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Abstract

There is an evidence that inadequate clinical information is associated with an increased level of
inaccurate reports. In our practice, we have noticed that sonography requests sometimes do not
contain enough information to aid to better sonography report. The aim of this study is to analyze
the requests for sonography examination in the Emergency Department of Algamhuria Modern
General Hospital —Aden- Republic of Yemen, and to determine if requests provide adequate
information for sonographers. We have retrospectively reviewed 250 randomly selected request
forms received by the ultrasound unit of Radiology Department, at the Emergency Department.
The ultrasound most frequently requested by area is the abdominal and pelvic ultrasound, being
80.8% of the analyzed requests while one (0.4%) did not have the specific part of the body area to
be investigated written on the request form. Four requests (1.6%) with no patient's name (s) and
seven (2.8%) with no father name (s) . Eighty eight requests (35.2%) did not have date of request
on it. One hundred and twenty seven (50.8%) of the request form did not have the age of the
patient. Patient status wasn't mentioned in almost all except 9 /250 (3.6%). Clinical and laboratory
information were absent in 128(51.2%) of the requests forms. Only 10 (4%) had information of
previous radiographic investigations, while 240 (96%) did not have any previous radiographic
information.. Two hundred and nine (83.6%) of the request forms had the doctors names and
signatures on the request. Our audit’s data analysis revealed that only two of the 250 requests
reviewed were completed in full. We found that requests for sonography examination in the
Emergency Department of our hospital haven't provided adequate information for sonographers.
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Intraduction

Ultrasonography has become an integral modality in emergency care during the last two decades.
The use of ultrasonography in emergency care has contributed to improvement in quality and
value, specifically in regards to procedural safety, timeliness of care, diagnostic accuracy, and cost
reduction [6]. The number of requests for imaging studies has significantly increased over the last
few years, particularly those arising from emergency departments [2]. Radiology request forms are
essential communication tools used by doctors referring patients for radiological investigations.
Good communication between radiologists and referring physicians is a vital aspect of optimal
health care [7]. Accurate clinical information is more likely to assist the reporting radiographer in
constructing a report, which in turn will help the referring practitioner with the management of the
patient. It also indirectly helps to reduce the investigation time and improve the quality of service
offered to the patients [3]. Without smooth information flow, even the latest technological
innovations in medicine may be useless. There is evidence that inadequate clinical information is
associated with an increased level of inaccurate reports [1]. In our practice, we have noticed that
sonography requests sometimes do not contain enough information to aid to better sonography
report. The British medical ultrasound society recommended that imaging requests should include a
specific clinical question (s) to answer , contain sufficient information from the clinical history,
physical examination and relevant laboratory investigations to support the suspected diagnoses [4].
The aim of this study is to analyze the requests for sonography examination in the Emergency
Department of Algamhuria Modern General Hospital —~Aden- Yemen, and to determine if requests
provide adequate information for sonographers.
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Materials and Methods

We have retrospectively reviewed 250 randomly selected request forms received by the
ultrasound unit of Radiology Department, at the Emergency Department of Algamhuria Modern
General Hospital at Aden city — Yemen, between January and March 2018. The study included
referrals from emergency department, referrals from out-patients clinics were not included. For
each request, the presence or absence of adequate information in the sonography request field was
noted. Information for the identification of patient (name, age, and sex), the date the ultrasound
was preformed, the physician and medical service that requested the test, the body area of the
ultrasound, the cause of examination, suspected diagnosis and clinical data justifying the requested.

Results

Two hundred and fifty requests for emergency ultrasound were reviewed. One hundred and fifty
(60 %) were men and 96 ( 38.4 %) women, 4 (1.6%) were not mentioned. The most frequent
petitioners were the general practitioner 115 (46 %) and the surgery residents 30 (12 %). The
ultrasound most frequently requested by dody area is the abdominal and pelvic ultrasound,
representing 80.8 % of the analyzed requests. Other areas are shown in Fig. 1.

