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Scenarios in 4 patterns 
Clinicians or radiologists request a change in orders.

The person in charge conducts minimum operations (no 
phone calls, etc.) within his or her range of responsibilities.

• Scenario 1 Adding an order 2
• Scenario 2 Canceling an order 2
• Scenario 3 Image acquisition without patient ID or name 2  
• Scenario 4 Simultaneous image acquisition of multiple orders 3
• Scenario 5 Where is the patient? Completion of check and report 4

　　　IHE 1 Scheduled WF 
2 Patient Information Reconciliation
3 Presentation of Grouped Procedure 
4 Access to Radiology Information                 　　　　　



Example of scenario 1

• After obtaining and checking images, 
adding an order for CR, DR, CT, MR, etc.

　　　　　　Chest plus abdomen, etc.

HIS  Who is added?
Completion of billing



Example of scenario 2

• Order  chest CT  plain and contrast images

No target at the stage of acquiring plain images
Confirmation of the cancellation of contrast images
　　　　　　　
　　　　　　Cancelled at the stage of exposure

Who requested cancellation at HIS?
Completion of billing



Example of scenario 3

• Injury due to a traffic accident, the name and 
identification of the patient are unknown.

• Order head CT, completion of plain and contrast 
images.

• Immediately before reading images, inform the 
system of the patient’s name and ID.

• Doctor who reads the images
begins reading images with the most up-to-

date information　　　　　



Example of scenario 4

• Images of any modality OK
• Visit the department of internal medicine as an outpatient, 

order for December 10 on November 8
• Visit the department of orthopedics on December 10

Order for neck images  (urgent)
Successive exposure of chest and neck in examination 
room

• After exposure,
Specialists read images separately

• Issuance of orders by HIS separately
• Billing



Example of slide 5

• The radiologist  confirms whether the patient is in the 
department when an order is added, etc.

- Regarding the check
Completion of all preparations for
reading images that need to be read urgently.

Check whether images are completed.
• Clinical section, including clinicians and nurses  

Check whether or not the patient has returned.
Check whether or not all information to be given to the 

patient is ready.



Vertical Integration in the 
Department of Radiology
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