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Background Figure 1 Final Results

The 2015 Radiology Patient Satisfaction Survey indicated that the ultrasound (US) Patient Experience Survey e Overall, pre-procedure rate of education was 85%. e 100% of patients received at least one method of pre-procedure Delays and Cancellations due to

and computed tomography (CT) areas scored the lowest in education at 78% and education that was implemented Improper Medication Use Prior to Procedure
381% respectively. These results prompted the team members to begin exploring
opportunities for improvement.

mYes uNo - Despite a successful rate of 85% of patients receiving pre-procedure education, the

1=20 nursing team desired a pre-procedure education rate of 100% - Education given by providers: 85% of patients reported receiving

- Themes identified education prior to their procedure (see Figure 3)
‘ « Education given before procedure: 15% of patients reported not receiving any
Q9

® No Medication Errors Causing Delays/Cancellations

m Delays/Cancellantions due to Improper Medication Use
0%

e The nursing team noticed that patients were arriving to their procedure appointment

with minimal to no education resulting in patient cancellations and procedural delays. - Education given via phone call: 100% of patients perceived the

education prior to their procedure phone call as beneficial before their procedure (see Figure 3)

- Highlighting a need for standardized education | |
» Education given via phone call: 50% of patients reported they would like a phone

: o . . 0
call the day before the procedure - Education pamphlet: 25% of patients reported using the ?ve/r"e %;%E:Oeclleedducﬁse o

: . . . o educational pamphlets in the patient lobby (see Figure 3) _
* Education pamphlet: 45% of patients indicated it would be beneficial to have pamp P y 5 2532‘;3&?@ procedure

educational pamphlets in the patient lobby e 0% of procedures were cancelled due to lack of pre- procedure
education (see Figure 4)

e The team noticed many different clinical areas schedule procedures, and each has a
non-standardized method of providing patient education.

- The patient appointment guide (PAG) and verbal instructions contain only basic

education related to the upcoming procedure n=153

Baseline patient survey responses (%)

e 95% of patients reported having an increase in overall satisfaction
R S A Q10 due to increased education (see Figure 3)

Baseline patient survey questions Analyze

Maintenance Plan

The aim of this project was to ensure the following subset of patients would receive

standardized education prior to their scheduled procedure: Survey 1 Patient Communication
US organ biopsy patients who have not had a procedure in the last year Age Lack of ordering Survey 2 Charge nurses will continue to stock education pamphlets in the patient lobby

_ service knowledge _ _ _ _
JS drain patients State of Mind Charge nurses will continue conducting pre-procedure education phone calls

Yes No RN advocate Timeframe of

US patiets who are likely to receive seaion | compreersonarpae | 4o e Charge nurses wil ran other staf RNs to complete preprocedure educaion

Were you given any education prior to your procedure today? No L ; - : phone calls
: N mmunication Were you given education about your procedure when it was ordered Yes No
All CT procedure patients 0 communicatio Y doc g

Would you preferbeing contacted via phone the day prior to your - gomprehension of between procedure In your doctor’s office’? = = S dardized ed - ided | deri - by RNS | h
linical Assistant : N
procedure? No {oam and Patients arriving fyes, was this helpful to better understand what would take place during tandardizeq education was provided to relevant ordering services by S In the

Our baseline data indicated that this patient subset needed the most education prior | | -
: : : If yes: Please indicate below if there is anything specific youwished you - ordering Service une.ducated.abOUt bieEpreect e : . nurse residency program
to procedure and had the highest cancellation rate due to the lack of education. would have known prior to your procedure today? their upcoming Did you utilize the education pamphlets in the lobby?

. . | | No procedure causing
PrOjeCt Kickoff: 05/20/2016 . Did you have adequate time to read through the consentform? 0 No pre-procedure cancellations and delays

Reevaluate patient satisfaction and delay/cancellation rate (due to improper

If yes, were these beneficial for you? _ _ )
medication use) biannually

Did you find the phone call you received before your procedure

ST : : i i isi i i appointment : i
Our quality improvement coach provided education on DMAIC and tools used. - %ﬂygﬁ‘o‘;eeﬂgfeu?were able to make an informed decision to continue with Yes  No PP beneficial?

