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A 
risk manager recently asked for guidance on 
the patient's responsibility in following up on 
the results of tests that have been ordered.

In our response, we note that providers are 
responsible for reviewing and following up on the 
results of the tests they order. That responsibility 
typically includes ensuring that results that require 
involvement of patients or action on their part are 
communicated to patients. However, ECRI Institute 
recommends reporting all test results to patients, 
including results that are normal or not clinically 
significant.

Clinicians' responsibility for following up on test 
results should be clearly outlined in organisational 
policies and procedures, and backups should be 
designated. Organisations also typically have proto-
cols for how and when different kinds of tests or 
different kinds of results (eg normal, abnormal, crit-
ical) need to be communicated to the responsible 
clinician and to the patient. See the resources at the 

bottom of this email for more information on general 
practices for test result reporting and tracking.

Policies and procedures may outline the means 
of contacting patients and the number of attempts 
that are required; if that is in place, it is very impor-
tant that providers follow those steps. But even if the 
provider follows the policies and procedures, other 
factors specific to the situation may come into play 
(eg multiple modes of contact that are outdated). 
The provider should make all possible attempts to 
contact a patient with a critical or abnormal result, 
which may include enlisting the help of local author-
ities or contacting homeless shelters. Attempts and 
results of those attempts (eg voice mail greeting 
indicating that the organisation had reached the 
correct person, mail returned) should be docu-
mented. Providers can also ask patients to verify 
or update their contact information on every visit.

When patient action is recommended, it's a good 
idea to “close the loop" and seek (and document) 

Patient responsibility for       
following up on test results

ECRI
ECRI Institute
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confirmation from the patient that the result and 
recommendation were received. Some organisa-
tions ask whether the patient has taken necessary 
follow-up steps, and some offer help in scheduling 
appointments with other providers when necessary.

If a patient was informed of his or her test results 
and recommended actions but failed to take those 
actions, contributory or comparative negligence 
may be a possible defence (legal counsel can deter-
mine which defence strategies are optimal in each 
specific case). Patients may argue that they were 
not informed of the results and recommendations—
because of factors such as those discussed above, 
for example. The defence may have a particularly 
large burden to overcome if the provider's actions or 
inactions, which will be scrutinised, failed to conform 
with organisational policies and procedures. But 
again, the inquiry doesn't necessarily end with poli-
cies and procedures. A related question is whether 
the provider made it clear what the patient had to 
do and why the patient had to do it. Health literacy 
strategies can help providers communicate with all 
patients about the purpose and significance of tests, 
test results, recommended follow-up, and actions 
patients should take.

All of these principles bear on the use of patient 
portals to communicate test results. Because clini-
cians are responsible for following up on test results, 
providers should actively reach out to patients to 
communicate test results, rather than simply inform 
them that test results will be available through the 
patient portal once they're processed. Provider 
involvement is also necessary to place the result into 
context. For example, even if patients have access 
to their results, they might not know how to interpret 
them or what they should do in response.

What about using an automated process to notify 
patients that results are now available in the patient 
portal—for example, having the system automati-
cally email the patient when a test result becomes 
available? Although automated processes might 
conceivably supplement other forms of commu-
nication with patients regarding test results, they 
might not be sufficient means of notifying patients 
of test results in and of themselves. What if the 
patient is not computer savvy or has no or limited 
access to a computer? What if the patient's email 
address is outdated or the email is caught in a spam 
filter? The brave new world of electronic communi-
cation underscores the importance of closing the 
loop and confirming that the message, however it is 

communicated, is received. Ultimately, if a patient 
fails to take prudent actions in response to a test 
result, suffers injury because of it, and sues, it might 
be hard to successfully defend the case if the patient 
portal was the only means used to communicate the 
test results to a patient.

Note: The recommendations contained in Ask 
ECRI do not  constitute legal advice. Facilities 
should consult legal counsel for specific guidance 
and develop clinical guidance in consultation with 
their clinical staff.  

ECRI Institute, a nonprofit organisation, dedicates

itself to bringing the discipline of applied scientific

research in healthcare to uncover the best 

approaches to improving patient care. As pioneers

in this science for 50 years, ECRI Institute marries

experience and independence with the objectivity

of evidence-based research. 

ECRI’s focus is medical device technology, health-

care risk and quality management, and health tech-

nology assessment. It provides information services 

and technical assistance to more than 5,000 hospi-

tals, healthcare organisations, ministries of health, 

government and planning agencies, voluntary sector 

organisations and accrediting agencies worldwide. 

Its databases (over 30), publications, information 

services and technical assistance services set the 

standard for the healthcare community. 

More than 5,000 healthcare organisations world-

wide rely on ECRI Institute’s expertise in patient 

safety improvement, risk and quality manage-

ment, healthcare processes, devices, procedures 

and drug technology. ECRI Institute is one of only 

a handful of organisations to have been desig-

nated as both a Collaborating Centre of the World 

Health Organization and an evidence-based prac-

tice centre by the US Agency for healthcare research 

and quality in Europe. For more information, visit 

ecri.org.uk


