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AIM AND SCOPE OF PROCEDURE:

In-line with schedule 2 requirements within IRMER 2017, the purpose of this procedure is to ensure staff
correctly identify individuals prior to being exposed to ionising radiation. The procedure describes the required
process for radiology staff to follow in order to correctly identify patients prior to imaging within all imaging
modalities at WAHT.

This procedure follows nationally recognised guidance for patient identification procedures according to
IR(ME)R procedures, The Society of Radiographers’ (professional body) and CIB (clinical imaging board; SoR &
RCR) guidelines.

This procedure is in place to provide reassurance that should staff be unable to correctly identify the patient in-
line with the below requirements, they must not proceed with the examination. This will also ensure that there
is a standardised process in place to confirm it is the correct patient that receives the correct examination,
undertaken by the correct imaging modality at the correct point in time, selecting the correct patient details and
exposure factors.

| Issue date: 19.06.2024 V3 | Review date: 12.06.2027




NHS|
:4_:wa rd Worcestershire

S2& Acute Hospitals

NHS Trust

PROCEDURE:

» lIdentifying a patient should be an active process rather than passive. Staff should ask open questions as
opposed to closed questions i.e. can you please tell me your name, DOB and Address as opposed to are you
Mr XXXXX and live at XXXXXXXX.

» The patient should be asked a minimum of 3 point ID check i.e. to provide their full name, date of birth, and
address. If they are wearing a wristband this should also be correlated with the request as per trust policy -
Policy To Identify All Patients (WAHT-CG-019) - available on Key Documents site.

> In addition, as part of the “Pause and Check” process, the patient must also confirm the area under
examination and any relevant previous imaging examinations. These details should be correlated against
those recorded on the request.

» We ask that ID checks are correlated against the relevant Radiology request or other available
documentation/systems on a patient’s arrival by the receiving individual, i.e. administrative staff, Radiology
Department Assistants or equivalent Radiology representative.

The Operator:

The Operator is responsible for initiating the radiation exposure or performing the exam and is the person
undertaking the eventual examination (i.e. Radiologist, Radiographer, Sonographer, Assistant Practitioner). They are
ultimately responsible for checking the identity of the patient by checking the information against CRIS and/or other
available documentation.

Radiology Department Assistants:

The Radiology Department Assistant (RDA) may support with the ID process by asking the required open questions
to determine patient’s identity prior to an exam being undertaken, however, this must be performed with the
responsible individual (Operator) present, so they can correlate responses at the same time. It is not acceptable for
RDAs to perform an ID check which is not then correlated by the responsible Operator.

Post Examination:

» The person completing the ID check must complete the ID box (in green).
» The RDA can complete the required mandatory details on CRIS.
= |n cases where the identification check is completed by a student or RDA the Operator must
be documented (in red) with an associated ‘I’ (blue box) as they are the responsible
Operator for this exam.

Room Start Time End Time Height 0.0 =m Weight 0.0 kg Exam Quality| |

operar Q11 I ]
Clinician Status D Practitioner Intended Clinician | | Group | | Reporting Urgency S

Check Pregnancy [ Check ID

e Particular care needs to be taken when correctly identifying patients with the same or similar names to
others on the exam list.

e For any exam, when taking over from another Operator, you must ensure that patient specific details and
the associated request card correlate as you become the responsible Operator for the exam.

In-Patients:
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» Where possible, the previously identified procedure for identification should be adopted. Where inpatients
are being examined, it is also required, as per the trust policy (Policy To Identify All Patients) for staff to
confirm the correct details on the patient’s wrist band in addition to the standard ID checks.

» If the patient has no or an incorrect ID band, the relevant ward must be contacted. A registered healthcare
professional that can positively ID the patient must be asked to attend the Radiology department where
they must place a correct ID band on the patient’s wrist.

= In this instance an incident report should be entered on DATIX.
=  Only once the patient’s ID can correctly be confirmed should the Operator continue with the
exam.

Unknown identity patients:

» Patients with an unknown identity will be given a unique ‘Unknown Person’ number (UP number) by the
referring department. This number will be used as the patient’s identity for all investigations until a positive
ID can be made. This should be the ONLY instance where the full pause and check is not completed and it is
accepted that Radiology staff will only confirm the unique UP number prior to imaging.

» Once the correct identity has been established, the Radiology Information System will be amended with the
correct patient demographics and where required record merged.

Theatre, Interventional Radiology and Cardiac catheter laboratory patients:

» Where possible, the Radiographer will ascertain the patient’s ID prior to being anaesthetised as part of the
WHO/LocSSIP, however as on occasions the Radiographer may not be present for these safety checks.
Therefore, it is also appropriate for the Radiographer to confirm the identity of the patient using the
patient’s notes and verifying with the responsible anaesthetist, theatre nurse or surgeon.

