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Presenter
Presentation Notes
Congratulations on coming to WVU! !!  Make time for teambuilding.  Come visit and get to know the residents and faculty in our department.  We can help you learn how best to integrate Radiology into your patients’ care.


Radiology Orientation Objectives

<%

Why is it important to order appropriate
imaging?

How do you know which imaging test to
order?

How can you ensure the best imaging
interpretation for the patient?

How much does imaging cost?

How do you get in contact with the
radiologists?
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Presentation Notes
Two very important things influence the benefit your patients may gain from radiological imaging, and these are both in YOUR control. control   1.) quality of the professional communications between us.  2.) Your routine use of essential available resources



Help us help youl!

e Role of Clinician: Order most appropriate
study and communicate relevant clinical
history

<%
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Presentation Notes
We all have important roles in the diagnostic imaging workflow.  Ask the question very specifically. Tell us what you know, and what you still need to find out, and what it is that you are worried about. All this clinical context comes from good clinical reasoning in a concise summary statement.



Help us help you!

e Role of Clinician: Order most appropriate
study and communicate relevant clinical
history

* Role of Radiologist: act on relevant clinical
history to plan, expedite, and report best
Imaging

<%
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We all have important roles in the diagnostic imaging workflow.  Ask the question very specifically. Tell us what you know, and what you still need to find out, and what it is that you are worried about. All this clinical context comes from good clinical reasoning in a concise summary statement.



Help us help you!

e Role of Clinician: Order most appropriate
study and communicate relevant clinical
history

* Role of radiologist: act on relevant clinical
history to plan, expedite, report best imaging

End result= We help the patient!

"
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We all have important roles in the diagnostic imaging workflow.  Ask the question very specifically. Tell us what you know, and what you still need to find out, and what it is that you are worried about. All this clinical context comes from good clinical reasoning in a concise summary statement.



Why is it important to order
appropriate imaging?

<%


Presenter
Presentation Notes
So first, we want to avoid harming our patient


First, do no harm...

<%



What harm comes from Wrong Imaging?

e Unneeded radiation exposure

<K



What harm comes from wrong imaging?

e Unneeded radiation exposure
e Delay in diagnosis

<%



What harm comes from Wrong Imaging?

e Unneeded radiation exposure
e Delay in diagnosis
e Exposure to contrast or other drugs

<%



What harm comes from Wrong Imaging?

e Unneeded radiation exposure
e Delay in diagnosis
e Exposure to contrast or other drugs

e Financial harms
— Loss of income by missing work
— Costs to patient for the wrong study you order

— Costs to healthcare system
k%
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Patients we serve often live very close to the edge financially. If they have to take one extra day off from work to come in for an extra test, they may not be able to pay their rent or utilities in that month. We have to be mindful of healthcare disparities and protect the patients’ financial interest, as well as their medical interests. We do this with careful choice of imaging and lab studies, and through shared decision making with the patient. This lets us deliver High Value Clinical Care.
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WVUHealthcare takes a dim view of improper test selection, placing it  in the category of fraud, waste, and abuse by health care providers. We want you to avoid mistakes in consulting and requesting studies.







What percentage of medical care is
wasted?

<%



What percentage of medical care is
wasted?

~30%, according to the
Institute of Medicine

<%
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Are you surprised to learn the figure is this high?  We must be good stewards and not waste resources. Proper choice of imaging lets you reduce this figure in your future practice.




*How to Choose most appropriate
Imaging???

GOOD BYE

" RIGHT FOOT


Presenter
Presentation Notes
A big responsibility we have to our patients is to choose appropriate imaging. But how do we do that???


American College of Radiology
Appropriateness Criteria

<%
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We need outcomes evidence-based clinical decision support tools that are continually updated. This is provided in the ACR appropriateness Criteria.


ACR Appropriateness Criteria

 Accepted “National standard” for quality
Imaging ordering

 Created by expert panels spanning multiple
medical specialties

e Evidence-based recommendations
e Continuously updated and current

e Complies with PAMA federal legislation
effective Jan 2017

<%
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The ACR Appropriateness Criteria® is the widely accepted National standard for highest quality imaging care created by Expert Panels comprised of  Multiple Medical Specialties.
The Protecting Access to Medicare Act (PAMA) of 2014 mandates consultation of Government approved Clinical Decision Support resources prior to ordering advanced imaging exams (CT, MRI, nuclear medicine and PET) 





Who's on the Expert Panels?

American Academy of
Neurology

American Academy of
Orthopedic Surgeons

American Academy of
Otolaryngology-Head and Neck
Surgery

American Academy of
Pediatrics

W

American Academy of
Neurological Surgeons

American College of Cardiology

American College of Chest
Physicians

American College of Emergency
Physicians

American Congress of
Obstetricians and Gynecologists
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So, who’s on these expert panels? 


American College of e American Urological Association

Rheumatology e Society for Vascular Surgery
American College of Surgeons  Society of Gynecologic
American Gastroenterological Oncologists
Association  Society of Nuclear Medicine
American Pediatric Surgical and Molecular Imaging
Association * Society of Thoracic Surgeons
American Society of e American College of Radiology
Hematology
American Society of
Nephrology

W

e
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So, the answer is practically EVERY specialty and subspecialty in medicine and surgery to which you might aspire.
 
Leaders in these specialty societies work together to create best practice, outcomes-evidence-based clinical decision support guidelines so we do the right exams for the right reasons at the right times. Using ACR Appropriateness Criteria imaging guidelines helps us meet aims of the IOM for care that is safe, timely, effective, efficient, equitable, and patient-centered.


How do we use it?

e “ACR Appropriateness Criteria” under EPIC links
e CONNECT Home page under Physician Reference
e EPIC at point of radiology order entry

e Internet search www.acr.org/ac

W
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We have made it very easy to do well informed  best practice  imaging at WVU. Four roads lead to the ACR AC
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Down here on your EPIC Merlin home page….
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From the CONNECT Page, click reference tools
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Then Physician reference,
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And its  the very first link
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If you are about to order an imaging study in Merlin…
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a link to the ACR Appropriateness Criteria is here…



Or, when all else fails
GOOGLE it!

<%



ACR Appropriateness Criteria

The ACR Appropriateness Criteria® (AC) are evidence-based guidelines to assist
referring physicians and other providers in making the most appropriate imaging or
treatment decision for a specific clinical condition. Employing these guidelines helps
providers enhance quality of care and contribute to the most efficacious use of
radiology. L earn more »

9
L See the complete list of ACR AC topics and ratings tables

[N
L Search and filter AC topics and ratings tables (login
required)

AC News and Announcements

ACR
Appropriateness

N Criteria’®

AMEmICAN COLLEGE OF RADIOLOGY

Browse Topics 2

Search Topics 2

ACR Appropriateness Criteria Now Satisfy Federal AUC New Vehicle for Feedback on ACR Appropriateness Criteria

28
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These links all bring you to this page


Appropriateness Criteria

AC List

Panel Type: Panels:

Se
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Diagnostic
Breast
Topic Name Marrative Evidence Table
Breast Cancer Screening Eﬁ; Marrative Eﬁl Evidence Table
Breast Microcalcifications — Initial Diagnostic Workup Eﬁ; Marrative Eﬁl Evidence Table
Honpalpable Mammographic Findings (Excluding Calcifications) -§ Marrative £} Evidence Table
Palpable Breast Masses Wl Marrative ﬂﬁl Evidence Table
Stage | Breast Cancer: Initial Workup and Surveillance for Local Recurrence and ﬂ;ﬁl Fir e us[_:l EtBnee Fabie

Distant Metastases in Asymptomatic Women

Topic Hame HNarrative Evidence Table
Acute Chest Pain — Suspected Aortic Dissection Eﬁl MNarrative EE; Evidence Table
Acute Chest Pain — Suspected Pulmonary Embolism mﬁl Marrative m'-.il_ Evidence Table
Acute Nonspecific Chest Pain — Low Probability of Coronary Artery Disease Hiﬁl Marrative Hﬁ; Evidence Table
Asymptomatic Patient at Risk for Coronary Artery Disease EE; Marrative m-.:l Evidence Table
Chest Pain Suggestive of Acute Coronary Syndrome Eﬁl MNarrative EE; Evidence Table
Chronic Chest Pain — High Probability of Coronary Artery Disease mﬁl Marrative m'-.il_ Evidence Table
Chronic Chest Pain — Low to Intermediate Probability of Coronary Artery Disease Eﬁl Marrative HEE‘, Evidence Table
Dyspnea — Suspected Cardiac Origin EE; Marrative m-.:l Evidence Table
Imaging for Transcatheter Aortic Valve Replacement Eﬁl MNarrative EE; Evidence Table
Known or Suspected Congenital Heart Disease in the Adult mﬁl Marrative m'-.il_ Evidence Table
Honischemic Myocardial Disease with Clinical Manifestations (Ischemic ﬂﬁl N irtie ﬂﬁl EiDAneD Fabis

