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to supervise fluoroscopic imaging upon completion of an Oregon Health Authority-
approved training course, allows a dental practitioner who is using a rectangular 
collimator to be exempt from placing a thyroid collar on a pediatric patient, and 
reduce the amount of documented experience time required for a physicist to 
provide computed tomography consulting. 
 
Hearing Officer: Brittany Hall   
 
Testimony Received: No individuals provided testimony at the hearing.  
 
Other Comments: One individual or organization submitted written comments 
during the rule advisory committee (RAC) process. Written comments received 
during the RAC process are attached to this report as EXHIBIT 1. Nineteen 
individuals or organizations submitted written comments to OHA within the period 
allotted for public comment, which closed at 5:00 PM on May 21, 2026.  Written 
comments received during the public comment period are attached to this report 
as EXHIBIT 2. 
 
 
In written comments received during the rule advisory committee (RAC) process 
and during the public comment period, OHA received a request for clarification 
that “supervised, non-discretionary physical assistance by support personnel is 
not the ‘operation’ of fluoroscopic equipment and does not constitute the 
regulated practice of medical imaging, so long as the individual does not 
independently activate fluoroscopy, determine exposure parameters, or make 
independent imaging decisions”. Written comments stated that this is believed “to 
be the current practice and understanding of the Agency, and would appreciate 
this being clearly stated in the rule or in sub regulatory guidance.” Written 
comments opine that “this slight clarification would enhance compliance, reduce 
ambiguity, and help ensure patient safety”. 
 
Written comments further requested that “OHA should adopt a narrow clarification 
that preserves the existing regulatory framework while preventing ordinary 
supervised assistance from being mischaracterized as unlicensed fluoroscopy 
operation”.  Proposed language regarding “ministerial assistance” and a 
conforming definition of “ministerial assistance” is provided in Exhibits 1 and 2. 
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Agency response:   
The Oregon Health Authority appreciates the written comments received regarding 
the subject of Ministerial Assistance as described within the comments received 
during the RAC process and during the public comment period. Radiation 
Protection Services (RPS) does not possess the statutory authority to insert 
additional language within rules that pertain to patient positioning when operating 
medical imaging equipment by a licensed individual. The Oregon Board of Medical 
Imaging (OBMI) possesses the statutory authority (ORS 688.405 through 688.915) 
to regulate the positioning of a patient for X-ray imaging. RPS’s Oregon 
Administrative Rules relating to patient positioning are inserted to align with 
OBMI’s statutory authority. 
 
RPS does have the authority to allow a non-licensed person to position patients for 
medical imaging by meeting the requirements within OAR 333-106-0055(7), 
General Requirements for X-ray Operator Training. 
 

 
In written comments received during the public comment period, OHA heard that 
the proposed rule change that restricts the operation of Fluoroscopy X-ray Systems 
and Computed Tomography (CT) equipment exclusively to veterinarians (DVMs) or 
certified veterinarian technicians (CVTs) is a financial and logistical burden to 
veterinary hospitals, will increase costs to clients, and is a burden to trained 
professionals.  Written comments opine that the training requirements for use of 
these machines are “extreme and burdensome” and that “paraprofessionals with 
safety and some measure of medical training (without licensure) can easily and 
safely operate these machines”. Written comments note that in veterinary 
medicine (unlike human medicine) anesthesia is required to perform 100% of 
imaging techniques and therefore, if a CVT is mandated to operate the CT scanner 
(rather than an assistant), they are diverted from critical patient monitoring and 
could compromise patient safety. Written comments also note the limited access 
to and shortage of CVTs in Oregon, particularly in rural areas.  
 
Written comments further opine that the proposed rules do not reflect current 
equipment or current safety concerns and do not distinguish cone beam CT or self-
shielding machines.  “The proposed rule sets broad standards based on old 
machines that produce higher levels of radiation. Current and recent machines 
with self-shielding, as well as using appropriate time ‘outside of the room’ and 
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reasonable safety precautions should be considered in this rulemaking. These 
suggested rules are taking old fashion rules from human medicine twenty or more 
years ago and applying them to Vet medicine without any thought or modernization 
with current realistic safety requirements”. 
 
Written comments request that the “updated rules and training [are] more specific 
to the machines and current safety concerns”, and that “RPS finds or solicits a 
course that is more tailored to cone beam CT and the risks associated with these 
machines as well as related to the caseloads we are seeing”. Comments also 
request that the rules “include unlicensed veterinary assistants as 
trainable/allowed to take the approved RPS training course so they may be allowed 
to operate the machines(s)” and that the rules “allow for the delegation of CT 
operation to trained support staff under professional supervision”. Written 
comments opine that assistants “do not need to have the depth of medical 
knowledge or licensure acquired by CVTs and veterinarians prior to learning how to 
use these machines safely”.  
 
