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NON MEDICAL REFERRER PROTOCOL.

	Procedure:
	Title:    DOP Non-Medical Referrers Community Practitioners

	Purpose

	To ensure that non-medical referrers comply with departmental processes to ensure patients are safe and correct investigations are requested



	Policy

	· The referral for any patient for imaging investigations must be under the supervision of a senior medical practitioner (consultant or general practitioner)

· Non-medical referrers must follow a clearly defined scope of practice.

· There will be a variety of different ‘scopes of practice’ to cover different clinical requirements

· All non-medical referrers must submit an annual audit of practice.



	Responsibilities

	Referrer: 

Where the referrer is responsible for acting within their agreed scope of practice, checking all relevant safety information, checking, and acting on the results. This may include bringing them to the attention of their supervising consultant / GP.

They are required to comply with the guidance below regarding training, and to submit an annual audit of practice.

Supervising Consultant / GP:
To ensure the requesting non-medical practitioner is working within their scope of practice, and has sufficient clinical supervision and knowledge to make reasonable requests.

Radiologist:

To scrutinise requests and hold medical and non-medical referrers to the same standard of practice. 

Radiographer:

To ensure requests are within the scope of practice, and safety questions are correctly answered.



	Mandatory training

Under the Ionising Radiation (Medical Exposure) (Amendment) Regulations 2006 a ‘referrer’ is a registered healthcare professional who is entitled to refer individuals for medical exposures to a practitioner.

The referrer must be competent in assessing the patient, and has responsibility for, and must be able to provide sufficient and necessary clinical data for the practitioner to enable the practitioner to justify the exposure. The referrer must understand his or her responsibilities under IR(ME)R.

The referrer must understand their professional accountability arising from their professional body’s code of conduct and any medico-legal issues related to their scope of practice.

The framework provided by IR(ME)R also provides a good practice model for imaging modalities which do not involve ionising radiation.

Any non-medical referrer referring patients to Plymouth Hospitals NHS Trust, must have attended a Radiation Protection and IRMER training session, and work to a protocol approved by the Medical Imaging Directorate.


	ULTRASOUND

Eligibility requirements: The referrer must be able to demonstrate:

1. Sufficient competence to assess a patient, and ability to provide medical data to enable the imaging procedure to be justified.

2. Understanding of professional accountability arising from their regulatory body’s code of conduct or equivalent, and any medico-legal issues related to their scope of practice. The referrer must therefore be a registered healthcare professional.

3. That their referrer functions have been included in their job description.


Under the Ionising Radiation (Medical Exposure) (Amendment) Regulations 2006 a ‘referrer’ is a registered healthcare professional who is entitled to refer individuals for medical exposures to a practitioner.

The referrer must be competent in assessing the patient, and has responsibility for, and must be able to provide sufficient and necessary clinical data for the practitioner to enable the practitioner to justify the exposure. The referrer must understand his or her responsibilities under IR(ME)R.

The referrer must understand their professional accountability arising from their professional body’s code of conduct and any medico-legal issues related to their scope of practice.

The framework provided by IR(ME)R also provides a good practice model for imaging modalities which do not involve ionising radiation.

Any non medical referrer referring patients to Plymouth Hospitals NHS Trust, must have attended a Radiation Protection and IRMER training session, and work to a protocol approved by the Medical Imaging Directorate.

	Protocol for 
	

	Name
	

	Professional Number
	

	Contact details
	

	Place of work / speciality / job title

	

	Supervising consultant 
	

	GMC Number 
	

	Contact Details
	

	Date of referral commencement

For completion by directorate office only
	


	Mandatory Training
	Date completed
	Attach certificate / last audit

	 iCM training
	
	

	IRMER training
	
	

	Audit due
	
	


Adult patients over 18 only
	Examination(s) requested


	Clinical Indications


	Tick if Examination Required

	Chest
	Coughs and resp symptoms either acute onset or chronic – to rule out new pathology red flags eg Cancer/ pleural effusions etc


	


	X-rays of the upper limb:

R or L fingers

R or L hand

R or L wrist

R or L forearm

R or L elbow

R or L humerus

R or L shoulder inc clavicle

X-rays of the lower limb:

R or L toes

R or L foot

R or L ankle

R or L tib and fib

R or L knee

Pelvis

R or L hip
	MSK consultations/pain - usually to diagnose osteo arthritis/rule out Cancer and routine xrays for pre referral as per protocols to orthopaedics

· Injury more than 14 days old (acute injury where fracture is suspected must be referred to ED or MIU).


	

	Cervical Spine
	Recent trauma with un-resolving symptoms. 

Patient falling. 

Bilateral arm symptoms
	

	Thoracic Spine
	Suspected osteoporotic collapse with non-mechanical symptoms

Posterior wall chest pain
	

	


Adults Ultrasound only
	Examination(s) requested

(If examinations of paediatric patients required please state here)


	Clinical indications per examination if requesting more than one.


	Tick if Examination Required

	Liver US
	Management of abnormal liver function as per PAJF guidelines or ? gall stones


	

	Testicular US
	Testicular abnormalities (excluding masses) and 2ww criteria.
	

	Pelvic US
	Abnormal uterine bleeding.

Lost threads or coil.
	

	Renal US
	Haematuria, Suspected stone, cancer, recurrent  or atypical UTI’s 
	

	Abdominal US
	Recurrent abdominal pain or bloating where clinically indicated.
	


References:

Ionising Radiation (Medical Exposure) Regulations 2000

Ionising Radiation (Medical Exposure) (Amendment) Regulations 2006

Clinical Imaging Requests for non-medically qualified Professionals 2008.
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APPENDIX A: 

Non-Medical Referrer Audit of Practice

	Name


	

	Job Description


	

	Scope of Practice Template


	

	Supervising Senior Clinician Name


	

	Contact Details


	


Please answer the following questions about your scope of practice for the time period requested

	Examination
	In scope?
	Number requested
	Justification if requested out of scope
	Number of rejected exams
	Summary of reasons for rejection (if available)

	Chest Xray
	
	
	
	
	

	X-ray of Right or Left fingers
	
	
	
	
	

	X-ray of Right or Left hand
	
	
	
	
	

	X-ray of Right or Left wrist
	
	
	
	
	

	X-ray of Right or Left forearm
	
	
	
	
	

	X-ray of Right or Left elbow
	
	
	
	
	

	X-ray of Right or Left humerus
	
	
	
	
	

	X-ray of Right or Left shoulder inc. clavicle 
	
	
	
	
	

	X-ray of Right or Left toes
	
	
	
	
	

	X-ray of Right or Left foot
	
	
	
	
	

	X-ray of Right or Left ankle
	
	
	
	
	

	X-ray of Right or Left tib and fib
	
	
	
	
	

	X-ray of Right or Left knee
	
	
	
	
	

	Pelvis xray
	
	
	
	
	

	X-ray of Right or Left hip
	
	
	
	
	

	X-ray of Cervical Spine
	
	
	
	
	

	X-ray of Thoracic Spine
	
	
	
	
	

	Liver Ultrasound
	
	
	
	
	

	Testicular Ultrasound
	
	
	
	
	

	Pelvic Ultrasound
	
	
	
	
	

	Renal Ultrasound
	
	
	
	
	

	Abdominal Ultrasound
	
	
	
	
	

	MR lumbar spine


	
	
	
	
	

	MR whole spine
	
	
	
	
	

	MR pelvis
	
	
	
	
	

	MR cervical spine
	
	
	
	
	


Have any other requests been made using your login details?

	Exam requested
	Date of request
	Did you make this request
	Please justify if requested out of scope
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