WORKFLOW DOCUMENT—Emergency Radiology Simulator

NAME: (please record your name on all pages)

Use this WORKFLOW DOCUMENT to track all cases that you protocol and report throughout your shift.

The first 10 cases on the WORKFLOW DOCUMENT are cases that are being handed over to you from the radiologist on the prior shift.
These cases have protocols, however await imaging. If any of these cases are not imaged on your shift, you will need to include them
on the HANDOVER DOCUMENT that you will complete at the end of the Simulation (cases you are handing over to the next shift).

At the end of your shift, you will be responsible for handing over all cases (see HANDOVER DOCUMENT) that have a protocol but do
not have a preliminary report (including Cases 1-10, if a preliminary report is not completed). This may also include cases that you
protocol during the simulation however don’t appear on the Main Worklist for reporting before the end of your shift. There is a
separate HANDOVER DOCUMENT that will help you with this task.

Once the Simulation ends (after 3 hours, 45 minutes), you will be given 15 minutes to complete the HANDOVER DOCUMENT. Use
this WORKFLOW DOCUMENT to track and record all cases that have a protocol, or have been reported. You will not have access to
the simulation’s Main Worklist after the simulation ends. The WORKFLOW DOCUMENT is for your personal use and will not be
scored, however your use of this form will help you prepare your HANDOVER DOCUMENT that is part of your scored assessment.

# MRN Hx Test Protocoled Notes Reported
cg  old woman w Contrast allergy, premed, to be scanned
1 222 year oid woma CT AP IV + Oral around 10am.
ascites, rule out cancer
Q
2 007 34yearoldmale, rule | . \p 1y 4 oral \\?
out appendicitis /\
) Uﬁ\ bU\\
3 270 7 y'ear female, rule CT Ischemic bowel @ New onset a.fib, call gen sx w results
out ischemic bowel
64 year old man. 2
4 245 weeks post THA with CT PA CXR normal

dyspnea
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s o[ masiee o e \ e
o\ (\@ D)
18 year old male N =
6 019 ’ CT Facial Bone b
assaulted, r/o #
74yo man, epigastric S MD called at 8 to say that could not
7 010 pain, amylase 100, r/o CT AP IV + Oral tolerate oral contrast.
pancreatitis
32 year old male, new
8 290 seizure, decreased LOA, | CT Brain (no contr)
r/o SOL
68yo, sudden collapse
9 011 with decreased LOA + Ct brain + CT PA Labs pending.
hypoxia
10 008 32yo F, BHCG 8000, r/o Abdo US
ectopic
11
12
13
14
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