tient

imaging center in Paducah, Ky., which lies in a rural
county of 64,000 residents.




GROWTH TREND IN ULTRASOUND

As a way to ease into the project, Wring
decided that ultrasound would serve as the
test modality for PACS.

At first the financial numbers were not
very promising. In the first year that
PACS was installed, the facility’s costs
increased 44 percent from the all-film
environment that previously existed. In
year two, cost increase from the all-film
environment was only 15 percent.

It wasn’t until the third year that
Wring started to see the fruits of his
labor. “In 2000, we started seeing
some of the impact,” he says. “Fewer
physicians wanted us to print film. We
were able to do more procedures with
less staffing. Our costs per procedure
were down 25 percent. Our expenses
now are just about where they were
when we first started with PACS.”

Wring says that there has been
such an increase in the volume of
ultrasound exams that the radiology
department is now using space in a

FOREVER FILM

Considering that PACS’ freedom from
printing films is a major cost justification for
getting PACS, it may be surprising to hear
Wring say that Lourdes will never be 100
percent filmless. “You're never filmless. The
‘less’ part always has to be in parentheses.”

He says that physicians’ stubbornness
to leave film behind is a generational
issue. As older physicians retire and
younger ones can be educated to the

BUYER BEWARE

Purchasing a PACS system is only the
first step in the process. Finding a depend-
able vendor is just as essential. Wring
urges that when shopping for a reliable
vendor, written assurances are needed
from the vendor to ensure the timely
response and availability of field engineers
in case of problems.

A recent computer malfunction at
Wring’s facility caused PACS to go down,
leaving the radiologists out in the
cold. With the service representative
responsible for Lourdes’ PACS sys-
tem at least an hour and a half away,
the techs were helpless.

“We’ve had promise after prom-
ise from vendors when looking at
PACS systems that they would do
this and that and keep someone on-
site,” Wring says. “But if it’s not in
writing, don’t take it to the bank.”

When a service rep comes in to
fix a problem or make a software
upgrade, Lourdes requires that the

Photo courtesy of Lourdes Medical Pavilion

competing hospital’s building to pro-
vide ultrasound to patients out of their
physicians’ offices. “This became

rep remain on the premises until
the staff is confident there will be
no immediate issues with the

possible in part because we have the
technology to ship those images around
and get the reports to the physicians in a
timely manner,” he says.

Although the numbers show promise, an
obstacle Wring encountered came from the
technologists. “Since most of our sonogra-
phers were not very computer savvy,’
Wring says, “they were not eager to change
their ways. We had many educational issues
bringing people on board. But now, they
would not go back to a film environment
because their jobs are so much more effi-
cient. They can spend more time with the
patients, do more procedures and go home
at the end of the day with less stress.”

With the success of ultrasound online,
the rest of the modalities were phased into
PACS: computed tomography, magnetic
resonance imaging, computed radiography
and mammography.

Wring adds that pre-PACS, Lourdes
was averaging just below 0.6 exams per
worked hour. It has since climbed to 0.8
exams per worked hour. “We have had a 21
percent volume increase to date and a 7.5
percent staffing decrease,” he says.

www.rt-image.com

advantages of PACS, Wring says that
there will be a greater acceptance of the
filmless environment.

Out of necessity, some type of print
capabilities still exist in many medical
facilities that have PACS. “You can’t tell
physicians that they will no longer get
films,” says Wring, “because they will just
go to one of your competitors. Some
physicians convert to PACS simply
because their competitors are using it. If
physicians know that their competitors are
looking off CDs, this helps convince them
to do the same.”

Donald Van Syckle, BSEE, principal
of DVS Consulting LLC, in New Berlin,
Wis., adds that if problems develop on
the PACS system, printing is always a
reliable backup.

“You absolutely want to save a lot of
money,” he says. “You want to tear down a
lot of the print capabilities. You don’t need
to do what you did in the past, but it’s still
very important for that back-up system.
And people still want that film no matter
how filmless we say we want to be.”

patch or upgrade.

“Don’t ever believe an engineer who
says the PACS system is on autopilot,”
Wring says. “PACS is never on autopilot.
Any software upgrade that comes along
always impacts everything else in some
way or another. No matter how miniscule
the change may be, make sure that the rep
remains at the facility to answer any
questions that might arise as a result of
that change.”

Anita Samarth, of the First Consulting
Group in Beltsville, Md., recommends that
facilities develop their own acceptance test
procedures for their PACS systems.
Vendors have good procedures to test their
own products to make sure each compo-
nent is working, she says, but those tests
don’t measure the integration relating to
each facility’s specific workflow.

