



XXXX Practice
Reporting Policy
PURPOSE: To outline the process in which final reports are generated at our practice. 

FINAL REPORT PROCEDURE:

· The final reports are in a completely typewritten format (with the exception of the interpreting dentist’s or physician’s manual (handwritten) final signature and date of final signature, if appropriate.)
· The report contains the patient information of the 

· the patient’s name and/or identification;
· the patient’s date of birth and/or age;

· the patient’s specific clinical indication (appropriate use criteria) that leads to the performance of the CT examination.

· An adequate description of the CT examination performed including the:

· name of the CT examination;

· date of the CT examination;

· imaging protocol (technique) used in the CT examination;

· The comprehensive Findings Section of the CT examination;  
· A summary (e.g. final impression) of the comprehensive findings.
· The final report will be completed within a reasonable time:  

· all images and appropriate corresponding documentation will be submitted to the interpreting dentist/physician for review within one business day after the performance of the CT examination.
· all examinations will be reviewed by the interpreting dentist/physician, dictated, and transcribed within at least two business days after the performance of the CT examination.
· all reports will be verified by the interpreting dentist/physician that contains their final signature and date of final signature within four days of the date of the performance of the CT examination;
· The final signature of the interpreting dentist or physician will contain:
· a manual (handwritten) final signature and manual date of final signature of the interpreting dentist/physician within four business days after the date of the performance of the CT examination.  If manually signed, the report will have the typewritten name of the interpreting dentist/physician.
OR 

· A clearly labeled electronic (digital) final signature and clearly labeled electronic (digital) date of final signature of the interpreting dentist/physician within four business days after the date of the performance of the CT examination.
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NOTE:  This is a CT REPORT SAMPLE POLICY. 
This policy MUST be customized to record current practices of this facility.


