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Background
- Firearms are the leading cause of death in children and youth (0-24 years 

of age)
- AAP has endorsed using a harm reduction approach to reduce the burden 

of gun violence on youth 
- These include promoting safe storage, strong regulatory laws, and 

community resources
- Our QI project aimed to increase the prevalence of gun safety 

conversations in the primary care office with hopes of contributing to harm 
reduction. 



Initial Data
 

Intervention
- We posted reminders on clinic 

computers as well as a QR code 
with access to gun violence 
prevention resources

- Also created a new 
SmartPhrase that providers can 
use and include in after visit 
summaries



Post Intervention Data - Pending

- Currently in the process of getting post-intervention data. We asked what influences a PCPs 
decision to discuss gun violence including age, race, identified gender, and past history of gun 
violence whether immediate or within the patient’s family

- Also collecting data on how PCPs see fitting in gun violence discussions best into their practice



Wrap-Up
- Gun violence is the leading cause of death among patients 0-24 years old
- Primary care physicians have a unique opportunity to discuss gun violence 

during well-child checks, or provide resources if patients desire
- Our post-intervention data is still pending. Whether the initial QI goal is 

successful, our post-intervention data will set us up to continue to work on 
addressing gun violence in the primary care setting
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• Appropriate imaging acquisition is a key component of good patient care 
in imaging. It impacts interpretation by the Radiologist:

• Accuracy
• Completeness
• Timeliness

• Radiologists and Radiology Technologists may have very little contact at 
some sites

• Remote Reading locations
• Multiple imaging locations

• Limited feedback can lead to recurrent errors

• Monitoring performance can help celebrate excellence and identify 
opportunities for improvement

• Provide a mechanism to share and track positive and critical feedback

Quality Control at the Scanner
QI on a QC tool

Caleb Hoover, Kent Van Note, and Jeffrey Rykken
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Goals

Increase response totals

Increase data utilization

Combine data collection tools

Widen scope 

Data Management

Conclusion

Acknowledgements

Current State
• Quality control feedback tool exists to provide feedback to technicians about specific 

studies (below)
• Separate tool for “Kudos” for exceptional work

Background

Dr. David Nascene- maintains the MHealth Call website
Practice counsels
QSCOC
QC at the scanner QI group 

RedCap Improvements

New collaborations 
• Quality, Safety, & Compliance Oversight Committee

• Radiology leaders across sites and divisions
• Practice Councils

• Modality specific managers across sites

Data management tools:
• PowerBI
• RedCap
• MHealth Call website 
• Midwest Radiology

Increased data utilization:
• Site managers given data for internal monitoring and QI projects
• QC group monitor responses for Quality Assurance and future changes

Increase buy in
• Accessibility improved
• Increase awareness with this project

Tool is more comprehensive and organized

Created vested interest by engaging new parties

New routes for data to be used for system level improvements

Methodology

All MHealth Fairview sites 

will now be considered

Time Range

Site Specific

Actionable 
Information

No Change

No Change

• Change wording 

• Organize options

Add Kudos


