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Added Value & Improved Performance Resulting from an

TARGET GOALS

Identify and secure the necessary resources required to develop an effective •	
process
Develop and implement a secure managed online system that ensures that all 4 •	
domains of quality and safety are addressed:

- 	 Staff and patient safety
- 	 Customer service
- 	 Practice improvement
-	 Professional improvement

Identify Key Performance Indicators (KPI’s) that are linked to the department’s •	
mission statement
Develop tools that allow data from each KPI to be continuously collected, •	
monitored and managed
Make outcomes data visible: show the gains and the losses!•	
Apply basic PDSA principles to the tool to ensure continuous evaluation of •	
effectiveness and allow and promote change and improvement

The Journey Begins

In 2003, we developed and implemented a secure managed online Quality and •	
Safety reporting system for all technical and clinical errors, near-misses and adverse 
events that occurred in our department. 
Initial enthusiasm for case •	
reporting was great due 
in part to a coordinated 
publicity effort. Technical 
cases outpaced diagnostic 
clinical cases and a steady 
state plateau of reporting was 
reached after 2 years, after 
which case reporting started 
to diminish. Our assumption 
was that this reflected 
improved performance with 
a reduction in errors and 
adverse events.
We soon realized that reporting of cases required regular reminders to all staff •	
along with simplifying the process of case submission. Secure reporting was 
enabled on PACS and via all modes of portable digital media.
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Purpose: To evaluate an online system developed and implemented
for reporting and managing quality assurance (QA) events
occurring in a radiology department.

Materials and
Methods:

This HIPAA-compliant study had institutional review
board approval; informed consent was not required. Using
repeated plan-do-study-act cycles, a radiology quality man-
agement team applied a 10-step process to implement an
online reporting system. The system permits remote sub-
mission of cases by staff members. The number of weekly
submissions to the system over a 9-month period was
evaluated and compared with that for the preceding 6
months by using the Mann-Whitney test. Sources and
nature of data, actions initiated, and final outcomes were
also analyzed. Recorded data included forum of discus-
sion, dimension of care, action items, monitoring of fol-
low-up and compliance, and notification status.

Results: During the first 9 months of implementation, 605 cases
were submitted (mean, 21.4 cases per week), a significant
increase (P � .005) compared with the preceding 6
months (mean, 3.2 cases per week). Cases, which were
submitted by residents (121 cases [20.0%]), fellows (94
cases [15.5%]), faculty members (319 cases [52.7%]), or
technologists (54 cases [8.9%]), reported technical
(33.1%) or administrative (8.0%) issues. The 329 clinical
cases (54.4%) included 60 errors in communication
(18.2%), 67 errors in interpretation (20.4%), 78 diagnos-
tic delays (23.7%), 99 missed diagnoses (30.1%), and 54
procedural complications (16.4%); some cases were in
more than one category. Twenty-three cases (3.8%) re-
sulted in submission-related QA projects, and 69 cases
(11.4%) resulted in individuals or sections of the hospital
undergoing additional training.

Conclusion: A secure online QA reporting system promotes reporting
of QA events and serves as a database for identifying and
managing trends, initiating performance improvement
projects, and providing feedback to staff members who
submit cases.

� RSNA, 2006

1 From the Department of Radiology, Beth Israel Deacon-
ess Medical Center, Harvard Medical School, 1 Deacon-
ess Rd, Boston, MA 02215. From the 2005 RSNA Annual
Meeting. Received August 29, 2005; revision requested
October 13; revision received December 5; accepted Jan-
uary 6, 2006; final version accepted January 9. Address
correspondence to J.B.K. (e-mail: jkruskal@bidmc
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SUMMARY STATEMENT 
Ten years ago, in response to the 
lack of a suitable mechanism for 
collecting and managing quality and 
safety data, our Quality Team chose 
to develop and implement a secure 
online reporting tool for collecting 
and managing all adverse events or 
near misses that occurred across our 
sites of service in our tertiary academic 
medical center. 

Purpose of Storyboard: •	
	 The purpose of this storyboard is 

to share our lessons learned, and 
to illustrate how relevant mission-
driven quality and safety data can 
be collected, analyzed, trended, 
and managed. 

Message to Share: •	
	 We show how an online secure 

tool can be employed to meet 
new regulatory compliance 
requirements, to identify PQI 
projects, to implement new 
processes, to improve clinical 
operations and patient safety, 
and to identify learning and 
educational opportunities for all 
staff. 

Domain: Staff and Patient Safety

KPI Tool Dashboard Outcomes Data

Clinical 
adverse 
events

Patient Safety Reporting 
tools: The Hospital PSRS 
and environment of care 
scorecard are systems for 
submitting secure data 
and managing all adverse 
clinical events that are 
not only required from a 
regulatory perspective, but 
that bridge departments 
or clinical services. The 
balanced event scorecard 
shows trends, outliers and 
gap to goal data.

Environmental 
safety

Safety Rounds data 
manager:  Performance 
Manager is a web based 
tool to guide in data 
collection, analysis and 
trending. The dashboard 
focuses on environmental 
and life safety, cleanliness 
and TJC preparedness.

Domain: Customer Service & Satisfaction

KPI Tool Dashboard Outcomes Data

Referring MD 
Surveys

ABR PQI tool
With survey questions developed 
by the ACR, this simple tool allows 
feedback to be sought from referring 
physicians and can serve as the 
nidus of an individual PQI project. 
Radiologists can use the confidential 
information for self-improvement 
purposes.

Multisource 
feedback

MSF Tool:  RadEval is a web-based 
tool we developed to obtain 
confidential multisource or 360° 
feedback about any member of 
staff. Depending on the purpose of 
this review and on the role or job 
description of the individual being 
evaluated, the reviewer is asked 
to provide feedback on clinical, 
interpersonal skill and, leadership 
skills.

Domain: Practice Improvement

KPI Tool Dashboard Outcomes Data

Patient 
Satisfaction
 

Electronic kiosks
We have placed electronic kiosks 
at our exit and elevator sites and 
encourage all patients to provide 
us with rapid touch screen 
feedback about their experience 
and our service. 

Radiology wants to know“How was your visit?”

Please touch screen to begin our 2 minute survey

Scheduling

Reception

Technologist

Radiologist and Nursing

RadRemind is an email tool that is 
automatically sent to radiologists 
every 90 minutes until all reports are 
finally approved. We have found this 
to be particularly helpful in a teaching 
environment where trainees prefer to edit 
their reports before an attending is able to 
check and approve them.

Academic 
planning

Fac development Dashboard 
RadPlan is an online academic 
planning repository that is both 
manually and automatically 
populated to facilitate annual 
academic, administrative and 
clinical productivity assessments. 
Compliance with mandatory 
testing, peer review and 
clinical quality metrics are also 
continuously depicted. The 
site includes performance and 
productivity metrics, as well as 
trainee teaching scores, annual 
academic planning review, self-
review and written feedback from 
the mentor and section chief.

Unread cases 
on PACS

Result 
communication

Unapproved 
reminder

ED Wet read 
compliance

Domain: Professional Improvement

KPI Tool Dashboard Outcomes Data

Radiologist 
peer review

RadReview is a web-based peer review 
system that parallels in part the ACR 
RADPEER system. Compliance with 
mandatory participation is shown to all 
radiologists, and data is depicted for each 
individual by section and compared with 
published benchmarks. All category 3 and 
4 cases are reviewed by a section where 
consensus is reached (majority agree or 
disagree) for each case.  This consensus peer 
review meeting also documents attendance, 
and issues that arise during the discussion.

Regulatory 
compliance

RadComply is a dashboard that monitors 
compliance with the growing number of 
mandatory tests that we are all required 
to take, pass and keep current. Auto email 
reminders are sent out to radiologists when 
a test required updating or renewing.

