Process by Direct Access CT and MRI











	Investigation 
	Indications 
	Who can refer
	Rationale  / Comments


	CT Abdomen / Pelvis
	(only if examination is suggested by Radiologist  following plain film and US examination ).
	All GPs


	Would allow a more comprehensive ‘work up’ prior to referral.



	MRI – Lumbar Spine


	Referral for Sciatica only

· Typical and genuine sciatica

· 6-12 weeks with NO improvement on conservative therapy

· Referral for surgery and patient willing to be considered for surgery
	All GPs


	Referral for sciatica only
Suspected malignancy or TB/ Infection in patient with low back pain should prompt specialist referral. 

	MRI – Cervical Spine


	Referral for Intractable cervical spine pain / brachalgia only

· 6-12 weeks with NO improvement on conservative therapy

· Referral for surgery and patient willing to be considered for surgery

Referral for MRI will only be considered following standard plain x-ray examination 

	All GPs


	Suspected malignancy in patient with cervical spine pain should have prompt specialist referral.

	MRI – Thoracic Spine
	Referral for persistent thoracic spine pain only 
· Recent onset, persistent thoracic pain

· Unresponsive to treatment 

· Where osteoporosis is suspected and plain film does not show collapse

Referral for MRI will only be considered following standard plain x-ray examination 
	All GPs
	Suspected malignancy in patient with thoracic spine pain should have prompt specialist referral.

	Cranial Imaging 

(CT or MRI)

	Referral for Red Flag features only 

· New onset in patient > 50 

· Increasing frequency and severity 

· Headache that wakens patient

· Associated unexplained neurological findings

· Associated neurological symptoms e’g dizziness, lack of co-ordination tingling or numbness

· History of malignant disease.

Request for ‘Cranial Imaging’ should be made and vetting Radiologist will determine whether CT or MRI is undertaken based on referral information provided/
	All GPs
	Patient with acute head syndrome e.g SAH should be referred for immediate specialist review .

Imaging is not indicated in patient with primary head disorders e.g migraine, tension type or cluster headaches.

Patients with psychiatric presentation should be referred for specialist opinon.



	MRI - IAM
	Referral for sensoineural hearing loss
	GPs with Special Interest in ENT only 
	

	CT – Sinuses
	Referral for evaluation of sinus disease

	GPs with Special Interest in ENT only 
	


GP make referral for CT/MRI based on Direct Access protocols





Referral sent through to appropriate imaging department





Lincoln County


Pilgrim Hospital


Grantham Hospital





Referral is vetted by Consultant Radiologist





Patient is contacted and offered appointment with 4 weeks





If patient does not meet criteria or essential referral details are missing request is returned to GP.





Report issued to GP








