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Office System for Test Management:
A Model for Primary Care

We studied testing as on office system or process

We did not study individual performance or accuracy of
ordering tests or interpreting results

immed inside the
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Test results Test results Test results
Test Test results
Test ordered ’ implementad ’ tracked ’ return to office } ravmal:l b)r ’ documented
and clinician and filed
. "
" Test
performed
outside
the facility

Model adapted from: Hickner JM, Fernald DH, Harris DM, et al. Issues and initiatives in the testing
process in primary care physician offices. Jt Comm J Qual Patient Saf 2005;31(2):81-9.




Risk Assessment of the Testing Processes:
a multi-methods approach

* Observational study of how health center staff
manage lab, imaging, and referral orders

e Documentation Failures in an audit of Patient
Medical Records

« Documentation Failures in Managing Critical
Abnormal Lab Results

« Patient Phone Survey
* Medical Office Safety Culture Survey

Study design influenced by: Battles JB and Lilford RJ. Organizing patient safety research to
identify risks and hazards. Qual Saf Health Care 2003;12(Suppl ii))ii2-ii7.




Audit of Test Results in Paper Charts

Documentation Failures in Patient Medical Records

Test result not In chart

No provider signature on test result 6%

Test result signed but not dated 27%
No documentation of provider response 13%
No documentation that patient was notified 36%

No documentation that patient acknowledged the follow-up

plan if test results were abnormal
The chart audit data may over-estimate failure rates as documentation
failures are not automatically equivalent to communication failures.




Audit of Abnormal Test Results

Number of cases with at least one documentation failure Test Type

) ) ) Pap Mammogram8 | PSAS INRT
Testing step where the first failure Smear8§
occurred
n=110 n=87 n=99 n= 65
Test results not returned to clinician 0 3 7 2
Clinician did not document response to 5 4 4 3
test result
Patient not notified of test result 8 3 6 10

Patient not monitored through follow-up

% Total patients for which there was at
least one documentation failure

§ Patient notified of abnormal results within 2 weeks of clinic receiving report.
§ Follow up procedure conducted within 3 months of patient notification.
T Patient notified of dosage adjustment within 1-2 days of specimen collection




Medical Office Safety Culture Survey:
Agreement with Statement by Site

Providers’ mistakes
are not held against
them

Staff mistakes are
not held against
them

Wy




Risk Assessment:
Recommendations and Conclusion
*Provide MAs dedicated time to keep all logs up to date

*Determine one method for maintaining Lab, Referral and
Abnormal Logs (i.e., samples, test results, follow-up)

*Review Logs at least weekly
Put results into charts for clinician to review
Inform patients of both normal and abnormal results

\/erify that patients keep follow-up appointments for
abnormal results

Many errors occur in managing tests, and there iIs great
need for simple tools to help offices improve how they
manage the testing process.




> Toolkit Design Principles + &
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To affect change within a complex system...

1. Develop flexible, self-contained tools that primary
care practices can independently use to engage In
education, assessment, and intervention activities
that lead to Improvements in both the quality and

safety of testing processes.

2. Provide practice staff with tools that could be used
within the limited time available.

P




Field Tests: Iterative Development

Guide to Revision of Toolkit Resources

Goal is to produce 1 resource in the form of a video.

FIELD TEST 1

An Introduction to Performance
Improvement

Goals:
m Know essential elements for
improvement
m Know basic steps to improve

Essential elements to Pl
Desire to improve
Leadership support
Teamwork

Regular meetings
Persistence
Improvement is ongoing

Meaodel for Improvement discribed
PDSA cycle explained

Model for Improvement & PDSA

Note about changes:
Items in red were deleted.
Item in purple was added.

