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BACKGROUND —_

VJ\—

Medical imaging have been undergoing rapid advances in recent years.

The volume and complexity of work are steadily increasing, but the supply of the
professional workforce is not growing sufficiently to meet this increasing demand.

The workload and work force imbalance is one of the factors which could potentially
threaten the quality of care and patient safety.

Siloam group Hospital'is one of the great healthcare provider in Indonesia and
currently has spread its wings in nearly all corners in Indonesia, until now we have
40 Hospital units in Indonesia.

Radiology is one of the important organisation and must provide leadership, manage this
challenging conditions effectively and ensure the quality of care and patient safety.




PROBLEM

(1646 Radiologistsin 2020 ; 30-50 new specialist p.a. growth
Subspecialist Radiologist in Indonesia : +/- 175 Radiologist

e Licensing for Radiologist : max 3 hospitals
e Clinical Accuracy in reporting (eg Siloam 72% vs Industry benchmark outside 97%

e Low productivity (Siloam 9,300 p.a. vs Global Benchmark 14-15,000 p.a.)
e Rising costs due to higher cost of medical equipments and acessory
e Using of Hard copies film instead of CD’s
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QUALITY IMPROVEMENT ACTIVITIES , / 5

Radiologist Sub - specialty Training (Six Sub - specialty Radiologist)
Radiologist Monthly Case Discussion (Error and Clinical) Meeting
Radiologist Quality Assurance Audit Peer Review for all sites Hospital
Radiologist Annual Gathering and Radiologist Annual Symposium
Radiologist e-Bulletin

Radiology Report Template

Radiologist National On — Call Night Shift SRI

Radiographers Program (Training, Monthly Case Discussion

Meeting, Radiographers Bulletin)

10.Credentialing for the new radiologist recruitement and annual recredential SRl Radiologist
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CERTIFIED 6 RADIOLOGIST IN SUB - SPECIALTY FELLOWSHIP

Abdominal Imaging Chest and Cardiac Imaging

dr. Natalia Sp Rad dr. Mira Yun;::;' Sp.Rad (K) Women'’s Imaging

dr. Vera Nevyta, Sp.Rad

SHKIJ

SHTS 9

- -

" . o Musculoskeletal Imaging \

(AN T
AT

dr. Patricia Jorisal, Sp.Rad dr. Santoso Suhendro, Sp.Rad (K) Central Nervous System Imaging
SHKJ SHBP dr. Ratna Sutanto, Sp.Rad (K)
SHLV




Monthly Radiologist Case Discussion (Error and Clinical ) Meeting

Day / Date Radiologists Hospital Unit
2019
Friday, 25th January,2019 DR. dr. Rusli Muljadi, Sp.Rad (K) SHLV
Friday, 1st February, 2019 dr. Santoso Suhendro, Sp.Rad (K) SHBP
Friday, 29th March, 2019 dr. Nungky Kusumaningtiyas, Sp.Rad = MRCCC
Friday, 26th April, 2019 dr. Dewi Tantra, Sp.Rad MRCCC
Friday, 24th May, 2019 dr. Steven Harsono, Sp.Rad SHMN
Friday, 28th June, 2019 dr. Grace Chandra, Sp.Rad SHMK
Friday, 30th August, 2019 dr. Daniel Ruslim, Sp.Rad MRCCC
Friday, 27th September, 2019 dr. Stephanie Ariyanti, Sp.Rad SHMD
Friday, 25th October, 2019 dr. Daniel Nugraha Aji, Sp.Rad SHJB
Thursday, 28th November, 2019 dr. Natalia, Sp.Rad SHTB
Friday, 20th December 2019 dr. Patricia Jorisal, Sp.Rad SHKJ
2020

Friday, 315t January, 2020 dr. Vera Nevyta, Sp.Rad SHKJ
Thursday, 27th February, 2020 dr. Made Kurniati, Sp.Rad SHTB
Friday, 27t March, 2020 Dr.dr. Rusli Muljadi, Sp.Rad(K) SRI

dr. Sri Inggriani, Sp.Rad(K)
Thursday, 14th May, 2020 Dr.dr. Rusli Muljadi, Sp.Rad(K) SRI
Friday, 26 June, 2020 dr. Steven Harsc'm'o, Sp.Rad SHMN

dr. Yonathan William, Sp.Rad SHKJ
Friday, 5t August, 2020 dr. Grace Chandra, Sp.Rad, DFM SHMK