Cardiomyopathy Already Excluded)

B
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And that brings you to the list of Diagnostic “Categories”, beginning with “Breast”, “Cardiac”, and so on in alphabetical order. Under each “Category” heading, there are several “Clinical Topics”  


E uspected Small-Bowel Obstruction

Topic Name

Marrative

Musculoskeletal

Narrative

Evidence Table

Evidence Table

Acute Hand and Wrist Trauma

Acute Hip Pain—Suspected Fracture

Acute Shoulder Pain

Acute Trauma to the Ankle

Acute Trauma to the Foot

Acute Trauma to the Knee

Avascular Necrosis (Osteonecrosis) of the Hip

Chronic Ankle Pain

Chronic Elbow Pain

Chronic Foot Pain

Chronic Hip Pain

Chronic Neck Pain

Chronic Wrist Pain

Follow-up of Malignant or Agaressive Musculoskeletal Tumors

Imaging After Total Knee Arthroplasty

Management of Vertebral Compression Fractures

Metastatic Bone Disease

Nontraumatic Knee Pain

Osteoporosis and Bone Mineral Density

Primary Bone Tumors

Soft-Tissue Masses

Stress (Fatiguel/lnsufficiency) Fracture, Including Sacrum, Excluding Other
Vertebrae

Suspected Osteomyelitis of the Foot in Patients with Diabetes Mellitus
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Marrative

Marrative

Marrative
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Marrative
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Marrative

Marrative

Marrative

Marrative

Marrative

Marrative

Marrative

Marrative

Marrative

Marrative

Marrative

SRR E PR BB

Evidence Table

Evidence Table

Evidence Table

Evidence Table

Evidence Table

Bvidence Table

Evidence Table

Evidence Table

Evidence Table

Evidence Table

Evidence Table

Evidence Table

Evidence Table

Evidence Table

Evidence Table

Evidence Table

Evidence Table

Evidence Table

Evidence Table

Bvidence Table

Evidence Table

Evidence Table

Evidence Table
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scrolling down to “Musculoskeletal”, we see those Clinical Topics listed…


E uspected Small-Bowel Obstruction

Topic Name

Marrative

Musculoskeletal

Narrative

Evidence Table

Evidence Table

Acute Hand and Wrist Trauma

Acute Hip Pain—Suspected Fracture

Acute Shoulder Pain

Acute Trauma to the Ankle

Acute Trauma to the Foot

Acute Trauma to the Knee

Avascular Necrosis (Osteonecrosis) of the Hip

Chronic Ankle Pain

Chronic Elbow Pain

Chronic Foot Pain

Chronic Hip Pain

Chronic Neck Pain >

Chronic Wrist Pain

Follow-up of Malignant or Agaressive Musculoskeletal Tumors

Imaging After Total Knee Arthroplasty

Management of Vertebral Compression Fractures

Metastatic Bone Disease

Nontraumatic Knee Pain

Osteoporosis and Bone Mineral Density

Primary Bone Tumors

Soft-Tissue Masses

Stress (Fatiguel/lnsufficiency) Fracture, Including Sacrum, Excluding Other
Vertebrae

Suspected Osteomyelitis of the Foot in Patients with Diabetes Mellitus
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Marrative

Marrative

Marrative
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Marrative

Marrative

Marrative

Marrative

Marrative

Marrative

Marrative

Marrative

Marrative

Marrative

SRR E PR BB

Evidence Table

Evidence Table

Evidence Table

Evidence Table

Evidence Table

Bvidence Table

Evidence Table

Evidence Table

Evidence Table

Evidence Table

Evidence Table

Evidence Table

Evidence Table

Evidence Table

Evidence Table
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And we focus on Chronic Neck Pain…


E uspected Small-Bowel Obstruction

Topic Name

Marrative

Musculoskeletal

Narrative

Evidence Table

Evidence Table

Acute Hand and Wrist Trauma

Acute Hip Pain—Suspected Fracture

Acute Shoulder Pain

Acute Trauma to the Ankle

Acute Trauma to the Foot

Acute Trauma to the Knee

Avascular Necrosis (Osteonecrosis) of the Hip

Chronic Ankle Pain

Chronic Elbow Pain

Chronic Foot Pain

Chronic Hip Pain

Chronic Neck Pain >

Chronic Wrist Pain

Follow-up of Malignant or Agaressive Musculoskeletal Tumors

Imaging After Total Knee Arthroplasty

Management of Vertebral Compression Fractures

Metastatic Bone Disease

Nontraumatic Knee Pain

Osteoporosis and Bone Mineral Density

Primary Bone Tumors

Soft-Tissue Masses

Stress (Fatiguel/lnsufficiency) Fracture, Including Sacrum, Excluding Other
Vertebrae

Suspected Osteomyelitis of the Foot in Patients with Diabetes Mellitus
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Presentation Notes
and click on “Narrative”.


Date of origin: 1998
Last review date: 2013

American College of Radiology
ACR Appropriateness Criteria®

Clinical Condition: Chronic Neck Pain
Variant 1: Patient with chronic neck pain without or with a history of previous trauma. First study.
Radiologic Procedure Rating Comments RRL*
X.sary cervical spine 9 AP and 1a:tera1 (may be supp]emf_mted with P
swimmer’s and/or open mouth views).
MRI cervical spine without contrast 2 0
Face‘t 111_| ecfmnfmedlal ch block 1 Never indicated as initial study. e
cervical spine
X-ray myelography cervical spine 1 Never indicated as initial study. 29
CT cervical spine without contrast 1 Never indicated as initial study. 29
Te-99m bone scan with SPECT neck 1 Never indicated as initial study. 299
Mye} Ogra] p!ly and post myelography CT 1 Never indicated as initial study. eeee
cervical spine
MRI cervical spine without and with
1 0
contrast
CT cervical spine with contrast 1 299
CT cervical spine without and with 1 0 e
contrast
3 . S ¥ S g *Relative
Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Radiation Level
Variant 2: Patient with chronic neck pain with history of previous malignancy. First study.
Radiologic Procedure Rating Comments RRL*
X-ray cervical spine 9 AP and la;teral (may be supp]emt_:nted with ®®
swimmer’s and/or open mouth views).
MRI cervical spine without contrast 2 0
CT cervical spine without contrast 2 Only if MRI is contraindicated. 299
Tc-99m bone scan whole body with
SPECT neck 2 e
MRI cervical spine without and with
1 0
contrast
CT cervical spine with contrast 1 299
CT cervical spine without and with | PPN
contrast
. . s - . *Relative
Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Radiation Level



Presenter
Presentation Notes
Clicking a Clinical topic narrative opens a pdf that contains several variants of that clinical topic. So, to review, after you see your patient, you choose a category, then a clinical topic, and finally a more specific variant that fits your patient’s need.


Date of origin: 1998
Last review date: 2013

American College of Radiology
ACR Appropriateness Criteria®

linical Condition: Chronic Neck Pain
Variant 1: Patient with chronic neck pain without or with a history of previous trauma. First study.
Radiologic Procedure Rating Comments RRL*
X.sary cervical spine 9 AP and 1a:tera1 (may be supp]emf_mted with P
swimmer’s and/or open mouth views).
MRI cervical spine without contrast 2 0
Face‘t 111_| ecfmnfmedlal ch block 1 Never indicated as initial study. e
cervical spine
X-ray myelography cervical spine 1 Never indicated as initial study. 29
CT cervical spine without contrast 1 Never indicated as initial study. 29
Te-99m bone scan with SPECT neck 1 Never indicated as initial study. 299
Mye} Ogra] p!ly and post myelography CT 1 Never indicated as initial study. eeee
cervical spine
MRI cervical spine without and with
1 0
contrast
CT cervical spine with contrast 1 299
CT cervical spine without and with 1 0 e
contrast
3 . S ¥ S g *Relative
Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Radiation Level
Variant 2: Patient with chronic neck pain with history of previous malignancy. First study.
Radiologic Procedure Rating Comments RRL*
X-ray cervical spine 9 AP and la;teral (may be supp]emt_:nted with ®®
swimmer’s and/or open mouth views).
MRI cervical spine without contrast 2 0
CT cervical spine without contrast 2 Only if MRI is contraindicated. 299
Tc-99m bone scan whole body with
SPECT neck 2 e
MRI cervical spine without and with
1 0
contrast
CT cervical spine with contrast 1 299
CT cervical spine without and with | PPN
contrast
. . s - . *Relative
Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Radiation Level



Presenter
Presentation Notes
Next, on the upper left is the clinical topic title. 


