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SHARED MEDICAL APPOINTMENT TO PRE-SCREEN CCTA PATIENTS - A NOVEL APPROACH IN ESTABLISHING CARDIAC CT PROGRAM 
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Background:  Coronary computed tomography angiography (CCTA) is increasingly used as an effective non-invasive method to optimally visualize coronary artery anatomy. However, CCTA is not an optimal option for patients with an uncontrolled heart rate and renal disease. Patients are often pre-medicated with beta blockers to control heart rate, as increased heart rate adversely effects image quality. Similarly, for better visualization sublingual nitroglycerin is used to vasodilate the coronary vessels.  This requires phosphodiesterase type 5 inhibitors to be stopped 24-48 hours prior to the test. Similarly metformin is held, and pre-medication for contrast allergy is given if needed prior to the test. Without proper pre-screening, tests are usually delayed or cancelled or have non-diagnostic results. This has Impact on hospital finances, scheduling and patient’s comfort.
Aim: We propose a novel and cost effective approach of using shared medical appointment (SMA) clinic to prescreen multiple CCTA patients, to avoid delays or cancellations. 
Methods: Our cardiac CT program at phoenix VA was established in 2013. The percentage of non-diagnostic or cancelled studies due to improper screening was 25% in the year 2013. In 2014 we established SMA clinic, in which the patients are seen by a cardiology provider and a cardiac nurse, with 4-8 patients screened in 1-2 hours. Screening is done based on the established indications and contraindications of CCTA. We conducted a patient survey after the Cardiac CT was performed.
Results:  We were able to demonstrate that patients pre-screened in SMA clinic had fewer rescheduled or cancelled appointments and only 5% (4/80) of patients had non diagnostic studies. Patient’s survey demonstrated more confidence and the satisfaction in the test results.

Conclusion:  SMA clinic improved utilization of available resources by reducing rescheduled CCTA appointments, improving the quality of studies and reducing adverse reactions. A structured CCTA program needs a good pre-screening program.

