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	Management of Laboratory Results, Imaging Reports, Investigations, Urgent Referrals and Clinical Correspondence Policy and Procedures 
	


Purpose
This document outlines the policy and processes related to the management of patient tests, investigations, results, urgent referrals and clinical report.
Scope
The practice team.
	Policy
· All incoming results are to be seen and actioned by the GP or nurse who ordered the test or investigation 

· If the ordering GP or nurse is away, it is their responsibility to arrange a deputy to monitor and manage the results
· Tracking is to be managed for those tests / referrals that the practice has agreed must be tracked

Procedure
Test results, x-rays, some specialist letters and hospital discharge summaries arrive into the Patient Management System (PMS), GP Inbox 
· All are to be checked and appropriate action / follow up needs to be organised and delivered
· Any abnormal results need to be clearly recorded in the patient’s notes with the clinical follow-up action


Results received by phone or fax and / or marked as urgent
· The receptionists bring any faxed results to the attention of the appropriate medical staff member immediately on receipt of the fax

· A phoned result is generally urgent and needs to be received by the requesting GP immediately, if the GP is unavailable a nurse can take the call and refer to another GP for urgent review of results

Notification of results to Patients
The GP or nurse requesting the investigation or referring to another provider is responsible for informing the patient on: 

· Where the test can be obtained and any associated costs
· When to expect the results

· How the results will be communicated

The practice needs to inform the patient if they do or do not notify patients when results are normal. Patients need to also be advised that they can call the nurse to obtain results, view the results via the patient portal or request that a copy of the result is sent to them.
Patients are informed that they will be notified of any (clinically) significant results as soon as possible. 

Clinically significant results are defined as those having an impact on the healthcare of a patient and may include normal or abnormal results depending on the context. The results of a patient needing reassurance from normal results may also be considered clinically significant. 

Patients are informed of the practice process via information relating to the above by (practice to document what is specific to their practice but may include):
· Displaying a notice on the waiting room notice board 

· Detailed in the practice brochure and/or practice information folder

· Detailed on the practice website

· Is verbally explained at the time of the test being ordered including how and when to expect results
All new patients are to be informed of the practice procedure for notifying results, patients well known at the practice can be given a verbal reminder regarding the practice procedure.

Most results are received electronically.  For those that are not, the same process applies.
Results of tests / investigations are reviewed by the GP or nurse who ordered the test / investigation or his / her deputy who will follow the process below:

· Normal results are signed off as read and filed in the PMS

· Results needing follow up, the GP will forward to the nurse with a comment and instructions 

· Results that need the patient to be contacted (normal or abnormal), the nurse will do this by phone / txt and relays the message or action

· Once the action is complete, the task is then signed off as being completed

· Where further follow up or action, the GP or nurse will set a task or a recall as required

· If results are significant or the patient needs follow-up the results will not be filed until all reasonable efforts have been taken to contact the patient. If unable to contact the patient, the GP or nurse must give authority for such a result to be filed and an alert on the patient’s notes
INR Test Results

INR results for anticoagulated patients are always received by fax and later electronically.

This result is forwarded to the patients’ GP for instructions regarding warfarin dosage and to 

confirm the date of their next INR test. 

The dose is recorded in the patients INR record and signed off by the GP or nurse.

Correspondence

· All medical correspondence (reports, including faxes or other) are read by the patient’s GP
· If action is required, the GP will send instructions to the nurse to action or file

· The nurse will phone / txt the patient where appropriate, then document that this has been done

· Follow up appointments or recalls will be made as required

· Reports are then filed in patient's notes

Correspondence regarding referrals

(practice to modify the process this if this is done electronically)
· Document that the referral has been sent.

· Acknowledgements are the scanned into the GP’s Inbox who will file them.

If there are any issues that arise regarding results these are to be managed by the patient’s own GP.

Test Results Management Process
No action required

· Result filed once signed off by the GP
Action required

· Patient phoned/text and informed of results and of any action / follow up required

· If required, the patient to be asked to come in to be clinically reviewed
· Organisation of further tests or recall instigated for further follow-up

Patients are not routinely notified of normal results, but patients can phone the practice nurse to check on any result if they are concerned.