Clinical 
performance

CONCLUSIONS
From over 10 years of experience 
using a web-based quality and 
safety management tool, we have 
made the following observations:

it takes approximately 6.5 years •	
for physicians to feel “safe” in 
reporting their own or others 
errors

the system requires active and •	
sustained management by 
members of enthusiastic and 
skilled quality team

the system requires continuous •	
additions and improvements 
in response not only to adverse 
events or even near misses, but 
to ever changing hospital and 
Joint Commission requirements 
and operations policies

based on our aggregated data, •	
such a managed tool results in 
continuous quality, safety and 
performance improvement for 
both patients and staff.

The entire process has become •	
an integral component of our 
culture and our daily workflow, 
and continues to sprout 
additional tools, processes, 
guidelines and protocols.

The submission per •	
month “culture shift” 
curve shows that it 
took approximately 
6.5 years for staff 
to feel comfortable 
reporting cases and 
we now receive 
a plateau of 30 
technical and 40 
clinical cases per 
month.

RESULTS

RadStick is a dashboard for managing and 
monitoring outcomes of interventional 
procedures. Beyond the standard minor and 
major complications, the site records data 
such as equipment used, number of passes, 
adequacy of sampling, relevant results 
and wherever possible, impact on patient 
outcome.

RadDash is a continuously updated 
and managed dashboard that searches 
a RIS and PACS system for the status of 
all incomplete and unapproved cases. 
Cases are broken down according 
to modality and clinical section, by 
assigned radiologist, and the status 
is shown as unread, incomplete, and 
dictated but unapproved. 

RadResults is a tool for 
communicating critical or important 
results directly to referring physicians, 
and for documenting and auditing 
compliance with rules governing 
such communications. Available on 
all secure digital media, data is input 
and directly communicated to the 
physician of record.

ED-Rad is a dashboard populated with 
timed wet reads for all cross-sectional 
studies performed in the ED. The data 
auto populates the permanent patient 
record and can also be used to monitor 
radiologist performance and changed 
reads (helpful in a teaching environment).
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Section #1 - Clinical Skills Expectation
Exceeds Meets Below NA

[1] Produces clear and accurate reports 
(uses appropriate language in reports and accurately answers intended questions)
Comment:

[2] Contributes a fair share of workload 
(amount of cases dictated or performed meets standards for time on clinical service)
Comment:

[3] Consults well with clinical colleagues 
(accessible to referring clinicians and effectively engages in consultation)
Comment:

[4] Contributes to quality improvement 
(identifies quality issues and promotes quality improvement in daily work)
Comment:

[5] Technical skills 
(performs technical procedures skillfully and safely)
Comment:

Section #2 - Interpersonal Skills Expectations
Always Usually Sometimes Rarely Never

[1] "Customer" Focus 
(is dedicated to meet the expectations and needs of patients and referring physicians)
Comment:

[2] Ethic and Values 
(adheres to appropriate and effective set of core values)
Comment:

[3] Integrity and Trust 
(is widely trusted and seen as direct and truthful)
Comment:

[4] Accepts feedback constructively 
(welcomes constructive feedback and shows willingness to make changes when appropriate)
Comment:

[5] Patience 
(tolerant with people and processes)
Comment:

[6] Teamwork 
(is seen as a team player, is cooperative and builds effective working relationships)
Comment:

[7] Respect 
(treats patients, technologists, support staff and colleagues with respect)
Comment:

[8] Problem solver 
(uses analysis and creativity to solve difficult problems)
Comment:

Section #3 - Overall comments
[1] Please comment on Major Strengths 

[2] Please comment on Opportunities for growth 

[3] Any other comments you would like to add 

Section #4 - Leadership Expectations
Exceeds Meets Below NA

[1] Fosters a cooperative working environment among section members 
(facilitates a spirit of cooperativeness and teamwork among the section faculty)
Comment:

[2] Facilitates research and educational initiatives in section 
(provides support and mentorship to section members with respect to research and educational projects)
Comment:

[3] Delegates responsibility to other section members when appropriate 
(encourages shared leadership in section by delegating responsibilities to section members when appropriate)
Comment:

[4] Encourages implementation of new technologies 
(encourages evaluation of the latest imaging technologies and subsequent implementation as appropriate)
Comment:

[5] Promotes quality assurance in the section 
(ensures that the section holds quality assurance meetings on a regular basis and monitors and encourages 
participation in QA activities)
Comment:

[6] Holds section meetings regularly 
(schedules section meetings on at least a bimonthly basis)
Comment:

Section #5 - ABR Referring Clinician Survey Expectations
Exceeds Meets Below NA

[1] Provides information to help you order the most appropriate exam 
[2] Is available for consultation when needed 
[3] Communicates results promptly for emergency examinations 
[4] Communicates results promptly for routine (non emergent) examinations 
[5] Communicates unexpected findings appropriately 
[6] Suggests additional studies when needed 
[7] Facilitates scheduling appropriate additional studies 
[8] Observes HIPAA regulations during the communication process 
[9] Conducts carefully performed examinations 
[10] Provides high quality images 
[11] Provides accurate interpretations in which I have confidence 
[12] Provides a relevant imaging report 
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LOG OFF
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Section #1 - Clinical Skills Expectation
Exceeds Meets Below NA

[1] Produces clear and accurate reports 
(uses appropriate language in reports and accurately answers intended questions)
Comment:

[2] Contributes a fair share of workload 
(amount of cases dictated or performed meets standards for time on clinical service)
Comment:

[3] Consults well with clinical colleagues 
(accessible to referring clinicians and effectively engages in consultation)
Comment:

[4] Contributes to quality improvement 
(identifies quality issues and promotes quality improvement in daily work)
Comment:

[5] Technical skills 
(performs technical procedures skillfully and safely)
Comment:

Section #2 - Interpersonal Skills Expectations
Always Usually Sometimes Rarely Never

[1] "Customer" Focus 
(is dedicated to meet the expectations and needs of patients and referring physicians)
Comment:

[2] Ethic and Values 
(adheres to appropriate and effective set of core values)
Comment:

[3] Integrity and Trust 
(is widely trusted and seen as direct and truthful)
Comment:

[4] Accepts feedback constructively 
(welcomes constructive feedback and shows willingness to make changes when appropriate)
Comment:

[5] Patience 
(tolerant with people and processes)
Comment:

[6] Teamwork 
(is seen as a team player, is cooperative and builds effective working relationships)
Comment:

[7] Respect 
(treats patients, technologists, support staff and colleagues with respect)
Comment:

[8] Problem solver 
(uses analysis and creativity to solve difficult problems)
Comment:

Section #3 - Overall comments
[1] Please comment on Major Strengths 

[2] Please comment on Opportunities for growth 

[3] Any other comments you would like to add 

Section #4 - Leadership Expectations
Exceeds Meets Below NA

[1] Fosters a cooperative working environment among section members 
(facilitates a spirit of cooperativeness and teamwork among the section faculty)
Comment:

[2] Facilitates research and educational initiatives in section 
(provides support and mentorship to section members with respect to research and educational projects)
Comment:

[3] Delegates responsibility to other section members when appropriate 
(encourages shared leadership in section by delegating responsibilities to section members when appropriate)
Comment:

[4] Encourages implementation of new technologies 
(encourages evaluation of the latest imaging technologies and subsequent implementation as appropriate)
Comment:

[5] Promotes quality assurance in the section 
(ensures that the section holds quality assurance meetings on a regular basis and monitors and encourages 
participation in QA activities)
Comment:

[6] Holds section meetings regularly 
(schedules section meetings on at least a bimonthly basis)
Comment:

Section #5 - ABR Referring Clinician Survey Expectations
Exceeds Meets Below NA

[1] Provides information to help you order the most appropriate exam 
[2] Is available for consultation when needed 
[3] Communicates results promptly for emergency examinations 
[4] Communicates results promptly for routine (non emergent) examinations 
[5] Communicates unexpected findings appropriately 
[6] Suggests additional studies when needed 
[7] Facilitates scheduling appropriate additional studies 
[8] Observes HIPAA regulations during the communication process 
[9] Conducts carefully performed examinations 
[10] Provides high quality images 
[11] Provides accurate interpretations in which I have confidence 
[12] Provides a relevant imaging report 
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Section #1 - Clinical Skills Expectation
Exceeds Meets Below NA