Case 3
Woman, 64 y.o right cavernous sinus meningioma

- Massa tumor extraaxial menyangat kontras dengan dural tail di parasellar
kanan yang mengobliterasi sinus cavernosus kanan, Meckel cave kanan
dan fisura orbitalis superior kanan, memberikan encasement ke arteri
karotis interna kanan serta menonjol ke intrasella(ukuran +/- 2.7 x 2.34 x
2.5 cm :Cavernous Sinus Meningioma kanan.

- Massa tampak mendesak pangkal nervus opticus kana
hipofise.

» Chiasma opticum normal.

Learning point

- Cavernous sinus mengioma encasing ICA with extensions into sella,
Superior Orbita Fissure and Meckel's cave

- Extra cerebral tumor especially meningioma should raise for dural
involvement /dural tail

Not mentioned :

Dural enhancement extending to the posterior fossa along the dorsum
sella and clivus + tentorium




RADIOLOGIST QUALITY ASSURANCE AUDIT PEER REVIEW

Reporting | Quakty Assurance | Education | Research
Forming the Quality Team
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...creating an independent SRI Quality Team




RADIOLOGIST QUALITY ASSURANCE AUDIT PEER REVIEW

Quality Assurance Audit Workshop

8th October- 11th October 2018 Audit Workshop 1
21st January- 24th January 2019 Audit Workshop 2

13th May- 16th May 2019 Audit Workshop 3
17th June- 20th June 2019 Audit Workshop 4
5th August- 8th August 2019 Audit Workshop 5

2nd September- 6th September 2019  Audit Workshop 6

Radiologist Audit Sample Size Audit Cases Type
dr. MY Sp.R(K) 60 General + Chest and Cardiac Imaging
dr. N Sp.Rad 30 General + Abdominal Imaging
dr. PJ. Sp.Rad 60 General + Musculoskeletal Imaging
dr. RS, Sp.R(K) 60 General + Central Nervous System Imaging
dr. RM Sp.R(K) 60 General + Cardiac and Thoracic Imaging
dr. SS Sp.R (K) 60 General + Musculoskeletal Imaging
dr. SI Sp.R(K) 60 General + Abdominal imaging
dr. VN Sp.R 60 General + Women Imaging

12
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RADIOLOGIST SUB - SPECIALTY QUALITY AUDIT PEER REVIEW FORM

SiloamRadiologi
s : Hmimﬁ"ﬁ::ﬂ(ﬁi’]w Quality Audit Peer Review
S o ST . American College Radiology RADPEER Scoring System

Table 4. Proposed RADPEER scoring language

T s 3 3 | Score Meaning Optional
- S 1 Concur with interpretation ,
2 Discrepancy in interpretation/not ordinarily a. Unlikely to be clinically significant
expected to be made (understandable miss) b. Likely to be clinically significant
NS s 3 Discrepancy in interpretation/should be made a. Uniikely to be clinically significant
pode L/5 poulolmel-mid se Mk werie sos bunk most of the time b. Likely to be clinically significant
jciosca pada sal lsbaral dan anteromedial 173 prokaimael)
4 fibula dmsgan opaning ke ks pede closo yang di = =
Sp—- 4 Discrepancy in interpretation/should be made a. Uniikely to be clinically significant
almost every time—misinterpretation of finding b. Likely to be clinically significant

Lewmrming Pointfa) :

Mdarmibacs ulany deskrizal dan kesan basll M sebelurm A approved, pastiken lokas belsioes 4 balang.
Parmatibas serrus kelaimas pang sda, teacur belanan dart @ planes sesingos 2dak sda kelaiman vang terdewet




RADIOLOGIST SUB - SPECIALTY QUALITY AUDIT PEER REVIEW MONITOR

Countof ACR Categary Scare

Subspecialty Quality Infinitt Audit Peer Review by Month

Year * Maonth =

Count of ACR Category Score |Colgghn Labels
Row Labels - i 2a 2b 3a 3b 4a 4b Grand Total

