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Enhancing Procedural Visit Efficiency

Through Reduction of Documentation Results:

Redunda ncy: JA\ Q ual ity Im provement e The change in documentation helped increase the

Proiect number of TPl appointments booked, as procedure
rojec block times were 15 minutes long, down from 30

@ UNC . minutes.

SCHOOL OF MEDICINE A 38.46% increase in the total number of trigger point
injections performed was noted, and also a 28.79%
increase in total number of procedures booked overall
during the two-week intervention.

¢ Among those surveyed, 100% reported an enhanced

Background: sense of efficiency in their workflow.
e Procedural visit efficiency plays a crucial role in providing e 87.5% of those surveyed felt patient safety and

optimal care and maximizing patient satisfaction. satisfaction improved or remained the same.
e Redundant documentation hinders workflow and impedes e 75% of those surveyed felt that the time from nurse

effici_ent delivery of patient-centered care. check-in to physician consent had decreased and
e Studies have demonstrated that progress notes had 62.5% felt that physician consent time to procedure
mcreaSEd in redundancy by 109% from 2009 to 20181’ Do you think the time interval between nurse check-in and physician start had also decreaSEd'

also increasing in length by 60.1%, owing much to copy- consent has shortened? e 85% also felt that verbal communication amongst

forward style writing. team members and patients had improved, though
e Trigger point injections (TPIs) were booked for 30 minutes amount of time per visit had decreased.

clinic slots, and we hypothesized that improving efficiency
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Do you think efficiency has improved?

EFFECTS OF INTERVENTION

would only require 15 minutes.

This project aimed to reduce the burden of documentation

In our clinic procedural suite and thereby improve
efficiency.
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* No adverse events were noted during this time period.

The elimination of redundant documentation allowed
for better utilization of time, enabling our clinic to
focus more on patient care and critical aspects of
procedural visits.

Methods:

e The pain physicians assessed the baseline efficiency of
procedural visits and existing documentation practices by
interviewing staff to identify duplicative elements.

e New guidelines were established, which involved removing A
the need for nurses to document what physicians already
were, such as medication doses/procedural steps.

e TPIs were changed from 30 minute time slots to 15
minutes, and more cases were added to determine
feasibility.

o After two weeks of implementation, team members were
surveyed to evaluate the impact on perceived efficiency.

e The number of TPIs and total case load before and after
the intervention were analyzed.
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Do you think the time interval between physician consent and patient
entry to procedural suite has shortened?

hink safety h lined? : .
Do you think safety has declined % increase in # of TPIs 38.46%

% increase in # of total cases 28.79%

Effects were assessed by assessing number of trigger point injections

(TPIs) performed for two weeks prior to the intervention and
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comparing to number of TPIs for two weeks after. The same analysis was

performed for total case throughput.




