Cycle Data Arrival Scenarios

On the Setup tab in the AIMTracking.xls file (Version 3.00 +) clinics will be asked to fill in a “how many minutes are
patients typically expected to arrive prior to their appointment?” field

What are your operating hours?

What is the earliest time for an appointment? a:00
What is the latest time for an appointment? 1800
| How early should patients arrive? [minutes) 15 I
at days of the week are you open: B How many minukes are patients
Sunday M kbypically expected ta arrive prior to
Monday | their appoinkment?
Tuesday ki ) )
The appointment: time less the
¥Wednesday 1 evpected patient arrival time is the
Thursday ' Scheduled Arrival Time.
Friday Y The defaul value s 15
Saturday _The default valus is 15,

With this information a Scheduled Arrival Time will be calculated and used as a point of reference to classify each
patient’s cycle into 1 of 4 types based on 4 possible patient arrival scenarios — i.e.

Arrival Scenario 1 — The Timely Patient

Definition A patient who checks in at some point between the scheduled arrival time and the

appointment time.

Mrs. Smith’s appointment is for 9:00 am and she has been asked to arrive 15 minutes

early for the appointment. Based on these parameters Mrs. Smith’s scheduled arrival
Example time is 8:45 am.

Mrs. Smith is a timely patient if she checks in anytime between 8:45 am and 9:00 am.

Wait to be Seen Red Zone Cycle Time Minutes Behind
Calculation fTr'g;]f ((j:Q;fl:nglinma; Time provider came in | Time checked in at a Tcl)mten::aonrptitr?]ee o
Descriptions . . the room to Time front desk to Time you app . :
provider came in the . - Time provider came in
provider left room left clinic
room the room




Arrival Scenario 2 — The Early Patient, seen as scheduled

A patient who checks in before the scheduled arrival time, BUT is taken back by the staff

Relliien at or after their scheduled arrival time.
Mrs. Smith’s appointment is for 9:00 am and she has been asked to arrive 15 minutes
early for the appointment. Based on these parameters Mrs. Smith’s scheduled arrival
time is 8:45 am.
Example
Mrs. Smith is an early patient, seen as scheduled if she checks in anytime before 8:45
am BUT isn’t taken back by the staff until 8:45 am or later.
Wait to be Seen Red Zone Cycle Time Minutes Behind
Calculation Time checked in at front | Time provider came Scheduled arrival Time from the

Descriptions

appointment time to
Time provider came
in the room

desk to Time provider in the room to Time | time to Time you left
came in the room provider left room clinic

Arrival Scenario 3 — The Early Patient, seen early

A patient who checks in before the scheduled arrival time AND is taken back by the staff

BT before their scheduled arrival time.
Mrs. Smith’s appointment is for 9:00 am and she has been asked to arrive 15 minutes
early for the appointment. Based on these parameters Mrs. Smith’s scheduled arrival
time is 8:45 am.
Example
Mrs. Smith is an early patient, seen early if she checks in anytime before 8:45 am AND
is taken back by the staff before 8:45 am.
Wait to be Seen Red Zone Cycle Time Minutes Behind
Time provider came
. Field not calculated* in the room to Time Field not calculated* | Field not calculated*
Calculation

Descriptions

provider left room

* these values are not included in the clinic’s weekly averages as early, seen early patient data can
disrupt the usefulness of these averaged measures in making office efficiency improvement
decisions.




Arrival Scenario 4 — The Late Patient

Definition A patient who checks in after their scheduled appointment time.

Mrs. Smith’s appointment is for 9:00 am and has been asked to arrive 15 minutes early
for the appointment.

Example
Mrs. Smith is a late patient if she checks in anytime AFTER 9:00 am.
Wait to be Seen Red Zone Cycle Time Minutes Behind
Time provider came
) Field not calculated* in the room to Time | Field not calculated* | Field not calculated*
Calculation provider left room
Descriptions

* these values are not included in the clinic’'s weekly averages as late patient data can disrupt the
usefulness of these averaged measures in making office efficiency improvement decisions.

IMPORTANT - although the early, seen early and late patient scenarios do not provide all the calculated cycle values, DO
NOT throw out or NOT key in this data. All data is valuable — i.e. it can be analyzed through the available advanced
analyses options (FIRE.mdb and READY.mdb).




