ITU and CCU Chest Radiographs
A: Audit form for each patient
PART (1)

THE RADIOGRAPHER (who took the film) WILL COMPLETE:

Patient Name _____________________________________Hospital Number ______________________

Date and time  of Examination ___________________

Diamentor reading/TLD reading ___________________________________________________


Was the film quality acceptable to you? 
If the answer is no, give reasons
Radiographer’s signature/project number ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________

PART (2)

THE ITU/CCU CLINICIAN WILL COMPLETE
NOTE: The standard for this audit is that 100% of all radiographs (whether normal or abnormal) should be of a quality which is helpful to you in addressing the clinical problem.

Please indicate if this radiograph complies with this standard:

If your answer is no, please give reasons
Clinician’s name ____________________________ Signature __________________________

Please place this completed audit form in the box provided.
Thank you for your co-operation.
ITU and CCU Chest Radiographs
B: Radiologist assessment form

PATIENT’S HOSPITAL NUMBER

RADIOLOGIST’S SIGNATURE/PROJECT NUMBER __________________________________


Please put appropriate


number in the box


a) Patient Location

CCU 
= 
1

ITU 
= 
2
b) Is adequate diagnostic area demonstrated (i.e. sufficient to address the clinical question)?

Yes 
= 
1

No 
= 
2
c) For diagnosis – How good is the technical quality of the radiograph?

Excellent 
= 
1

Very good 
= 
2

Adequate 
= 
3

Not adequate 
= 
4

Please place this completed audit form in the audit box in the Reporting Room.
ITU and CCU Chest Radiographs
C: Independent radiographer’s evaluation

Patient Hospital Number

	FILM                                                                  MAXIMUM MARKS
	MARKS AWARDED

	IDENTIFICATION

ALL DETAILS INCLUDED 
2

LEGIBLE 
1

AWAY FROM AREA UNDER EXAMINATION 
1
	

	MARKERS

CORRECT 
1

IN COLLIMATED AREA 
1

AWAY FROM EXAMINATION AREA 
1
	

	EXAMINATION AREA

CORRECT CENTERING 
4

COLLIMATION VISIBLE 
4

ALL AREAS INCLUDED
4
	


	EXPOSURE

DENSITY 
4

CONTRAST 
4

SHARPNESS
4
	

	DETAILS RECORDED ON FILM

DISTANCE 
1

MOBILE 
1

POSITION 
1

DATE 
1

TIME 
1

RESPIRATORY PHASE
1
	

	DETAILS RECORDED ON REQUEST FORM

RADIOGRAPHER’S INITIALS 
1

NO. OF FILMS 
1

TIME OF EXAMINATION
1
	


	TOTAL                                                                               40
	

	 Any comments:


No





Yes





No





Yes








