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Tanim

“Bir yerde elde edilen tibbi gortntulerin
tanisal ya da konsultasyon amacli belirli bir

uzakhga gonderilmesi”
Radiology 2007; 243:613-617
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Tarihce

10 Mart 1876
“Bay Watson, hemen
buraya gelmenizi istiyorum”

Alexandre Graham Bell

Telefon tabanli teletip
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2007, Radiology

assachusetts
Hospital (MGH). When we first estab-
lished a teleradiology link between Ri-
yadh, Saudi Arabia, and MGH in 1994,
it took over 1 week of effort by two
engineers sent from the United States to
assemble the special proprietary equip-
ment that had to be shipped in by air
freight. Establishing the communica-
tions link required working with the lo-
cal telephone provider. The communi-

cations link consisted of four multi-

plexed voice-grade phone lines yielding

a transmission rate of less than 40 kilo-
bits/sec. At this rate. it took 2-5 min-
utes to transmit conventional radio-

aphs digitized at a matrix resolution of

1664 >

equipment and software were all pro-
prietary and cost over $100 000.

Only 3 years later when we estab-
lished a teleradiol service between a
hospital in Istanbul, Turkey, and MGH,
the hospital n Istanbul simply purchased
a personal computer and film digitizer on
the local market, and a transmission
pathway was established over the Inter-
net in about 2 hours of telephone conver-
sation and testing by engineers working
ogether at each site. Today, the combi-

of direct digital capture capabil)

in radiolofvethe widespre;

picture archiving and communications
systems, the availability of low-cost per-
sonal computer-based workstations, and
advances in data compression and trans-
mission methods make it almost trivially
easy to establish teleradiology links be-

tween sites.
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An improvement to our geographical assignment was applied retroactively from 1/1/2011. Learn more
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Cities

1

Bangalore, India
Chennai, India
New Delhi, India
Mumbai, India
Atlanta, GA, USA
Phoenix, AZ, USA

% | Teleradiology paves way for remote medicine

Canada.com - Oct 15 2008

| Virtual Radiologic Announces Technology Partnership With Brazilian Teleradiology Provider

MarketWatch - Nov 25 2008

| Teleradiology Offers CT Colonography To Rural Areas

Science Daily (press r

elease) - Apr 23 2009

D| Aspyrato Demonstrate Teleradiology and Interoperabilty withAccessRAD RIS/PACS at RSNA 2009

Reuters - Oct 12 2009

| Teleradiology Solutions Ranked as #1 National Teleradiology Provider by KLAS Report

San Francisco Chronicle - Oct 28 2011

F | Best in Klas Teleradiology Solutions Sets up a New Clinical Trial Imaging Core Lab

San Francisco Chronicle - Jul 10 2012

Languages
1. English
2. German
3. French
4. Spanish
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Teleradyoloji Uygulamalar!

e Acil uygulamalar (nighthawk)
eikincil goriis
eSupspesialite

eRutin amacli

eKlinisyen talepleri

eCekimlerin anlik yénlendirilmesi
eRadyolog egitimlerinin saglanmasi

ellgili klinisyenlere imajlarin gonderilmesi
eTeletip destegi



Gece raporlamasi (Nighthawk)

e %90 On raporlama

e %40’ denizasiri

— board sertifikali ya da ABD’de egitim almis radyologlar
tarafindan




ABD’de gece raporlamasi yapan
radyologlar




Kullanim Yayginligi - ABD

e Birden ¢cok radyolog olan merkezlerin %75’inde +

e Tek radyolog olan merkezlerin %30’unda +

e Yontemlere gore kullanimi

- %95 BT

- %84 US

- %69 Sintigrafi The State of Teleradiology in
— %47 MR 2003 and Changes Since 1999
- %43 DG EaLed,

Santiago Iturbe®
Howard P. Forman':56

Mythreyi Bhargavan3
Jonathan H. Sunshine

13

e Kullanilan alanlar
- %92 Evden 6n raporlama
- %20 Diger radyologlarla konstltasyon
- %18 Birincil raporlama



Why Teleradiology Solutions ‘ Quality and Accreditation (lientspeak Human Resources ‘ Press Coverage [ Contact Us

National Teleradiology provider in the USA

(KLAS® 2011)
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TRS showcased to President Obama Lases diiu We fave yeL w ing dn
More ‘ . error. Their reads are timelier, more
|

detailed and more comprehensive than
what we enjoyed before. They have
helped us push for higher quality care.
Their radiologists have worked with us
both dinically and administratively: on

Presentations
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more optimal patient care bar in out-patient FAQs their..... Hea?éh(a re. Baltimore M[l))
and shorter..... radiology reporting... . g
Your docs are awesome. More
importantly, they've given us back our
More lives.
More More More | Jann Aaron, MD

and senior partner 4 hospitals in
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An analysis of one million teleradiology studies
Howard Reis , 2010
Ozel sirket raporu




