Binning Benign Lung Nodules....
Can looking to the past help us?
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What are the obstacles to change?
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Patient’s worry and staff have less
time to work on cases that are
cancerous.
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What to do

When to do it

service

When a new referral is received, review old CT scans on OUH PACS system to see if the nodule was present
before and when this was?
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First Metric to assess

nodule previously present?
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Reviewing historical CT scans if available for all new referrals to the lung nodule service
1a. Discussing ways to streamline and Presenting observational data  Gathering opinion on what to The nurses chose to focus
How can we improve the  triage new referrals with the Lung and Ql Story Board act on first/ what is feasible on review of historical
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ONE th Ing to test How many patients had retrospective CT scan reviews when they were first referred to the lung nodule 1b. Review of any historical CT scans Uploading of all prior scans In how many cases was the Noticed that some patients

had CT scans outside of
Trust.

Should this be incorporated
into patient assessment at
the start?
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= Reviewing historical scans will identify nodules that have been present for 2 years or least and hence to do ‘ assessment them.
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2. Where review of scan identified the nodule of interest
3. Number of cases that qualified for discharge at the point of referral based on historical CT scan review
4. Opinions from navigators of incorporating this into work-flow
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Out of these, in how many cases

did this change management?

Oxfordshire region.

Scans from outside the county
and abroad can be considered
for review on an individual basis
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% of new cases where historical scan review
changed management

Post Intervention: Historical CT scan review for new referrals
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