Date of origin: 1998
Last review date: 2013

American College of Radiology
ACR Appropriateness Criteria®

Clinical Condition: Chronic Neck Pain
Variant 1: Patient with chronic neck pain without or with a history of previous trauma. First study.
Radiologic Procedure Rating Comments RRL*
X.sary cervical spine 9 AP and 1a:tera1 (may be supp]emf_mted with P
swimmer’s and/or open mouth views).
MRI cervical spine without contrast 2 0
Face‘t 111_| ecfmnfmedlal ch block 1 Never indicated as initial study. e
cervical spine
X-ray myelography cervical spine 1 Never indicated as initial study. 29
CT cervical spine without contrast 1 Never indicated as initial study. 29
Te-99m bone scan with SPECT neck 1 Never indicated as initial study. 299
Mye} Ogra] p!ly and post myelography CT 1 Never indicated as initial study. eeee
cervical spine
MRI cervical spine without and with
1 0
contrast
CT cervical spine with contrast 1 299
CT cervical spine without and with 1 0 e
contrast
3 . S ¥ S g *Relative
Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Radiation Level
Variant 2: Patient with chronic neck pain with history of previous malignancy. First study.
Radiologic Procedure Rating Comments RRL*
X-ray cervical spine 9 AP and la;teral (may be supp]emt_:nted with ®®
swimmer’s and/or open mouth views).
MRI cervical spine without contrast 2 0
CT cervical spine without contrast 2 Only if MRI is contraindicated. 299
Tc-99m bone scan whole body with
SPECT neck 2 e
MRI cervical spine without and with
1 0
contrast
CT cervical spine with contrast 1 299
CT cervical spine without and with | PPN
contrast
. . s - . *Relative
Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Radiation Level
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Presentation Notes
Below that are the more specific variant topics, one for each of the tables.  These variants allow you to match your patient’s situation precisely to the correct table. 


Date of origin: 1998
Last review date: 2013

American College of Radiology
ACR Appropriateness Criteria®

Clinical Condition: Chronic Neck Pain
Variant 1: Patient with chronic neck pain without or with a history of previous trauma. First study.
Radiologic Procedure Rating Comments RRL*
X.sary cervical spine 9 AP and 1a:tera1 (may be supp]emf_mted with P
swimmer’s and/or open mouth views).
MRI cervical spine without contrast 2 0
Face‘t 111_| ecfmnfmedlal ch block 1 Never indicated as initial study. e
cervical spine
X-ray myelography cervical spine 1 Never indicated as initial study. 29
CT cervical spine without contrast 1 Never indicated as initial study. 29
Te-99m bone scan with SPECT neck 1 Never indicated as initial study. 299
Mye} Ogra] p!ly and post myelography CT 1 Never indicated as initial study. eeee
cervical spine
MRI cervical spine without and with
1 0
contrast
CT cervical spine with contrast 1 299
CT cervical spine without and with 1 0 e
contrast
3 . S ¥ S g *Relative
Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Radiation Level
Variant 2: Patient with chronic neck pain with history of previous malignancy. First study.
Radiologic Procedure Rating Comments RRL*
X-ray cervical spine 9 AP and la;teral (may be supp]emt_:nted with ®®
swimmer’s and/or open mouth views).
MRI cervical spine without contrast 2 0
CT cervical spine without contrast 2 Only if MRI is contraindicated. 299
Tc-99m bone scan whole body with
SPECT neck 2 e
MRI cervical spine without and with
1 0
contrast
CT cervical spine with contrast 1 299
CT cervical spine without and with | PPN
contrast
. . s - . *Relative
Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Radiation Level
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Presentation Notes
All tables are laid out the same. The first column is a list of procedures to consider.


American College of Radiology

Date of origin: 1998
Last review date: 2013

ACR Appropriateness Criteria®
Clinical Condition: Chronic Neck Pain
Variant 1: Patient with chronic n ain without or with a history of previous trauma. First study.
Radiologic Procedure Rating Comments RRL*
X.sary cervical spine 9 AP and 1a:tera1 (may be supp]emf_mted with P
swimmer’s and/or open mouth views).
MRI cervical spine without contrast 2 0
Face‘t 111_| ecfmnfmedlal ch block 1 Never indicated as initial study. e
cervical spine
X-ray myelography cervical spine 1 Never indicated as initial study. 29
CT cervical spine without contrast 1 Never indicated as initial study. 29
Te-99m bone scan with SPECT neck 1 Never indicated as initial study. 299
Mye} Ogra] p!ly and post myelography CT 1 Never indicated as initial study. eeee
cervical spine
MRI cervical spine without and with
1 0
contrast
CT cervical spine with contrast 1 299
CT cervical spine without and with 1 0 e
contrast
Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Rm:il::il::f;v el
Variant 2: Patient with chronic neck pain with history of previous malignancy. First study.
Radiologic Procedure Rating Comments RRL*
X-ray cervical spine 9 AP and la;teral (may be supp]emt_:nted with ®®
swimmer’s and/or open mouth views).
MRI cervical spine without contrast 2 0
CT cervical spine without contrast 2 Only if MRI is contraindicated. 299
Tc-99m bone scan whole body with
SPECT neck 2 e
MRI cervical spine without and with
1 0
contrast
CT cervical spine with contrast 1 299
CT cervical spine without and with | PPN
contrast
*Relative

Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate

Radiation Level



Presenter
Presentation Notes
Second column is the numerical Appropriateness Rating. The higher the number, the more appropriate the study. Tables are laid out with the most appropriate studies at the top of the tables, reflecting the “Top” choice. 


Date of origin: 1998
Last review date: 2013

American College of Radiology
ACR Appropriateness Criteria®

Clinical Condition: Chronic Neck Pain
Variant 1: Patient with chronic neck pain without or with a history of previous trauma. First study.
Radiologic Procedure Rating Comments RRL*
X.sary cervical spine 9 AP and 1a:tera1 (may be supp]emf_mted with P
swimmer’s and/or open mouth views).
MRI cervical spine without contrast 2 0
Face‘t 111_| ecfmnfmedlal ch block 1 Never indicated as initial study. e
cervical spine
X-ray myelography cervical spine 1 Never indicated as initial study. 29
CT cervical spine without contrast 1 Never indicated as initial study. 29
Te-99m bone scan with SPECT neck 1 Never indicated as initial study. 299
Mye} Ogra] p!ly and post myelography CT 1 Never indicated as initial study. eeee
cervical spine
MRI cervical spine without and with
1 0
contrast
CT cervical spine with contrast 1 299
CT cervical spine without and with 1 0 e
contrast
3 . S ¥ S g *Relative
Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Radiation Level
Variant 2: Patient with chronic neck pain with history of previous malignancy. First study.
Radiologic Procedure Rating Comments RRL*
X-ray cervical spine 9 AP and la;teral (may be supp]emt_:nted with ®®
swimmer’s and/or open mouth views).
MRI cervical spine without contrast 2 0
CT cervical spine without contrast 2 Only if MRI is contraindicated. 299
Tc-99m bone scan whole body with
SPECT neck 2 e
MRI cervical spine without and with
1 0
contrast
CT cervical spine with contrast 1 299
CT cervical spine without and with | PPN
contrast
. . s - . *Relative
Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Radiation Level
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Presentation Notes
There is a scale at the bottom, indicating scores of 1-3 are usually NOT appropriate, scores 7-9 are usually appropriate, and the scores in the middle might be in some circumstances… 


Date of origin: 1998
Last review date: 2013

American College of Radiology
ACR Appropriateness Criteria®

Clinical Condition: Chronic Neck Pain
Variant 1: Patient with chronic neck pain without or with a histOg of previous trauma. First study.
Radiologic Procedure Rating Comments RRL*
X.sary cervical spine 9 AP and 1a:tera1 (may be supp]emf_mted with P
swimmer’s and/or open mouth views).
MRI cervical spine without contrast 2 0
Face‘t 111_| ecfmnfmedlal ch block 1 Never indicated as initial study. e
cervical spine
X-ray myelography cervical spine 1 Never indicated as initial study. 29
CT cervical spine without contrast 1 Never indicated as initial study. 29
Te-99m bone scan with SPECT neck 1 Never indicated as initial study. 299
Mye} Ogra] p!ly and post myelography CT 1 Never indicated as initial study. eeee
cervical spine
MRI cervical spine without and with
1 0
contrast
CT cervical spine with contrast 1 299
CT cervical spine without and with 1 0 e
contrast
3 . S ¥ S g *Relative
Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Radiation Level
Variant 2: Patient with chronic neck pain with history of previous malignancy. First study.
Radiologic Procedure Rating Comments RRL*
X-ray cervical spine 9 AP and la;teral (may be supp]emt_:nted with ®®
swimmer’s and/or open mouth views).
MRI cervical spine without contrast 2 0
CT cervical spine without contrast 2 Only if MRI is contraindicated. 299
Tc-99m bone scan whole body with
SPECT neck 2 e
MRI cervical spine without and with
1 0
contrast
CT cervical spine with contrast 1 299
CT cervical spine without and with | PPN
contrast
. . s - . *Relative
Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Radiation Level



Presenter
Presentation Notes
The next column explains when studies with intermediate 4-6 appropriateness score may be the MOST appropriate choice in a particular patient. 