B Abdominal and pelvic 80.8%
# Neck 8.8%
Il Scrotal 7.6%
Breast 1.2%
W Soft tissue 1.2%

Not mentioned 0.4%

Figure 1: The sonography examination requested by body area

Two hundred and forty-six (98.4%) request forms had patient's name(s) and 243(97.2%) father
name(s) except four (1.6%) with no patient's name (s) and 7 (2.8%) with no father name(s) . One
hundred and sixty-two (64.8%) had dates of request, while eighty eight (35.2%) did not have date
of request on it. one hundred and twenty seven (50.8%) of the request forms did not have the age of
the patient, while 123 (49.2%) of this request had the age filled. Two hundred and forty nine
(99.6%) had specific part of the body to be investigated written on the request form, while 1(0.4%)
did not. Patient status wasn't mentioned in almost all except 9 (3.6%). Clinical and laboratory
information were absent in 128 (51.2%) of the request forms. Only 10 (4%) had information of
previous radiographic investigations, while 240 (96 %) did not have any. Two hundred and nine
(83.6 %) of the request forms had the doctor's names and signatures on the request. Our audit’s
data analysis revealed that only 2 (0.8%) of the 250 requests reviewed were completed in full.
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Table 1: Information provided in requests for sonography examination

Variable Total Yes % No %
Name of patient 250 246 98.4% 4 1.6%
Father name 250 243 97.2% 7 2.8%
Age 250 123 49.2% 127 50.8%
Date of examination 250 162 64.8% 88 35.2%
Request body 250 249 99.6% 1 0.4%
Clinical & lab. date 250 122 48.8% 128 51.2%
Patient status 250 9 3.6% 241 96.4%
Previous date 250 10 4% 240 96%
Doctor name 250 209 83.6% 41 16.4%
Discussion

The request form filling is a worldwide problem. There is an evidence that inadequate clinical
information is associated with increased level of inaccurate report; while accurate clinical
information is more likely to assist the radiologist in constructing a report which will, in turn, help
the referring doctor with the management of patient [5]. Scally [10], considered the proper design
of a radiology request/referral form, while Ali F et al [2] reported in a pilot study that one of the
items which reflect the quality in a radiology department is the level of information given on the
request cards. Some audits were concerned about patient’s details and some about referring ward or
area to be examined. However some were interested more in adequacy of provided clinical
information in relation to aiding radiological study interpretation and reporting [1,7,8]. Our results
were not different from the usual figures of previous similar audits [2,4,5,9]. They highlighted the
decreased interest of clinicians to provide adequate information, which would help for better
reporting, and eventually better patients’ care. For any diagnostic procedure, physicians of any
specialty should provide detailed clinical information on the request form in order to orient the
radiologist to the particular pathology for which the procedure was requested. The patient’s
identification, age, sex, provisional diagnosis, and instructions for the procedure should be
mentioned clearly [8]. In our study, it is found that only 0.8 % of the referrals provided the required
information. This study revealed a relatively high number of uncompleted fields in the radiology
request forms. Only two of the requests analyzed was completely filled. This compares closely with
another study where only 4% of the 200 request forms reviewed were completely filled [1].
Referring doctor’s name and signature were missing in 41 (16.4%) requests. The doctor should take
the final responsibility in asking for an investigation. This study revealed that clinical notes were
missing in 51.2% of the requests, which compared with another study [2,7,9]. According to the
result of the analysis, date of referral was missing in 35.2% of the request forms; this may not
appear very relevant to the examination or reporting. The names of the patients, age and father
names were given in 98.4%, 49.2% and 97.2% of cases, respectively.

Past information about previous surgery, previous ultrasonography and its itinerary were also
not filled in the request form, thus access and the possibility to review previous radiographs and
reports that will influence radiologic decision were defective.

Conclusion

We found that requests for sonography examination in the Emergency Department of our
hospital didn’t provide adequate information for sonographers because of insufficient knowledge
of the importance of this information for radiologists and also because there is no specific request
forms for sonography examination in our hospital.
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Recommendation
- Desiging and providing a sonography request form with a view to obtaining all the information
required.
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