Young Persons (i.e. patients under 16 years):

» Where the patient can provide informed consent, correctly identify themselves and provide appropriate
answers to relevant questions, follow the previously identified procedure.

» For young people who cannot identify themselves, it is appropriate to refer to the accompanying individual/
responsible person who can verify the patient’s identity.

Patients with Communication Problems:

> In these circumstances, the ID check can be carried out with an accompanying individual, who can provide
accurate details or via an alternative appropriate communication method.
o e.g. use of trust recognised interpreter service or language line.

Unconscious Patients:

» The patient must have an ID band in place and be accompanied by a registered Healthcare professional who
can positively identify the patient by providing matching demographics to the ID bracelet. The exposure
must not be undertaken if the patient identification cannot be accurately verified.

» MRI: There are additional requirements for MRI exams the MRI safety questions MUST be completed prior
to entering the scan room. For these patients refer to ‘Guideline MRI patients — Unconscious/ confused/ lack
metal capacity’, which can be found via the following link.

o SOP MRI PATIENTS - UNCONCIOUS -CONFUSED - LACK MENTAL CAPACITY.pdf
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Contingencies:

» Any failure in compliance with this procedure must be reported to the line manager and recorded on the
Trust incident reporting system (Datix).

Comments:
» Any relevant comments / information should be recorded in the event comments box on CRIS.

Incorrect referrals:

» If during the patient ID check it is confirmed that the patient attending for the exam is the ‘wrong patient’,
the exam must not be performed and the referrer must be contacted.

» Anincident form must be entered onto the Datix system.

» If anincorrect referral results in a radiation incident, please follow the Radiation Incident Flowchart
(Appendix A)

PAUSE & CHECK

The Society and College of Radiographers provides guidance on ‘Pause and Check’ (Appendix B). The Radiology
Directorate require radiography staff to adhere to the ‘Pause and Check’ prior to undertaking a medical exposure or
any imaging examination.
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Appendix A:

Radiation Incident Flowchart

M:\Acute\Radiology\Radiology Team Share Point\RADIATION PROTECTION inc LOCAL RULES\RADIATION INCIDENT
FLOWCHART.pdf
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Appendix B:

Have you ‘paused and checked’?

A clinical imaging examination IR(ME)R
Operator checklist

Check the exam is justified

Check examination history for recent studies and duplication
Confirm patient ID, always use unique identifiers

Confirm pregnancy status

Confirm the patient expected the exam

Confirm the patient has not had a similar exam recently

Patient

Select the correct anatomical area
Ana[om‘y Select the correct laterality
Place the correct anatomical marker within the primary beam

Confirm the exam is being completed at the right date and time
Confirm the exposure has been authorised
User checks Confirm the correct modality

Check radiation safety measures for staff and/or carers
Communicate appropriate instructions to patient, carer and team

Select correct patient (unique 10) and exam date/time
SYSIEITIS & Select correct imaging protocol [ technique
Settings Select optimal exposure factors (ALARP) (and adjust if required)
Select correct detector/ bucky, AEC & grid as appropriate

Confirm there is no clinical reason this exposure should not proceed
Expose

EXF'DSI.II'E Record dose and reference DRL

Evaluate images, confirm necessity for repeat or additional views

Add image comments or flags as appropriate

Draw to Complete RIS record
aclose Confirm PACS images are stored accurately
Tell patient how to get results and where to go next

by kind permission of Fhe Aoyl Frew NHS Foundsfion Trusk Landon

“It is your legal responsibility as the IR(MEJR operator to ensure that these
checks are carried out BEFORE (and after) an exposure is undertaken”
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Have you ‘paused and checked’?
Practitioner Checklist for

Ultrasound Examinations

Confirm patient ID. Abvays use unique identifiers

Check that the examination is justified

Check examination history for other relevant recent imaging studies

Check available notes and referral docurmentation

Discuss clinical history and context with patient as appropriate

Confirm the patient expected the examination, understands and has consented
Consider chaperone requirements
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Anatomy

Plan the examination so as to address the clinical question.
Be prepared to amend and extend the examination as necessary.

User
checks

Confirm the correct modality
Provide clear information and instructions to all invelved

Systems &
Settings

Select correct patient (unigue IO}

Confirm correct exam date/time are displayed

Select correct pre-set for the examination, adjusting imaging parameters as
MEecessary

Select appropriate transducer

Prepare equipment as necessary

Start with as low a power setting as possible

Exposure

Follow British Medical Ultrasound Society safety guidelines'
Monitor displayed thermal and mechanical indices

Draw to
aclose

Reference I hifpeo Wl
Adap

Add image annotation and comments as appropriate to stored images

Report the examination

Complete all cormputer records as per department protocol

Confirm PACS images selected and stored

Inform patient of results appropriate to findings. situation and local guidelines
Inform the patient where to go to obtain results relevant to referral source.
Inform referrer of any urgent or significant findings
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Have you ‘paused and checked’?
Practitioner Checklist for MRI Examinations