ACR

AMERICAN COLLEGE OF

RADIOLOGY

QuUALITY IS OUR IMAGE
WIS RESIDENTS | ABOUT US | CAREER CENTER | PATIENT INFO | MEDIA ROOM | MY PROFILE | JOBS AT ACR |

[ Powered by (GO ..{Ic]
S

ACR Council Adopts Revised Statement on the

Interpretation of Radiology Images Outside of the United
States

e Teleradyoloji ile raporlama yapanlar;

— Hem gorintinin elde edildigi hem de yorumun yapildigi merkezdeki
lisansa sahip olmali

e Teleradyoloji servis saglayicisi;

— Incelemenin elde edildigi merkezde gereklilikleri karsilamali ve kimlik
bilgileri bulunmali

— Incelemenin elde edildigi eyalete uygun tibbi sorumlulugu karsilamali
— Bir kontrat yapiimali



“Ghost Reporting” ve ACR

It is unethical and likely fraudulent for 2 physician who has not perscnally interpreted the images obtained in
a radiologic examination to sign a report or to take attribution of an interpretation of that examination

rendered by another physician in 3 manner that causes the reader of a report to believe that the signing
radiologist was the interpreter. This practice, known as ghost reporting, should be strictly prohibited.

e Raporu yazmayan bir radyologun raporu imzalamasi
etik degildir, sahteciliktir (ya da raporu okuyan kisiye,
gercekte yazmadigi halde imzasi bulunan radyologun
yorumlayan oldugu izleniminin verilmesi)

e Bu durum “ghost reporting” tir ve siddetle
yasaklanmalidir
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10
doi: 10.4103/0571-3026.45337

Copyright © Indian Journal of Radiclogy and Imaging

Teleradiology: The Indian perspective

Nishigandha Burute and Bhavin Jankharia

e 1996’da basladi
e 2002’de buyuk sirketler kuruldu

e Uluslararasi teleradyoloji
— Pazar (UK, US, Singapur)
— Hindistan’da MR 150 dolar, rapor tcreti %10-15 (15-25 USD)
— Hindistan’da radyolog maasi 5000 dolar/ay
— IT konusunda deneyim
— lyiingilizce
— Kalite konulari hala sorun
— Sertifiye radyolog yetersizligi

e Ulusal teleradyoloji ??(cok yaygin degil)
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The provision of 3 teleradiology se
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c. Medical Confidentiality.
requirements vith
to ensure that images s

nnel, and that the imag
consent of the patient.
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vithout the prior

d. As the risks of medical radiation are real, it is important to justify
each radiological examination, using appropriate protocols and customizing the
examination to suit the patient. This is usually done by on-site radiologists who vet
investigation request forms, read through the clinical notes and discuss the case with
the requesting physician. Such processes may not be adequately addressed in offshore
teleradiology.

Furthermore, there may be commercial pressures on the teleradiology service provider
to suggest more examinations or perform more complicated studies. This, in turn, can
lead to an increase in radiation dose to the patient, which may not be justified.

= ressure to remain co ercial iable can potentially lead
teleradiology centres to accept workloads beyond their capability. This has serious
implications for quality of reporting and radiological as radiological accuracy
has been shovwn to decreas en the radiclogist is d and fatigued

* Minimum rapor standartlari karsilanmali

*Yerel gereklilikler (akr. sert.) karsilanmali
*Kontrat yapilmali, sorumluluklar agikca belirtilmeli
*Yanhs rapordan hem raporlayan hem de gonderen sorumlu
Kaynak radyolog tetkik gerekliligini sorgulamali, istemi
okumali

gerektiginde klinisyenle temas kurmali

DIKKAT!

- Teleradyoloji servis saglayacilarin ticari baskilarn ile
gereksiz tetkiklerin gogalmasina yol agabilir.

*Ticari baski radyologlarin artmis isyiki ile karsilasmasina
ve

kalite kaybina neden olabilir



Almanya’da Teleradyolojinin medikal ve
vasal yonleri

CR et al. Rofo 2011

Nobetler ve hafta sonu ile sinirli (Yasal olarak daha genis
kullanima olanak tanimasina ragmen)

Alici ve gonderici merkez kontrat imzalar

Servis saglayici teleradyologun Almanya radyasyon korunma ilke
ve niteliklerine uymasi ve 45-60 dakikada inceleme isteyen
merkeze ulasmasini ister

“Sinirétesi hizmetler distk fiyata ve mesai sonrasi hizmet olanagi
sunar personel ve hizmet kalite sorunlari tasir”



