Foreign Body Radiography
Descriptor: 
Presence of a localising marker in radiography for presence of foreign bodies.
Background: 
The correct identification and localisation of a foreign body in a soft tissue wound can be difficult [1,2,3 ]. Several factors help with their identification on radiographs. One of these is the presence of an opaque localising marker placed adjacent to the site of injury, so as to be visible on the radiograph.
The Cycle
The standard: 
All radiographs that are obtained in order to identify a possible soft tissue foreign body should have a localising marker adjacent to the site of injury / puncture wound.
Target: 
100%
Assess local practice
Indicators: 
Percentage of radiographs which have a localising marker adjacent to the site of injury /puncture wound.
Data items to be collected: 
- Use RIS/PACS to identify films performed for localisation of a foreign body
- For each radiograph, record whether or not an opaque localising marker is visible
Suggested number: 
The last 100 radiographs for which the clinical request was for the identification of a possible soft tissue foreign body.
Suggestions for change if target not met: 
- Present the audit results to radiographers and radiologists, discuss technique and circulate written recommendations on methods
- Ensure there is a copy in the ED Radiology Department
- Make sure suitable opaque markers are available within the department
- Carry out the subsequent audit with the assistance and involvement of the radiography staff and referring Emergency Department Physicians and Emergency Nurse Practitioners.
Resources: 
• RIS-PACS for Radiograph requests • Image review
• Radiographers and audit staff
• Radiologists (or radiographers): 4 hours total
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