Reducing the number of changed orders for radiographs in a radiology department
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Figure 1: Pareto chart shows the percentage of changed orders per ordering
department at baseline

* At baseline, 4.2% of all radiography and fluoroscopy were changed

« After multiple interventions, the percentage of changed radiography

orders decreased to 3.1% (Figure 3)

» Specific changes

* 4 orders were removed from the electronic medical record
* 4 orders in order sets were removed, 5 added, and 1 corrected
» 20 preference lists were modified (Figure 4)

» The paper order form (Figure 5) was modified and distributed
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Conclusions

* Quality improvement techniques can be used to decrease the number

of radiography orders changed in a radiology department

* We believe that the changes we have made help to make our

department safer by decreasing the chance that an incorrect study will

be performed




