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ISSUES IN CLINICAL PRACTICE

Introduction

Quality at e ve ry s te p in Radiology ope rations  h as
be com e  an indis pe ns able  conce pt. Th e  e ntire  radio-
logy q uality program  e ncom pas s e s  various  as pe cts
of ope rations . Re porting is  th e  m os t im portant de li-
ve rable  of th e  e ntire  proce s s  and im aging ce nte rs
m us t try to bring in q uality m anage m e nt conce pts  to
th e  re porting proce s s .
“Adde d focus  on re port q uality could m ak e  radiology
m ore  vis ible  and e nh ance  radiologis t’s  value  in h e alth
care .”1

“Th e  w ritte n radiological re port is  th e  m os t im portant
m e ans  of com m unication be tw e e n th e  radiologis t and
re fe rring m e dical doctor. It is  part of th e  patie nt’s
pe rm ane nt h e alth  re cord and inte rpre ts  th e  inve s ti-
gation in th e  clinical conte xt. Th e  appropriate  cons -
truction, clarity, and clinical focus  of a radiological
re port are  e s s e ntial to h igh -q uality patie nt care ”.2

It h as  be com e  im pe rative  to focus  on th e  q uality
as pe cts  of th e  one  im portant de live rable  from  Radio-
logy - th e  re port. Th e  im portant as pe cts  are :
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Unde rs tanding w h at Radiology re port q uality e ntails
Me as uring q uality of Radiology re port agains t w e ll
laid out crite ria
Im proving re port q uality w h e re  any gaps  are
ide ntifie d.

W h at doe s  an Im aging Ce ntre  ne e d to do – Re com -
m e ndations  to im prove  q uality of re porting:
An im aging ce nte r not only h as  to m anage  th e
re porting e nvironm e nt, it als o ne e ds  to e ns ure  and
m anage  th e  q uality of re ports . Som e  bas ic re com -
m e ndations  m igh t be :

De fine  a re porting q uality gove rnance  fram e w ork
De ve lop crite ria to rate  clinical re ports  during QA
re vie w
De ve lop m e ch anis m s  to re vie w  re port q uality (Pe e r
re vie w , random  s am pling)
De ve lop m e ch anis m s  to m itigate  and m anage  any
re porting e rrors
Evolve  a core  te am  to de ve lop and im ple m e nt
re porting q uality fram e w ork  and gove rnance  in th e
im aging ce nte r
Ke e p th ings  s im ple  and e ffe ctive

“Quality is  our value  adde d input to patie nt care .”

Quality is  not accuracy. Quality is  our value  adde d
input to patie nt care . It include s  accuracy but accuracy
alone  doe s  not h e lp th e  clinician. If w e  are  to re m ain
re le vant in th e  patie nt care  ch ain, w e  m us t m aintain
th e  h igh e s t q uality re porting and inte rpre tations .  W e
m us t te ll th e  clinicians  not jus t w h at w e  s e e  but als o
w h at w e  th ink . And, w e  h ave  to include  inform ation
th at w ill h e lp th e m  m os t e as ily de te rm ine  an e tiology
for th e  patie nt's  proble m s  or s ym ptom s  s o th at
tre atm e nt can be gin prom ptly w ith  th e  low e s t cos t
and th e  h igh e s t lik e lih ood of s ucce s s .
(s ource : Unk now n)
Th e  fundam e ntal obje ctive  of QA in radiology s e rvice s
is  to prom ote  patie nt s afe ty and e nh ance  patie nt care
w ith  accurate  and tim e ly radiological opinions . As
part of s uch  a program , th e re  m us t be  s ys te m s  in
place  for e ns uring th e  s tandard of re porting.
(RCR - Quality as s urance  in radiology re porting: pe e r
fe e dback )



Th e  k e y principle s  th at s h ould be  adh e re d to for
re porting QA are :
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tom s  be  w e  can de finitive ly s ay w h at is  NOT caus ing
th e  s ym ptom s .

SIMPLICITY
If s om e th ing can be  s aid s im ply in a de clarative
s e nte nce , it s h ould be  s aid th at w ay.

