JUSTIFICATION IN PRACTICE
DR. G. SOUVERIJNS




Jessa Hospital

Campus Virga Jesse Campus Salvator Campus St-Ursula
Hasselt Hasselt Herk-de-Stad

981 beds, 220 day hosp, > 400 doctors, > 3.000 employees
3 radiology departments, 21 radiologists, 1 consultant, 3 residents




Justification

1. How did we start and improve our justification processs?

2. Practical steps in justification




Justificatione

) ICRP: International Commission for Radiation Protection

) The ICRP system of radiation protection:
3 fundamental principles:
1. justification
2. optimisation
3. dose limitation

)y http://ec.europa.eu/health/scientific_committees/opinions_layman/security-scanners/en/I-
3/2-radiation-protection.htm




Justificatione

) *any decision that alters the radiation exposure situation
should do more good than harm”™

=> penefit: Individual, Societal or Economic

“Justification therefore goes far beyond the scope of
radiological protection”. (ICRP)

financial tightness in social security




Justification

1. How did we start and improve our justification®e
“Accreditation”

2008 - 2012- 2016:
Jessa received NIAZ — Qmentum accreditation

Qmentum:
2012->2016 more demanding standards |




Justification

Getting started with accreditation (justification):
- installation of Q-team Jessa Rad
- 2 deputy heads of nursing / technicians: coordinating

- 4 rad tech/nurses (resp: disasters, pt safety,
hosp.Hygiene,...)

- Q-team reports each month at management

- head of department, head of nursing (2), care
manager

- Q-team selected standards with need for radiologist input
- responsability of head of department




Justification

Q-team tasks:

- gap analysis using the standards of Qmentum and
Quaadril

- coordinating self assessment (infernal — important
external partners) concerning the standards of
importance

- Implementation of plans for action (with fiming)

- validation of measures of improvement

- registration of all procedures in 1 place

- link with other Q-teams

- together with management: bringing into practice




Justification
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Justification

NIAZ-Qmentum transition 2012->2016: gap-analysis

NIAZ-Qmentum // JCI for radiology

=~ Quaadril




QUAADRIL

Quality Assurance Audit For Diagnostic Radiology Improvement and Learning

- N
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No. 4

Comprehensive Clinical Audits
of Diagnostic Radiology
Practices: A Tool for Quality
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Quality Assurance Audit for Diagnostic Radiology
Improvement and Learning (QUAADRIL)
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Justification

Q-team problems:

- gap.
-> written improvements, but bringing it in practice?

-> what is the current level of knowledge with our
employeese

-> where to find procedures / how to communicate?

-> how tfo stimulate confinuous improvemente




Justification

Q-team solutions:
- gap

-> written improvements, but bringing it in practicee

-> what is the current level of knowledge with our empl.?

- internal audits: 2012-2013

but Nno expertise nor pressure

=> need for external audit




ZI1EKE

The need for Clinical Auditing is supported by several organizations

COR S

EUROPEAN SOCIETY
OF RADIOLOGY

e White paper on radiation protection, 2011
* ESR Clinical Standards and Audit templates, 2015

European
Commission
e

* EC Directive 97/43/EURATOM and EC Directive 2013/59/EURATOM
* European Commission Guidelines for Clinical Audit for Medical Radiological Practices No 159

* International Atomic Energy Agency : Quality Assurance Audit For Diagnostic Radiology Improvement
and Learning (QUAADRIL)

5




Clinical Audit

The ESR believes that all radiology departments should
have a Clinical Audit Programme in order to assure
users of the quality of the service and to promote
continual quality improvement.

C RS

EUROPEAN SOCIETY
OF RADIOLOGY




and 13

The European council has adopted the Euratom Directive laying
down basic safety standards for protection against the dangers
arising from exposure

Whereas the establishment of n

— quality assurance European

— and audit programmes, e
— and inspections by the competent authorities

are necessary to ensure that medical exposure is delivered under
good radiation protection conditions;




QUAADRIL: Quality Assurance Audit For Diagnhostic
Radiology Improvement and Learning

« Quaadrilis 100% in line with EC Guidelines No 159

By comparing the practice of the service against the
standards of good practice, clinical audits can inform the staff
of the health care service, as well as all other stakeholders,
about the essential elements of quality and the weak points of
the overall clinical service.

