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Clinical Audit of Report Checklist

SR Baga daalye zigad

v Description v || Comments
Item
I Does the report include complete patient details (name, 0
ID/medical number, gender, age)?
2 ||Is the date and time of the examination correctly stated? || (]
Is the referral reason / clinical information clearly
3 a
stated?
4 |[Is the examination type / technique used specified? O
5 Does the report include a comparison with previous O
studies (if applicable)?
6 Are the radiological findings described clearly and
systematically?
7 |[Is the impression / final conclusion clearly stated?
g Are clear recommendations given (follow-up, additional
imaging, etc.)?
Are accurate and understandable medical terms used
9 ad
throughout?
10 ||Are unapproved abbreviations avoided? O
11 |Is the report signed by the interpreting radiologist? O
12 Was the report completed within the recommended time -
frame based on the type of examination?
13 Were critical or urgent results communicated to the 0
referring physician (if applicable)?
14 Does the report follow the standard structured report
template?
15 ||Are there any spelling, grammatical, or factual errors?
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Summarized table of reporting time frames by modality, reflecting global best practices.

Modality Type of Study Re“’mme“T‘:flfeRep"”'“g Priority
r X-ray “ Routine JRNithin 1-2 working days J| Standard J
i X-ray w Emergency J|Within 1 hour Jr Urgent J
I CT (Brain, Chest, Abdomen) Jr Routine J[Within 1-2 working days Ji Standard J
CT (Brain, Chest, Abdomen) Traum:le/antroke ‘ Within 30—60 minutes Emergency
ﬁ MRI (Brain, Spine, Joints) lﬁ Routine \WVithin 3-5 working days “ Standard J
| MRI (Brain, Spine, Joints) J[ Suspected strokL||Within 60 minutes ” Emergency !
Tirasound {General ;Dopper, Routine Within 1 working day Standard
Abdomen)
Ultrasound (General ,Doppler, oy
Abdomen) Emergency Within 1 hour Emergency
| Mammography J{ Screening J[Within 7-10 days “ Standard J
‘ Mammography Jr Diagnostic I[Within 2 working days || Semi-urgent |
Nuclear Med‘c“g'T(;} one scan, PET- Routine Within 3-5 working days Standard
Interventional Radiology Rost-procedure Within 24 hours Stancard o
reports urgent
/ 7
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Radiology Report Compliance Checklist

Physician Compliance

item

HDescription H weight |

1. Patient Data

Verify patient's full name, age, gender, and unique

idemifier. /10

2. Reason for Study

Confirm the clinical indication or reason for the
imaging study. Ensure it aligns with the referring /20
physician's request.

3. Clinical History

Include relevant medical, surgical, and family history

that may impact interpretation. /10

Total

/40

Radiologist/Resident Compliance

4. Report Content

Ensure the report includes:
Detailed description of findings /10
Recommendations for further action .

5. Comparison

If applicable, compare current findings with previous
imaging studies. Note any significant changes or /5
stability.

6. Impression/
diagnosis

Provide a concise summary of key findings and
diagnostic conclusions. ( as above ,as previous not /10
acceptable )

7. Primary Diagnostic

Code If the Report Verified. /10
8. Primary

Interpreting staff The name of Resident or Radiologist /5
(if Applicable)

9. Report Status
Verified Not

- Verified by (Name of Radiologist)
- Confirm the report is electronically signed and dated /20

Preliminary. by the interpreting radiologist.
Total /60
8
/'
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