Radiology stewardship in a resource limited setting: Impact of Wells Score implementation on DVT imaging

Rarotonga Radiology Department operates within a resource-limited island-based healthcare system in the Cook Islands. Venous ultrasound for suspected deep vein thrombosis (DVT) represents a significant proportion of acute workload. A high proportion of referrals were identified within low-risk patient groups. The Wells score for DVT is an internationally recognised clinical tool and provides rapid, non-invasive risk stratification for DVT.
This audit evaluated adherence to Wells-guided imaging and assessed the impact of targeted teaching. All venous ultrasound examination requested for suspected DVT in a three-month period (n=20) were reviewed. Wells scores were retrospectively calculated and the referrals split into High-, Medium-, or Low-risk for DVT groups. Following targeted teaching on Wells score utilisation, the audit was repeated over a further three-month period.
In the initial cycle, 70% of referrals were low-risk, 25% moderate-risk, and 5% high-risk. One DVT was identified in the high-risk group. Following intervention, the proportion of low-risk referrals decreased to 47%, while the moderate-risk referrals increased to 53% (Fisher’s exact p=0.12), indicating a trend towards improved adherence to Wells-based referral guidance. No high-risk referrals were recorded in the second cycle, and no DVTs were detected. No DVTs were identified in low-risk groups in either cycle.
Targeted education was associated with improved alignment with Wells-based referral guidelines, and a substantial reduction in low-risk imaging (23% absolute reduction). In resource-limited healthcare systems, consistent application of validated risk stratification tools represents a valuable strategy for radiology stewardship and radiology department workflow optimisation.
