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Abstract
INTRODUCTION:

Radiological request forms are currently the main written tool used for booking any imaging

modality and are a vital communication tool between the clinicians and the radiology
department. This not only gives information about the patient’s biodata, clinical and medical
history but also determines what imaging modality should be done, based on the case. Thus,
the importance of complete and proper information from the booking clinician cannot be
overemphasized as this may lead to unnecessary radiation, examination, and costs to name a

few.

AIM: This research aims to evaluate the completeness of radiological request forms from

Nelson Mandela Children Hospital

METHOD: Five hundred request forms were obtained and analysed retrospectively. The forms
were derived from 4 different modalities. 200 Plain film; 100 MRI, 100 ultrasound and 100 CT.
Participating departments included but were not limited to, Cardiology, Paediatrics, Paediatric

surgery, Neurosurgery, ENT, Orthopaedic, etc.

RESULTS: Only 2,6 % (n13) of the forms were deemed fully completed by the stipulated
standard.

The completeness rate analysis, however, revealed variability across departments and
modalities.

Overall completeness rate was 75% on average across all modalities, with the highest overall
completeness rate observed in Plain film (77%), while MRI showed the lowest (73%).
Departments such as NICU, Cardiology, and PICU consistently exhibited higher completeness
rates, while Neurosurgery and Orthopaedics had lower rates.

Patient’s demographic scored the highest (100% average) amongst all modalities whilst
‘previous relevant imaging’ and ‘additional relevant history’ scored the lowest (21 % average)

amongst all modalities.



CONCLUSIONS: Radiology request forms completion remains incomplete across various
modalities and departments, and this may lead to miscommunication amongst radiologists
and referring clinicians as this is the main tool for communication and a decisive factor for
imaging. Potential consequences can include over scanning, thus over exposure to ionizing

radiation, which is especially detrimental to the paediatric population.
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1. Rationale

A sufficiently completed radiological request form is a very important document, as it serves
as an interface between the Radiology Department and the clinician. The request form
provides vital background information about the patient as well as the requested radiological

examination.

The Radiology Department forms part of a multi-disciplinary team and as such adds value as
well as contributes to the overall management of the patient, especially when the clinical data
is mentioned on the request form. Many request forms are completed by junior clinicians and
often omit important details about the medical condition of the patient, which could impact

the outcome of the report. These discrepancies could be due to shift work or block rotations

(1).

2. Introduction

Adequate filling of radiological request forms cannot be overstressed as this limits the number

of unnecessary examinations, reduces investigation time, reduces the potential effects of possible

unknown iodine allergies, and most importantly unnecessary exposure to radiation (2).

Incomplete radiological forms done by clinicians is a global problem (3). Various research
perfomed around the globe show a staggering high percentage (up to 77%) of unjustified
exposure to radiological exams (4). Also, up to 20% of examinations are deemed clinically

redundant due to inappropriate requests (3, 5).

The Radiation Protection Regulation of the European Union Nations states that it is the
responsibility of the referring clinician to collect a patient’s previous exposures and diagnostic
information in order to justify the radiological exam requested (3).

This is particularly important in the paediatric population where radiation exposure should be

particularly limited to avoid potential future adverse effects.
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2.1. Background

There is a general tendency for clinicians to submit incomplete radiological request forms (1). The
request form serves as an essential tool of communication between the clinicians, the
radiologist, and the radiographers (3). The request form assists the radiologist to better
understand the patient’s medical condition, and therefore aids in a more accurate diagnosis

and treatment (5). Furthermore, clinicians should write legibly as this is helpful in case of any
information ambiguity, which potentially reduces the need for duplication of studies, and
therefore reduces radiation exposure to the patient, helps expedite report delivery,

especially in the case of urgent radiological findings that require immediate attention (1).

Globally, various institutions use their own personalized request forms, and consequently
there is no standardisation of request forms (3). However, the International Atomic Energy-
Human Health Series NO.4 developed criteria for the minimum requirements that should be
present on a request form (1). This includes a patient's personal details (name, age, address,
phone number, and ward), the requested study, clinical indication, date of request, referring
physician’s details (name, contact number, signature), and finally, the patient's pregnancy
status (3, 4). A patient’s pregnancy status is of particular importance, as one would want to
avoid unnecessary radiation exposure to the growing foetus. This is especially vital regarding
Computed Tomography (CT) scans, as this offers a higher radiation dose (1). In addition, there
are no regulations regarding the clinicians’ experience when it comes to requesting a
radiological exam (1). Arequest is often made by the least experienced clinician with limited
knowledge about the patient’s medical condition (6). The major factor influencing a
radiological report is the patient’s clinical information provided on the request form (1).

