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Addressograph Label 
Client Label 
DOB mm/dd/yyyy 
PHIN/MHSC# 
HRN 

            
 
Note:  
• Patients with discomfort in the lower arm should have a splint and sling applied prior to X-

Ray. 
• Patients with discomfort in the elbow or hand should have a sling applied. Consider applying an ice pack. 
• Patients unable to walk comfortably should be sent to the Diagnostic Imaging by wheelchair with a porter, HCA or responsible companion. 
• Administer analgesics as per Emergency Department Clinical Decision Tool or authorized prescriber (AP) order. 

 
                                                Algorithm for Nurse Initiated (NI) X-Ray 

 
 

 
 
 

 

 

 

 

 

 

 

 

 
 
 

Legend: 
ABC- Airway, Breathing, circulation 
AC – Acromioclavicular 
AP – Authorized Prescriber 
CSF – Cerebrospinal Fluid 
CNS - Central Nervous System 
DI – Diagnostic Imaging 
DOAC – Direct Oral Anticoagulants 
ED – Emergency Department 
EDIS - Emergency Department Information System 
GCS – Glasgow Coma Scale 

GP – General Practitioner 
HCA – Health Care Aide 
LWBS – Left Without Being Seen 
MCP- Metacarpophalangeal 
NI - Nurse Initiated 
PHR – Patient Health Record (electronic or paper) 
PT – Patient 
SOP – Standard Operating Procedure 
WTBS – Waiting to be seen 

 

Exclusion criteria for NI X-Ray 
*Any clinical instabilities in the primary assessment (ABCs) including unstable vital signs or an abnormal CNS status 
*Patients requiring spinal immobilization          * X-Ray for neurovascular compromise to the injured extremity             *Patient in severe distress 
*X-Ray for open fracture                                                                                  

Consult with a prescriber prior to ordering X-Ray if: 
*Child is under the age of 7 years old for X-Rays                                                              *Any other imagining request not captured by criteria           
*Patient is intoxicated or uncooperative                                 *Patient may be pregnant    

Triage Nurse initiates the NI X-Ray process by assessing patient symptoms/injuries. Nurse to educate patient on the reason for X-Ray. 
Note: Assess for pain during triage, if applicable provide analgesic. 

Nurse completes the NI X-Ray Order Tool and X-ray requisition for X-Ray including ED physician 
assigned to receive report*. 

Order Tool and Requisition faxed and/or given to patient/escort; patient to DI 

Patient returns from DI; ED/UC staff is notified of return by patient or escort** 

Nurse to review EDIS for any DI results and/or consult with AP to view 
preliminary results  

NOTE: Radiology may notify AP of positive findings 

Critical result*** is escalated to AP immediately OR critical results relayed to AP by Radiologist is to 
be communicated to Triage Nurse and appropriate interventions to be taken (i.e. placing patient in 

a treatment space, AP orders, etc.) 

Documentation is to occur for any changes in managing patient care due to DI results 
in the PHR by Nurse/Prescriber and any notifications to and from Health Care 

Providers 

Patient LWBS or no longer in the ED? 

For results requiring follow up, AP to attempt to 
notify patient and document in PHR AP notifies patient of results 

Continue assessments with vital signs. 
Continue observations and treatments as 

ordered or as applicable 

NI X-Ray is not required. It is considered an 
adjunct to the treatment process when clinically 
indicated based on patient assessment. 
 
*X-Ray requisition must include nurse’s printed 
name, signature, “NI” for nurse initiated and 
name of the ED physician on shift when image is 
ordered 

 
**If patient is instructed to DI without escort, 
patient will be instructed to notify staff in ED 
when they return to waiting room. Advise patient, 
that if they leave before being seen by a 
prescriber to let a Nurse know. Staff will advise 
patient that they need to make arrangements to 
review results with another provider, i.e. GP. 
 
***For critical test result refer to SH-SS Policy: 
Management of Critical Test Results 
 
Only authorized prescribers consult diagnostic 
physicians. 
 
RN initiated X-Rays only occur when diagnostic 
services are available & ED services are not 
suspended. 
 
Interfacility transfer for X-Rays require an order 
from the AP. 

YES 
NO 

https://staffnet.southernhealth.ca/wp-content/uploads/Management-of-Critical-Test-Results.pdf



