SPECIAL SECTIOM: Authentication of Radiology Reporis

by Sachiko T. Cochran, M.D., Chair of the ACR Quality Assurance Committee and ACR Liaison to the Joint Commission’s
Hospital Accreditation Program, Professional and Technical Advisory Commitiee

4 nradiology departments, as in medical laboratories, it is

l often impossible for a clinician to review a dictated,

21 typed report and then verify its authorship and accuracy,
which is the definition of “authentication.” Because patient
care decisions are usually made prior to adding this signature
to a given report or consultation note, the value of that
subsequent signature has long been in question. Authentica-

“tion has thus been a contentious issue for some time.

Recently, acting upon the advice of the Hospital Accredita-

tion Professional and Technical Advisory Committee (PTAC),
the Joint Commission Hospital Accreditation Program changed

its position on authentication. (The Joint Commission’s
changes are reprinted on pages 18 and 19). According to the
Joint Commission Perspectives Newsletter, “Standards for
authentication of medical records in the Management of
Information chapter in the Comprehensive Accreditation
Manual for Hospitals (CAMH), the 1996 Comprehensive
Accreditation Manual for Ambulatory Care (CAMAC), and
the 1997-98 Comprehensive Accreditation Manual for
Behavioral Health Care (CAMBHC) have all been revised to
reflect the best contemporary record-keeping practices.

For example, one Chicago hospital currently provides

%The potential vmplication for
radiologists 1s that ... radiology
reports may no longer require review
and a signature from the radiologist
who rendered the service.®

incentives for its medical staff to sign their reports and notations
in charts in a timely manner; however, once a patient is dis-
charged, the hospital does not waste anyone’s time attempting
to obtain any missing signatures. The incentive program is
working very well, and the signatures are generally present.
When asked by state auditors about missing signatures, hospital
staff simply ask the surveyors if it isn't falsification of records to
sign charts after the fact, adding that the signatures will not
contribute to the patient care after the patient management
decisions have already been made. This response has apparently
satisfied the state auditors and eliminated an enormous amount
of unproductive work in tagging charts to indicate absent
signatures, notifying physicians to complete the record, and
following up once the physician comes to provide the signature.
Continued on page 14
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THE AUTHENTICATION IS3US
sz tinued from page 13

Such thinking is consistent with the concept of focusing
resources on activities that enhance patient eare. During the

general downsizing occurring in healtheare, eliminating this time-
intensive and expensive requirement will refocus time, expense,

and attention back to the more important issue of patient care.

As you may already know, the Joint Commission’s changes in
the authentication standard became effective for hospitals on
July 1, 1996, and will go into effect for ambulatory care and
behavioral health care organizations on January 1, 1997.

The potential implication for radiologists is that, if their hospi-
. tal leadership decides to exclude radiology reports from the list of
other reports that require authentlcatlon—e g., patient histories
and physical examinations, operative procedures, consultations
(other than radiology and laboratory reports), and discharge
summaries—radiology reports may no longer require review
and a signature from the radiologist who rendered the service.

Currently, however, although the Joint Commission no longer
requires physician signatures on verbal orders (see box, page 16)
or certain other record entries, including radiology reports,
authentication of these entries may well be required by other
accrediting agencies, by the Health Care Financing Adminis-
tration's (HCFA) Medicare Conditions of Participation, or by
state laws and regulations. Therefore, any change in current
practice should be made very cautiously. Generally, states have
their own rules regarding reporting requirements, which often
closely resemble those of the HCFA. ‘

Until HCFA relaxes its conditions of participation, the Joint
Commission’s recent change in the information management
standard may have little impact on day-to-day radiology opera-
tions. However, the ACR appreciates the Joint Commission’s
efforts, by refocusing its authentication requirements, to
redirect resources toward activities that will positively impact
patient care and be more consistent with the realities of every-
day radiology practice. Also, the Joint Commission’s responsive-
ness to the recommendation of PTAC is greatly appreciated.

The ACR will continue to monitor this change in authentica-
tion requirements and the effect it will have on healthcare

“delivery, specifically with respect to medical imaging. As new
information becomes available, it will be passed on to ACR
members through the ACR Bulletin. ¢
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Ithough the Joint Commission no longer requires
physician signatures on verbal orders or certain

L&) other record entries, 1ncludmg radiology reports,
authentlcatmn of these entries may be required by other
acerediting agencies, Medicare Conditions of Participation, or
state laws and regulations. .

Healthcare organizations should research these require-
ments carefully before developing an organization-wide policy
and procedures for authentication of medical record entries
and reports.

JCAHO Accreditation Requirements
Effective July 1, 1996, the Joint Commission requires the
following for authentication of medical record entries for its
hospital accreditation program:
o Verbal Orders. Each verbal order must be dated and
identified by the names of the individuals who gave it and
received it, and the record must document who implemented

- the order, When required by state or federal law and regula-

tion, verbal orders are to be authenticated within the specifie

* time frame.

o Medical Record Entries, Every medical record entry
must be dated, its author identified, and, when necessary, .
authenticated. Authors must authenticate those entries
required by hospital policy. Hospitals may set their own






