Analysing Test Requests By Different Doctors

X Ray Request Audit

Introduction

  At the end of the first half of the financial year at September 30, £10,392  had been spent on X-Ray requests, as opposed to a budgeted Xray activity for the entire year negotiated at £11,278 total contract value.

   Broken down by partner, for the first six months of each of the two years in question, activity was:-

	April-Sept requests
	Group A 

CXR, hips, knees etc
	Group B

U/S
	Group C

Contrast

	Dr 1 93-94
	44
	27
	0

	        94-95
	56
	29
	0

	Dr 2 93-94
	41
	41
	11

	        94-95
	43
	45
	8

	Dr 3 93-94
	36
	24
	3

	        94-95
	89
	50
	8

	Dr 4 93-94
	14
	8
	1

	       94-95 (3 months)
	1
	0
	1

	Dr 5 93-94
	46
	21
	2

	        94-95
	49
	29
	1








Pie chart showing proportions of Gp B investigations requested in total, over each time period, by doctor
    

                

 In the relevant periods, Dr 2 requested nearly twice as many Group 2 investigations as Dr 5. 

  Dr 3’s activity more than doubled in the relevant periods.

  Dr 4 tends to see different patients from the other doctors, and was absent for half the time in question.

Is it possible to identify differences in behaviour between individual partners in requesting radiology services?

Method
  Clerical staff randomly identified ten patients who had received Group A investigations per partner, and pulled the sets of notes. One partner then subjectively assessed whether a significant abnormality had been identifed, and whether the investigation had altered the management, in his opinion. This was subject to the biases of the partner investigating, but he is an exceptionally nice and fair chap, after all.

Results
0-Not at all  1-A bit  2- Significantly

	Doctor
	Indication
	Region X R’d
	Summary
	Significant abnormality?
	Management altered?

Score                     How?
	Age
	Name

	4
	Haemoptysis
	CXR
	NAD
	0
	0
	
	1973
	Anna Barrett



	
	
	
	
	
	
	
	
	

	5
	Worsening SOB
	CXR
	NAD
	0
	0
	
	1916
	Edna Bowes



	5
	Knees bad
	Knees
	Mod- severe OA
	2
	1
	 already referred

XR required as per referral
	1942
	Dorothy Butler



	5
	?urinary calculus
	Abd
	NAD
	0
	2
	had passed some calculus- no residum- not referred
	1929
	John Fearon



	5
	Pain hip
	Hip
	Loosening prosthesis
	2
	2
	Referred
	1908
	Minnie Hudson



	5
	
	
	
	
	
	
	1921
	Margaret Honer



	5
	Persistent cough
	CXR
	NAD
	0
	0
	
	1952
	Joan Moore



	5
	Pain knee
	Knee
	Mild degen
	0
	0
	XR required as per referral


	1952
	Peter Robertson



	5
	Backache
	Lumbar, pelvis
	OA facet
	0
	0
	
	1930
	Alan Saunders



	5
	?renal colic
	Abd
	NAD
	0
	0
	
	1929
	George Pickering



	
	
	
	
	
	
	
	
	

	2
	Persistent prod. cough
	CXR
	NAD
	0
	0
	
	1956
	Guang Chen



	2
	SOB
	CXR
	NAD
	0
	0
	
	1939
	Brian Farmer



	2
	Persistent prod. cough
	CXR
	Consolidation
	2
	2
	Intensive Ab & Physio
	1984
	Kate Fleming



	2
	OAD
	CXR
	NAD
	0
	0
	
	1943
	Robert Hustwit



	2
	Persistent prod. cough
	CXR
	Consolidation
	2
	2
	Intensive Ab & Physio
	1958
	Kathryn Mitchell



	2
	OAD
	CXR
	NAD
	0
	0
	
	1924
	Patricia Parker



	2
	Knee pain
	Knee
	Mild OA
	0
	0
	
	1935
	Betty Sayers



	
	
	
	
	
	
	
	
	

	2
	General adenopathy
	CXR
	NAD
	0
	0
	
	1966
	Jane Smith



	2
	Chest pain
	CXR
	Cardiac enlargement, venous congestion

(disputed)
	2
	2
	Pulled off Lifeboat!
	1944
	John Whitehead



	Doctor
	Indication
	Region X R’d
	Summary
	Significant abnormality?
	Management altered?

Score                     How?
	Age
	Name

	
	
	
	
	
	
	
	
	

	2
	Haemoptysis
	CXR
	NAD
	0
	0
	
	1967
	Louise Snell



	
	
	
	
	
	
	
	
	

	3
	Lump on hip
	Hip
	Wires broken from Charnley

Referral advised
	0
	0
	lump disappeared!

no referral
	1921
	Carrie Barker



	3
	Pain hip
	Hip
	Advanced OA
	2
	2
	XR required as per referral


	1916
	Margaret Gibson



	3
	Cough
	CXR
	Cardiac enlargement
	1
	0
	Incidental Paget’s investigated

Treatment not altered
	1912
	John Jenkinson



	
	
	
	
	
	
	
	
	

	3
	Persistent cough
	CXR
	NAD
	0
	0
	
	1964
	Heather Kennett



	3
	Wrist deformity

No loss function
	Wrist
	Old Colles noted
	1
	0
	
	1916
	Emily Lawson



	3
	Wheeze, old TB
	CXR
	NAD
	0
	0
	
	1931
	Margaret Martin



	3
	Hypertension
	CXR
	NAD
	0
	0
	
	1922
	Margaret Milnes



	3
	SOB
	CXR
	?pleural effusn.
	2
	2
	
	1924
	Elsie Moore



	3
	Bronchitis
	CXR
	NAD
	0
	0
	
	1956
	John Potter



	
	
	
	
	
	
	
	
	

	1
	?OA
	Knee
	early OA
	1
	0
	Referred, but  got bettter 
	1940
	Chris. Wintor



	1
	new bp
	CXR
	NAD
	0
	0
	
	1927
	Marg Mansfield



	1
	ankle pain
	Ankle
	NAD
	0
	0
	Referred
	1961
	Dav. Mainprize



	1
	2/52 knee inj
	Knee
	NAD
	0
	0
	
	1971
	Cheryl Jesson



	1
	AF, CCF
	CXR
	Slight cadiomeg
	1
	0
	
	1919
	Geo. Jenkinson



	1
	Rib pain
	CXR
	NAD
	0
	0
	
	1924
	Betsy Hollis



	1
	?LVF
	CXR
	NAD
	0
	0
	
	1918
	Ros. Gardener



	1
	?rib # 3/52
	CXR
	NAD
	0
	0
	
	1973
	Peter Cox



	1
	?scaphoid 1/7
	scaphoid
	NAD
	0
	0
	
	1927
	Marg. Bywater



	1
	?disloc a/cl joint
	shoulders, a/c joints
	NAD
	0
	0
	
	1945
	Rich. Buachanan


Comments

There are significant differences in behaviour between partners.

· Dr 1 scored 0 for abnormalities influencing outcome. However, he appeared to use investigations in circumstances where other partners refer patients to A&E for a (free) XR.

· Dr 2 had a far more limited range of request in this limited series, 9/10 CXRs. Perhaps this deprives his patients of some service being offered by the other doctors?

· Dr 3 Xrd older patients in this limited series than the other partners.

· Drs 2, 3 &5 had a similar level of detection of abnormalities affecting management.

Probably ten requests per partner is insufficient to identify significant differences. Perhaps each partner might assess a further ten sets of notes from each partners requests, to build a more representative sample? 
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