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To address system barriers to timely reporting and documentation New exam order and final result prioritization system -
of critical test results. developed. I i
To create a completely closed loop system beginning with the * Urgency of exam performance and report turnaround -
priority of the exam order and ending with critical test results (CTR) expectation determined by ordering clinician at time of order. .
reaching the ordering clinician. * Life Threatening, Urgent but not Life - a
To automate the auditing process for tracking and trending of Threatening, Routine, Discharge Priority, Morning Portable T -
turnaround times for critical result reporting. Four results categories available in the CTR system for o -
radiologist communication of CTR’s and unexpected findings. o 1] -
Background * Life Threatening, Significant, Potentially Concerning, ED 1] -
Three major issues were identified by the CTR project team: Recall. “HUL uutututunua T a
1. The radiology exam order prioritization process was convoluted for Mellilcatlon Eelinieys Ciesiee. . . A A D D
the ordering clinician. Over fifty urgency choices were in place. * Ordering clinician profiles validated and education materials
2. The shear number of urgency designations made it difficult for slisifflotizze. Lgieig ielles! L snel @e Lizglion. Cemliznses R
the radiologist to prioritize interpretations. _lmonl(tj(_)r_lng. ished | | . _ _ _ S
3. There was not a reliable, user friendly process for the radiologist Bal y au |tt|tn_g prc;cLe_?s_?sta tls © é)_lté,eportlng an >Order entry designation dictates urgency of notification
to contact the ordering clinician or document the communication of etz el er Loz szl S. response.
the CTR. ' pme:!”ess O]‘: g‘éd'o'to_g'St |re$g$g CTR. »Ordering clinician actively engaged in urgency of exam
e Timeliness o retrieval o . -
50+ urgency designations listed below reduced to 5. completion and result turnaround.
ASAP Friority 3 Non-emergent »Within the first month of implementation, compliance with 60
ASAP Gaithin 2 his Erioriny o Nen o N DA Veriphy Method Flowchart minute turn-around time for life threatening tests from went
DISCH (re_qulireo_l f_or pt. Dischfarqe‘) _ Z::Z:::z 2 itzzlftztévgfr Fi4 nrs) Goal: frOm 35% tO 99%
ED ©T Priority BLITe threattwin 5 min) Priority 4: Routine Communicate Life Threatening Critical Results or Panic Values results within 60 minutes.

»Use of virtual pagers for medical teams to address issue of

ED CT Priority ll: Stable Pt.(w/in 1 hr) Priority 4: Routine (M-F date only)

ED CT Priority Illl: (non urgnt w/in 3hr) Priority 4: Routine (M-F date) Radiologist " d I I d d dd g
=D OT Priorty M (hon uron: W Crion ARG (M E ) e rotating residents continues to grow in demand adding to
* : : : ] ) Technologist . PACS worklist alerts sends Veriphy .

ED Only: Priority Il (w/in 1 hr) ROUTINE Life threatening acts on order Imaging B Radiologist message to f phy y m
Eri(;rlc\xlgncv Routine (within 6-8 hrs) designation. ir)m({ae%:gfati):)r?r within 60 minutes. standardized >C0ntlﬂued SUuccess In ED ReCa” at 100%

o N Routine portable format for Life
Level 1: Cardiac/respiratory arrest :

RUSH Threatening

Level 1: Life threatening status exams.
Level 1: Severe chest trauma (ER) Scheduled date/time ConCIUS|OnS
Level 1: Sickle cell crisis Soon e

Level 2: Cardiac/respiratory decline Stat Radiologist —
Level 2: ET tube placement (1st film) STAT (must confirm w/dept) _ / Caélﬁn?égir_mg . . . . . . . . .
L evel 2. ET tube plc reposition Today Orderig et Implementing five exam priority choices in conjunction with
Level 2: ET tube plc-1st postop rgent receives tri > .
Level 2 ET tube reposition (addl film) ASAP (wiin 2 hrs)  page o “tvough Veriphy the CTR system (Veriphy) created a completely closed loop
L ] DISCH (required for pt. Discharge) eriphy system. system. \
evel 2: Postop-unstable pt —— - - .
Level 2: Respiratory insufficency ED Only: Priority | (w/in 5 mins) Clinician can 7 SyStem that
Level 3: Post intervention-stable pt ED Only: Priority Il (w/in 30 mins) frorrenqggfjtigleo%?/st A . . a . . y
Level 3: Urgent (Stable patient) ED Only: Pr?or?ty m w/in 1 hr) .VaStIy Improved eﬁIClenCy Of CommunlCatlng CTR S tO
Level 4: Eval known process ED Only: Priority I'V (non-urgent) ) ) L
|evel 4” Routine Other date/time ordering clinicians.
Morning portable Routine (w/in 6-8 hrs) If message is not retrieved
Oth ted date/ti . If ordering clinician does not through Veriphy process . . .
Priority 1- Life threatening STAT (call deptto confinm) w0 mnesa cautomated documentation process for communications.
Priority 1: Life threatening ( 1 hr) (w/in — rs) Er;g'ztgrsn’at:; dol?y??grirﬁybaiclk(;up — g@ig:f?svxgti'f?e\éigdHeat - .
Prioritv 2: Unstable Pt (w/in 6hrs) C;;huet:’ndea(tvevllti:jmzeél hrs) minutes,20mi_n,anq30minor follows procedure for .reduced turn_arou nd tlme for reportlng reSUItS.
Priority 2: Urgent - until message is retrieved. manual follow up of CTR. i -
Priority 2: Urgent (w/in 6 hrs) STAT (call dept to confirm) ‘ImprOved ablllty tO traCk and trend SUCCGSS
Priority 2: Urgent-Unstable Pt Today
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