CLOSE OR OPEN MRI?
A FOCUSED MANAGEMENT APPOINTMENT JOURNEY FOR SCANXIOUS
AND CORPULENT INPATIENTS FROM YOUR WARD TO US
Apollo Exconde, InHealth – Croydon University Hospital

Methodology & discussion

Introduction & background

Since August 2016 a systematic approach of
cross-examination through telephone followup has become the norm to create a tailored,
patient-centred approach from ward transition
which accounts for the clinical requirements of
inpatients.

Magnetic Resonance Imaging (MRI) can be a daunting journey
for patients given the unfamiliar environment [1].
The patient lies on an examination table, either inside a long,
cylindrical tube or a one which is wide with unobstructed sides
(Open MRI). A referral in Croydon University Hospital (CUH) is
made via an internal online application which forms the typical
request [2].

Table 1

A preparation call covers; details on method
and considerations around transport
equipment, need for close or open MRI,
further categorisation of claustrophobia or their
body habitus status, and a decision when the
scan will happen taking clinical urgency into
account. This confirms that the online request
for MRI is good to be scanned.

However, no data is given regarding mobility, metallic implants
and mental capacity etc. As a result, this limited handover
of patient details can lead to inpatients arriving with
unexpected concerns which has been recognised as a
cause of concern by The Joint Commission [3-4].

If any of the questions are deemed unclear,
such as capacity, pregnancy and implant
issues, this will be investigated, and a final
decision relayed to the referrer.

Therefore, an internal scheme has been developed
for use before giving an anticipated appointment
to ensure that both inpatients and MRI staff are
clinically prepared.
This is to reduce barriers and to identify potential
problems that may arise early on [5-6], if not
totally avoid any untoward cancellation or delay
that may occur.
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Table 1. Figure depicts the common issues involving inpatients and
the new pathway created. An additional step was added wherein staff ring
the ward to confirm and verify safety, clinical condition etc

Analysis & result

Table 2
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Table 2 demonstrates the MRI inpatients activity.
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Table 3 shows the top 3 cancellation of slot reasons among inpatients who needs MRI in Croydon University Hospital from August 2015 to
July 2018. There has generally been a small increase in cancellation slot rates for all legends from August 2015 to July 2018, except for top
two from August 2015 to July 2017. The Top reason for cancellation during August 2017 to July 2018 was due to abdominal unpreparedness.
Uncooperative patients for the year before, and metal implants for August 2015 to July 2016.
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On the other hand, a slight rise in the number of slot cancellations can be seen in the succeeding years of the study period. Whereas the first
year had the lowest record of 16 (1.82%), the next year had the lowest in terms of percentage 20 (0.95%) and the last year had a higher number
recorded of 39 (1.66%). Although there was an apparent upsurge in terms of numbers each year, this can be accounted for as the number of
patients cancelled was at a constant rate in terms of percentage considering the increase in inpatient demand through the system.

7
Uncooperative
(capacity issue)

39

TOP 2

1 Habitus

20

10
9
8
7
6
5
4
3
2
1
0

6
Metal implants

TOP 1

100%

99%

In terms of scanned inpatients, there were only 881 inpatients scanned in August 2015 to July 2016. There was a recorded 2112 for August
2016 to July 2017, this was the period where the MRI pre-scan questionnaire slips were introduced. Correspondingly, the following year the
number of scanned inpatients was higher still (2340).
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Overall, there were more inpatients scanned than cancelled in the period given. Both scanned and cancelled inpatients were at their peak from
August 2017 to July 2018, with the least amount of scanned and cancelled inpatients being for August 2015 to July 2016.
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Table 2 shows the inpatient activity for the period August 2015 to July 2018, wherein 5333 scans were performed and 75 were cancelled.
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In August 2015 to July 2017 the number of cancelled slots for the top 2 remained unchanged as both having 5 but with different reasons, anxiety
and claustrophobia and discharged, respectively. August 2017 to July 2018 had a slightly higher number for second reasons based around
patient refusal.
Overall, the previously mentioned cancellation reasons since the beginning of the audit has all changed as it has been resolved. The data
indicates that number of total cancellation slots were growing with new leading reasons and in every category, even after the introduction of
MRI pre-scan questionnaire slips and option to utilise the open scanner immediately in August 2016 to July 2017. This can be attributed to the
encouragement to file incidents for transparency and as a reference for improvement.

Table 3 reveals the top 3 reason for cancellations between Aug-15 to Jul-18

Conclusion
The effort of MRI personnel in defining the process from the patient’s standpoint as well as what patients
feel, can identify the gaps that are present for care to transpire. MRI pre-scan questionnaire slips bridge
these gaps and have demonstrated improvement in the quality of handover. Refining this for patients
with specific needs and circumstances, by adding structured verbal communication, may assist with the

innovation and development which can reduce confusing documentation that contributes to error. Attention
to vulnerable points in the communication chain such as allocation of scanner (open or close) can reap
major benefit. Moreover, investing time in developing a conducive communication culture wherein everyone
understands their role will contribute to safety and smooth patient journey from ward to MRI.

References
https://www.nhs.uk/conditions/mri-scan/
https://www.croydonhealthservices.nhs.uk/a-to-z-of-services/service/mri-unit-84/
https://www.centerfortransforminghealthcare.org/projects/detail.aspx?Project=1
Joint Commission. Hot Topics Transitions of Care. 2012 http://www.jointcommission.org/assets/1/18/ Retrieved February 7, 2013.
National Transitions of Care Coalition Measures Work Group, (Transitions of Care Measures) Washington DC: National Transitions of Care Coalition; 2008.

0681 A0 posters IH_May 2019 Copyright © 2019 InHealth Limited

Coleman EA, Mahoney E, Parry C. Assessing the quality of preparation for posthospital care from the patient’s perspective:
the care transitions measure. Medical care. 2005 Mar 1;43(3):246–55. [PubMed]