If a result is deemed clinically significant the GP ordering the test is responsible for ensuring the patient is notified, preferably by themselves, another GP or in some cases by the nurse. 

Tracking of Tests, Investigations and Referrals

(The practice needs to document here what system they have in the practice, specific to their PMS, for the clinical staff to track, monitor tests and urgent referrals. This system is to be standardised across the practice). 

There is to be a standardised process across the practice clinical team for tracking results and urgent referrals where a GP suspects significant pathology.

The practice tracks the following as a standardised process: 
For example: (The practice to document their list below)

· All histology

· All cervical smear

· All urgent referrals
Use the PMS Task Manager to follow up hospital / specialist referrals where significant pathology is suspected. For example: breast lumps, gastroscopy / colonoscopy referrals by adding a task to the list with a future date. This will show up on the task list when it becomes overdue.

Trask Manager Process 

(Example below, the practice to document what their process is)

The Task Manager is used to set a reminder to track a particular test and or referral. This reminder is set for a dedicated period of time.  A reminder is placed on Task Manager in the PMS for those tests / referrals requiring tracking.

The GP or nurse can set tasks up in the PMS to happen automatically, when a test of a certain kind is ordered through the PMS.

The GP or nurse will check their task list daily and these results will show up in the list of tasks if they have not been completed by the time scheduled.

Patients are also to be verbally reminded to let their GP know if they have not heard from the hospital / specialist within a certain time frame (For example; 3 to 4 weeks) if there is any concern about their condition. 
Patients who have been referred to secondary care services / private providers can be given the phone numbers to ring the service reception to check on the progress of their referral.

Any significant results / investigations that require follow up 
· Are noted on recalls
· The GP or nurse can set this up using the Recall function. Alternatively, the task can be sent to the nurse to set up as they will likely be the one recalling the patient.   

· The nurse does these weekly.

Abnormal results received from another provider or /after-hours practices are checked to see if they have been actioned. The GP can do this or arrange for the practice nurse to contact the patient.

· With regular patients it is recommended the GP check how they would like to be notified of abnormal results e.g. mobile phone, voice messages, patient portal or other methods
· With transient or casual patients every attempt should be made to check contact details are correct and the method of communication agreed in advance
Recording communication with patients about tests

Communication (including phone calls and emails) about tests are to be recorded in the electronic health record with the following:

· The date

· The person identified who provided the result to the patient 

· A brief record of what information was conveyed 

· A record of what method was used to convey the information (considering the security of message system) telephone, letter, email, txt, SMS, patient portal 
Clinical Governance
· The practice ensures all clinical correspondence has been actioned
· The clinical governance oversight of all inboxes and outstanding items in our practice is held by (practice needs to state)
· Provider Inboxes for GPs or nurses that are no longer working at the practice are transferred to (state what role) from the date they leave the practice. This is to ensure results and correspondence for that provider is monitored and actioned

· This is a regular agenda item at clinical meetings
· Any issues are monitored and addressed
Patient Portal and Patient access to Results
[Practice to document their specific process / set up]

Resources

· Health and Disability Commissioner: Managing patient test results. https://www.hdc.org.nz/resources-publications/search-resources/articles/managing-patient-test-results/
· RNZCGP Policy Brief: Managing patient test results. https://oldgp16.rnzcgp.org.nz/assets/documents/Standards--Policy/Publications/PolicyBriefApr16.pdf
· Medical Protection: Handling test results. https://www.medicalprotection.org/newzealand
· St George IM. 2013. The management of clinical investigations. Chapter 14 in St George IM (ed.). Cole’s medical practice in New Zealand, 12th edition. Wellington, NZ: MCNZ. https://www.mcnz.org.nz/assets/News-and-Publications/V6-Coles-Medical-Book-2017.pdf
· Aiming for Excellence (2016) Indicator 23 The practice has an effective system for the management of clinical correspondence, test results, urgent referrals and other investigations.  Guidance Notes. https://oldgp16.rnzcgp.org.nz/assets/New-website/Quality/Aiming-for-Excellence-20-Sept-2016-FINAL.pdf
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