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On the cusp of intuitive clinical guidance
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MGH is continuing to assist, but the ACR involvement is increasing substantially.
Berland expects the initial release from Nuance to include clinical guidance for describing liver lesions, adrenal nodules, renal
masses and ovarian cystic masses.
With the recent approval of lung cancer screening by CMS for
Medicare patients, the ACR has made formatting the Fleischner
Society guidelines for the management of pulmonary nodules—
and the related Lung-RADS™—a priority for early development.

Performing at highest level

In standardizing their approach to diagnosis, radiologists will
be adopting a core concept of quality—consistency. “People appreciate consistency and the value of being able to rely on that,”
Berland says. “It’s clearly shown in almost every industry that it
improves efficiency, quality and outcomes.”
The consistency of the report for a given situation and a given
type of patient will dramatically improve if radiologists embrace the
concept of clinical guidance at the point of interpretation, Berland
believes. Patient outcomes will improve, and so will the relationship
between the radiologist and the referring physician, who will have
greater appreciation of the value the radiologist is providing.
Referring physicians also will gain confidence in what the radiologist reports because they will begin to see consistency for a
given clinical scenario that has been proven to drive better outcomes. That’s why Berland calls the solution a “win-win.”
“People have known that they are not performing at the highest level with regard to recommendations like this, but there just
hasn’t been a tool available to support them,” Berland says.
With all of the pressure on the healthcare industry to improve
outcomes and the increasing complexity of the field, such tools are
no longer optional. “Performing at the level that we have accepted
as standard—which is not very good in terms of being right maybe
half the time—is going to lead to the necessity of having some kind
of support, like this software, to make sure we are complying with
whatever recommendations are available,” he concludes.
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