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Patient Matching Policy & Procedures 

 

Purpose and Scope 

 

The purpose of this policy is to ensure patients are correctly identified on our RIS and 

matched to their intended diagnostic imaging procedure throughout all stages of the process.  

 

 

Approved identifiers 

 

The following identifiers are approved for use at Rural Medical Imaging 

 The patient’s full name 

 Date of birth 

 Patients home address 

 Patient telephone number 

 Doctors name  

 Procedure being undertaken 

 Unique practice identifier 

 

 

Procedure 

 

Upon arrival by reception: 

1. Referral received and details checked as per the above approved identifiers 

2. Patient located on system or entered as new patient if they have not been a patient 

previously.  

3. Check if any details have changed for example: 

 Name changed (marriage, divorce, deed pole etc.) 

 Change of address 

4. Validate Medicare number (from patients card) to Medicare online 

5. RIS system will not allow an examination to commence without all the relevant details 

entered and checked.  

6. Patients are allocated and individual UR number and this number remains the same 

for any future visits and is printed on the patients report from the radiologist.  

 

Before procedure by technician: 

1. Validate they have the correct patient using the referral confirming at least 2 of the 

approved identifiers  and cross checking this back to the information in the RIS 

2. Confirm the procedure and the area of the procedure (i.e. right leg, left wrist etc.) 
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3. If the incorrect site is identified or the incorrect site has been requested by the GP, the 

referrer is contacted for clarification and confirmation.  A new referral may be 

required to go ahead with the procedure.  

4. A procedure number is generated by the system and these numbers remain unique to 

the patient and the procedure.   

 

During procedure by technician: 

1. Ensuring Worksheets are labelled, named accordingly and patient can be readily 

identified on the form for scanning and matching to patient’s record. 

2. Checking critical details before administering contrast or performing any high risk or 

invasive procedures  

 

After procedure by technician: 

1. Ensure images, worksheet etc., are matched to correct patient. 

 

The protocols developed by the Australian Commission on Safety and Quality in Healthcare 

form part of our Safety and Quality Manual and are part of this policy.  See Attachment 3 

Ensuring correct patient, correct site, correct procedure in General Radiology and Ultrasound 

 

An example of our identifiers can be found at Attachment 4 Patient Matching  

 

Transfer of care 

 

In the event of a clinical incident i.e. adverse reaction to a contrast, the technical staff will be 

responsible of taking care of the patient.   

 

The technician will notify reception of the incident and the extent of the medical assistance 

required, and will remain with the patient administering first aid as necessary.   

 

Reception will arrange medical assistance or ambulance as directed and provide assistance as 

required.  

 

The technician will provide to the GP or ambulance officer patients name, identifiers and a 

brief of the incident.  

 

Our responsibility extends until the conclusion of the emergency care process or until 

transferred to a GP or Ambulance officer.  
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Mismatched event  

 

All mismatching events – even those that cause no immediate harm to patients - are 

considered serious and must be reported accordingly. 

 

Mismatching events can be of several different types, including: 

 Incorrect Patient 

 Incorrect Examination 

 Incorrect Side 

 Incorrect information on images 

 Near miss 

 

If the mismatch has caused a medical event then the procedure above relating to Transfer of 

Care needs to be followed.  

 

Reporting of mismatched events  

 

All mismatched events must be reported immediately to the Managing Director or Chief 

Radiographer, followed by entering the event in the Quality Improvement Register and 

completing an incident report 

Incidents are to be recorded in the Quality Improvement Register (Attachment 2)  

An incident report form is required to be filled out and submitted to management.  See 

Attachment Incident Report Form 

 

The Managing Director and or Chief Radiographer will conduct an investigation into the event 

to determine what happened, how it happened, why it happened and how it could have been 

avoided or done differently.  The response to the event will also be investigated to ensure 

that appropriate measures and responses were undertaken during the event.   A debrief 

session will be conducted if necessary in accordance with the Debrief Guide in the Safety 

Quality Manual.   The outcome to be recorded and after de-identification used for training 

purposes.  

 

Document review 

This document has been compiled and reviewed in August 2021 whilst reviewing and 

updating our Safety and Quality Manual and will be reviewed again July 2024 as per Review 

Schedule in Safety & Quality Manual. 

 

 

 



7 

 

  

 Patient Matching Policy & Procedures                            Version 1.0 2021 08 

 

 

Incident report form 

INCIDENT REPORT FORM 

To be completed in the event of a worker witnessing/being involved in any incident involving a patient. 

 

Personal details of patient 

Surname: First name(s): DOB:  

Male         Female   

Address: 

Telephone number 

Email address: 

 

Incident details (completed by person involved) 

Date of incident: Time of incident:  

Where did the incident occur: 

Staff Member name and positon involved in the incident:  

Description of incident: (in your own words, what happened?) 

 

 

 

 

 

 

Was first aid or further treatment required?                    Yes                   No 

Treatment given if any:                      

   

 

 

Name of witnesses to the incident 

Name:  Contact: 

Name:  Contact: 
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Was the incident a result of a workplace hazard              Yes                   No 

Description of hazard:                      

   

  

  

Proposed Action/Action taken:  

  

 

 

 

Any further notes or comments 

 

 

 

 

 

Signature of manager/supervisor 

Signature 

Date: 

 

Further investigation 

Does incident require further investigation? 
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Attachment 2 – Quality Improvement Register 
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Ensuring correct patient, correct site, correct procedure in General Radiology an 
Ultrasound 
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Attachment 4 Patient Matching 
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