Date of origin: 1998
Last review date: 2013

American College of Radiology
ACR Appropriateness Criteria®

Clinical Condition: Chronic Neck Pain
Variant 1: Patient with chronic neck pain without or with a history of previous trauma. First s
Radiologic Procedure Rating Comments RRL*
X.sary cervical spine 9 AP and 1a:tera1 (may be supp]emf_mted with P
swimmer’s and/or open mouth views).
MRI cervical spine without contrast 2 0
Face‘t 111_| ecfmnfmedlal ch block 1 Never indicated as initial study. e
cervical spine
X-ray myelography cervical spine 1 Never indicated as initial study. 29
CT cervical spine without contrast 1 Never indicated as initial study. 29
Te-99m bone scan with SPECT neck 1 Never indicated as initial study. 299
Mye} Ogra] p!ly and post myelography CT 1 Never indicated as initial study. eeee
cervical spine
MRI cervical spine without and with
1 0
contrast
CT cervical spine with contrast 1 299
CT cervical spine without and with 1 0 e
contrast
Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Rm:il::il::f;v el
Variant 2: Patient with chronic neck pain with history of previous malignancy. First study.
Radiologic Procedure Rating Comments RRL*
X-ray cervical spine 9 AP and la;teral (may be supp]emt_:nted with ®®
swimmer’s and/or open mouth views).
MRI cervical spine without contrast 2 0
CT cervical spine without contrast 2 Only if MRI is contraindicated. 299
Tc-99m bone scan whole body with
SPECT neck 2 e
MRI cervical spine without and with
1 0
contrast
CT cervical spine with contrast 1 299
CT cervical spine without and with | PPN
contrast
Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate m;l:;l::& el



Presenter
Presentation Notes
The last column describes relative radiation for the studies in the table. 


Date of origin: 1998
Last review date: 2013

American College of Radiology
ACR Appropriateness Criteria®

Clinical Condition: Chronic Neck Pain
Variant 1: I Patient with chronic neck pain without or with a history of previous trauma. First study. I
Radiologic Procedure Rating Comments RRL*
X.sary cervical spine 9 AP and 1a:tera1 (may be supp]emf_mted with P
swimmer’s and/or open mouth views).
MRI cervical spine without contrast 2 0
Face‘t 111_| ecfmnfmedlal ch block 1 Never indicated as initial study. e
cervical spine
X-ray myelography cervical spine 1 Never indicated as initial study. 29
CT cervical spine without contrast 1 Never indicated as initial study. 29
Te-99m bone scan with SPECT neck 1 Never indicated as initial study. 299
Mye} Ogra] p!ly and post myelography CT 1 Never indicated as initial study. eeee
cervical spine
MRI cervical spine without and with
1 0
contrast
CT cervical spine with contrast 1 299
CT cervical spine without and with 1 0 e
contrast
3 . S ¥ S g *Relative
Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Radiation Level
Variant 2: Patient with chronic neck pain with history of previous malignancy. First study.
Radiologic Procedure Rating Comments RRL*
X-ray cervical spine 9 AP and la;teral (may be supp]emt_:nted with ®®
swimmer’s and/or open mouth views).
MRI cervical spine without contrast 2 0
CT cervical spine without contrast 2 Only if MRI is contraindicated. 299
Tc-99m bone scan whole body with
SPECT neck 2 e
MRI cervical spine without and with
1 0
contrast
CT cervical spine with contrast 1 299
CT cervical spine without and with | PPN
contrast
. . s - . *Relative
Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Radiation Level



Presenter
Presentation Notes
Variant 1 is initial workup in a patient without or with remote trauma and chronic neck pain. 


Date of origin: 1998
Last review date: 2013

American College of Radiology
ACR Appropriateness Criteria®

Clinical Condition: Chronic Neck Pain
Variant 1: I Patient with chronic neck pain without or with a history of previous trauma. First study. I
Radiologic Procedure Rating Comments RRL*
X.sary cervical spine o AP and 1a:tera1 (may be supp]emf_mted with P
swimmer’s and/or open mouth views).
MRI cervical spine without contrast 2 0
Face‘t 111_| ecfmnfmedlal ch block 1 Never indicated as initial study. e
cervical spine
X-ray myelography cervical spine 1 Never indicated as initial study. 29
CT cervical spine without contrast 1 Never indicated as initial study. 29
Te-99m bone scan with SPECT neck 1 Never indicated as initial study. 299
Mye} Ogra] p!ly and post myelography CT 1 Never indicated as initial study. eeee
cervical spine
MRI cervical spine without and with
1 0
contrast
CT cervical spine with contrast 1 299
CT cervical spine without and with 1 0 e
contrast
3 . S ¥ S g *Relative
Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Radiation Level
Variant 2: Patient with chronic neck pain with history of previous malignancy. First study.
Radiologic Procedure Rating Comments RRL*
X-ray cervical spine 9 AP and la;teral (may be supp]emt_:nted with ®®
swimmer’s and/or open mouth views).
MRI cervical spine without contrast 2 0
CT cervical spine without contrast 2 Only if MRI is contraindicated. 299
Tc-99m bone scan whole body with
SPECT neck 2 e
MRI cervical spine without and with
1 0
contrast
CT cervical spine with contrast 1 299
CT cervical spine without and with | PPN
contrast
. . s - . *Relative
Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Radiation Level



Presenter
Presentation Notes
Only radiography is appropriate. No other studies are appropriate by scores. 


Date of origin: 1998
Last review date: 2013

American College of Radiology
ACR Appropriateness Criteria®

Clinical Condition: Chronic Neck Pain
Variant 1: Patient with chronic neck pain without or with a history of previous trauma. First study.
Radiologic Procedure Rating Comments RRL*
X.sary cervical spine 9 AP and 1a:tera1 (may be supp]emf_mted with P
swimmer’s and/or open mouth views).
MRI cervical spine without contrast 2 0
Face‘t 111_| ecfmnfmedlal ch block 1 Never indicated as initial study. e
cervical spine
X-ray myelography cervical spine 1 Never indicated as initial study. 29
CT cervical spine without contrast 1 Never indicated as initial study. 29
Te-99m bone scan with SPECT neck 1 Never indicated as initial study. 299
Mye} Ogra] p!ly and post myelography CT 1 Never indicated as initial study. eeee
cervical spine
MRI cervical spine without and with
1 0
contrast
CT cervical spine with contrast 1 299
CT cervical spine without and with 1 0 e
contrast
3 . S ¥ S g *Relative
Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Radiation Level
Variant 2: I Patient with chronic neck pain with history of previous malignancy. First study. I
Radiologic Procedure Rating Comments RRL*
X-ray cervical spine 9 AP and la;teral (may be supp]emt_:nted with ®®
swimmer’s and/or open mouth views).
MRI cervical spine without contrast 2 0
CT cervical spine without contrast 2 Only if MRI is contraindicated. 299
Tc-99m bone scan whole body with
SPECT neck 2 e
MRI cervical spine without and with
1 0
contrast
CT cervical spine with contrast 1 299
CT cervical spine without and with | PPN
contrast
. . s - . *Relative
Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Radiation Level



Presenter
Presentation Notes
Variant 2 is a patient with prior malignancy presenting for initial workup of chronic neck pain. 


