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Project Background/Goals:

In 2022, the ACGME proposed new requirements for
family medicine (FM) programs to ensure that
residents gain experience in providing care to
underserved populations with emphasis being placed
on the unique social and geographic contexts of the
communities being served through quality practice
experience.

This initiative aligns with the Minnesota Department
of Health's
appropriate healthcare to refugee and underserved

initiative on delivering culturally
populations.

FM resident in partnership with community members
will design and deliver high-fidelity simulations at
Whittier Clinic which
diverse neighborhood of Minneapolis.

is located within the most

This quality improvement project will explore the
personal and professional development of interns
through educational training during core conferences
and with scoring data generated through summative
OSCEs at a level 1 trauma/safety net hospital.

Methodology:

* SHARE Workshop 1:
Two-hour training of standardized patients (SPs) on SHARE

communication tools (Modules 1-4) and OSCE role review at
Whittier Clinic. Feedback from the training will be collected
using QR code-linked surveys, and results will be shared at
core conference with faculty and residents.

*  OSCE Prep:

Pre-brief and debrief sessions for PGY-1 residents during
core conference time to prepare them for the first OSCE
event.

* OSCE Event 1:

A two-hour event at Whittier Clinic. SPs, faculty, and resident
will complete checklists and SOAP notes. Feedback from
learners will be collected using QR code-linked surveys.

* SHARE Workshop 2:

Two-hour training session for SPs, focusing on refining
communication tools and OSCE roles. Feedback will again be
collected via QR code-linked surveys.

* OSCE Event 2:

A two-hour simulation at Whittier Clinic following the same
format as the first event. Learner feedback will be collected,
and SOAP notes/checklists analyzed.

« & Hennepin
™ Healthcare

» Joint session review:

Data analysis of checklists and survey data (ii)Discuss
results with Physician Mentor and curriculum faculty (iii)
Present findings to local and national meetings in 2026 (iv)
manuscript writing and submission to peer-reviewed FM &
SSH journals

QOutcomes:

* Community engagement and building educational
partnerships with underserved communities.

* Continued development of training materials by interns
based on AHRQ toolkits to enhance communication
techniques taught by FM curriculums.

* Overall goals are to establish ongoing improvement in
patient outcomes and satisfaction through these cultural

1
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Introduction

Completing a COMPASS report is an arduous
process during a busy after hours Radiology
call shift. A COMPASS report requires 31
mouse clicks and on average 6 minutes of
active data entry to complete.

Table of Contents
Diagnostic Imaging

Diagnostic Imaging Event De
When and Where Event Oce.

Parties Involved / Notified /W,
File Status

16 ot 12 total flelds compiotod

14 of 14 mandatory fields completed

Due to this, the frequency of communication
failures may not be
accurately reported.

The macro scripting software AutoHotKey
version 2.0 was used to automate the
web-based submission of a Compass report.

In order to fill out the 15 required fields the
window client area was standardised within
the script. An inbuilt Graphical User Interface
(GUI) containing the modifiable accession
number captured from the PowerScribe
window text was used. The XY coordinates
of the fillable fields were then mapped with
individual macros to specify the appropriate
selection. Pre-written text populates the
Description field containing the accession
number.

The final runtime of the script was between 40
and 45 second and required only three mouse
clicks to complete.

Dastboards Bookmarks ~  Melp v Logged inas Connor Solan +

Diagnostic Imaging - Submission Form

Eile State: Incomplete Entered Date: 04.04.2025

Fields labeled with an asterisk(") are required
[=] piagnostic imaging

General information of the diagnostic imaging event

‘Spacific Event Type % Other (ploase specity)

Other Specific Event Type * See event description below

Type of Person Affectod % Not Applicable

Severty Level (Actual)

% B Near miss - No Harm Didn't Reach Person

ion of an event that could have been harmful Io the patient, but was prevented.

Accession # EXAMPLE
Findings: EXAMPLE

Reason for COMPASS REPORT. | was unable to nolify the patients provider / an appropriate
member of the patient's care team regarding the pertinent finding(s) as above.

Was a neatth professional student,
residant o fallow involvad as &
participant or recipient in this event?

* No
A ment,  Not Specified

Fi Add/EdIt

Use this field if HIPAA, equipment, products/suppiies, technology contributed o the event

|~] piagnostic imaging Event Details

[<] when and wWhere Event Occurred

When and where the event occurred
Eventpate * [oaora03s |

1803
1. Select the desired Domain or System

Domain % M Hoalth Falrview

2. Select the ity (site). Large cities will have multiple common sub-locations. Type part or all of the name to narrow the search
iy % Minneapolis - University

3. Select the building, business name or facilty at the above city. Type part or all of the name to narrow the search

Facily, % UMMC - East Bank

4. Select the specific department where the incident occurred. Type the unit number or Part of the name 1o Narrow the search.

