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Patterns of Error in Emergency Radiology

Missing

1. Misinterpreting

1. Miscommunicating



Missing
Suboptimal images
Overlooked projections
Failed image processing
Disruption of search pattern

"Forgetting that a pathology exists”



Suboptimal images




Overlooked projections




Failure at image processing
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Disruption of Search Pattern
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Forgetting that a pathology exists




Patterns of Error in Emergency Radiology

Missing

1. Miscommunicating



Misinterpreting

* Misinterpeting normal for pathological (or viceversa)
 Misinterpreting a pathology for another pathology

« Underestimating / overestimating the seriousness of a finding



Misinterpreting




Misinterpreting




Underestimating / overestimating
the severity of a pathological finding




Patterns of Error in Emergency Radiology

Missing

1. Misinterpreting



Miscommunicating

Failure to contact the clinician for critical

findings

Discrepancies verbal vs report

Too long / too short

Too complicated

« Obscure language (abbreviations)
 Elaborated descriptions

 Too many differentials

« Messy

Language errors

* VR mistakes

* L-R mistakes

* Grammatical errors
 Typos

Discussing uncertainties



Failure to contact the clinician for critical findings
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Recommendations on alerts and notification of imaging reports

Monday 3 October 2022

We are pleased to announce the launch of the Recommendations on alerts and
. S - - : erts anc
notification of imaging reports guidance, which has been published by the Academy '

~

of Medical Royal Colleges I]()tiﬁ(‘ati()l] ()[»‘
Imaging reports
Recommendations

This guidance was produced through a collaborative effort led by The Royal
College of Radiologists (RCR) Patient Safety Adviser Dr Teik Choon See — together




* Failure to contact the clinician for critical findings

* Discrepancies verbal vs report



« Too long / too short



 Too complicated
 Obscure language
 Elaborated descriptions
 Too many differentials
 Messy



Language errors
VR mistakes

L-R mistakes
Grammatical errors
Typos



Discussing uncertainties

 Be honest about the uncertainty
* Concisely explain your doubts

* Suggest the next step



Conclusions

Miscommunications can happen because of:

. Workflow errors in giving a verbal
. Using a language which does not adapt to the receiver

. Using language to hide our uncertainties
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