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(A) Policy Statement

Any modification to, or cancellation of an outpatient exam(s) requested by a referring physician will
require a new order from the referring physician with a signature, time, and date.

Any modification to, or cancellation of an inpatient order will be obtained by informing the nurse in charge of
the patient and generating a revised order in the RIS.

(B) Purpose of Policy

To ensure that all radiologic procedures are done as requested by the referring clinician or as modified
by the consulting radiologist.

(C) Procedure

When the attending consulting radiologist or referring physician request that a radiologic procedure be
modified or canceled, a revised signed, timed, and dated order will be required.
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