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« In CY2022, 22,881 orders generated self-scheduling tickets

* Online self-scheduling has become the preferred scheduling

method in many industries (e.g. airlines, hospitality), and is m VR of which 10,831 were used by patients resulting in an
increasingly being utilized within healthcare S appointment (47%)

* Despite evidence that online scheduling is preferred by mCT * Fig. 1 represents the number of scheduled examinations by
many patients, imaging practices have been slow to adopt YR modality

due to the ordering workflows and complexity of scheduling

« 88.5% of appointments scheduled through a ticket resulted
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* This ePoster illustrates ticketed scheduling as a paradigm uBD in @ completed visit, which is similar to the rate of completed
for radiology self-scheduling and presents initial data from visits for non-ticketed appointments (86.9%)
implementation at an academic outpatient practice » Self-scheduled appointments resulted in a savings of an

Fig 10 Scheduled Exam§ by Imaging Modaollty are as follows: )(ER 1779 estimated 54,155 minutes total of scheduler time, US|ng

m 7 o L 50 (0o S 21O (2D 0 MRTARER (51:576), BD 788 conservative estimates of 6 minutes average of scheduler

time for a synchronous scheduling event versus 1 minute

T keted schedul - o 1 - N JAN _____FEB ____APR average required to validate and, if necessary, correct a

festizel sienisto i) vhes njelientisnietel inteighy niie GmijAtise NEEE 11 HEE EEEEE self-scheduled appointment. This equates to 112 workdays
- - - EEEEE 1T 11 EEEEE

electro_nlc health record .(E.HR) for a mult!-sﬂe apademlc -+ —+H1 EEEEE —+H1H of a scheduling agent (Fig 2)

outpatient practice consisting of 7 outpatient offices for x-ray ==lll 11 ===== 111

(XR), computed tomography (CT), magnetic resonance .
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imaging (MR), ultrasound (US), bone densitometry (BD), and ——— — — Conclusion

fluoroscopy (FL). EEEEE EEEEE EOEEE 11
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In our implementation, ticketed scheduling provides patients a RN EEEEE = EEEE CE)Il—JI[?p”Ot dbemonsgat?_s that ’tlcdk_e’tec?c Sglf-schedullngtwlthln an

link to self-schedule an appointment after their provider places  SEP__ C  DEC____ cdh be ah efieclive paradigm forimaging practices.

eligible orders in the EHR. Patients were able to view the exam - EEEER AN -
EEEE EEEEE 11T 1l i i i

that was ordered, locations which would offer this service, and EEEEE 1111 EEEEE EEEEE ~uture .work shogld nclude more detailed apalygg of.access

any relevant preparatory information. Metrics on usage and ===== ==lll ===. 111 and patient experience metrics and addressing limitations that

the initial experience revealed.

effectiveness were measured for CY2022. Fig 2: Self-scheduled appointments resulted in a savings of 112 workdays

total of scheduler time (orange boxes)



