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Introduction

Since  th e  dram atic dis cove ry of Rontge n rays  w ay
back  in 189 5, th e  fie ld of m e dicine  h as  be e n un-re s te d;
it h as  brough t dynam ic ch ange s  by bringing in th e
q uality h e alth  care ; re s ulting in th e  im proving th e  q uality
of life  of patie nts  in ge ne ral and s ocie ty at large . Starting
from  s im ple  diagnos tic radiograph y and th e n e xpanding
to fluoros copy, w h ich  furth e r e nh ance d its  Rontge -
nos copy from  s im ple  fluoros copy into th e  dom ain of
angiograph y to s tudy th e  blood ve s s e ls  and ide ntify
are as  of proble m s  and provide  valuable  inform ation
for vas cular s urge ons . During th e  pe riod of W orld
W ar II, valuable  inform ation from  radiograph s  and
angiogram s  h e lpe d in de ciding to s ave  or am putate
th e  lim bs  of victim ’s  s us taining injurie s  during th e  w ar.
Th e  advance m e nt continue d and w ith  tim e  fie ld e volve d
w ith  Ultras ound, CAT s can, MRI, Nucle ar M e dicine ,
Vas cular and Inte rve ntional Radiology, Nucle ar
Cardiology, PET s canning, Com pute d Radiograph y,
Digital Radiograph y, PACS and now  th e  w orld is
focus ing on Global village  th rough  Te le -Radiology.
De partm e nt of Radiology at AKUH  s tarte d its  ope ration
in 19 85 w ith  ge ne ral radiograph y, fluoros copy, IVP,
ultras ound and diagnos tic angiograph y but ove r th e
ye ar’s  s pe ctrum  of s e rvice  h as  e xpande d. It h as
broade ne d its  h oriz on from  ge ne ral radiograph y to th e
s tate  of th e  art MRI, Nucle ar Me dicine , 64 s lice  MDCT,
and Vas cular and Inte rve ntional Radiology th us ,
providing s upport in alm os t e ve ryth ing w h ich  a ge ne rally
ve rs atile  m ode rn Radiology de partm e nt s h ould h ave ,
and all th is  is  ach ie ve d by k e e ping pace  w ith  th e
ch anging tre nd of te ch nology and along w ith  th e  h e lp
of re q uire d, traine d s upport s taff.
Th e  initial e ra of Radiology s e rvice s  at AKUH , s tarte d

Role  of Nurs ing in
Radiology

Que s tion m us t be  com ing to one 's  m ind, w h at is  role
of nurs e s  and infact s e ve n nurs e s ? To be  h one s t w e
s till fe e l w e  s h ould h ave  couple  of m ore  nurs e s  to
cove r th e  s e rvice s  w e  offe r. Radiology is  a ve ry e xciting
&  ch alle nging place  for nurs e s  to w ork , w h e re  nurs e s
ne ve r k now  w h at to e xpe ct. RN Salim ah  us e d to s ay
“At the beginning of the day WE may have only

two scheduled procedures, but by the end of the

day WE may end-up doing 8 interventional

radiology exams in addition to other duties”. Patie nt
e nte r in th e  de partm e nt w ith  varie ty of h e alth  conditions
from  young pre gnant w om e n ge tting h e r 1s t s onogram ,
to an aging ge ntle m an pre s e nt to ge t h is  carotid arte rie s
e valuate d for block age s  th rough  Angiogram , or a
patie nt w h o is  h aving a CT s can m ay de ve lop a contras t
m e dia re action. Th us  w h e re  e ve r patie nts  re q uire
nurs ing care  th rough out th e  de partm e nt, nurs e s  provide
th e ir s e rvice s , tw o of th e  nurs e s  are  full tim e  pre s e nt
in VIR, one  in US inte rve ntion, one  cove ring ge ne ral
ane s th e s ia cas e s , be  it of MRI, CT or US. One  h e lps
in patie nt e ducation and giving appointm e nts  to patie nts

w ith  s upport of s ix radiograph e rs  and one  m idw ife , but
as  th e  de partm e nt e xte nde d its  s e rvice s  th e  w ork load
and com ple xity of proce dure s  als o ch ange d and w ith
due  cours e  of tim e  it w as  re aliz e d th at to provide  q uality
patie nt care  and patie nt s afe ty, re nde ring s e rvice s  w ith
h e lp of one  m idw ife  w as  not s ufficie nt and th us , in
19 9 0 th e  patte rn of s e rvice  ch ange d by re placing it
w ith  q ualifie d Re gis te re d Nurs e . W ith  th e  pas s age  of
tim e , an incre as e  in volum e  and grow ing num be r of
th e rape utic proce dure s , It w as  s trongly fe lt th at one
nurs e  w as  not s ufficie nt and an additional nurs e  w as
als o re q uire d, but s oon th at ch ange d too and th is
addition now  h as  re ach e d to s e ve n full tim e  nurs e s
cove ring all th e  are as  of Radiology.
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of US inte rve ntion, one  cove ring b iops ie s  in
m am m ograph y and als o e xte nd s upport to NM, and
tw o nurs e s  cove r re cove ry are a, w h e re  patie nts  ge t
pre  and pos t proce dure  care  e s pe cially patie nts  of
Cardiac CT, Ultras ound Inte rve ntion and VIR
proce dure s .