Another factor to consider is the radiologists’ level of experience.

2.2. Global studies

Internationally, the completeness of radiological request forms remains a major challenge and
therefore some hospitals see it as part of ongoing Quality Improvement as indicated by Cohen
et al in 2006 (7). They also showed that only 71% of request forms have clinical indications,

14 % of cases did not provide the clinician’s name, and only 56% of the names provided were
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legible (7). Another study by Triantopoulou C et al compared the completion of request forms
across CT, ultrasound and plain film and , showed that there was greater omission of
information such as age ( omitted in 87,5% of forms) and clinical diagnosis (omitted in 46% of
forms) in ultrasound and plain film imaging compared to CT (8). Moreover, a different study
showed that in about 30% of radiological requests, the patients in question were not seen by
the requesting clinician, most likely resulting from shift work. Also, 10 % of requests were

listed as inappropriate (9).

2.3. African studies

An audit study done in a Nigerian specialist hospital in 2012 regarding the completeness of
radiological request forms concluded that request forms are still largely incomplete and lack
information such as request dates and names of referring doctors. This has a direct influence
on the service delivered by both radiographers and radiologists, and also influences patient
outcomes (2). Similarly, a study evaluating request forms from five different government
hospitals and one private hospital in Sudan concluded that the information provided was
inadequate and noted the importance of providing full patient data as well as clinical

indications (5).

2.4. Study in South Africa

Only one study found in South Africa that was done in 2018 to assess the adequacy of
radiological request forms in a tertiary hospital in Johannesburg, South Africa, specifically
looking at nonemergency CT forms, showed that an overwhelming majority of forms (90,7%)
were not fully completed. Furthermore, the study addressed the need for educating
requesting doctors on the importance of adequately completing the request forms, once

again reiterating the impact this has on patient reports and the outcome (1).
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3. Aim

The aim of this study was to assess the completeness of radiological request forms at Nelson

Mandela Children’s Hospital (NMCH) in Johannesburg, South Africa.

4. Study objectives
The primary objective was to evaluate the completeness of the request forms.

The secondary objective was to compare completeness amongst the various radiological
modalities ( all modalities versus each other) as well as amongst the various referring

departments.

5. Methods

5.1. Research paradigm

This study was an audit looking at the completeness of radiological request forms.

5.2. Sample

The study population was 500 paediatric radiological request forms from the various imaging

modalities and departments from NMCH and referral hospitals if any and collected during a 6
month period or until the 500 forms have been collected. A sample size of 500 request forms were
deemed significant based of a P value of less than 0.05. In Radiology, plain films are done much
more so than the other modalities, as this is usually the most accessible imaging modality and this
was also confirmed during the data collection process, and as such 200 forms were determined as

this was a good reflection of the proportion of forms against the other modalities.

5.2.1. Inclusion criteria
Requests forms from various departments at NMCH.

Request forms from referral hospitals.

5.2.2. Exclusion criteria

14



Illegible request forms.

5.3. Materials and Methods

This was an audit of radiology request forms, evaluating the completeness of radiological request
forms in NMCH in Johannesburg, South Africa.

The main investigator collected radiological request forms from the record database for the
various modalities (MRI, CT, Ultrasound & Plain film (X-ray). Examples of these forms are

included in Appendix B.

A total of 500 forms (200 plain radiography, 100 ultrasound, 100 MRI, and 100 CT forms) from
all Outpatient as well as Inpatient Departments (including Neonatal ICU, Paediatric ICU,
Cardiology, Neurology, Renal as well as Neurosurgery) as well as referral hospitals were

included.

- We audited the adequacy by examining each of the required fields or ticks

- The forms were audited and sorted as either complete or incomplete based on their

required field.

- We gave a general percentage of the completed forms

- We compared the completeness amongst various modalities (i.e. CT versus MRI).

Data was collected anonymously to protect the patient as well as the referring clinician’s privacy.
Patients were recorded as numbers. (l.e. Pt 001 etc.) Data
was captured electronically on an Excel spreadsheet.

