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STREAMLINING WORKFLOW FOR INPATIENT
SCHEDULING IN VASCULAR LABORATORY
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1.1 24 Feb 2025 Instructions for nurses given via chart. Insufficient data collected for analysis ¢ Increase the number of wards What are/were the Strateg'es to Spread Change after lmplementatlon?
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hours in advance. and punctuality of patients. and to collect calling data. adjustments for o Successful implementation Of the project.
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