers (PSUID) will be made to match as closely as possible across modality to facilitate the use of these 

templates in your own site's protocol management system. For example, the patient prep PSUID identification number for the CT template and the MRI template would be the same.

Protected by a creative commons license: Attribution-ShareAlike 4.0 International (CC BY-SA 

4.0) http://creativecommons.org/licenses/by-sa/4.0/ 

DRAFT



Other resources

Links to YouTube or other instruction videos, white papers not indexed online, etc. should be 

provided  here. If a link is provided, please provide a title for the link which clearly describes 

what the link contains followed by the full (including the http:// or www.) web address. 

Billing code

Provide a list of CT billing codes (CTP) codes here. Each code should be separated by a 

comma.

Billing Notes

Provide any notes pertaining to the billing codes here. Appropriate information to include 

would be any post-processing steps needed to satisfy billing requirements. For example, "to 

bill as a CTA, the volume rendered images must be made from the angio phase of the exam."

RSNA reporting template

The title of the template (identical to the one on the www.radreport.org website) should be 

provided in the box. Note, the template page provides suggested RPID to be used with this 

template, please cross check the RPID you used in the protocol name subsection "RadLex 

Playbook name and number" with the RPID listed here. If there is a difference, you ay want to 

consider editing the RPIDs you provided, but this is not always appropriate.

RSNA template url The web address for the template should be provided in this box. 

Dose Data

Most modern CT protocols will employ automatic exposure control (e.g. tube current 

modulation) which varies as a function of patient size. Additionally, multiple options for 

patient dose surrogates are in use today. Because of this, we have created a table allowing 

for all common dose surrogates and methods for acquiring these metrics to be provided. To 

obtain the dose compliance indexing feature on your protocol entry, please provide at least 

one. This box will be populated automatically by us based on your input on the dose table. 

Dose Table

The dose metric value for each metric and phantom/patient combination should be placed in 

the table. Note, for multiphasic exams, the dose from each phase/series/group must be 

included. Not all of the dose metric and phantom/patient combinations need to be filled out. 

For the phantom based (vendor supplied phantom and CTDI phantoms) the phantom should 

be scanned using the clinical protocol with no modifications. This instruction differs form the 

common ACR method for calculating the dose from a protocol. For example, if the protocol is 

a helical protocol with automatic exposure control on, you should scan the phantom in helical 

mode with automatic exposure control on. The scan range in the z direction should be as 

large as possible but not extend beyond the edges of the phantom into air. The phantom 

should be placed directly on the CT couch, even for head exams. For the patient based dose 

metrics, a patient population of at least 10 must be randomly selected from your dose 

monitoring software tool (or collected manually). 

Protocol Compliance

This box will be filled by us based on your entries to the sub-sections below. At least one of 

these subsections must be filled in in order to get a special compliance indexing on the share.

ACR

Compliance with any of the ACR programs should be documented here by listing the 

program name, for example, Lung Cancer Screening.  ProtocolShare.org will not verify this 

with the ACR.

OPTN/UNOS

This box should be filled in with the name of the organ covered by the OPTN/UNOS 

guidelines. OPTN (Organ Procurement and Transportation network) and UNOS (United 

Network for Organ Sharing) periodically publish guidelines for CT scanning done in 

conjunction with organ transplants. For example, see 

http://pubs.rsna.org/doi/full/10.1148/radiol.12121698 for an example of guidelines for HCC 

liver imaging. 

Device Manufacturer

Compliance with a device manufacturers protocols should be documented here by stating 

the name of the manufacturer and the specific device or procedure name.  For example, if 

your protocol meets the slice thickness and reconstruction kernel requirements of a robotic 

orthopedic surgery device company for a knee replacement, you would fill this box in with the 

manufacturer name and the specific procedure or device name.
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Software (CAD/surface 

rendering, etc.)

Compliance with a software manufacturer's recommended protocols should be documented 

here by stating the name of the manufacturer and the specific software package . For 

example, if your protocol meets the beam energy and slice thickness requirements mandated 

by a computer aided diagnosis company, the company's name and specific CAD software 

package should be provided in this box. 

