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ABSTRACT

BACKGROUND: Complete filling of the radiology request form is of paramount importance in helping the
radiologist give concise radiological diagnoses and avoid unhelpful radiological examinations and radiation
exposure. The objective of our study was to audit the adequate filling of request forms for CT scans, received
at Radiology department of a tertiary care hospital. MATERIALS AND METHODS: We scrutinized the CT scan
request forms received at Radiology Department, Khyber Teaching Hospital, KPK, from 20th March-20th June
2015. The information including patient name, address, relevant clinical history, legibility of hand writing, and
identity of the referring doctors were considered as the minimum contents of the request form which were
recorded in a structured proforma and analyzed via SPSS-16. RESULTS: Of total 444 request forms, name of
the patients was mentioned in all but address in 13% only. Clinical history was provided in 79.5%, probable
clinical diagnosis was mentioned in 30%, and specific question was asked in 35%. The writing was illegible in
8.6% and non-standardized abbreviations were used in 6.5%. Renal functions were mentioned in only 1.5% of
those scans requiring intravenous contrast. Referring clinician name was mentioned in 18% only, however
signature was done in 89% of the request forms. CONCLUSION: Clinician’s practice of filling the CT scan request
forms was suboptimal which needs to be improved.

Key words: Clinical audit, Radiology request form, completion, CT scan.

to mistakes in patient identification and delay in
returning reports to the correct destination.3 Complete

Introduction

Clinical audit is a systematic review and analysis of
current practice against standards in order to improve
the quality of care by implementing a change if
relevant.! A radiology request form (RRF) is a clinical
document completed by a licensed clinician. It repre-
sents a documented request to a radiologist and is
usually made on a standard radiology request form.
The RRF is one of the means of communication bet-
ween radiologist and the referring clinicians. Its
importance is highly underestimated.2

According to Radiation Protection Regulations, the
referring clinician is supposed to justify the indication
for radiological examination and provide the history
of previous exposure if any. Inadequate information
can reduce the value of the report and can also lead
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filling of the request form is of paramount importance
in helping the radiologist give concise radiological
diagnoses and avoid unhelpful radiological exami-
nations and radiation exposure. It also indirectly helps
to shorten the investigation time and improve the
quality of patient care. The Royal College of Radiolo-
gists has recommended that all forms should be
legibly and adequately filled to avoid any misinter-
pretation that may arise.4

Standard practice is that, all radiology request forms
should mention the patient’s name, age, address,
telephone number, ward, clinical history, specific
question to be answered, history of previous exposure
/allergy, the name and signature of referring clinician
and the name of the consultant responsible for
patient’s care.5
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Previous studies in literature have shown that up to
20% of radiographic examinations were clinically
unhelpful because either their justification was
inappropriate or were not needed at all.6

Prevalence of inadequately completed radiology
request form has been shown to be a global problem?
and local data on this subject is not available. We
conducted this study to compare our local practices
against standards and to suggest a change for
improvement of patients care if relevant.

tiv

To audit the adequate filling of CT scan request forms
received at radiology department of a tertiary care
hospital.

Materials and Methods _____

We scrutinized the CT request forms sent from
different clinical units to radiology department from
20th March to 20th June 2015. We recorded all the
information provided in the conventional request
forms. The variables of interest were; patient names,
sex, address, clinical history, provisional diagnosis,
legibility of hand writing, use of non-standardized
abbreviations, history of allergy, renal functions, name
of referring doctor and signature. These parameters
were analyzed via spss-16. The results were pre-
sented as tables/graphs.