Date of origin: 1998
Last review date: 2013

American College of Radiology
ACR Appropriateness Criteria®

Clinical Condition: Chronic Neck Pain
Variant 1: Patient with chronic neck pain without or with a history of previous trauma. First study.
Radiologic Procedure Rating Comments RRL*
X.sary cervical spine 9 AP and 1a:tera1 (may be supp]emf_mted with P
swimmer’s and/or open mouth views).
MRI cervical spine without contrast 2 0
Face‘t 111_| ecfmnfmedlal ch block 1 Never indicated as initial study. e
cervical spine
X-ray myelography cervical spine 1 Never indicated as initial study. 29
CT cervical spine without contrast 1 Never indicated as initial study. 29
Te-99m bone scan with SPECT neck 1 Never indicated as initial study. 299
Mye} Ogra] p!ly and post myelography CT 1 Never indicated as initial study. eeee
cervical spine
MRI cervical spine without and with
1 0
contrast
CT cervical spine with contrast 1 299
CT cervical spine without and with 1 0 e
contrast
3 . S ¥ S g *Relative
Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Radiation Level
Variant 2: I Patient with chronic neck pain with history of previous malignancy. First study. I
Radiologic Procedure Rating Comments RRL*
X-ray cervical spine E AP and la;teral (may be supp]emt_:nted with ®®
swimmer’s and/or open mouth views).
MRI cervical spine without contrast 2 0
CT cervical spine without contrast 2 Only if MRI is contraindicated. 299
Tc-99m bone scan whole body with
SPECT neck 2 e
MRI cervical spine without and with
1 0
contrast
CT cervical spine with contrast 1 299
CT cervical spine without and with | PPN
contrast
. . s - . *Relative
Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Radiation Level



Presenter
Presentation Notes
Again, Only radiography is appropriate. No other studies are appropriate by scores. Notice the low appropriateness cores for all other choices. That means they should NOT be done as the initial exam in this setting because outcomes evidence based literature shows they do NOT add value, do NOT change care, do NOT improve outcome, and thus only add cost, radiation, and delay.




Clinical Condition:

Variant 5:

Radiologic Procedure

Chronic Neck Pain

Radiographs normal. Neurologic signs or symptoms present.

Rating

Comments

MRI cervical spine without contrast

9

Myelography and post myelography CT
cervical spine

5

If MRI contraindicated.

CT cervical spine without contrast

If MRI contraindicated.

Facet injection/medial branch block
cervical spine

MBB may be used to confirm facet as
specific pain generator, generally third
line test following MRI or CT.

@e

MRI cervical spine without and with
contrast

o}

X-ray myelography cervical spine

e

CT cervical spine with contrast

e

CT cervical spine without and with
contrast

2

e

Tc-99m bone scan with SPECT neck

2

e

Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate

*Relative
Radiation Level

Variant 6:

Radiographs show degenerative changes. No neurologic findings.

Radiologic Procedure

Rating

Comments

MRI cervical spine without contrast

5

Persistent pain following failure of
conservative management.

CT cervical spine without contrast

3

Following conservative management if
MRI contraindicated.

Myelography and post myelography CT
cervical spine

Tc-99m bone scan with SPECT neck

Facet injection/medial branch block
cervical spine

MBB may be used to confirm facet as
specific pain generator, generally third
line test following MRI or CT.

e

MBRI cervical spine without and with
contrast

(0]

X-ray discography cervical spine

@e

CT cervical spine with contrast

e

CT cervical spine without and with
contrast

e

X-ray myelography cervical spine

Should not be performed without CT.

e

Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate

*Relative
Radiation Level



Presenter
Presentation Notes
Variant 5 deals with a chronic neck pain patient whose initial cervical radiographs were normal, but who has paresthesia, numbness, or weakness.


Clinical Condition:

Variant 5:

Radiologic Procedure

Chronic Neck Pain

Radiographs normal. Neurologic signs or symptoms present.

Rating

Comments

MRI cervical spine without contrast

B

Myelography and post myelography CT
cervical spine

5

If MRI contraindicated.

CT cervical spine without contrast

If MRI contraindicated.

Facet injection/medial branch block
cervical spine

MBB may be used to confirm facet as
specific pain generator, generally third
line test following MRI or CT.

@e

MRI cervical spine without and with
contrast

o}

X-ray myelography cervical spine

e

CT cervical spine with contrast

e

CT cervical spine without and with
contrast

2

e

Tc-99m bone scan with SPECT neck

2

e

Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate

*Relative
Radiation Level

Variant 6:

Radiographs show degenerative changes. No neurologic findings.

Radiologic Procedure

Rating

Comments

MRI cervical spine without contrast

5

Persistent pain following failure of
conservative management.

CT cervical spine without contrast

3

Following conservative management if
MRI contraindicated.

Myelography and post myelography CT
cervical spine

Tc-99m bone scan with SPECT neck

Facet injection/medial branch block
cervical spine

MBB may be used to confirm facet as
specific pain generator, generally third
line test following MRI or CT.

e

MBRI cervical spine without and with
contrast

(0]

X-ray discography cervical spine

@e

CT cervical spine with contrast

e

CT cervical spine without and with
contrast

e

X-ray myelography cervical spine

Should not be performed without CT.

e

Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate

*Relative
Radiation Level



Presenter
Presentation Notes
This patient should get MR by score. 


Clinical Condition:

Variant 5:

Radiologic Procedure

Chronic Neck Pain

Radiographs normal. Neurologic signs or symptoms present.

Rating

Comments

MRI cervical spine without contrast

Myelography and post myelography CT
cervical spine

If MRI contraindicated.

CT cervical spine without contrast

If MRI contraindicated.

Facet injection/medial branch block
cervical spine

MBB may be used to confirm facet as
specific pain generator, generally third
line test following MRI or CT.

@e

MRI cervical spine without and with
contrast

o}

X-ray myelography cervical spine

e

CT cervical spine with contrast

e

CT cervical spine without and with
contrast

2

e

Tc-99m bone scan with SPECT neck

2

e

Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate

*Relative
Radiation Level

Variant 6:

Radiographs show degenerative changes. No neurologic findings.

Radiologic Procedure

Rating

Comments

MRI cervical spine without contrast

5

Persistent pain following failure of
conservative management.

CT cervical spine without contrast

3

Following conservative management if
MRI contraindicated.

Myelography and post myelography CT
cervical spine

Tc-99m bone scan with SPECT neck

Facet injection/medial branch block
cervical spine

MBB may be used to confirm facet as
specific pain generator, generally third
line test following MRI or CT.

e

MBRI cervical spine without and with
contrast

(0]

X-ray discography cervical spine

@e

CT cervical spine with contrast

e

CT cervical spine without and with
contrast

e

X-ray myelography cervical spine

Should not be performed without CT.

e

Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate

*Relative
Radiation Level
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Presentation Notes
If they have a contraindication, like a pacemaker, then the table indicates via comments the next most appropriate exam is a myleogram with CT to follow.


Clinical Condition: Chronic Neck Pain
Variant 11:

Radiologic Procedure i Comments

CT best examination to assess for
hardware complication, extent of fusion.

CT cervical spine without contrast

MRI cervical spine without contrast

X-ray myelography cervical spine

Tc-99m bone scan with SPECT neck

CT cervical spine with contrast

CT cervical spine without and with
contrast

MRI cervical spine without and with
contrast

Facet injection/medial branch block
cervical spine

Unless there is a concern for infection. 0

"]

*Relative

Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Radiation Level

Variant 12: Radiographs show OPLL. Next study.

Radiologic Procedure Rating Comments

CT cervical spine without contrast 8 Best for depiction of osseous masses.

Best for depiction of myelopathy, disc

MRI cervical spine without contrast e
herniation.

X-ray myelography cervical spine

CT cervical spine with contrast

CT cervical spine without and with
contrast

MRI cervical spine without and with o
contrast
Tc-99m bone scan with SPECT neck o9

Facet injection/medial branch block
cervical spine

"]

*Relative

Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Radiation Level
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A patient with chronic neck pain after Spinal fusion surgery …


Clinical Condition: Chronic Neck Pain
Variant 11:

Radiologic Procedure i Comments

CT best examination to assess for
hardware complication, extent of fusion.

CT cervical spine without contrast

MRI cervical spine without contrast

X-ray myelography cervical spine

Tc-99m bone scan with SPECT neck

CT cervical spine with contrast

CT cervical spine without and with
contrast

MRI cervical spine without and with
contrast

Facet injection/medial branch block
cervical spine

Unless there is a concern for infection. 0

"]

*Relative

Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Radiation Level

Variant 12: Radiographs show OPLL. Next study.

