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RED DOT POLICY 
(REFERRALS FROM EMERGENCY DEPARTMENT ONLY) 

 

1.0 Purpose of “Red Dot Scheme” 
 

The purpose of a Radiographer adding a Red Dot to an x-ray image is to alert 
the Emergency Department or Minor Injuries Unit referrer that in the 
radiographer’s opinion the image appearances are in keeping with a 
musculoskeletal abnormality. 

 

2.0 Background to Scheme 

o Nationally Departments of Diagnostic Imaging provide a 24x7 service   

to the Emergency Department for the provision of images. Nationally it 
was the case that many fractures and other serious injuries were not 
identified by junior doctors in the Emergency Department and the injury 
remained undiagnosed until the image was formally reported, often 2-3 
days later. In the late 1980s a scheme was devised to assist 
Emergency Department Doctors in providing timely accurate 
interpretation of x-ray images. The scheme required the radiographer 
on identifying appearances of injury to add a small label in the form of a 
Red Dot to the film alerting the doctor, so effectively providing a 
minimum of 2 image assessments during the patient’s attendance and 
before the formal report. The clinical responsibility for reviewing the 
radiographs and interpreting them remains with the referrer at the time 
of attendance. The red dot scheme is a guidance to assist medical  
staff and is not meant to replace their own diagnostic acumen. 

 
 

Burton adopted this practice in the early 1990s. Currently Emergency 
Department referrals are ‘hot reported’ during the hours of 0800 – 2000 
Monday to Friday, and 0800 – 1600 on Sunday. Red dot is still utilised during 
these times and out of hours. It is anticipated that in the near future, the ‘hot 
reporting’ scheme will extend to images provided for the Minor Injuries Units. 

3.0 Responsibilities 

Referrers 
1. It is the responsibility of the Emergency Department  or Minor Injury  

Unit referring clinician to review the requested image(s) and decide the 
appropriate patient pathway with due regard to both the image and 
clinical findings, NB no red dot does not mean that there is no 
pathology and a red dot does not mean that there is pathology. 

 
2. If the referring clinician can see no reason for the Red Dot on the  

image then he/she will need to discuss with the radiographer 
responsible for the Red Dot. Reporting radiographer advice is available 
Monday to Friday 0800 – 2000 and Sunday 0800 – 1600 at the Burton 
site, and Monday to Friday 0900 – 1700 at Community sites 
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Radiographers 
1. It is the responsibility of the radiographer to carefully review  each 

image acquired to check for abnormal appearances. Should abnormal 
appearances be found, then a Red Dot should be added to the PACS 
images using the drop down box and “Red Dot” to be written on the 
image. This process will be completed even if the radiographer 
considers the abnormality so great that it will not be missed by 
the referring clinician. 

 

2. It is the radiographer’s responsibility to repeat images that are not of a 
diagnostic quality. 

 

3. As autonomous practitioners, if the radiographer feels that a further 
image would be beneficial for diagnosis, this should be undertaken. 
Reporting radiographer advice is available as detailed previously. 

 
4. Although most undergraduate courses include image interpretation 

modules as part of training, the Department will reinforce this learning. 
Therefore all newly qualified staff to the Department of Imaging will 
undergo a formal red dot training day as part of their induction. The 
experience of qualified staff will be reviewed by the Superintendent 
Radiographer and Consultant Radiographer to assess the need for any 
additional training. 

 

5. As stated in the HCPC Code of Professional Conduct, it is the 
responsibility of the radiographer to develop and maintain image 
interpretation skills gained through experience and CPD learning 
activities. For example it may be useful for radiographers to make a 
note of films they have applied a red dot to and review them 
subsequently as part of personal audit of practice. 

 
6. The Reporting Radiographer team will arrange tutorial support to help 

maintain clinical competence and further develop skills of the 
radiographers. 

 
Reporting Radiographers 
1. Reporting radiography staff will monitor the application of  red  dots 

when reporting the films and provide feedback to the radiography staff 
as and when appropriate. 

