270 * Chapter 10: Statistical Process Control

Case Stupy 10.1: Middle County Hospital .

©2008 Victor £. Sower, Ph.D., C.Q.E.
Katie Bent, CEO of Middie Count

Monday morning meetin
invitation was j

e finished by saying, “You owe me one.”

-Katie then proceeded with the meeting. “This weekend | met with ¢
Hospital Board. They asked that | make a Presentation at their next meetin
on the status.of our program of contingoys quality improvement {CQI).- The
are well aware of how important this program is to the operations of 1
hospital as well as to Our continued accreditation by JCAHO.” You hoticed
Nathan Walker, director of quality, shift uneasily in his seat.

Katie continued, “Look upon this as an 0
we're serious about CQl and to enli
Sure we do this right", v .
“Nathan, I'm assigning <your Namex, our nNew management intern, to
assist you in upgrading the Proposal.<your nameshas studied quality map-
agement at State University and can provide you with some extra technical
horsepower. You have until <deadlines to complete the report upon whic

The meeting adjourned after about another hour. Na
join him for a cup of coffee, “Frankly, I'm still learning th
of quality. I've joined the American Saciety for Quality a
study for my certification exam, but I'm fairly mes
have made some great prog
happened to MCH in a lon
student at State University?

You paused for a , ,
stored your quality management text-~the one. your professor said-
should hang onto. "Sure. | took quality.managé'mgnt‘as part of my study.q
operations management, That material is still pretty fresh in my mind ang:
have been considering preparing for the ASQ Certified Quality Improvem,
Associate examination,” you said. While you weren‘t as confident as y,
sounded, you were sure you could re-read the quality management text
it would all come back toyou. C ‘

“That's great!” said Nathan “I've been collecting a lot of data, b
haven’t had time to do anything with it on-a systematic basis. Follow e
my office and let me give you a couple of sets of data (in Appendices) and
what you can do with them.” Off you both went to Nathan's office,
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" "OnecQlprojecty ed at the be : e
.. reducing the number of redos in our imaging area, The imaging area does
~ X-ray, MRI, CT -$cans, ultrasounds, and- the like. A redo means that the first
. image was found to be unsatisfactory by the attending physician who then
rders are ' 1age, That creates dissatisfaction in the patient and
] hospital and for the patient. Redos could also result
. -in delays in necessary treatment for the patient. Because of its. importance,
W new set. of procedures at Day 31 on the' data table
re with the old procedure: Days 31-60 are with the
 random sample of 50 imaging procedures each day
er of redos. | warn Imaging when they have a bad day

fted improvement with the new procedure but don't have:

" 'way to show the improvement?” = S Pl .
- Certainly, you say with more confidence than you actually feel as you
r‘:;agttyW“mére-concernésd with locating your old quality management text. - -
“ Therefs another area in which we are planning a CQY project”” Nathan
- continues, “We use comment cards filled out by our patients to deterniine
their satisfaction with the quality of our food service. Of course, we under-
“stand that patients on bland diets won"t rate the Jell-O™ and soup that they
receive as beingas good-as the chicken fried 'st;e'ak*they"r_;r:eaji_}y.gmafd; fike to
_have.That alone results in reduced patient satisfaction and more complaints
- about food service and is largely unavoidable. We would like to determine
some ways of -dealing with this factor as s identifying one or

- -project objectives to initiate to improve p

“ .service. L have put together 2 summary of oy
- 2)and a summary of the comments received
(Appendix 3). See what you can do with this”

. "1 think two projects are enough to

program. t'm really -happy that

with
The COI program is real important.
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. "Quality written report for he
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" ‘report. Then'in Part 2 present your analysis of the foo
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mpliment them when they have a good day. 'm notsure how effective

e level of the improvement. Could you develop a good
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