Improving “Order-to-Scan Time” for Emergency Department Unenhanced CT Examinations 0800 BS:
Through Auto-Protocoling & Expedited Clinical/Imaging Communication
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BACKGROUND THE INTERVENTION

Reducing emergency department length-of-stay (ED LOS) has become increasingly important as our ED volume continues to rise by Our team brainstormed potential solutions and created a prioritization matrix to classify interventions by ease of implementation and potential impact. By
approximately 4% each year. In an effort to meet this goal, decreasing “order-to-scan time” has become a major quality improvement effort in vote, the team decided to focus our PDSA cycles on the interventions in red.
our emergency radiology division.

The Plan-Do-Study-Act (PDSA) methodology was employed and two interventions were executed:
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Using classic process improvement tools and interventions focused on automation, standardization, and communication, we decreased the exam ordered-
to-scan time for unenhanced cervical spine CT examinations and unenhanced stone protocol abdomen/pelvis CT examinations for non-acute trauma
patients in our emergency department.
Statistical process control chart showing baseline OtB times for C-Spine CTs. Statistical process control chart showing baseline OtB times for I-Stone CTs.




