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Advanced practitioner will When auditing and reviewing a report, if there is
have scheduled protected . ] a discrepancy in a report issued by an advanced
reporting sessions practitioner, the referrer must bring the report to
the attention of the reporter

If the standards of the advanced practitioner fall
below 95% sensitivity, specificity and accuracy,
the advanced practitioner, and delegating

If someone is off sick/annual leave, internal radiologist must undertake remedial steps and
cover of the session will be arranged 100% prospective audit must be performed until
standards resume.

Reporting of examinations, encompassed by

the scope of practice, will take place in an If the advanced practitioner is unable to
appropriate environment on a PACS | provide a meaningful report (possibly
workstation. Reports will be dictated onto RIS. due to lack of experience) then advice
will be sought from the consultant

radiographer

Reports will be issued in a timely manner
and will state that they have been reported
by a radiographer.

If the consultant
radiographer is unable
to give advice, a
radiologist should be

The advanced practitioner may in their report contacted
recommend further investigations as
appropriate

If advice is sought and the
examination is transferred to a
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radiologist, the report should
i Significant findings must be communicated by phone or via the report be verified by the radiologist or
File N recognition system in RIS to the referrer with this action clearly recorded agreement reached that the
Radiof on the verified report. Or if the report demonstrates an abnormality and radiologist's name is included
Produ A&E notes do not document this, then the discrepancy flow chart for A&E in the body of the report as
. . | having offered a 2" opinion
reports will be followed. (Appendix 7)




