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MISSION STATEMENT IMPLEMENTATION

The aim of this project is to ELIMINATE the postponement of Ultrasound (US) R oate o .
scans due to patients not fasting prior to their US scan in Clinic 4B. S L Date

Therefore, we aim to ensure that there are ZERO patients not fasted prior to their ;’Dls‘d\ 1: e e e
. : 1 Nnciudae a line In reminder to 1as d
Qe o scans in 6 month. Cause 1: SMS reminder does not y

include 6 hours fasting for abdominal |6 hours prior to scan

EVIDENCE FOR A PROBLEM WORTH SOLVING [inina i the reminder template at EMS 39 Jun 2024

1) Clinic 4B has been identified as the primary source of non-fasted patients  |<ause 2 PDSA 2:

" _ _ _ Confirmation SMS that is sent the Include a line in the confirmation SMS 15t Jul 2024
requiring ultrasound scans. Among its various specialty departments, next day does not include 6hrs toﬁcé‘ste;h(')uer; o O? ‘t:g . C'; na 10 u

Gastroenterology (GE) and Hepatology generate the highest volume of fasting for abdominal US scans
PDSA 3:

ultrasound orders. Cause 3: - . .
i i i i i No info sheet of fasting was given Slles e C el Sl 13t Sep 2024
2) Ultrasound scans are essential diagnostic tools in GE practice, regularly used to sheet fasting info and given to patient

evaluate both acute and chronic abdominal conditions. e prior to dismissing them
3) According to work instruction WI-DIR-DOC-002, patients must observe a

mandatory six-hour fasting period before abdominal ultrasound scans to ensure RESULTS

clear gallbladder visibility. Number of Patients not Fasted 6 hours prior to Scan
Period: April Week 1 to October Week 1 in Year 2024

PDSA 1: Include a line in SMS reminder

Implementation

4) Clinic 4B alone records an average of 52 postponed ultrasound appointments

monthly due to patients failing to meet fasting requirements. PR R
14 PDSA la: Edit the
FLOW CHART OF PROCESS =G P
“““““ 12 12 PDSA 2: Include a line in the
124 ) confirmation SMS to fast 6 PDSA 3: Clinic 4B to create a simple
MACRO FLOW MICRO FLOW Pre-intervention N hours prior to scan patient Sheet fasting info and given to
o i = patient prior to dismissing them.
Clinic 4B Workflow Radiology Workflow 9 paseline Wieavg = 43
L§ & 1 PDSA 1T
Clinician Orders 3 Vi Wk avg =11 666
L The order will be left < w e 4 s
in the work queue S i T e W B ——
‘ until the TCU has B V2 Wk avg =6.75
NO been filled by clinic - ) ,
Radi0|ogy PSA opens Check if a / PSA o TARGET = ZERO PATIENT NOT FASTED PDSA 2: Wk avg =3.88 | Y
Radiology PSA » EPIC Cadence » dinic ] S o . . — — : :
Schedules US Scan to check for new TCU is given \ RAD PSA ; £ ¢ & . & ® . & O \r‘“& \7‘;@ \}e@ \ﬁ““& & ¢ @ , & 5 ’@9 , & 5 :9\& &
US order to schedule YES | 1o ech dcfnupsr(,)Aceet I R R T I SR DR . R A T I U -
o schedule pp

.

COST SAVINGS

Clinic PSA checks Appt Letter is printed . .
Periodically if US is and given to patient. Pre-Intervention Post-Intervention
Scheduled Clinic PSA periodically Has the US VE ITqatient-fca: proceed
check if US _ ome if there is no
‘ I * G e » ?ggggt&z?lt ) further tect No. of Postponements 69 13
C'i”isaziiﬁtd;?t”;irsses disﬂ;\i/:;?nze;zﬁent scheduled? }o‘ PSA infordm;‘» patientdto No. of Patient Reschedule to another Day 42 7
_ : : proceed home an
informing dpat'.fnt of | wait for an SMS the No. of Patient that could wait till the later part of
=il ERL ‘:jzafi‘?sr gt the day to be re-scan e .
‘ - New free slots
Patient receives = [No. re-schedules before intervention] - [No.
nggtngg;“f?gmsi?dser Equivalent cost saving from freeing up slots [ie. r_e-s;:hedu_les al:cter inltervention]
SMS 7 days before US free-up slots to scan new patient instead of re- | = 42 - 7 = 35 free slots o
scan scheduled patients (due to postponements)] Saving from the 35 new slots is equivalent to
— = 35 Slots x $230 (Average cost of Scan)
CAUSE AND EFFECT DIAGRAM =l

2 — oaetensseeaen s > 1. Valuable friendships were forged with different stakeholders to understand the

workflows and processes.
3 @O,ﬂnmmnsare ong &WD Example: We learnt that EPIC privilege for PSAs in radiology & Clinic 4B are different. All PSAs in Radiology
have NGEMR manager roles to overbook but in all SOC clinics only the selected PSAs are given this

Patient do not receive any instructi

= = Clinic PSA usually dismisses patient since patient will receive SMS of US appt. LE SSO NS LEARNT
Patients Perspective 1
ons

Patient did not know fasting is required

f

SMS reminder sent 7 days prior to US appt is limited

!

Patient do not receive appt letter from clinic

4———— Patient do not understand the 'mstruction/

t privilege.
1, S e ot s sing or vl U s> 4czt T 2. Effective communication between radiology & clinic 4B for the success of a
Why are patients not project.

Example: During the 3rd week of the 1st intervention, clinic 4B feedback some patients did not receive
reminder doppler renal, liver & HBS scans. There was an immediate rectification & implementation of PDSA
I B L P cined o o 1a of the reminder without the need to pause or disrupt the project.

may be counter productive. (Info given till radiology scan is very long)
/ STRATEGIES TO SUSTAIN

Patient’s US scan is usually 4-6 weeks after the appt letter is given.

fasting 6 hrs prior to scan

5 @L.Ssﬁ.:xjttaﬁ anger time to schedule

There is na natification in EPIC to inform Clinic 4B PSA
when US apptis schedule, PSA needs to periodically
7 check cadence which is time consuming.

8 CEC PSA donot print appt letter to patients

Radiology PSA can only schedule appt when there

Is clinic TCU is reflected. f

ST e T ety i o e e / 1. _Cont_inuous communication and engaging departmept mgnagers to assist in checking
Patlents to wait for the confirmation SMS the next day. Patient forget or misplaced their letter and may not remember to fast 6 hrs. N W|th the prO]eCt Ieads on the progr‘ess Of the prOJeCt (|e_ qua r‘terly Checks)
Mot all Clinic 4B PSA have NGMER 9 . o .
rosgeorlge ooverbook e e R T T 21— e R 2. Regulgrly e_valuate outcomes, gather feedback and adjust to improve the strategies
e L Do not have a Shr fasting reminder for abdominal US scans over time (ie. Monthly Scheduled meet up)
Radiology Appt Workflow Clinic 4B Workflow 3. Getting the principal sonographer to continue to do a random audit on staff on their

tracking workflow for patient who are not fasted
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