Procedures Required for Compliance with IR(ME)R 2017
e, e

Shetland

Entitlement and Responsibilities of Medical and Dental

Procedure: EP2 .
referrers for medical exposures

1. Purpose

To describe the means of entitling medical and dental referrers for diagnostic procedures in
NHS Shetland, to state the duties of medical and dental referrers under IR(ME)R and to notify
referrers of the referral criteria recognised by NHS Shetland. Non-medical referrers are
identified and entitled in accordance with related departmental procedures.

2. Means of Entitlement

All qualified medical and dental practitioners employed by NHS Shetland, doctors and dentists
working independently, and all General Practitioners not employed by NHS Shetland but who
are on the prescribers list, are hereby entitled by the Chair of the Radiation Safety Committee
as Referrers. Their scope of referral entitlement is listed in Table 1. Visiting doctors employed
by other Health Boards are entitled by the Chair of Radiation Safety Committee as referrers.
Their scope of referral entitlement is also listed in Table 1.

3. Responsibilities of the Referrer
Referrers are legally obliged to supply the information listed below:-

Accurate, unique identification of the patient, including name, date of birth and address

Accurate clinical information sufficient to allow justification to take place

Where relevant, information on pregnancy/LMP

Unique identification of the referrer; if using a paper request you should print your name

as well as signing the request.

o If the referral is for an-exposure as part of a research study or medico-legal exposure
then sufficient details should be included on the referral to allow justification to take
place.

e The referrer should check available records to ensure there have been no recent

examinations which may satisfy the requirements of the request.

By signing the request the referrer is taking responsibility for the information on the request.
Any referral which does not fulfil the above criteria will be returned to the referrer to complete.
Any referral that has been ‘pp’d’ or signed by a proxy will be rejected and returned to the
referring clinic.

The use of abbreviations in referral forms can lead to the wrong examination being performed
and therefore the practice is generally discouraged. We have been specifically advised not to
accept referrals for spine radiography written in abbreviated form; thus the use of C, T and L
spine is not acceptable and the anatomical area must be written/typed in long hand.
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4. Referral Guidelines

Guidelines on appropriate criteria for referral are described in the RCR booklet ‘IRefer:
Making the best use of clinical radiology (8™ edition) and ‘Selection Criteria for Dental
Radiography’ (published by the Faculty of General Dental Practice) The RCR booklet
is available online at http://www.irefer.scot.nhs.uk/ . Hard copy version of the dental

criteria is available in the Medical Imaging and Dental departments. Additional referral

criteria for GPs are detailed in Appendices 1, 2 & 3.

Staff Group

Scope of referral entitlement

Hospital Consultants
Visiting Consultants
Staff and Specialist Grade

For all exposure procedures.

Junior Doctors

For all exposure procedures except
Interventional Procedures

General Practitioners

For all plain X-ray examinations plus: cranial CT
for headaches; CTKUB; & CT Chest/Abdo/Pelvis
for unidentified suspected malignancy following
the additional referral criteria in EP2 - Appendix 1,
2 & 3); specific body CT for fast track pathways
as advised by, and on behalf of, consultant

clinical specialists.
Exclusions: Interventional procedures

Dental practitioners (GDP) and
Salaried Dental Officers.

Intra Orals; Cephalostats, OPT radiographs.
Chest radiographs for Foreign body inhalation,
facial views, TMJts.

NB. Dentists may refer for CT of regions of the
head/face/neck, under the direction of a relevant
consultant.

Table 1 Scope of referral entitlement for medical & dental practitioners

5. Information

All existing medical and dental staff will receive or have access to the information
leaflet in Appendix 1 of Procedure EP1, which describes their duties as referrers along
with their scope of entitlement. New staff will receive a copy of this information in their

induction pack.
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http://www.irefer.scot.nhs.uk/

EP2 — APPENDIX 1

Primary Care Direct access to Cranial CT for headache

Which patients?

Those patients in whom there is a low index of suspicion for organic pathology, but sufficient
concern for a secondary care referral. The patient would be managed in primary care if the
scan is normal.

Appropriate:

e New persistent, chronic headache (if short duration discuss with neurology)

e Change in headache frequency, characteristics, type or associated symptoms.

e New headache in patient with PMH of cancer (but only if not currently still being
followed up by secondary care)

e In exceptional circumstances scan required for patient reassurance

Not appropriate if needing urgent assessment:

- Thunderclap headache: admit for exclusion of SAH

- Suspicion of meningitis / encephalitis: admit for assessment and treatment

- Suspicion of GCA: ESR +/- steroids and referral for assessment / temporal artery
biopsy

Also not appropriate: high index of suspicion — referral to secondary care recommended
(admit, discuss with neurology or urgent OP referral):

- Progressive headache with new focal neurological symptoms or signs

- Headache waking patient, changing with posture or with valsalva — symptoms of
raised intracranial pressure

- Uncertainty about headache type

- Patient who needs specific assessment, especially if they are likely to need
different imaging (e.g MRI for low pressure headache)

Cautions

o . Almost all scans will be normal, but GPs must be willing to take responsibility
for abnormal results.

o Wrong management e.g. Medication overuse headache needs medication
withdrawal not scan

o Incidental findings — patients should be consented regarding this

Procedure
e Referral according to guidelines as above, giving appropriate clinical information to
allow justification.

e Usual referral letter, sent to CT, ARI — signed by GP (not trainee).