Agency response:    
The OHA appreciates written comments received from the Oregon Veterinary 
Association and veterinary registrants with Radiation Protection Services (RPS) 
regarding rule language relating to fluoroscopic and computer tomography (CT) 
equipment operations. Current Oregon Administrative Rules do not allow for an 
Oregon licensed Veterinarian or Certified Veterinarian (CVT) to operate this class of 
imaging equipment. Proposed rule language is a remedy for this oversight.  
 
RPS received 18 written comments outlining the need for Veterinary Assistants to 
operate fluoroscopic and CT machines and a needed remedy to meet the 
industry’s staffing demands. RPS has identified a rule pathway to allow a Veterinary 
Assistant to operate fluoroscopic and CT imaging equipment by meeting the 
training requirements in OAR 333-106-0055 and 333-106-0205. Veterinary 
Assistants interested in meeting CT training requirements can attend a veterinary 
CT operator Authority-approved course to satisfy the requirements within OAR 333-
106-0055. 
 



To: Todd Carpenter  
Oregon Health Authority, Radiation Protection Services; Rules Advisory Committee 
TODD.S.CARPENTER@oha.oregon.gov  

From: Sabrina Riggs 
Oregon Independent Medical Coalition (OIMC) 

  

Date: April 15, 2026 
Re: Proposed Clarification to OAR 333-106-0205 Regarding Ministerial Assistance in Fluoroscopy 

Settings 

Submitted electronically to TODD.S.CARPENTER@oha.oregon.gov on April 15, 2026 

The Oregon Independent Medical Coalition (OIMC) is a membership organization of independent clinics located 
across Oregon. These clinics encompass many specialties, many of which rely on fluoroscopy imaging. We write 
to provide comments on the open rulemaking and proposed changes to OAR 333.  

OIMC requests clarification that supervised, non-discretionary physical assistance by support personnel is not the 
"operation" of fluoroscopic equipment and does not constitute the regulated practice of medical imaging, so long 
as the individual does not independently activate fluoroscopy, determine exposure parameters, or make 
independent imaging-positioning decisions. We believe this to be the current practice and understanding of the 
Agency, and would appreciate this being clearly stated in the rule or in sub regulatory guidance that we can direct 
our membership to as questions arise.   

This slight clarification would enhance compliance, reduce ambiguity, and help ensure patient safety. 

The current and proposed versions of OAR 333-106-0205 focus on who can operate fluoroscopic equipment and 
under what supervision. The rule requires proper training for fluoroscopic equipment operators and defines 
categories of authorized practitioners, including radiologists, non-radiologist practitioners with approved training, 
radiologic technologists with OBMI licensure, and certain veterinary personnel under the proposed amendments. 

At the same time, routine physical acts in a procedure room directed by a person subject to regulation— such as 
stabilizing a patient, moving a bolster or drape, or assisting at a physician’s direction— should not be considered 
regulated imaging practice.  

Proposed Rule Language 

The following language is proposed for consideration: 

Ministerial Assistance. Nothing in this rule prohibits a person under the direct supervision of an 
authorized fluoroscopy operator from providing supervised, non-discretionary physical assistance 
in the procedure room, provided that the person does not independently activate fluoroscopic 
exposure, independently determine exposure parameters or technique factors, independently 

EXHIBIT 1



select imaging position, or otherwise exercise independent imaging judgment or control of 
radiation-producing functions. 

A conforming definition may also be added: 

Ministerial assistance means routine, non-discretionary physical support performed at the 
immediate direction of a licensed or otherwise authorized practitioner and without independent 
clinical judgment concerning imaging position, exposure, or image acquisition. 

OIMC requests that OHA should adopt a narrow clarification that preserves the existing regulatory framework 
while preventing ordinary supervised assistance from being mischaracterized as unlicensed fluoroscopy 
operation. The proposed language would support patient safety, training consistency, and administrability. We 
believe that this clarification can be achieved through revised rule language, or through sub regulatory guidance 
like an FAQ.  

OIMC appreciates the work of the Radiation Protection Services, and the opportunity to bring this request 
forward.  

 

 

 

 





Contacts:   

Ministerial Assistance. Nothing in this rule prohibits a person under the direct supervision of an 
authorized fluoroscopy operator from providing supervised, non-discretionary physical assistance 
in the procedure room, provided that the person does not independently activate fluoroscopic 
exposure, independently determine exposure parameters or technique factors, independently 
select imaging position, or otherwise exercise independent imaging judgment or control of 
radiation-producing functions. 