Check the examinstion is justified

Check exam history for recent studies and duplication

Confirm Patient IT), using at least 3 unique identifiers

Confirm the patent expected the exam, understands and has consented

Consider Patient Preparation appropriate to the examination and patient condition (e g. removal
of loose metsllic objects, clothing, manual handling)

Select the comrect coil and position cormectly according to the anatomical area

Confirm patient has been positioned safely within the bore, that coils do not directly touch the
‘patient’s skin and that cables are positioned according to mamifachrers’ nstuctions

Select the comect imaging protocol appropriate to the anatomical area

Check the examinstion is vetted and protocoled accordingly

Check the requirements for intravenons gadelinium and’or buscopsan including type of contrast
apent prescribed, dose and rensl function

Confinn patient has been provided with a tuzzer and appropriate ear profection

Confirm two way intercom is working

Thee miviote oot At showld mof be routinedy nsid in MRS fior anp potisnt. The funcion s be regadrid dering the
quwﬁwmwwwpuu&yuum {.rwmq&ﬂ&m
i ragpasinnd eamune that the patiint s Bmbs, the codls and the e phaat thay o mof Bavonns
wumﬂwﬂuﬂ!mﬂﬂmm*whr&w

Provide clear information and insomctions to the patient, carers and team as appropriate

Select correct patient (uniqne ITY) and confimm comect date and time are displayed
Enter patient’s weight (and beight if required)
Confirm comect protocol and codl selection

Visually monitor the patient throughout the examination

Ensure appropriste operating mode selected according to patient condition
Follow the MHRA Safety Guidelines for Magpetic Fesonance Imaging Equipment in
Clinical Tza

hetps:/famrw. gov ik government. (MBI puidance 2015 _-_ 4-02d1.pdf

Confirm Image Juality -consider image anefacts and the need to repeat a sequence or the nesd
for additional sequences

Perform post processing tasks and archive as required

Confirm examination images are archived and stored as appropriate

Complete BIS record as per deparmment protocol

Confirm patient well being after the scan

Ensure the patient knows how when and where to obtain results

Inform radiologist (or other clinician) of any wrgent or significant findings as per department
protocol

Acdapbad by kind permission of the Royal Fras London MHS Foundation T

T S2CITTY &S DED
L RATIORAEERRE
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Have you “Paused & Checked”?

IR(ME)R Operator checklist for Administration of
Radioisotopes for Molecular Imaging Procedures

Check the procadurs ia justified
Chack patient records for racent studies, duplication or cancsliation requests
Confirm patient ID, always use a minimum of 3 unique identifiers

Establish pregnancy and/or breast feeding status as appropriate; issue written information about
braaat feeding if required

Confirm the anticipatad procaedure with the patient and ensure they underatand it

Confirm preparation compliance and any relevant madical history, including any
contraindications

Confirm the patient has not had a similar procedure ecently
Confirm patients weight and height as appropriate
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Select the comect anatomical area
Ensure the patient ia comfortable

Confirm all relevant equipment has passad the daily QA tests

Confirm the imaging procedura is baing complated at the comect date and time

Confirm the exposure has been authorised

Cheack the raquirements for the comect Radiophammaceutical/Radicactive Medicinal Product
(FMP) selection and activity (DRL) required for administration

Chack the exposaure to the carer / comfortar s sppropriately justified (separately) or authorised
according to local written procedures

Chack radiation safety meaauraa for carera/comforters

Ensure patients, carers have been given clear information relating to the benefita and risks prior
to the exposure

Provide clear information and instructions regarding patient aftercans

Check comrect isotope setting for the doss calbrator

REMEMBER as a final check, immediately prior to RMP adminietration confirm:
(1) patient identity (2) correct protocol (3) RMP (4) activity or DRL required M

Confirm there is no clinkcal reason the expoaure should not proceed
Visually monitor the patient throughout
Record dose and reference DRL for radiation procadure

Complete racords as per dapartment protocol

1) IRME)R annual report 2017/18 CQC's enforcament of the lonising Radlation (Medlcal
Exposwe) Reguistions page 32 hips.//www.coe.org u/sles/defaut/mes/201871 15-
IRMER-annual-report-2017-18-FINAL. paY accassed 27/02/19

“It s your legal responsibility as the IRMER
operator to ensure that thesa chacks are carried
out BEFORE (and after) an exposure is undertaken®
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Paused & Checked — operator checklist
Paused & Checked Operator/ US/ MRI
practitioner checklist

Society of Radiographers

IPEM Clinical imaging board / patient
identification & advice medical Ultrasound
examinations

(SoR / RCR)

https://www.rcr.ac.uk/clinical-radiology/service-
delivery/clinical-imaging-board/clinical-imaging-board-
projects

WAHT Policy to identify all patients

Policy To Identify All Patients WAHT-CG-019
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