Onboarding helpful hints and information
Rotations

· The schedule is on Qgenda and is updated regularly. Login should be your UW Health email address. May redirect you to a page that requires UW Health login and password that matches PACS login
· Rotation times are also listed on Qgenda

· Meriter

· XC1 Early 7:30 am to 4:00 pm

· Fluoro 8:00 am to 4:30 pm (responsible for fluoro procedures including GI/barium, lumbar punctures, joint injection and aspirations, point person for US, generally will read more plain film than XC)
· XC2 11:00am to 7:00 pm

· PM 1:00 pm to 8:00 pm

· Call 8:00 pm to 7:30 am the following weekday morning, until 8:00 am on Saturdays and Sundays

· 1 South Park

· XC3 Early 8:30 am to 5:00 pm (you may get calls/questions from GHC CT if the onsite reader there doesn’t do cross sectional)
· Fluoro 8:00 am to 4:30 pm (responsible for fluoro procedures, mostly joint injections, rare cystogram, HSG, point person for US, will read more plain film than XC)
· XC4 Remote from home 8:30 am to 5:30 pm – This rotation also takes the outreach US exams after the on site reader has left for the day (also takes US calls from Richland Center on Mondays and Wednesdays when there is no onsite reader)
· Breast #1 and #2 8:00 am to 5:00 pm

· Note: Rads should confirm that there are no more contrast exams before the last rad has left for the day 

· Thursdays there is typically a PA who will do all the joint injections, we do thyroid biopsies on Thursdays if you are in that dedicated pool

· GHC

· Diagnostic rotation 8:00 am to 4:30 pm

· Breast rotation (Tuesdays and Thursdays) 8:00 am to 5:00 pm 

· Note: Rads should confirm that there are no more contrast exams before the last rad has left for the day

· Mauston

· Diagnostic rotation 7:30 am to 1:30 pm

· Breast rotation (Tuesdays) 7:30 am to 1:30 pm

· Will do any fluoro exams scheduled that day including GI/GU and joints

· Cover thyroid biopsies if in dedicated pool

· Richland

· Diagnostic rotation 8:00 am to 2:00 pm (Tuesdays and Thursdays)
· Breast rotation (Fridays) 8:00 am to 2:00 pm 

· Will do any fluoro exams scheduled that day including GI/GU and joints

· Richland Center is covered remotely on Mondays and Wednesdays

· The XC4 person will be called with US exams from Richland Center on Mondays and Wednesdays and after the onsite radiologist has left for the day Tuesdays, Thursdays and Fridays

· Fort Atkinson

· Diagnostic rotation 7:30 am to 3:00 pm

· Will cover any fluoro studies scheduled that day including GI/GU and joints

· Breast rotation (Tuesdays and Thursdays) 7:30 am to 3:00 pm 

Call and Weekends

· Weekday call is 8:00 pm until 7:30 am the following day. 

· Weekend Long call is

· Saturday 11:00 am until 8:00 pm AND 

· Sunday 8:00 pm until 7:30 am Monday

· The Saturday long call radiologist is also responsible for backing up the fellow working Saturday overnight

· Weekend Short Call is 

· Sunday 11:00 am until 8:00 pm 

· Weekend Short shifts

· Saturdays and Sundays

· 8:00 am until 1:00 pm

· Voluntary paid shift $1000 per shift

· Holiday short shifts $1200

· Weekend CR assist shifts
· 1:00 pm to 5:00 pm

· Saturdays and Sundays

· IF nobody has volunteered for the Weekend Short shift (8:00 am – 1:00 pm), the CR assist shift person on that day is responsible for the Weekend Short shift (exceptions for those who do not read cross sectional exams)

·  Friday and Saturday night overnights (8 pm to 8 am the following day) 
· Often covered by the fellows for moonlighting

· The fellow working the Friday night overnight is backed up by the Community radiologist working the Friday PM shift

