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Background RSNA 2024

* Interventional Radiology (IR) is a multifaceted subspeciality that performs a
wide array of minimally invasive procedures, including both vascular and

non-vascular interventions

* |R services span the full spectrum of patient populations across outpatient,
inpatient, and emergency room (ED) settings.

* The convergence of these variables poses a unique challenge in the
workflow of IR, to schedule and perform procedures in a timely manner.

The purpose of this project was to streamline the current
outpatient approval process IR procedures with the goal to
improve turnaround time (TAT) resulting in increased patient
satisfaction and access to care.
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Building Intelligent Connections

SMART Goal ;

Decrease the average TAT for outpatient order review and
procedural completion from June 2022 to June 2024

Interventions

Daily electronic approval
e | requests

The approval process
is manual and e
redundant

Easy and effective
approval process ! \
IR provider assigned to review
new consults

Reduce the average

ordered to schedule

time from 17 day to
10 days

Not all consults are
reviewed and
scheduled

IR ordering process is
not clear

Clear and effective
communication
between IR provider
and scheduling

Effective partnerships
between referring
providers and IR

Daily huddle between IR
division head and scheduling
lead

Swing shift implemented for
evening coverage

" IR scheduling auto-flippinga |
select set of pre-approved
cases




Interventions

) ) o Outpatient APP procedural clinic
Manual paper approval forms were Outpatient APP biopsy clinic days expanded to include low volume
converted to an electronic format added to weekly satellite sites paracentesis & mediport removals

July 2023 April 2024
[ ) [ ) [ ] [ )
July 2022 September 2023 September 2024

12pm-8pm evening swing shift was IR scheduling workflow change to
added as a daily IR attending increase automation

rotation. Responsibility includes

daily outpatient approvals for

scheduling
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Procedure Review Automation NA2024

Building Intelligent Connections

IR scheduling staff were trained in workflow changes allowing immediate scheduling
of procedures and consults with clearly defined exceptions requiring review.

Okay to Schedule

Schedule as Tele-Visit Consult

(APP)

Schedule In-Person Consult Clinic

Needs Review Before Scheduling

(Attending/APP/Resident)

(Attending/APP)

Tunneled Central

Line Placement/Removal
Mediport placement/removal
Feeding tube
exchange/removal

Biliary Tube Exchange
Nephrostomy Tube Exchange
Paracentesis/Thoracentesis

Thyroid biopsy

Lung Biopsy

Liver Biopsy (Lesion/Random)

Renal Biopsy (Lesion/Random)
Nephrostomy Tube Placement

Suprapubic Tube Placement

TIPSS

Sclerotherapy

Ablations

Feeding Tube Placements
Biliary Tube Placement
Angiography

Embolization

Soft Tissue Biopsy
Bone Biopsy
Percutaneous Drainage

Unclear orders




New Process for Outpatient IR Consult L

Consult
Ordered

Yes

!

Scheduler
Reviews
Order

No

Order in

—» IR Notified ————» work que

No/Unsure l

Patient
Scheduled
Next
Yes —» > R
consult
appointment

Patient
information

reportsent ——p
No —» added to > to FloatIR
consult

attending
report

Consult

RKSNA2024

Building Intelligent Connections

Consult
Scheduled
at time of
call

FloatIR :
attending Scheduling

returns — contacts Exam
reviewed Patienfl;:ffice Scheduled
wit

reportto
availability

scheduling




Dats RSNA2024

Building Intelligent Conneclions

Average Procedure Completion TAT: Average IR Order Review TAT:

Overall decrease of 38% (p < 0.0001) Overall decrease of 56% (p < 0.0001)

During this period, 18,064 procedures were performed, 9,358 () were from the outpatient population.
The average outpatient case volume also increased from an average of 279t0413( )




/ N

AﬁNWA2024

Building Intelligent Connections

Monthly IR Exam Volume Comparison Exam Order to Performed Turnaround Time

Average Days to Outpatient IR Exam Performed
June 2022 to September 2024

(ordered to performed)
June 2022 to September 2024
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[vening Shift Assigned to approve cases,

New electronic
approval process Additional biospy days added to ERR| IR Scheduling
dlinic (Workflow charge)
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Month

+Average Days to Exam Performed (ordered to performed) ~ UCL Average LCL Total Number of IR Exams (IP,OP,ED) ~ +Average Days to Exam Performed (ordered to performed)

Improving the TAT process, outpatient procedural volumes ultimately increased 18% during this time-period.




/(("\\\

Summary KON 2024

During the 28-month period, 18,064 procedures were performed, 9,358 (52%)
of which were from the outpatient population.

The average time for outpatient IR order review was reduced by 56% (p<
0.0001)

The average wait time for outpatient IR procedure completion was reduced by
38% (p<0.0001)

These reductions occurred as average outpatient monthly case volume
increased from 279 to 413 (48%)
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Key Learning Points RSNA2024

Implementation of procedural scheduling automation process increases
access to care

Redistribution of responsibilities suitable for support staff, including
scheduling and APPs results in increased patient throughput.

Reallocation of attending coverage to an evening swing shift allows for both
reductions in wait times and increased procedural volumes.

Continued efforts to enhance outpatient workflows are vital for improving
timely access to IR services. Improving TAT for IR Scheduling requires
balancing patient populations across multiple settings and workflows
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