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1. Unify all outpatient procedure workflows

PDSA1: Station 53 workflow: Pt check-in at Ch2 desk
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Objective Utilizing Procedural Assistants to run an additional procedure room to reduce patient
Josmntaton st waiting times and improve total lead time

Wil the ability to run a third procedure room whenever volumes are high help
improve the total lead time?

Questions to answer Will running a third procedure room improve the on-time start rate significantly?
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Conclusions

The 11-month, interdepartmental,
collaborative, quality improvement effort
using the DMAIC framework was successful
in improving the department’s efficiency
by reducing unnecessary redundancies,
decreasing delays and streamlining
workflow processes. We succeeded in
meeting our objectives of unifying the
outpatient procedure workflows, reducing
the total lead time for all procedures and
improving the morning procedure on-time
start rate.