Radiologic Procedure Rating Comments

CT cervical spine without contrast 8 Best for depiction of osseous masses.

Best for depiction of myelopathy, disc

MRI cervical spine without contrast e
herniation.

X-ray myelography cervical spine

CT cervical spine with contrast

CT cervical spine without and with
contrast

MRI cervical spine without and with o
contrast
Tc-99m bone scan with SPECT neck o9

Facet injection/medial branch block
cervical spine

"]

*Relative

Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Radiation Level
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… is routed to CT. 
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showed cervical spondylosis, evidence of obd trauma or
deformity, or bony or disc margin destruction. Scenarios
inclisded paticnts without and with neurologic signs and
sympioms. Whiplash was not considered as a scparate
entity, since paticnts with WAD will fit into one of the
seven categorics listed

Summary

These guidelines apply to imaging of patients with
chronic neck pain regardiess of the ctiology (trauna,
arthritis. neoplasm)

of any age with chronic neck pain without or
of remote trauma should initiall
radiographic  cxamination
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The use of a .|.r|..|4| imaging procedures should be
determined in 0 case-by-case manner. and the
evaluation of r\.llnnl\ with chronic neck pain should
Tollow this “tatlor-made™ approach
Relative Radiation Level Information
Potential adverse health effects associated with radiation
factor w0 consider when
procedure. Bee
radistion exposures associated
with different diagnostic procedures, a relative radiation
level (REL) indscation has boen inchaded for cach
. The RRLs are bascd on effictive

estimate population total radiation risk associated with an
imaging procedure. Patients in the pediatric age group are
from exposure, both bocause of
1 life expectancy (relevant i«
cy that sppears to sccompany radiation
« these reasons, the RRL dose estimate
siatric examinations arc lower as compared
cificd for adults (see Table below). Additional
1 regarding radiation dosc assessment  for
cxaminations can be found in the ACR
awcness  Critery L 1
tion document

Relative Radistion Level Design

Aelative Adult Effective Pediatric

Aadiation | Dose Estimate | Effective Dose
Level* | Range Estimate Range

0 0 mSy 0 mSy
L 0.1 mSv 0.03 mSv

*9 0,11 mSv 0.03-0,3 mSy
1-10 mSv 0.3-3 mSv
mSy 3-10 mSv

100 mSv 10-30 mSw

some of the exammations

e made, because the actual patient doses in

res vary as & function of a mmber of

factors (eg. region of the body exposed to onizing

radistion, the imaging guidance that is used). The

RRLs for these examinations are designated as
“Varies’
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A concise review follows each clinical topic with natural history, epidemiology, treatment, and imaging recommendations in clinical context with recent high quality references. By the way, this can be a resource for quick, up to date information and references when you get slammed with a bunch of admissions through the night and need to be prepared to talk knowledgably about the clinical topics for academic rounds in the am.


ACR Appropriateness Criteria

Clinical Decision Support
— Evidence based
— Multidisciplinary
— Up to date
— Free resource

<%


Presenter
Presentation Notes
In summary, the ACR Appropriateness Criteria gives us a national standard of quality that provides outcomes-evidence-based, multidisciplinary, updated, free clinical  decision support so you can offer best practice care in your use of imaging, and starting in 2017, be in compliance with PAMA federal legislation. For the sake of providing High Value Clinical care to patients and for your own ongoing education, cultivate the habit to consult the ACR Appropriateness Criteria before you order imaging.  Of course, Faculty and residents in the Department of Radiology also welcome your questions. That’s why we’re here.

http://www.acr.org/ac

ACR Appropriateness Criteria

Clinical Decision Support
— Evidence based
— Multidisciplinary
— Up to date
— Free resource

Use the radiologists as a resource also!

Y


Presenter
Presentation Notes
In summary, the ACR Appropriateness Criteria gives us a national standard of quality that provides outcomes-evidence-based, multidisciplinary, updated, free clinical  decision support so you can offer best practice care in your use of imaging, and starting in 2017, be in compliance with PAMA federal legislation. For the sake of providing High Value Clinical care to patients and for your own ongoing education, cultivate the habit to consult the ACR Appropriateness Criteria before you order imaging.  Of course, Faculty and residents in the Department of Radiology also welcome your questions. That’s why we’re here.

http://www.acr.org/ac

How do you ensure the best imaging
interpretation for your patients?

By giving us an appropriate study indication

<%
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Let’s now turn to how the professionalism of your communication with radiology can positively affect patient outcomes


What to write in the study
Indication?

 Concise summary statement that clearly spells
out the clinical picture and your reason for
ordering the study
— Symptoms and Signs (use qualifiers!)
— Duration

— Relevant PMH (NOTE: prior cancer or immune
compromise ALWAYS is relevant, as are key surgeries)

<%
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Presentation Notes

Fields for diagnosis, Reason for exam, and order comments in EPIC  are there so we can work as an effective team. You  must make it clear to the radiologist who will protocol your study which clinical topic variant applies to your patient . Remember “Category” of disease, then “Clinical Topic”, then “Variant” is how you should choose imaging.  

This also tells the radiologist  how to conduct the production of useful imaging. There are dozens of ways to perform an many common imaging studies, and how it is done depends on the clinical Variant.  So, include semantic qualifiers in your written indication so we can recognize the “Variant” of the patients’ clinical presentation in the ACR AC.  

If you fail to provide that level of a concise summary statement in your written indication, you let your patient down.  Then we 1.) we have to interrupt what we are doing and in turn interrupt what you are doing to call you up and clarify, or worse, 2.) the wrong, costly, radiation intensive, ineffective examination will get done because you ordered it, and then later, we realize we have not served the patient, and then begin again with more radiation, more time delay, and more cost to try the diagnosis all over again with repeat imaging.



Acute — chronic
For the Consult Local - systemic
Sudden — gradual
Immediate - delayed
Use Qualifiers Constant - intermittent
Mild — severe
Unilateral — bilateral
 They support decision Left-sided — right-sided

making Upper — lower

e They shape DDx

Localized - diffuse

e They SAVE time, money, At rest — with activity

and radiation Painful — painless

Sharp - dull

Tender - non-tender
Exudative — non-exudative
Productive — non-productive
Blanching — non-blanching
Pruritic — non-pruritic

<%
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Presentation Notes
List of semantic qualifiers from: Stuart E, Butani L, Blankenburg R, Slavin S, Konopasek, L, (2012) 
Clinical Reasoning, in Morgenstern B (ed.) Guidebook for Clerkship Directors 4th Edition, Alliance for Clinical Education.



e This ensures
— Proper protocoling of the study
— Appropriate attention to the area of interest

<%
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Presentation Notes

Fields for diagnosis, Reason for exam, and order comments in EPIC  are there so we can work as an effective team. You  must make it clear to the radiologist who will protocol your study which clinical topic variant applies to your patient . Remember “Category” of disease, then “Clinical Topic”, then “Variant” is how you should choose imaging.  

This also tells the radiologist  how to conduct the production of useful imaging. There are dozens of ways to perform an many common imaging studies, and how it is done depends on the clinical Variant.  So, include semantic qualifiers in your written indication so we can recognize the “Variant” of the patients’ clinical presentation in the ACR AC.  

If you fail to provide that level of a concise summary statement in your written indication, you let your patient down.  Then we 1.) we have to interrupt what we are doing and in turn interrupt what you are doing to call you up and clarify, or worse, 2.) the wrong, costly, radiation intensive, ineffective examination will get done because you ordered it, and then later, we realize we have not served the patient, and then begin again with more radiation, more time delay, and more cost to try the diagnosis all over again with repeat imaging.



Which indication is best for the

patient?

Intern “Dr Speedy” Intern “Dr. Deliberate”

e Dx Abdominal pain  Dx Acute onset colicky
abdominal pain in right
flank

e Suspicion of renal stone
CINCENE

<%


Presenter
Presentation Notes
Let’s consider the work of two different interns, each seeing a similar patient. We have the work of Dr. Speedy on the left, and the work of Dr. Deliberate on the right. Dr. Speedy just wrote “Abdominal Pain” because he has so much to do and thinks it is a waste of his time to enter more.  Dr. Deliberate wrote more detail, consuming an extra 5-7 seconds to type 11 additoinal words.



