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PURPOSE RESULTS Figure 1: Structured Report Quaternary Health System

* Pediatric patients with right lower quadrant pain routinely were evaluated 804 ultrasounds (793 patients) performed October 2017 - December 2018. EXAMINATION: - RIGHT LOWER QUADRANT ULTRASOUND (APPENDIX
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* Concern over increased radiation dose led to an initiative to improve
right lower quadrant (RLQ) US.

The proportion of ultrasounds being read with the new structured report COMPARISON:
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The appendix is identified in its entirety.
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According to Nationwide Children’s appendicitis grading system (pick /ist)

In an effort to improve the diagnostic accuracy of pediatric right lower _ Grade1:  Normal appendix without secondary features of appendicits. | utheran

C J ad ra nt u |tra Sou n d across th e q u a rtern a ry h ea |th SyStem for th e | __Grade 2:  The appendix is not visualized/depicted in its entirety. There are no

sonographic signs to suggest appendicitis.

C agnOS|S Of a ppend ICItIS, We fl I’St pI’OVI ded d IdaCtIC a nd teCh n |Ca | f;%;d M __ r& \_ _1 -~ = - SD; ‘ 5 " _ - —_ - ' ___Grade 3:  The appendix is not visualized/depicted in its entirety. Secondary signs of

appendicitis were identified.

education to the ultrasound technologists. . et o | = = __Grade 4:  Findings of acute appendicts |
: = South Pointe

A |eading radiC)lOgiSt and his lead ultrasound techno OgiSt, from ) e | = The above findings should be interpreted in the context of the patient's clinical presentation and laboratory values.
Nationwide Children’s Hospital, were invited to provide hands on | " il ~'
instruction. A didactic lecture and live demonstration of ultrasound Twinsburg
methods was provided to all ultrasound technologists across the
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-urther education was provided to pediatric radiology and ED staft CONCLUS'ONS
iIncluding our goals of decreased CT use and how to read/interpret the # ultrasounds with

new structured reporting.  As a quaternary health system with multiple hospitals and sonographers, # Ultrasounds reference standard Sensitivity Specificity

An updated technique was sent to sonographers requiring at least 20 we faced the challenge of uniform improvement across the enterprise.? total (surgery or CT)
minutes of scan time.

_ L _ | * Challenges included training the sonographers, particularly with a limited
A new structured report was created using the Nationwide Children’s pediatric population, and obtaining the commitment of the radiologists, Old template 148 50 44% (8/18) 97% (29/32)

Hospital scale (Figure 1). All radiologists were advised to use the new to use the designated structured report and provide definitive reports, to
macro which automatically launched at the start of dictation. thereby increase the confidence of our clinicians.
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Ultrasound cases were reviewed at the end of the month ana » The use of structured reporting increased and the use of CT following Report (71/31) (83/106)

discrepancies between CT and/or surgical outcome with ultrasound RLQ US decreased.
report were sent to the lead sonographers for review. Discrepancies were
reviewed with the interpreting radiologist. LIMITATIONS:
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