The following data was assessed:

The radiological request form (including MRI, plain film, ultrasound, and CT)

- Patient's details (name, age, date of birth, gender, hospital number, as well as

parents/guardian details.
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- Whether the patient will remain still and cooperate.
- Examination requested
- Relevant previous imaging (if yes, if done in base hospital or other institution)

- History and indication for exam (This field should include all 3 aspects, which are: known
or working diagnosis; symptoms and clinical findings)

- Additional relevant history and comments (this part involves a “yes “or “no” answer) and
includes: cardiac anomaly, respiratory/airway problems, allergies, previous contrast
reaction, diabetic, metabolic, renal disease, sickle cell disease, family history of malignant

hyperthermia, and neck instability

- Preferred date of exam (elective or not, date of operation if applicable as well as follow-up
date)
- Referring physician (this includes name, contact, department, signature, HOD physician,
and date)
5.4. Bias

This audit specifically involves the paediatric population, and this could influence the
adequacy of the request forms when compared to the general population. The clinicians and
radiologists involved are hesitant when it comes to exposing children to radiation, and forms

may might be filled in more completely to facilitate this.

Specific imaging requests such as MRI usually require prior imaging modalities as part of the
patient’s work up and thus the MRI request forms may well be optimally completed especially

in terms of history/clinical diagnosis compared to other modalities such as plain radiography.

Furthermore, requests from referral hospitals could be more complete compared to the base
hospitals as they usually compete to get their studies done as soon as possible and often need

substantial evidence to support their requests.
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6. Data analysis and statistics

The completeness of the forms was expressed as frequencies and percentages of the
information provided on the forms. Chi-Squared Test
- The Chi-Squared test looked at whether the distribution of completion rates (i.e., how

often responses were made) is influenced by the department.

ANOVA Test

- The ANOVA test compared the average response rates across the four sheets (X-RAY,

ULTRASOUND, CT, and MRI) to see if there are meaningful differences.

Tukey's HSD Post-Hoc Test
- The Tukey’s test is a follow-up to the ANOVA. It identifies which specific sheets differ in

their average response rates.

7. Ethics

Permission to do this study was granted by the research committee at NMCH before any data was collected

and obtained from WITS HREC.

8. Results.

Of all 500 request forms collected, 496 forms were analysed, and 4 forms were excluded from the
study due to illegibility.

Out of the 496 forms, only 13 (2,6 %) were fully completed. 7 of those were from MRI, followed
by 5 from CT and 1 from X-ray/Plain film.

The completeness rate analysis, however, revealed variability across departments and modalities.
The highest overall completeness rate was observed in Plain film (77%), while MRI showed

the lowest (73%). Departments such as NICU, Cardiology, and PICU consistently exhibited
higher completeness rates, while Neurosurgery and Orthopaedics departments had lower

rates.
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Chi-Squared Test:

- Test Statistic: 16.15- Degrees of Freedom: 12- p-value: 0.1844

Interpretation: If the p-value is less than 0.05, completeness rate distribution is not independent
of departments.

ANOVA Test Results:

- ANOVA Test:- F-Statistic: 2.91- p-value: 0.0344

Interpretation: If the p-value is less than 0.05, mean completeness rates differ significantly across
sheets.

Tukey's HSD Post-Hoc Test Results:

- The Tukey's HSD test identified a significant difference in mean completeness rates

between MRI and X-RAY, with no other significant differences between sheets.

RI

100 radiological request forms were obtained during the study period, and forms were filled
by various departments and wards, namely: Neurosurgery, Cardiac ward, Cardiology,
Cardiothoracic, Renal ward, Nephrology, Ophthalmology, Paediatric, Paediatric surgery, PICU,
and NICU. However, 3 were excluded due to eligibility. Thus 97 forms were analysed.

The most completed were names, exam requested, clinical history, and indication with a score
of 100% (n97) each. The least completed were relevant previous imaging, and patient

cooperation with a score of 32% and 29 % respectively.
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100 radiological request forms were obtained during the study period, and forms were filled
by various departments and wards, namely, Oncology, ENT, General surgery, Neurosurgery,
Cardiac ward, Cardiology, Cardiothoracic, Renal ward, Nephrology, Ophthalmology,
Paediatric, Paediatric surgery, PICU and NICU.

The most completed were names, ID, age, and contact numbers with a score of 100% each.
The least completed were relevant previous images and additional relevant history with a

score of 28 % and 22 & respectively.
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100 radiological request forms were obtained during this period, and forms were filled by
various departments and wards, namely, Oncology, ENT, General surgery, Cardiology, Renal,

Paediatric, Paediatric surgery, PICU, and NICU.

