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Clinical Wait Times – Cancer Therapy & Research 

Center (3rd Floor Medical Oncology) 

1/17/2014 
Educating for Quality Improvement & Patient Safety  
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Wait time includes time spent in the waiting room 

and exam Room.  During your most recent visit, did 

you see this provider within 15 minutes of your 

appointment time. 

Picker Dimension 

Q1 2013 64.0%  

Q2 2013 69.8%  

Q3 2014 69.4% 

 NRC 

Benchmark is 

an average of 

81.1% 
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“In general I did 

not think the 

place was well 
organized.” 

“I had an 8:00 

appointment and 

wasn’t seen until 

after 9:00.” “After waiting 45 minutes for Dr. XXX, his NP  

or assistant came in to give me the results.” 

“Staff is great, 

providers are great, 

but waiting time 

could be improved.” 

“It was an 

unusually long 

wait.” 

 

“We waited 

almost 2 hours 

for someone to 
see us.” 

 

“You wait a long 
time in the 

exam room 

sometimes.” 
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__________________________________________________________________________ 

 

To reduce mean patient cycle time (“door to doc”) by 

25% or 15 minutes for the 3rd floor Medical Oncology 

patients by 1/13/14. 
__________________________________________________________________________ 
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Waste 
Waste 

75% (46 minutes) Waste  
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Initial Flow Diagram 
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CTRC BASIC FLOW- 3rd Floor 

Patient 
Arrival

Verify 
Demographics
· Scan ID 

Card/Ins 
Card

· Obtain 
Consent

Patient “Arrived” in System
· Labels sent to printer

Patient to Wait Area
· Complete NP/ROS 

forms

Verify Eligibility 
for Insurance

Collect Co-Pay 
PRN

New Patient/
Review of 

System Form 
given to patient

Location ?

3rd Floor 
Zeller Side

3rd Floor 
Urschel Side

MA Checks EMR
· DAR
· White Dot
· Greet Patient

MA Triages the 
Patient
· Print Lab 

Requests
· Vitals
· HT/WT
· Labs/Urine

Label Specimens

Wait on Urine 
(PRN) to send  
all specimens 

together

Room 
Available?

Patient Sent Back 
to Wait Room
· Phase 1- Sm 

wait area if 
available

No

MA Updates White 
Board

Yes

MA Rooms Patient
· Update DAR
· MyChart
· Allergies
· Change Dot to 

Yellow
· Take ROS from 

patient

MA Takes ROS to PN
· Give Directly
· Leave on Desk

Primary Nurse 
· Monitors DAR

Existing 
Patient?

Yes

PN Sees Patient 
in Room
· Check 

Allergies
· Med Recon
· Review ROS 

Form
· Update 

Family HX
· Change Dot 

to Green

Doctor 
Available?

· MD Checks 
DAR/Dashboard

· MD Reviews 
ROS

· Reviews 
Diagnostics/labs

· Reviews HistoryPatient Waits 
in the Room 
until Ready

No

Yes

Provider Enters 
Patient Room

PN Does Not 
Need to See 

Patient

Primary Nurse 
Lets the MD/

ML/Fellow 
know that the 

Patient is Ready

No

Send all 
specimens to 
Lab at 1 time
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MA Phlebotomy Kit Production Schedule 



23 



24 



25 



26 



27 



28 

Patient Arrival Trends for Sample 

% Patients "On Time": 47% 

% Patients "Early" : 41% 

% Patients On Time or Early 88% 

    

% Patients "Late" 12% 
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Door to Triage 
Completion 

Triage to 
Physician/Provider 

Provider to Chemo Chemo to Door 
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Thank you! 

Educating for Quality Improvement & Patient Safety  
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Specimen 
arrives to 

Laboratory

MA time stamps 
the requisition 

forms

Specimen 
picked up by 
accessioning 
technologist

Verifies 
completeness of 
requisition and 
adequacy of the 

specimens

Requisition 
correct and 
specimen 
adequate?

Call MA or 
primary nurse 
for re-draw of 
the patient or 

new requisition

Specimen 
accessioned

Serum 
samples are 
spun for 10 

minutes

Specimens are 
distributed to the 
different testing 

areas

Specimen is 
prepared per 

reference 
laboratory 

instructions

In-House Testing

Send-out testing

Specimens are 
run on the 
respective 

instruments

Results 
transmit 

to Harvest

Results are 
verified and 

released

Results are 
transmitted to 

EPIC

Hemolysis?
Insufficient 

volume?

