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NETWORK 2 COMMUNICATION OF IMAGING (NUCLEAR MEDICINE & RADIOLOGY) FINDINGS

1.   PURPOSE:  Memorandum defines the policy for communicating Imaging test results.

2.   POLICY:  Imaging will communicate test results to requesting provider or their surrogates.

3.   RESPONSIBILITIES:

a.  Lead Imaging Physicians are responsible for instructing staff regarding policies and procedures for communication of Imaging test results.

b.  Imaging physicians are responsible for ensuring communication of Imaging findings as per policy and using appropriate diagnostic codes.

c.  Ordering Practitioners are responsible for placing the initial order with the appropriate contact information for themselves and their representative if applicable and assigning a surrogate to receive abnormal test result notifications when they are not available to review results in a timely manner.

4.     PROCEDURES:  

a.  Direct communication is accomplished in person or by telephone to the referring physician or an appropriate representative.  The receiver of information concerning “critical tests” will provide confirmation of the results (“read-back”) from the reporter.  Included in the ‘read-back” verification will be documentation by the reporter, confirming that this process was followed. Documentation of direct communication is recommended.  In those situations in which the interpreting physician feels that immediate 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 prior to the preparation of the final report.  A significant change between the preliminary and final interpretation should be directly reported 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. 

 d.  Imaging studies will be verified in the electronic medical record.

5.   REFERENCES:   ACR (American College of Radiology) Standard for Communication and VA Interim Guidance on Communication of Abnormal Results.

6.   RECISSIONS:   Network Memorandum 10N2-99-03, dated August 21, 2003.

7. FOLLOW-UP RESPONSIBILITY:  Diagnostics & Therapeutics Care Line Manager, 

James M. Schlehr, M.D., 716-862-8624.

8.   AUTOMATIC RESCISSION DATE:  December 21, 2006.

WILLIAM F. FEELEY

Network Director
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