Other

Compliance with any other manufacturer or societal guidelines should be documented here 

by stating the name of the organization and the name of the specific item guideline being 

met.

Trial/Study/Publication Details

If this protocol is being used or was used for a specific research paper or study, the paper 

reference should be included in this box. The citation should be provided using MLA 

formatting. An easy way to get the citation is to google the publication using google scholar 

and clicking on the "cite" link and copying and pasting the citation displayed in MLA 

formatting.

Clinical Details
Section Subsection Name PSUID Instructions

Patient Preparation (REQUIRED)

Patient preparation instructions should be provided in this box . Examples of patient 

instructions include asking female patients undergoing a chest CT scan to remove their 

brassier to avoid underwire artifacts or to have patients undergoing a pelvis CT scan remove 

their pants if they contain any metal rivets/zippers/buttons. The medication and heartrate 

monitoring instructions needed for some cardiac gated exams would also be documented 

here. While the IVC parameters are provided below, the IVC needle placement and gauge 

details should be provided in this box.

Oral Contrast Instructions (REQUIRED)

The total volume, dose per drink, and temporal spacing between drinks should be provided 

here. Additionally, the contrast agent type (manufacturer), concentration, and dosage and 

any special mixing instructions should be provided in this box. 

IVC Contrast instructions (REQUIRED)

The total volume, flow rate, contrast agent type (manufacturer) and concentration for both 

the contrast and saline chaser (if used) should be provided. If a power injector default 

protocol is being used, the make and model of the injector and the specific protocol should 

be provided.

Patient Coaching Instructions (REQUIRED)

Details on patient coaching should be provided here. For example, details on patient 

breathing instructions or instructions on how to induce a Valsalva maneuver would be 

provided here. While patient coaching details are included in the Workflow Details section of 

the template, this section should contain a more robust version of coaching instructions. The 

coaching instructions provided in the Workflow table are meant to be a reminder to the 

technologists during the exam, the instructions provided here should fully convey all needed 

details of the instructions.

Radiologist/Physician/Nurse Monitoring 

Instructions (REQUIRED)

Patient monitoring details should be provided here.  If the monitoring party is expected to 

make a mid exam decision based on the results of the exam (for example the decision to 

proceed to the perfusion phase of a stroke protocol ay depend on the presence of a sub dural 

bleed detected on the non contrast series) details on this decision should be provided in this 

box. 

Patient Positioning (REQUIRED)

Details on patient positioning should be provided here. For example, for musculoskeletal 

exams which demand high resolution a note should be made to ensure the anatomy of 

interest is positioned as close to the scanner's isocenter as possible to maximize the spatial 

resolution capabilities of the scanner.

Workflow Details
Section Subsection Name PSUID Instructions

Exam Logistics by series (REQUIRED)

This table will serve as a reference to technologists during the exam, providing them with 

concise details needed to efficiently navigate a CT exam from CT localizer radiographs to 

exam end.

Series Name (REQUIRED)

The series name should go into this box in the table . The series name should be as descriptive 

as possible, and usually describes the contrast phase being imaged. For example, a routine 

three phase abdomen protocol could have series names of "non-con", "wIVC" and "delayed".

Coaching (REQUIRED)

A short and concise reminder to the technologist should be placed in this box.  The full 

description of the coaching details should be provided in the Clinical Details: Patient Coaching 

Instructions section of this template.

Bolus Tracking (REQUIRED)

The size and placement of the bolus tracking region of interest should be provided in this box 

in the table. Details on what to do if the region of interest fails to meet the bolus tracking 

threshold should be provided in the Exam Details for the Technologist section of this 

template. Details on timing delays associated with bolus tracking and enhancement 

thresholds will be documented in the Technical Acquisition Details section of this template 

and should not also be provided here.

IVC (REQUIRED)

Details related to preparing the contrast injection system that must be done during the exam 

should be provided here. For example, if additional contrast needs to be loaded mid exam, 

this detail should be stated here.
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Exam Details for Technologist 

(REQUIRED)

General instructions to the technologists should be provided here. For example, instructions 

on how long to wait to start an exam using bolus tracking if the enhancement threshold is not 

met should be stated here. Other examples of instructions needed here include instructions 

to the technologists to change a patients positioning mid exam. When in doubt as too where 

to add special instructions, add them to this section of the template.