Yes

No

No

Yes
Specimen is 

transported to 
the appropriate 

reference lab

Specimens are 
analyzed

Research paid 
specimens sent 

to UHS and 
specimens 

submitted to 
STRL

Results 
submitted on 

paper

Results are 
scanned into 

EPIC

Pre-Analytic Process

Analytic Process

Send-out testing

Laboratory General Work-Flow Diagram
Effective April 2013
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  Monday Tuesday Wednesday Thursday Friday 

RESEARCH           

Priscilla Sarantopoulos Sarantopoulos/Malik Sarantopoulos/Mejia Webhe Wehbe 

Samantha Lawson Lawson (Zeller) Lawson Lawson Lawson 

Kate            Argiris (Zeller) Curiel/Float Float   

CONVENTIONAL           

Tony Lu Wehbe Wehbe Lu   

Mary Triage/CC Triage/CC Triage/CC Triage/CC Triage/CC 

Jo Anna      Mahalingam   Mahalingam Mahalingam Float 

Theresa Salazar   Salazar (Urschel) Salazar Salazar 

HEMATOLOGY           

Brent Float Johnson Johnson Johnson   

Lucy Karnad Float Karnad     

Debra   Lu Lu Float Lu 

BREAST           

Jessica Float Karnad Karnad Karnad Karnad 

Mayra Elledge   Elledge   Float 

NEURO           

Robert Brenner Float Back-up Float Brenner 

MA Coverage- Effective 11/18/13 
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Daily Volunteer Process 
(1) Check in with Mary/Patient and Family Services per usual process. 
(2) Check in with treatment rooms and their needs per usual process. 
(3) Get the key from Gary Guzner (Suite U313). 

(4) Go to Room Z372, Central Supply. 

(5) Check white board for any immediate kit needs. Staff will be instructed to email Gary Guzner by the end of each business 

day to report any immediate kit needs. Gary will in turn, add these needs to the white board in order of priority/request. 

(6) Create kits (see list). 

(7) Bring kits to each area; the PIV and Mediport kits will be brought to all areas including the Phase I and Conventional 

treatment rooms. 

(8) The Clave kits and needles only need to be brought to the Phase I and Conventional treatment rooms. 

(9) The PIV and Mediport kits for the MA’s will go in the 3rd (PIV) and 4th (port) drawers of each cart. 

(10)  Locations and number of the carts are as follows: 

a. Phase I triage- U355, 4 carts 

b. Conventional triage- Z319, 4 carts 

c. 4th Floor triage- U473, 2 carts 

d. 5th Floor triage- no label, in back by schedulers, 2 carts 

e. 6th floor triage- Z615, 2 carts 

(11)  The kits for both treatment rooms will go in the same place they have in the past. Phase I treatment room is U318 and 

Conventional treatment room is Z339. Note: the MiniLoc kits go to conventional and the Whinn kits go to Phase I. 

(12)  Supplies for the clave kits and needles will continue to be in room Z360. 

(13)  When supplies are needed, please fill out PIV and Port Supply form and bring it to Gary. 

(14)  At the end of each shift, return the key to Gary Guzner in Suite U313.  

 Any questions, please contact Gary Guzner at 450-1537 
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Generation II Generation III

CTRC 3rd Floor Facility Wide Culture Change
UT Medicine Wide Improvement & 

Maintenance

Improved Door to Doc cycle time Simplify & Standardized processes / systems Recruit and Retain world class Faculty

Implement MD daily huddles

Rx patients scheduled to ChemoRx Suite

Room flags

Block door from direct patient access

Adjust Mid-Level schedules

Satisfaction Meet NRC Benchmark of 85.1% Exceed NRC Benchmarck of 85.1%
Achieve world class reputation among cancer 

patient population. 

Cost                              Improve clinic capability Improve clinic capability to = > than 1.33. Create additional access.

Health
Increase screening for early detection of 

cancer 

Reduce the incidence of  late stage cancer 

within Bexar County.

Safety Improve & maintain Patient Safety Achieve a World Class safety reputation

Environmental

Accreditation               

& Regulatory 

Compliance

QUALITY PERFORMANCE METRICS 

Outcomes

PROCESS EFFICIENCY PERFORMANCE METRICS

MULTI-GENERATIONAL PROJECT PLANNING - IMPROVING THE CTRC CLINICAL CYCLE TIME
                          Generation I

                             VISION

                             FOCUS


