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Aims

Outcome measure: To reduce the post-operation length of stay (post-op LOS) of TKR
patients to << 5 days within 3 years of VDC project inception Balance measure such
as all-cause readmission rate is also to be monitored, to ensure that in our pursuit of
lowering LOS, care would not compromised i.e. patients were not discharged too

early without receiving the necessary care.
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Problem Statement Potential Solutions

Risk Assessment & Prediction

During the inception of MOH total knee _ Earlyinitation of I Syt

. post-op services
replacement (TKR) Value Driven Care (VDC) Workilow/Stseamin
- e process - Awaiting availability Fast track referral to

programme in 2017 at Changi General Hospital of CH beds Community Hospitals (CH)
(CGH), the team identified that many patients had '
common misconceptions that TKR require a long [l Petintemecistogo TKR Brochure
post-surgery recovery period with services to be To reduce

post-op LOS of o Patient do not want ~_ Standardised messaging by Care Team

initiated after surgery. This extends the length of TKR patients to to be discharged to patients

despite being “fit for
Stay. <5 days discharge” Prehabilitation (Pre-hab)

Pre-admission

The team reviewed the effectiveness of care aiming
to reduce inpatient length of stay for patients having inpatient

TKR.surg.ery by 1) rlght.5|t|r.1g of care.2) a|.1d nitiating After rigorous Plan-Do-Study-Act (PDSA) testing, the team

earlier discharge planning in the patient journey. implemented interventions such as RAPT assessment by
nurses, pre-hab appointments by physiotherapists to improve
patients’ lower limb muscle strength prior to surgery, fast-
track community hospital referrals to facilitate early review
and discharge, and a TKR Brochure for patients and caregivers
to adjust expectations on the TKR patient journey.

PI'OjECt Aim These interventions were incorporated into a revamped TKR
“pathway” that served as a standardised workflow for TKR
patients, which helped to facilitate early discharge planning

me m re:Tor h -operation |
Outcome measure: To reduce the post-operatio . and reduce LOS.

length of stay (post-op LOS) of TKR patients to <5
days within 3 years of VDC project inception

Balance measure such as all-cause readmission rate
is also to be monitored, to ensure that in our pursuit 0 t €t | t
of lowering LOS, care would not compromised i.e. utcomes mpactLs

patients were not discharged too early without
receiving the necessary care. The post-op LOS of TKR patients (Fig. 1) in 2017 was a median

of 5.9 days and exhibited a downward shift to 4.7 days in
2021Q1 further reducing to 3.8 days in 2023Q3 (P=0.001).
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Lessons Learnt

cnnng
- ''''' Risk Assessment and Pre n Tool (RAPT)
FOR PATIENTS UNDERGOING TOTAL KNEE REPLACEMENT SURGERY
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Site of surgery: O Left T Right

Value Score
50-65 years|
BE6-75 years|

>75 years| |
(+F- rest]
(+h-
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s pathway is ﬁ.pplc.abl for patient admitted for SDAJ/elective knee replacement
Initiate pathway in cliniciward upon confirmation of surgery

| Start of improvement project
—

ign at every columng after performing the assessment and intervention
tumns that are left blank will indicate not performed
Indicate "C" for Contraindicated, "MA~ for Mot Applicable, ~xX" for Mot Available

5. Do you use community services?
{e.g.Home help, Meals-on-Whesls, eic)

6. Will you live with someone who can
care for you after your operation?

Fig.1. Post-op LOS days per patient

D018 Q2 -mmmmmmmmmmm e

Do you have to negotiate stairs at home or when you come for your il
No o Yes: number of steps
Do you have concemn to be discharged on 4th day after your surgery ? o No o Yes,

[ List patient for surgery through OTMS.

B To ensure that the post-op LOS results sustained without negative

1) Maintain nil by mouth from 12 midnight the day

KNEE REPLACEMENT CLINICAL PATHWAY

Patient’s Preference: | Prediction (score): | Agreed Destination:

For inpatient rehabilitaion(dr's order)community hospital before surgery

I B e —— et impact, the 30-day all-cause readmission (Fig 2) was monitored.

[For Scores 26 4) Bring any private x-rays on admission

O SC nurse puts up physiotherapy referral form and indicate pre-op education. i : ll 5 .E
O Doctor signs referral form. 5) Call appointment centre if patient has cough and :

:m:m;mmww wfm:emmmmmwm : ccccccccccc :B - A case review was conducted on the periods with high readmission, it
= = ’ was found that most of the readmission causes were not related to the
surgery. Ongoing monitoring for potential refinement in the VDC
technical manual.

Amercan oy o Ortr Surgeons, (AADS) (2013). Treatment of DSOS of the Knea: Evidence-
base guigeine. 2nd 0. RoSEMONt, IL 60018, AACS B0ard of DIrectors. Remeved 14 March, 2016 om
Pilot Effective 14 May 2018 220800 | sy

Adapted from Dr. Leonie Cldmeadow (2001) RAFT W by palea m _mﬂ

The introduction of RAPT assessment and revised TKR
pathway ensured that a common language is used in all
patient interactions, to align patients’ expectations that
post-surgery recovery would take <5 days. RAPT & fast-
track referrals were spread to other VDC patients at CGH
\e.g.: total hip replacement, spinal fusion and stroke.

data. It s nnll b uzad 32 3 substifute
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Fig.2. 94 All-cause Readmissions
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