· The fellow working the Saturday night overnight is backed up by the Community radiologist working the Long call Saturday shift (11:00 am to 8:00 pm)

· IF they are not covered by a fellow

· PM radiologist on Friday (usually covering the whole week) is responsible to cover the following Saturday night overnight

· Sunday Short call radiologist (11:00 am to 8:00 pm Sunday) is responsible for covering the Friday overnight prior to that Sunday

· Paid shift $2700

· Sites have been asked to call the rad to inform them of all CTs and US exams done after midnight to the on call radiologist

· Rads are not notified about plain films

· Batch reading of plain films overnight is common

· Ultrasound coverage

· Meriter has US techs in house until midnight Monday through Friday, US techs are on call from midnight until 7:00 am

· There is an US tech in house overnight Saturday and Sunday nights, most weekends

· You may get asked to triage an US to see if it is needed emergently, if you feel it is necessary, call the operator to have the US tech called in. Many US requests (early OB, eval for ectopic, pelvic or scrotal US to eval for torsion will be done without triaging through the radiologist and you will not be called)

· Fort Atkinson – US techs are on call after 5:00 pm weekdays and all day/night on the weekends

· Mauston - US techs are in house until 5:00 pm Monday and Fridays, and until 7:00 pm Tuesday – Thursday.  Weekend US may be done generally before noon on Satuday and Sunday

· Richland Center – No US done after 5:00 pm weekdays and none are done on the weekends

· MRI coverage

· Meriter – MRI techs are in house from 6:30 am until 11:00 pm weekdays, and from 7:00 am until 3:00 pm Saturdays and Sundays. On holidays, they are not in house and will be on call
· If an emergent MRI is needed after these hours, the ED or ordering provider will call the on call radiologist to triage the exam to determine if it is needed emergently and if the tech needs to be called in.  If deemed necessary, call the operator to have the MRI tech called in

· Screening questionnaire should be completed by the ED/floor prior to the MRI tech arriving

· At Meriter there is a GE 450W 1.5T and a Siemens Skyra wide bore 3T magnet, with the 1.5T preferred for pregnant patients

· Fort Atksinson, Richland Center, and Mauston have no after hours or weekend MRI coverage

Phones

· Meriter – Dial 6 for outside line, need to enter area code for local calls also, last 5 digits for calls within Meriter, all numbers starting with 417, ie; 77134 to dial RR assistant number

· 1 South Park – Dial 1 for outside line

· Richland – Dial 8 for outside line

· Fort Atkinson – Dial 9 for outside line

· Mauston – Dial 9 for outside line 

· GHC – Dial 9 for outside line

· Many helpful phone numbers listed on call sheet on wiki.  https://wiki.radiology.wisc.edu/index.php/Workstation_Phonebook
The Reading List
· Sites include

· Meriter

· UWMF

· GHC

· Richland Hospital

· Mauston/Mile Bluff

· Fort Atkinson

· UWHC (some studies, which will be assigned Read.UWMF CT/MR)

· Some studies will be assigned to a subspecialty community list ie; Comm MSK/Neuro/Body

· Filters

· A good all inclusive filter is the community call filter

· Can create multiple filters based on preference

· Typical filter combinations may include work group (Meriter, UWMF, FHC, Mauston, Richland Hospital, GHC) and modality (CR, CT, MR, US, NM)

· Will get some cases from UWHC, typically CT and MR, those will be assigned to UWMF CT/MR 

· Subspecialty cases will sometimes be assigned to Comm MSK/Neuro/Body

· Bunker

· Routine outpatient cases typically

· Usually done after 1 pm 

· Cases are left for the following morning

· PM person or others will very briefly review case to look for significant findings and assign to the bunker list if nothing critical
· Will include anything assigned to comm bunker/routine and UWMF CT/MR

· Can customize your filter to include other subspecialty ie; Comm Neuro/Body/MSK and assigned to yourself

· Priority

· Stat- Yellow triangle with red exclamation point

· Typically ED and emergent exams

· Urgent – Yellow triangle with a blue arrow pointing up

· Typically inpatient and urgent care studies

· Routine 

· Autoassign

· Routine outpatient exams are distributed among the radiologists working that day

· If you get assigned a case that you are not comfortable with, you can assign to a community subspecialty read pool ie; Comm.Neuro

· STAT and urgent exams generally are not assigned, whoever is available to take the exam can take them

· This continues to be a work in progress

· What don’t we read?