[1] Produces clear and accurate reports 
(uses appropriate language in reports and accurately answers intended questions)
Comment:

[2] Contributes a fair share of workload 
(amount of cases dictated or performed meets standards for time on clinical service)
Comment:

[3] Consults well with clinical colleagues 
(accessible to referring clinicians and effectively engages in consultation)
Comment:

[4] Contributes to quality improvement 
(identifies quality issues and promotes quality improvement in daily work)
Comment:

[5] Technical skills 
(performs technical procedures skillfully and safely)
Comment:

Section #2 - Interpersonal Skills Expectations
Always Usually Sometimes Rarely Never

[1] "Customer" Focus 
(is dedicated to meet the expectations and needs of patients and referring physicians)
Comment:

[2] Ethic and Values 
(adheres to appropriate and effective set of core values)
Comment:

[3] Integrity and Trust 
(is widely trusted and seen as direct and truthful)
Comment:

[4] Accepts feedback constructively 
(welcomes constructive feedback and shows willingness to make changes when appropriate)
Comment:

[5] Patience 
(tolerant with people and processes)
Comment:

[6] Teamwork 
(is seen as a team player, is cooperative and builds effective working relationships)
Comment:

[7] Respect 
(treats patients, technologists, support staff and colleagues with respect)
Comment:

[8] Problem solver 
(uses analysis and creativity to solve difficult problems)
Comment:

Section #3 - Overall comments
[1] Please comment on Major Strengths 

[2] Please comment on Opportunities for growth 

[3] Any other comments you would like to add 

Section #4 - Leadership Expectations
Exceeds Meets Below NA

[1] Fosters a cooperative working environment among section members 
(facilitates a spirit of cooperativeness and teamwork among the section faculty)
Comment:

[2] Facilitates research and educational initiatives in section 
(provides support and mentorship to section members with respect to research and educational projects)
Comment:

[3] Delegates responsibility to other section members when appropriate 
(encourages shared leadership in section by delegating responsibilities to section members when appropriate)
Comment:

[4] Encourages implementation of new technologies 
(encourages evaluation of the latest imaging technologies and subsequent implementation as appropriate)
Comment:

[5] Promotes quality assurance in the section 
(ensures that the section holds quality assurance meetings on a regular basis and monitors and encourages 
participation in QA activities)
Comment:

[6] Holds section meetings regularly 
(schedules section meetings on at least a bimonthly basis)
Comment:

Section #5 - ABR Referring Clinician Survey Expectations
Exceeds Meets Below NA

[1] Provides information to help you order the most appropriate exam 
[2] Is available for consultation when needed 
[3] Communicates results promptly for emergency examinations 
[4] Communicates results promptly for routine (non emergent) examinations 
[5] Communicates unexpected findings appropriately 
[6] Suggests additional studies when needed 
[7] Facilitates scheduling appropriate additional studies 
[8] Observes HIPAA regulations during the communication process 
[9] Conducts carefully performed examinations 
[10] Provides high quality images 
[11] Provides accurate interpretations in which I have confidence 
[12] Provides a relevant imaging report 
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Section #5 - ABR Referring Clinician Survey Expectations
Exceeds Meets Below NA

[1] Provides information to help you order the most appropriate exam 

[2] Is available for consultation when needed 

[3] Communicates results promptly for emergency examinations 

[4] Communicates results promptly for routine (non emergent) examinations 

[5] Communicates unexpected findings appropriately 

[6] Suggests additional studies when needed 

[7] Facilitates scheduling appropriate additional studies 

[8] Observes HIPAA regulations during the communication process 

[9] Conducts carefully performed examinations 

[10] Provides high quality images 

[11] Provides accurate interpretations in which I have confidence 

[12] Provides a relevant imaging report 
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From:
Sent:
To:
Subject:

Inforadiology
Thursday, October 31, 2013 10:23 AM 
Radiology
BID RAD Report Gxxxxxxxxx

 **Auto‐email report Reminder** 

Final report for study Gxxxxxxxxx 

If you do not wish to receive further notification, please click the URL below. 
https://inforad.bidmc.harvard.edu/xxxxxxxx?xxxxxxxx 

Name: xxxxxxx,xxxxx       
Unit No: xxxxxxxxxx         DOB: XX/XX/XXXX Age: 60      Sex: F 
Phys: xxxxxxxxx MD 
Exam Date: 11/08/2012 

 RESULT 

CLINICAL HISTORY:  60‐year‐old female, status post fall with pain in wrist. 
FINDINGS:  Three views with no further localizing information, radiographic skin marker or comparison.  There is swelling of the soft tissues at the dorsum of the 
wrist. There is a small, approximately 5 mm bony fragment with poorly‐corticated volar margin, projected dorsal to the second carpal row, seen only on the 
lateral view. This represents a slightly displaced triquetral fracture, and is typically difficult to identify on the other views. 

There is diffuse osteopenia, with the remainder of the examination notable for a likely post‐traumatic cyst involving the distal pole of the scaphoid, and little in 
the way of degenerative change involving the carpus. 

IMPRESSION: 

1. DISPLACED FRACTURE OF THE TRIQUETRUM; CORRELATE CLINICALLY.

2. DIFFUSE OSTEOPENIA.

COMMENT:  An attempt was made to reach Dr. Carr, via telephone, at 
1730 hours on 11/08/2012, without success.  For this reason, a preliminary report was faxed to his office by Radiology Dept. front desk staff. 

** REPORT ELECTRONICALLY SIGNED 11/09/2012 () 
**   Reported By: TTTTTT,TTTTTT, MD 
Signed By:   TTTTT MD, TTTTT 

This message is intended for the use of the person(s) to whom it may be addressed. It may contain information that is privileged, confidential, or otherwise 
protected from disclosure under applicable law. If you are not the intended recipient, any dissemination, distribution, copying, or use of this information is 
prohibited. If you have received this message in error, please permanently delete it and immediately notify the sender. Thank you. 

Communicating Critical or Discrepant Results - Radiology

Logon User:  ccyyyy Time:10/31/2013 9:34:13 AM

TO REPORT A COMMUNICATION 
CLICK ON LEVEL OF URGENCY BELOW

See BIDMC Critical Value Notification Policy for more information. 

Urgency Level
(Time Line) Examples Mode of Communication

Radiologist Must 
Make Notification 

Personally!!!

(Immediate)

Urgent

1. Pneumothorax, if unexpected
2. Tension pneumothorax
3. Leaking or ruptured AAA
4. Ischemic bowel on CT scan
5. Acute extra-axial brain collection, including acute
subdural and epidural hematoma 
6. Unstable spinal fracture
7. Pneumoperitoneum (non post op)
8. Significant mispositioning of tubes or catheters
9. Massive hemoperitoneum on CT or US
10. Ectopic pregnancy (even if suspected by ordering
physicians)
11. Procedural complication
12. Appendicitis
13. New or unexpected DVT or pulmonary embolus
14. Any result not necessarily in the preceding list which
the reporting radiologist feels will require immediate 
medical attention 
-- or -- 
15. Change in a previously rendered interpretation pertinent 
to a condition where immediate intervention is required or 
was recommended. 

Immediate, interruptive communication from the 
interpreting radiologist to either a responsible 
physician or other licensed caregiver who can initiate 
the appropriate clinical action to the patient 

-Face to face 

-Telephone contact 

Administrator Will 
Make Notification  

(≤ 3 days) 

Non-Urgent

1. Any finding suggestive of a new or unknown malignancy 
(e.g. lung nodules, solid renal mass, etc.) 
2. Any new fracture
3. Biopsy recommendation on a mammogram
-- or -- 
4. Change in a previously rendered interpretation, that
relates to a finding of current or potential clinical 
importance, but not one requiring immediate intervention. 

Communication from either the interpreting 
radiologist or a coordinator. 

-Face to face 

-Telephone contact 

-Other method that allows communication to verify 
that notification is successful. 

