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Methods
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Results
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Lessons Learnt

e The implementation of visual aids and laterality stickers has successfully reduced
the frequency of laterality-related errors in general radiography examinations and
achieved our target of ZERO-error. This is crucial for ensuring patient safety in all

examinations, especially radiation-related.

e Consistent effort is still required to reinforce staff compliance in order to sustain

the ZERO-error target.
Conclusion
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Define Problem, Set Aim Select Changes

Problem/Opportunity for Improvement
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8 70 a e Project was focused on general radiography examinations only; this made the scale manageable as a pilot study.
g 600 E e Project was well monitored, PDSA cycles were introduced in a timely and effective manner to help achieve the project target.
> b
el )
E 6 soo =
E é mmm Number of votes - - -
§ - 40.0 4; —8— Cumulative percentage LI m Itatlo n S
E
4 oo O e The length of pre data collection could have been longer to study for more root causes of the problem and identify any trends.
e The data collection timeline for post implementation phase could be extended to study if the change is sustainable by demonstrating with more
- 200 data points to showcase a trend.
2
10.0
o | | Conclusion
STTDflisilgﬁias:err:ii?;dl;it.ee;alljirjr;;ﬂe '“““”L?;Z?iiiﬂ et Viscommeniesten rackor QA Audts o e e The implementation of visual aids and laterality stickers has successfully reduced the frequency of laterality-related errors in general radiography
Root Causes examinations and achieved our target of ZERO-error. This is crucial for ensuring patient safety in all examinations, especially radiation-related.
e Consistent effort is still required to reinforce staff compliance in order to sustain the ZERO-error target.
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