=12020 198 21 31 37 49 52 32 420
June 81 6 20 17 14 174
July 60 11 14 8 18 23 12 146
August 57 4 3 6 100

Grand Total 198 21 31 420
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RADIOLOGIST ANNUAL GATHERING & ANNUAL SYMPOSIUM
RADIOLOGIST SYMPOSIUW

RADIOLOGIST ANNUAL GATHERING
August 3, 2019 August 3-4, 2019
Aryaduta Fakultas Kedokteran UPH

Topic: Oncology Imaging

Participant: 29 SRI’s Radiologist
Topic: Update SOP, Critical Finding, Q&A

,; ®e

Simposium

S“Oam % .
\Mm

“What’s New
on Oncology

" /maging”

Sabtu, 3 Agustus 2019 | 08.00-17.00 WIB “e=




RADIOLOGIST e-BULLETIN
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RADIOGRAPHER e-BULLETIN

SILOAM RADIOLOGI INDONESIA(SRI) ‘__msm'momg

RADIOGRAPHER

BULLETI N| e

Temssmggaing Jamahi DR Dc Stk Mhati Spad (K « Wakide D Joanew Locane N Bad 5] « Auggweai Tiey SKI + Sedorvtarios K Kotat Soraciaiondd

I\LK\ 4 L l\(rlx\l

(LOWER EXTREMITY MRA)

fargs memesuthan bebas hostra ke
MRA (Mapaci Remaver Aoy} oscghsi  dalam pesmbebsh daesh, Peaesibasn i
sclalsh promesikonan percholud dhesh tanghsi sangst amun kerin Gbk mesgyeskie
Resmance feviging, Trknik pemeriboan MRA  6ebik memanithan bahan koo b disess
tunghai o dins yaine MRA g heotrm  perbuiih b dan Gk memedskae
o conbnt MR o MRA crigan beirs  persipes, mege ok digamian ek
(Gt avhamcnd MRA). ity trnstams itk peirn dge
kit pembeieh b yang mengalam
MRA tuoghai now comtraat adsbih  ganggin fengs gl dergan GFR ditomed
pemcribean pembdub dah omgisi 60 Kekseanganms, okclang tindsed acie ik
dengan  mengpualan modalitse MRI Earena wadkes pomeribeean yag bna,

RADIOGRAPHER BULLETIN | 1

SILOAM RADIOLOGI INDONESIA(SRI) m’o"”

RADIOGRAPHER
BULLETI N| owms

ey Jaseatss DI Die Rinds Michad) Spitad K » Wahis D Jracuwe Lovans 5o flad 5} + Ausgpocas Tiss NI + Sebowtarios 13 Ketat Serara

MENGAPA KOMPRESI PAYUDARA
SANGAT PENTING PADA
PEMERIKSAAN MAMOGRAFI?

PENDAHULUAN Tekeik pemedboss meeogndi dakcke
Memogri acisd prmeriboan poayalars dengn welabukan boenpers pads jange
7 g PR e
bempun ok mendicki bguwaen payvdin mesjsdi e dan asogen
faktor el poywiaea. Mamegeafi disakon roda pairn  Pramberian beenpursi Baron socsea mabsinal
youg berboisli, ads debpen bitrsia yang s akan menghadkan cira yang drisil
pemeanaa.% arws verpeanhi sstaes i, pods pasicn,  Sclas mcadhgadian ciea yang bedk, e
mamo . Pl S, Mngord Meoind, Moo, - et Nuipees g wabonl i
senchik, i, cdans lebeling, agar dosin yang dictin pasien Iekih seodah.

i dalam

RADIOGRAPHER RULLETIN | §

St Radi .
SILOAM RADIOLOGY INDONESIA (SRI) m._"‘g%

RADIOGRAPHER

B ULLET | N |oesemser2010

Poarunppng Juwahi DL D frak Medadi Spiad. (K) + Wakils De Jrames Lovsss 5o Radd () Anggotas Ties SRE + Sekowiasios N1 Kot Somaiahy

