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Instructional Objectives

● Analyze the current scope of practice for imaging referrals by physical 

therapists in the United States

● Review current literature on evidence support physical therapists in performing 

diagnostic imaging

● Discern when and why ordering imaging is appropriate within a physical 
therapist's scope of practice.

● Synthesize evidence-based guidelines and clinical reasoning to integrate 

imaging decisions into patient management strategies.





PTs able to Request Imaging per State



ND passed in August 1, 2021





Physical Therapists 
and Diagnostic Imaging





● Survey of 739 respondents

● Results18→ 
○ 11.6% of PT respondents are referring for diagnostic imaging

○ Attitudes differed by professional development level, years from graduation, 

FAAOMPT status, or board certified specialty status



● Having diagnostic imaging training in DPT school, post-professional training 

(e.g., board-certification, fellowship training), and being an APTA member 

routinely performed greater imaging skills (p<.001)



How about us in North Dakota?



Clinical Rules to Diagnostic Imaging 
for the Physical Therapist



Imaging Rules 

● Purpose of Rules
○ Increase overall efficiency in ordering
○ Assists in the PT’s clinical reasoning
○ Reduce costs
○ Need for widely accepted guidelines for referral 

for imaging

● “Clinical Imaging Rules not only help in decision 
making but prevent needless imaging, reduce 

or eliminate radiation exposure, and keep 

healthcare costs down.”16



Use of Imaging

● “Additionally, PTs must understand 
that the ability to request imaging 

does not transfer to the ability to 

interpret imaging.”16

● “Referring for imaging requires 
interpretation by the appropriate 

professional (ie, radiologist) 

consistent with other medical 

providers.”16



American College of Radiology (ACR) 
Appropriateness Criteria

• The ACR Appropriateness Criteria ® are 

evidence-based guidelines designed to 

assist referring physicians and other 

healthcare providers in selecting the most 

appropriate imaging or treatment options 
for specific clinical conditions

• Using these guidelines supports 

providers in improving the quality of 

care and promoting the efficient use of 

radiology resources



Canadian C-Spine Rules1

● Prospective cohort study 

performed in 10 large Canadian 

hospitals 
○ Patients included with a specific MOI 

or had some visible injury / 

dangerous mechanism

● 8,924 patients were enrolled and 

assessed 
○ 151 patients (1.7%) had a clinically 

important C-Spine injury

○ Sensitivity of 100%; Specificity of 

42.5%



● CCR is Indicated for alert, 
stable patients, > 14 years old, 
not pregnant25

○ 100 km/hr=62 mph

○ In 2012, plain film imaging 
switched to CT scan

CT Scan



Ottawa Knee Rules5

● 3907 patients in this controlled clinical trial

● Sensitivity at 100% in detecting 58 knee fractures 

● Patients where Ottawa Knee Rules were used spent less time with the 

practitioner (85 minutes versus 118 minutes) and incurred less total cost 

($80 versus $183)



Ottawa Knee Rules5



Pittsburgh Knee Rules6, 7



Pittsburgh Knee Rules6



Ottawa Foot and Ankle Rules18

● Studied 1032 patients in the first stage & 453 patients in the second stage

● Sensitivity→ 100% in detecting fractures
○ Ultimately reducing the number of physician radiographs ordered by a 33%



Ottawa Foot and Ankle Rules18



Communicating Imaging Needs22

● You are the only one clinically evaluating your patient

○ Different than referring to MD for imaging

● Communication is key!

○ Communicate with radiologist→ EMR, writing a script, etc.

● How to order imaging→ AGOLDMED
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