A conforming definition may also be added: 

Ministerial assistance means routine, non-discretionary physical support performed at the 
immediate direction of a licensed or otherwise authorized practitioner and without independent 
clinical judgment concerning imaging position, exposure, or image acquisition. 

We request that OHA should provide this narrow clarification that preserves the existing regulatory framework 
while preventing ordinary supervised assistance from being mischaracterized as unlicensed fluoroscopy 
operation. The proposed language would support patient safety, training consistency, and administrability. We 
believe that this clarification can be achieved through revised rule language, or through sub regulatory guidance 
like an FAQ.  

We appreciate the work of the Radiation Protection Services, and the opportunity to bring this request forward. 
Thank you for your consideration of these comments.  
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May 14, 2026 
 
Proposed Rulemaking: Oregon Health Authority 
Chapter 333 
 
Todd Carpenter, Interim Program Director 
Radiation Protection Services 
 
 
Dear Mr. Carpenter and Radiation Protection Services: 
 
We recognize the need for Radiation Protection Services (Oregon Health Authority) to promulgate rulemaking 
that provides allowance for – and, presumably, oversight of – the use and operation of Fluoroscopy X-ray 
Systems and Computed Tomography in veterinary medicine in Oregon. 
 
CT, for example, is becoming more common in veterinary medicine, with approximately 15 veterinary facilities 
across the state providing this important imaging service for their animal patients. An increasing number of 
specialty/referral and/or emergency veterinary facilities have also added Fluoroscopy machines. 
 
The proposed amended rule under OAR 333-106-0370 (Computed Tomography X-ray Systems: Operator 
Requirements) designates that only a licensed veterinarian or licensed veterinary technician may operate a CT 
unit, provided they have successfully completed an OHA approved CT course and have completed the 
manufacturer’s application training as defined in OAR-333-106-0005. 
 
What is missing in the proposed rulemaking is the consideration for and allowance of an unlicensed veterinary 
assistant to also operate a CT unit under the same specified conditions as with a licensed veterinarian and a 
licensed technician. 
 
Why is this important? Licensed veterinary technicians are in significant short supply in Oregon (and across the 
country), and this trend is expected to continue for the foreseeable future. In some veterinary facilities, veterinary 
assistants have received training and are helping to operate the units – under veterinary supervision and guidance. 
 
We shared this information with RPS during discussions last year on this topic and as a lead up to the formation 
of a working group that addressed proposed rulemaking. RPS acknowledged the shortage of credentialed 
technicians and that veterinary assistants have been running the machines at some clinics. 
 
Limiting the operation of a CT unit to only licensed individuals by the Oregon Veterinary Medical Examining 
Board presents a practical challenge to those veterinary facilities that provide this imaging service to their clients 
and patients but rely on veterinary assistants under supervision, to operate the CT. A DVM or CVT would be 
taken away from other responsibilities they have with treating patients in the practice to operate the machine, and 
because of their higher salaries there likely will be an increase in cost to clients for the service. 
 
To properly operate a CT unit (and Fluoroscopy machine) in veterinary medicine feasibly requires two 
individuals: one to induce and monitor anesthesia of the animal patient and another to operate the CT. As 
proposed, the amended rule would require veterinarians and CVTs to run the machines, taking them away from 
other patient care when a trained veterinary assistant could capably perform this service. This removes the option 



 
 

for licensed veterinarians and technicians to guide the medical needs of the animal patient, while a veterinary 
assistant turns on the unit and adjusts it as needed to capture the necessary imaging. 
 
RPS regulates general veterinary radiography requiring registration of X-ray machines, regular inspections, and a 
radiation safety training course for unlicensed veterinary assistants. Once a veterinary assistant takes such a 
course, they are allowed to assist with and/or perform an X-ray on the practice’s patients. This is performed under 
supervision. 
 
Are these same assistants, approved by RPS for general radiography, not capable of being trained to operate a CT 
machine? We do not believe that is the case. A veterinarian in the facility would be responsible for supervising 
the veterinary assistant – of directing and managing the process. 
 
We encourage you to consider a pathway for unlicensed veterinary assistants to operate a CT unit and/or a 
Fluoroscopy machine, if they have received application training on the machines and have taken an RPS-
approved course, both of which would be required of a DVM and CVT under the proposed rules. In fact, Tricia 
Elliott, MS, CVT, RVT in Klamath Falls conducts a virtual CT Safety Certificate Course that is approved by RPS 
(Oregon Health Authority) where registrants develop a strong foundation in CT-specific radiation protection, 
equipment operations and best practices for maintaining a safe clinical environment. 
 