Scan Ranges (REQUIRED)

A textual description of the scan range including where to start and stop the scan should be 

provided. For example, a scan of the head may be scanned from the top of the head to the 

mandible. This could be documented as "start above the head, some air should be included in 

the image volume, continue down to the level of the mandible."

Reformats (REQUIRED)

Name (REQUIRED

The name of the reformat should go in this box in the reformat table . Usually, the name 

consists of the reformat plane, and the type of reformat being displayed (recon 

algorithm/kernel).

Plane (REQUIRED) The anatomical plane name should go in this box on the table.

Type (REQUIRED)

The reformat type should go in this box on the table. For example, maximum intensity 

project (MIP), average, etc.. 

ww/wl (REQUIRED) The window width and level of the reformat should go in this box on the table.

Thickness (REQUIRED) The reformat thickness should go in this box on the table.

Interval (REQUIRED)

The reformat interval (distance between adjacent reformat slices) should go into the box on 

the table.

Networking Destinations (REQUIRED)

This table will serve as a reference to technologists after the exam to facilitate getting the 

images the right places as quickly as efficiently as possible.

Series Name (REQUIRED)

The series name should go into this box. Note, not all series have to be sent to radiologists for 

review. For example, it may be appropriate to reconstruct thin axial slices for the sole 

purpose of reformatting into thicker non-axial planes, in such a case, the thin axial slices may 

not always be sent to radiologists for review. Also note, the destination for networking does 

not always have to be a PACS, it may also be a computer aided diagnosis server or a 3 

dimensional post processing laboratory. 

Destination (REQUIRED)

The networking destination should appear in this box.  Please do not include your institution's 

AE title/port number, IP address etc. In stead, a generic name for the networking destination 

should be provided like "PACS", "LUNG CAD", or "3D LAB" should be provided in this box.

Technical Acquisition Details
Section Subsection PSUID Instructions

Scanner Platform (REQUIRED)

Scanner options vary greatly between vendor and even within the same make and model via 

the different available options within a model line. Providing the make and model will ensure 

the vendor specific verbiage is correct. Providing the tube power, detector number, and 

optional packages will enable users to understand how similar their scanner is to your 

scanner.

Make (REQUIRED) Provide the vendor name in this box.

Model (REQUIRED) Provide the model name of the scanner in this box.

Tube Power (REQUIRED)

Provide the maximum tube power rating in this box. Usually, this value will be reported on 

your bid/quote. 

Detector Number (REQUIRED)

Provide the number of detector elements available on your scanner. Some scanners report a 

number double the actual number of detector elements (for example 128 instead of 64). If 

your scanner reports double the actual number of elements, report this double number as 

this is the number that is commonly cited when referring to the scanner in the community.

Gating/Perfusion etc. 

packages (REQUIRED)

Provide the vendor specific name of the cardiac or respiratory gating options your scanner 

has enabled. Provide the vendor specific name of any special perfusion or cine options your 

scanner has enabled (for example, not all scanners ship with a  shuttle mode for perfusion 

imaging).  Any other special options needed to perform the protocol should be stated. An 

example of another option would be any special dual energy processing modes. In general, 

options included in this box are options the user has to pay "extra" for when buying a CT 

scanner.

Acquisition Details (REQUIRED)

Due to the complexity of modern automatic exposure control systems and other vendor 

specific nuances, many acquisition parameters behave differently based on how other 

seemingly non-related parameters are set. Therefore, this part of the template aims to 

capture all possible acquisition and reconstruction options. 

Series Name (REQUIRED)

The series name should appear in this box. This name should match the name provided in the 

Workflow Details: Exam Logistics by Series table. Every entry in the Workflow Details: Exam 

Logistics by Series table must have technical details provided here. 

Scan type (REQUIRED)

The scan type should appear in this box. Scan types should be one of the following: CT 

Localizer Radiograph, Axial, Helical/Spiral, Cine, Perfusion, Gated.

kV (REQUIRED)

The beam energy should appear in this box.  If the kV is selected by the scanner based on the 

patient size, the setting for the kV selection should be provided here. For example, list the 

min and max allowable kV settings and the Iodine contrast strength selector. 