The audits will iIndicate areas for improvement and provide
reassurance on issues such as safety and efficacy, all of which
are essenftial fo creating an environment of confinuous

development.




Quaadril Audit april 2014

Qaelum: dose-monitoring

Dr. J. Schillebeeckx
Nelly licheva
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Justification

Q-team solutions:
- gdap

-> where to find procedures / how to communicate
-> how to stimulate confinuous improvemente

- need for ‘document management system’
-> + tools for continuous improvement
-> + overview accrediations needs
-> + fools for communication




Justification

Q-team solutions:

- need for ‘document management system’

-> + tools for continuous improvement
-> + overview accrediations needs
-> + tools for communication

=> Qaelum: TQM Dose => Q-book




Justification

1. How did we start and improve our justification processe

- accreditation

=> audit: baseline info and areas for improvement
=> awareness / need for change

- tools for registration, communication: Q-book




Justification

1. How did we start and improve our justification processs?

2. Practical steps in justification




Justification

2. Practical steps in justification

- Justification standards in Quaadril / Qmentum




Justification

Quaadril Guideline:
Principles and criteria for good practice regarding J:

- Selection of appropriate examination:
- referring doctors, health authorities (screening)

- Using guidelines for imaging
- Justification by clinical assessment of pt (available on order)
- Examination availability (MRI)

- Benefit > Risks associated with examination
- Especially if pregnant, breastfeeding, paediatric




Justification

- Knowledge of:
- Indications for available examinations
- Advantages and limitations of examination options
- Complementary nature of other examinations
- Results of prior examinations
- Risk-benefit considerations including adverse effects
- Conftraindications

=> |Information = key => task for radiologist |




Justification

- Appropriate clinical information = essential
- Facility should have written policy and procedure on:
- verification of request data and
- justification of examination selection.

- Radiological medical practitioner (or delegate):
- Should review the request
- Determine if appropriate

- Contact referring colleague if neccessary for discussion of
clinical findings and imaging examination options




Justification

Justification in Niaz-Qmentum:

- parts can be found in different chapters (27 pages of
standards)

Biggest part of justification in chapter 9, safe and good
radiological service.

Gold - platinum - Diamond




Justification

Practical: domains to work on

1. Referral by doctor
2. Making an appointment

3. Arriving at the radiology department
Tasks for secretary, nurses/technicians, radiologists
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3. Arriving at the radiology department
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Justification

Practical: domains to work on WE'LL Do AN R\ TO
BE SURE, B\)T '™ FA\RLY

CERTAN \'\'S A SNANNOMA

1. Referral by doctor

Steps taken:
LY

- set of training sessions for general drs (LOK) =l
- Guidelines in general
- Guidelines for lower back pain
- Guidelines for abdominal imaging
- Risks in a radiology department




Justification

Todays generation will never

Practical: domains to work on get to kmow the satisfaction

1. Referral by doctor

Steps taken:
- Rad Call center: seperate nr for referring drs ~ °hSiamming down the phone
during an angry hang-up!

- Very High SLA: 95% < 15" => redirected fo Il

Radiologist with subspeciality they ask for

*communication: we prefer a phone call to avoid
suboptimal referrals (general drs feel hampered 1o do so)




Justification

Practical: domains fo work on T PATIENTS KNOW MORE ABOUT

THEIR. DISERASES THAN NE . \ VST
GET FASTER MODEN,AIGHER

1. Referral by doctor

Steps taken:
- Website: Belgian guidelines available




Justification

Practical: domains to work on
1. Referral by doctor

Steps taken:

- Radiology = no commodity => radiologists need to play a role
- Improved visibility of radiology in our hospital
- Take part in oncology handbook workshops |
- Organ focussed radiologists = contact person
- Take part in multidisciplinary oncology meetings
- Better relations with referring colleagues; appreciation
- Easier communication, avoiding wrong exams




Justification

Practical: NDSC helps bring the best available imaging guidelines to referrers

] : Referrg The art of CDS delivery
* Localisation and translation
' * Integrate seamlessly into EHRs
Opportuni £ . ,
m [ ] * Create user-centric ‘actionable
(] l u u n Fi
- Eleclllronl larapean Socinty of Radielegy w?rH!Dw WIth mlnlmal E‘Itfﬂ
clicks
) , * Avoid alert fatigue
«0and seamlessly delivered in . . . o .
real-time to ordering Meanlngfu! StﬂtlSFlFH' fepnrtlng
physicians at the point of care on appropriate utilisation

within the native EHR
E5R guidelines are structured into digital
content...

