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Introduction-Purpose

* Using human-centered design, our purpose was to develop an interactive imaging
* FHpoRNfeRpIRRA S6EBRIHE PatRRIOVIAR HFOVIRVAENS @ Bdcegatdvecaplution to
refYRIRtidpadihicareur@dtemBision by providing easier to understand terminology.

s hlegeesiHeRIRMAYIQRs@nd Rathyed AGHIneNEageniRa B eISighroMiders:s,
anfbepitigle RINAAiEIE NRdapisdipateate sebdirmrandfiedicd astdn YN patient
and family advisory council, radiology managers, breast imaging technologists, and
5 radiologists including subspecialized breast imagers.
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Project Objectives

Research Study Protocol

o Design oridentify a research
study protocol

o Process fortracking/validating
improvements

Develop Report Design
o ldentify an ideal user experience

o Map user needs

o Develop wireframe and
information architecture
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Conceptualize

Understanding Patient Needs T
o Data
o Needs
o Ecosystem

Understand the current “imaging
reporting” ecosystem

Development of o Mammography screening

Interactive o Reporting pain points
Imaging Report o Benchmarking

Determine Report Dissemination

o Disseminate strategy
o MyChart/EPIC
o Hyperlink?
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Research Phase

1. The waitingtime for abnormal results for patients is the main trigger for their anxiety.

KEY CONSIDERATI
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|deation Phase

Key Ques
* Howc
Perccnal
used b ¥ i
« How d consultation LR
to fit t with 3 dectoy

Deliverables®
* 13 breast cancer patient support tool concepts
 Survey/activity data andinsights

* Early prototyping i

v v

Existingservicein Includes:

UC Health * Interactiveimg
Results histor
Next steps
Risk level

* Ideation helped us focus on the existing personal consultation with physician and create an interactive
patient report that included interactive images, results history, next steps, and their risk level of breast
cancer.

* We also prototyped a process tracker, an important component of patient understanding of the next

steps with an associated timeline. :
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Refinement Phase

Interactive patient Process Humanizing letter

report tracker

* Performed internal and external benchmarking and co-created a functional
prototype of an interactive patient report.

* Refined adding important features of chart integration.

* Prototyped a process tracker, an important component of patient understanding
of the next steps with an associated timeline.
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Patient Centered Letters

Cafﬁﬁf;ﬂ%g :of Letters:

*Changed words

*Deleted

nd phrasing to make the letters patient friendly

Rt was not ne content a tter

*Made Appointment WwWas cons Results Regarding

Reminders and
*Reforn Follow-ups to allow f¢

ters Results Regarding

Mammogram MRI and Biopsies

Screening finfor

v v v

Includes: Includes: Includes:

* Annual Screening * Results of Mammogram * Results of MRI

* Additional Testing * Information on whyyou *  Why MRI's areneeded
Re-imaging need amammogram * Possiblerecommendations
Missed Appointments * Breast Densitylnformation for next stepsin care
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Patient Centered Letters
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Patient Centered Letter Additions
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Reviewing Your Next Steps

+ Additional imaging is needed in 6 weeks
+ Call (513) 584-7465 to schedule your next appointment

Breast tissue is composed of milk glands, milk ducts and supportive tissue (dense
breast tissue) and fatty tissue (nondense breast tissue). Radiologists use mammogram
images to grade breast tissue based on the proportion of dense to nondense tissue.

On a mammegram, nondense breast tissue appears dark and transparent. Dense
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Mondense breast Dense breast

Helpful Resources Related To Your Mammogram
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Clear review of next steps
* “Simpleexplanationof breastdensity with reference
images
* QR codes linked to helpful additional resources
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Prototypes: Information Hierarchy

@ Hedlth. E57™

Our prototype also included a comprehensive electronic patient portal including letter with interactive
patient report, a to-do tracker, an education suite for further inquiry into their care and condition.
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Conclusion

* Through the lens of design thinking, we developed
a human-centered, interactive patient report and
letter for breast screening patients.

* Our next steps are to implement this interactive
report and letter to all our outpatient breast
Imaging centers.
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