Pitch (REQUIRED)

The pitch used for helical/spiral scanning should appear in this box.  For scanners that pick 

the pitch for you at scan time (i.e. some cardiac gated exams) your can write "variable" in this 

box.

rotation time (REQUIRED) The rotation time should be placed in this box. 

mA/effective mAs (REQUIRED) The mA or effective mAs should be placed in this box.
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collimation (REQUIRED)

The collimation  or beam width should be placed in this box. The value should be given as a 

distance in mm, not as a detector configuration. For example, write 40 mm not 0.625 x 64.

AEC/TCM setting (REQUIRED)

The AEC or TCM setting(s) should be placed in this box.  For example, the noise index, 

effective mAs, standard deviation value that your scanner uses should be placed here. 

Acquisition Slice thickness 

(REQUIRED) The slice thickness used for the first or primary reconstruction should be placed here. 

Acquisition Interval* 

(REQUIRED) 

The reconstruction interval used for the first or primary reconstruction should be placed 

here. Note, on some scanners one is not free to choose this parameter, place whatever ever 

the scanners is using in this box.

Acquisition Reconstruction 

filter/kernel  (REQUIRED) The filter/kernel for the first or primary reconstruction should be placed in this box.

Scan FOV (REQUIRED)

The scan field of view should be placed in this box . Note, the scan field of view can differ from 

the reconstruction field of view. 

Recon Options (REQUIRED)

Due to the ever growing size of new reconstruction options, it is expected this template will 

need to undergo changes with time. There are, however, many vendor specific options that 

are difficult to classify and group together. Therefore, this portion of the template has a few 

generic spaces left open for the placement of vendor specific reconstruction options. 

Recon Name (REQUIRED)

The reconstruction name should be placed into this box . This is the name the images will 

have displayed on the PACS.

Reconstruction Filter/kernel 

(REQUIRED) The filter/kernel should be placed in this box.

Display FOV (REQUIRED) The display or reconstruction field of view should be placed in this box. 

Slice Thickness (REQUIRED) The slice thickness should be placed in this box.

Interval (REQUIRED) 

The interval used should be placed into this box. Note, do not confuse this value with the 

spacing between adjacent axial/cine/perfusion/cardiac scans which some vendors also call 

interval. In general, this value will be equal to or smaller than the slice thickness (with the 

exception of some high resolution chest scans which historically have used an interval larger 

than the slice thickness). 

Iterative Denoising Level 

(REQUIRED) The type and strength/level/percentage of denoising should be placed in this box.

Recon Options (REQUIRED)

Any reconstruction option not accounted for by another section on this part of the template 

should go here.  For example, any special beam hardening correction algorithm, motion 

compensation, registration, dual energy specific options, etc. should be described in this box. 

More than one box is provided to document multiple options separately. (For example, on a 

GE Healthcare scanner the "IQ Enhance" option could be placed here.)

Recon Options (REQUIRED)

Any reconstruction option not accounted for by another section on this part of the template 

should go here.  For example, any special beam hardening correction algorithm, motion 

compensation, registration, dual energy specific options, etc. should be described in this box. 

More than one box is provided to document multiple options separately. (For example, on a 

GE Healthcare scanner the "IQ Enhance" option could be placed here.)

Recon Options (REQUIRED)

Any reconstruction option not accounted for by another section on this part of the template 

should go here.  For example, any special beam hardening correction algorithm, motion 

compensation, registration, dual energy specific options, etc. should be described in this box. 

More than one box is provided to document multiple options separately. (For example, on a 

GE Healthcare scanner the "IQ Enhance" option could be placed here.)

Recon Options (REQUIRED)

Any reconstruction option not accounted for by another section on this part of the template 

should go here.  For example, any special beam hardening correction algorithm, motion 

compensation, registration, dual energy specific options, etc. should be described in this box. 

More than one box is provided to document multiple options separately. (For example, on a 

GE Healthcare scanner the "IQ Enhance" option could be placed here.)

WW/WL (REQUIRED)

The window width and window level used for the reconstruction should be placed into this 

box.
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