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Electronic Remote Requesting
1.1 
Introduction
1.1.1 Electronic remote requesting systems enable clinicians to request radiology procedures and receive updates on their progress using a computer terminal, replacing the need for conventional paper based systems. 
1.1.2 
Electronic remote requesting is synonymous with other terms, such as remote order entry and order communications (ordercomms). In the UK the term ‘request’ is preferred to ‘order’ to signify that under IRMER legislation; it is the radiology practitioner that justifies the procedure. Internationally, however, it is acknowledged that the term ‘order’ is also used to mean a request for a service, and it is acceptable to use this as a synonym providing the requirement for justification of procedures is made clear.
1.1.3 
Remote electronic requesting systems are usually enterprise based, enabling communication of orders and results between multiple departments, including haematology, biochemistry, microbiology, histopathology etc. Each department is served by a common user interface, with a dedicated proforma to enter the information required for that speciality. These systems form a core component of the electronic patient record.
1.2 
Integration of Electronic Remote Requesting with Radiology Information Systems
1.2.1 
A pre-requisite of any EPR based remote requesting system is that a common unique patient identifier is used in both the requesting and the receiving system. Systems must be integrated to enable patient registrations, updates and merges to be exchanged. These processes are catered for by standard HL7 transactions incorporated within the IHE scheduled workflow and patient information reconciliation profiles. 
1.2.2 
In IHE, an electronic remote requesting system is called an ‘Order Placer’, and the receiving system where the request is justified and booked is called an ‘Order Filler and Department System Scheduler’. In radiology the receiving system is typically a RIS, but it could be part of a larger enterprise wide appointment scheduling system.
1.2.3 
IHE has defined the following groups of HL7 transactions to support order communications within the scheduled workflow profile.
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1.2.3.1
Placer Order Management transactions enable a clinician to place a new order or cancel an existing order. To change an order, the order placer system must send a message to cancel the initial order, and then place a new one.
1.2.3.2
Filler Order Management transactions are used by the radiology department system (Order Filler) to inform the electronic requesting system (Order Placer) about any new orders that have been entered independently on the radiology department system. This may be because a paper request card has been received and the details entered directly on the RIS, or the radiology department decides to book an alternative investigation to the procedure requested. Filler order management transactions also enable the radiology department system to let the requesting system know the progress of the request, by sending a message when the status of the order has changed (e.g. from requested to booked, in progress, discontinued, completed, etc.). It also informs the order placer if the order has been rejected or cancelled the department. Again, if the department needs to change an order, it has to do so as a combination of Order Cancel followed by New Order.
1.2.3.3
Appointment Notification transactions enable the radiology department system scheduler to inform the requesting system of the dates and times of any appointments relating to the requested procedures. These can reduce the number of appointment related enquiries made to the radiology department.
1.2.4 
IHE order communications transactions can be specified as follows: “The electronic remote requesting system and radiology scheduling system shall support the IHE scheduled workflow profile fulfilling the roles of the Order Placer and Order Filler actors, and including the Appointment Notification option.” The advantage of specifying integration in IHE terms is that the detail underlying this specification is contained within the IHE radiology technical framework, and therefore does not need to be stated explicitly.
1.3 
Planning and Implementing Electronic Remote Requesting Systems
1.3.1 
The change from a paper based system to remote electronic requesting enables the redesign of radiology services. Trusts implementing these systems should take the opportunity to process map their existing workflow, and consider how use of the technology can improve patient and staff experiences of the service. Options to consider include:

· Adopting a centralised booking service to coordinate appointments and provide patients with a choice of appointment times. 
· Ensuring clinicians have access to information and decision support tools to help them request most appropriate investigations
· Providing radiology staff with electronic worklists to facilitate justification, scheduling and reporting of examinations, independent of the paper request card. 
1.3.2 
Designing electronic request forms.
1.3.2.1
The first step in designing an electronic request proforma is to ensure all the essential information is captured, by modelling it on the existing paper request forms. There is then the opportunity to enhance the proforma to collect any additional relevant information, and provide clinicians with decision support tools. Existing ordercomms systems are quite variable in how much support they provide, but desirable features include:
· Access to the patient’s electronic record and radiology history to avoid requesting duplicate or unnecessary examinations

· Pre-population of request fields based on information stored in the electronic record (e.g. patient demographics, location, principle diagnoses, allergies etc.)

· Targeted information based on the user selection (e.g. RCR guidelines specific to the requested procedure, links to the relevant patient information leaflets)
· Alerts based on custom rules designed into the system (e.g. if a duplicate examination request is made within a predefined interval, if a CT scan is requested within a week of a barium enema, etc.).
1.3.2.2
It is essential to include the clinicians in the design process. There may be a temptation to request far more information than was every on the paper request cards, but this has to be balanced against the usability of the system from the clinical perspective.
1.3.2.3
The data entered on the ordercomms proforma need to be mapped to the fields available in the RIS, and vice versa. It is unlikely the RIS will have a matching field for every request field, and it may be necessary to design the system to map several request fields into a single free text field in the RIS. The ability of the RIS to record and display this information is critical to whether the department can achieve paperless workflow.
1.3.2.4
When mapping fields, it is important that any fields that contain coded information have the same look-up table on both the requesting and the receiving system. This will usually necessitate modifying the codes on at least one of the systems. National standard codes are being defined to support this within the Connecting for Health programme.
1.4 
Electronic Remote Requesting and IR(ME)R

1.4.1 
IR(ME)R requires that employers have written procedures to enable identification of the referrer, operator and practitioner for any procedure using ionising radiation. Procedures for electronic remote requesting system are similar to paper based systems, but rely on a user’s logon credentials to identify the referrer, instead of a hand written signature. The trust’s procedures should ensure it a disciplinary offence to request a procedure using someone else’s logon, just as it is to request a procedure on a pre-signed request card.
1.4.2 
Electronic remote requesting systems can assist an employer in complying with the legislation by 

· Restricting referrals to users with appropriate access privileges

· Providing the referrer with recommendations concerning referral criteria for medical exposures, including radiation doses;
· Ensuring the referrer provides the radiology department with required information to enable the practitioner to justify the procedure.

· Maintaining a log of all requested procedures for audit purposes.
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