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INSTANT

POLL

How would you
characterize the
communication

of radiology results
to your patients?

[ Process is smooth.
Patients are
notified as soon
as results are in.

L] Process could be
better. Only emer-
gent results are
communicated
quickly. Non-
emergent results
are sometimes
delayed.

[ Process needs to
be fixed. Patients
have complained
about delays in
communication.

jfponline.com

292

RADIOLOGY REPORT
Two radiologists offer
6 tips of the trade

Ask yourself the following before you

order that test:

e Will imaging change management?

e Are there previous imaging results that
provide diagnostic management infor-
mation?

e Can the same information be obtained

without exposure to ionizing radiation?

Call the radiologist to clarify the best
initial imaging exam to answer a par-
ticular clinical question. A brief discussion of a
patient’s presentation, initial work-up, and dif-
ferential considerations will help the radiolo-
gist to ensure that he or she is performing the
right exam to help guide management. Such
initial discussions can reduce unnecessary, in-
correct, or repeated exams and in some cases,
may help to determine if a referral to a tertiary
care center would be more appropriate.
3 Take into account available technology
4| and patient allergies to determine the
most expedient, efficacious exam to answer
the clinical question.

Atopic individuals (particularly those
with multiple severe allergies) and those with
asthma are at heightened risk for allergic-
like contrast reactions." A history of a prior
allergic-like reaction to contrast is the most
substantial risk factor for a recurrent adverse
allergic reaction." In cases of prior contrast re-
action, and when the benefits outweigh the
risks, consider a pre-medication routine.

4 Provide the radiologist with a thor-
4| ough history, which should include sur-
geries and pertinent laboratory values.

Knowing the type of surgery a patient had
and how recent it was will help guide the radi-
ologist in evaluating for specific complications.

For example, if a patient has had a recent lapa-
roscopic cholecystectomy, complications can in-
clude bile leak, infection/abscess, hemorrhage,
and intestinal injury. Knowing this information
will help avoid misinterpreting a small amount
of expected free air or inflammatory change
from acute bowel perforation with early phleg-
mon/abscess formation.

Similarly, it is vital for the radiologist to
know if the patient being evaluated for right
flank pain is febrile or has an elevated white
blood cell count as an obstructed kidney that
is infected may require emergent percutane-
ous drainage. On the other hand, an obstruct-
ed kidney without infection can, in most cases,
be managed expectantly.

E Include good provider contact infor-

mation in the imaging request so any
emergent findings can be readily communicat-
ed. Too few requests include provider contact
information and when provided, it often leads
to a time-consuming phone tree (or is outdated).

Routine exams should include the direct
line of the clinic, receptionist, or provider’s desk.
All emergent exams should include a current
pager or cell phone number where the ordering
physician or team can be reached directly.

E Increase your knowledge of incidental

findings and how to manage them. A
good resource, “Managing incidental find-
ings on abdominal CT: white paper of the
ACR Incidental Findings Committee,” can be
found at http://www.jacr.org/article/S1546-
1440(10)00330-3/fulltext. JFP
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