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Lab 13 - PACS Workstation – ANSWER KEY
(site dependent)
Objective: 8.2 Categorize the components of PACS. Understand the basic functions of a PACS Workstation.

Instructions
1. Logon to the PACS Workstation:
a. Username: agfaservice
b. Password: Open,ses

2. Primary Search
a. Set the following parameters into the search fields:
i. Patient Last Name: MRT
ii. Modality: CR
iii. Status: Any
iv. Body Part: Any
b. Press the “Search” button.

**A list that fits the parameters entered will appear.
c. To “sort” the list:
i. Go to any header on the list & left click
ii. Clicking the header a second time will reverse the order of the list
(example: Newest → Oldest; Oldest → Newest)

3. Display Image
a. To open images in a study from the list:
i. Double click on the study in the list, or
ii. Right click and select “open images”
b. If there is more than 1 image in a study:
i. Use the roller ball (on the mouse) to scroll through the images
c. To return to the study list:
i. Click on the bar at the top of the screen (“List” box)
· Clicking again will take you back to the images
or
ii. Right click on the bottom tab (with the patient’s name) and select “Close”
or “Close All”

4. Display Text
a. To access the text screen from the study list:
i. Right click on a study and select “Open Text”
b. To access the text screen from the image display screen:
i. Press the “Text” button on the top left of the screen
**You may now type a comment in the text box. When you have finished adding your study comments click “Add”. This will add your comment to PACS only (not the image)



Questions:

1. When should a technologist use the Display text as opposed to the annotation (add text
onto the image) function?
Any information that does not need to be included on the image display. For example: communicating additional pertinent information that was not included on the requisition which could assist the radiologist with diagnosis.

2. What is a benefit of sorting the study list?
Easier to find the exam you are looking for.

3. What other important information is added to PACS when a technologist “adds” study comments?
Date & Time stamp is automatically added, indicating when the comment was added.

4. What additional information is beneficial to include when entering study comments? Your tech initials. This enables a Radiologist to follow-up with the tech if needed. Any information pertaining to the case that is helpful to know about, ie. Pt condition, any modifications or adaptations that are made


*Note: There are additional functions that can be accessed on a PACS Workstation. These include (but are not limited to):
· Using the “Location System” function will enable the user to find images taken at other sites (enterprise). However, the PACS system at SAIT is only set up to enable viewing images taken at SAIT.
· Netcare access, which enables the user to retrieve non-imaging data such as lab results.
· 	The status of a study can be changed (new, dictated, trainee dictated, etc.). This enables the technologist to control the Radiologists ability to access the images in a study.
· Technologists can also assign a study to a specific Radiologist.
***Images should always be checked on PACS before they are completed in a RIS. ***

Questions:

1. What is a situation when a technologist should assign a study to a specific Radiologist?
If you consulted a Radiologist about the case, or if this is a follow-up to a previous image ordered by the same Radiologist. E.g fluoroscopy exams

2. Why would a technologist need to restrict the radiologist’s access to a study?
When you have not completed working on the exam (ex. needing to add study comments, make corrections to images).
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*Note: Edits/image post-processing using PACS is only permitted for the patient listed below. Please do not modify any other exams.
1. Advanced Search
a. From the list screen:
i. Click on the “Advanced” tab in the upper left corner
ii. Search for a specific patient using the following search parameters:
· Patient Name Jane Smith
· Accession Number GR-20-000456
· Sex F
· Study Date 24/11/2020
2. View the images.
a. Use the 4 buttons (with “↓” arrows; excluding the 4 buttons on the left) to make
“corrections” to the images.
**Hovering the mouse over the button will display the function**
b. When making corrections, base them on a radiologist’s ability to interpret the images and diagnose any potential pathologies.

Questions for the chest radiographs:

The requisition listed the reason for exam as: ? Dextrocardia
1. Would an anatomical marker be necessary for a radiologist to make a diagnosis?
Yes. A lead marker is always best practice, and could determine pathology (such as Dextracardia). In this case, we would not be 100% certain of the anatomical side.
2. Could an electronic marker be added, or would the images need to be repeated using a lead marker?
Legally a lead marker should be used. We cannot always be certain of how the image was processed by the computer (the image may flip prior to display).
However, in some cases (such as for F/U), as long as you are certain you can identify the correct side (to reduce re-exposing the patient) it is okay to use electronic marker.