Page 1 of 1

10/31/2013https://inforad.bidmc.harvard.edu/Rad/Result_Communication.asp
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From:
Sent:
To:
Subject:

InfoRadiology
Thursday, October 31, 2013 11:00 AM 
Radiolpogy
Unsigned BIDMC Reports

From: Info Radiology  
Sent: Thursday, October 31, 2013 9:01 AM 
To: Ahmed,Muneeb; Bankier,Alexander; Bennett,Andrew; Brennan,Darren; Collares,Felipe; Dialani,Vandana; Eisenberg,Ronald; Fein‐Zachary,Valerie J. (BIDMC ‐ 
Radiology); Flower,Elisa N. (BIDN ‐ Radiology); Gross,Peter D. (HMFP ‐ Radiology); Hackney,David; Hochman,Mary; Kung,Justin; Levenson,Robin B. (HMFP ‐ 
Radiology); Litmanovich,Diana (HMFP ‐ Radiology); Mehta,Tejas (HMFP ‐ Radiology); Mortele,Koenraad J. (HMFP ‐ Radiology); Prakash,Seema (BIDMC ‐ 
Radiology); Raptopoulos,Vassilios (HMFP ‐ Radiology); Rojas,Rafael (HMFP ‐ Radiology); Romero,Janneth (HMFP ‐ Radiology); Sacks,Barry A., M.D. (HMFP ‐ 
Radiology); Shah,Sejal (BIDMC ‐ Radiology); Sheiman,Robert G. (HMFP ‐ Radiology); Slanetz,Priscilla J. (BIDMC ‐ Radiology); Smith,Martin; Spirn,Paul (BIDMC ‐ 
Radiology); Sun,Maryellen (BIDMC ‐ Radiology); Tyagi,Girish, MD; Venkataraman,Shambhavi 
Cc: Yam,Chun‐Shan 
Subject: Unsigned BIDMC Reports 

********Unsigned BIDMC Reports Reminder******** 

You have unsigned BIDMC reports in your signing queue. 
Please sign your reports as soon as possible. 
You may go to InfoRadiology to see your unsigned reports. 

‐‐‐‐ OR ‐‐‐‐ 
Please logon to the main portal and sign your reports. 
https://portal.bidmc.org 

***This notification will be retriggered every 3 hours for your unsigned reports.* 

This message is intended for the use of the person(s) to whom it may be addressed. It may contain information that is privileged, confidential, or otherwise 
protected from disclosure under applicable law. If you are not the intended recipient, any dissemination, distribution, copying, or use of this information is 
prohibited. If you have received this message in error, please permanently delete it and immediately notify the sender. Thank you. 

Online QA Reporting Tool

Department of Radiology - Confidential Peer Review

Online Quality Assurance and Performance Improvement Reporting 

System Logon User:  c ( )     Time:10/31/2013

Please select one of the following section:

Please provide a brief summary of pertinent issues:

How was this matter brought to our attention?

Thank you for your input.  When you press SUBMIT this confidential information will be submitted to the Radiology QA team, for 
review.

Remark: If this does not close the window , close the browser manually to logoff

© 2004 Beth Israel Deaconess Medical Center. All rights reserved. 

Clinical issue: Technical issue:

[1] Chest

[2] Abdominal (CT)

(CT)

(CT)

(CR)

otocol issue)

[3] Abdominal (US)

[4] Abdominal (MRI)

[5] Mammo

[6] MSK (CR) (others)

(others)

(CT)

(MRI)

(CR) (MRI)

[7] Emergency

[8] OB (US)

[9] Neuro (CT, MRI) (CT) (MRI)

[10] IR 

[11] INR 

[12] Nuc Med (NM) 

[13] BID-Needham

[14] Harrington

[15] Not sure(?) 

Patient Infomation: Not related to a patient case 

Medical record number: Clip#(BID or BIDN) OR Accession #(HMH):
format:
BIDMC = ####### 
BIDN = G000###### 
Harrington = M000###### 

format:
BIDMC = ####### 
BIDN = G000###### 
Harrington = ######.### 

->   (characters left)2048 Session time-out in 59 min and 41 sec (3581 sec.)

Radiology Colleague non-Radiologist physician 
I made or detected the error Patient or patient relations 
Other department at BIDMC Other hospital 
HCQ/risk management 

Submit

LOG OFF

Clinical QA Cases by Section

QA Cases by Error Classification

Submission data by section Section Audit

Logon User: user name Time:10/31/2013 10:50:31 AM

Summary of RadReview Submission and Performance Data

User, name 
Abdominal

Submission Summary

 Remarks: 
 (a) Sumission refers to the cases you contributed to RadReview.
 (b) Performance refers to the cases submitted by the peer.
 (c) FY2013 = 10/15/2012 to 9/30/2013
 (d) Target for FY2013 = 2.5% volume of FY2012
 (d) Harrington data updated on 10/02/2013

Please click LOG OFF to close this window.

Remark: If this does not close the window , close the browser manually to logoff

Radiology RAD-Review

Submission Performance
Rating No. of cases Percentage No. of cases Percentage (Section) (Department)

[1] 661 (90.30%) 663 (90.82%) 90.25% 94.47%
[2] 16 (2.19%) 31 (4.25%) 4.71% 3.35%
[3] 28 (3.83%) 29 (3.97%) 3.62% 1.67%
[4] 27 (3.69%) 7 (0.96%) 1.41% 0.52%

Total 732 .. 730 .. .. ..

View Submission View Cases
View Department

.. FY2013
BID - RadReview  51

HMH - Peer Review  0 
BID/BIDN - Critical Results Audit  0
RadReview Audit  0

 Total 51
 Target  (50) 

LOG OFF

Page 1 of 1

10/31/2013https://inforad.bidmc.harvard.edu/Rad/RadPeer.asp

Summary of RadView Submission
and Performance Data

Wet Read Compliance

Image Archive
Actual vs. Budgeted Non-salary Expenses

Universal protocol database - US Biopsy
ccyyyyy

No. Patient Name Clip_No. Study_Date Body Part Procedure Type Submit Attending COMP? Path Report Resident, Fellow,NP Note Study Needle 
Type

Needle 
Core

Catheter
Size

Catheter
Type

No. of 
Catheters

No. of 
Passes

Interesting
Case? M&M? Campus
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Performance Manager

https://pm.caregroup.org/prv_review.asp[11/6/2013 11:25:06 AM]

BIDMC Provider Annual Compliance

- If any of the data in the yellow columns are not up to date, please send an email to Employee Health: hcwinfo@bidmc.harvard.edu
 specifying the changes required. 

- If any of the data in the blue columns are not up to date, please send an email to Rui Verissimo: rverissi@bidmc.harvard.edu
 specifying the changes required.

Data for Radiology - Radiology

Name BIDH ID Hospital Staff Category HCW Status

Fit Test TB Flu Response
Flu

SeasonReq Cleared Fit Test Req TB Req Flu

Ahmed,Muneeb 30ADM Active HCW 1 Y 8/24/2012 Y 10/11/2013 Y Y 2013-2014

Armada,Mary J. 30ACW Active HCW 1 Y 5/5/2009 Y 10/23/2013 Y Y 2013-2014

Bankier,Alexander 30ACQ Prov Active HCW 1 Y 12/31/2012 Y 10/11/2013 Y Y 2013-2014

Bennett,Andrew E. 30ADI Active HCW 1 Y 4/5/2011 3/20/2012 Y 10/13/2013 Y Y 2013-2014

Bhadelia,Rafeeque A. 30352 Active HCW 1 Y 3/15/2011 3/15/2011 Y 10/21/2013 Y Y 2013-2014

Boiselle,Phillip M. 30348 Active HCW 1 Y Y 12/10/2012 Y N 2013-2014

Brennan,Darren D. 30AEE Active HCW 1 Y 5/8/2009 6/1/2009 Y 10/24/2013 Y N 2013-2014

