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PURPOSE:
The purpose of this policy is to ensure the availability of radiology services, if needed, at the facility.

POLICY: 
The facility will generally refer orders to the local hospital associated with the facility transfer agreement. 

PROCEDURE:
1. In the event that an X-ray would be necessary at the facility, the facility of the patient’s choice is called.  
2. Patients who obtain services off site will have services scheduled with the assistance of the nursing staff. 