Deparment % Imaging - CT Scanner - 101206325

Click the garbage can icon below to clear the selected Location and start again

Specific Location Radiologyimaging

% Medical Resident
% Diagnostic Radiology

[5] Parties Involved / Notified / Witnesses

Click Add to enter parties Involved / notified / witnesses In the event
Party Involved / Notified / Witnesses
Add
Role Name.
Not Specified

s s
[5] Attachments

Attachments

FileName Description
Not Specified

Detete More Actions ~ m

Final Script:
2-3 Clicks ® 90%

45s Runtime 8 g

COMPASS Automation

- Manual
Completion
(count)

I AutoHotKey
(count)

Froquency

Time to Completion

Barriers To Use:

- Portable USB setup
- Admin approval

Script file LINK
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Method of Detection for Breast Biopsy
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Abstract

Method of Detaction (MOD) is defined as the first test
or clinical event to trigger the workup leading to the
histologic diagnosis of cancer. This important piece
of information will improve understanding of how
breast cancer is diagnosed. This quality improvement
project constructed a system for the Breast Division
of the Department of Radiology at the University of
Minnesota to capture this information.

Through the introduction of a universal template and
standardized terminology, we have improved
capture of MOD in breast biopsy notes from 28% to
B82%. As we continue to utilize our template and
customize our process to meet our departmental
needs, we will continue to improve data capture.

This system will facilitate future research at the
University of Minnesota. Through the
implementation of this project, we have moved our
Breast Radiology Division to the forefront of this
important update coming to cur field,

Introduction

Breast radiology is key to breast cancer identification
and treatment. Breast radiolegy interpretation has
been standardized by the American College of
Radiology through the implementation of the Breast
Imaging Reporting and Data System [BI-RADS". This
system describes and defines commen imaging
findings and categorizes them to facilitate follow-up
and management, ensuring a high standard of care
for all patients across the United States”. BI-RADS is
updated regularly to ensure standards remain up to
date’. This project was designed to implement a
change in cur system in anticipation of a coming Bl-
RADS update®*.

Method of Detection {MOD) is defined by the ACR's
Commission Screening & Emerging Technology
Committee as the first test or clinical event to trigger
the workup leading to the histologic diagnosis of
cancer?. This informaticon is useful as it will facilitate
future research into the contribution of
mammography in breast cancer detection®< This
research could further our understanding of different
imaging techniques and differences in detection
between different types of breast cancer. It could also
help guide future screening and management
recommendations®“. It is suggested to document
the MOD on radiology biopsy procedure notes.

Materials/Methods

This project was conducted by the Department of
Radiology including a collaboration batween clinical
staff, trainees, and IT support staff. We utilized the
Journal of the American Acadermy of Radiolcgy and
the Journal of Medical Screening to review related
literature. We implemented our template through
the University of Minnesota/Fairview picture
archiving and data system [PACS) Intellispace and
PowerScribe. These systems were also used to pull
MOD data. Collected data was analyzed through
Microsoft Excel

Qur UMN Institutional Review Board deemed this
study a quality improverment project and exempt
from full IRB review,. We conducted an analysis of
current institutional practice regarding MOD data. In
collaboration with our PACS administrators we
developed a dictation template that utilized
standardized terminclogy that aligned with the
ACR's proposed options. We then conducted a
repeat analysis of MOD data and identified areas for
future improvement and research

Data was collected on two months [August 2024 and
March 2025) of breast biopsy procedure notes
conducted at the University of Minnesota/Fairview
Heaith in our Clinic and Surgery Center and at our
Maple Grove Clinic

Qur template includes the following categones:
Categary S initially detectad vith image-based screeniy

Sdbt—screening DBT, with ynthetic or full-feld 2-0
Smo—screening 2-0 mommagram wmithout any OST

= or ha

Smvi—screening MR

5 g coni
Snuc—screening nudlear medicine breast examination
So—other screening madality, such as screening breast
cT etc

Categuty P. initialy detected by patient or provider
Pat— first detected by patient by self-exarmination or
symptom, such as pain
Pro— first detected by prowider by ciinical examination
Bpp—not possible to deterrmune if detected by patient o
pronder

Category N not detected by patient or provider or with

image-based screzning Example: lver metastass detected

by o i by wpain and

obnormmal liver function tests
Net Incidentally detected on non-screening C7.
Nene: incidentally detected on non-screening MR,
Npet: incidentaly detected on PET.

It 5 mpossible to determne whot triggered this

Unknown:
workup

Results

Breast biopsy notes were reviewed from a sample
menth before and after implementation of our MOD
template. The number of notes with a recorded MOD
increased from 28% in August 2024 to 82% in March
2025.