Brennan,Ian 30AEJ Prov Active HCW 1 Y 5/25/2010 4/9/2012 Y 10/21/2013 Y Y 2013-2014

Brook,Olga-Rachel 30AEQ Prov Active HCW 1 Y 3/19/2010 4/9/2012 Y 10/15/2013 Y Y 2013-2014

Clouse,Melvin E. 30239 Active HCW 1 Y 3/8/2011 3/14/2012 Y 10/18/2013 Y Y 2013-2014

Collares,Felipe B. 30ADG Prov Active HCW 1 Y 3/15/2011 4/9/2012 Y 10/21/2013 Y Y 2013-2014

Dialani,Vandana M. 30AAX Active HCW 1 Y 3/15/2011 3/20/2012 Y 10/17/2013 Y Y 2013-2014

Donohoe,Kevin J. 30247 Active HCW 1 Y 3/16/2011 3/13/2012 Y 10/11/2013 Y Y 2013-2014

Eisenberg,Ronald L. 30ACN Active NHCW N N/A N/A N N/A N N/A 2013-2014

Eldh,Per A. 30AAB Active NHCW N N/A N/A N N/A N N/A 2013-2014

Faintuch,Salomao 30AAK Active HCW 1 Y 3/8/2011 3/14/2012 Y 10/24/2013 Y Y 2013-2014

Fein-Zachary,Valerie J. 30AAI Active HCW 1 Y 4/12/2011 3/14/2012 Y 10/16/2013 Y Y 2013-2014

Fisher,Alice L. 30ACX Active HCW 1 Y 3/15/2011 3/15/2011 Y 6/18/2013 Y Y 2013-2014

Flower,Elisa N. 30AEF Active HCW 1 Y 3/13/2012 Y 10/11/2013 Y N 2013-2014

Frerichs,Kai U. 30AAJ Courtesy NHCW N N/A N/A N N/A N N/A 2013-2014

Gordon,Peter H. 30AEN Active HCW 1 Y Y 10/22/2013 Y Y 2013-2014

Gross,Peter D. 30339 Active HCW 1 Y 4/12/2010 Y 10/16/2013 Y Y 2013-2014

Gupta,Erica A. 70DUJ Fellow HCW 3 Y 6/3/2008 9/4/2009 Y 8/10/2013 Y Y 2013-2014

Hackney,David B. 30AAA Active HCW 1 Y 3/23/2010 Y 10/11/2013 Y Y 2013-2014

Hall,Ferris M. 30132 Active HCW 1 Y 5/5/2009 3/20/2012 Y 10/17/2013 Y Y 2013-2014

Hochman,Mary G. 30299 Active HCW 1 Y 4/5/2011 3/13/2012 Y 10/15/2013 Y Y 2013-2014

Kane,Robert A. 30309 Active HCW 1 Y 5/21/2009 3/13/2012 Y 10/11/2013 Y Y 2013-2014

Kleefield,Jonathan 30187 Active HCW 1 Y 9/28/2009 9/29/2009 Y 10/11/2013 Y Y 2013-2014

Kolodny,Gerald 30175 Active HCW 1 Y 3/8/2011 3/13/2012 Y 10/15/2013 Y Y 2013-2014

Kressel,Herbert Y. 30288 Affiliate NHCW N N/A N/A N N/A N N/A 2013-2014

Kruskal,Jonathan Bruce 30310 Active HCW 1 Y 3/8/2011 4/9/2012 Y 10/16/2013 Y Y 2013-2014

Kung,Justin W. 30ADP Active HCW 1 Y 9/26/2012 9/7/2012 Y 10/17/2013 Y Y 2013-2014

Lee,Karen S. 30ACY Active HCW 1 Y 3/8/2011 3/8/2011 Y 10/15/2013 Y Y 2013-2014

Levenson,Robin B. 30ADK Active HCW 1 Y 3/9/2011 3/13/2012 Y 10/15/2013 Y Y 2013-2014

Levine,Deborah 30292 Active HCW 1 Y 3/8/2011 3/20/2012 Y 10/14/2013 Y Y 2013-2014

Lewit Olhava,Phoebe S. 30ADF Courtesy HCW 1 Y Y 9/10/2013 Y Y 2013-2014

Research Home
ResearchSite Menu

Web Certification Listing Questions? or Suggestions?

Training Certificates for Jonathan B Kruskal MD - PersonID: 371 - Employment Status: Active as of 11/6/2013
Directions: This quiz certification page will list all required quizzes taken by the user. Any previously taken but removed training are hidden (use the Show Hidden button below to view

 these). The system allows managers to Remove specific trainings so they do not show up as overdue and out of compliance. Simply click on the Remove link on the Quiz
 row to mask this quiz from the certification listing and automatic system notification process.

Colored Background Legend

Green Background  Certification is active and up-to-date Yellow Background  Certification is active but within the retake window

Red Background  Certification is expired Note: Manager may hide if no longer
required Gray Background  Quiz is ignored for repeat notification within the training system

Quiz Name - QuizID Status Times Taken Last Quiz Date Repeat Info No longer Required?

BIDMC Prin Med Ed - 233 - Training Link Complete 1 11/29/2012 Repeat every 1 Yr

Bloodborne Pathogens - 11 - Training Link Complete 6 8/21/2012 Repeat every 1 Yr

CITI COI Update - 229 - A Complete 1 7/19/2012 Repeat every 4 Yr

CITI IRB Human Subject - 81 - A Complete 1 1/13/2011 Take Once

Compliance Education - 239 = myPATH Certificate Complete 2 5/15/2013 Repeat every 1 Yr

Epipen Auto-injector - 102 - A Complete 3 8/10/2011 Take Once

General Infection Control - 136 - Training Link Complete 4 11/29/2012 Repeat every 1 Yr

Inpatient Clinical Docume - 109 - Training Link Complete 4 8/21/2012 Repeat every 1 Yr

Insulin Pump - 184 - Training Link Complete 1 1/20/2011 Repeat every 3 Yr

Med Reconciliation - 74 - A Complete 5 6/7/2013 Repeat every 1 Yr

Moderate Sedation - 21 - A Complete 5 6/7/2013 Repeat every 2 Yr

Needham EpiPen - 140 - A Complete 1 2/4/2013 Repeat every 1 Yr

Physician Comp Education - 24 - A Complete 5 6/7/2013 Repeat every 1 Yr

Physician Restraint Comp - 189 - A Complete 1 1/20/2011 Take Once

PI Grant Management - 3 - A Complete 3 2/4/2013 Repeat every 3 Yr

Radiology Fall Prevention - 88 - A Complete 5 6/7/2013 Repeat every 1 Yr

Radiology Time Out - 117 - A Complete 1 3/23/2010 Take Once

Universal Protocol outsid - 134 - Training Link Complete 4 8/21/2012 Repeat every 1 Yr

Copyright 2013 Beth Israel Deaconess Medical Center | Contact Research Webmaster | Logout of ResearchSite
User: its\mlarson1 |  PID: 10484 |  IP: 10.25.25.250 | App Ver: v11.08.28
Browser: Mozilla/4.0 (compatible; MSIE 8.0; Windows NT 6.1; Trident/4.0; SLCC2; .NET CLR 2.0.50727;

Search

Return Show Removed Trainings

RTAT>5 Days

Critical results notification compliance 
tool: A web based tool to monitor 
compliance with the policy for critical 
results communication. All reports from a 
single day are uploaded and anonymized 
and easily scored by clinical section for the 
required elements of communication.

User: (ccyyy)     Time:10/31/2013 9:40:09 AM

readonly

xxxxxxx PATIENT, NAME 19-Jul-13 000000 0000000 US   OBU PELVIS U.S.,TRANSVAGINAL 

****Read the report and answer the questions****

Comment:

  Critical Results Audit 

Reviewer Name StudyDate CLIP# MRN Mod Sec Exam_Name

BETH ISRAEL DEACONESS MEDICAL CENTER 
Department of Radiology 

 xxxx,xxxxx F 22  (00/00/0000) 000000
JUL 19,2013 00:00 Axxxxxxxx,xxxxx xxxxxx 

PELVIS, NON-OBSTETRIC
PELVIS U.S., TRANSVAGINAL

Clip # 000-0000

Reason: ? gestational sac or fetal parts present

22 year old woman with missed AB ? gestational sac or fetal parts present
______________________________________________________________________________

FINAL REPORT 
HISTORY:  Missed abortion still bleeding. 

