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Define Problem/Set Aim Select Changes

Opportunity for Improvement: What are the probable solutions?
Outpatients who are at risk of contrast-induced acute kidney injury and| | EEEEE Potential Solutions

. . . . . . SIS o NI T RSN = \ETIEL]SM 1. Explore POCT Creatinine at Outpatient
nephrogenic systemic fibrosis must have their renal function assessed at | Radiology
least 30 days prior to Computed Tomography Scan (CT) and six months |
prior to Magnetic Resonance Imaging (MRI). Our data from November

Emergency Department for use during
Mass Casualty Incidence. Explore
possibility to share resources.
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. . . Outpatient Radiology (Vo) .
without recent renal function assessment often have to wait for an 8 T Dolast | DoFirst
. 3. Explore building a pneumatic tube line © 4

average of 126 minutes (2.1 hours) for the relevant lab test result to be to Outpatient Radiology 2 3 :

daVad Ila ble fOr thel I CT or M RI SCans. Laboratory test must be placed by 4. Explore hospital policy to grant - Cg) Never Do Do Next
requesting/ attending doctors. ordering right to Radiology nurses — 6

Ai m: 5. Explore alternate clinics that has

. Blood taking clinic is far from Outpatient phlebotomy service and near to Hard Ea Sy

Radiology Outpatient Radiology

Blood taking clinic is busy with patient 5. Explore alternate clinics that has
phlebotomy service and less crowded

To reduce wait time from 2.1 hours to 1 hour for outpatients who arrive
for CT/MRI scan without serum creatinine/eGFR results by July 2019.

Implementation

Test & Implement Changes

E lish M r i
stablis easures S—

The team from Radiology & La boratory used four months data from EPIC PLAN To implement PQCT Cre?tinine at Outpatien't Radiology .for p?tients who are at risk for contrast
(EIectronic Medical Record) to establish the baseline. Result shown that induced acute kidney injury and nephrogenic systemic fibrosis from 15t March 2019.

the average wait time prior to the intervention was 126 minutes (2.1
hours).

Tapped on POCT machines from Emergency Department to implement the POCT Creatinine
project.

Implemented POCT Creatinine as planned from 15t March 20109.

Received positive feedback from both staff and patients.

The first 3 months’ post-implementation results (15t March 2019 to 30" June 2019) show
remarkable reduction in wait time from average 2 hours (pre-intervention) to 10 minutes (post-
implementation). The new workflow was simplified from 22 steps to 12 steps.

Wait Time for MRI and CT Scan (Before intervention)

The implementation is successful. To proof this result is consistent overtime, the team will
monitor the performance of the 1%t intervention for another 6 months before revisit/consider
other potential interventions.
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