RQS_UJIS—_

Of total 444 request forms, 50.6% were sent from
various wards of our hospital, 18% from OPD, 13.25%
from private clinics, 2.4% from ER, and in 15.6%, the
source was not mentioned as shown in (Fig. 1). Name
of the patients was mentioned in all, sex in 67% and
address in 13% only. Clinical history was provided
in 79.5%, probable clinical diagnosis was mentioned
in 30%, and specific question was asked in 35%. The
writing was illegible in 8.6% and non-standardized
abbreviations were used in 6.5%. Renal functions
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Figure 1: Source of CT scan request forms

were mentioned in only 1.5% of those scans requiring
intravenous contrast. History of allergy was missing
in all forms. Referring clinician name was mentioned
in 18% only, however signature was done in 89% of
the request forms. These variables represent the
minimum content of a CT scan request form and all
are shown in (Tab. 1). Radiological reports were
normal in 26.5%, favoring infection in 31.3%,
neoplasm in 25.3%, congenital disorders in 2.4%,
trauma in 3.6%, and the rest of 10.81% were having
miscellaneous diagnoses (Fig. 2).

S.No.| Variables (content of the radiology request form) | Percentage
1 |Name 100
2 |Age 72
3 | Sex 67
4 | Address 13
5 |illegible handwriting 8.6
6 | Non Standard abbreviations 7.2
7 | Clinical history provided 79.5
8 | Specific question asked 35
9 | Renal functions mentioned (when i.v contrast required) 1.5
10 | Referring doctor's name 18
11 | Doctor’s signature 89

Table 1: Completion of various fields in CT scan request forms.

Clinicians usually need the help of radiological investi-

gations in making various diagnoses. Radiological
request form is usually the only means of communi-

PJR July - September 2016; 26(3) 180




Enormal
Oinfection
Oneoplasia
M congenital
Otraumatic
Mothers

Figure 2: Diagnostic outcome of CT scans requested

cation between a radiologist and a clinician because
there is little opportunity to discuss cases by both
parties. Adequate filling of RRFs is mandatory to get
best results in terms of accurate diagnosis and to
avoid un-necessary radiation exposure.

This audit has demonstrated that radiology request
forms are inadequately filled. Many of the CT scans
could have possibly been avoided.

The writing was illegible in 8.6% which is near to
7.3% and 9% reported in similar studies.89 A higher
percentage of 15% has also been reported by jumah
et al.10 lllegible writing may lead to lack of under-
standing or misinterpretation of the request forms.
The former leads to delay in carrying out the examina-
tion because the clinician needs to be contacted for
clarification, while the latter can lead to a wrong
examination being done, repeat examinations, and,
ultimately, unnecessary radiation exposure

The absence of demographic details may cause
serious problems even in identifying the proper patient.
Patient’'s name was the best filled field (100%), which
is similar to 97.4% and 100% reported by other
studies. 11,12 Address was documented in 13% which
is reported as 10.68%, 13% and 39% in other
studies.8.11.12 Sex of the patients was entered in 67%
which is lower than 95%, 97% and 99% shown in
other studies.8.11,12

Evidence suggests that adequate clinical information
is associated with accurate radiological report which
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in turn help the referring clinician in management of
the patient.’3 Adequate clinical information was
provided in 79% and specific question was asked in
35% only. Royal college of radiologist has recommen-
ded that all radiology request forms should address
questions posed by referring clinician to justify
radiation exposure and help the radiologist narrow
the differential diagnoses. Literature shows a highly
variable percentage of asking specific question in
radiology request forms i.e 1.4%, 54%, 72% and
90%.8:11,14,15

Comments on renal functions were documented in
only 1.5% of the request forms sent for contrast
enhanced CT scans. Contrast induced nephropathy
is one of the leading causes of hospital-acquired
acute kidney injury. It is associated with a significantly
higher risk of in-hospital and 1-year mortality, even
in patients who do not need dialysis. Subjecting the
patients with pre-existing renal compromise to contrast
may result in catastrophic results in the form of
contrast induced nephropathy, a well-known entity.16
It is important to know the name of the referring doctor
so that he/she may be contacted if further clinical
information is needed or if there is urgency of treat-
ment as per radiologist assessment. Clinician name
was mentioned only in 18% of the forms which is far
less than 83%, 92% and 97% reported in literature.
The signature which further authenticates the request
was found in 89% which is near to 85%, 91%,93%
and 97% in other studies.5.12,14,17

Nearly one fourth (26%) of the CT scan reports were
showing normal results, a potentially avoidable subset,
suggesting inadequate clinical judgement on part of
the clinicians. Literature shows that up to 20% of the
radiological exposures are unhelpful.18

Clinician’s practice of filling the radiology request
forms was inadequate which needs to be improved.