The most completed were names ID and age with a score of 100% each and the least
completed were relevant previous images and additional relevant history with a score of 10%

and 9% respectively.
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200 radiological request forms were obtained during this period, and forms were filled by
various departments and wards namely, Oncology, ENT, General surgery, Cardiology, Renal,
Paediatric, Paediatric surgery, PICU, and NICU.

However, only 199 of the forms were analysed. 1 form was excluded for illegibility.

The most completed were names, ID, and age with a score of 100% (n199) and the least completed

was relevant previous imaging, with a score of 9% (n18)
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8.1. Comparisons amongst modalities

Overall, Plain film had the highest average completion rate of 77%. Followed by CT (76%),

Ultrasound (74%) and lowest was MRI (73%). Correlation analysis

Plain film vs Ultrasound: Correlation 0.08 (low positive correlation). There's almost no

relationship between the response trends of these modalities

Plain film vs CT: Correlation: 0.15 (low positive correlation). A slight alignment in trends

exists, but it's very weak.

Ultrasound vs MRI: Correlation: 0.20 (moderate positive correlation). Some similarities

in how these modalities perform in response rates.

CT vs MRI: Correlation: 0.03 (minimal correlation). These modalities operate

independently with little relationship in response behaviours.

The table below shows the overall response/completeness rate across all modalities.

Response Rate (%)

100

80

Average Response Rate Across Imaging Modalities

T

CT MRI ULTRASOUND X-RAY
Imaging Modality
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8.2. Comparison amongst departments

On average, departments like Cardiology, NICU (Neonatal Intensive Care Unit), and Paediatric

surgery consistently had higher completion rates. While departments like Orthopaedics and

Neurosurgery had lower completion rates.
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9. Discussion

ltems on request forms can be divided into 3 broad categories namely patient
demographics(biodata), clinical data, as well as referring physician details.

Of all the radiological request forms collected, the patient’s demographic categories scored
the highest, and the least category filled was relevant previous imaging, which is in the clinical

data category.

Patient demographics scored the highest amongst all modalities, and this is because most
forms came with computer-generated stickers which had all the patient’s demographic
information on them. Forms that scored the least in the demographics were those that did not

have these stickers on them. |.e. where the referring clinician had to manually complete them.

Previous relevant imaging and additional relevant history scored the lowest amongst all
modalities. This finding was also noted by other studies (1,3). This is possibly because some
patients simply did not have any previous relevant history or imaging and therefore were not
important to mention on the request form. Previous imaging is important for the reporting
radiologist as it can help with study comparison, particularly in oncology patients and other
similar cases where previous imaging is needed (1). Furthermore, this can help assess if the
current request for imaging is indeed necessary to avoid unnecessary radiation in the case of

CT and Plain films (1,13).

Clinical history and indication scored the highest in the clinical data category as this is a very
important piece of information in deciding which study needs to be done and how the study is

planned by the radiologist. Furthermore, noncompletion of these categories often results

in rejection of the request form or refusal of the study by the radiologist.
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The most completed component in the referring physician category was the referring
physician’s name and department. This is most likely because referring physician may need to
be contacted in case of any urgency regarding the scan result if the patient ‘s condition
changes

during scanning. The referring department is crucial as this helps locate the patient for the

study.

The modality that had the most fully completed forms was MRI (which included 1 form from
a referral hospital), however, it had the lowest average completion rate among all other
modalities. Patient cooperation was the least filled (29%) in MRI forms. This is particularly an

important question, as it speaks for the need to potentially sedate the patient.

This could further impact the MRI daily list and workflow as this may require assistance from
the anaesthetics department in addition to the paediatric department. Thus, preparation is
key to ensure that everything goes according to the day plan, and should any complication
arise during scanning, all the relevant specialities are present or aware, to ensure the patient’s

safety.

The modality that had the highest average completion rate was plain film/ X ray (77%). This
could be due to the largest number of audited forms (199 forms) as opposed to CT, Ultrasound,
and MRI, which had 100, 100, and 97 forms respectively. Plain films are the most requested in

the department, therefore the numbers audited are representative of the average requests.