% : : : . : No structure/process Havi i i feel this | d
Our team utilized the following tools during the define stage: . Were you comfortable giving consentin the procedure room? ! I;lo for e ducationpaﬂer . oeart gfpee”rig'xggﬁg:;a?educat'on’ 20 YOI TEEL S INSEEEEE Yol

° Project Charter and A3 Document Do you feelit would have been beneficial to have someone update your No procedure is ordered

family as you progressed through the procedure process? O Ejo Lack of ability to Lesso ns Lea rn ed

Were you overwhelmed with the number of staff you encountered today? Yes .
O O receive return calls

Were there clear introductions made in the procedure room? - l;lo System

Was everyone’s position clearly defined in how they would play a part in Yes No Flgure 3 The A3 tool was beneficial in V|suaIIy Mmanaging our prOJeCt

| dure? : :
GOal Statement s v After analysis of data, the root causes we chose to focus on were: Communication to all stakeholders is key when trying to implement

Do you feel it would have been beneficial to have patient education Yes No * No structured system in place to educate patients prior to procedure .
regarding your procedure in the form of pamphlets or video available to O O 1M provements

you in the check-in lobby? « Patients' lack of knowledge for procedural preparation
« Poor communication between ordering service and procedural team Even though education was provided to ordering services, our post data indicates

<100% of the time patients are receiving the pre-procedure education by the
ordering service

e |mprove the rate of education given to first time patients prior to procedure from 85% Ifyes: What topic(s)would you like more education about?
to 100% by February 28, 2017, while maintaining a 6% or less delay/cancellation Post Pre-Procedure Education

rate of procedures. )
° Implementation Survey Results

mYes ®No

Figure 2

Improve Opportunities for Growth

Measure Delays and Cancellations due to

Improper Medication Use Prior to Procedure Education to Ordering Services: PDSA 1.0

e Baseline Measurement Future areas for improvement could be:

e Education via presentation given by radiology nurse residency staff
- Patient satisfaction gaps were identified using a baseline survey conducted from ® No Medication Errors Causing Delays/Cancellations _
9/12/2016 to 9/23/2016. This survey indicated there were gaps in pre-procedural = Delays/Cancellantions due to Improper Medication Use Pre-procedure phone calls: PDSA 1.0 & PDSA 1.1

education (see Figure 1 and Survey 1).. e Charge registered nurses (RNs) completed phone calls from 11/21/2016 to
12/23/2016

6% of procedures e Based on specific patient inquiries regarding medications, this cycle was stopped so

. . . . . | ith physician invol
. Patients gave Yes/No answers to 11 questions with 3 questions asking for ‘évle;gkcgpgfg_%?&%%tore that further development could occur with physician involvement

clarification if their answer was Yes (see Survey 1) education * Phone calls were restarted on 1/9/2017 to 2/10/2017

- Mandatory documentation of pre-procedure education provided by the ordering
services to ensure that we are educating 100% of patients

- When a procedure i1s scheduled, an additional appointment could be created

 An 11 question survey was given to 20 patients who had not had a previous with a procedure nurse for pre-procedure education

procedure on Ch2 (see Survey 1) - When resources allow, create the ability to leave a message for a patient to

return our pre-procedure education phone call

Patient survey responses (%)

Q2 Q3 If data indicates a need for improvement, these pre-procedure education phone
- Procedures were cancelled or delayed due to improper medication use. This gap n=174 * Data collected was recorded on a shared spreadsheet Baseline patient survey questions calls could be replicated in other radiology units
was confirmed by data collected from 10/10/2016 to 10/21/2016 (see Figure 2). Pamphlet Holder: PDSA 1.0

Expanding procedure nurses role by properly training them to complete pre-

* A tally sheet was the method of data collection e Installed 12/5/2016 in patient lobby procedu.rbell-etqucation phone calls allowing charge RNs to focus on other clinical
responsibilities
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