Review @ Preventrve Medicine
Public Health

JPrev Med Public Health 2016;49:183-196 -« http://dx.doi.org/10.3961/jpmph.16.043 ¢, oesMark

pISSN 1975-8375 elSSN 2233-4521

2000-2014 yillari

17 yayin

2000-2014 merkez
Anlamli ekonomik etki



Turkiye'de Te

» |k baglanti: MGF
« PACS Uygulama
 Ozel sektor uygu

leradyoloji

-Istanbul

ari
amalari

« Saglik Bakanligi

Projesi

« |stanbul Teleradyoloji Pro
« Askeri Teleradyoloji Projesi
* Ulusal Teleradyoloji Projesi

1997
2000
2007
2008
2009
2010



DOKUZUNCU KALKINMA PLANI
(2007 - 2013)

personel eksikligi yasanan hastanelerin desteklenmesi, gereksiz sevklerin énlenmesi ve
hizmet sunumunda maliyet etkililigin saglanmasi amaciyla gelistirilen Teletip Projesinin
radyoloji ve patoloji alanindaki pilot uygulamasina baslanmstir.

Tedbir 166. Ulusal Saglik [Sagl SGK Arall Tele-tip projesinin pilot
Bilgi Sistemi Bakanld Sonu uygulamasi yayginlastinlacaktir.
guclendirilecektir. Hastane Randevu ve Sevk

Entegrasyonu Sisteminin pilot
uygulamasi dort bolgede

baslatilacaktir. Aile hekimligi bilgi
sisteminde birevlerin elektroni
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Ana5azfa

Teleradyoloji

On rapor
Ikinci 26r£i§ raporu

Rapor tercime

Teknolojimiz

Kalite Eolitikamlz

Ornek raporlar

Secenekler

Ucretler

Iletisim

Sik Sorulan Sorular

q
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TELERADYOLOJi (UZAKTAN RAPORLAMA)} HIZMET PAKETLERI;

Daha cok devlet hastanesi hizmet alimlari igcin uyqundur:

Ozellikleri: 2 is giinii sonra rapor teslimi, MR ve BT ayni fivat. ayhk 500 tetkik
ve uzeri icin gecerlidir, acil hastalar icin 1 is giinu sonra rapor teslimi,
server temini hizmet talep eden firmaya aittir{lya da disuk bir tucretie
tarafiimizdan temin edilebilir). rapor sekreterligi hizmete dahildir

Daha cok 6zel hastaneler ve Goriintiileme merkezleri igcin uyqundur:

Cekimden 1 is guni sonra teslim, glin icinde acil raporlama. Tetkik sayi sinin

yoktur. MR BT tetkik fivatlan aymidir. 500 tetkik ve tzeri igin ticretsiz
teleradyoloji ekipmanlariserver) temin edilir. rapor sekreterligi hizmeti
dahildir.

A sinifi hastaneler icin uygundur

A sinifi hastaneler icin uy

teslimi, tetkik sayi sinin yok

say

il (L (&
n|m
- {0

eri icin anlasma durumundsa ucretsi

m |

tarafimizdan temin edilir, rapor sekr i hizmeti fiyata

ve
kapsamli

fidir. Internet
olsun ya da
1anina kaliteli
rmeyi amaglamis
tkabetci fiyatlarla
Istur.

emizde reklami
le olmayip, amator
rrlendirip

r firmadir.

hir. Merkezimiz agik

ister kargo yontemi
larak deneyim

". Tamamen bitmis
1gu yoktur.

anenin MR ve BT
iin hale gelmesi
aloji uzmani
aghk kurulusunun
irtigi




ANA SAYFA  HAKKIMIZDA  REFERANSLAR  ILETISIM

Teleradyolojinin Turkiye Sertveni

Teleradyoloji dogru ve yerinde kullaniirsa mikemmel sonucla elde edilmekte , hastewa fiekim
memnuniyeti en st dizeye c¢ikmaktadir. Ancak _ele adyoloji belirli etik, teknolojik We
isletimsel kurallar u,gulcnmadan sadece kar amac ile yapildiginda sonuglari feleket
olabilmaktedir. Kuruldugumuz ginden itibaren en l'_stt noloji ve teleradyoloji amaa ile
yazilmis software ler ile calismamiza ragmen degisik CPbr—Uerl verdigimiz hizmetlere zaman
zaman ara verdik. Ara vermekteki en Gnemli sebebimiz , doktor emedgine ve yaptigig