MRI had the lowest average completion rate (73%), however, the highest number of fully
completed forms. That is, each category was completed in full. Amongst the fully completed
MRI forms, one was from a referral hospital. This can be attributed to the fact that MRI booking
dates for peripheral hospitals are generally far and thus require efforts on the part of these

hospitals to ensure that their request is accepted.

Amongst the various departments, NICU, PICU, cardiology, and paediatric surgery had the
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most completed forms compared to others. The study by M Kgalaeng done in 2018 also
compared completeness among various departments and found that paediatric departments
had the lowest average score, and neurosurgery had the highest score (1). It is however
important to note that the above-mentioned study compared paediatric departments with
other adult specialties as opposed to our study which only looks at various departments in the
paediatric population.

There were variations in completeness rates between the departments by specific modalities.
For instance, the ENT department had a high completion rate in the X-ray and ultrasound,
however, none in the MRI and CT modalities (see X-ray response rate table by department).
This finding is most likely because the above-mentioned department did not request any such
modalities during the period, or simply didn’t request much of these modalities, which
ultimately led to poor overall performance. Another department is orthopaedics, which only
filled in X-ray request forms and none of the others in the stipulated period, suggesting that
they don’t request much of the other modalities, which in turn resulted in an apparent lower
average completion rate comparatively. Orthopaedics predominantly relies on plain film as a
baseline modality, for example in suspected tumours, then subsequent cross-sectional
imaging such as MR, if there is suspicion of pathology. This could be another reason why there

were no CT or MRI requests during the studied period.

A fair number of request forms had 2 different departments co-managing the patient, and this
was stipulated in the department category, such as renal/neurology and

paediatric/neurosurgery. (see MRI and CT response rate table).

Request forms, that had the wrong input in the department category (for instance filling the
referring physician name or putting a signature or date in the “department” category, were
deemed inappropriate (see MRI response Rate table), and there were many such forms. This
is most likely what contributed to the lower average completion rate from MRI compared to
the other modalities. Request forms from the other modalities had no inappropriate

responses in this regard.

Lastly, the department was not indicated in many instances, and this was across all modalities.
Such request forms were labeled with “0” in the department category (see response rate by

department tables) to indicate no response.
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9.1 Comparison with other studies

Surname and examination

requested (100%)

(96%), and ward
(88,6%)

Our study R Akinola et al. OA Afolabi et al. M Kgalaeng
A of the Ad y of
Radiology request forms: are | Audit of completion of R
they adequately filled by radiology requast formina | Nor-Emengancy Computad
dinicians? Nigerian specialist hospital Nonsgrhpin Sciis RAGURSE
Forms in a Tertiary Hospital in
South Africa
Type of study Audit Retrospective Audit Audit
Total number of request forms 500 forms of which 4 were 144 forms 218 forms of which 16 were | 584 forms of which 5 were
exduded excluded excluded
Modalities Plain film, CT, MRI, and Ultrasound| CT and MRI Plain film cT
Total completeness percentage (100% 2,6% Not indicated Not indicated 93%
completeness)
Most completed data and percentage Patient name and Age (100%) Clinical history (99,3%), Patient name (89,1%), Sex Patient name and ward (100%),

Sex (99,7%), and Age (99,5%)

Least completed data and percentage

Relevant previous imaging (19,7%),
Additional relevant history (15,5%)

Patient address (4,2%), Clinical
diagnosis (1,4%), Previous X-
ray (11.1%)

Patient Address (11,9%),
Previous X-ray examination
(35,6%)

Patient mobility (57,5%), and
Previous X-ray (17,3%)
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Compared with other studies done on the subject, it is clear that radiological request forms
are not completely filled, with only 9,3% deemed fully completed (1), although not all studies
indicated the actual percentage of fully completed forms. Another study by Depasquale et al
found that only 4% of the forms were filled completely (12).

The most completed data were the patient biodata (1,3,10) and clinical history (10). The least
completed was previous X-ray/ previous relevant imaging (1,3).

The age and sex of the patients are particularly important in the paediatric population as many
diseases can be specific (1, 13). Furthermore, some CT parameters are set according to age (1,
14).

The examination requested category was completed in 100% in R Akinola et al. Similar findings
were noted in other studies (1, 13) and including ours which scored an average of 91,2%.

This is imperative information as it determines which part of the body needs to be scanned.

Omission of this information usually results in radiographers or radiologist on duty contacting
the referring clinician for more information on the day of the scan.

