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Alm Long waiting list was build up due to cancellation or rescheduling of Evidence of Improvement

procedures as a result of many factors such as change in medical

« To improve scheduling process for elective coronary Waliting time to angio/PCI appointment was the main outcome for

condition, in ability to pay and bed crises.

Intervention procedures in the Cardiac Catheterization guality improvement

(CATH) Lab(reduce waiting time).
Reason for Cancellation / Rescheduling Elective

Angio and PCI

- To facilitate patient access to elective procedures in timely Average Waiting Time to Angiogram

manner with high quality of service provided. November 2014 to August 2016
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 On average the CATH Lab receives more than 4,000

requests per year for angiography and percutaneous
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procedures. Large number of requests for elective o
PCl not indicated

31%

Now14
Dec14
Jan-15
Feb-15
Mar-15
Apr-15
May-15
Jun-15
Juk-15
Aug-15
Sep-15
Oct-15
Now15
Dec15
Jan-16
Feb-16
Mar-16
Apr-16
May-16
Jun-16
Juk16
Aug-16

procedures was from other HMC hospitals such as Hamad

Hospital, Alwakra Hospital and Al Khor Hospital.

. Scheduling for the elective procedures was based on first Data showed a significant impact in reducing the waiting time for

come first serve. Due to the limited resources and busy elective procedures from 24 - 32 weeks in 2014 to 4-6 weeks in

2015 and this has been sustained in 2016 with an average of 4

schedule in the CATH lab, patients walited up to 8 months for Strategy for Change
their procedures to be scheduled as a day cases. This leads weeks.
to adverse medical and social conseguences on the patients /’\
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A s I gy M U K S Implementation of clear elective angiogram / PCI process pathway
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and find the bottieneck in the process. lead to efficient access to high quality of care which spontaneously

In August 2014 a specific task force was appointed to study the

situation and find solution for the elective admission. The first /= Implementing aﬂ?;ogordufmtobe.m«:dby.
. . . "'/ a“‘“ogmm HOSW outpatien cinc . . . .
step was to map the process for elective coronary interventions Do > l /= M b nurse coordinator books for procedure using Improving patient safety, and reducing unnecessary procedures.
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had a significant impact in improving the patient care experience,

Prioritizotion Scheduling Scheme.
and understand the work flow. ooy Tl s sionts I Tk it & coping

to Dicgnostic Coroncry Angiogrom Pre-ocdmission Selection

Too! .
/ Remind patients of their appaintment to pre-angic cinic by Lessons learnt
/ calfing them one week before appointment. _ _ . B .
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= This started in September 2014. ..
PEER RN participate.

Pre PCI Clinic  |€ * Leader support and involvement is essential for successful

Improvement.
Change in Re assess as Progress and obstacles to the implementation of the intervention « Considering patients comments and feedback regarding the
med. needed
Condition were discussed in the weekly CATH lab meeting. Patient process.
satisfaction was collected and results were displayed on the quality * Interventions should be based on evidence as well as experience.
\ boards across the hospital. Any comments from both staffs and
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