Marka tescili ve domainlerden anlasilacagi gibi Tirkiyede Uzaktan Raporlama isine ilk giren sirket bizim
defa bu fikri ortaya atip bu konuda bizleri tesvik eden sirketimizin kurucu ortaklarindan degerli
B Mob——te—BUSIaTgICta  DENTIedigImIZ Tlyall Velecer partmer—petesadidunizdan sadece kendi
ceterimizin mlmml yaptik . Ikinci aktivasyon donemimizde de web sitemizde de yayinladigiz teleradyotsy
I|ﬂl|l tirk radyoloji dernegi ve bu konuyu enine boyuna irdelemis arkadaslarimizin elestirileri de goz
qulundurularak wap;lanmumlz olucturuldu Teleradyolojinin handikaplarini minimuma indirmek igin has
klinik DiTgrve—eski-tatkikierinde dijitalize edilerek tarafimiza ulastinimasini saglivoruz _Suses—rapoTu .Jzn!a‘,fan
hekimin cep telefonu raporun altinda yer almakta ve klinizyen geregi halinde raporu yazan kisi ile irtibata
gecebilmektedir. Ayrica teleradvoloii vaziimida onemlidir. Biz merkezimizde tamamen web tabanli , kullanic
dostu bir yazihm olan t yazilimini kullanmaktayiz.




Hakkimizda

Ulkemizde heniiz yeni olan uzaktan raporlama alaninda éniimizdeki yillarda éncii olmay
planlayan bir radyologlar topluluguyuz. Kadromuz Turkiye'nin cesitli yerlerinde gorev yapmis
deneyimli uzamanlanmizdan olugmaktadir. Yapilan BT ve MR tetkiklerini 7 glin 24 saat

raporlama yapmaktayiz Nobetci radyologumuz 24 saat hizmetinizde olup, bilgisayanniza
badlanip acil degerlendiriimesi gereken tetkiklerinizi raporlamaktadir. Acil raporlamalanmiz
ucretsiz olarak yapiimaktadir.

Ayni zamanda tibbi sekreter sikintisi cekilen hastanelerimizde , radyolog arkadaglanmiz
tarafindan yapilan diktasyonlar, deneyimli tibbi sekreterlerimiz tarafindan uygun fiyatliarla rapor
haline dénisticils Y=

Her ne kadar uzaktan raporlamada, klinisyen ile radyolog arasinda iletigsim kopuk olsada biz
raporlanmizin altina , filmi okuyan uzaman radyolog arkadagimizin telefon numarasini ve mail
adresini not ediyoruz. Boylece klinisyen gerektiginde radyolog arkadagimizla iletisime
gecebiliyor.

Bize katiimak isteyen deneyimli radyolog arkadaslar, tibbi sekreterleri ve hizmet almak isteyen
kuruluslan aramizda gormekten mutluluk duyanz




SARTNAME DOKUMAN ihale No: 2013/139796

ihale Adi Manyetik Rezonans Goriintuleme Hizmeti ve Teleradyoloji Yontemi ile Mr Goriintuleri Raporlama

ACIK IHALE USULU ILE THALE EDILEN MANYETIK REZONANS GORUNTULEME HIiZMETI VE TELERADYOLOJI YONTEMI ILE MR
GORUNTULERI RAPORLAMA
HIZMETI ALIMINDA UYGULANACAK IDARI SARTNAME
I- IHALENIN KONUSU VE TEKLIF VERMEYE ILISKIN HUSUSLAR

Madde 1 - idareye iliskin bilgiler
1.1. idarenin;

a) Adi: Giimiishane ili Kamu Hastaneleri Birligi Genel Sekreterligi

b) Adresi: Karaer Mahallesi Siimbiil Sokak No: 9 - Merkez / Glimiishane

c) Telefon numarasi: 456 213 24 87

¢) Faks numarasi: 456 213 24 86

d) Elektronik posta adresi: gumushanesatinalma@outlook.com

e) llgili personelinin adi, soyadi ve unvani: Serkan iPEK / Uzman
1.2. istekliler, ihaleye iliskin bilgileri yukaridaki adres ve numaralardan gérevli personelle irtibat kurmak suretiyle temin edebilirler.

Madde 2 - ihale konusu ise iliskin bilgiler
2.1. ihale konusu hizmetin;
a) Adi: MANYETIK REZONANS GORUNTULEME HiZMETi VE TELERADYOLOJi YONTEMI iLE MR GORUNTULERI RAPORLAMA

b) Miktari ve tiirii: Hizmetin miktari ve tiirii ekte yer almaktadir.




