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EOLLABORATIVE WORKFLOW IMPROVEMENT ON PROGRAMMABLE SHUNT
SAFETY FOR PATIENT UNDERGOING MRI

Introduction

Pre & Post MRI Programmable Shunt
Verification / Adjustment Workflow

Programmable shunt valves, which have magnetically
adjustable performance level settings, are increasingly

being used in the treatment of hydrocephalus. These To retrieve programmable shunt
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In Dec 2018, a new collaborative workflow was created
after discussion with all stakeholders.

Improved Collaborative Workflow Result

*The above flow chart has been displayed prominently with each relevant department

* All stakeholders in Emergency and Radiology Since implementation of this new collaborative workflow
Departments were trained to identify programmable in Dec 2018, there were nil incident reporting involving
shunt patients by means of patient’s shunt wallet card missed shunt valve verification post-MRI till Apr 20109.
and the hospital electronic medical record system.

* All staff stakeholders responsibilities are included. Overall stakeholders satisfaction and maximized use of

 Steps identified in handling of situation if the shunt staff time when staff were educated to confirm presence
verification tool is not available on site. of programmable shunts themselves, without the need to

* New post-MRI shunt precaution advice sheet if the contact neurosurgery staff.
trained personnel are unable to verify the setting
immediately. Conclusion

e Updated on the workflow chart are the contact
numbers of trained support personnel for ease of

New improved collaborative workflow involving all
support.

stakeholders improves patient safety with improved
communications and better coordination to ensure that
programmable shunt valve performance level settings
after MRI were verified by trained personnel as soon as
possible.



