
Physiotherapists Identified 67% 
of Abnormalities on Paediatric 

Chest X-rays
QI Project: Evaluation of On-Call Physiotherapists 

Interpretation of Paediatric Chest X-rays
(Ellie Melkuhn, Michaela Young, Annabel Parker, Juliana Coito, Madeline Rapier, Catherine Elley, Ellie Martin)

ellie.melkuhn@gstt.nhs.uk

Method:

Conclusion:
There is a range of proficiency in chest x-ray interpretation 
skills of physiotherapists
Level of proficiency is not linked with experience
The contraindications to physiotherapy of pneumothorax was 
frequently identified, however incorrect ETT placement was 
not.

Useful Information

• Evelina London Children’s Hospital is a tertiary hospital with 
a 23 bed PICU.

• The overnight on-call rota is paediatrics respiratory only, with 
approximately 24 members. Staff are a mix of AfC bandings 
5-8a, with a large proportion from adult services.

• Training on reading chest x-rays is provided by an online 
teaching module, using an A-G systematic analysis. This is 
consolidated with bedside teaching from senior staff.

• Chest x-rays overnight rarely have a formal report, and 
physiotherapists interpret these images to inform their 
assessment and treatment.

Participant Feedback:
• Evaluating 10 chest x-rays was time consuming (took over 1 

hour to complete the quiz)
• Completing the project and being given the answer sheet 

(after quiz completion) was helpful additional education on 
how to interpret chest x-rays.

Background:
The ability of on call respiratory physiotherapists to 
accurately interpret chest x-rays is essential to identify 
indications and contraindications to physiotherapy 
treatment.

Ball et al, 2017, investigated this in physiotherapy 
students however there is no current evidence that has 
evaluated the accuracy of qualified physiotherapists 
interpretation of chest x-rays

Results:

19 physiotherapists completed the chest x-ray quiz

Percentage of correct chest x-ray feature identification:
Mode - 67% Range – 33-94%

Consensus outlining 
appropriate 

pathologies to identify 
on a CXR

10 CXR’s compiled
into an interpretation 

quiz – common 
pathologies and 

contraindications to 
treatment noted

Pilot CXR analysis 
quiz sent out with 

adaptations made 
according to feedback

Quiz distributed to 19 
eligible participants 
and data analysed
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Discussion:
What is the expectations of physiotherapists to be able to 
identify features on chest x-rays?

Additional Results:
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Example question and marking form:
Abnormality present on chest x 
ray

CXR 
number 9

Underexposed/overexposed

Significant rotation present
Also accept:
ETT too high/ too low
Rib fractures
Enlarged heart
Also accept:
Positional shift of the heart
Also accept:
Dextracardia 
Lungs are hyper inflated/ 
underinflated

Pneumothorax 
/pneumomediastinum
Consolidation with/without 
bronchograms

Focal collapse with/without 
shift in fissures

Pleural effusion with/without 
pleural capping

Surgical emphysema 
Also accept:
Incorrect placement of 
attachment 

X

MSK abnormality for example 
scoliosis 
TOTAL SUM PER CXR

OVERALL TOTAL NUMBER OF 
POINTS 

Reference: Ball V, Chiu C, Lian Y, Lingeswaran L. Final year physiotherapy student’s reliability in chest X-ray interpretation. Physiotherapy Theory and Practice. 2017;34(1):54-57.
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