Indications must make it clear to the radiologist who will protocol your study which clinical topic variant applies to your patient . Remember “Category” of disease, then “Clinical Topic”, then “Variant” is how you should choose imaging.  This also is  how the radiologist knows how to conduct the actual production of useful imaging information. Include semantic qualifiers in your written indication so we can recognize the “Variant” of the patients’ clinical presentation in the ACR AC.  If you don’t provide that level of a concise summary statement in your written indication, you let your patient down. An uncaring  unprofessional approach in your consultation results in either 1.) we have to interrupt what we are doing and in turn interrupt what you are doing to call you up and clarify, or worse, 2.) the wrong, costly, radiation intensive, ineffective examination will get done because you ordered it, and then later, we realize we have not served the patient, and then begin again with more radiation, more time delay, and more cost to try the diagnosis all over again with repeat imaging.


Which indication is best for the

patient?
Intern “Dr Speedy” Intern “Dr. Deliberate”
e Dx Abdominal pain  Dx Acute onset colicky
e (no clinical question) abdominal pain in right
flank
e Suspicion of renal stone
CINCENE

<%
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Notice Dr. Speedy did not pose a clinical question in his consultation


Which consult helps patient care?

Intern “Dr Speedy” Intern “Dr. Deliberate”
e Dx Abdominal pain  Dx Acute onset colicky
e (no clinical question) abdominal pain in right
flank
e Suspicion of renal stone
CINCENE

Noncontrast CT Renal
Calculus Scan

<%
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When Dr. Speedy’s consultation comes through to be protocolled by the radiologist, we hit a roadblock, because we have no clue to which of 2 dozen varieties of abdominal pain Dr. Speedy’s patient has. 
Here is where the radiologist must stop what he or she is doing, suspend workflow for Dr. Speedy’s patient, and Call Dr. Speedy. Dr. Speedy will either be in the world’s longest slowest cafeteria line, in the bathroom, or trying to present a patient on rounds to his attending, so Dr. Speedy doesn’t get back to us right away

Indications must make it clear to the radiologist who will protocol your study which clinical topic variant applies to your patient . 
r 1.) we have to interrupt what we are doing and in turn interrupt what you are doing to call you up and clarify, or worse, 2.) the wrong, costly, radiation intensive, ineffective examination will get done because you ordered it, and then later, we realize we have not served the patient, and then begin again with more radiation, more time delay, and more cost to try the diagnosis all over again with repeat imaging.
Dr. Speedy’s patient loses their time slot on the scanner, waiting for a protocol that cannot be done without proper clinical information. Instead, the CT scanner technologist calls for Dr. Deliberate’s patient because his patient has a proper consultation that clearly defines the clinical problem, clinical question and the radiologist knows from this exactly how to protocol and conduct the examination. The study is done, interpreted, reported and on the chart before Dr. Speedy gets time to call us back to let us know how to image his patient. 

So, who is making better use of their time???



“R/0O ”is NOT an

appropriate indication!
e Based on a guess rather than the FACTS
(symptoms)
e Adds to cost of care
— Insurers may not reimburse “R/0__
 Not Professional

)

<%
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Presentation Notes
Do NOT use “Rule out blank”  language, because It is logically unsound.  R/O ___ requires radiologists  to reason from a guess rather than from facts.  You may remember from high school geometry that one cannot reach a true conclusion from a false premise.  Insurance carriers know that “R/O__” reduces diagnostic benefit to the patient compared  to a proper concise summary statement indication and often refuse to reimburse studies with R/O___ language. It is not good professional advocacy for the patient or the system. Nobody benefits from this unacceptable form of consultation.







Translate to reimbursable indication

r/o stroke
r/o mets
r/o pathology

r/o trauma

r/o PE

<%
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So, here are some  unhelpful and NOT reimbursable indications entered on orders at WVUH. Let’s practice making  up a better indication for each of these examples that are NOT good Professional Communication


Translate to reimbursable indication

36year old woman on oral
r/o St ro ke contraceptives w new weakness

left side. Clin ? is stroke

r/o mets
r/o pathology

r/o trauma

r/o PE

<%



Translate to reimbursable indication

36year old woman on oral

r/o St ro ke contraceptives w new weakness

left side. Clin ? is stroke

52year old woman w breast ca and

r/o mets new headache. Clin ? Is metastasis

r/o pathology

r/o trauma

r/o PE

<%



Translate to reimbursable indication

36year old woman on oral
r/o St ro ke contraceptives w new weakness

left side. Clin ? is stroke

52year old woman w breast ca and
r/o mets new headache. Clin ? Is metastasis

61lyear old man with chronic
r/o pathOIOgy fever and weight loss. Clin ? Is

tumor

r/o trauma

r/o PE

<%



Translate to reimbursable indication

r/o stroke
r/o mets
r/o pathology

r/o trauma

r/o PE

<%

36year old woman on oral
contraceptives w new weakness
left side. Clin ? is stroke

52year old woman w breast ca and
new headache. Clin ? Is metastasis

61lyear old man with chronic
fever and weight loss. Clin ? Is
tumor

(if there is trauma, Just say what
happened)

18 year old man in mvc c/o
abdominal pain



Translate to reimbursable indication

r/o stroke
r/o mets
r/o pathology

r/o trauma

r/o PE

<%

36year old woman on oral
contraceptives w new weakness
left side. Clin ? is stroke

52year old woman w breast ca and
new headache. Clin ? Is metastasis

61lyear old man with chronic
fever and weight loss. Clin ? Is
tumor

(if there is trauma, Just say what
happened)

18 year old man in mvc c/o
abdominal pain

25year old woman postpartum
new onset sob. Clin ? Is PE



< .

Learn from others’ mistakes...
Daily CXR

MICU patient
Intubated
f/u

Abnormal finding on diagnhostic imaging of
other specific body structures

/

Increased
New symptoms



How much does imaging cost?

<%



Charges

e Common procedure charges- XRA

>

PROCEDURE GLOBAL PROFESSIONAL

X ray Ankle- 3 views Sloo

X ray Knee-1or 2 sloo

views

X ray Chest- 2 views sloo

<%
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approximate charges for commonly used studies, so you have an idea of what the patients may be billed for in dollars, especially important for  the uninsured patients.


Charges ®

e Common procedure charges- Ultrasouna

PROCEDURE GLOBAL PROFESSIONAL

Ultrasound- 5430

Thyroid

Ultrasound- Carotid $750

US- OB- > 12 weeks $53O

<%
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Presentation Notes
approximate charges for commonly used studies, so they have an idea how studies are valued in dollars.



Charges

e Common procedure charges- CT

PROCEDURE GLOBAL PROFESSIONAL

CT-Brain w/o SSSO

contrast

CT- Brain w/ and S750

w/o

CT- Abd/Pelvis w/o S650

contrast

%***New combined CT code, reimbursement down by $200-$400 per scan



Charges

e Common procedure charges- MRI

PROCEDURE GLOBAL PROFESSIONAL

MRI- Spinal canal $1500 S3OO

and contents,
cervical w/o
contrast

MR- Spinal canal S]_SOO $250

and contents

lumbar w/o
contrast

MR- Spinal canal S1500 S300

and contents
thoracic w/o
contrast

<%



Charges
e Common procedure charges- PET %

PROCEDURE GLOBAL PROFESSIONAL

PET- WB head to 3300
thigh S

PET- WB head to S34OO

toes (Melanoma)

PET- Brain Scan $2600

<%



How do | contact the radiologists?

<%
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So, some of the imaging studies you’ll order are the price of a used car or several months rent. You are spending the patients’ money. Be as judicious as if spending your own money.  Check if your proposed imaging plan adheres to ACR AC accepted Best Practice. If not, consider changing to the most appropriate imaging.  



The radiologists are here to help
you!
* Please page or call us at any time to

discuss appropriate imaging ordering

e Come to the reading room to view the
Images with us

e \We are available 24/7

"
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Presentation Notes

So, some of the imaging studies you’ll order are the price of a used car or several months rent. You are spending the patients’ money. Be as judicious as if spending your own money.  Check if your proposed imaging plan adheres to ACR AC accepted Best Practice. If not, consider changing to the most appropriate imaging.  



How to contact us...

Email Password Support Submitan IT Ticket Login @ On Call  Directory CONNECT

GAMPUS
CPCAMPAIGN £v00

Policies and Protocols

Mission, Vision & Val
ssion, Vision & values WVU Medicine helping MTEC fill crucial

e position NTAVERL OG
ine is parinering with the Monongalia County Technical

Leadership Center (MTEC) to recruit for its surgical technician
ST IS S{CONSTRUCTIE
HR, Training & Discounts B SO }\L‘;_b”

2;:, \

Telestroke saves precious minutes for Davis

Health, Wellness & Rx Delive B
| woman BC \nECTions

Departments

dn't move. Her visiting grandchildren

Safety Reports were er be she had moved to the second bedroom to
get some sleep.