Improving Safety & Quality in
the Testing Process

Goals:

m Understanding testing process
m Know where problems occur

= Recognize methods to improve

Why Important

m Basis of dx, tx, and monitoring

® Errors can harm, affect satisfaction,
m Contribute to malpractice claims

Qutline of Testing Process

Ways to Improve

B Standardize testing process

m Clarify responsibilities

o Improve Communication

W Increase staff time/technology

= Look at all steps & connections

m Plan for incremental change

m Test & Retest idea

H Use an accepted improvement
method

Model for Improvement discribed

PDSA Cycle explained

Summary

m Testing begins with MD ordering
test and ends with pt follow-up

B Errors common in testing process

m Identify errors, then use PDSA

FIELD TEST 2

Combined Resources

Goals

®m Understanding testing process
m Know where problems occur

m Recognize methods to improve

Why Important

W Basis of dx, tx, and monitoring

W Errors can harm, affect satisfaction,
m Contribute to malpractice claims

Qutline of Testing Process

Essential elements

m Leadership support

= Teamwork

® Regular meetings

® Improvement is ongoing

Ways to Improve

m Clarify responsibilities

B Improve communication

| Plan for incremental change
W Test & Retest idea

Added info:
B Toolkit has material to help assess

PDSA Cycle explained

Summary

® Testing begins with MD ordering
m Test and ends with pt follow-up
m Errors commeon in testing process
m Identify errors, then use PDSA




Toolkit Version 2.0

Toolkitfor Office System Improvement
] m User Guide e;’;“‘..T::ﬁ"’ £ TOOIS

m Office Readiness Survey

Howto... e . ® Chart Audit

I = m Patient Engagement in Testing
m Patient Engagement Handout
B Assessing Your Testing Process
®m Planning Improvements

Task #1: Managing tests & results

Test ordered Test Test results
implemented tracked




IMPROVING YOUR OFFICE
'TESTING PROCESS

Toolkit for Rapid-Cycle Patient Safety and Quality Improvement

Cover of Toolkit Avallable from AH RQ
Publication No. 13-0035

http://www.ahrq.gov/professionals/quality-patient-safety/quality-
resources/tools/office-testing-toolkit/index.html




You can begin the Improvement process by seting aside some ime duirg o reqularly
scheduled saff masting for a discussion of laboraiory testing polides and procedues
i place In your cifice. A staff mesling presants a convenilent appartunty to engage
dl siaff members In your Improvement effors. Bagin by having your soff wakch the
10-minute wideo, which con be found at hitp: /you. ba/FaFwa kg, Engage your
sicff In diszussion about the video. Ask them ko describe the lesting process In place o

your office and ther respecive rales In that process. Some discussian topics folow.

STARTING THE Part 1: A Model of the Testing Process
IMPROVEMENT o s o o o 1 b o
2. ﬂngumm hew the kasks within your office's tedng process are
PROC Ess IN crgantzad i a sydem. To simude discussion, you might wart b cregle a
diogram ar medel of your office testing process on a whiksboad.

3. WWithin your office hesting process, con sioff identify whene ermors ore lkely o
YOUR OFFICE et

,__C |nqul,e #
,-... oy O
% L=
e "" - - Figure 1. Example of an office testing process
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Starting the Improvement Process in Your Office
Part 1. A Model of the Testing Process




Part 2: Using the Plan-Do-Study-Act (PDSA) Method for
Practice Improvement

At the first meeting:
1. Discuss why Iﬁe entire staff should be invalved in all patient safsty projects, and
describs the PDSA approoch to proclice improvement (s2= Figure 2).
2. Have siaff describe tﬁeir wiork using data and infermation and their axparience
with data collection farms.
3. Ask sialf o idsnﬁfy pruHerns or workarounds in the tasting procass that consume
time and effort.
® Ask stoff o idenli{'y p-cxssible soblicnz. Be sure to record and keep thiz
information for uture meetings.
® Promiss bo bring relenant proctice improvemnent tocks to the next meeting.

Figure 2. The p|un-c|n-ihu|y\-ucl' uppru-u:l\ to practics improvement
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At the next meefing:
1. PReview the kst of problarns and ible solutions.
2. Work with your staff to clearly define how cles and esponsibiliies might
d‘lunge and how improvements will be measured. This may b on oppariunity
fo infreduce the Plunning far Improvements Tool (s2= page 13].
3 Delr'gn a change inyour lesting process that includes sirnple and quick data
collection.