oL IGUIDE

EURGPEAR E BACIOLOGY




Justification

Practical: domains to work on
1. Referral by doctor

Opportunity:
- Planning of regular feedback conversations with ER colleagues
- Ex. Focus on Medical Imaging: renal stones




Justification

Practical: domains to work on

1. Referral by doctor
2. Making an appointment

3. Arriving at the radiology department
Tasks for secretary, nurses/technicians, radiologists




Justification

Practical: domains to work on
2. Making an appointment

Steps taken:

- List of examinations are flagged for secretary in booking software
-> No appointment possible
-> unless radiologist approves

(MRI chest, MRI ribs, XR Sinus, XR skull, mammotomy,...)




Justification

Practical: domains to work on
2. Making an appointment

Steps taken:

- Radiologists work with subdisciplines and seperate bookings

- Appointment is fitted in order to get patient at correct
campus, correct timing, with correct radiologist.
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Justification

2. Making an appointment

Steps taken:

- Dynamic MRI planner:

- Emergency Room has free semi-urgent MRI time slots available
- Planned < Twk
- Ex. To avoid ultrasound or XR-Knee

- Block of MRI time-slots reserved for urgent planning
- Available for substitution from CT

- Active monitoring of MRl waiting time / anatomy
- Remediation possible with free blocks each week




Justification

Practical: domains to work on
2. Making an appointment

Opportunity:

- Refusal of CT brain
- Often ambulatory due to ‘headache’
- But: legal - medical responsability

-> fraining of med.students !l




Justification

Practical: domains to work on

2. Making an appointment

Opportunity:
- Refusal of CT spine
- But:

- Claustrophobia
- Operated (“surgeon knows better”)

: /4
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“OK, Mrs. Dunn. We'll slide you in there, scan your
brain, and see if we can find out why you've
been having these spells of claustrophobia.”







Justification

Practical: domains to work on

1. Referral by doctor
2. Making an appointment

3. Arriving at the radiology department
Tasks for secretary, nurses/technicians, radiologists




Justification

3. Arriving at the radiology department

Tasks for:

1. secretary,
2. nurses/technicians,
3. radiologists

(I\jl.o .?Ielc’rronic ordering; every order is digitalised; workflow is
igital.

All procedures / working instructions can be found in Q-book
Important: ‘at your fingertips’
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Justification

[otal Quality Monitoring | & Welcome Sofie Vandormael | Profie

StartPortal Patient Device Modality Location Quality ManagementSystem Settings

tgm|QBOOK tgm|QBOOK query
Hide filter Q identificatie Searchin Title

Query1 = Query logic OR Options
Sortby
Select Category Alphabetical
Group by
No grouping

Run Query ResetQuery

B Procedure actieve patiéntidentificatie jessa

Not for medical use ® 2012-2015 QAELUM NV. All rights reserved | /




Justification

Role — Reader (everyone on department)
Triggered by: manual question or automatic nofification
Objective: everyone can participate in quality and is stimulated to think along with department

Add comment

Comment

I have read a publication in the lastissue of "European Radiology™
stating that it would be betier to make an axial reconstruction with a
thickness of 0.4 mm instead of the 0.6 mm that we are using now.

I was wondering if we have to update our work instruction for this
exam.

Role — Reviewer
Triggered by: notification for demand for revision
Objective: persons with high level of expertise are demanded for opinion before approval

Role — Publisher

Triggered by: notification for approval of revision

Objective: person who are given the responsibility to publish a new procedure or to publish the
procedure which is approved for revision




Justification

Follow up:

How many new procedures do | have to read?

admin: who reads new procedures ¢

QBOOK Nofifications
ICON TYPE

QMS_READ
QMS_PUBLISH

QMS_READ
QMS_READ
QMS_REVIEW

DOCUMENT TITLE
test_wiki
test_wiki
test_pdf
Totaal Abdomen
Totaal Abdomen

DOCUMENT VERSION

RAD_QMS-159_v2
RAD_QMS-159_v2
RAD_QMS-161_v1
RAD_QMS-943_v4
RAD_QMS-943_v5

REMAINING TIME
54
4
4
38
40

MESSAGE

Outside achievable range
Inside acceptable range
Outside acceptable range
Inside acceptable range
Inside acceptable range




