Bradford Nurse Practitioner X-Ray Referral Guidelines

1 Eligibility criteria of Nurse Practitioners

· Referrer to be a formally recognised Nurse Practitioner (NP) who has completed a 1st degree/Post Graduate Diploma/MSc programme in Nurse Practitioner Studies

· Referring NP will undergo annual appraisals with another trained NP colleague

· Referrer has attended the ‘Basics of Ionising Radiation’ course facilitated by Bradford Teaching Hospitals Foundation Trust (BTHFT) and is registered with their X-Ray Department

2 Criteria for requests

· All X ray referrals will meet the standards outlined by the RCR Working Party 1
· Referrer will ensure correct biographical information is entered on the request form

· Referrer will complete relevant clinical information and anatomical area to be viewed on the request card

· Appropriate verbal and / or written information will be provided to the patient by the Nurse Practitioner at the time of referral and this will be documented in the clinical record

3 Exclusions

· X-Rays will not be requested in place of an examination

· Pregnancy will be excluded in female patients and LMP documented on request card

4 Referral for Chest X-Ray

4.1 NPs may refer children and adults for CXR for the following indications:

Persistent unexplained cough >4/52

Haemoptysis

Unexplained SOB

Unexplained weight loss/night sweats/lymphadenopathy

Hoarseness >4/52

Severe exacerbation of COPD

Suspected heart failure

Suspected pleural effusion

Suspected TB

Suspected pneumonia

Suspected pneumothorax

Suspected inhalation of foreign body

4.2 Request for x-ray investigation should never replace admitting the patient acutely if this would be more appropriate.

4.3 The following are NOT indicated:

Routine diagnosis and treatment of hypertension

Routine follow up of Asthma/COPD

Uncomplicated rib fracture

Simple URTI

5 ADULT ONLY REFERRALS:

5.1 Ankle/Foot X-Ray

Ottawa guidelines 2 apply.

Ankle – refer for x-ray if there is pain in the malleolar area plus:

· Bone tenderness at the posterior tip of lateral malleolus, or

· Bone tenderness at the medial tip of the malleous, or

· Patient unable to weight bear at time of injury and when examined

Foot – refer if there is pain in the midfoot plus:

· Bone tenderness at the 5th metatarsal base, or

· Bone tenderness at the narvicular, or

· Patient unable to weight bear at the time of the injury and when examined

NB: if there is a history of acute injury it may be more appropriate to refer the patient to A/E for a full assessment and management.

5.2 Hip X-Ray

                    Chronic hip pain where there is a history of:

· Past trauma

· Full or limited range of movement with persistent symptoms

· Night and/or rest pain

· Associated risk factors e.g. SLE, sickle cell, use of steroids – exclude avascular necrosis

· Diagnosis in doubt

5.3 Shoulder X-Ray

Persistent (6/52), severe pain unresponsive to treatment

Thoracic inlet x-ray: if suspected cervical rib (indicated by hand or forearm pain, weakness or numbness and thenar or hypothenar wasting)



6 Ordering an X-Ray investigation is equivalent to writing a prescription for radiation
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8 Review
These guidelines will become effective from 1st April 2005 and will be reviewed after 12 months by relevant leads in the Primary Care Trusts in consultation with those at BTHFT.

