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Reducing Patient Calls to Interpret Lab Results



PLAN: Assemble the Team

The QI project team: Curtis Tucker Health Center’s 

Continuous Improvement Team (CIT) members
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How the CIT works together

• Everyone has a voice

• Decisions are made by “consensus”

• Focus on the system, not individuals

• Focus on issues within the team’s control 

(e.g., workflow, processes, etc.)

• The team charter is an agreement 

of  how the team will operate

Curtis Tucker CIT Charter  



Continuous Improvement Team Process:

Institute for Healthcare Improvement (IHI) Model

3 questions

Plan-Do-Study-Act Cycle



Brainstorm
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1. What were we 

trying to accomplish ?

Reduce average patient 

calls/day related to  

interpretation of  lab results.



PLAN: Identify the Problem

• The team identified that patients:

– Were expressing difficulty understanding lab test 

results displayed in MyWellness Portal.

– Were calling during clinic hours which was disruptive.
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PLAN: Examine the Current Approach
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• The team examined its current approach by collecting and 

analyzing baseline information.

• An average of  2-3 calls/day were received for results interpretation. 

• A process map to understand the impact on work flow was created 

and shown below: 
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PLAN: Identifying All Possible Causes

• Display of  lab results in MyWellness Portal is technical 

and often difficult to understand.

• Follow up call instructions given to patients were vague.

• There was no voice mail set up.

• Staff  had to understand and be able to interpret the lab 

results displayed in ORCHID in order to educate 

patients on the labs displayed in the portal.
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PLAN: Strategy Identified

• The team had several “Tests of  Change” (TOC): 

– Assign nurse phone hours on Mondays and 

Wednesdays from 2-3:30 pm only.

– Set up a voicemail in English and Spanish that will 

inform patients of  phone hours.

– Train staff  on the test results displayed in ORCHID 

so that they can inform patients prior to discharge. 

– Develop a simple poster explaining test results.

– Add a QR Code to the poster for electronic access.
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2. How will we know that a change is 

an improvement?

Baseline data 

Baseline data  indicated an average of  2-3 

calls/day.

SMART Goal: 

To reduce average calls from 2-3 calls/day 

to 1 call/day by May 31, 2019.



3. What change can we make 

that will result in improvement?

• Assign patient phone hours on Mondays 

and Wednesdays from 2-3:30 pm only.

• Set up a voicemail in English and Spanish 

to inform patients about phone hours.

• Train staff  on the test results displayed in 

ORCHID so that they can inform 

patients prior to discharge from clinic. 

• Develop a simple poster explaining the 

results of  the test.

• Add a QR Code to the poster for 

electronic access.



New Process Steps:

Post-counselPatient checks 

in for visit at the 

business office 

Intake
Clinician

evaluation Lab

DO: Strategy Implemented

• Patients signed up for MyWellness Portal to obtain lab results

• Patients educated on lab results display in the portal 

• Patients shown the poster and QR code for scanning 

• TOC put in place 2/27/19-3/6/19.

• Patient phone hours set up for Mondays and Wednesdays from 2-3:30 pm only.

• Voicemail in English and Spanish set up to inform patients of  phone hours.

• Clinic staff  training on lab test result interpretation provided on 2/27/19.



Patient View: Test patient demo

• https://mywellness-
ladhs.iqhealth.com

• UserName: TestJana

• Password: cerner2016

• Patient: ZZZZTEST, 
JANA

• DOB: 04/04/1969

• MRN: 10014460

https://mywellness-ladhs.iqhealth.com/
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How to create a QR code
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STUDY: Check the Results

• The clinic received an average of  1-2 calls/day, during the designated 

phone hours, reaching their goal. 

• The online poster accessed via QR code is shown below:



“Act” Phase

• The team created an internal protocol with the streamlined 

phone result process.

• Staff  educated about lab results interpretation when ordered 

and displayed in ORCHID.

• Patients were educated about display of  lab results via the portal 

• A simple poster was created on understanding test results and 

displayed in the clinic.

• Education was provided on how to understand test results using 

the poster.

• A QR code was developed for the poster for patients to scan 

using their smart phones for electronic access.

• Poster was shared with all health centers for wide use. 



ACT: To Standardize or Not?

What action should be taken next?

1) ADOPT – Describe how the strategy will be standardized or plan for 

testing on a larger scale 

• Voice mail set up for patient phone calls best practice to be shared with 

all 11 DPH STD Clinics.

• The poster was widely shared with the other 11 DPH STD clinics.

• QR code to soon point to a DPH link on the DHSP web site.

• Discuss with PHL and ORCHID team about a simpler display of  lab 

results in the portal.

2) ADAPT –Describe what variations of  the strategy should be tested in the 

next PDSA cycle

3) ABANDON – Describe why the strategy is being abandoned and select a 

new strategy to test in the next PDSA cycle
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