· CTA and MRA extremity angiography exams, these go to the IR section

· Exams assigned to academic subspecialty lists, ie; Read.MSK/Neuro/Chest/Body/NM

· Exams assigned to an individual radiologist

· Special circumstances

· CTA H/N with Perfusion, including RAPID Perfusion Processing Software: Included on all Stroke Protocol CTA Head/Neck with Perfusion studies performed at Meriter, Mauston, and Fort Atkinson hospitals. Be sure to check the RAPID images for the perfusion portion. Richland Center does not have access to this software at this time. 

· Pulmonary MRA for PE : Typically, CTA is the preferred modality to assess for PE overnight, but rarely, these exams may be ordered (after the ordering provider has discussed the case with you). They can be performed with two primary contrast agents:

· Gadolinium: This standard contrast agent is reserved for patients who cannot get CT-contrast (poor renal function, allergy to CT contrast in an emergent situation). This is our back-up examination for those patients in lieu of CTA (and V/Q scan). Not to be given to pregnant patients.

· Ferumoxytol: This is an iron-based agent that is considered safe to give to pregnant patients and quickly goes into blood-pool on MRI (all vessels are opacified). In emergent situations, CTA is still preferred for pregnant patients (particularly overnight). 

· MRI for Acute Appendicitis: Non-contrast MRI for pregnant patients to assess for acute appendicitis. In an emergent situation, the preferred modality to assess for acute appendicitis in a pregnant patient is a CT Abdomen/Pelvis with IV and Oral contrast. 

Dictation and reports

· Powerscribe 360

· Most exams will have a default template populate the report
· Use of these templates is encouraged

· Many templates are available for use to be cloned or modified

· Modlink will often autopopulate numbers for certain ultrasound and BMD exams

Communication

· Critical results must be communicated directly to a provider, and should be documented in the report (who you spoke with, by what method, and date and time)

· Acute stroke CTAs/perfusions 

· CT technologists will call you directly to inform you that there is an acute stroke code exam on the table. They will often provide any available clinical information at that time including symptoms and last known well

· Template includes time results communicated with the provider, only needed for true stroke alerts. These times are audited.  Not all CTAs are true stroke alerts. 

· Trauma alert exams should be reported within 1 hour

· Outside film comparison CDs can be loaded directly into McKesson by the file room upon request, assuming it contains DICOM compatible data.  If someone comes with a CD, request that the front desk staff upload the data into the PACS and then search for it when they are done.  If you don’t want to wait for this, then play the CD directly on a department workstation. Alternatively, images can be uploaded to PACS with the help of the CT technologist (who is always on-site).   
· If you are asked to “overread” an exam kindly as the referring provider to place a request for an overread.  The tech can help facilitate this.  This will generate an accession # allowing a report to be placed in Powerscribe.  This is important in order to generate an official report that ultimately documents what you and the referring provider have discussed for the medical record.
· Webex
· Helpful for communicating with techs, other rads, and enterprise imaging
· Many ‘rooms’ exist, such as Community, heart readers, UWMR MRI techs, UWHC CT techs
Other helpful tools

· Wiki.radiology.wisc.edu   - Many helpful diagnostic aids, clinical decision support, guidelines, references, protocol info, etc. 
Multiple doors at Meriter will require a code to get through, mostly after hours and on weekends. The code is 4-5-1.  This is also the code for the call room which is locked at all times. The code to get into the MRI doors is 9-0-2. If these are changed, you will be notified. 