Justification

3. Arriving at the radiology department
1. Written tasks for secretary:

a. Is Rad-order compliant to the RIZIV/INAMI directions?
If not: follow the written working instructions:
ex. Urgent telephone orders
ex. Missing item (not signed) -> contact referring dr.
ex. Pt forgot his/her Rad-order




Justification

3. Arriving at the radiology department
1. Written tasks for secretary:

- What if non-compliant to the RIZIV/INAMI directions?

Each working instruction describes specific tasks to
do, if examination can be performed or not and how to
follow up on these non-compliant orders.




Justification

3. Arriving at the radiology department

1. Tasks for secretary:

a. Is Rad-order compliant to the RIZIV/INAMI directionse

b. Is the confraindications - safety list completed?
(MRI/CT/contrast)

c. Is requested examination part of the ‘don’t book list’ ¢
d. Scan the Rad-order (documentation)




Justification

3. Arriving at the radiology department

2. Tasks for nurses/technicians:

X-Ray

a.

a.

b.

s examination compliant to the guidelines?
ex. XR Sinus => ask radiologist for substitution

s examination compliant to our working instructionse
ex. XR comparing sides => ask radiologist

General training: XR ‘whole body': get's picked up by tech

a. Safety: pregnancy status; modality can't be started without written

registration




Justification

3. Arriving at the radiology department

2. Tasks for nurses/technicians:

Contrast examination (non-CT, non-MRI), CT, MRI, interventional
radiology (ultrasound):

=> Always check written justification by radiologist




Justification

3. Arriving at the radiology department

2. Tasks for nurses/technicians:
Execution examination
a.Pt identification: ‘active’
b.Check safety list on the order => Always verify by asking

c. Pregnancy status: mandatory by digital WC]}/.Z can't start modality if
e

not asked (and registration who oskec?’rhe parient)

d.Select correct working instruction according to justification process
by radiologist




Justification

3. Arriving at the radiology department

3. Tasks for radiologists

a. Written justification of each MRI, CT, contrast examination
*if exam is correct ordered
=> check safety: renal function / allergy
=> selection of appropriate working instruction
ex. Multifasic CT or not
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04.07 CT Pre Ablatie Pulmonale Venen
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Tags: #

1. Indicaties
o preoperatieve evaluatie endoprothese
2. Noorbereiding Patiént

nuchter

3. Injectiegegevens

70 cc Niet 1onisch-laag osmolair 1v-contrast
Debiet: 4.5 cofs

5. Abdomen Bolustracking: +180 HU

0501 CT Totaal Abdomen
05.02 CT Abdomen IschemieBloeding
05.03 CT Bovenbuik Art. Ven

05.04 CT Bovenbuk Art. Abdomen Ven
05.05 CT Hematurie

05.06 CT Binieren

05.07 CT Urolithiase (ure a blanc)
05.08 CT Pre-Op Endoprothese:

0509 CT Controle Endoprothese

0510 CT Angio-CT OL

05.11 CT Colonografie

0512 CT Diep Flap(Dr Vangenechten)
05.13 CT Pentoneografie

05.14 CT Hepatorenale polvcvstose za

4. Richtlijnen scan

scanrichting: cranio-caudaal
Van longbasis tot in de liezen!
Enkel Arteriéle reeks

h

- PACS

- Berekening van angio onderzocken met terarecon
- Handleiding TeraRecon angioberekening

- Axiaal. Cor en Sag (3/3) naar PACS

- MIP’s 8/8 coronaal

- VRT recon in cine

. Opmerkingen:
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19 items in lijst

t Voorrang
£/02/15958> [PM: 9790
303419445 [PN: 2413
i#1041959> [PM: 10754
/0BA1935: [PH: 49487
tine ] < 260841363
<59411/41940x [PN: 178
136> [PM: 460914)

336> [PM: 460514)

56> [PN: S360]
Iubettive ] <30/11415
45 [FN: 728641
1988 [PN: 7E3760]
1419655 [PH: 784703)
W) <3/04/1935> [PN: 2 Normaal
1 <12/07./1928> [PN: 7
193> [PN: §70342)  Normaal
27059675 [PN: 8685 Normaal
11012419325 [PN: 6