RECOMMENDATIONS:

Clinician needs to be given feedback by radiologist
to improve clinical judgement and avoid unnecessary
radiological investigations. Proper standardized form
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may be designed to replace the conventional
laboratory forms to make sure all fields are filled
adequately.

References

1. Hopkins A. Clinical audit: time for reappraisal? J
R Coll Physicians Lond.1996; 30: 415-25.

2. Harrogate and District NHS Foundation Trust.
Yorkshire: UK: 2011. Risk Management in
Radiology: A Requesting and Reporting Frame-
work; pp. 1-15.

3. Teunen D. The European Directive on health
protection of individuals against the dangers of
ionising radiation in relation to medical exposures.
J Radiol Prot. Jun 1998; 18(2): 133-7.

4. Davis A. Making the Best use of Radiology
Services: Referral Guidelines. 6 th ed. London:
The Royal College of Radiologists; 2007. p. 3-9.

5. Depasquale R, Crockford MP. Are radiology
Request forms adequately filled in? An audit
assessing local practice. Malta Medical Journal.
2005; 17(4): 36-8.

6. Dhingsa R, Finlay BL, Robinson GD, Liddicoat
AJ: Assessment of agreement between general
practitioners and radiologists as to whether a
radiation exposure is justified. British Journal of
Radiology; 2002; 75(890): 136-239.

7. Rajanikanth Rao V. Audit of radiology request
forms -"Are they adequately filled?" J Med Sci
Res 2014; 2: 41-4.

8. Akintomide AO, Ikpeme AA, Ngaji Al, Ani NE,
Udofia AT. An audit of the completion of radiology
request forms and the request practice. J Family
Med Prim Care 2015; 4: 328-30.

9. Longrigg B, Channon BT. The X-ray request - An

effective vehicle of communication? J Diagn
Radiogr Imaging 2006; 6: 35-42.

PAKISTAN JOURNAL OF RADIOLOGY

10.

11.

12.

13.

14.

15.

16.

17.

18.

Jumah KB, Gordon-Harris L, Zaghawa JI. Common
faults in filling of radiological request forms. East
Afr Med J. 1995; 72: 744-5.

Afolabi OA, Fadare JO, Essien EM. Audit of
completion of radiology request form in a Nigerian
specialist hospital. Ann Ib Postgrad Med 2012;
10: 48-52.

Irurhe NK, Sulaymon FA, Olowoyeye OA,
Adeyomoye AA. Compliance rate of adequate
filling of radiology request forms in a Lagos
university teaching hospital. World J Med Sci 2012;
7:10-2.

Cohen MD, Alam K. Radiology clinical synopsis:
a simple solution for obtaining an adequate clinical
history for the accurate reporting of imaging studies
on patients in intensive care units. PediatrRadiol.
2005 Sep; 35(9): 918-22.

Triantopoulou Ch, Tsalafoutas I, Maniatis P,
Papavdis D, Raios G, Siafas I, et al. Analysis of
radiological examination request forms in
conjunction with justification of X-ray exposures.
Eur J Radiol 2005; 53: 306-11.

Akinola R, Akinkunmi M, Wright K, Orogbemi O.
Radiology request forms: Are they adequately
filled by clinicians? The Internet Journal of
Radiology 2009; 12: 1.

Murphy SW, Barrett BJ, Parfrey PS. Contrast
nephropathy. J Am SocNephrol. Jan 2000; 11(1):
177-82.

Oswal D, Sapherson D, Rehman A. A study of
adequacy of completion of radiology request forms.
Radiography 2009; 15: 209-13.

Dhingsa R, Finlay BL, Robinson GD, Liddicoat
AJ: Assessment of agreement between general
practitioners and radiologists as to whether a
radiation exposure is justified. British Journal of
Radiology; 2002; 75(890): 136-239.

PJR July - September 2016; 26(3) 182




