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Abstract (300 word limit)
Aim - To assess the waiting times of patients and impact on patient-flow, for patients attending the Surgical Admissions Unit (SAU) for ambulatory ultrasound of the Right Upper Quadrant (RUQ) and/or Right Inferior Fossa (RIF). 
Method - Retrospective chart review of all ambulatory patients presenting to SAU with RUQ and/or RIF pain in a single centre. Collation of time between patient arriving and time scan performed in January 2023, for each individual patient. Introduction of two daily slots, specific for RUQ and RIF USS imaging in mid-February. Further review of patients presenting in July requiring RUQ/RIF USS. Statistical analysis was performed.
Results - In January 2023, 13 patients returned to SAU for USS. The minimum waiting time for this cohort was 59 minutes and the maximum waiting time was 3 hours and 39 minutes. The median was 2 hours and 15 minutes. In July 2023, 18 patients returned to SAU for USS. The minimum waiting time for this cohort was 4 minutes and the maximum waiting time was 2 hours and 20 minutes. The median was 1 hour and 5 minutes. There was an average reduction of 1 hour and 10 minutes.
Conclusions - The introduction of two fix time slots per day for USS of RUQ and/or RIF has resulted in a 48% reduction in waiting times for patients. This significant reduction in waiting time allows for better turnover, and improved patient flow. It has also resulted in increased patient satisfaction, as waiting times are at the forefront of patient concerns.
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