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Define Problem, Set Aim Select Changes

Problem/Opportunity for Improvement

There are many touch points during inter-department transfer between Inpatient wards
and Radiology when patients are scheduled for CT and MRI scans.

Currently, there is no platform for handover of pertinent patient information (spinal
nursing and hourly monitoring) and should there be a need for information to be
conveyed between ward and radiology, calls would have to be made to respective
departments.

This is an ineffective practice as most of the time staff from both departments are heavily
engaged with patients.

The cost of this problem is patient accountability dilution and thus potential lapse In
patient safety.
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patient accountability and thus improving patient safety.
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- Through detailed discussion with nursing - Mursing
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defaulted as ‘completed uneventfully’ in the
checklist. This is ensure that all the pertinent
information is well-handed over.

- Currently, scope is for CT/MRI inpatient scans
only. We will include EPIC checklist build to
other inpatient modalities such as Ultrasound/ X
ray/Fluoroscopy.

- Training/ Reinforcement on positive outcomes

of handover checklist through roll calls.

nursing and hourly

What are the key learnings from this project?

S P—— / ing = Communication between departments is important to promote patient’s safety.
nformation display e = Teamwork is essential for good collaboration between departments, and this
\ prevents patient accountability dilution when there are many touch points
during patient transfer.

Spread will be focused in

Radiology June 22- onwards
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