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Why is effective communication so 
vital?  

n   Radiology request forms are key communication tools between 
the referring physician and the radiologist/technologist.  

n   Several standards described in reporting and communicating 
imaging studies. 

n   But there is a relative lack of guidelines describing the 
standards expected from a referrer when completing a 
radiology request form. 

n   Increasing number of imaging studies performed: 
n   In 2012, Canadians underwent 1.7 million MRI exams and 

4.4 million CT exams.  Nearly double the number 
performed in 2003 [1]. 

n   There is a challenge to provide the right radiological 
examination at the right time. 

1 Canadian Insttitute of Health Information Report on Imaging, 2013 



Why is effective communication so 
vital?  

1 Canadian Insttitute of Health Information Report on Imaging, 2013 



Why is effective communication so 
vital?  

1 Canadian Insttitute of Health Information Report on Imaging, 2013 



Why is effective communication so 
vital?  

1 Canadian Insttitute of Health Information Report on Imaging, 2013 



Why assess the adequacy of 
Radiology requests? 

n   Most protocoling performed by fellows, ie me. 

n   Interventional Radiology performed by fellows, ie me. 

n   Without the correct information on request forms the right test or 
procedure may not be performed at the right time. 

n   Variable quality and quantity of information on a wide range of 
request form formats. 
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Methodology 
n   Audit registered locally. 
n   PACS data of CT, MRI and IR (interventional 

radiology) procedures performed in a 7 day 
period  (Monday to Sunday) in November 2013 
obtained. 

n   Data downloaded onto work-based PC 
workstation in a password-protected Excel file. 

n   Gold standards: 
n   Local request forms 
n  Royal College of Radiologists guidance 
n  Regional IR guidelines (for blood work) 

n   Each scanned form assessed against the standards 
expected, paper forms reviewed where scanned 
forms were not legible. 
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Results – Imaging studies 
performed 

n   1274 diagnostic scan and IR requests. 
n   859 CT scans 
n   290 MRI scans 
n   125 IR procedures 

n   Missing requests (not available on PACS, 
no hardcopy available) and duplicate 
requests excluded: 
n  CT 859 – 129 – 101 = 629 
n  MR 290 – 38 – 26 = 226 
n   IR 125 – 3 – 21 – 24 Thyroid FNAs = 77 

932 
patients 



Results – patient 
demographics 

n   Male : Female 56% : 44% 

n   Median age 56-years (average 55.8 years, 
range 15-101 years) 

n   Inpatient (IP) : Outpatient (OP) 27% : 73% 
n  Inpatient = Emergency department and ward 

patients 

OP diagnostic IP diagnostic IR (IP and OP) 

Handwritten 260   120 61 

Typed 369 106 16 



Results – Clinical question / 
relevant clinical details not 

provided? 

n  Subjective assessment – Is there a clear clinical question or description 
of patient’s symptoms enabling determination of an imaging protocol? 

 
 “The difference between the right word and the almost right 
word is the difference between lightning and a lightning bug.” 

       Mark Twain. 
 
 
n  13 patients referred with either ascites or pleural effusion: 6 of 13 

requested either “Paracentesis” or “Thoracocentesis” with no 
indication as to whether aspiration or drain insertion was needed. 



46%

n = 13 for 
centesis? 

21% 14%
Outpatients Inpatients IR 

n = 629 n = 226 
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Results – legibility of handwritten 
requests 

25%
16% 14%

n = 260 

Clinical details 45 

Referrer details 9 

Clinical details & referrer 11 

n = 120 

Clinical details 13 

Referrer details 4 

Clinical details & referrer 2 

n = 77 

Clinical details 3 

Referrer details 5 

Clinical details & referrer 3 

Outpatients Inpatients IR 
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Results - Renal function 
n   eGFR/creatinine provided for all relevant IR 

procedures. 

 

n   OP renal function tests often performed externally, 
hence not always immediately available. 

20% 22%

Outpatients Inpatients 

n = 212 patients in whom IV contrast 
was indicated (CT and MRI) 

n = 119 patients in whom IV contrast 
was indicated (CT and MRI) 

 



Results – blood work results for 
IR procedures 

n   Excluded – 3 low risk joint injections (77       
74 patients) 

n   INR not given: 29/74 (40%) 
n   Platelets not given: 33/74 (45%) 

n   Hb not given: 35/74 (47%) 



Results – Allergy and Pregnancy 
status 

n   Allergy status not stated on several forms across outpatients, 
inpatients and those undergoing IR procedures. 

 

n   Pregnancy status not given in a a small number of patients: 
n   9/156 outpatients 
n   2/32 inpatients 
n   6/9 patients undergoing IR procedures 

18% 22%

31%

Outpatients n = 
629 

Inpatients n = 226 IR n = 77 

17/197 (9%) women of 
c h i l d - b e a r i n g  a g e 
(15-50years.) 



Results - Referrers details on request 
forms 

IR n = 77  
 
 

NON-Staff referrer 
(n=30) 

7 % 23 % 30 % 63 % 13 % 

Staff referrer 
(n=47) 

- - 0% 49% 0% 

OP n = 629 
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Staff referrer 
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4 outpatient imaging request forms 
 
 

 
  

No referrer, no staff details & no signature:  
1 inpatient imaging request form 
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Summary 
n  Several areas of information lacking across all 

request forms for OPs, IPs and IR procedures. 
Notably: 
n   No clear clinical question or history in 14-21% of 

diagnostic imaging request forms. 
n   Fluid aspiration vs drainage is not clarified in 46%. 
n   14-25% of hand-written forms are not fully legible. 
n   20-22% of forms lack renal function results, and >40% 

lack blood results relevant to IR. 
n   Patients’ allergy status not stated on 18-32% of forms  . 
n   Substantial proportion of forms with no referrer 

contact details – particularly from junior colleagues. 

n  Time wasted in chasing missing information – 
front desk staff, technologists, nurses and 
radiologists. 



Action plan 
n   Formal letter to heads of each service about what is expected on 

radiology request forms and educate junior colleagues on a case-by-
case basis at point of referral. 
n   How to do this with GPs? 

n   Targeted education sessions for junior colleagues at the start of their 
training? 

n   Reject the worst requests on a case-by-case basis? 

n   Standardize the wide range of request form formats. 

n  Electronic requesting may reduce inadequate form completion if data 
entry fields are mandatory. 
n   Cost implications. 



Audit cycle 
Issue: Are radiology 
request forms being 
adequately completed? 

Gold standards of 
practice: SPH request 
forms, RCR guidelines, 
Regional IR guidelines. 

 

Assessment of request 
forms against gold 
standards 

Results: Issues with legibility, 
adequate clinical data, and 
referrers name / contact details. 

Action plan / Implementing 
change: 
•   Write to heads of service of 
what is expected and educate 
junior colleagues 
•   Various longer term 
measures. 

Partial re-audit of      
IR requests. 
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n  Radiology request forms will continue to be 
inadequately completed. 

n  This can be detrimental to patient safety and 
departmental work-flow. 

n  We can reduce the frequency of inadequately 
completed request forms. 
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