Quality & Service

<%
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Presentation Notes
Cultivate Professional Communication, so your patient benefits from all physicians involved in their care.  Provide proper consultation as a Concise Summary Statement that  informs and expedites care, rather than a sloppy one that delays care, or encourages mistakes.  


SO, a lot of the imaging studies you may be ordering are the price of a reasonable used car or several months rent. You are spending the patients’ money. Please do so just as judiciously as you would spend your own. Double check  with  resources WVUH has made easily available so you can provide High Value Clinical Care to our patients.  Check if your proposed imaging plan adheres to ACR AC accepted Best Practice. If not, consider changing to the most appropriate imaging.  Check your Professional Communication, so your patient can benefit most fully from all the physicians involved in their care by having all equipped with the proper information in the form of a Concise Summary Statement that can inform and expedite care, rather than a sloppy one that delays care, or encourages mistakes..  When you see poor indications entered, DO NOT  backslide to poor practice; instead, think of how YOU could improve on it (this is an example of “Practice Based Improvement”, an ACGME competency you’ll cultivate for lifelong elarning)




Welcome: Guest Help - Login

| Search | Options << May 2017

Select a department Sun|Mon|Tue

® Department show acv se=rcn O Person

Select The Department

[Solecta Department ™
S

Friday, May 26, 2017 \

\




OncCall | Options

Reports

® Department show acy sesrcn O Person

@® Grid O calendar
Select The Department

| Radiology CHEST Ruby

Friday, May 26, 2017 Daily e

| __Name | StartTime | EndTime | Notes uswinces | Role | Call Order

Robert Grammer May 26 8:00 AM May 26 4:00 PM Scheduled Notes Resident

-Algha Pager

Personal Notes

Department Notes
Visad Patel May 26 8:00 AM May 26 4:00 PM Scheduled Notes Resident

-Alpha Pager

Personal Notes

Department Notes
Lana Winkler May 26 8:00 AM May 26 4:00 PM Scheduled Notes

.Alpha Pager

Personal Notes

Department Notes

e Day: Choose section....Chest, Neuro, MSK, etc

e Evening/Nights/Weekends: Radiology ER,

Radiology Call
Va iology Ca




Or stop by...

e 3" floor Ruby
 Multiple separate reading rooms

<%
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Cultivate Professional Communication, so your patient benefits from all physicians involved in their care.  Provide proper consultation as a Concise Summary Statement that  informs and expedites care, rather than a sloppy one that delays care, or encourages mistakes.  


SO, a lot of the imaging studies you may be ordering are the price of a reasonable used car or several months rent. You are spending the patients’ money. Please do so just as judiciously as you would spend your own. Double check  with  resources WVUH has made easily available so you can provide High Value Clinical Care to our patients.  Check if your proposed imaging plan adheres to ACR AC accepted Best Practice. If not, consider changing to the most appropriate imaging.  Check your Professional Communication, so your patient can benefit most fully from all the physicians involved in their care by having all equipped with the proper information in the form of a Concise Summary Statement that can inform and expedite care, rather than a sloppy one that delays care, or encourages mistakes..  When you see poor indications entered, DO NOT  backslide to poor practice; instead, think of how YOU could improve on it (this is an example of “Practice Based Improvement”, an ACGME competency you’ll cultivate for lifelong elarning)




In conclusion, for your patients..

 Order the appropriate study

<%
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When you see poor indications entered, DO NOT  backslide to poor practice; instead, think of how YOU could improve on it (this is an example of “Practice Based Improvement”, an ACGME competency you’ll cultivate for lifelong learning)


SO, a lot of the imaging studies you may be ordering are the price of a reasonable used car or several months rent. You are spending the patients’ money. Please do so just as judiciously as you would spend your own. Double check  with  resources WVUH has made easily available so you can provide High Value Clinical Care to our patients.  Check if your proposed imaging plan adheres to ACR AC accepted Best Practice. If not, consider changing to the most appropriate imaging.  Check your Professional Communication, so your patient can benefit most fully from all the physicians involved in their care by having all equipped with the proper information in the form of a Concise Summary Statement that can inform and expedite care, rather than a sloppy one that delays care, or encourages mistakes..  When you see poor indications entered, DO NOT  backslide to poor practice; instead, think of how YOU could improve on it (this is an example of “Practice Based Improvement”, an ACGME competency you’ll cultivate for lifelong elarning)




In conclusion, for your patients..

 Order the appropriate study
e Give an appropriate indication/history

<%
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When you see poor indications entered, DO NOT  backslide to poor practice; instead, think of how YOU could improve on it (this is an example of “Practice Based Improvement”, an ACGME competency you’ll cultivate for lifelong learning)


SO, a lot of the imaging studies you may be ordering are the price of a reasonable used car or several months rent. You are spending the patients’ money. Please do so just as judiciously as you would spend your own. Double check  with  resources WVUH has made easily available so you can provide High Value Clinical Care to our patients.  Check if your proposed imaging plan adheres to ACR AC accepted Best Practice. If not, consider changing to the most appropriate imaging.  Check your Professional Communication, so your patient can benefit most fully from all the physicians involved in their care by having all equipped with the proper information in the form of a Concise Summary Statement that can inform and expedite care, rather than a sloppy one that delays care, or encourages mistakes..  When you see poor indications entered, DO NOT  backslide to poor practice; instead, think of how YOU could improve on it (this is an example of “Practice Based Improvement”, an ACGME competency you’ll cultivate for lifelong elarning)




In conclusion, for your patients..

 Order the appropriate study
e Give an appropriate indication/history

* When in doubt, ask your friendly
radiologist!

<%
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When you see poor indications entered, DO NOT  backslide to poor practice; instead, think of how YOU could improve on it (this is an example of “Practice Based Improvement”, an ACGME competency you’ll cultivate for lifelong learning)


SO, a lot of the imaging studies you may be ordering are the price of a reasonable used car or several months rent. You are spending the patients’ money. Please do so just as judiciously as you would spend your own. Double check  with  resources WVUH has made easily available so you can provide High Value Clinical Care to our patients.  Check if your proposed imaging plan adheres to ACR AC accepted Best Practice. If not, consider changing to the most appropriate imaging.  Check your Professional Communication, so your patient can benefit most fully from all the physicians involved in their care by having all equipped with the proper information in the form of a Concise Summary Statement that can inform and expedite care, rather than a sloppy one that delays care, or encourages mistakes..  When you see poor indications entered, DO NOT  backslide to poor practice; instead, think of how YOU could improve on it (this is an example of “Practice Based Improvement”, an ACGME competency you’ll cultivate for lifelong elarning)




<%

Thanks for your attention and
Welcome to WVU!


Presenter
Presentation Notes
Thank you for your attention. I look forward to meeting all of you as we work together to care for our patients.


	Introduction to WVU Radiology
	Radiology Orientation Objectives
	Help us help you!
	Help us help you!
	Help us help you!
	Why is it important to order appropriate imaging?��
	���First, do no harm…���
	What harm comes from Wrong Imaging?
	What harm comes from wrong imaging?
	What harm comes from Wrong Imaging?
	What harm comes from Wrong Imaging?
	Slide Number 12
	What percentage of medical care is wasted?
	What percentage of medical care is wasted?
	How to Choose most appropriate Imaging???
	American College of Radiology Appropriateness Criteria
	ACR Appropriateness Criteria
	Who’s on the Expert Panels?
	Slide Number 19
	How do we use it? 
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Or, when all else fails…..�GOOGLE it!
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Literature Review
	 ACR Appropriateness Criteria
	 ACR Appropriateness Criteria
	By giving us an appropriate study indication
	What to write in the study Indication?
	For the Consult
	Slide Number 56
	Which indication is best for the patient?
	Which indication is best for the patient?
	Which consult helps patient care?
	“R/O______” is NOT an appropriate indication!
	Translate to reimbursable indication
	Translate to reimbursable indication
	Translate to reimbursable indication
	Translate to reimbursable indication
	Translate to reimbursable indication
	Translate to reimbursable indication
	Learn from others’ mistakes…
	How much does imaging cost?
	Charges
	Charges
	Charges
	Charges
	Charges
	How do I contact the radiologists?
	The radiologists are here to help you!
	How to contact us…
	Slide Number 77
	Slide Number 78
	Or stop by…
	In conclusion, for your patients..
	In conclusion, for your patients..
	In conclusion, for your patients..
	Thanks for your attention and Welcome to WVU!