This information can go unnoticed depending on the booking system the radiology
department of a particular hospital has in place. For example, if the booking is done by a
nonradiologist (i.e. admin clerk).

This results in delays in workflow and at times delays in reporting times, impacting

departmental efficiency.

Most other studies only collected request forms from 1 or 2 different modalities, unlike our
study which had 4.

Patient mobility scored the lowest (57,5%) in the one study (1). This was 67.6% in our study.
Mobility is important as this helps the porters or radiographers to know which method of
transport to use when attending to patients (1, 15).

The patient’s address was one of the least completed in the studies stated on the table above.
However, in our study, this category was filled the most, because, it was generated on the

patient demographic stickers, thus there was no need to fill this manually.

Although our study is merely an audit of completion and as such does not discuss the potential
consequences of incomplete request forms, it is worth mentioning. A study by Leslie et al
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found that a percentage of CT reports (19%) were modified after the clinical information was
added on the forms and stated that with correct clinical information, a staggering 83% of
reports were more accurate and 17% less accurate (1, 16).

Another study also found that there was an improved accuracy for detecting pneumonia on

plain film when clinical information was given (1, 17).

Poor completion of radiological request forms remains a global burden (1, 3, 7) and there is a
general sense that many doctors, particularly junior doctors filling request forms
underestimate the potentially negative impact of an incomplete request form (1, 13). One
such impact is unnecessary or over-scanning, thus exposing patients to ionizing radiation. One
study done in Saudi Arabia by AL-Rammah to evaluate CT radiation dose awareness amongst
paediatricians demonstrated that only 15% of respondents were aware of the ALARA principle
and radiation risks (20).

ALARA stands for As low as Reasonably Achievable (20, 22).

This principle is a guidance aimed to reduce unwarranted exposure to radiation and is achieved
with radiation safety measures such as time, distance, and shielding (22). Such as limiting the
amount of time near a radioactive source (in our case, this will be X-rays and CT), decreasing
the distance between the patient and radiation source and providing shielding (l.e. Use of lead
apron).

The risk of malignancy from radiation in children is greater than that of adults (20), thus the
ALARA principle should always be applied, specifically when working with the paediatric
population.

Part of the problem could be the lack of orientation for referring doctors on how to properly
fill radiological request forms and the importance of each category stipulated on the particular
forms.

An important point to note is that the request forms for a paediatric institution may have more
parameters to include for better understanding of the individual patient history, which
impacts on the diagnosis. For example, the department is reviewing addition of birth history
as a parameter, which includes whether the patient was born via normal vaginal delivery or
caesarean section, the APGAR score, whether was admitted to ICU or not post-delivery. This

information is crucial as pathology may be related to the perinatal period and have life-long
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consequences. Some clinicians, particularly in NICU and PICU, are more likely to include the
information in the clinical history of the request for as it is relevant to their patients, whereas
other consulting clinicians may not be aware of the value of this information.

Having these additional parameters as an addition to the request form may be beneficial as
clinicians will note that as a different section that requires completion.

This may also cause the request form to appear too extensive and clinicians may still omit the
section.

Another important factor is that request forms may also be completed by junior doctors with
minimal experience and are not aware of the consequences of incomplete forms. Junior
doctors also sometimes put their heads of units as referring clinician instead of their own
contact details, which makes it difficult to get information easily by the radiology department.
The head of unit may have ordered the examination during a ward round and the request form

completed by junior doctors, who may not have insight on the indication of the scan.

9.2. Limitations of the current study

The study didn’t include Fluoroscopy as a modality.

9.3. Future applications

As discussed above, we can conclude that most forms are inadequately filled,

- One way to circumvent that is to introduce an online booking system. This would
ensure that all forms are adequately filled, and that all information needed on the

Form is included.

- Having either formal or informal training tutorials for clinicians (particularly junior

doctors) on how to fully complete request forms and the importance thereof.

- Continuous audit of the forms to ensure compliance.
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10. Conclusion

This research showed that the radiology request forms remain incompletely filled across the
various modalities and departments. This is not limited to South Africa but is a global problem
(1, 3) Although the forms were filled adequately and with an average percentage completion
rate of 75% (all modalities combined), only a dismal 2,6% of the forms well fully completed
which is in line with the 9,3% found in M Kgalaeng study done in a tertiary hospital in South
Africa.

This needs to be addressed as it is clearly concerning as this is the main written and official
tool for communication between the radiology department and the referring departments,
including referral hospitals. It also serves as a medico-legal document.

