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v' SAFETY Jd PRODUCTIVITY
PROVIDING EARLY INTERVENTION FOR *AT-RISK v QUALITY 2 cosT

PATIENTS IN ED REQUIRING PHYSIOTHERAPY O PATIENT

MEMBERS: EXPERIENCE

Kelly Chan (PT), Kamala Velu (ED CM), Ng Kal Xin (ED Ops), Lim Kian Chong (PT), Lai Weng Kin (PT), Ng Yan Jun (QIll), Nurhaslindah Yahya (ED CM),
Charlene Lim (ED CM), Dr. Colin Ong (ED)

Define Problem, Set Aim Test & Implement Changes

Problem/Opportunity for Improvement
There is an opportunity to reduce hospital admissions, bed occupancy rates and Emergency Department

Following feedback were collected

(ED) OVGFCFOWdIng through front|Oadlng the PhVSlOtherapy SerVICE and dlSCha rglng patlentS frOm the ED Revision and active 1. PT developed a new concise for pat|ents/NOKs and staff: _?:eA::)e-gm nade softcopies
itself. However, reducing admissions must be accompanied by low re-attendance rates in order for it to be 1  distribution of post discharge advice and 1. Images are unclear after —vailable online P
considered good and effective ED care. We think this is possible for selected patients, who are existing guides to falls prevention guideline printing (black and white) e e CEy

. : : . . Chanee Patients/ NOKs for 2. ED Case Managers (CM)and 2. Guide is misplaced by NOK or ; o
empowered by physiotherapists with the right knowledge and self-management strategies to prevent g . . o access and dissemination

_ concept better understanding nurses actively distributes not handed over when to multiole care sivers
them from re-attending ED. 3&4 and knowledge the guide to patients/NOKs caregiver is changed — sre - colgour ciear
Aim retention upon discharge 3. Too many pages (10pgs) to be & ’

. and can be magnified.
printed (waste of resources).

We aim to reduce the hospital admission rates by at least 25% (from 68.7% to 51.5%) for ED patients that o
meets the following criteria® by December 2023 while ensuring that the 72-hour re-attendance rates do 1. Referral process and criteria L ADOPT
is established 1. ED Clinicians and PT are both

not increase. We believe that these group of patients are most amenable to rehabilitation by 2 Communication channel receptive to the new workflow Workflow was approved
2 Establish new and broadcasted to ED

Physiotherapists in the ED setting: patients >65 years old with the following diagnoses: (Tiger Text chat group) 2. Lack of mobility aidsin EDand  ° ..
Change Workflow for referral : iy clinicians.
- - q - - to PT based on between ED and PT is assessment facilities reduced
77 Dlaghosts Coces Dlagnost chnge;)t atient's functions Created e e e The team also intends to
W19, R29.6 Fall / Frequent Fall P 3. Workflow is drafted and had to borrow equipment from .
i reviewed by ED clinicians ward and bring to ED) S SOl
503.0 Head Injury o efficiency of assessment.
R42, H81.3 Vertigo/ Peripheral Vertigo/ Giddiness '
: : ADOPT
M>4.99, M>4.5 Back pain/ Low back pain 1. ED CMs identify suitable 1 Re-attendance rate was The team concluded that
109.2 Back strain patients for early PT ' . CM intervention, coupled
3 . : : monitored closely between . . :
Improve efficiency Intervention Jan-Jun 22 and remained 0% with PT assessment in ED is
E t b I = h M Change  gnd provide holistic 2.  ED CMs then facilitate and £ r intervened batients ’ successful in preventing re-
S a IS ea S u res concept  re in ED with CM coordinate PT referrals P ' attendance for ED patients
2,6&7 . . : 2. The Re-attendance rate for all :
intervention 3. Patients/NOKs are offered : . and continued to explore
o ) .. ED patients (include those wo .
The admission and re-attendance rate for all ED patients that meets the above criteria was extracted as CM contact no. for post- ways to improve

i ion) i 2.56%. L
discharge support if needed IR, 15 €18 o sustainability and

baseline data for comparison. The 2019 data (pre-covid-19) was referred to for a better representation