De partm e ntal Em e rge ncie s  and
on-Call Cove rage

Nurs e s  de al w ith  all e m e rge ncy s ituations  w h ich  aris e
in th e  de partm e nt. A w alk  in patie nt h aving CT s can
m ay e nd up w ith  s e ve re  contras t m e dia re action and
m ay go into re s piratory or cardiac arre s t or a patie nt
h aving biliary inte rve ntion proce dure  m ay go into
s e ptice m ic s h ock  and w ould re q uire  im m e diate  care .
Or a traum a patie nt re ach ing e m e rge ncy de partm e nt
at 2am  and re q uire s  e m e rge ncy e m boliz ation.

Role  Mode l

To cre ate  a viable  im pact and m ak e  diffe re nce  nurs e
m us t de m ons trate  le ade rs h ip and good com m unication
s k ills  and by e m ph as iz ing pe rs onaliz e d and
individualiz e d patie nt care .

Patie nt Advocate

Be ing patie nts  advocate  nurs e s  e ducate s  and e xplains
proce dure  to patie nt and fam ily th e y als o e ns ure s  th at
th e  patie nt’s  righ ts  are  re s pe cte d.

I/V Th e rapy Nurs e

On m any occas ions  patie nts  m ay re q uire  pre , pe r or
pos t proce dure s  th e  adm inis tration of m e dication as
orde re d by Radiologis t. Along w ith  th is  th e y als o k e e p
update  th e  m e dications  s tock .
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Monitoring of Patie nt

Th e  dive rs e  range  of proce dure s  in radiology now
re q uire s  continuous  m onitoring of patie nt pre -proce dure
during proce dure  and in re cove ry pe riod. Th is  us ually
occurs  w ith  patie nts  com ing for Cardiac CT, Ultras ound
Inte rve ntion and VIR proce dure s .

As s is tance  in Proce dure

In VIR am ongs t th e  tw o nurs e s  as s igne d, duty of one

nurs e  is  to s crub th e  patie nt for proce dure  and pre pare

proce dure  trolle y and as s is t radiologis ts  in th e

proce dure , w h ile  th e  oth e r is  circulating nurs e  w h o

pre pare s  and provide s  re q uire d acce s s orie s  for th e

proce dure s  and m onitors  and re cords  th e  patie nts

vitals  and give s  m e dications  on orde rs  of pe rform ing

radiologis ts .

Lias ion

Provide  ope n line  of com m unication b/w  Radiology,
patie nt care  units , s e rvice s , Radiologis t and Ph ys icians .

Docum e ntation

W is e ly s aid, No job is  finis h e d till pape r w ork  is  done
and it’s  a m andatory th at Nurs ing docum e ntation is
com ple te d w h ich  m e ans  docum e ntation is  accurate ,
s igne d and date d th us  it m e e ts  all le gal re q uire m e nts
as  w e ll as  s upport th e  patie nts  during th e ir follow -ups .



Final Note

Inte rnationally Radiology nurs ing is  cons ide re d as  a
s pe cialty and m any nurs e s  pre -plan and opt to tak e
th is  as  care e r of ch oice . Probably Radiology provide s
an ave nue  w h e re  one  can e xpe ct th e  une xpe cte d and
w indow  for le arning can be  e xplore d in varie ty of
dom ains . Th ough  advance  w ith  late s t te ch nology and
w e ll s k ille d Radiologis ts  and Im aging te ch nologis ts  it
s e e m s  th at w ith out s upport of q ualifie d and traine d
nurs e s , th e re  w ill re m ain a big gap. Em ploym e nt of
s k ille d radiology re gis te re d nurs e s  w ould im prove  th e
com fort of patie nts  and e ns ure  th e ir s afe ty.1

De s pite  h aving s e ve n nurs e s  w e  s till fe e l th at w e  s h ould
h ave  a de dicate d floor nurs e  cove ring Radiology floors
w h o could obs e rve  patie nts  and as s is ts  th e m  w h ile
th e y w ait for th e ir turn in re s pe ctive  m odalitie s , an
anoth e r nurs e  to s tart s h ift s e rvice s  for patie nts  s taying
late  or done  in e m e rge ncy afte r w ork ing h ours , lik e
th e  patie nts  ge tting inte rve ntion in ultras ound and
patie nts  ge tting IV contras t in CT and MRI. Ke e ping
s uch  dive rs e  and dynam ic role  w h at w ould you s ay;
is  Radiology Nurs ing a Ch alle nge  or an Opportunity?
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Re fe re nce s

1. Guide line s  for Nurs ing Care  in Inte rve ntional
Radiology, Th e  role s  of th e  re gis te re d nurs e  and
nurs ing s upport, w w w .rcr.ac.uk /docs /radiology/
pdf/Guide line s forNurs ing.pdf


