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Radiologists Add Value by Participating in Patient Progression and Complex Care Management Rounds . Ofthe 8 domains, 29 implementable opportunities were dentific

Ammar Sarwar, MD « Jonathan B. Kruskal, MD PhD + Those with greatest impact included:
Beth Israel Deaconess Medical Center, Harvard Medical School, Boston, MA
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— prioritizing attending orders
yﬂ‘f HARVARD MEDICAL SCHOOL
)

TEACHING HOSPITAL - bypas.smg surgical consults for certain procedure requests
- reducing use of oral contrast
— radiologist on rounds facilitates procedure requests

- flag inpatients on reading lists
BACKGROUND PURPOSE :
« The greatest delays were related to scheduling, performance and

Beth Israel Deaconess
Medical Center

Document how radiologists can contribute to progression rounds and safely reduce length of stay disposition of patients undergoing procedures
« Longer length of stay usually occurs:
~ For patients requiring complex procedures . . - Additional roles that the radiologists played included:
— For patients having multiple co-morbidities Domains — interpreting studies during rounds
- For difficult to manage conditions METHODS Caring for patients across the continuum . _ - coordinating timely consults on complex cases
— For patients with complications during their hospital stay ;; -IS-'.meli’ access to studies — interpreting “outside” studies, thus avoiding duplicative imaging
g e s . ite of service
« Value-based payments are linked to: « Multi-disciplinary progression rounds Hospital Hospital Stay Hospital 3) The scheduling and ordering processes Sy ————
—length of stay - readmission rates - Weekly. Admission Discharge 4) Study and procedure approval process . ¢
— outcomes - patient satisfaction — ICU patients 5) Sequence of testing N ;
— In-patients at 48-72 hours post-admission i iti i ici ideli '
. Currently radiologists can directly reduce length of stay by P P * Transfer * Patient ' * Transitions in 6) Policies, gmdelmes and protocols » 5.5 5.7
, , . Participants: Center Progression Care 7) Informatics and IT contributors .
— reducing report turnaround time . Rounds -
, . , — Medicine team (attendings and trainees) * Post acute Goals 6.0
° Value for |mag|ng INCreases |f: _ Surgeon ° Complex care strategy 1) | ) th h ) cg
~ Right time ~ Nurses Management 3 Reguocin gdae(i;ezs o
~ Right patient - Administrators - J - J - J YAV 52
4) Ensuring appropriateness .
« However, radiologists are currently not present at the point N y '
Of Order entry e Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep
- Therefore, their ability to affect decision-making is limited e e
, Test sequence
for: Access
- nght test Lower overall LOS and LOS LOS
— Right time Helping inpatient teams prioritize truly urgent or stat cross-sectional Prioritizing low-cost low-radiation alternatives with equivalent diagnostic accuracy Index compared to same FY16 (Oct — May) 59 1.05
studies . .. period last fiscal year FY17 (Oct — May) 5.7 1.01
Radiation concerns (echo pre stress test)

Excluding oral contrast for pre-op study

Expanding IR hours for routine cases to include evenings (6-9 pm) and weekends (8 am to 4 pm)

Doppler prior to CTA post-transplant

After hours: define routine vs urgent

MRI before CT for posterior fossa
Resource availability (cytology, . symptoms
COMPLEX PATIENT MANAGEMENT - Pre-Study period , , __translators) R — COMPLEX PATIENT MANAGEMENT - Post-Study period
Site of service

Policies & protocols ]

On-going Standard Intervention No current Standard Intervention Reducing unneeded “outpatient” scans during [ On-going Standard Intervention | [ No current Standard Intervention |
hospitalization
- Flag inpatients on work lists to expedite reads ~
) Increasing CT capacity in the ED to allow earlier completion of diagnosis _ Lacks capacity . . . .
; . Eam— . ! .. e Obtain guardian (Legal, Social Work, Fiscal
Lacks capacity O e e (T NS s cialioreNEiSeal) Standardize criteria for escalation, urgency and stat studies and no decision maker 8 (Leg )
and no decision maker ! !
\ y, . Modified imaging protocols to answer clinical question )
r w w Orderi Ng process No Insurance e Obtain insurance (Social Work, Fiscal)
No Insurance e Obtain insurance (Social Work, Fiscal) | f t. t t g
<
> < - Effective, managed & actionable decision support tool nrormatics o p po rrunities Clinical needs require e LVADs
™ multi-disciplinary input e Pre-liver transplant
- LA - - " . - J
Clinical needs require e LVADs z::;;:f:mg attending vs tralnee order: radiologlst Rapid accumulation of rapid clinical information to aid imaging interpretation
multi-disciplinary input ® Pre-liver transplant — ) ) ) bgists in progression
y o WBC count for infectious complaints . R fAr rolitine nraradiirac
\_ Process for prioritizing orders eekend IR for routine procedures
( ) ) " : i . e procedure ordering and discharge planning
e Difficult decision making around when to Timeliness of orders: order during progression rounds, batch ordering per Bl S gpelde S lonectoplopiesnancy . Ensure right stud ,“g‘," v \*‘M” “‘M rieh ‘H e
Optimizing therapy requires imagin . L . ) it/fl ] ] ) Ensure right study, right patient, right time at point of
P & M Sh image and appropriate imaging modality yaitffioor Surgical history for post-op abdominal CT
. J Y, Anticipating consults that require additional study (e.g. HIDA prior to perc
( N chole i : : : ; PR ) o )
T e e s e ) Real-time communication of actionable recommendations and urgent findings Family dynamics impacting
Care plan and discharge ~ Care plan and discharge
) R e Variable when / h lated
\. J [0 Variable when / how cases are escalated ] App roval process . e > Ariabie WHEN FHOW CASES AIE E5CAIALE
T e——— Lean process to improve Procedure work-up ) Medically complex with vague
Vague care plan care plan p

\ J_J Standardize & manage reports L )
iad dio h . : | ( Consent process |
. . . Including radiology in pathway development planning (e.g. spine,
) RadIOIogIStS can also pOtentla"y aﬁeCt Iength Of Stay. MSK) Indications for and process for obtaining help from translators and transporters CONCLUSION
Rapld d|a9n05|5 inthe ED to help Initiate therapy Informing radiology of proposed discharge plan and timing . } -
Sedation protocols: standardize moderate sedation indications & procedures

- CT/MRI for stroke
« Abdominal CT for acute abdominal conditions Effective managed decision support tool Standardized protocols for managing coagulation abnormalities o Radi::logis: P;ri;icitpatic:jn II:I Pa'tt:‘enlt Pl’(l)tare:Siton Rounds is a novel
: A— i : g : _ way to contripute 1o reaucing the iengtn of stay
. . . Algorithms to minimize additional imaging recommendations SR l
— Post-therapy imaging to gUIde management p|an Standardize indications for use of general anesthesia

- Radiologist on rounds improve visibility and demonstrate new
ways in which imaging specialists can contribute to providing care

PATIENT - Radiologists can establishing relationships with clinical providers
— Pre-discharge imaging to prevent readmissions through active participation

« Doppler ultrasounds for liver transplant patients PROGRESSION

- Serial radiography for pneumonia or pulmonary edema Disposition and arranging out-patient follow up

- Post-surgical imaging for early recognition of complications