We believe taking such an important course specific to veterinary medicine would be a goal of RPS’ – and we 
hope that it would include unlicensed veterinary assistants in addition to licensed veterinarians and veterinary 
technicians. 
 
Thank you for your time and consideration. 
 
Sincerely, 
 

Glenn 
 
Glenn M. Kolb, Executive Director 
Oregon Veterinary Medical Association 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 

 
 

 
  
 



 

From: Joshua M. Elliott, MA, DVM, DACVIM (SAIM) 
Chief Medical Officer 
Sunstone Veterinary Specialists 
1230 NE 106th Ave 
Portland, OR  97220 

 

 
 

 

To Whom It May Concern, 

Todd Carpenter, Interim Program Director  
Radiation Protection Services 
 

 

Regarding: 333-106-0370 and 333-106-0205 

 

These new requirements expect/require Veterinarians and Licensed Veterinarians to 
operate these machines. Licensed Veterinary Technician’s CVTs are commanding upwards 
of $40 per hour actively. They are hard to recruit and there is a lack of these Technicians 
statewide and nationally. Veterinarians running these machines (CT’s and fluoroscopy) is 
even more expensive and impractical. 100% of veterinary patients (unlike human medicine) 
require anesthesia to perform these imaging techniques. Therefore, requiring a veterinarian 
or CVT to run the CT/Fluoroscopy machines functionally requires TWO CVTs to perform one 
imaging technique; (one running anesthesia, one running the CT/Fluoro machine). 
Requiring CVT’s and doctors to run the CT/Fluoro machines will increase costs to clients 
and is an unfair financial burden to veterinary hospitals that are small businesses. 

Expecting/requiring Veterinarians and CVTs to run these machines is asking heavily trained 
medical professionals to turn on machines, plug them in, adjust them. Rather than the 
direction of these simple tasks. In human medicine there are several levels of nurses and 
paraprofessionals. Asking veterinarians and CVTs will pull trained professionals away from 
patient care to turn on and adjust machines. This is an inappropriate burden to these 
professionals. 



Many/most of these CT machines do not run (the time they emit radiation) when the 
operator is in the room. The proposed rules suggest that training is required to turn the 
machines on, adjust them, basically touch them. This all seems extreme and burdensome. 
Paraprofessionals with safety and some measure of medical training (without licensure) 
can easily and safely operate these machines. 

My proposal/request is to include unlicensed veterinary assistants as trainable/allowed to 
take the approved RPS training course so they may be allowed to operate the machine(s). 
Assistants would also need training and safety training. Assistants do not need to have the 
depth of medical knowledge or licensure acquired by CVTs and veterinarians prior to 
learning how to use these machines safely. These machines are easier and easier to use 
safely. In depth medical knowledge is not needed to collect good images. Veterinarians and 
CVTs are needed to guide and determine what is being done (medically) but this is NOT the 
same as operating the machine. 

Rule 0370 does not distinguish cone beam CT or self-shielding machines. The proposed 
rule sets broad standards based on old machines that produce higher levels of radiation. 
Current and recent machines with self-shielding, as well as using appropriate time 
“outside of the room” and reasonable safety precautions should be considered in this rule 
making. These suggested rules are taking old fashion rules from human medicine twenty or 
more years ago and applying them to Vet medicine without any thought or modernization 
with current realistic safety requirements. There need to be updated rules and training 
more specific to the machines and current safety concerns. 

Current RPS safety training courses only considers cone beam machines as a brief 
mention on their syllabi and are probably not relevant to many of the machines currently 
being used in veterinary medicine. 

Lastly, these rules and standards are based in human medicine where CT machines are 
running 8-24 hours days constantly. Human patients can be told to not move, hold their 
breath, wait, adjust and then move on. Staff working around these machines are at risk of 
exposure potentially a dozen times per day. In veterinary medicine we typically run our CT 
machine 3 times per week. Some large practices may be busier than this, but we are 
probably moderate in veterinary medicine. Our case load simply does not approximate the 
human nurse exposures. The risks are simply not the same. Requiring veterinarians and 
CVTs to run these machines makes it expensive and difficult to run these cases in a 
practical way. 

My proposal/request is that unlicensed veterinary assistants be allowed to take an 
appropriate radiation safety course related to veterinary medicine. Additionally that RPS 



finds or solicits a course perhaps by Tricia Elliott, MS, CVT, RVT (she has a general CT 
veterinary course) that is more tailored to cone beam CT and the risks associated with 
these machines as well as related to the caseloads we are seeing. 