An online application form platform can be implemented to improve the completion rate.
Artificial intelligence (Al) is being experimentally used in adding diagnostic yield in the field of
radiology, although still in its infancy, this has a potential role in preparing radiology reports
(21). Hence Al can also be used in this regard to assist clinicians when filling up the forms,
prompting when required fields are not completed. This will be a very effective way forward
to ensure completion and compliance from the clinician. In addition, an online booking system
is paperless, thus will contribute to a green ecosystem.

In addition, there is a need to train clinicians on the importance of fully completing request
forms and the potential impact of inadequacy, which can result in radiologists having to call
referring clinicians for additional information, which is time-consuming and results in delays
in scanning and reporting. Another impact may include unnecessary scanning, therefore
leading to more and unwarranted radiation to the patients specifically in the paediatric
population, thus reducing associated cancer risks (14, 19). Furthermore, omitting categories
such as clinical history can also have an impact on the reporting of scans as mentioned

earlier(1, 16). But this is beyond the scope of this research.
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Appendix B Request forms

.' Ne su;\'h;;:d(- a
s Chi ¥ . . .
._.‘ﬁ Hospital Request for Diagnostic Imaging

For MRI - Please complete Request for MRI Form Patient information
For IGT - Please complete Request for IGT Form
Patlent NamelS) i
Patient ID
1. Will the patient be able to be cooperative and remain
stillfor this exam? O Yes O No Age
If not, the patient may require sedation or general Contacts
anaesthesia. See reverse of this form for guidelines. BADFESS  csissisinsiianisiviasisiiniicsamisisiass
Specify Exam: D Portable
2. Exam requested D Wheel
eelchair
QO X-Ray QO Fluoroscopy O Ultrasound QCT D Bidi r
ed Transpol
Relevant previous imaging : D Walkdlin
Imaging done in & NMCH Q Outside institution Contrast:Yes [ ] Mo [

3. History and indications for exam (working or known diagnosis, symptoms, clinical findings)

5. Preferred date of exam

4. Additional rel t history and ts (previous reaction to contrast, allergies,
isolation, pregnancy, cardiac anomaly, special positioning, medication, etc.) Reasons for the preferred date:
LMP if relevant:

6. Referring physician

N ): Department:
Contact numbers: 1. 2.
Signature: NMCH HOD Physician name: Date:

*Please Turn Page (P.T.0.)




PATIENTS DETAILS

NAME
Nelson Mandela DATE OF BIRTH AGE
A
@ % Children’s ﬁgl:;)lETiL NUMBER
\ ) Hospital ADDRESS

family dedicated to care

PARENT/GUARDIAN DETAILS

Request for Magnetic Resonance
Imaging (MRI)

1. Will the patient be able to be cooperative and remain
still for about 60 min? 0 Yes O No
If not, the patient may require sedation or general anesthesia.

2. Exam requested (all parts to be examined)

p

Imaging done in 0 NMCH Q Outside institution

3. History and indications for exam (working or known diagnosis, symptoms, clinical findings)
D Wheelchair D Bed Transport DWalk-in
4, Additional relevant history and comments 5. Preferred date of exam:
Cardiac anomaly yQ NO  Family Hx of malignant hyperthermia y Q@ NO | Elective yQ ~NQO
Respiratory/airway problems YQ NQ  Neck instability yQ ~NQ
Allergies yQ NO  Pregnancy LMP: yQ n~0Q | Date of O.R. if pre-procedure exam:
Previous reaction to contrast Y& N Provide details if you answered “Yes" to any
Diabetic yQ ~NQO  ofthe questions: If follow-up please state time interval desired:
Metabolic yQ ~NQ
Renal disease yQ ~a
Sickle cell disease yQ ~3
6. Responsible physician
Physician Name: Telephone #:
Department at NMCH: Mobile Pager #:
7. Ordering clinician Signature: Print name: Date:
DI USE ONLY
Comments:
Urgency Protocol: Booking Clerk
O Emergent (<24 hours) Date received:
O Inpatient or Urgent (<2 days) X )
0 Semi-Urgent (<10 days) Appointment date:
Q Elective , o
0 Specified time procedure Radiographer initials: Arrival time:
Radiologist's initial: fs=ss
. Radiologist iniials: Departure ime;
Incomplete forms will be returned to you for completion, resulting in a delay in obtaining an appoint t
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