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AIM Statement: Increase the approval of inpatient transesophageal echocardiograms (TEE) at
Victoria Hospital to 85% by May 2024.
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PROBLEM DEFINITION ™ Western Inpatient Transesophageal IMPLEMENTATION
Q,@ 'he Centre for Quality. Echocardiography at Victoria Hospital: A

Innovation and Safety

Primary
Drivers

Quality Improvement Initiative

Secondary Drivers Change Ildeas

Developed TEE order request Powerform with
IT services. Includes:

-Patient awareness of test, ability to consent
-Contraindications (absolute/relative)
-Gathers Powerchart data (Hb, platelets, INR)

* Transesophageal echocardiography (TEE) resources
are limited in human resources: Cardiologist,
Echocardiography fellow, Sonographer, Nurse(s),
Clerical clerk, Porter, and institutional resources:
procedure room, TEE probe, medication.
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TEE.

ROOT CAUSE ANALYSIS -Reduction in time required to review TEE:

-Of TEEs accepted: time to review decreased
from 11.1 to 6.8 minutes

-Of TEEs rejected: time to review decreased from
22.1 to 8 minutes
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