SORUNLAR

Teknik

— Entegrasyon, bilgi kaybi, yetersiz donanim, hiz vb
Tibbi

— Yetersiz klinik bilgi transferi

— Kopuk Klinisyen-Radyolog iletisimi

— Hatali ve “muglak” raporlamalar

Yasal

— Yetersiz yasal diuzenlemeler

— Ruhsatsiz uygulamalar

— Geri 6deme belirsizlikleri
— Malpraktis sorunlari

Etik

— Kisisel bilgilerin korunamama riski



ESR, EU ve TELERADYOLOJI



Insights Imaging b
DO 10.1007/513244-.0130307-2

Publications & Medla

STATEMENT

ESR white paper on teleradiology: an update
from the teleradiology subgroup

Teleradiology
in the European Union

European Society of Radiology (ESR)

VI 2014

[ ] waw_asr-onling.arg

MART 2007



ESR’ye gore teleradyoloji;

e Kontrolu yapilmamaktadir
e Uluslararasi standartlari mevcut degildir

e Ulkeler pan-Avrupa saglik provizyonuna uygun
standartlarini gelistirmeli



ESR’ye gore teleradyoloji;

e Esas olarak hasta saglgini iyilestiren bir ydontem
olmal

e Radyolog sayisini azaltacak veya masraflari kisacak
yontem degildir

e Klinik teleradyoloji bir entegre tibbi hizmettir ve
sadece taseron bir faaliyet olarak gorilmemelidir



ESR’e gore teleradyoloji

e Akredite ve kayitl kurumlarda yapilmali
e Otoriteler tarafindan izlenmeli

e EUROTOM direktifine uygun olmal

e Raporlar kesin ve imzali olmali



"teleradiology is not equivalent to tele-
reporting radiological images, but it is a
medical act in its own right.”



COMMISSION OF THE EUROPEAN COMMUNITIES

Brussels, 4.11.2008
COM(2008)689 fina

COMMUNICATION FROM THE COMMISSION TO THE EUROPEAN
PARLIAMENT, THE COUNCIL, THE EUROPEAN ECONOMIC AND SOCIAL
COMMITTEE AND THE COMMITTEE OF THE REGIONS

on telemedicine for the benefit of patients, healthcare systems and society




2.2 Teleradiology: a way to optimise management of scarce resources

Teleradiology i1s a telemedicine service which involves the electronic transmission of

radiographic images from one geographical location to another for the purposes of
1'\

mterpretation and consultation

Teleradiology has developed alongside the gradual shift in medical imaging from film-based
to digital-based technologies. Well structured professional organisations and early
establishment of standards have supported this development.

Teleradiology can help healthcare facilities to cope with peak workloads. ensure round-the-
clock services, reduce waiting lists for specific examinations and, above all. cut costs.

Teleradiology has been chosen as an example for its specific features:

It 1s currently the telemedicine service in the most advanced stage of deployment.

It 1s usually carried out as an outsourced service. on a commercial contract basis.

The service can be offered in a national or cross-border mode involving other EU countries
or third countries.

The most nnpommt c i010gy 15 tO ensure i - ' nner that
benefits 1t care and ensures overall patient safety, and does not in any way reduce
quality (of adloIOO\ services provided to the citizen. Therefore, urgent action needs to be
taken to o gal clarity, including assurance of high quality in patient care.




EU gindemindeki teleradyoloji konulari

e Lisanslama, akreditasyon ve calisanlarin kaydi
e Sorumluluklarin belirlenmesi

e Geri bdeme

e Yargi catismasi

e Kisisel verilerin korunmasi



Insights Imaging (2014) 5:1-8
DOI 10.1007/513244-013-0307-z

STATEMENT

ESR white paper on teleradiology: an update
from the teleradiology subgroup

European Society of Radiology (ESR)




Teleradyolojl

\
| |

Intramural teleradyoloji Ekstramural teleradyoloji
(In-source) (Out-source)




Teleradyoloji, radyoloji hizmet spektrumunun butunlesik
bir parcasi olmali. Ayri bir “ticari meta” olmamali

Teleradyolojinin uluslar arasi kalite standartlari
tanimlanmaill

Teleradyoloji servislerinin kalitesi lokal hizmetlerden
daha dusuk kalite olmamali

Hastalar teleradyoloji sureci hakkinda tam olarak
bilgilendiriimeli



Klinik teleradyoloji entegre bir klinik hizmettir.

Kaynak radyolog karar verme surecinde aktif kalmalidir
Teleradyoloji ekipmanlari igin standartlar gerekli

Kalite kontrol sistemi gerekli

Hasta haklarina riayet edilmesi icin daha uniform EU
yasasi gerekli



Insights Imaging (2016) 7:463-479
DOT 10.1007/513244-016-0485-6

ESR teleradiology survey: results

European Society of Radiology (ESR)

44 ulusal insiyatiften 25  yanit verdi



1. Isinsourcing (network sharing) used in your country?
Yes 74%
No 4%
I don't know 12%

2. Frequency of insourcing (network, sharing)
Never 4%
Occasionally (less than 5% of reports) 56%

Some of the time (up to 25% of reports) 32%
Often (approx. 50% of reports) 0%
Very frequently (more than 50% of reports) 0%
I don't know 8%

