	
	
	



Dear [Title] [Name]:
I am a [describe your practice, what your current radiation protections entail and any concerns about exposure and orthopedic risks]. I write to urge your support for policies that would exempt hospitals and cardiac catheterization laboratories (cath labs) from regulatory requirements that interfere with the adoption and use of Enhanced Radiation Protection Systems (ERPS). ERPs represent a critical advancement in protecting patients and healthcare workers from unnecessary radiation exposure and injury during fluoroscopy-guided procedures, but regulatory barriers stand in the way of widespread adoption. 
Fluoroscopy-guided procedures are essential, allowing minimally invasive treatment for heart disease, stroke, and vascular disease. Using real-time X-ray imaging, clinicians guide catheters and other devices through blood vessels to diagnose and treat disease without open surgery. While these procedures improve patient outcomes and shorten recovery times, they carry long-term occupational risks for the tens of thousands of healthcare providers in each state that use radiation, as they receive thousands of low but repeated radiation doses over the course of their career. Current regulation requires team members to wear heavy lead protective garments over the course of long procedures, often weighing 15 to 20 pounds, contributing to chronic neck, back, and joint issues that can shorten or end careers. Not only do these garments cause orthopedic and musculoskeletal injuries, but they are also insufficient in protecting providers, physicians, nurses and technicians and only partially prevent radiation injury. 
A solution to this issue is the adoption of a new generation of Enhanced Radiation Protection Systems, including suspended, freestanding, and table-mounted shielding systems combined with real-time dosimetry monitoring, to dramatically reduce both radiation exposure and orthopedic strain without requiring clinicians to wear heavy protective garments. However, some existing state regulatory frameworks require the use of aprons, making it difficult to adopt newer, more effective tools such as ERPDs, or were written before these technologies existed.
Maintaining a skilled workforce in fluoroscopy laboratories is already critical as demand for minimally invasive procedures continues to grow, and protecting and retaining experienced clinical teams is essential to ensuring patients have access to these lifesaving procedures. Radiation exposure concerns and the physical burden of protective equipment are cited as factors discouraging trainees from entering or remaining in fluoroscopy-based specialties, compounding an already serious physician workforce challenge. 
I respectfully ask that your office review state regulations that conflict with ERPS use, support exemptions that allow cath labs to adopt these systems in lieu of outdated standards and engage with the ALARA+ Coalition on a modernized regulatory framework. 
Sincerely,
	
	



