
Radiology/Imaging: Special Considerations  
 

Suspected or Confirmed COVID-19 Imaging 

-Room cleaning times are long, so please use your clinical judgment as to who needs a scan 

-Please indicate in the request if patient could possibly be infected (e.g., PUI, flu-like illness, COVID-19, etc) 

-Imaging only if it will impact patient management (alternative diagnosis possible or acute symptom worsening). 

-Per CDC and ACR, no role for first-line CT as mass screening of patients with respiratory symptoms. However, Chest CT has an 

important role for symptomatic hospitalized patients to define the extent of the disease and to assess complications or alternative 

differential diagnosis (Rule in for patients with moderate to severe symptoms). 

-Portable radiography at the site of care (e.g., tent, ER, or bedside) preferred over XR within radiology suite. 

-For advanced imaging, dept may reach out to referring. If doc-to-doc needed, can connect appropriate subspecialty radiologist. 
 

In General For All Patients Sent to Radiology 

-Please limit request for exams to ones that will truly change management.  

-Please batch exams when possible (e.g., CT brain and CT cervical spine at same time rather than 4 hours apart).  

-Please reduce the number of modalities used when possible (e.g., CT chest & CT abdomen rather than CT chest and U/S abdomen).  
 

ICU Radiography 

-The Critical Care Societies Collaborative strongly discourages routine daily chest radiography in intubated/ICU patients.  

-Please reserve use for true clinical need of repeat radiography (e.g., clinical deterioration, line placement).  

- ICU chest x-rays every other day (but not every day) can be a consideration or if clinical deterioration or line placement 
 

V/Q Scanning 

V/Q scanning is an aerosol generating procedure. Use of V/Q scans in the diagnosis of pulmonary embolism on all patients is 

suspended until further notice.  If clinical concern high or intermediate (not just a positive d-dimer), patients should undergo a PE 

CT.  Due to new GFR guidelines, most patients qualify for IV contrast (GFR >30).  Radiologist available to discuss with referrer as 

needed. 
 

Chest CT 

-Please choose judiciously as patient transport and time in radiology suite create possibility for exposures 

-Chest CT ordered on an admitted PUI or COVID positive patient - the technologist will notify the appropriate subspecialty 

radiologist to discuss the case with the ordering physician.  The radiologist will then communicate back to the department on how to 

proceed. This does not apply to CT ordered from ER or Observation Units.  

-May be useful for challenging cases in decision making around admission/discharge 

-Sensitivity reported over 90% and specificity around 80% for detection of Covid-90. Degree of lung involvement on Chest CT may 

play a role in choice of therapy. 
 

MRI    

-If Patient Under Investigation (PUI) or COVID 19 positive, please consider whether MRI is necessary for the current mgmt of the 

patient or could deferred. This saves PPE, lowers risk of infection to transporters, RNs/techs in MRI, and nearby staff/patients. It also 

avoids closing the suite for >1 hour of airing and disinfecting. MRI requests for PUI/COVID-19 patients require MD-to-MD triage. 

-Patient care and safety are our priority and will not be compromised. If an MRI is needed, it will be done. However, we must all 

consider resource utilization and the safety of staff and other patients. 
 

Ultrasonography 

-U/S requires a high degree of proximity between patient and ultrasonographer. Exam length will be limited as much as possible.  

-Ultrasound offering US Abd Limited to include Gallbladder and common bile duct.  Specify in order comments, “GB only”.  Escalate 

to US RUQ exam (includes liver, pancreas, right kidney) only if it may avoid need for future rescan.   

-LFT elevation does not generally require Liver Ultrasound. Other exams such as Abd complete etc. available PRN.  

-If pelvic transabdominal + transvaginal studies ordered and 1 study can answer question, only 1 study will be done.  

-Fetal weight should not be repeated from prior scans in our system within a minimum 2 weeks interval, unless approved. 

- Exams deemed non-critical or non-indicated will be reviewed by Ultrasound supervisor and radiologist as needed.   
 



Consultation with Radiologists 

-In-person consultation limited to minimize traffic in radiology. Please call Imaging Line 786-596-5917 to review studies, 24/7/365.  

-Patients requesting CDs of imaging studies may call and will receive copy by mail. In-person CD burning has been suspended. 
 

 *(ABIM) Choosing Wisely for imaging recommendations:  https://www.choosingwisely.org/clinician-lists/#topic-area=Radiology 

https://www.choosingwisely.org/clinician-lists/#topic-area=Radiology

