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Conclusions

Research has shown improved diagnostic accuracy with the utilization of magnetic 

resonance imaging (MRI) in the evaluation of patients at trauma centers. In light of the 

increasing demand and the expanding role of MRI in informing patient care, we identified 

a critical need to optimize imaging triage and improve efficiency at our Level 1 Trauma 

Center, which manages over 3,500 trauma cases annually. To address this, a tiered MRI 

utilization protocol was developed and implemented in August of 2024 to enhance 

operational efficiency and prioritize imaging based on clinical urgency. This structured 

approach ensures that patients with time-sensitive or emergent conditions receive 

expedited imaging, while non-urgent cases are handled in a systematic manner. By 

aligning imaging prioritization with clinical need, the protocol effectively balances 

resource allocation without compromising the quality of care. Furthermore, by reducing 

workflow bottlenecks and clearly delineating case urgency, this system contributes to 

improved imaging turnaround times and supports the well-being of radiology 

technologists. 
Methods

Collaborative Development: Protocol designed by neurosurgery, ortho trauma, 
neurology, and radiology teams.
Tiered Prioritization: Established clinical criteria and communication guidelines for 
MRI urgency tiers.
Standardization: Implemented consistent procedures for patient triage and 
resource coordination.
Data Collection: MRI turnaround time (TAT) tracked pre- and post-implementation.
Key Metric: % of MRIs completed within 12 hours used as primary performance 
indicator.
Analysis: Compared efficiency and patient outcome metrics before and after 
protocol launch.

Results

A
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Figure B. shows the percentage of exams completed within 24 hours from tech 
complete to final. Rates improved rapidly upon protocol implementation, with all 
post-protocol months surpassing the 2024 goal at 80%.

C

Figure C. shows the percentage of exams completed within 24 hours from ordered 
to final report. There were no significant improvements upon the protocol 
implementation with the entire year’s data below the initial goal and 2023 average. 
This could be attributed to the shortage of radiologists during this period. 

Figure A. shows the percentage of exams completed within 12 hours from ordered 
to beginning of the exam. Following protocol implementation in August, there were 
slight improvement, peaking at 58.63% in October.

Tiered MRI protocol improved efficiency: Implementation led to modest gains in 
the percentage of exams completed within 12 hours, with peak improvements 
noted post-launch. Continued evaluation is essential, as the protocol has only been 
in place for five months.
Workflow standardization enhanced exam completion times: All post-protocol 
months exceeded the 80% goal for exams finalized within 24 hours of tech 
completion.
Radiologist shortages impacted certain metrics: Limited improvement in exams 
completed within 24 hours from order to read highlights systemic staffing 
challenges.

Above shows the tiered MRI utilization protocol developed and implemented in August 
2024. It shows the protocols respective of each tier as well as detailed qualifying examples 
for easier use. 


