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the problem of low percentage of mobile CXR with TAT < 45min. during pre-remedial and post-remedial studies.

The four critical steps identified formed the model of good care
(Table 3). Data for critical steps was collected before remedial
measures (Table 3). Pre-remedial study showed the percentage of
mobile CXR from ED with TAT £ 45mins was 70.4%. Various
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achieved) post remedial measures (Figure 4).
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exploring the possibility of implementing similar QA project in
other hospitals.

Table 2. Summary of contributing factors identified and
remedial measures implemented.
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