Increasing the rate of excisional lymph node biopsies at easily accessible sites when ruling out lymphoma
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We hope to conduct an

interprofessional PDSA cycle based on

m Cervical an actionable intervention identified

= Other through our analyses and will repeat
cycles pending our results.
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The aim of this study is to increase the rate of
excisional lymph node biopsies from 78% to 95%
in patients presenting to the Center City campus
with lymphadenopathy at easily accessible sites
by September 2021.




