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Define Problem, Set Aim

Select Changes

Problem/Opportunity for Improvement

Inpatients had to walk / be portered from Tower B or C to Tower A
Radiology Department for scheduling of Nuclear Medicine MIBI scan
appointment, financial counselling, payment for isotope and screening
purposes. This process was time consuming and caused inconvenience to

to July 2019, an average of 33 inpatients travelled from Tower B or C to
Tower A Radiology for MIBI appointment scheduling.

Aim

The team intends to reduce the number of inpatients coming to Radiology
for the Nuclear Medicine MIBI scan appointment from 33 to 8 by August
2019 and to 0 by March 2020. The team’s goal is to provide accessible and
seamless patient experience.

patients who needed to return home to rest and recover. Between January

Probable solutions:

Potential Solutions

A. Appointment will be schedule by PSA
and patient will be updated

B. Isotope charges will be sent directly to
patient’s billing address

Scheduling of

ATHPDNOELS C. NM booklet will be sent to ward for

patient before discharge / mailed to
billing address

D. Obtain screening process information
(such as height and weight) from EPIC
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Establish Measures

Performance before intervention:

Discharged Inpatients to Radiology Department for NM MIBI Scheduling
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Test & Implement Changes

Analyse Problem

Start
(Tower B or Tower C
Ward)

Process before intervention:

1cN. Patient is
portered to Tower A
Radiology

laY. Patient walks
Y to Tower A
Radiology

1bY. Patient goes
home

2c. PSA handles FC,
isotope payment,

2a. PSA handles FC,

) 2b. Patient goes to
isotope payment, :

Radiology on

another day prepares NM

booklet, schedules
appointment

prepares NM
booklet, schedules
appointment

3b. PSA handles FC,
isotope payment,
prepares NM
booklet, schedules
appointment

4b. Nurse provides
- screening and
explain scan
preparation

4c. Patient portered
back to ward

5c. Patient is

Implementation Plan:

* Radiology PSA will schedule the
appointment and patient will be
updated.

Isotope charged in Inpatient bill
and mailed to patient’s billing
address

Nuclear Medicine booklet will be

Inpatient does
not need to
come down to
Radiology Tower -
A to make an
appointment,

make payment,

financial sent to ward for patient before
counselling and discharge / mailed to billing
screening address.

process. e Obtain screening process

information (such as height and
weight) from EPIC.

STREAMLINED WORKFLOW - AFTER

Study

* The number of inpatients going to
Tower A Radiology for appointment
booking decreases.

* Collection of payment no longer
required over counter at Radiology
Department.

* Nuclear Medicine booklet no longer
released to patient over the counter
at Radiology Department.

* Ward nurses provide assistance to
chart patient’s height and weight
information in EPIC.

Adopt
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Spread Changes, Learning Points

The strategies to spread change after implementation:
Communication is an essential part of effectively spreading change. The team wiill
embark in engaging SOC for Outpatient Nuclear Medicine appointments via current

TigerText platform by September 2021.

Key learnings from this project:

v'Putting ourselves in patient’s shoes enables us to review the current process and
make optimal use of current resources (EPIC).
v'Co-operation between departments and staff were viable in making it a

resounding success.

. discharged
5b. Patient goes
End home
6c. Patient goes
home
Probable root causes:
(]
100%
‘ 12 100%
| 3 86% + 90%
. 10
Fatlgntgnestn x\ Radiology PSA neads to Patient goes to 1 80%
Rediclagy for explain to patient befare Radiclogy for
Is0tope payment collecting the payment SCreening purposes 70%
0, 1 0
| 3 66%
Payment for the lsotopes need to . )
isotopes are be ordered in WEI‘dElEffE!Id Sn:;:enm_g : @ i 60%
required to be paid advance before ::;ccupdate n hEig'I::Z: T S %
upfront the zcan notin EPIC GS) 6 50% §
L ] o) —
Radiologyfor | € &
Z 4 0
Nuclear 40%
Wardsaft  ord e . Wardsifi  Patientsare Medicine MIBI 4
ot able to fth 1T 30%
rent —— schedule brochure  — o -E | sCan °
authorized or booklet financial procedure h d I
appaintment counsel and costs scneau in
| for patient g 1 20%
Only Radiology / \ 2
e e Aviilableat  Radiology . 1 10%
appaintments Radiology PSAto -
/ financial i
counsel trained 0 0%
Patient goes to \/ Schedule Pay isotope bills Financial Screening
=dialoay § appointment counselling purposes
= Dlﬂ o Patient goes to .
e PSA Raiology for Patient S
appointment , | financial counselling . ain Concerns
G | H ital COIIIIIILIIIity

Hospital






