Change to the Alert Codes used in Medical Imaging

1. Background
Imaging alerts play an important role in patient care, drawing attention to reports that need swift action by referrers. The current codes are not used consistently by reporters which is causing potential confusion amongst referrers.
Simplifying and streamlining the alert codes will make the alert system easier to use and understand and will give clarity to referrers on how to action the report.
The Academy of Medical Royal Colleges (AoMRC) published a report in 2022 that contained recommendations for the alerting and notification of imaging reports with a view to standardising reports across the country, and many of those recommendations were used in the development of the new codes at BHNFT.

2. The Alert Codes
There will be four alert codes:
· Cancer
· GP Lung Cancer (optimum lung cancer pathway)
· Critical 
· Non-critical

The following alerts are being discontinued:
· MDT alert
· GP cancer alert (primary care only)

Sometime two codes will be required, for example the patient has a new cancer and a critical finding. In that case, the reporter would include both the CANCER and CRITICAL FINDING codes in the report.
If a report is alerted, the referrer will receive an ICE alert and an email to their NHS mail as usual. This system has not changed.
The system of radiology alerts is a safety net only. It is still the referrer’s responsibility to read, file and action radiology reports according to the Trust ICE Filing policy. 

2.1 CANCER
This replaces the MDT alert code. 
It will be used for all suspected new cancers and newly detected recurrences of known cancers. It will not be used for scans performed to determine response to treatment. The alert code will not replace the report conclusion.
The cancer alert will not result in an automatic MDT referral. If the referring clinician thinks MDT discussion is required, they should action an MDT referral in the usual way.
Here is an example of what the alert text would look like for a new pancreatic cancer:

ALERT: CANCER
There is a potential new cancer or cancer recurrence on this study.
Primary tumour site: pancreas
This report contains urgent actionable findings that the referrer is responsible for managing and recording.


2.2 GP LUNG CANCER
This alert will be used when there is a suspected lung cancer on a chest radiograph and forms part of the Optimum Lung Cancer Pathway. The pathway remains the same: the Lung CNS team will be alerted and will contact the patient.
Here is what the alert text will look like:

PRIMARY CARE ALERT: LUNG CANCER
There is a potential lung cancer on this radiograph.
The Lung CNS team have been sent an automatic electronic notification and they will contact the patient to arrange an urgent CT.



2.3 CRITICAL 
The CRITICAL alert is for diagnoses that may result in immediate or acute harm to the patient and therefore will require immediate or urgent clinical attention. The findings may be expected or unexpected.
The reporter will inform the clinical team of the findings at the time of reporting, usually by telephone.
The alert text will read as follows:

ALERT: CRITICAL
This report contains findings that require immediate or urgent clinical attention which the referrer is responsible for managing and recording.
The referrer (or another appropriate person) has been contacted.



2.4 NON-CRITICAL
This will be used at the reporter’s discretion for non-critical unexpected or important findings that do not fit into any of the categories above, or if there is a significant addendum.
The alert text will read as follows:

ALERT: NON-CRITICAL
This report contains unexpected or important findings or a significant addendum has been added.
The referrer is responsible for managing and recording the findings.



