Jefferson Reading Room Assistance Pilot: Improving Radiologist Workflow
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Problem Definition Intervention

Clinical work in the radiology reading room is often interrupted by phone calls. The intervention we proposed was the use of a 3"d-party company (InternU) to 10l

The effects of interruptions have been shown to increase errors in many hospital provide “reading room assistance” (RRA) to field the phone calls that were CVille

settings. Yu et all found that on call radiologists are interrupted as frequently as otherwise directly targeting the reading rooms and physicians/radiologists

every 4 minutes by telephone calls. This is a problem encountered in the body delivering direct patient care by interpreting imaging studies involving the

reading room at Jefferson, with calls from radiology technologists and other assimilation of massive data requiring maximal concentration and focus. The

members of the radiology team, inpatient teams, outpatient consulting providers, initial pilot study will involve RRA staff directing calls to the appropriate people,

and other miscellaneous sources all contributing to the influx of calls each day. and when possible, communicate with attending radiologists and Intern
Burnout is an important factor in maintaining staff viability and effectiveness, fellows/residents in the body reading room via an electronic messaging tool. =

and is an identified problem based on the most recent faculty StandPoint

survey, with the high frequency of phone calls and distractions being a known
dissatisfier for residents. Most phone call interruptions are not urgent and do
not require immediate communication and are amenable to less immediate and
distracting forms of communication than phone calls. A preliminary assessment
reveals that a substantial proportion of calls emanates from technologists and do
not require immediate communication and are amenable to alternative forms of

The data collection involved having a resident record the phone calls they
received during the day before and after implementation. We also sent out a
survey to all radiology residents and attendings before and after implementation,
in order to assess attitudes toward workflow. We have three hypotheses: 1. There
will be a statistically significant difference between the average number of calls to
the reading room before and after implementation of the RRA program. 2. There

S e < o will be a statistically significant difference between the survey scores before and —— phone calls — phone calls
communication. .Ot.her fr.e quent communications originate from chmcl.an.s after implementation of the RRA program. 3. There will be a statistically = GICcalls
requesting a preliminary interpretation or clarification and the vast majority are significant increase in efficiency in the most heavily distracted radiology staff J M
o 2 ot emergent. ¢ person (protocoling resident) after implementation of the RRA program.
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% iy ehhce e N e oo s We recorded 4 weeks of phone calls prior to implementation of the reading room Next Steps and Lessons Learned
eSS S T assistants, as well as 3 weeks of phone calls after implementation. The average
S number of phone calls to the reading room before our “intervention” was 27.4 +
o e o ¢ 8.7. The average number of phone calls to the reading room atter our We have encountered a number of issues and have had to work to resolve them
“intervention” was 11.8 + 3.4. InternU staff have averaged approximately 30 calls while in the initial phases. One way we were able to do this was by performing a
Aims For Improvement per day. Using the Wilcoxon rank sum test, there was a signi.fice}nt .d.ifference PDS A (PlaI.l-DO-Stloldy-ACt) f:ycle. This allowed us to have a framework for
P between the two groups. The p-value is < .00001. The result is significant at p < implementing our intervention and helped us assess the early feedback we
.05. Due to COVID-19 changes, we have been unable to obtain post received. In addition, performing a “stakeholder analysis” involved thinking
Our aim for improvement was to find ways to decrease distractions and phone implementation survey data. at this time. With ’fhe lim.ite(.1 .data comparing about all affected parties and allowed us to predict some of the issues we would
calls in the body radiology reading room and to convert unpredictable and number of cases read by residents, we did not fl.nd a 51gn1f1ce}nt difference encounter. The early feedback indicates a predictably favorable response from
“Immediate-response distractions” to “managed distractions” that can be betyveen number of cases read before and after implementation by our R1 radiologists experiencing the benetit of the RRA program and a predictably
addressed without aborting patient care/case interpretation immediately and residents. unfavorable response from the technologists accustomed to immediate and
unnecessarily. The goal was to decrease interruptions which would allow more unfettered access to radiologists notwithstanding their involvement in patient
time to be spent on reading cases, learning, and teaching. One metric that we ; § . .. ~ care.
identified was the number of phone calls to the reading room, which we intend to | : Next Steps:

decrease by 50% within the first quarter. Another metric was the radiology
attending and resident attitudes toward workflow and efficiency in the reading 3 | 5
room. We intend to assess radiologist perception of the workflow environment | Z g Continue survey data collection
and a decrease in distractions as measured by a survey administered before and e o ———— e
after implementation. Additionally, we expect to improve efficiency and will

compare productivity in terms of care delivered/cases reviewed. Expansion into other departments
— Neuro

This project served as a pilot study in the CT Body division

Goal to implement full time use of Reading Room Assistance

JJefferson Health. Objective: — MSK
Test whether using a 3rd party reading room assistant can improve workfiow efficiency in the Body CT reading room.
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We will send out a survey to residents and attendings before and after implementation of the project. We will also send out a survey to
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