) ] , , , . efficiency.
of baseline as during Covid period, non-urgent cases were deferred to divert resources to critical care. — :
1. The team finalized on using
Type of Measure Measure 10m walk test (10OMWT) and
Outcome Admission rate of patients intervened by PT within ED timed-up-go (TUG) test to
> No. of oat _ 4 by PT within ED 1. 9 types of mobility aids assess patients in ED. ADOPT
rocess 0. of patients intervened by PT within required for ED-specific PT 1. FM engaged to setup
Balancing Re-attendance rate of patients intervened by PT within ED 4 Facilitate mobilit assessment were procured 2. To improve efficiency and markings in EDTU to
Change : y and stored in EDTU for easy sustainability, the team intends facilitate the tests.
Disposition (2019) assessment within ED : .
P concept , . . access to train ED CMs and nurseson 2.  PT will also develop a
_ o to improve efficiency . :
Median admission rate for sw 76.00% 5&7 2. Visits made to Inpatient Gym how to perform the above new competency
: : as0 1358 & JCH Rehab to observe assessments. This helps early assessment to train
ED patients that fits 71.98% 74.00% A>STSSTHENES: _ ,
400 79.00% assessment and setup identification of patients with ED CM and nurses
criteria* in 2019 = 68.7% ** ; 68.99%  68.81% | fall risk and also determine if
¢ 300 Median = 68.7% 68.66% 68.77% : - 70.00% all risk and also determine |
250 66.57% 68.00% early PT intervention in ED is
%o
Target to reduce to 200 i i 3% 66.00% necessary.
150 6 oy
51.5% for patients 100 l . 200 ADOPT
, 50 62.00% ED nurses will continue to
intervened . 50.00% A comprehensive training
Mar-19 Apr-19 May-19 Jun-18 Jul-19 19 Sep-19 Nov-19 Dec-19 5 o program including Geriatric be scheduled for the )
Change Training of ED CMs . . As of Jun 23, 14 CM and ED nurses  competency and Caregiver
m Admit s Discharged Absconded/ AMA/AOR/ Death % of Admission screening and Phy5|otherapy . . . . .
concept and nurses to ensure have completed the training and training in batches (on-
Re-attendance Rate (2019) 1&7  sustainability assessment has been crafted for competency assessment going)
ED nurses. This will enable them ' '
20 7.29% 2.00% 5 . .
to assess patients holistically. .
18 7.00% > Y Next training is scheduled
- 6.00% to bein Aug 23.
. 14 5.10% — — — . ‘
fOr ED patlents that fItS o 3.33% 0% . Patient is able to Symptoms are not limiting 4 - \
. R o g Median = 2.7% 3.00% Reqwres furt.her management transfer and/or patient’s function (E.g. Able -
criteria® in 2019 = 2.7/) 5 1.98% for pain/vertigo before ambulate to sit over edge of bed and B
. 1.35% b 235 2.00% referring to Physiotherapist independently stand w/wo assistance) _‘
2 9.00% 0.00% 1.00% —t :
1 2 5 7 0 a a 1 3 0 M
0 __ | 0-00% ADMIT TO EDTU REFER TO APPROPRIATE SOC | | REFERRAL TO PHYSIOTHERAPIST
Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Mow-19 Dec-19 (for PT assessment the EOR REVIEW IN ED =
Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Mow-19 Dec-19 next WO!'kan‘ day) * Geriatric Rehab i ' =" _
Mo. of re-attenders 1 2 5 7 0 a 4 1 3 0 * Musculoskeletal Rehab Monday— Fr'rday. 9am _4pm SRS
% of re-attendance 1.35% 1.98% 5.10% 7.29% 0.00% 3.81% 4.30% 1.23% 3.33% 0.00% * \estibular Rehab Last referral. apm S
MNo. of re-attenders % of re-attendance 2o = | ; :
New workflow on ED referral to PT based on patients’ functions established Inpatient Gym hallway markings for PT assessment duplicated in EDTU
A n a Iyse P ro b I e m Fall Prevention booklet Timed Up-and-Go (TUG) test _—
e % i
Using the drivers diagram, the team analysed and designed 7 change concepts to address the issue. %E e
: : — D
The change concepts were then ranked and implemented according to the Impact vs o — W
Implementation matrix. e e
10-metre walk test — Gait Speed
Outcomes Primary Drivers Secondary Drivers Change Concept Panamgestan
| l bm l l
! | | |
$1.1: Impr{we C . .. c 1 Guide made available online for 0 Meter 2 Meters 8 Meters 10 Meters
