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Evaluation of the influence of a visual design of an examination
guide on patient comprehension and testing accuracy

Young—Eun Kang', Woo—Young Jung' and Bo—Ruem Hong®

! Department of Nuclear Medicine, Asan Medical Center,
*Innovation Design Center, Asan Medical Center

An examination guide is a useful medium to provide the patient with an overview, pre- and post-test preparation,
and precautions of nuclear testing. The design and arrangement of existing written texts and announcements
were evaluated to elucidate the comprehension of patients undergoing testing.

Informational material describing bone scanning and **'thallium myocardium perfusion single-photon

emission computed tomography (SPECT), as a secondary examination, which accounts for the largest portion
of gamma imaging at Asan Hospital (Seoul, South Korea), was selected as an improvement target in
consultation with a national innovation center. Existing informational material was dispensed to patients
scheduled for bone scans from November 2016 to February 2017 and the revised material was issued from
March 2017 to May 2017. A survey was conducted of 200 patients who underwent **'thallium myocardium
perfusion SPECT before and after the revisions (n =100 each time period) to assess the patients’ understanding
of the informational material.

When comparing the use of the conventional vs. revised material, the number of patients who received treatment
before bone scanning had decreased from 130 to 60, while the number of those who required additional imaging
decreased from 53 to 14. Prior to the revision, 43% of patients underwent testing before preparation and 18%
underwent additional testing. The decreased need for additional image acquisition after revision of the
informational material resulted in a decrease in acquisition time of about 2 min, from 16.5 to 14.2 min. In the
case of *'thallium myocardium perfusion SPECT, patient comprehension of all five items surveyed had
increased, while the number of patients who had repeatedly asked about various facets of the procedure pre- and
post-testing had decreased from 36% to 16% and 31% to 14%, respectively.

Lower patient comprehension is accompanied by a decrease in image quality due to non-compliance during
pre-testing and may lead to repetitive questions from the patient, which may also negatively affect the fatigue
and work efficiency of the examiner. Improved readability and visibility of informational material through
visualization was correlated with greater patient comprehension as well as improved image quality and
acquisition time.

Examination guide, visual design, understanding, accuracy
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Fig. 1. Improved Bone Scan guide according to design plan.

2) Pilot Test
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Fig. 2. Improved ?°'Thallium Myocardium Perfusion SPECT(Rest
Scan) guide according to design plan.
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Fig. 3. Before and after improvement of the Bone Scan guide,
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