BREVITY
W e  ne e d to be  appropriate ly brie f.
Appropriate ly brie f s h ould be  de te rm ine d by th e
e xam ination and th e  ne e d to h e lp th e  clinician k now
w h at w e  s e e , not by th e  radiologis t w h o s im ply s ays
s om e th ing th at allow s  th e m  to m ove  on to th e  ne xt
s tudy. W h e n w e  s ay "nons pe cific" w h at w e  m e an is ,
th e re  is  no e vide nce  of obs truction or oth e r pote ntially
s pe cific diagnos is . W h e n th e  clinician h e ars  "non-
s pe cific" th e y are  le ft w ith  doubt as  to w h at m ay or
m ay not be  s e e n on th e  im age s  and w h at clue s  th e re
m ay be  as  to th e  e tiology of th e  patie nt's  s ym ptom s .
It is  e s s e ntial to h ave  a good clinical re port q uality
program  in place  as  part of th e  ove rall radiology
q uality program  s o th at all as pe cts  of radiology
ope rations  are  cove re d to provide  a com pre h e ns ive
q uality e nvironm e nt for th e  patie nts .

Acce pting th at dis cre pancie s  w ill occur

M itigating agains t dis cre pancie s  th rough  QA
program s

H aving proce s s e s  in place  to m inim iz e  any pote ntial
patie nt h arm

H aving s ys te m s  in place  for s h are d le arning from
th e s e  dis cre pancie s  w ith out a culture  of blam e .

2.

3.

4.

5.

Follow ing are  e xce rpts  from  various  s ource s  to h e lp
plan and im ple m e nt radiology re port q uality program :
(Source : Tim oth y V. Mye rs , M.D.)

Th re e  Conce pts  to adh e re  to in Radiology Re ports
Quality is  s om e th ing w e  put into e ach  inte rpre tation
and e ach  re port.
Radiologis ts  w h o put a lot of tim e  and care ful th ough t
into re nde ring th e ir inte rpre tations  are  m any tim e s
not tak ing th at s am e  le ve l of care  in pre s e nting th os e
th ough ts .
Re gardle s s  of h ow  care fully w e  re vie w  th e  im age s
or h ow  difficult a diagnos is  w e  m ak e , if w e  do not
th e n put th at inform ation into an actionable  form at
by cre ating a docum e nt th at is  unde rs tandable , th e
patie nt and th e  clinician w ill not be ne fit from  our
th ough ts  or re as oning.

Th re e  conce pts  to adh e re  to:

Re le vance
Sim plicity
Bre vity

RELEVANCE
Eve ryth ing w e  s ay s h ould h ave  s om e  m e aning for
th e  clinician. Pe rtine nt pos itive  findings , as  w e ll as
pe rtine nt ne gative s , ne e d to be  s tate d and dis cus s e d
as  ne e de d. Many tim e s  it is  th e  ne gative  th at is  m os t
im portant as  th e  clinician trie s  to e valuate  th e  patie nt.
W e  fre q ue ntly do not k now  w h at is  caus ing th e  s ym p-

References

1.

2.

3.

Journal of th e  Am e rican Colle ge  of Radiology,
May ’16, M ich ae l A. Bruno, MS, MD, of th e  Pe nn
State  Milton S. H e rs h e y Me dical Ce nte r in H e rs h e y,
Pe nn., and colle ague s

Good practice  for Radiology re porting. Guide line s
from  ESR, Ins igh ts  Im aging, 2011

Socie te  Français  Radiologie , Groupe  de  travail
SFR-CRR (2007) Re com m andations  générale s
pour l’élaboration d’un com pte  re ndu radiologiq ue
(CRR). J Radiol 88: 304-6.

Further Reading

1. Am e rican Colle ge  of Radiology (2005) ACR
practice  guide line  for com m unication of diagnos tic



323PJR October - December 2016; 26(4)PAK ISTAN JOURNAL OF RADIOLOGY

2.

3.

im aging findings . Am e rican Colle ge  of Radiology,
Re s ton. Available  at w w w .acr.org Acce s s e d Se p-
te m be r 2010.

Th e  Royal Colle ge  of Radiologis ts  (2006) Stan-
dards  for th e  Re porting and Inte rpre tation of
Im aging Inve s tigations . Th e  Royal Colle ge  of
Radiologis ts , London. Available  at w w w .rcr.ac.uk
Acce s s e d Se pte m be r 2010.

Quality of th e  W ritte n Radiology Re port: A Re vie w
of th e  Lite rature  J Am  Coll Radiol 2010; 7: 634-
643. Copyrigh t ©  2010 Am e rican Colle ge  of
Radiology


