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Policy and Procedure of Communication of 

Critical Results in Radiology Imaging 

 

1. Introduction 

The development of a solid fail-safe notification system for relay of critical image findings to 

health care providers is essential to avoid potentially catastrophic consequences for patients, 

thus, the development of this policy and procedure for Al Masarra Hospital (AMRH). 

 

2. Scope 

This document is applicable to all healthcare workers, radiology department, clinical 

department, nursing department and hospital administration of Al Masarra Hospital (AMRH). 

 

3. Purpose 

3.1 To reduce adverse events that result from delays in communicating critical radiology 

 results.  

 

4. Definitions 

4.1 Life-threatening cases: findings that suggest a need for immediate or urgent 

 intervention. Generally, these cases may include such findings: 

 4.1.1 All vertebra fracture of dislocation 

 4.1.2 Skull Fracture 

 4.1.3 Pelvis Fracture 

 4.1.4 Rib Fracture 

 4.1.5 Hemothorax 

 4.1.6 Pneumothorax 

 4.1.7 Foreign Body 

 4.1.8 Misplaced tube or catheters 

4.2 Discrepancy: Findings that are discrepant with a preceding interpretation of the same 

 examination and where failure to act may adversely affect patient health.  
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4.3 Serious but not life-threatening findings: findings that the interpreting physician 

reasonably believes may be seriously harmful to the patient's health and may not 

require immediate attention but, if not acted on, may worsen over time and possibly 

result in an  adverse patient outcome. 

 

5. Policy 

5.1 All radiographer in the Radiology department must identify emergency and life-

threatening cases that appear in radiology images and promptly communicate these to 

the ordering doctors. 

5.2 Serious but not life-threatening findings must be dealt with and acted on accordingly 

by the ordering physician. 

  

6. Procedure 

6.1 Critical results and discrepancies should be communicated speedily when discovered.  

6.2 The steps in verbal notification of results: 

6.2.1 Radiographer shall call the ordering physician and communicate the critical 

results, discrepancies and/or all serious but not life-threating findings. 

 6.2.2 If no response after 10 minutes, a call should be made to the nurses of the 

relevant department. 

 6.2.3 If the client is an in-patient, call the nurses station and get the physician 

through them. 

 6.2.4 If no response after 10 minutes, the radiographer shall call the Nurse In-

Charge. 

 6.2.5 If no response after 10 minutes, the radiographer shall call the Public Relations 

Officer (PRO) of the Public Relations and Patient Services Department. 

 6.2.6 Radiographer should document the communication with the following 

information: 

  6.2.6.1 Name of contact 

  6.2.6.2 Time 
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  6.2.6.3 Date 

  6.2.6.4 Patient Data 

 

7. Responsibility 

7.1 The Radiographer Shall:  

7.1.1 Identify the critical result, initiate the communication, and document the   

outcome in a timely fashion. 

 

7.2 The Ordering Physician Shall: 

 7.2.1 Acknowledge the receipt of the critical result and take the necessary actions. 

 

7.3 All Nurses Shall: 

7.3.1   Support the physician and manage the condition by highly observing the patient 

and connect between the communicated parts such as informing the PRO if 

needed. 

 

7.4 Public Relations Officer (PRO) Shall: 

 7.4.1   Supervise and ensure that the case is communicated professionally and provide 

the  support whenever needed.    
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Appendix 1. Flowchart of Radiology Critical Result Management 
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Appendix 2. Critical Result Registration Form 

Date Patient 

ID 

Study 

name 

Abnormality Released 

time 

Informed to Informed by Note 
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Appendix 3. Audit Tool 

 

Department: _____________________      Date: ______________________ 

 

S.N. 

Audit 

Process Standard / Criteria Yes Partial No N/A Comment 

1 

Observation 

 

Interview 

 

Document 

review 

Do all radiographers in the Radiology department identify 

emergency and life threatening cases that appear in radiology 

images? 

 

          

2 

Interview 

 

Document 

Review 

Are critical results communicated speedily when discovered? 

 

 

          

3 

Observation 

 

Interview 

 

Document 

Review 

Did the staff follow the steps in verbal notification of results?  

          

4 

 

Document 

Review 

Does the radiographer document the critical results 

communication with a complete information? 

 Patient ID, Age and Gender. 

 Date and Time of discovery. 

 Report conclusion or Abnormality seen. 

 Name of the informed to (doctor or nurse) and 

informed by staff (Radiographer).           
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         Appendix 4. Document Request Form 
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          Appendix 5. Document Validation Checklist 

 

 