If patient has previous history of malignancy we will usually administer
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iodinated intravenous contrast — need an eGFR within previous 6 months
e Appointing and scan, as per current departmental practice (written appointment letter)
e Report by consultants only

To SCI store and written copy to GP.
If significant and/or urgent finding, will fax report to practice and/or telephone to

discuss

Authors:

Shona Olson, Consultant Radiologist NHS Grampian (shona.olson@nhs.net)
Callum Duncan, Consultant Neurologist NHS Grampian (callum.duncan@nhs.net)
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EP2 — APPENDIX 2

PATIENT PRESENTATION

Patient presents with symptoms
suggeste of renal or ureteric colic:

Abrupt onset of severe wnilzfers/
sbdominal pain onginating i the
kzin or fiznk and radiating fa the

in or genidails

Daoes the patient hawe any red flags?:

= Signs of systemic infection

= Suspicion of abdominal aortic ansurysm

= Patient is pregnant

= Urinary hesitancy or intermitient straam
[sugpestive of urinary tract obsiructian)

= Increased risk of acute kadney injury, for
examplz if there is a solifary or transplanted
kidney, pre-existing chronic kidney diseaszs,

'I\-_I:lr bilateral obstructing siones are suspemy

l

No

Disptick wrine to exclude unnary tract infection
{presence of nitmies and leucocytes)

ACUTE TREATMENT

Consider the following medications
for management of acute pain:

» Oral or IM Diclofenac
» Oral or IM antiemetic
[Metaclopramide or Cyclizine)

Satisfactory response

RADIOLOGY INVESTIGATION

Consider referral to Radiclogy for ungent
CT KUB for most patients.

Consider refarral o Radiclogy for urgent
Abdominal Ultrasound and X-ray KUE if:
« Fabent = 30 years with no past history
of stones unless history convincing
= Patient had CT Abdoman and Pelis
or CT KUB done in last 12 months

Unsatisfactory
response

Grampian | NHS
& 1""--—-.L..—--l""
Guidance Grampian

Renal and Ureteric Colic

Consider urgent admission
{as clinically indicated) ta:
= ARl - Urology

» DGH - Geanaral Surgery
= Emergency Depariment
= ARl = Wasculsr Surgery

REFERRAL

Consider refemal to Uralogy i
radiclogy inwestigation confirms
stone(s) or hydronephrosis.

Consider blood tests for
« FBC, U+Es, Cakcium, UI‘iB.ﬁJ:_'IE,"

Wersion = 0.1 Title = Renal and Ureteric Colic

Dapartment = Urology | DRAFT

Creator — l4rrail Mokadiem Lead = Nichalas Coben

Lazt Review = 03 lanuary 2019

Mext Review — 03 Janusry 2021

&l guidance will routinely be review ed every 24 months from the “last review” date. information contained in this dooument is intended as gudance of best practice.
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EP2 — APPENDIX 3

Grampian Guidance
for NHS SHETLAND

[Unidentified Suspected
Malignancy - GP Direct CT

REFERRAL CRITERIA

Clinical assessment by General Practitioner
leads to strong suspicion of suspected
underlying malignancy (e.g. unexplained
significant weight loss of = 10% body weight]

In addition — if a CXR report shows
metastatic disease with no kKnown primary,
this pathway can be used for all age groups.

LOCALISING FEATURES URGENT CANCER REFERRAL

Does patients have any localising signs. Yes
symptoms or laboratory tests to suggest
malignancy of a specific system?

Urgent cancer referral directly to
relevant specialty using appropriate
established pathways.

No

Please perform the following
investigations prior to referral:

+ History

+» Examination

+ Bloods—FBC, U+Es, LFTs
(ensure eGFR within last 3 months)

Discuss WiTH RADIOLOGY

Discuss all patients < 40 years
old with the duty CT radiologist

priorto requesting investigations:
« Phone 01224 550080, option &
(Monday — Friday, 9am — 5pm

< 40 YEARS OLD

Yes

Is patient under 40 years of age?,

No

EGFR < 30

Is the eGFR = 307

NOT SUITABLE

If eGFR is = 30, the radiology department
is currently unable to support outpatient
imaging as patient requires [V fluids.

Consider referral to the most appropriate
secondary care speciality.

REFER FORCT

Refer patient for
CT Chest, Abdomen and Pelvis
— please mark referral for Urgent
Suspected Cancer. Please use
the dedicated CT referral form.

RADIOLOGY PROCESS

See page 2 for Radiology
process and result reporting
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Grampian Guidance
for NHS SHETLAND

[Unidentified Suspected
Malignancy - GP DirectCT

RADIOLOGY PROCESS

All Imaging should be undertaken in compliance with
the lonising Radiation (Medical Exposure) Regulations
2000 (IRIME)R) and subsequent amendments.

Request transferred into Radiology Information System
and justified by a Radiologist.

Urgent CT appointment issued with advice to drink
'\%Iitres of fluid 12 hours pre and post CT examination.lj

ScAN REPORTING

Reporting radiologists should specifically

word their reports to aid the referring GP by:
+ Emphasizing what issues require
onward referral and to which specialty
» Guiding on the relevance of benign
radiological findings

NORMAL RESULT
If patient does not If the scan shows a normal If scan confirms malignancy, If scan shows critically urgent
attend, radiolo gy will result + incidental findings, the reporting radiclogist findings (e.g. cord compression,
inform GP practice the full report will be should use the message pulmonary embolism):

function on the Soliton
system to ask administrator
to bring the report to the
attention of the GP practice;
the full report will be available
on SCl store and sent to the Out of Hours

referring GP. For Shetland, Radiclegist to contact
\ g _4/ GP on-call to discuss urgent findings

and notetelephone contact on CT
report

available on SCl store and

sent to the referring GP. In Hours

Radiclogistto contact GP practice to
discuss urgentfindings and note
telephone contacton CT report

The full reportwill be available on SClstore
\Td sent to the referring GP. /}
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