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Timeout Defined and Compliance

» Universal Protocol: Pre-procedure Verification, Site Marking, and Time-Out (POL-4446036)

D. Time-out: The purpose of the time-out is to conduct a final assessment that the correct patient, site and procedure are identified. During the time-out,

activities are suspended to the extent possible so that team members can focus on active confirmation of the patient, site and procedure. Confirmation of
the site mark will be included in the time-out. A designated member of the team initiates the time-out and it includes active communication among all
relevant members of the procedure team. The procedure is not started until all questions or concerns are resolved.

» Imaging Institute - Procedure Documentation Protocol (PROT-5779866)

4. Time Qut

A time out must be performed immediately before the procedure begins and may be initiated by any member of the immediate procedure team, as indicated by
the "Universal Protocol: Pre-Procedure, Verification, Site Marking, and Time-Out policy. All timeouts must be documented in EPIC.

For major image guided procedures performed by an interventional radiclogist, the attending radiologist is considered an immediate member of the procedure
team and will be present for the time-out absent an emergency or other extenuating circumstance. If the attending radiologist is not present for the time-out, a
senior resident or fellow, familiar with the patient and being supervised by the radiologist performing the procedure, may participate in the time-out on the
radiologist’s behalf if permitted to initiate the procedure by the attending radiologist and program specific supervision guidelines.

TIMEOUT COMPLETIONS BY FACILITY & MONTH
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DEFINE: VOC (Voice of Customer) and Affinity Diagram
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MEASURE: Current State Process Map and Data Collection

Current Process Map
Timeout Completion
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ANALYZE: Fishbone Diagram

Fishbone Diagram — Timeout Completion
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IMPROVE: Countermeasure and RACI Matrix

Counter Measure Matrix Template
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IMPROVE: Future

Future Process Map
Timeout Completion
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State Process Map / Action Item Log

Action Item Log - Timeout Completion
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Implemented Solutions

> Staff Education

» How to input timeout documentation into Epic

» LSS Team Members trained their coworkers g EDUCATION SO 1EET

cout Compliance

I
proce dure V 5 mandatory

EY : iy " . . .
to perform a Time out prior to beginning an inv cedure and document it in patient

health record prior to ending dy.

» Invasive procedure list posted in procedural areas & by workstations where techs
complete studies

if I have additional que stions, | will discuss with my Lead/Chief Tech or Manager.
» Annual Education: Policy & Protocol Review
» Staff Sign-Off Sheet submitted to Manager (after review of Timeout Policy)
»  Annual review of invasive procedure list by Lead Radiologist

» Provide revised list to IT Reporting Team to input into the 2 utilized timeout
reports in Epic

» IMG Invasive Procedure Timeouts (Last Month) - SV All (no details)
» IMG Invasive Procedure Timeouts (Last Month) - SV All

»  Manager runs Epic reports (listed above) beginning of each month (or sooner
depending on volume), then:

» investigates any non-compliant timeouts (ask Lead/Chief Techs and RNs to assist)

» meets with each individual who didn’t document timeout to understand and
educate staff member(s)




AHN Imaging Institute:
Timeout Compliance

TIME OUT COMPLIANCE

[ Month | Jan22 | Feb22 | Mar22 [ Apr22 | May-22 [ Jun-22 | Jul22 | Aug22 [ Sep22 | Oct22 | Nov-22 |

Average Monthly
Percentage for 083 078 087 081 083 0.89 0.98
Timeout
Completion

Cregetine [ 1 [ 1 [ 1 [ a [a [ a g s s e 0 ]

Monthly | ure Timeout
Compliance Percentage - St. Vincent Hospital

== == Target Line




	Slide Number 1
	Timeout Defined and Compliance
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	AHN Imaging Institute: �Timeout Compliance

