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vRad QA Program

6-7 million cases annually
80% Finals/20% Prelim

1-2% of all Finals are Peer Reviewed
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Pathology High to Low- ALL QA
Fracture, Dislocation, Subluxation or Listhesis
PE or Pulmonary Embolus
Cyst Mass Nodule Adenopathy
Arterial Dissection, Stenosis, Thrombus or Occlusion, non-Aortic

Administrative

Hematoma Hemorrhage or Extravasation
Pneumothorax

Ischemia, Infarct (incl Torsion or Necrosis)
Abscess, Fluid or Fluid Collection

Urinary Stone or Obstruction
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PE or Pulmonary Embolus

Cyst Mass Nodule Adenopathy
Arterial Dissection, Stenosis, Thrombus or Occlusion, non-Aortic

Administrative

Pneumothorax
Ischemia, Infarct (incl Torsion or Necrosis)

Abscess, Fluid or Fluid Collection
Urinary Stone or Obstruction




Error Reduction Strategies

SEARCH PATTERN Symmetry /Asymmetry
Measure ALL Fluid Density Take Breaks

Structured Reports Minimize Distractions

Use ALL available information Continuing Education

(Priors, clinical hx, MPRs, MIPs)



FRACTURES



2 week-old male infant

Loss of lower extremity
movement












Non-ambulatory Infant

Metaphyseal Corner Fractures

Non-Accidental Trauma (NAT)



6 day-old Male

Fall from arms (withessed)





















Normal
suture Normal

suture



Normal Normal

suture suture




Right occipital skull fracture

Trace right tentorial acute
subdural hematoma



17yo male

Left flank injury
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Left flank laceration

lliac crest apophysis avulsion
fracture (open!)



Pediatric patient

Sledding accident















Distal radius buckle fracture






5yo male

Fall down stairs















Focal parenchymal hemorrhage

Not diagnosed on axials

*Orthogonal MPRs!



42yo Female
Abdominal pain

Evaluate for dissection





















Ruptured splenic artery
aneurysm

Hemoperitoneum



Post-code

Evaluate for dissection






Intraabdominal
blood

Active arterial
hemorrhage




Intraabdominal
blood

Active arterial
hemorrhage







Months of left

abdominal pain

Intraabdominal
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18 cm









"Sentinel Clot
Sign’
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1 MILLION
different
colors




700-900
different
shades of

gray







40 HU

43 HU




54 HU







Error Reduction Strategies

SEARCH PATTERN Symmetry /Asymmetry
Measure ALL Fluid Density Take Breaks

Structured Reports Minimize Distractions

Use ALL available information Continuing Education

(Priors, clinical hx, MPRs, MIPs)



THANK YOUI!



	Slide 1: Building Excellence: Quality Assurance &  Error Reduction
	Slide 2
	Slide 3: vRad QA Program
	Slide 4
	Slide 5
	Slide 6
	Slide 7: Error Reduction Strategies 
	Slide 8: FRACTURES
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38: HEMORRHAGE
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43
	Slide 44
	Slide 45
	Slide 46
	Slide 47
	Slide 48
	Slide 49
	Slide 50
	Slide 51
	Slide 52
	Slide 61
	Slide 62
	Slide 63
	Slide 64
	Slide 65
	Slide 66
	Slide 67
	Slide 68
	Slide 69
	Slide 70
	Slide 71
	Slide 72
	Slide 73
	Slide 74
	Slide 75
	Slide 76
	Slide 77
	Slide 78
	Slide 79
	Slide 80
	Slide 81
	Slide 82: Error Reduction Strategies 
	Slide 83: THANK YOU!

