




Reporting results overnight or on 
the weekend to a primary care 
physician (PCP) or specialty 
physician who works during 

business hours with an “on call” 
physician can be challenging. 

It may not be appropriate or 
feasible to address nonemergent 

findings during an inpatient 
medical stay, and these findings 

may be overlooked when the 
patient is discharged. 

Given the pace of most 
radiology practices, time-

limited radiologists may not 
be able to afford spending 

time to track down PCPs or 
other services. 



To improve the communication 
of unexpected radiologic findings

Increase patient awareness of 
imaging study findings

Quantify data on unexpected 
findings and their follow-up

We implemented a trackable program linked to the radiology report that was integrated into the electronic medical record (EMR). 
Clinical navigators with significant healthcare experience were in charge of contacting clinicians and documenting the 
communication loop. 

A similar program was implemented in Duke University Medical Center and described by Schwartz et al. in 2021, where 11% of 
the actionable findings were malignancies. 



The Unexpected Findings
Follow-Up Template is populated 

by the radiologist in the report 
dictation system. 

The template results in a result 
tracker worklist that is monitored 

by a Radiology Results 
Coordinator (RRC) daily. 

The radiology report is published 
to the electronic medical record 

no later than 2 days after the 
exam is complete. 

The PCP is notified via EMR 
regarding the radiology report 

findings. 

The patient is notified about the 
unexpected finding through the 
EMR MyChart within 3 days of 
the report and sent a letter by 

certified/regular postal service IF 
no PCP is on record.

The RAFT team contacts the ordering 
physician if a documented action is not 
performed by 8 days after the report is 
posted and a Best Practices Advisory 
pop-up is seen in EPIC to alert the 

clinician to take action. 

There is escalation of notification 
to physicians within the ordering 
service department if no response 

is taken within 10 days. 

Once communication is evident, 
the result tracker worklist will 

close. 

The follow-up action is 
documented in the original 

radiology report as an addendum 
that is signed by the reading 

radiologist. 



For clinicians: For patients: 



Figure 1: Data from 20 months from our institution demonstrates the number of findings that were followed up on and those that were escalated. 
The RAFT program timeline works to prevent a finding from being lost to follow up with a designated time course for message escalation. 
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For those patients who 
present through the ER 

without PCPs in the 
UIH system for follow 

up, the results were 
mailed directly to the 

patient. 

In total we recorded 45 
patients who were 

discharged from the ER 
without a recorded PCP on 
file. They were notified of 

findings by phone and 
postal mail. 

The findings included 4 
indeterminate liver lesions, 
7 breast nodules, and 13 

pulmonary abnormalities. 

On average, 74 
unexpected findings 
were acted upon per 

month and tracked by 
the RAFT program. 

Many of the findings were potential 
malignancy workup. For example, a 
patient was notified of a new lung 

nodule after an emergency 
department visit for an unrelated 

chief complaint and was 
appropriately referred to 

pulmonology service. Subsequent 
imaging and biopsy revealed early-

stage lung adenocarcinoma. 

Of the respondees, 85% of informally 
surveyed radiology residents and 

attendings found the template easy to use 
and understand.
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