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Figure 1. Total Number of lab draws averaged over all teams per 3 months.
CONCLUSION

Although the ultimate benchmark of reducing lab draws
was unsuccessful by our measured goal, the project
accomplished several other measures:

We aim to reduce the number of CBC and
metabolic panels ordered by Internal Medicine
residents by 10% using resident-driven
Interventions.

e Baseline collection of data

e Solidify data collection process

: , * The PGY3s actively designed and carried out a quality
e Plan interventions

improvement project that can affect the hospital as a
whole.

METHODS

Data was pulled via EHR reports.

e Present at hospitalist monthly meeting (October)
e Email subspecialist attendings (November)

e Print reminder cards for computers (November)
e Competition between teams (December)

* |t prepared the path for a similar project led by the

The post-graduate year 3 (PGY-3) residents met monthly to review academic hospitalists for their teams.

data. e Data was assessed at the resident-level that had not

Organized interventions included: been done previously.

e Place more cards for computers

1. Presentation of the project at the attending hospitalist monthly * [Itillustrated the need for a culture change amongst
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