“Take the time to develop acceptance
test protocols and include them in your
contract and have payment terms tied to
those acceptance test procedures,”
Samarth says. A PACS may have meas-
ured up to all acceptance testing protocols
before it’s been installed, but once the
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| system goes live, an entire new set of
5 problems can arise.

% Samarth says that when PACS enters
the actual work environment, any integra-
tion issues that you didn’t think of in
3 advance will probably surface within the
first few weeks. “You want to make sure
that your radiology information system
vendor, your interface vendor and your
PACS vendor are still engaged with you
through that point. At least to a certain
x point. vou want to have meetings set up so
that you still have the responsiveness need-
ed to get those things resolved.”

COMPUTER CONCERNS

| Van Syckle says that when implementing
: PACS. cooperation with the information
technology (IT) department is essential.
Because imaging amasses heavy volumes $O o L : . P

of data onto the network, there is a greater 1998 1999 2000 2001 2002 YTD
chance of problems occurring. A good

working relationship with IT can make the June
process a lot easier.

“You can buy the latest and greatest
system,” says James Keese, BSEE, gener-
al manager of Kodak’s Professional
Services and chief privacy officer for
Kodak Health Imaging, Rochester, N.Y., ity that you thought that you were going to Keese says that the real financial incen-
“but if there is a long transfer time for get by going from analogue to digital or tive with PACS lies, not in going filmless,
images or information, then the productiv-  even to a hybrid becomes null and void.”  but with the increase in productivity. In the
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past, many vendors have said that digital
imaging and migration costs for PACS can
be offset by reducing film volumes. “What
the industry is finding out is that is not a
true case. Pushing the images through
faster and processing the claims quicker is
really where you are getting your return on
investment,” he says.

To accomplish this, Keese says it is
important to understand the future needs of
the facility. IT concerns, such as mission-
critical systems, security issues, data
migration and telecommunications enhance-
ments, all factor into your new PACS system.

One of the biggest IT areas of concern
with PACS is long-term archiving. “You go
out and buy an archive for three to five years
with one terabyte of data per year to store on
this archive,” Keese says. “When you get to
year two or three, you find out that your tec
nology is changing. Therefore you have
three terabytes of data that you had on an
existing system that could potentially be
service-discontinued or product-discontinued
because the PC and storage marketplaces
migrate rapidly and technologies change.”

www.rt-image.com
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THE ONLY CONSTART IS CHANGE

Along with PACS comes some major
workflow changes, Wring says. “You don’t
want to start doing PACS the same way
you were doing film.” He notes that one
thing his facility was not prepared for was
the number of quality assurance (QA) sta-
tions needed for technologists. Told by
vendors that a QA workstation would not
be needed at CT or MR, Wring had only
one QA station for all his techs. Although
the station was centrally located, the CT
and MR personnel were on opposite sides
of the department, and everyone needed to
use it all the time. He quickly discovered
that he needed more than one QA station,
despite what his vendor had told him.

To avoid similar situations, Wring sug-
gests making site visits and getting input
from the technical staff, not the vendors or
radiology administrators. The technologists
are the personnel who use the equipment
and have a better idea of what problems to
expect down the line.

“There are no simple changes in
PACS,” Wring warns. “Every little process

change is huge because when everything
is connected by computers, and every-
thing that everybody does is dependent
on someone else upline entering the
right data.” For instance, he says that
billing software changes will affect
the registration software. When an addi-
tional registration number or some type
of code set needs to be inserted, this
changes information that’s sent to
the PACS.

“With PACS, you will never get to a
point where it’s up and running, you can
put your feet up on your desk and be happy
and content,” Wring says. “There’s no
more contentment.”

THE COST OF INVESTMENT
“The financial impact of PACS is pretty

evident,” Wring says, “‘but the bad news is
that the X-rays reveal you have a seriously
undersized wallet”” Most facilities don’t
have the kind of budget that can endure
the entire acquisition of PACS in one
fiscal year.

“You cannot afford not to start making
the migration to PACS,” he says. “The

. productivity and cost savings that you’ll

experience will justify PACS in the long
run. The first few years will be rough
and your expenses will go up, but if
you plan and implement PACS correctly,
you will see cost savings and opera-
tional improvements.”

Wring says that many facilities are pre-
vented from integrating PACS because of
the stubbornness of their administrators
and board members who can’t accept the
concept of spending money to save money.
Howeyver, he does see a silver lining to this
dilemma. As more facilities integrate
PACS into their organizations, more docu-
mentation becomes available to convince
decision-makers that PACS is well worth
the investment.

— Tom Schaffner is
the editor of RT Image.
Comments on this article
are encouraged and can be
directed to tschaffner@
valleyforgepress.com.

vol. 15/ no. 35 September 2, 2002 RTImage 15



