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AIM Statement: By September 2024, increase the proportion of inpatients with radiologically-significant
ascites receiving a timely paracentesis (within 12 hours of hospital admission) from <10% to over 80%.
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MEASUREMENT & RESULTS
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ROOT CAUSE ANALYSIS

Our stakeholder analysis, surveying medical learners
including medical students and residents at LHSC, identified
several critical areas for improvement in the management of
ascites samples:
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Monitoring Plan:
® Implement continuous monitoring plan with SPC chart analysis.

e Collect learner feedback to refine educational interventions




