Sample County Health Department

Service:___________________________

Date:_____________________________

Arrival Time:______________________

REGISTRATION

Start Time:________________________

Complete Time:____________________

Duration:_________________________

Eligibility
Start Time:________________________

Complete Time:____________________

Duration:_________________________

LAB

Start Time:________________________

Complete Time:____________________

Duration:_________________________

CLINICAL SERVICES

Start Time:________________________

Complete Time:____________________

Duration:_________________________
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Duration:_________________________

DEPARTURE

Departure Time:___________________

TOTAL TIME:____________________

NAME of STAFF

REGISTRATION__________________

ELIGIBILITY_____________________

NURSING_______________________
LAB STAFF_____________________
PROVIDER______________________

INTERPRETER___________________
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Instructions for Completing the Wait Time Sheets (Strips)

1. Add agency name to flow strips.

2. Cut flow strips in half.

3. Add a patient label to the back of the flow sheet and attached to the patient record if using a paper record OR to a clip board if using an EHR.

4. Track the number of slips used during the study.

5. Instruct staff and patients to score the strip as patient moves through the clinic.

6. Face to Face time is noted on the strip.  If staff member leaves the room for more than 1 minutes, note it on the strip.

7. Collect the strip as patient exits the building (cashier desk).

8. Account for each strip that was used during the clinic.

9. Once all strips are accounted for, give to clinic manager or QI Team.

