MI 123: CLINICAL SEMINAR I
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VERBAL REPORT

o What is it?

o Obtaining a Radiologist diagnostic impression/report
and relaying it to the patient’s physician or
physician’s office, prior to the patient leaving.

o Why is this done?

¢ The physician has health concerns for the patient
and needs to know diagnostic results as soon as
possible to further treat the patient

« Patient has an injury
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o Status information
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o At RH the RT must document the procedure is
for verbal report in EPIC
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HOW DO YOU CALL A VERBAL REPORT?

o You must obtain the Radiologist impression/report on
the x-ray
¢ Obtain on Isite Enterprise, through Chart review in Epic or
through the Primordial Note
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No acute oaseaus abaormalty
West Reading Radiolagy Associates
Dictation By
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This report nas been electroncally signed by
John Moran, MO
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VERBAL REPORT COMMUNICATION

o Contact the providing physician or physician
office
o RT initiating call must provide the following
information to ordering nursing unit/physician’s
office:
o 2 Patient Identifiers
o Name of procedure/test
o The procedure/test results (“impression”)
RT will ask recipient for his/her name and
credentials/title, and then ask the person receiving
the call to readback the following
o 2 Patient Identifiers
o Name of procedure/test
o The procedure/test results
o Information will now need to be documented
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COMMUNICATION

ch to Call

Its Communieation
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Postedby Myselt
Assigned To Role: Technologist
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COMPLETING VERBAL REPORT

o Use primordial communicator box in Isite

Final Comm- Enter name and
title of person receiving report

Add Note - Enter date and time
report was called, the words
‘readback obtained’and the user coflel
(HS number) of the person calling
the report
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Click on “Communicated —
Completed” after entering
all necessary information
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IMAGE CHECK

o What is it AND why is it done?
o At RH if a patient has had an injury within a two
week period an image check is documented OR the
RT suspects something on an image

o Process

We will ask the patient to wait in the waiting room

The Radiologist will read the x-rays and have the image
library inform the technologist if they need any further
images or of the report

At RH the RT must document the procedure is for image
check in EPIC

If the report is negative, the patient may be sent home
If the report is positive follow the same steps as a verbal
report
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o At RH the RT must document the procedure is

for image check in EPIC
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IMAGE CHECK — NEGATIVE RESULTS
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No further action needed

l— Add Note - Enter date and
time, and the user code
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No further action needed, no additional images needed

Final Comm
Posted by Myselt
AssignedTo Role: Technologist
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By DUNKELBERGER KELLY on 1222010 10:37:35 AM
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Click on “Communicated —
Completed” after entering
all necessary information
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Final Comm - Enter name
and title of person receiving
report
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time, the words ‘readback
obtained’” and the user code
of the person calling the
report
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Click on “Communicated —
Completed” after entering
all necessary information
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INPATIENT IDENTIFICATION
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2 PATIENT IDENTIFIERS

Identification

o Armband (comparing both name of
patient and DOB to the control
sheet/request)

o MRN

o Asking the patient their full name and
DOB
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OUTPATIENT IDENTIFICATION
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2 PATIENT IDENTIFIERS
Identification

o Asking the patient to state their full name and
DOB

o If the patient is unable to identify themselves a

responsible party must be present to confirm
patient’s identity

22

= Questions?
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PRACTICE: COMPLETE THE WORKSHEET WITH THE
FOLLOWING INFORMATION

'+ ClinicalInformation: Disgnostic Report ==

Clinical Exam Notes it
008: [I71560] Age atexam: 55 Y, 61 Sex:F MR

ACC: Exam: XR ELBOW LT ROUTINE 3 VWS OR MORE. Org: TRHUC

041102014 155 PM Ex.Sts:F  Report Status: Finakized Per. Resource: Dt

Clinical Info | Memos |

Diagnostic report text

Chnical History: Lateral lef efbow pain

Comparison: Hone

Technique: 4 views of the lef slbow.

Findings:

There is no fracture, dislocation, or acute bony abnormaity. The sof lissues are unvemarkable.

Impression
Unrernarkabla radiographic appearance of the 1ok elbow

Wast Reading Radiology Associates
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