Mormaal

Wrij type

Onderzoekscode
MRABD
MRDWZ
MRSCHOR
CTABD
CTABD
CTTA
CTTa
CTSCH

CTTH

CTTH
MRSCHOR
MRFEMR
MRARSCHOR
CTARD
CTCoL
CTSCH
CTTH
CTSwWZ

« Ingescande aanvraagbon

Technicus

SJa lever en zien jb

CARDA

- zonder arthio
*B1gs

“5.1; labo 7u30 gepriktos

11.2 b pat iz nog op DH

*11.2 gfr ok
2 nall2gs

+Nam

Opmerking

- & Infa voor radioloog

4

x
ER E2
BE »iveX

Behand.arts | Tijdstip wan de afy Tid

BROJA 2:40 750
S0UVG T80 00
SO0UVG 810 800
Wi/lJR 3:30 200
WA 3:00 800
BROJA 315 02
HOFRO 330
HOFRO 1

HOFRO

*4.1 zonder iv.gs Wil R
*4 2: geen gfr gekend: geen nierprobl gekend in T2k navragen bij pt aubgs  (WAWIIR
" botturnor; laten ziengs 50UVG
Speler Sint-Truiden SOUVG
S0UVG
*51 gs Wiw/lJR
511ib BROJA
*210s12C3 CHEB
. =41 gs Wi/lJR
KEL& B.2ib HOFRO
Informatie @

l i Let op --> Patient heeft ook onderzoek(en) op andere zaal!

&05
a15 a&03
&50 &0
230 07
310 ]
&0
14:00 710
&0
&0
&15 T3

[ 4

Opnameza: Opnamet

ans 1]

s028 2

7z
2455
el
C7an

29 B

Naam onderzoek

MR ABDOMEN REGIO
MR DORSALE WERVELZLIL
A SCHOUDER REGIO RECHTS
CT ABDOMEMN REGIO
CT 4BDOMEN REGID
CT THORAX + CT ABDOMEN
CT THOR&X + CT ABDOMEM
CT SCHEDEL

THO a
CT THOR&X REGIO
CT THORAX REGIO
MR SCHOUDER REGIO RECHTS
MR FEMUR REGIO RECHTS
MR ARTHRO SCHOUDER RECHT
CT ABDOMEN REGID
CT COLOMOGRAFIE
CT SCHEDEL
CT THORAX REGIO
CT SACRALE WERVELZUIL

BoBO®X S/

Q

D aturn
14/04/2017
14/04/2017
14/04/2017
14/04/2017
14/04/2017
14/04/2017
14/04/2017
14/04/2017

14/04/2017
14/04/2017
14/04/2M7
1440402017
14/04/2017
14/04/2017
14/04/2017
14/04/2017
14/04/2017
14/04/2M7

2




” Utlllty . Commnt

| Contrast ‘
Organ l

e e <
Appoint. | | Exposure i Detail | Clear Emergency
N / J \ L /

| record

/N TOSHIBAProtocol ¢ User Protocol ™ Service Protocol

Chest
-Pelvis

The Medical staff is responsible for
patient radiation exposure and safety.
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Justification

3. Arriving at the radiology department

3. Tasks for radiologists

a. Written justification of each MRI, CT, contrast examination
b. If substitution was mandatory

=> contact referring dr: is fraining |

=> registration in RIS and report




. . POORMD.COM
Justification T —

{determinate, equivocol suspected pocel,
probably of queshonable sgrficance

3. Arriving at the radiology department &“"‘dcmbw‘w‘

3. Tasks for radiologists

opportunity:
self-referring: non-radiologists need to do justification
radiologist: ‘please follow-up with MRV’
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SAVE THE DATE
MR SAFETY SVMPOSIUM

SAFETY MEASURES in patients

when MR-conditional implants are present
pacemaker/ ICD | neuro-stimulation | other devices..

SATURDAY 20 MAY 2017

Jessa hospital | campus Salvator
Salvatorstraat 20, 3500 Hasselt, Belgium ,l'

« vzw ]Jessa Ziekenhuis
Salvatorstraat 20, 3500 Hasselt, www.jessazh.be

Registration: symposia@jessazh.be