TECHNIQUE:  Transabdominal and transvaginal ultrasound. 

COMPARISON:  None. 

FINDINGS:

The endometrium measures 1.8 cm contains mixed echogenic debris as well as 
vascularitzed retained products.  The uterus is otherwise unremarkable and no 
adnexal abnormalities are seen. 

IMPRESSION:

Vascularized retained products. 

Findings discussed with SSSSS SSSSSSS at 11:35 AM via telephone immediately
upon review of the scan by XXXXX XXXXX

[Q.1] Does the radiology report contain a critical result? Yes No 

 (if Yes, go to Q.2; if No, click submit.) 
[Q.2] Has communication of the critical result been documented in report? Yes No 

 (if Yes, go to Q.3; if No, click submit.) 
[Q.3] Compliance with the documentation criteria

 (a) Lists NAME of person to whom results were communicated? Yes No 

 (b) Lists METHOD of communication (e.g. phone call)? Yes No 

 (c) Lists DATE of communication? Yes No 

 (d) Lists TIME of communication? Yes No 

 (e) Lists TIME of discovery? Yes No 

Note:

SubmitSubmit ResetReset

CancelCancel

10/31/2013https://inforad.bidmc.harvard.edu/Rad/Critical_Audit_Submit1.asp

Critical Results Communication Audit

Lost Case Dashboard

Peer Review Submission (Rating >1)

Ave Exams by Tech

Equipment Capacity by Location

CT Contrast Extravasation Monitor
FY2011

Back

© 2001 CareGroup IS. All rights reserved.

Radiology/Day Care Conscious Sedation Use Documentation Review

  Rate the overall legibility of record (All providers of care) Excellent Good Fair Poor 

  Date of Service

  Procedure Area

  MRN

  Date of Birth

  Patient status:

  Reviewed by

  Review Date

  ASA category patient Class I  
Class II  
Class III  
Class IV  
Class V  
No answer given  

  There is a nursing pre-procedure assessment. Yes No 

  There is a complete pre-procedure assessment by the MD that is done within 30 days prior to the procedure and includes an update note within 7 days of the procedure for inpatients. Yes No N/A 

  The patient's airway has been assessed prior to the procedure. Yes No 

  The patient has been NPO for 6 hours for solid food and 2 hours for liquids. Yes No 

  Med Reconciliation documented Yes No N/A 

  Signed Pre-procedure physician assessment prior to the administration of the sedation. Yes No 

  There is documented baseline assessment of patient's vital signs prior to the procedure. (pg 2) Yes No 

  Documentation of "time out" is documented immediately prior to start of procedure. Yes No 

  Documented positioning and positioning aids Yes No 

  Positioning Belt documented Yes No N/A 

  Monitoring of the patient during the procedure shows heart rate of less than 120 or greater than 40. Yes No 

  Monitoring of the patient during the procedure shows systolic blood pressure rate of less than 200 or greater than 90. Yes No 

  There is monitoring of the patient's respiratory rate during the procedure. Yes No 

  Monitoring of the patient during the procedure shows oxygen saturation rate greater than 90%. Yes No 

  Monitoring of the patient during the procedure shows sedation rate of 2 or less is achieved. Yes No 

  Midazolam used is 6mg or less Yes No 

  Fentanyl used is 200mcg or less. Yes No 

  Patient recovered without the use of reversal agents. Yes No 

  If a reversal agent was used, was an incident report generated? Yes No N/A 

  If a reversal agent was used, was the recovery time 2 hours or more? Yes No N/A 

  There is monitoring of the patient in the recovery area for at least 30 minutes that reassesses vital signs, heart rate, blood pressure, respiratory rate, O2 saturation until the discharge criteria 
are met.

Yes No N/A 

  There is an assessment of pain during the recovery period. Yes No N/A 

  Is the PARS score >/= 8 prior to transfer to an inpatient unit? Yes No N/A 

  Is the PADS score >/= 9 prior to discharge home? Yes No N/A 

  The patient is given verbal and written discharge instructions just prior to discharge or transfer. Yes No N/A 

  The patient is discharged to home with an escort (patient may not drive). Yes No N/A 

  All signatures,dates and times completed Yes No 

             Submit Survey Clear Form

Page 1 of 1Performance Manager
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Prior Conditions at Onset •	
of Project:
Ten years ago, our Quality 
and Safety Program consisted 
of a group of inexperienced 
yet enthusiastic “champions” 
drowning in the following:

- 	 A confusing array of emerging 
regulatory requirements, 
including peer review, ever 
changing National Patient 
Safety Goals, sentinel event 
reporting, PQRS metrics etc.

- 	 A lack of resources, including 
protected time, human, IT and 
financial. We didn’t even know 
what resources we needed!

- 	 A lack of effective and efficient 
processes for collecting and 
managing relevant data.

- 	 The lack of a reliable 
mechanism for collecting, 
documenting and managing 
all safety related events that 
occur in a large radiology 
department

- 	 A Culture of skepticism and 
lack of willing participation by 
all staff

Principles of Initial Engagement

The system is secure, anonymous, and data can never be discovered•	
No retaliation will ever be tolerated•	
Submitted cases are immediately auto-directed to assigned technical or clinical •	
quality officers depending on modality or organ system. 
The tool is continuously managed and submitters are notified of each outcome •	
when the case has been resolved or investigated. 

Guiding Principles for Enhancing Participation of Faculty

Each submitter receives secure prompt feedback•	
All cases are assigned to dedicated modality or clinical section quality officers •	
respectively (to ensure appropriate investigation, resolution and sharing with peers), 
Lessons learned and implemented changes are shared across divisions, •	
The tool can be used to ensure regulatory compliance (including audits of national •	
patient safety goals and peer review), and 
The tool preserves anonymity and our just culture of no blame•	
Every submission is seen as a learning, educational or even research opportunity. •	

Technical QA dashboard tool

Technical QA Cases by Section

Technical QA Cases by Modality

Important results notification tool:
A dashboard to distinguish urgent/
critical and clinically important results, 
that facilitates direct communication, 
manages the status of communication 
and documents the outcome.

BIDMC Critical Value Notification Policy

(  show Communicated cases.) 

Logon User: ccyyy Time:10/31/2013 9:28:24 AM

Search for submitted case -->Clip No:

No. of Cases: 16

Please click LOG OFF to close this window.

Remark: If this does not close the window , close the browser manually to logoff

Non-Urgent Critical Imaging Findings
Record of Notifications

Search

No. Radiologist Submission_Time Clip No. MRN Case_Status Study_Date Study_Description Ordering_Physician Communication_Results

1 jjjjjj 10/30/2013 
9:36:55 PM [xxxxxxx] 0000000 Submit 2013/10/30 PE25

XXXXXXXX MD 1.5 cm lucency in the left proximal
tibial diaphysis, approximately 12 
cm distal to the knee joint. 
Recommend MRI to further assess.

2 jjjjjj 10/30/2013 
5:57:58 PM [xxxxxxx] 0000000 Submit 2013/10/30 Q445

XXXXXXXX. MD

1. 1.8 cm heterogeneously
enhancing exophytic left kidney 
lesion, concerning for a renal 
neoplasm. Percutaneous biopsy 
could be considered. 2. Status post 
TEVAR of the aortic arch and 
descending aorta. No evidence of 
endoleak. 3. Stab..

3 jjjjj 10/30/2013 
5:25:35 PM [xxxxxxx] 0000000 Submit 2013/10/30 Q411 XXXXXXXX. MD

1. Acute left 7th and chronic left 8th 
rib fractures. 2. Increasing left 
retromammary, axillary and 
mediastinal lymph node size in the 
setting of an enlarging left breast 
nodule. Further evaluation with 
mammography and breast 
ultrasound is rec..