 
 

4.0 Hard Copy Image Red Dot Protocol (to be used during Downtime) 
 

o The radiographer will carefully assess each image acquired, checking 
for both image quality and abnormal appearances. 

o Images of non diagnostic quality will be repeated. 
o Images with abnormal appearances (no matter how obvious you 

consider the abnormality to be, see above in radiographers’ 
responsibilities) will have a Red Dot placed on the top left hand side of 
the film, ensuring that no relevant detail is obscured by the Dot. 
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o If the radiographer is unsure about the appearances a question mark 
(?) can be written in the centre of the dot. 

o A brief comment will be written on the request form stating the reason 
why the red dot has been applied; this is to assist with reporting and 
future audit. 

o In CH the referral form is not always seen by the reporter 
 

5.0 PACS Image Red Dot Protocol 
 

o Following acquisition of the PACS image the radiographer will carefully 
assess using the CR or DR screen each image acquired, checking for 
image quality. If the image quality is of a satisfactory diagnostic 
standard the appropriate annotation is placed upon it (i.e.identification 
markers) 

o Images of a non diagnostic quality will be repeated. 
o Using your own log-in the image is then reviewed on the PACS review 

monitor for diagnostic features.  At this stage a decision will be made  
as to whether there is any pathology/abnormality. 

o If there is an identified abnormality or pathology, the radiographer will 
select the notes screen and from the drop-down menu and “canned 
note” and then select red dot. This is saved by clicking on the save 
button, (no matter how obvious you consider the abnormality to be, see 
above in radiographers’ responsibilities above) 

o If there is an abnormality the radiographer is unsure of,  the 
radiographer should add a ‘?’ after the statement’ red dot’. This can be 
done by clicking the cursor into the comment screen and adding a ‘?’ 
using the keyboard. This will then indicate to the clinician viewing the 
images that the radiographer has concern regarding the image. 

o The radiographer will make a brief comment on the request form as to 
the reason they have applied a red dot to assist with reporting and 
future audit. CH do not see forms from Tamworth at present. 

o If at a later stage it subsequently becomes apparent that a red dot has 
not been applied to an image, the radiographer must not  
retrospectively add this. To do so would serve no purpose as the red 
dot is to assist in a timely diagnostic process and retrospectively  
adding a comment can be interpreted as falsifying patient records and 
may render the radiographer liable to disciplinary action. 

o After sending the images to PACS the radiographer will log out of the 
PACS review monitor. 

o Should the radiographer apply a red dot screen to a patient's images  
by accident (e.g. applied to the incorrect patient) then the radiographer 
will add a second note to act as an addendum to alert clinicians 
reviewing the image that the red dot was entered in error. 
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6.0 Other Important Information 
1. Missing an abnormality will not form part of any disciplinary process 

unless it is shown that the radiographer or referrer has been negligent 
in their actions. 

 
2. It is recognised that abnormalities will be missed, but it is expected that 

more experienced radiographers will have developed a greater degree 
of accuracy than newly qualified staff. 

 

3. Similarly, incorrectly identified abnormalities which subsequently turn 
out to be normal will not form part of any disciplinary process, but will 
be useful for the radiographer to form part of continued learning. 

 
4. A written report on all Emergency Department films will be issued as 

soon as is practically possible. 

 
 

It should be noted that the application or omission of a red dot will not 
place any legal burden on the radiographer, unless it is shown that 
negligence has occurred. 
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APPENDIX 1 
 

RADIOGRAPHER SIGNATURE SHEET 
 

All radiographers undertaking Plain Film work will sign below to acknowledge 
that they have read and understood the Red Dot Policy 

 

Last Name First name Signature 

Artley Jeanette  

Barton Ruth  

Bell Janice  

Barnes Chris  

Boddy Jackie  

Bowes Adam  

Brol Anna  

Brown Catherine  

Cooke Jenny  

Dixon Jacqueline  

Gill Claire  

Griffin Heather  

Hale Rebecca  

Harrison Katrina  

Harrison Shane  

Higginbotham- 
Jones 

 

Josh 

 

Hudson Abigail  

Humble Dawn  

Kidner Nigel  

Lacey Joy  

Mason Paul  

Milupi Monde  

Mayes Anne  

Matthews Rebecca  

Philp Helen  

Rawbon Julie  

Reid Jordan  

Saunders Pamela  

Smith Andrea  

Smith Cathryn  

Zambon Julie  
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Stevenson Julie  

Wainman Karen  

Walker Max  

Watkinson Joanne  

Watson Katherine  

Weaver Lesley  

Woolliscroft Janet  

Wright Nicholas  

 