FOTO THORAX
DENGAN TEKNIK
HIGH kV

LEBIH BAIK DARI
LOW kV

e
SILOAM RADIOLOGI INDONESIA (SRI) [~ Slloam’ \Fosolin

RADIOGRAPHER

- BU L LETIN]|wwzomo

e 1AL M Matjach SRt (K« Wkl v Joiaas Lo S5 Mt 5+ Acnggs

PERBEDAAN DOSIS PASIEN
PEMERIKSAAN CT SCAN
THORAX MENGGUN \
TEKNIK HIGH RESOLUTION

DAN LOW DOSE

RADIOGRAPHER BULLETIN | 1




RADIOLOGY REPORT TEMPLATE

CT Abdomen and Pelvis with oraland intravenous contrast:

LIVER:

SPLEEN:

Features of chronic iver diseaze inthe form of volume redistribution, widened fissures, retraction
from the anterior abdominal wall, rounded marging and undulated surface.

Nl-defined, well-defined, =olid, round/ irregular, homogeneouws, heterogensous focal lesion in
sEgment. ... MEIIUring.......that appears:

hypedense/ isodense/ hyperdense on PLAIN scan,

non-enhancing,’ enhancing on ARTERIAL phaze,

hyperdenze/ izodensze/ waszhed-out on EARLY WEMNOUS PHASE,

hyperdense/ isodense/ washed-out on LATE VENOUS phase,

g&gassccianc—d with imtra-lesion arterial flow, &V shunting.

Cyst[z) inzegment. .., measuring.....

Muozaic attenuation/ flip-flop phenomenon

Mormal’ mildhy moderately) markedly enlarged
Scattered Gamna-Gandy bodies

Fodi of hiypoperfusion/ infarction

PORTALWENOUS SYSTEM:

P =

SUPERIOR MESENTERICVEIN=

W=

recanalired umbilical vein =

Collaterals noted in the perigastric/ peripancreatic/ splenic hilar/ perizplenic/ periszophageal/
pericholedochal region.

Portal cavernoma at the porta replacing the normal portal vein.

Enhancing/ non-enhancing thrombesis of the main portal vein, bifurcation, right portal vein, left
portal vein, intrahepatic portal wvenous branches.

chronic occlesion of the main portal wein, bifurcation, right portal vein, left portal vein replaced by
collaterals.

HEPATIC ARTERIAL ANATOMY:
IVC, HEPATIC VEINS:

Intrahepatic venous collaterals between the hepatic and portal venous systems.

Short segment 1WC narrowing at the level of the hepatic venous ostia.

v web

RHV thrombosis occlusion/ nonfilling/ delayed filling

MHY thrombosis/ occlusion/’ non-filling) delayed filling.

LHY RHW thrombozis/ occlusion non-filling, delayed filling

Smaooth extrinsic compreszion of the intrahepatic |VC without evidence of intrahepatic venous
oollateralization or abnormal hepatic veins.

BILIARY SYSTEM and GALL BLADDER:

Fericholedochal venous collaterals and collaterals in the GALLELADDER wall.
GALLBLADDER wall edema/ increased thickness = _mm

PANCREAS:
ADREMALS:

KIDNEYS:

PELVI-CALYCEAL SYSTEMS:
URETERS:

BLADDER: |

BOWEL:
- Portal gastropathy, portal enteropathy, portal colopathy in the form of thickened, edematous mucosa
imvohving the ...

PERITONEUM, OMENTUM, MESENTERY:
NODES:

FLUID: mild/ moderate/ massive ascites

UTERUS / PROSTATE:
OVARIES / SEMIMAL VESICLES:

VISUALIZED BONES and JOINTS:
VISUALIZED LUNGS:
ABDOMINALWALL:
- Collateraks in the anterior abdominal wall

IMPRESSION:

CT abdomen and Pelvis with oraland intravenous contrast demonstrates features suggestive of:

1. dGirrhosis

2. Portal hypertension

3. Splenomegaly

4. Ascites

5. Focal iver lesion in segment.......[LIRADS Category 1/2/3/4/5)

6. HCC[LIRADS Catsgory 5)in segments. ....with portalvein/ hepatic vein/ 1WC tumour/ bland
thrombus, sateliite nodules, bile duct invasion, extracapsular invasion, diaphragmatic infiltration,
peritoneal metastazes, nodal metastases, lung metastases