4 j j 10/30/2013 
5:17:10 PM [xxxxxxx] 0000000 Submit 2013/10/30 U52 XXXXXXXX. MD

1. Fibroid uterus. 2. No significant
change in the 3.5 cm simple right 
adnexal cyst. Continued followup 
with repeat ultrasound in one year is 
recommended.

5 jjjjjjjjjjjjjj 10/30/2013
5:14:48 PM

[xxxxxxx] 0000000 Submit 2013/10/30 Q4433 XXXXXXXX MD
Small area of hyperenhancement in 
the right breast, correlate with 
mammography

6 jjjjjjjjjjjjjj 10/30/2013
4:52:03 PM

[xxxxxxx] 0000000 Submit 2013/10/30 U52 XXXXXXXX NP

Enlarged bilateral ovaries, 
somewhat larger than expected in a 
postmenopausal patient, 
recommend 3 month follow-up 
endovaginal ultrasound. 

7 jjjjjjjjjjjjjj 10/30/2013
4:42:31 PM

[xxxxxxx] 0000000 Submit 2013/10/30 U111 XXXXXXXX. MD

Multiple thyroid nodules as 
described above, the two largest 
thyroid nodules in the right lobe 
would be amenable to ultrasound-
guided biopsy. 

8 jjjjjjjjjjjjjj 10/30/2013
3:53:55 PM

[xxxxxxx] 0000000 Submit 2013/10/30 U341 XXXXXXXX NP
Moderate new left hydronephrosis 
and new fullness of the right renal 
pelvis, no obstructing lesion is 
identified on this examination. 

9 j j 10/30/2013 
11:49:48 AM [xxxxxxx] 0000000 In_progress 2013/10/29 U311 XXXXXXXX MD

Limited study, owing to patient 
body habitus. A questionable 
nodule is identified in right lobe the 
liver (Image 27), however not 
completely delineated as the patient 
was scanned offsite with no 
radiologist present. Further 
evaluation with contrast..

10 jjjjjjjjjjjjjjj 10/29/2013
3:52:26 PM

[xxxxxxx] 0000000 In_progress 2013/10/29 U311 XXXXXXXX MD

Small right hepatic lesion which 
cannot be characterized with 
ultrasound. An MRI is 
recommended for further 
evaluation.

11 jjjjj 10/29/2013 
9:59:47 AM [xxxxxxx] 0000000 In_progress 2013/10/24 H32 XXXXXXXX MD There is a fracture of the nasal 

bones. It may be chronic.

12 jjjjjjjjjjjjjjj   10/28/2013
8:16:24 PM

[xxxxxxx] 0000000 In_progress 2013/10/28 E111R XXXXXXXX. MD

1. Mild degenerative changes
including subacromial spurring. 2. 
Poor visualization of the superior 
border of the scapula may be an 
artifact of positioning. However, if 
clinically indicated, further 
assessment with dedicated views of 
the scapula ..

13 jjjjjjjjjjjjjjjj 10/28/2013
7:18:19 PM

[6533591] 0000000 In_progress 2013/10/26 Q53L XXXXXXXX. MD

1. Mild to moderate glenohumeral
joint osteoarthritis with probable 
small joint effusion. 2. Single 2 cm 
mineralized mass within the 
anterior glenohumeral joint. The 
most likely etiology is an unusually 
large loose body that has accreted 
volume ..

14 jjjjjjj 10/28/2013 
3:43:18 PM [xxxxxxx] 0000000 In_progress 2013/10/23 T9513 XXXXXXXX MD

Your patient had an abnormal 
eGFR, (near 35), determined by 
Point of Care testing for the recent 
MRI. We wanted you to be aware 
of the results

15 jjjjjj 10/28/2013 
3:41:32 PM [xxxxxxx] 0000000 In_progress 2013/10/23 T953 XXXXXXXX MD

Your patient had an abnormal 
eGFR, (near 45), determined by 
Point of Care testing for a recent 
MRI. We wanted you to be aware 
of the results.

16 jjjjjjj 10/25/2013 
4:14:32 PM [xxxxxxx] 0000000 In_progress 2013/10/23 T98227R

 XXXXXXXX MD

1. Abnormal marrow signal from
the fibular sesamoid at the first 
metatarsophalangeal joint. The 
differential would include a 
nondisplaced fracture as there is an 
equivocal fracture line, 
sesamoiditis, and avascular 
necrosis. Degenerative change i..
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10/31/2013https://inforad.bidmc.harvard.edu/Rad/Critical_Incident_Report.asp

 Reason: ACUTE ABD DISTENTION 

The spleen demonstrates normal echotexture and size measuring 9.6 cm. The left kidney measures 
10.3 cm and the right kidney measures 9.1 cm. Both kidneys demonstrate normal corticomedullary
differentiation. No hydronephrosis.
.
.

Requesting Radiologist: kkkkkkk
Requesting Date and Time: 10/30/2013 11:49:48 AM

Result to Communicate:

Ordering Physician's Information:

Case Status: in_progress
Previous Notes:

Record of Notifications of Critical Radiology Findings
Case Information

Study Date 20131029 Order Time 20131029-11:16:00
Clip Number WETRead Time
Patient ID 

X
F

Dictation(Start)
Transcribed
Final Report 20131030-11:48:00

Approved By  MD Dictated By S . MD
IN/OUT Patient O Report Status: Final
Study Description: ABDOMEN US (COMPLETE STUDY)  U311
Ordering Physician: B . MD

Name GGGGG MD

kkkkkkk 10/30/2013 : : M--> [ ]

ddddddd

ddddddd  10/30/2013 2:33:57 PM-->Emailed results to Dr. GG KK on 10/30/13-2:33 PM. Waiting for email confirmation. -DD

In Progress Communicated

Patient Name 
Sex

20131029-1 : :00
20131029-11: 6:00
20131029-11: 6:00

Phone (xxx) 123-1234

Email  gggkkkk@xxxxx.xxxx.edu Pager (xxx) 123-5678

Report 
notification

The report notification tool 
notifies the ordering physicians 
via email that a study report has 
been finalized and is available 
for review. This was developed in 
response to a customer feedback 
survey where referring physicians 
requested that we notify them as 
soon as their final reports and/or 
revised addendums are available. 

Following the 
implementation 
of this manged 
dashboard, we 
no longer have 
any cases that are 
“lost” in our PACS 
system

Submission data
Since July 2003, over 7000 cases (41% technical, 59% clinical) have been reported into the system. •	

The “Culture Shift” Curves

Modality scorecard dashboard
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Quality Improvement Activities

FY2013 Site No. of Cases
RadReview Submission BID,BIDN,HMH 1
RadReview Audit BID,BIDN 0
Harrington Peer Review HMH 0
Critical Results Audit BID,BIDN 0
QA Submission BID,BIDN,HMH 11
QA Review (cases assigned) BID,BIDN,HMH (0)
QA Review (cases completed) BID,BIDN,HMH 0
Others ... 0

Total 12
Target (0)

RadReview Statistics

RadReview Submission Performance
Rating No. of cases Percentage No. of cases Percentage (Section) (Department)

[1] 1 100.00% 0 0.00% 98.39% 94.47%
[2] 0 0.00% 0 0.00% 0.83% 3.34%
[3] 0 0.00% 0 0.00% 0.61% 1.67%
[4] 0 0.00% 0 0.00% 0.17% 0.52%

Total 1 .. 0 .. .. ..

View Cases

Professional Standing
ABR Board Certification Yes No 
MOC Certification Yes No    Expiration Date:  (mm/dd/yyyy) 

Mass License Yes No    Expiration Date:  (mm/dd/yyyy) 

DEA License Yes No    Expiration Date:  (mm/dd/yyyy) 

Mass Controlled Substance License Yes No    Expiration Date:  (mm/dd/yyyy) 
BIDMC privileges Yes No 

Lifelong Learning
SAMS and CME Credits (Clinical Knowledge) 

ABR (http://www.theabr.org) (Credits)

RSNA (http://www.rsna.org) (Credits)

List here...

