Jefferson

o Thomas Jefferson University
Thomas Jefferson University

HOME OF SIDNEY KIMMEL MEDICAL COLLEGE Jefferson D ig ital Com monS
ggflﬁ? gganf{e?élﬁclzgy(lzrg%?ﬁ/g%ﬁnt and Patient Quality Improvement & Patient Safety Initiatives

5-31-2017

Shedding Light on the Off-Hours Coverage Gap in Radiology:
Improving Turnaround Times and Critical Results Reporting

Gilda Boroumand, MD
Thomas Jefferson University

Jaydev K. Dave, PhD, MS
Thomas Jefferson University

Christopher G. Roth, MD, MS-HQS
Thomas Jefferson University

Follow this and additional works at: https://jdc.jefferson.edu/patientsafetyposters

b Part of the Medicine and Health Sciences Commons

Let us know how access to this document benefits you

Recommended Citation

Boroumand, MD, Gilda; Dave, PhD, MS, Jaydev K.; and Roth, MD, MS-HQS, Christopher G., "Shedding Light
on the Off-Hours Coverage Gap in Radiology: Improving Turnaround Times and Critical Results Reporting"
(2017). House Staff Quality Improvement and Patient Safety Conference (2016-2019). Poster 64.
https://jdc.jefferson.edu/patientsafetyposters/64

This Article is brought to you for free and open access by the Jefferson Digital Commons. The Jefferson Digital
Commons is a service of Thomas Jefferson University's Center for Teaching and Learning (CTL). The Commons is
a showcase for Jefferson books and journals, peer-reviewed scholarly publications, unique historical collections
from the University archives, and teaching tools. The Jefferson Digital Commons allows researchers and interested
readers anywhere in the world to learn about and keep up to date with Jefferson scholarship. This article has been
accepted for inclusion in House Staff Quality Improvement and Patient Safety Conference (2016-2019) by an
authorized administrator of the Jefferson Digital Commons. For more information, please contact:
JeffersonDigitalCommons@jefferson.edu.


https://jdc.jefferson.edu/
https://jdc.jefferson.edu/patientsafetyposters
https://jdc.jefferson.edu/patientsafetyposters
https://jdc.jefferson.edu/qualityandsafety
https://jdc.jefferson.edu/patientsafetyposters?utm_source=jdc.jefferson.edu%2Fpatientsafetyposters%2F64&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/648?utm_source=jdc.jefferson.edu%2Fpatientsafetyposters%2F64&utm_medium=PDF&utm_campaign=PDFCoverPages
https://library.jefferson.edu/forms/jdc/index.cfm
https://jdc.jefferson.edu/patientsafetyposters/64?utm_source=jdc.jefferson.edu%2Fpatientsafetyposters%2F64&utm_medium=PDF&utm_campaign=PDFCoverPages
http://www.jefferson.edu/university/teaching-learning.html/

'Q Jefferson. Shedding Light on the Off-Hours Coverage Gap in Radiology: Improving Turnaround Times

and Critical Results Reporting
O Gilda Boroumand MD, Jaydev K Dave PhD MS, Christopher G Roth MD MS-HQS

Department of Radiology

* Delays in radiology reporting have direct ramifications on patient * As part of the Radiology Operational Excellence Program (ROE), a
care & outcomes, patient safety, and costs team of radiology faculty, trainees, and technologists was tasked
. Per The Joint Commission, “Delay of treatment” ranked as the with revising off-hours coverage through a 5-step Kaizen process
sixth most frequently reported sentinel event in 2016 * Multiple staffing changes implemented as of July 5, 2016:
* Traditionally, off-hours radiology coverage is disproportionately 1) Subspecialty team-based evening call shifts until 8PM
limited:  Neuroimaging, Body Imaging: staggered shifts, 12-8PM
 Daytime subspecialty teams cover inpatient studies from 8AM- . General (plain film): extended shifts, 7:30 AM-8PM
4PM ’

2) Establishment of Emergency Radiology mini-fellowship
* On-call residents and fellows provide off-hours coverage for

L. O et » Senior resident ER coverage, 7 PM-12 AM
some stat cases, but their primary responsibilities are ED o .
studies » Decrease junior resident call burden

3) Change Emergency Radiology faculty hours to extend early

 Limited radiology off-hours coverage poses threat to patient
Sy € P P AM attending coverage

safety
» Increasing volume of cross-sectional studies, increasing ED imaging 4) Extend resident Night Float shitt by 1 hour

utilization, and Joint Commission mandate on ED throughput have « With the exception of resident Night Float (not pictured) and
TJOAMPRIRAsE e diablesme TJUH Inpatient CT Volume, 2016 faculty General shifts, work hours were not increased
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"800 v L Results
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_ R NN NNNE Structure Measures
& A & o o S 0 4P 6 S ¥ 0 o S s S - Replaced subspecialty teams for isolated residents/fellows
* Added faculty members to evening coverage
 FY 2016: 72,322 of 133,766 studies performed between 4PM-8AM Process Measures
* Disproportionately high number of CT studies performed late * Obtained from analytics software using data from the radiology
afternoon through the evening information system
* Many challenges to optimizing off-hours staffing =» lack of  Evaluated pre & post implementation metrics:

funding, daytime service demands, resistance to change, etc. . Radiology imaging turnaround times (TAT)
Objective * Percentage of studies exceeding departmental benchmark of 6

 Devise a plan to optimize off-hours faculty and trainee staffing hrs TAT
within the Department of Radiology Outcome Measures

* Critical results communication (CRC) times for pneumothorax (PTX)
and intracranial hemorrhage (ICH) pre & post plan implementation

* Measure the magnitude of patient safety gains in terms of report
turnaround times (TAT) and critical results communication times

(CRC) * Survey results: faculty, resident and technologist perceptions
. Inpatient Imaging Median TAT, 4-8PM (min
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Imaging

Background Intervention (cont’d) Results (cont’d)

Percentage of Inpatient Imaging Reports 4-8PM
Exceeding 6 Hour TAT
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Inpatient Critical Results
Faculty Survey Communication: Percentage of

Reports Meeting Goal TAT

On a scale of 1-5 (1 = poorly and 5 =
optimally), how well are inpatient studies < 1 Hour
covered off hours? 90.00%
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Conclusions

» Better matching of radiology staffing with inpatient imaging
workflow patterns improves turnaround times and critical results
reporting

» Expect improved reporting of imaging findings to translate into
fewer delays in patient care and improved patient safety

* Further improvements/future directions =» enterprise solution,
optimizing inter-disciplinary communication, addressing hospital
operational inefficiencies
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