7. EHFVO [portal cavernoma)

E. Budd-chiari syndrome

9. Portal gastropathy) enteropathyy colopathy, biliopa thy

10. Hepatic arterial anatomy — conventional / variants............




RADIOLOGIST NATIONAL ON — CALL NIGHT SHIFT SRI

ht Call Schedule - November 2019

20.00 malam - 08.00 hari berikutnga

MRBCCC. SHJB. SHTEB. SHMK. SHLL

2000 malam - 0800 hari berikutnya

MRCCC. SHJB, SHTB, ASHI, SHLL

MRCCC. SHJB. SHTB. SHMEK. S5HLL

20.00 malam - 08.00 hari berikutnya

MRCCC, SHJBE, ASHI, SHMD, SHLL

2000 malam - 08 00 hari berikutnyga

MRCCC, SHLY, SHJE. SHME, SHMD, SHLL

20.00 malam - 08.00 hari berikutnga

MRBRCCC. SHLY¥. SHJEBE, SHME,. SHLL

20.00 malam - 08.00 hari berikutnga

MRCCC, SHLY. SHJB, SHEJ, SHMD, SHLL

20.00 malam - 0800 hari berikutnya

MRBRCCC, SHLY. SHJE, SHMEK, SHEKJ. SHMD, SHLL

MRCCC, SHLY, SHJB, ASRIL. SHEKJ, SHLL

MRCCC, SHLY, SHJE, SHKJ, SHMD, SHLL

20.00 malam - 08.00 hari berikutnga

MRBCCC. SHLY. SHJB. ASRI. SHEJ, SHMD, SHLL

20.00 malam - 08.00 hari berikutnga

MRCCC, SHLY. SHJE, SHME, SHE.J, SHMD, SHLL

20.00 malam - 08.00 hari berikutnya

MRCCC, SHLY, SHJB, SHMEK, SHEJ, SHLL

2000 malam - 08 00 hari berikutnya

MRCCC, SHLY. SHJE. SHKJ, SHMD, SHLL

20.00 malam - 08.00 hari berikutnga

MRCCC. SHLY¥. SHJB, SHME,. SHKJ. SHMD, SHLL

2000 malam - 08_00 hari berikutnya

MRCCC, SHLY, SHJB, ASRI, SHE.J, SHLL

MRCCC, SHLY, SHJB, SHME, ASRI, SHEJ, SHLL

20.00 malam - 0800 hari berikutnya

MRBCCC, SHLY¥. SHJE, SHTE. SHBP. ASHI, SHKJ, SHMD, SHLL

20.00 malam - 08.00 hari berikutnga

MRBCCC. SHJB. SHTEB. SHBP. SHMEK, SHK.J, SHMD. SHLL

20.00 malam - 08.00 hari berikutnya

MRCCC, SH.JB. SHTB. SHBP, SHME, SHE., SHLL

Z20.00 malam - 0800 hari berikutnya

MRCCC, SHJB, SHTE. SHBF, SHMD, SHLL

2000 malam - 08 00 hari berikutnyga

MRCCC, SHJB, SHTE. SHMK, SHMD, SHLL

2000 malam - 0800 hari berikutnya

MRBRCCC. SHL¥. SHJB, SHTE. ASREIL. SHLL

MRCCC, SHLY. SHJEB, SHTE, SHMK, SHLL

Z20.00 malam - 0800 hari berikutnga

MRCCC, SHLY, SHJB, SHTH, SHBF, ASHIL, SHMD, SHLL

20.00 malam - 08.00 hari berikutnya

MRCCC, SHLY, SHJB. SHTH, SHEP. SHMEK, SHMD, SHLL

2000 malam - 08 00 hari berikutnya

MRBCCC. SHL¥. SHJEB, SHTE. SHBP. SHME, SHLL

20.00 malam - 08.00 hari berikutnga

MRCCC. SHLY. SHJB, SHTE. SHEBP. SHMD, SHLL

Z20.00 malam - 0800 hari berikutnya

MRCCC, SHLY, SHJE, SHTE, SHME, SHLL

2000 malam - 0800 hari berikutnya

MRBRCCC, SHLY¥, SHJB, SHTE. ASRI, SHMD, SHLL
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RADIOLOGIST NEW RECRUIT CREDENTIAL & ANNUAL RE - CREDENTIAL
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