3. When is it usually used? (May indicate more than one of the below)
As part of normal daytime service 44%
For out of hours reporting (nighthawk) 52%
For reporting backlogs 16%
For second or specialist opinions 56%
For multidisciplinary decision meetings 44%
I don't know 8%




4. Is there geographical variation within your country on the use of insourcing i.e some places
use it frequently and some not at all?
Yes 56%
No 44%

5. Has insourcing (the ability to transfer images) generally had a positive impact on the
service?
Yes 60%
No 12%
I don't know 24%
Not applicable 4%

6. Is outsourcing used in your country?
Yes 70.8%
No 16.7%
I don't know 12.5%

7. Frequency of outsourcing
Never 16.7%
Occasionally (less than 5% of reports) 41.7%
Some of the time (up to 25% of reports) 20.8%
Often (approx. 50% of reports) 4.2%




10. Has outsourcing generally had a positive impact on the service?
Yes 16.7%
No 33.3%
I don't know 29.2%
Not applicable 20.8%

11. Is outsourcing generally supported or not supported by your professional organisation?
Supported 29.2%
Not supported 70.8%




Comparison of insourcing and outsourcing (key issues)

Insourcing Outsourcing
Used? 74% 70.8%

Less than 5% of reports 56% 41.7%

Up to 25% of reports 32% 20.8%
Used as Part of daytime service 44% 41.7%
Nighthawk 52% 50%

Positive effect on service? 60% 16.7%
Not had a positive effect 12% 33.3%




8. Is teleradiology used for any other purposes in your organisation?*

No 41,6%
For providing expert opinions to colleagues (business-to-business model) 40,2%
For teaching purposes 15,4%
For sclentific research 12,1%
I don't know 8,3%
For providing expert opinions directly to patients (business-to-customer mode’) 6,1%
We don't use teleradiology at all 0,6%

* multiple answers possble

9. Where is the teleradiology workstation located and what kind of workstation is it?*

on a2 workstation in our hospital / in our department 44,1%
on a workstation located in the office of the teleradiology company 14,8%
on a combinalion of workstation, modile devices, own PC/laptop 14,5%
at home on a professional workstation with equivalent performance to hospital PACS 12.7%
equipment (not laptop or home PC or Mac) '

at home on my own computer (laptop, PC or other) 11,5%
on a private mobile device {smartphone or Lablet) 1,2%
on 2 hospital-owned mobile device 1,2%

* multiple answers possible

10. How are the teleradiology reports communicated?*

Teleradiclogy reports are automatically incorperated in our PACS/RIS system
Offsite radiologist communicates by phone, norma’ e=mail or other online technique
(VOIP)

Offsite radiologist communicates by secured e-mail (e.q. DICOM e-mail) or other
secured communication tool

Offsite radiologist sends & report by fax

Other (please specty)

Offste radiclogist sends SMS

* multiple answers possible

11, Can the resuits be discussed with the offsite radiologist (teleradiologist)?*




11, Can the resuits be discussed with the offsite radiologist (teleradiologist)?*

Offsite radiologist can be contactad by phone on a 24/7 basis >3,8%
Not possible 16,3%
I don't know 15,7%
Offsite radiologist can participate in multidisciplinary meetings from distance using a 10.6%
secure on'ine platform s
Offste radiologist brings visits to our hospital on a reauar basis (&.q. for
multiciscipiinary mesatinas)

Offste radiclogist Is avallable for video=consultation {e.q. Skype, Go To Meeting,
other software)

9,1%

* multiple answers possible

12. Who can contact the offsite radiologist?*

Referring clinician (or his/her physician assistant/resident In training)
Radiographer

Local (onsite) radiclogist

Manager




* mukiple answers possible

13. Does the offsite radiologist have access to prior imaging results and/or patient
information?

He/she has access to the PACS/RIS and is able to view prior studles and results 48,9%
Hefshe has access to all relevant patient information inclucing slectronic patient 17 8%
record and PACS/RIS D
Hefshe has no access to our PACS/RIS, pricr studies cannot be viewed from
elsewhere

Other {please specify) 10,0%
I don't know 7.6%

15,7%

14, Does your organisation use any quality assurance system for teleradiology?