When assessing the patient, the technologist learned the patient was involved in a recent MVA resulting in acute pain over their left lower posterior ribs. After taking the PA projection, the technologist used the windowing function to assess the image for injury over the ROI and accidentally hit “send to PACS”. The tech removed the post-processing and promptly sent a duplicate PA radiograph to PACS.
3. Compare the two PA chest radiographs. Does windowing an image prior to sending to PACS affect a radiologist’s ability to post-process the image?
Yes! Post-processing limits the Radiologists ability to post-process. If an image is windowed prior to sending to PACS, the windowing capabilities on PACS are limited (and will not be able to return the image to its original display capabilities)



4. What should be done in PACS to ensure the radiologist does not report the duplicate image?
“Duplicate Image” should be annotated over the windowed image and a note should be added into study comments.
5. Compare the AP and PA chest radiographs by measuring the size of the heart shadows. What is the most probable cause for the size differences, and how should this have been communicated to the radiologist?
Different OIDs (from position of patient), and likely different SIDs also (unable to get 180 cm on table). Annotations should have been added to the image to indicate anything that is different from routine, such as SID or position (could prevent a misdiagnosis such as cardiomegaly).
6. Take a closer look at the ROI using the image “zoom” and “magnification” function. What is the difference between the two functions?
Image “zoom” enlarges the entire image, the operator must use the “pan” function to view areas of the image.
Image “magnification” enables the operator to use a magnifying glass. This function only enlarges the area under the magnifying glass. The magnifying glass can be moved around the image.


Questions for the hand radiographs:

The requisition listed the exam requested as: Right Hand – Routine. When the patient arrived for their exam, it was discovered the patient’s right hand was amputated due to injury one year ago.
1. How can the anatomical marker error be corrected in PACS?
Using XXX to cover the incorrect lead marker and making a tech note using the “text” tab (to identify why the images taken do not match the requisition).
2. The lead marker is superimposing anatomy of interest in the oblique image. Can this error be corrected using PACS?
No, the image would have to be repeated.
The requisition listed additional comments as: foreign object in wrist. To compensate, the technologist decreased collimation to include more distal anatomy in the radiographs. After the first exposure, the technologist noticed the patient’s wristwatch was obscuring anatomy of interest. The patient removed the artifact for the remaining images, and the technologist used the masking function to remove the artifact from the first radiograph.
3. Does masking (“electronic coning”) affect patient dose?
No. The exposure to the patient has already occurred.
4. Can masking affect the radiologist’s ability to diagnose pathology?
Yes! Anatomy that is masked prior to sending to PACS cannot be viewed. Incidental findings which can be significant for patient diagnosis can be missed. If the patient is exposed to the radiation, include the entire area in the image that is sent to the Radiologist for interpretation.
For the lateral projection, the patient’s wrist was over the portion of the cassette with the labels. For the oblique projection, the patient’s hand was not aligned with the edge of the cassette.
5. Does a hanging protocol make it easier for a radiologist to review images in a study?
Yes, please ensure you always follow your sites hanging protocol.
6. Find the smooth rotation function to place the oblique hand image into the proper hanging protocol orientation. What is a possible disadvantage to using this function on PACS? Although it can make a diagonal image appear straight, it may also shrink the image.



This function is also more time consuming than ensuring the part and IR are aligned during exposure.

Conclusion:

1. When using PACS, what is the difference between the “undo” button and the “reset” button?
The “undo” button allows the operator to remove the most recent post-processing function used.
The “reset” button will remove all post-processing functions used on the image since the last save.
2. Identify items that may affect a radiologist’s ability to interpret images properly.
· Lead Markers: non-existent or incorrect (r/o dextracardia/cardiomegaly, and surgical planning etc.)
· Windowing (unable to view images in detail)
· Masking (may have missed anatomy that was affected by pathology)
*any post-processing that cannot be altered in PACS (i.e. placement of electronic markers) or information included on the requisition but not labeled/identified on the image appropriately by the technologist.

3. List functions or information that should be shared in PACS that would assist a radiologist
(or technologist) interpret images.
· Indicating “Duplicate Image” over any view that is identical, or sent multiple times in error to ensure the radiologist does not report repeat images.
- Identifying anything that is different from a normal routine, such as SID (could assist the Radiologist in determining if the patient had Cardiomegaly). Identifying if an angle was used (could help the Radiologist determine how the patient was positioned in relation to the way the clavicles are projected over the Apices).
- using the “text” tab to include tech notes (helps identify why abnormal routine images where acquired).

Additional Considerations:

If a technologist accidentally sends too many images to PACS under the same accession number:


**Follow these instructions to “split” the images, and assign the images to the appropriate accession numbers:
a. Use the	“Action” button on the top right hand side of the screen.
b. Select: “split”
c. Fill out the proper demographics and select “search”
d. Move the image(s) to the correct accession number



*Note: if no images sent to PACS using the accession number on the requisition, you may have to use “fix-up” to create a new accession number for the images instead.
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