UC Radiology Department Policy on Communicating Critical Imaging Findings

1. Department policy is based on ACR guidelines below. 

2. It is the responsibility of the interpreting radiologist to notify the requesting physician and/or their appointee of any imaging finding that based on the radiologist’s judgment and the clinical data provided, will or could affect patient care either near term or long term.  This notification applies to findings of a critical and time sensitive nature where immediate care or change in course of care may be required.

3. If the communication is made to a nurse or nurse practitioner, then the radiologist must request a “read back” of the information that has been transmitted to insure accuracy

4. In the transcribed report or the on-screen “wet read”, the interpreting radiologist must indicate to whom findings were verbally transmitted and the date and time of the interchange.  The name and physician number (when appropriate) must be spelled accurately.  If the recipient of the report is not a physician, then his/her title must be included, and the fact that a “read back” occurred must be noted.

5. If there is any critical change in interpretation of an imaging study after results have been communicated to the requesting physician either verbally or in writing that could affect patient care near or long term, then that change must be verbally communicated to the physician.  The time and date of the communication must be documented in writing on the addended report.

6. In those situations in which the interpreting physician feels that the findings do not warrant immediate treatment but constitute significant unexpected findings, the interpreting physician or his/her designee should communicate the findings to the referring physician, other healthcare provider, or an appropriate individual in a manner that reasonably insures receipt of the findings. The time, date, and recipient of the information must be noted.  If “read back” occurs, it must also be so noted.

Communication Standard of the American College of Radiology

A. Direct communication is accomplished in person or by telephone to the referring physician or an appropriate representative. Documentation of direct communication is recommended. In those situations in which the interpreting physician feels that immediate patient treatment is indicated (e.g., tension pneumothorax), the interpreting physician should communicate directly with the referring physician, other healthcare provider, or an appropriate representative. If that individual cannot be reached, the interpreting physician should directly communicate the need for emergent care to the patient or responsible guardian, if possible.

B. Under some circumstances, practice constraints may dictate the necessity of a preliminary report before the final report is prepared. A significant change between the preliminary and final interpretation should be reported directly to the referring physician.

C. In those situations in which the interpreting physician feels that the findings do not warrant immediate treatment but constitute significant unexpected findings, the interpreting physician or his/her designee should communicate the findings to the referring physician, other healthcare provider, or an appropriate individual in a manner that reasonably insures receipt of the findings.

