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PURPOSE:

To provide guidance for radiologists when reporting on a diagnosis of “new or highly
suspicious malignancy”.

GUIDELINES:

1. A definitive or high probability unsuspected cancer will be reported through the results
reporting system as a “purple” level alert (closed within three days) which will prompt the
ordering provider with a BPA of the result.

1a. If classified as a “purple” alert, a certified letter informing the patient that a finding
that requires follow up has been identified will be sent.

2. Any questionable finding that is NOT definite or highly concerning for a new cancer
(example hyperdense cyst vs mass, indeterminate thyroid nodules, inflammation vs
cancer, etc) can still be communicated with a “yellow” alert (closed out within seven days).

3. Breast radiologists will not be impacted and can continue communication as they currently
do per MQSA guidelines.




YM/Yale New Haven Hospital Critical Radiology Result Classification- For in-patient and out-patients only. All critical
findings on ED patients will be relayed either verbally or through Mobile Heartbeat text and documented as a Green
“Critical result”. Non-critical ED findings requiring follow-up will be relayed and documented via a Blue “Critical Result”.
List below is a guideline and should not supersede clinical judgment of radiologist.

Yellow -
Communication within 7
days

Chest/Abdomen:
-Unexpected thoracic
aneurysm > 5cm

Ultrasound
-Any recommendations for
FNA/Bx

MSK:
-Hardware malfunction

Breast Imaging:
-Biopsy recommendation
for suspicious findings




