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Protocoling is the process by which radiologists review ordered studies to ensure appropriateness of the and protocols hase 2 changes —
diagnostic test and limit unnecessary radiation and contrast exposure to patients.
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Streamlining the protocoling dashboard at our institution has improved our workflow
efficiency, resulting in a 41% reduction in the time spent to protocol a study. Residents can

Goa |S more quickly complete protocols for ordered exams and dedicate more time to interpreting
Improve radiologist protocoling workflow efficiency by reducing time spent on protocoling by 50% and increasing studies. Future PDSA cycles will focus on reducing order-to-reporting times, thereby
volume of cases read by 50% by 5/31/19. minimizing delays in patient diagnosis and clinical care due to protocoling.
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