Grand Rounds Attendance 1 (out of 28) Updated 10/02/2013 

PQI Organization Performance Improvement projects
(If you are enrolled in MOC, please list your PQI projects)

Academic Credentials (Professionalism) 
HMS Academic Rank Ins Assis Assoc Full 
Date of Last Promotion (mm/dd/yyyy)

Date of Last Discussion at Faculty Development Committee (mm/dd/yyyy)

Faculty Development Committee Summary (Steps towards promotion)
List here...

Publications in Last Year  (Manuscripts, Chapters, Reviews, etc.)
List here...

Grant Support Status (Active and Submitted)
List here...

Honors and Awards in Last Year
List here...

Curricular Development in Last Year

Invited Lectures in Last Year
List here...

Leadership Roles/Committees (Systems BasedPractice)

(BIDMC)
List here...

(non-BIDMC)
List here...

Do you currently mentor any residents?
(Please describe in what capacity you provide mentoring) 

Yes No   (if yes, list below)

List here ...

Do you currently mentor any fellows? 
(Please describe in what capacity you provide mentoring) 

Yes No   (if yes, list below)

List here ...

Do you currently mentor any faculty? 
(Please describe in what capacity you provide mentoring) 

Yes No   (if yes, list below) 

List here ...

Clinical Productivity  (---Still in development---) 

Clinical Performance
Report Turn Around Time FY13 Quaterly:   Q1     Q2     Q3
BIDMC Compliance testing status (Systems Based Practice) (https://research.bidmc.harvard.edu)

Customer Feedback (Communication Skills)
Type here...

Teaching Performance
Teaching Score from Resident Lectures

(Scores from 07/01/12 to 6/30/2013 lectures) 

NA

(5=Exceptional; 4=Above Average; 3=Average; 2=Below Average; 1=Very Poor)

Self Review: 
(List 3 goals that you would like to achieve in the coming year in the areas of clinical radiology, research, education, and/or quality.)
Type here...

Section Chief Review
Type here...

Narrative from Resume
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Summary from Mentor  Name of mentor:
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Do you have a mentor or colleague in the department who provides you with important career guidance? 
Yes No   (if yes, please name and describe) 

Did you achieve your goals for the year? 
Yes No 

Please comment on factors that helped or hindered you.

Please outline your professional goals for the upcoming year.

Please outline your professional goals for the upcoming three years.

How can your section, section chief or Department be helpful to you in meeting these goals?

Are you interested in pursuing a leadership role in your section or in the Department? 
Yes No   (if yes, please describe the types) 

Current CV
Submit
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The secure submission 
tool auto directs cases to 
designated clinical or technical 
quality officers and manages 
the status of each case. 
Note that the majority of 
cases are submitted by the 
abdominal section, either 
reflecting the culture of the 
faculty members, or the 
abundant improvement 
opportunities that exist.

A variety of dashboard can be used to depict 
mission-based operations metrics; choice of 
data, methods and frequency of analysis and 
data management depend on the missions, 
strategic and annual operating goals of a 
group. Here we illustrate some commonly 
used technical operations metrics.

✎ Lessons learned: Dashboards must 
be monitored and managed, or the 
data collected will be of no value to the 
system. Simply collecting data for data 
sake is unhelpful.

✎ Lessons learned: 
This tool was developed in response 
to requested customer feedback and 
suggestions and has been very much 
appreciated by our referring physicians, 
who can choose whether to participate or 
to opt out. We find that this is especially 
helpful for non-hospital-based physicians 
who might not have ready access to 
electronic medical records. 

✎ Lessons learned: 
By implementing a managed 
dashboard that permits 
direct communication 
of important (but not 
critical) results to ordering 
physicians, we have enabled 
over 27,000 results to be 
communicated, 85% of which 
occur in under 3 days. 

Important Results Communication
Dashboard

This tool was developed 
to allow us to monitor 
compliance with the elements 
of results communication. The 
dashboard is a visual depiction 
of our degree of compliance 
and can be drilled down to 
individual physicians and the 
specific elements of failure.

The graph on right shows 
how the compliance 
with ED wet reads 
grew consistently up to 
approximately 98% after 
implementation of the 
dashboard. We now need 
to close the 2% gap.

✎ Lessons learned: 
Careful thought should go 
into defining major and minor 
complications for different 
modalities and procedures, 
and to what the effective 
outcomes metrics should be. 
Simply getting a catheter into 
an abscess is not necessarily 
a successful outcome for the 
patient.

Clinical QA Submission

N
o.

 o
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es

Technical QA Submission

N
o.

 o
f C

as
es

✎ Lessons learned: 
Careful selection of representative 
referring physicians is important 
for receiving constructive feedback.  
Simply asking friends for feedback is 
unlikely to be helpful in the long run.  
Also, allowing free text responses will 
encourage constructive suggestions.

✎ Lessons learned: 
It is possible that frustrated, angry or 
upset patients are more likely to vent 
into a readily available survey kiosk 
located at the exit of a department, so 
data should be carefully analyzed with 
this in mind. By the same token, having 
technologists “encourage” patients to 
fill out a survey may provide a false 
sense of satisfaction.

✎ Lessons learned: 
A 360 degree review should not be taken 
lightly — this requires a commitment on 
both sides to respond to the feedback 
effectively, even if this requires coaching 
and future reevaluation.

Radiology RAD-Review Submission
 ccyyyy   10/19/2013 12:19:27 PM

Clip 
Number:

6666xxxx Study Date: 7/31/2013 1:40:00 PM Modality: MR

Study Code: T9811L
Study 
Description:

MR SHOULDER W O CONTRAST 
LEFT

Approving 
Radiologist:

BLINDED

(***** Please verify the above information before submitting your Peer Value! *****)
Peer Value:

[1] Concur with interpretation.--> 1      a great pickup ! 1*   
[2] Discrepancy -- in an interpretation that one is not ordinarily expected to make, an understandable miss.

Clinical Significance:--> 2a. unlikely   2b. likely   
[3] Discrepancy -- in an interpretation that should be made most of the time. 

Clinical Significance:--> 3a. unlikely   3b. likely   
[4] Discrepancy -- in an interpretation that should be made almost every time. 

Clinical Significance:--> 4a. unlikely  4b. likely   

Organ (or Body part): (required for Peer Values [2], [3] and [4])
Select...

Error Classification:
Miss or perceptual error
Interpretive error (overcall, undercall, misclassification)
Procedural complication (major)
Procedural complication (minor)
Technical error (equipment, tech, acquisition, protocol etc)
Communication error (data input, output, recommendations etc)
Other...

Comments: (required for Peer Values [2], [3] and [4])

Submit

RadReview Cases (Ratings 3 or 4)

Radiology Procedural Database -  Body US Biopsy
cccyyyy 10/14/2013 1:24:27 PM

Clip No.: 6666xxx (Report) Study date: 11-14-
2013 Exam:

PARACENTESIS DIAG/THERAP W 
IMAGING GUID (U321)

Name: Patient,Name (M) MRN: 0717924 DOB: 12340000

U321 Campus: East West Ref. Physician: MMM^MMM^^^^MD

Attending Radiologist:
KKKK,KKKKK

Submitted by: jjjjjjjjjjj

Resident/Fellow/NP: TTTTTTT,JJJJJJJJJJJ 

Submission Date: 11/14/2013 12:24:41 PM

No. of Passes: 1
Body
Part: ABDOMEN Procedure: PARACENTESIS

Needle
(FNA): .....

Needle
(CORE): .....

Interesting
Case: Yes No M&M: Yes No 

Cath Size: 5
No. of

Catheters: 1
Catheter 
Type: yueh

Complications: Yes No

Path Report: Pos Neg

Note:
LLQ- 3.6 L of blood tinged ascites. dx sent for cell ct,diff and cx

Save Delete


