Time is of the Essence!-Improving ED Code FAST Turnaround Time
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AMITA Health Resurrection Medical Center Laboratory 1s continuously striving to be a center of excellence, by providing efficient ED Code Fast Turmnarocound Time 40% of ED Code FAST specimens came to the lab unordered or without a Code FAST sticker.

quality testing, while eliminating waste within the process. We sought to improve turnaround times, further standardize processes, 0
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eliminate communication gaps and reduce manual intervention by implementing our Problem Solving Process (PSP). With a goal of Rationale: |

improving ED Code FAST turnaround time, we developed standardized specimen handling and prioritization, implemented visual cues, _Improved patient * This created a gap of 35%

and created a more efficient processing area by performing a 58S activity. ~Decreased door to e There was a flat trend
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1. Reducing the number of Code FAST specimens sent to the Laboratory without orders or “stickers” from 40% to < 1%! samisTacHen
2. Code FAST Door to Result time reduced to 39 minutes in 2019 from an average of 62 minutes in 2016, 52 minutes in 2017 and
42 minutes 1n 2018.

Decreased pre-analytical processing time by 16 minutes from an average of 38 minutes in 2016 to 22 minutes 1n 2019.

4. Increased staff satisfaction
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e Standardization of specimen handling and prioritization ¢ Improved patient outcomes

» Reduction of wasted motion and time
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The AMITA Health Resurrection Medical Center Chicago team was receiving multiple Code FAST specimens from the ED that did not Communication =ans process .

have orders. The lack of orders was causing a delay in turnaround time, as well as an increased potential for errors. As a result, the team 7 ~ — w

decided to addregs the issue using the problem solving process (PSP). The team wanted to focus our efforts on: reducing the number of S ———— R ——— +  Problem Solving Tree e Collection and review of data
Code FAST specimens that come to the laboratory without orders and must be processed manually. We also focused on increasing the beine followed phone

number of Code FAST specimens that come to the laboratory with a Code FAST “sticker” that alerts lab. Overall, we wanted to reduce *  Process Map/Waste Identification * S5 Activity

the turnaround time of the pre-analytical process. e Observation at Gemba
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* Manually programming analyzers to accept specimens that have not been ordered
FACE ARM SPEECH TIME

Sarnple s Pfarmualky

Soeecirrnen & Recsieed in the

imroduced Fellosing

Centsilugation p—

Rasiiils ane SASSLSLLY
FES—%] prilered for mach trsr. TIME

¥

STARAF WILL REFLECT THE
LAST TEST THAT 15

RESLILTED. o

LS
<

MO

: Reduce Time to Treatment

D »
Phone Call Paced b £D : : ° [}.ﬂ @ e ‘%
o eV REE In critical and life-threatening conditions, every second counts. Strokes must be met with rapid,
P RS ”&L_k@" -

s e aee flawless response. All teams must work together in a coordinated effort to maximize the likelithood

- Nod - VALUE aACOWIGr ove o oe

¥

of positive outcomes!

¥

N

SUMMARY AND CONCLUSION:
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