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Problem statement : #nmc
hegithcore

= Radiology request forms / referral forms are essential
communication tools for Radiological investigations in the
diagnostic  process, however their importance is
underestimated.

»= Incomplete radiology request forms are common
occurrences, impacting the workflow and efficiency of the
radiology departments in the hospitals world over.

= The risks to patient safety and potential for delayed
treatment, with time wasted and frustration experienced by
the radiology staff makes it a significant problem.

» The “Quality Indicators” in terms of — Report Turn-around
Time, Patient and Physician Satisfaction, Recall-retake
rates and productivity are directly affected by the
inadequacies in the request forms.
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Problem Solving Methodology: %ﬂmc
heotthcar

HOW ?

Perform 3 PDSA cycles in this project over a
period of 4 months
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Our AIM :

To reduce the incidence of the “Inadequacies” in
the Radiology referral forms filled by the
physicians, to 50% of the current occurrences;
within 4 months from the start of the project.

Pilot Study - 20 days PDSA Cyle - 1 - 30 Days PDSA {Eﬁl;; “act

i

We Performed 3 PDSA Cycles during this project —
Evaluated 2000 request forms in each cycle.

METRICS EVALUATED AND RESULTS - #nmc
heolthooe

1. Incidence of Errors:
PDSAL PDSAZ PDSA 3

2. Type of Error :

Type of errors
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METRICS EVALUATED AND RESULTS -

B

3. Repeat-Recall Rates : 5. Radiology TAT

Radiology Reports TAT :

<24 hrs |24 -48 hrs

I PDSA 1 60% 35%
T PDSA 2 75% 23%
PDSA 3 80% 19%

 Radivlogy Rupor s TAT < 24 his @ Radiolugy Repor s TAT - 24 - 48 s

4. Radiology Staff Satisfaction :

Radiology staff satisfaction

Radiology
staff

satisfaction;
PDSA 1| 60%
PDSA 2[ 75%
PDSA 3| 82%

PDSA 1 PDSA 2 PDSA3

CHALLENGES :

Bnmc

v’ Acceptance of the “goals” to be achieved by the "TEAM" members and
sponsors

v Formulating a mechanism to gather information / data.

v’ Presenting the data analysis to the stakeholders as an opportunity for
improvement rather than a punitive / fault-identifying mechanism.

v Compliance of the Referring physicians.

v’ Sustaining the implementation of the positive outcomes

Overcoming Challenges:

v' Team meetings & brain storming sessions with the team members,
staff in Radiology department, out patient clinics and in the hospital
departments.

v Focus group meetings with referring physicians.

v Sharing of the information and analysis with the higher management
for further policy improvements and enhancements.
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SUMMARY OF RESULTS: #nmc
reoitheare

Patient Safety:

v Reduced Recall-Retake rates ~ 30 %
v Reduction of unnecessary investigations
v Tailored study - effective timely diagnosis

v’ Better communication between the referring physician,
radiologists and technicians.

Quality Improvements:

v' Reduced “Turn around Time” ~ 20%
v Improved productivity ~ 20 %

v’ Increased Patient satisfaction ~ 30 %
v" Increased Physician satisfaction ~30 %.

Outcomes of “Ideal” Diagnostic process : #nmc
hegithoae
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iagnostic Errors,
Misses, and Accurate, Timely Diagnoses.
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