 

Thank you for you consideration, 

 

Joshua Elliott 

 







Christie Greiner-Shelton, DVM
Veterinary Referral Center of Central Oregon













Veterinary Referral Center of Central Oregon













CVT.

This change does not improve safety; it creates a logistical crisis and
forces a decline in the standard of care. I urge you to allow for the
delegation of CT operation to trained support staff under professional
supervision.

Respectfully,

Alice Morassi DVM MS DACVIM (SAIM)

Veterinary Referral Center of Central Oregon



From: Colin Taylor
To: Public Health Rules
Subject: Opposition to OHA/RPS CT Policy Change
Date: Monday, May 18, 2026 12:51:20 PM

[You don't often get email from . Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

Think twice before clicking on links or opening attachments. This email came from outside our organization and
might not be safe. If you are not expecting an attachment, contact the sender before opening it.

To whom it may concern,

My name is Colin Taylor and I am a small animal surgeon at the
Veterinary Referral Center in Central Oregon.

I am submitting these written comments in response to the proposed
rulemaking for OAR chapter 333, divisions 102, 106, 116, and 119.

I am writing as a licensed veterinarian in Oregon to formally express
my opposition to the proposed rule change that would restrict the
operation of CT equipment exclusively to DVMs and CVTs.

We are currently navigating a historic workforce crisis for both DVMs
and CVTs. Restricting technical tasks that can be safely delegated
further strains an already exhausted profession. My primary focus must
remain on the interpretation of scans, surgical intervention, and
client communication—tasks that require my specific license.

Most concerning is that this change will actually compromise patient
safety. If a CVT is mandated to run the CT, they are often pulled away
from critical patient monitoring. In many clinical scenarios, this
would result in an assistant monitoring anesthesia while the CVT
operates the scanner. This is a direct inversion of logical patient
care; a CVT’s advanced skills are far more critical for anesthesia
management than for the technical execution of a CT scan.

Trained veterinary assistants, operating under the direct supervision
of a DVM, are fully capable of the technical execution of a CT scan.
They act as an extension of the doctor’s hands, not as autonomous
operators.  We currently have a trained assistant who has been
operating CT’s for almost a decade, whom I would trust more than a
doctor or another CVT to operate the machine.

As a busy surgery service we have a CVT assigned to run each
anesthesia case and focus on the patient, while our highly qualified
CT operator focuses on image acquisition. Losing the CT operator will
be crushing for our patient care.

This change does not improve safety; it creates a logistical crisis
and forces a decline in the standard of care. I urge you to allow for
the delegation of CT operation to trained support staff under
professional supervision.



Sincerely,
Dr. Colin Taylor, DVM, SACVS-SA





Veterinary Referral Center of Central Oregon









To Whom It May Concern, 

My name is Lindsay Hoeschen, and I work in advanced imaging at Veterinary Referral Center of 
Central Oregon (VRCCO), a specialty and emergency veterinary hospital in Bend, Oregon. I am 
writing in opposition to the proposed policy restricting operation of CT equipment to Certified 
Veterinary Technicians (CVTs) and veterinarians only. 

I began working in advanced imaging in 2024 and since early 2025 have independently operated 
CT studies. During that time, I have become heavily involved in imaging workflow, including 
running CT studies for emergency and specialty patients, coordinating imaging scheduling 
between departments, troubleshooting imaging-related issues, and helping train staff on CT 
operation and safety procedures. 

While I am not a CVT, advanced imaging has become a major part of my role. I have spent the 
last year building the skills necessary to perform these responsibilities safely and effectively 
under veterinary supervision. 

I understand and fully embrace that with this role comes the responsibility to follow and enforce 
training requirements and radiation and patient safety standards. However, I do not believe a 
blanket restriction based strictly on licensure status is the best approach. 

Removing me from CT operation at VRCCO would create significant workflow challenges, 
place additional strain on already busy teams, and likely delay diagnostics and treatment for 
patients. It would also pull CVTs away from responsibilities that more directly utilize their 
specialized technical and nursing skillsets in patient care. 

I believe this proposal does not fully account for the competency that can develop through 
hands-on experience and structured training. 

I respectfully ask that the proposed policy be reconsidered or revised to allow qualified, trained 
non-CVT individuals to continue operating CT equipment under veterinary supervision. 

Thank you for your time and consideration. 

Sincerely, 

Lindsay Hoeschen​
Veterinary Referral Center of Central Oregon​
Bend, Oregon 

 
 