Yes 46,8%
32,6%
I don't know 20,6%

15. What type of quality assurance system is being used?*

I don't know 36,3%
Offsite radiologists have to be registerad in our country and need to follow the 26.8%
national guidelines for local accreditation 7
Double readings, before the final report is sent 16,3%
Ad random double readings by the local radiclogists 14,5%
Offsite radiclogist or teleradiology company needs formal approval of the medica G

P . 13,5%
staff / directors !
Auditing of the teleradiclogy services tzkes place on a regular basis 12,9%
Other (please specify) 9,8%

* muRtiple answers possible

16. Do you think that the referring doctors in your working environment are satisfied
with the teleradiology services?

Yes 62,7%
No 18,8%
[ don't know 18,5%




The price negotiations are done by the hospital management 415,7%
1 don't know 25,7%
The price negotiations are done by both the management and radio'ogists 17,4%
Prices are fixed and nor=negotiable in our country 8,2%
The price negotiations are done by the raciolegists 4,6%
Other (please specify) 3,0%

21. How are radiologists paid for offering teleradiology services in your country?

It enables radiclogists to earn additional money privately 36,2%
Rad;plugfsts don'l get add lional fees for teleradiology, s included in our 30.3%
employea/hospital salary -
1 don't know 19,4%
It enables radiologists to increase their hospital salary 11,8%
Teleradiclogy services are added to the total revenue/budget of the radiology 8.2%
department ,

Teleradiology services are used to fund a separate budgel for the radiology team 3,9%
Other (please specify) 2,0%

22. Competition: is teleradiology in your country causing a price competition?

Competition: is teleradiology in your country causing a price competition?

35.0%
30.0%
25.0%
20.0%
15.0%
Lol 15.5
5.0% 1.3%

0.0% S

Lower pricing of Teleradiology Teleradiology |den'tknow  Other (please
teleradiology businessis  services have specify)
company  competitive and no influence on
enables the causing a the radiology
hospital 1o save  downward prices,
costs by pricing for
outsourcing radiology
services




25. Can patients refuse that their images are "outsourced” for teleradiology?

Can patients refuse that their images are "outsourced” for
teleradiology?

B No, they don't know that thelr
mages are being cutsouwrced

BYes they are abie to refuse it and

10 chose another solubon

O'Yes they are able to refuse it but
then there's no allematve

0! don't know




26. Are patients satisfied with teleradiology in your working environment?
Are patients satisfied with teleradiology in your working
environment?

2.7%

aNo
BYes
Ql don

27. Did patients ever refuse the usage of teleradiology?

Did patients ever refuse the usage of teleradiology?

3.3%

@Yes

|No

Q! don't know

28. Does a non-radiologist have to interpret the images in situations where no




STANDARTLAR



Sorumlu Radyolog
Calisma Ruhsati
Sertifikasyon
Donanim Standardi
Veri guvenligi
DICOM

Kalite-kontrol
Klinik geribildirim-Kontrol

Sorumlu IT elemani
Donanim Standardi
Veri guvenligi

HL7

IHE

HIPAA




The American College of Radiology. with more than 30.000
members, is the principal organization of radiologists, radiation
oncologists, and clinical medical physicists in the United
States. The College 1s a nonprofit professional society whose
primary purposes are to advance the science of radiology.
improve radiologic services to the patient, study the
socioeconomic aspects of the practice of radiology. and
encourage continuing education for radiologists, radiation
oncologists, medical physicists, and persons practicing in allied

professional fields

The American College of Radiology will periodically define
new standards for radiologic practice to help advance the
science of radiology and to improve the quality of service to
patients throughout the United States. Existing standards will
be reviewed for revision or renewal, as appropriate, on their

fifth anmiversary or sooner. if indicated.

Each standard, representing a policy statement by the College,

has undergone a thoro consensus process in which it has

1994 (Res. 21)

Revised 1996 (Res. 26)
Revised 1998 (Res. 35)
Revised 2002 (Res. 11)
Effective 1/1/03

ACR STANDARD FOR
TELERADIOLOGY

INTRODUCTION AND DEFINITION

Teleradiology 15 the electronic transmission of radiologic images
from one location to another for the purposes of interpretation
and/or consultation, Teleradiology may allow more timely
interpretation of radiologic images and give greater access to
secondary ultations and to improved continuing education.
Users in different locations may simultaneously view images.
Appropriately utilized, teleradiology may improve access to
radiologic mterpretations and thus significantly improve patient

care.

C4R

Canadian Association of Radiologists
L’Association canadienne des radiologistes

CAR Standards for Teleradiology

Approved: May 2008

These Standards were developed, in collaboration with the Canadian Association of Medical Radiation
Technologists by PACS / Teleradiology Committee members, Benvon Cramer M.D., Gregory Butler M.D., Jean
Chalaoui M.D., Kelly Silverthorn M.D., Luigi Lepanto M.D., David Koff M.D.

SOCIETA ITALIANA DI RADIOLOGIA MEDICA

Documenti SIRM 2004

TELERADIOLOGIA

Radiology Malaysia
The Official Homepage of the College of Radiology,_ - s t ]
Academy of Medicine of Malaysia " <

The following are Teleradiology Standards prepared by our College (MRS) and submitted to the Ministry of Health. The Ministry of Healt
endorsed these standards yet. However, we hope they will serve as guidelines for our members.