Communication with areggj;f;g:;g priot N | easy access and dissemination tart walle Start Tuming EncTiming - Enchwvalk
caregiver for safe One of the first PHIs in Singapore with established PT service within ED? || to multiple caregivers Video guide on PT assessment available for easy reference
P1: Proper transition of — handover Provi : 2
— . rovide Point Of Contact
care for safe discharge for clarificati
$1.2: Effective patient U HERIER T 4
education and knowledge O t
: 3,4
retention Concise post discharge 3 - 5,6 ‘ ’ u CO m e
advice for patients - Do Last Do First
_ Gloar guidelines on falls | 4 & 1 7 Significant reduction in admission rate (from 68.7% to 40.2%) for patients intervened between January
$2.1: Comprehensive PT i d fall ° .. . o
Prevent Re-attendance | | | o) g oo assessment in ED prevention and fa g 2 2022 - June 2023. Our target to reduce admission rates is exceeded and low re-attendance rate (0% 72-hr
for ED patients with PT [&§— "=~ ; ] recovery - . . . . .
intervention disposition of patients — 2| NeverDo Do Next re-attendance) for intervened patients is also consistently met.
$2.3: Holistic Geriatric = :
: stablish new workflow | §
zis secli = (b EE for referral to PT based i
on patient functions ard Basy No. of patients Intervened vs Admission Rate
Develop function 6 Implementation - o
P3: Enhance post- 53.1: Improve Right-siting assessments and tests 40 Median Admission rate for 93.33% 100.00%
| digcharge Suppgr‘[ and Df Care SUitHbIE fDr ED Settl'ng . . 0 ;
monitoring for high risk | »5  intervened patients = 40.2% 28.57% 90.00%
patients 53.2: Close follow-up with - _ 7 .
outpatient PT Active intervention by ED 80.00%
appointment Case managers 30 ”
61.54% 61.54% 70.00%
. . 2> 54.55% 50.00% 60.00%
. 48157 %
Spread Changes, Learning Points .
Median = 40.2% 37.50% 37580%
. . . 5 40.00%
What are/were the strategies to spread change after implementation? 15 B, SalBto
. . . . . . . I i 2600% :
* NTFGH is one of the first PHIs in Singapore with established PT service within ED. Success and efforts 0 21006% 20,880 22§18 % 30.00%
were publicized through mass media to raise awareness and garner support. 20.00%
What are the key learnings from this project? i 10.00%
y g proj : 15 11 28 8 21 19 13 14 12 15 13 24 22 16 24 28 35 28
 Be flexible and open minded to develop creative solutions that differs from the conventional methods 0 0.00%
of delivering care Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23
* Effective use of technology to improve accessibility of information and ensure sustainability Number of patients intervened Admission rate for intervened patients Median Admission rate
—Falls prevention Guidelines and post-discharge advices made available online facilitated updating of
. . . . . . . . Month Jan-22 [Feb-22 (Mar-22| Apr-22 |May-22| Jun-22 | Jul-22 [Aug-22|Sep-22 | Oct-22 |Nov-22|Dec-22|Jan-23 | Feb-23 [Mar-23| Apr-23 [May-23| Jun-23
information and allow easy dissemination to patients and multiple caregivers Admission rate of
—>Video demonstration on how to perform PT assessment guides new nurses/ case managers and patients 26.67%|54.55%|42.86%|50.00%[28.57%|21.05% |46.15% | 78.57%|61.54%|93.33%|61.54%|20.83%|22.73%|37.50%|37.50%|35.71%|48.57% | 25.00%
. . . . int d
reduces time required for repeat trainings N(')” ;frvz:iznts
- P 15 11 28 8 21 19 13 14 12 15 13 24 22 16 24 28 35 28
intervened
Re-attendance
N g Te ng Fong J uron g rate of patients | 0% | 0% | 0% | 0% | 0% | 0% | 0% | 0% | 0% | 0% | 0% | 0% | 0% | 0% | 0% | 0% | 0% | 0%
intervened

4

C i Median No. of patients intervened = 18
O m m u n lty Median Re-attendance rate = 0%
H OS pltal Reference

1. www.straitstimes.com: Physiotherapists at TTSH emergency department reduce wait time and staff workload -
https://www.straitstimes.com/singapore/physiotherapists-at-ttsh-emergency-department-reduce-wait-time-and-staff-workload
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