&

el -
Starting the Improvement Process in Your Office

Part 2. Using the Plan-Do-Study-Act (PDSA) method
for Practice Improvement




USING THE
TOOLKIT

Every office is unique. "o two offices ame alike, and offices can change over time,
S0 M s.'ng|e syslem for managing the testing process will work in every oifice. This
toalkit will support you in the deve|npmanl and 'mplemenl'aF-::n of projects you ::Iesign ic
improwe how youT office Manages the fesfing process.

Cheosing a leader for the project. Ve undersiand that the job fifles of thoss
leoding o project can vary widely, so we will vse the generic file of "Project leader”
’r|'m:-ug t this ioclkit user gu'de. The projact leader can be o phyii::'un. a nurse, an
adminishaior, or anmyons alse who has the skills and the desire to leod the project.

The reclkit user guide is meant primarily for project leaders. The icolki
conbains more informafion and resources than would be needed for amy ona project.
It &5 the project leader’s role to identify which tocls are relevant for o project and 1o
vnderstiand how o use them.

A video is available. The support of your staff is crucial to the success of the
project. The 10Hminute video “Tesfing, Testing, Tesfing” is available [http-//yout be//
F'::Z'.U|KI'C-5| io infreduce the tesling process and u:|uu:||il'5-' improvement o your staff. It
oan pr.:nn"n:le a iump-'rg—:nﬁ point for siaft disoussion and adiion.

This teclkit presents a simple model of the testing process. .l5.|l'|'|crug|'| the e'ghr

tnsks discussad in this loolkit are commen o all :J'Fices., your office My mok Fl'ETl:l:H'm the
tasks in the order described in the modsl.

The testing process is an office system. 4 good offics sysiem facilaates
communicafion and coordination between pecp and tasks. It is documented with
dear and wellundersiood p-::-|'i:iE5 and pr::n:edures. Office syslams should not dapend
on the L:nm-rladge or effors of any one individal_ This toolkit wll |'|a|p Yo focus on

your office sysharm rather than on the perfamunce of individual staff members.

Keep your preject modest and manageable. Be redlisic about what you can
achieve in a |1|5',f office environment. Even a small n:|'u:|nge can take a lot of affor, but #
also con make a big difference.
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Consistent Organization of Information

Introduction to the Tool/Topic
Using this Tool

Scoring the Tool
Interpreting the Results
e.g., don’t know responses
What We Know about this Tool (Topic)




Assessing Your Testing Process Survey o Survey No. ——
This survey Is used ho collect skaff esimakes of the requency of emors and ther poierhial degree of harm.

Descrbe your experiene in the testing processs
= Cicle tha number that you feel most occuohely descibes the reguency of emars for each gep.
= Cicle tha number that you feel most ocowobely descrbes the ham asscoaked with the emar.

Hew often dnmﬂil'ﬂnppmg Mﬂiﬂmmuﬂlﬂum[wpﬂhnh?
I'.ul'd'_.r ﬂmﬂﬁmo.}r Fraqusliy Mone Mild Meoderate  Severs Dan't lenow Tatal

(less thanonce  (Once o month) (2 or mom fimes Mot applicable
a month) par month)

1. Ordered fast nol done 1 2 3 1 2 3 4 1

2. Ted performed Incomaciky 1 2 3 1 2 3 4 1

3. Tedt resudts rot loggedrocked 1 2 3 1 2 3 4 1

4. Tesd resulls not redumed 1o the 1 2 3 1 2 3 4 1
phiysickan

5. Physician does not review al 1 2 3 1 2 3 .| 1
resuliz

4. Teg resdis ot ardered in 1 2 E: ] 1 2 E: ] 4 1
paheni’s chart

7z Ftﬂlen’ﬁﬁ:ﬂrﬂﬂ"lad af al 1 2 3 1 2 3 4 1
f=st resu

B. Rolienits with obnormal msulis 1 2 3 1 2 3 4 1
rct monibcred throogh iellowep |




Study Limitations

Toolkit developed within FQHCs.

FQHCs are not representative of full range of
primary care contexts.

Qualitative/lterative study design
precluded determination of

efficacy (assessment of change) and
effectiveness (measurement of improvement).




Comments and Questions
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