Portable Chest Radiography: Do Referring Providers Read our Reports in a Timely Enough Manner to Influence

THE UNIVERSITY OF MISSISSIPPI Tal ? ( THE UNIVERSITY OF MISSISSIPPI
() MEDICAL CENTER Clinical Gare: ) VEDICAT CENTER

Hannah Grace Talbot!, Michael Raymond?, John Salvemini', Seth Lirette, PhD243, David Gordy, PhD3, Robert Morris, MD?, and Richard Duszak, MD?3
"UMMC School of Medicine, 2UMMC Department of Data Science, 3UMMC Department of Radiology

INTRODUCTION RESULTS CONCLUSION

Of 14,196 eligible PCXR exams, there was significant variability in time from exam completion to interpretation and team access, particularly  As demand for faster radiology report turnaround grows, radiologists may
* Radiology reports are the primary method of communication between among different hospital settings. o | - finalize PCXR interpretive reports more quickly than clinical teams read
radiologists, referring providers, and other healthcare team members. * The meqlan time from exam completion to radiologist report them.
This is particularly true when reports are read in near real-time from their generation was 0.72 hours (0.0044-11.87)
generation, by less experienced healthcare team members, and for non- Ta——e - l o | | | o * With the longest report review times in the critical care setting,
straightforward imaging. d o * The median time from radiologist report generation to clinical intensivists may be making clinical care decisions without radiologist
s team access was 1.02 hours (0.0156-11.98, p< 0.001) input
p=0. .
* Past studies have evaluated the ability of non-radiologist physicians to Access - | N . o
identify and diagnose imaging of clinical significancel. Radiologists * Innon-critical care settings, the median time from exam * We are unable to determine the frequency with which PCXR images were
predictably have better interpretation abilities of chest x-rays than non- | cF)m.p.Ietlon to r.adlologlst report gfenerfatlon (O'7§ hours) was opened and further cannot account for clinicians who interpret images on
radiologist physicians, but interpretations by non-radiologists may be O a—— I . significantly quicker than the median time to clinical team the PCXR machine at the bedside in real-time.
NS . L . o2 Critical Care access (1.16 hours, p< 0.001)
timelier and/or better incorporate clinical information?-3. (0= 0.810)
Access - | . . o . * Further work is necessary to better understand how radiologist
* In acute settings, however, do bedside physicians enjoy real benefits of ) l(‘fq%esizergort review times were seen in critical care settings interpretations of PCXRs influence real-time patient care.
awaiting a radiologist's report over their own clinical care reviews? '
.. : .. : : Interpretation - |
Efficient medical decision making through point-of-care portable chest x- N . . . .
: . : : " Non-Critical Care Fastest report review times were seen in the Emergency
ray (PCXR) interpretation could outweigh the lag time from waiting for
. . . (p <0.001) Department (0.26 hours)
formal expert radiologist reporting. Access - |
* Overall, 56% of radiology reports were generated within 1 hour REFERENCES
* We report on when and by whom PCXR reports are generated and ! ! ' ' f leti
, . , , 0 5 10 15 of exam completion | | | - N
reviewed as an indicator of their real-time value to the healthcare team. Time (hours) 1.Chambliss, C.R., Petrillo, T., Lesnick, B.L. et al. Do pediatric intensivists and
It Physmans mfrequethIy acces.s PCXR reports, perhaps radl.ologls.ts tlme Figure 1. Time from PCXR exam completion to report generation and from report generation to clinical ° Overall, 50% of radiology reports were accessed by a clinician radiologists c'oncu!’ on the interpretation of chest radiographs?. Crit Care 2, 67
mlght be better used mterpretlng more complex cross-sectional IMaging team access (exam-to-report, report-to-access; p-value). within 1 hour of report generation (1998)- https://doi.org/10.1186/cc128
for which demand is rapidly increasing®®. 2.Mehrotra P, Bosemani V, Cox J. Do radiologists still need to report chest x rays?.
Postgrad Med J. 2009;85(1005):339-341. doi:10.1136/pgm]j.2007.066712
Interpretation Access 3.Eng J, Mysko WK, Weller GE, et al. Interpretation of Emergency Department

radiographs: a comparison of emergency medicine physicians with radiologists,
Overall ED Overall ED residents with faculty, and film with digital display. AJR Am J Roentgenol.

VMETHODS é v % VR T—— % VI § VI T—— 2000;175(5):1233-1238. d0i:10.2214/ajr.175.5.1751233
=S | S | =S - =8 - 4.Salastekar NV, Duszak R, Jr, Santavicca S, et al. Utilization of Chest and
%g . §§ §§ §§_ Abdominopelvic CT for Traumatic Injury From 2011 to 2018: Evaluation Using a
IS T S| I 3 : : : :

* A retrospective review was completed to analyze metadata on single-view Eg_ } Eg_ = § i ﬂ = § i leit_'fgzlzclzr}mfga;?S;ibase' AIR Am J Roentgenol. 2023;220(2):265-271.
PCXRs performed on adults (18 years or older) at our institution from July S | . . o —ﬂh . | . S . . | o —L | . | 5.EIHabr A, Merdan S, Ayer T, et al. Increasing Utilization of Emergency Department
2022 through June 2023. Hoours from Exa?n Completion 1tg |ntr—:r;:)retatio1n5 I-(I]ours from Exa?n Completion 1t§ Interpretatic;ln5 ngrs from to In!taerpretation to1glinician Acce1si ngrs from to In?erpretation to1glinician Acce1si, Neuroimaging From 2007 Th rough 2017. AJR Am J Roe ntgenol. 2022;218(1)2165-

173. doi:10.2214/AJR.21.25864

* Data from satellite sites and the Children's Hospital was excluded, resulting Critical Care Non-Critical Care - Critical Care - Non-Critical Care 6.Rosman DA, Duszak R Jr, Wang W, Hughes DR, Rosenkrantz AB. Changing Utilization

in 14,196 eligible exams. é _ ér _ S - _ S _ of Noninvasive Diagnostic Imaging Over 2 Decades: An Examination Family-Focused
Median = 1.16 Median = 0.79 o Median = 1.17 o Median = 1.16 : : : : : : :
a% _ a% _ §§ - §§ . Analysis of Medicare Claims Using the Neiman Imaging Types of Service

« Coordination with Epic, PACS, and data analytics teams allowed for the %g_ %‘;g ] %% i ;%% ] Ca’Fegorization System. AJR Am J Roentgenol. 2018;210(2):364-368.
generation of timestamp data for each PCXR report, including times of E% E% i%_ E% N doi:10.2214/AJr17.18214
report generation and access, roles in the healthcare team, and data field ; I ; h]ﬂ ; - ; Th[rrmm._ CONTACT
structured patient data including ICD-10 code clinical indication for the 0 5 10 15 0 5 10 15 0 5 10 15 0 5 10 15
. . . ) Hours from Exam Completion to Interpretation Hours from Exam Completion to Interpretation Hours from to Interpretation to Clinician Access Hours from to Interpretation to Clinician Access
imaging, age, and diagnosis. Hannah Grace Talbot Richard Duszak, MD

Figure 2. Time from PCXR completion to interpretation by attending radiologist. Figure 3. Time from PCXR interpretation to clinical team access. Medical StUdent Chair Of Rad IOIOgy
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