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Stage 2: Identify Critical Players
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After the team determined the best
practice standards for these 7 criteria,
an lIdeal Image Manual was created.
The Ideal Image Manual, comprised of
7 slides visually exemplified the exam
specifications required by the radiologists
to ensure an accurate interpretation. * Appropriate grey scale/TGC settings | v

Commenls?

.cus is on the determination of team members and stakeholders.

040

030

“.m ‘ I

U. L l
0.00 T T -

The examprotocol Docementation ot Correct transducer Imeges correctly Appropriste arey Focal zones Messurements taken
was followed adjacent wan used labelad arale [TGC settings  appropriately placed  incorrect planas
abnormalities

-y Question: Who do we need to engage for a project success?
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Stage 3: Define Tasks and Schedules

s is on breaking down the work, sequencing it, and assigning i

-)uestion: Who will do what by when?

Stage 4: Execute the Project Plan

The Peer Review Team then established
requirements and competencies to select
technologists to take partin the reviewing *.ate Reviewed: |
process, based upon experience,
aptitude, and good departmental
standing (Figure 4). For the ultrasound
peer review the peer reviewers were asked to sign a confidentiality agreement outlining vital importance to the
on-going workplace culture and atmosphere that the technologists maintain the highest level of professionalism,
confidentiality, and unbiased perspective in their work. The reviewers were then informed of the program goals
and educated on the established Ideal Image Manual.

s is on problem solving and communication.

-Question: How will we stay on track?

Stage 5: Project Closure

Focus is on conclusion, knowledge transfer, and celebration.

5- Focal zones
appropriately placed

CONCLUSION & ESTABLISHING STANDARD NEXT STEPS

Communication, Education, and Standardization all are driving Figure 10: Peer Review Process Steps
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