Figure 1. The percent of breast biopsy notes with
recorded Method of Detection increased from 28% to
B2% after implementation of our MOD template.

The MOD was most often recorded using the
template we implemented, although 19% of the time
the radiologist chose to type a free text entry in their
note. While free text entries allow the radiologist
greater flexibility, they also complicate analysis.

When MOO wits recorded, was our template used?

Figure 2. The template was implemented in
approximately 81% of breast biopsy nates for which
an MOD was recorded.

Special thanks to KristiIsberg, IT support team

For the biopsies in which an MOD was recorded in
March 2025, screening mammography was the most
commen (dark blue), with patient symptoms [dark
green| as the second most commen MOD.

Wt s the 10D

Figure 3. MODs recorded in breast biopsy notes in
March 2025

Conclusion

MOD is an important piece of clinical information
that will scon be part of the revised ACR BIRADS
manual medical audit. By implementing a process
now at aur institution, we place ourselves at the
cutting edge of this change. Through early review of
our process, we can help guide the nation into this
new change. Our first attempt to capture this data
has been largely successful, with a dramatic increase
in MOD capture in breast biopsy notes. MOD data
will allow further research into the contribution of
mammegraphy in the detection of breast cancer.

Recommendations

Future improverments include:

Revise categories in our template to better reflect
practices at our institution and improve template
utilization rate

Utilize MOD data to evaluate the success of
mammegraphy screening at our institution.
Analyze MOD data to evaluate differences among
different patient populations and cancer types.
Analyze cur institutions MOD collecticn method
to help revise ACR BI-RADS policies.
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The Problem

» Hypothesized variation in boarding time each patient experiences
depending on their method of entry to the hospital

* Boarding is when a hospital lacks bed availability and a patient is forced to
wait in an emergency room or other location until there is an inpatient bed
available.

 Pts enter that status when its been 4 hours or more according to CMS.
 Patients enters one of three ways

« ED

* Planned Admissions

 Transfers from other hospitals/facilities

¢ A collaboration among the University of Minnesota,
H EALTH University of Minnesota P! hysicians and Fairview Health Services

FAIRVIEW
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Histogram of LOS O/E
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Implementation Ideas

Communication Predictive Analytics Bed Capacity Alerts

* Improve communication « Utilize predictive * Implement automated
channels between ED analytics models to bed capacity alerts that
staff, inpatient units, and forecast ED admission notify ED staff and
hospital administration volumes, identify peak hospital administrators
to facilitate timely periods, and allocate when bed availability
updates on bed resources accordingly to reaches critical levels.
availability and patient help prevent boarding.
status.
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Connor Nelson, DO
Logan Thomas, DO

Introduction

Communicating with treatment
teamsin atimelymannerisan
essentialpart of Radiology practice.
The Vocera paging system is used to
contact ordering providers at UMN
after hours.

During a busy callshift. manually
completing a page both interrupts
and detracts from a high volume and
complexityofimaging interpretation
that must be performed.
Methodology

AutoHotKey Version 2.0 was utilized to
automate the web based vocera
paging system .

After standardization ofthe client
window.an editable graphicaluser
interface (GUI) is utilized to display the
paging contents recipient.and
subject. The users callback and name
are inserted into the message body
after storage in a config file on a
removable drive. The PowerScribe
window text is queried for the
recipient . subject.and pertinent
findings ifavailable.

Keystrokes are sent to the fillable field
coordinates with insertion ofthe GUI
text via the clipboard.

Results

Average Manual time to completion: 555
Manual Vocera Number of Clicks: 14

AutoVocera time to completion: -30s
AutoVocera Number of Clicks: 6

Automation of the
minimizes a

frequent time-consuming

Tove o cavpiaton

Web Console cs) Connor Solan | Logout

New Secure Message

New Text Subject: | UMMC: ge or Call |
Templates & Click to attach patient info Select Patient
Non-UMMC: FYI

Message: [ Communication - Provider Message or Call Requested
Select Patients

My Patients - Current Site  +/

Non-UMMC: Message or Call Clinical Question or Notification ‘
Reason:

Non-UMMC: See Patient Conversation Expiration: m m m m

[__] oeliver to on campus users only

My Patients - All Sites

All Patients

Rounding Notification

L Yoo J tion J uroent |

G Notify if no one has responded within minutes
Staff Update

SE OPTIONS

UMMC: FYI =

UMMC: Message or Call

UMMC: See Patient

Vocera Messaging 5.9.0.3130 © 2023 Vocera

Script file LINK

r/[AutoHotkey

- USB / Config Setup
- User Privileges .