Guidelines On Teleradiology In Malaysia

Introduction

With the inception of the Multimedia Super Corridor (MSC), telemedicine has been identified as a flagship applications. Teleradiology, wh
most mature and rapidly evolving branch of telemedicine, refers to the use of computers and telecommunication networks to transmit di
images acquired at one location to another for primary review and interpretation as well as specialist consultation. In addition teleradiolc



£ RCR

The Royal College of Radiclogists

Standards for the provision

of teleradiology within the

United Kingdom

TRD Yeterlilik Kurulu, Rehber ve Standartlar Komitesi

TELERADYOLOJI STANDARTLARI

Hazirlanma Tarihi:

ik gorintilerin bir merkezden bir diger merkeze yorum ulf ronik olarak
goruntilerin daha zamanda raporanmas 1 goris alinmasina W 1imin 1 mesine olanak
llamciar es zamanl: olarak gorintiler inceler. Uygun olarak 1 ) rumlara ulasman

ta bakiminda anlamls




Ingiltere teleradyoloji standartlarindan;

e Normal klinik is akisini degistirmemeli

e Hastanin tum iliskili verileri birlikte iletilmeli
e Surecteki tum paydaslar acikca bilinmeli

e Klinik tartisma ortami saglanmali

e Raporlayan radyolog surekli ulasilabilir olmali

e Ulasan klinik bilgi raporun bir parcasi olmali (pref)



Ingiltere teleradyoloji standartlarindan;

e Tum surec acikca belirli olmali, ilan edilmeli
ve Ozellikle “kisisel bilgilerin gizliligi” acisindan
denetlenmelidir



Ingiltere teleradyoloji standartlarindan;

e Hizmet veren radyologlar;

— UK de calisma standart ve kosullarini karsilamali
(resertifikasyon ve relisans dahil)

— GMC ye kayith olmali

— Yari zamanli ¢calisanlarin hizmet verilen merkezle
“conflict of interest” i olmamali

— “European working time directive” mutlak
karsilanmal

— Ingilizce yeterlilik belgelenmeli



Ingiltere teleradyoloji standartlarindan;

e Hizmet saglayicilar;
— Uygun bir kalite kurulusuna bagli olmali

— Goruntu paylasimi, hasta bilgileri mahremiyeti ile
ilgili standartlar karsilanmal

— Radyoloji raporlarinin kalite ve dogrulugu ile ilgili
surekli surec denetim raporlarini sunmasi 6nerilir

— Hekimlere iliskin kosullardan sorumludur

— Eurotom direktiflerini saglamal



Ingiltere teleradyoloji standartlarindan;

e Saglk kuruluslari;

— Incelemenin gerekcesi ve klinik bilgi acikca yer
almali

— Raporlarin icerik, dogruluk, yapi acisindan
denetlenmesi esastir

— Egitim ve O6gretimi aksatacak sekilde kesinlikle
olmamalidir

— Olusacak egitim arsivlerine ulasilabilmelidir



TRD Yeterlilik Kurulu, Rehber ve Standartlar Komitesi

TELERADYOLOJI STANDARTLARI

Hazirlanma Tarihi

o rlc

Tanim: Bu rehber Teleradvolo radyolojik gorintilerin bir merkezden

zamanda raporanmas

c pOrintiile:




TRD Teleradyoloji Standartlarindan

* Yasal boslugu doldurmaz
» Salt rapor yazmak olarak algilanmamal

« Kaynak radyolog mutlaka olmali (afet ve
tarama durumlari harig)

» Ulusal yasal duzenlemeleri saglayan
gizililik ilkeleri korunmali, veri butunlugu
saglanmalidir



TRD Teleradyoloji Standartlarindan

Inceleme kalitesinden hem gdnderici hem
alicl taraf sorumludur

Surecteki calisanlarin gorevleri isim ve
iletisim bilgileri acikca belirlenmel

Kurumlarin kalite-kontrol, hasta guvenligi
ile ilgili yazili bir politikasi olmali ve bunlar
TRD ilgili standartlarina uygun olmalidir.

Hastalar islem ve surec¢ hakkinda
bilgilendirilmeli




Tetkik karari
Tetkik secimi

Hasta ve bilgileri
ile degerlendirme

Eski tetkiklerle
karsilastirma

Incelemenin
planlanmasi

Goruntu eldesi

Yazili rapor

1

Uygun Arsivleme

Radyografik
Kalite Kontrol

Doz Kontrol
Koruma

Raporun
Klinisyenlerle
tartisiimasi

Girisimsel
islemler




Radyoloji Raporlamadan daha fazlasidir !



J FSFKKUR\.T:\

OOOOOOOOOOOOOOOOO



mailto:utkusenol@gmail.com

