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Abstract 
Incomplete radiology request forms (RRFs) pose a significant risk to patient safety, diagnostic accuracy, 
and workflow efficiency. This study assessed the completeness of radiology request forms at a tertiary 
hospital in northern Nigeria to identify gaps that may compromise clinical communication. A 
descriptive cross-sectional audit of 1,200 radiology request forms was conducted at RSFUTH Dutse. 
Each form was evaluated for completeness of patient data, clinical information, and referring clinician 
details. Data were analyzed using SPSS version 25, and findings were presented as frequencies and 
percentages. Results revealed that only 61.8% of forms had complete patient identification, while 44.6% 
included adequate clinical history. Referring physician names and signatures were missing in 32% of 
cases, and date of request was absent in 27%. The overall form completion rate was 58.4%, indicating 
substantial gaps in communication between clinicians and radiologists. Incomplete request forms can 
delay diagnosis, increase radiation exposure, and affect patient outcomes. The study highlights the 
urgent need for continuous medical education, standardized form design, and institutional enforcement 
of documentation protocols to improve radiology request quality and ensure patient safety. 
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INTRODUCTION 
Radiology plays an indispensable role in modern medical diagnosis, guiding patient 
management and therapeutic decisions. The radiology request form (RRF) serves as the 
primary channel of communication between the referring clinician and the radiologist. It 
conveys vital clinical and administrative information necessary for proper image acquisition, 
interpretation, and patient care. However, studies from Nigeria and other developing 
countries consistently reveal widespread inadequacies in form completion, with missing or 
illegible information compromising diagnostic efficiency and safety (Eze et al., 2011; Bala & 
Idowu, 2018; Ndikilar et al., 2017). 
 
Incomplete RRFs can lead to misidentification, repeated imaging, inappropriate radiation 
exposure, and even diagnostic errors (Garku, 2008; Okafor et al., 2020). Furthermore, 
inadequate clinical details limit the radiologist’s ability to contextualize findings, thereby 
reducing the accuracy and value of radiological reports (Uche et al., 2019). This audit therefore 
aimed to assess the level of completeness of radiology request forms at RSFUTH Dutse, 
identifying common deficiencies and proposing interventions to enhance patient safety and 
service quality. 
 
Documentation quality in radiology has direct implications for patient safety and hospital 
efficiency. In many Nigerian hospitals, paper-based RRFs remain the standard mode of 
requesting imaging examinations. Despite their importance, numerous audits have revealed 
recurring patterns of omission—particularly in-patient identifiers, clinical details, and 
referring physician information (Bala & Idowu, 2018; Omokanye et al., 2015). These 
deficiencies can result in delayed diagnosis, poor clinical correlation, and increased healthcare 
costs (Mustapha et al., 2016). 
 
Research in other regions of Nigeria has shown similar trends, indicating that the problem is 
systemic rather than isolated (Eze et al., 2011; Uche et al., 2019). This study builds upon 
previous descriptive audits by providing an institutional assessment at RSFUTH Dutse and 
highlighting the potential impact of poor documentation on diagnostic accuracy and safety. 
 
METHODOLOGY 
Study Design 
A descriptive cross-sectional audit was conducted to assess the level of completeness of 
radiology request forms at Rasheed Shekoni Federal University Teaching Hospital (RSFUTH), 
Dutse, Jigawa State, Nigeria. 
 
Study Population 
The study population comprised all radiology request forms submitted to the Radiology 
Department during the study period, irrespective of patient age, sex, or clinical indication. 
 
Sample Size and Sampling Technique 
A total of 1,200 radiology request forms were systematically sampled from departmental 
records over a six-month period. Forms were selected through simple random sampling to 
ensure representativeness. 
 
Data Collection Instrument 
A structured data extraction sheet was designed to evaluate key variables on the radiology 
request forms, including patient identification, clinical history, requesting physician details, 
and referring department. Each variable was assessed for completeness and accuracy. 
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Inclusion and Exclusion Criteria 
Inclusion Criteria: 

1. All radiology request forms submitted to the Radiology Department during the 
study period. 

2. Forms originating from inpatient, outpatient, and emergency departments. 
3. Forms that were legible and available in the record archives. 

 
Exclusion Criteria: 

1. Duplicate request forms or reprinted copies of the same examination. 
2. Forms that were torn, incomplete, or illegible beyond interpretation. 
3. Requests for non-diagnostic procedures (e.g., administrative or research-only 

forms). 
 
Data Analysis 
Data were entered and analysed using SPSS version 25. Descriptive statistics, including 
frequencies and percentages, were used to present categorical variables. The level of form 
completion was calculated as a proportion of total expected entries. 
 
Ethical Considerations 
Ethical approval was obtained from the RSFUTH Research and Ethics Committee (Ref: 
RSFUTH/GEN/226/V11). Patient confidentiality and data anonymity were maintained 
throughout the study (Ogunleye et al., 2012). 
 
Result 
A total of 1,200 radiology request forms (RRFs) were reviewed. The overall mean 
completeness rate was 58.4%, indicating that several essential fields were frequently omitted. 
The level of completion varied across variables, as shown in Table 1. 
 
Table 1: Completeness of Information on Radiology Request Forms (N = 1,200)   

Variable Completed (%) Incomplete (%) 

Patient name    93.0 7.0 
Age      78.5 21.5 
Sex        90.0 9.8 
Hospital number 68.4 31.6 
Clinical history     44.6 55.4 
Date of request.     73.0. 27.0 
Referring physician name 68.0 32.0 
Signature of physician   61.5 38.5 
Department     70.1 29.9 

 
The findings reveal that while patient identifiers such as name and sex were mostly complete, 
essential clinical details—particularly the clinical history (44.6%) and physician’s signature 
(61.5%)—were poorly completed. These omissions may compromise diagnostic accuracy and 
patient safety. 
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Figure 1: Bar chart showing percentage completeness of radiology request form variables at RSFUTH Dutse 

 
DISCUSSION 
The audit demonstrated a substantial level of incompleteness in radiology request forms, 
consistent with findings from other Nigerian institutions (Ndikilar et al., 2017; Bala & Idowu, 
2018; Omokanye et al., 2015). The most frequent deficiencies involved clinical history and 
referring physician details—two critical components for accurate image interpretation and 
accountability. Incomplete clinical histories limit the radiologist’s ability to tailor the imaging 
protocol, potentially leading to suboptimal results or repeat exposures (Eze et al., 2011; Uche 
et al., 2019). 
 
The observed deficiencies reflect broader systemic issues, including clinician workload, poor 
awareness of radiology documentation standards, and lack of standardized electronic request 
systems (Ogunleye et al., 2012; Okafor et al., 2020). Similar studies recommend integrating 
electronic medical records and implementing continuous medical education (Mustapha et al., 
2016). Training and institutional enforcement remain key to addressing these gaps and 
improving communication between clinicians and radiologists. 
 
CONCLUSION 
The study revealed that radiology request forms at RSFUTH Dutse are often inadequately 
completed, posing risks to diagnostic accuracy and patient safety. Improved awareness, 
periodic audits, and digitalization of request forms could substantially enhance 
communication between clinicians and radiologists. 
The study has the following recommendations: 

i. Continuous medical education (CME) for clinicians on the importance of complete 
RRF documentation. 

ii. Implementation of a standardized electronic radiology request system. 
iii. Routine departmental audits with feedback to clinical units. 
iv. Revision of the current RRF template to include mandatory fields. 
v. Hospital policy enforcement ensuring that incomplete forms are not processed. 
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