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Ms. Kelly Rinehart
LEAN Progress Report
November 18, 2010

Kelly,
As requested, we are submitting Good Shepherd’s LEAN progress report.

· What our project is:  We have chosen to observe and document the process that a patient encounters as they enter the doors of our Hospital in search of a Diagnostic Imaging exam.  This is restricted to only Outpatient situations (No ER or Inpatients), and has also been further separated by Pre-registered vs. Walk-in. 

Initially, we observed the DI receptionist staff perform a check-in process and it became readily apparent that there were many variables affecting their ability to perform this basic function.  At that point, our team decided to ‘zoom out’, looking at the process farther upstream in relation to the check-in flow.  This was accomplished by sitting down in three separate areas (DI, Admitting, and Volunteer desk) and watching/asking questions for several hours.  In the end, we observed from when a patient entered the doors, were greeted by volunteers, went to admitting, checked into DI, and finally were seen by a Radiology Technologist.
· Wastes or problems identified:  Numerous issues were noted during the observation phase of our project – 
· Patients ‘skipping’ admitting, then delayed when sent back to registration.
· Delay times when admitter availability is unknown.
· Some scheduled patients not pre-registered.
· Patients showing up without orders.
· Duplicate phone calls to patients (pre-registering and exam reminder)
· Duplicate work at admitting and DI reception
· Numerous phone call interruptions for receptionists as well as DI scheduler.
· Patient Value Quotient:  We audited approximately 80 patients entering our facility by use of a tracking tool – a small slip that each employee would denote the time they greeted the patient to when they ‘handed off’ the patient.  We analyzed the data, looking at the overall numbers, and then separating them out by those patients who were pre-registered and those who were walk-ins. Our results are noted below.
	Patient status
	Patient Value % total process

	Overall
	78

	Pre registered
	85

	Walk-in
	75


· Feedback from Staff:  Once we fully explained that we were observing their process not for pointing fingers or blame but instead to more fully understand how we deliver service, the staff was very supportive.  They would walk us through what they do and would point out roadblocks and delays that they encountered along the way.  Additionally, they would at times offer possible solutions or fixes they felt might help.
We are beginning the A3 process to document the problem areas and target solutions for these issues.
Robert C. Rose 
Director of Diagnostic Imaging

Jonathan Edwards

Patient Accounts Manager

Debbie Neal

Med/Surg Manager

