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BACKGROUND RESULTS

Early ambulation improves clinical outcomes and prevent postoperative
complications for patients after cardiothoracic surgery. However post-
operative patients with cardiothoracic surgery often have multiple surgical
drains and medical devices like chest tubes, urinary catheter and JP drain
bottles, which limit their mobility and range of movement either during
physiotherapy session or when patients attempt to ambulate independently.
Presently, post operation patients can ambulate independently by PODS5.
Delay in postoperative ambulation was found to be led by time-consuming in
handling multiple drains and devices, short of manpower and safety
concerns.
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e )

Old stand cannot hold
certain types of chest
drains due to design and
irregular shape.
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SOLUTION

1. Replace the chest tube holder to allow for multiple

chest drains of different variation and sizes

A new multi chest drain holder was designed and fabricated to securely
support multiple variations of the chest drains weighing 2.5kg each. The
team went through 6 versions of revisions before arriving at the final design.

The “U” hooks allow the chest tubes to be hooked neatly and it is detachable
allowing flexibility to adjust the height to suit patients’ needs.

stands for chest drains

To ensure stability of the stand and the
ease of maneuver when loaded with
the heavy chest drains, all the 4 legged
stands were replaced with the 5
legged stands which are more sturdy
NS - Wy and stable. The wheels are also
A2t N W polished and changed
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3. Avoid ward busy time for physio workout
A study was done on the
R 1730.0830 | Breakfast tlmerg of Nursing a?ctlvmes.
| — Physio therapy sessions are
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s redesigned to be carried out
| 0900-1130 | § 't during periods of time when

11301230 | Palients Lunch | there are no busy nursing
| 1300-1400 | Physiotherapist activities. Ward areas will

— have  more room  for
1400-1700 | FERE £ | ambulating patients.

509% Post OP Patients 50% Post OP Patients
can ambulate can ambulate
independently by POD5 independently by POD3

No of chest m No of chest m No of chest
0 tube/drain 1-2 tube/drain 3-4 tube/drain
| X 3-4 J X 2-3 J X 2-3
Patient is monitored for
Patient is inserted with Physiotherapist start recovery, wean off some
chest tubes and drains review patient / to start chest tubes/drains.
post operation. walking, start to wean off Assistant required for
chest tubes/drains. ambulation.

Assistant required for
ambulation.

m No of chest No of chest m No of chest

tube/drain 6 tube/drain V4 tube/drain

Patient wean off chest Review and assess Final assessment on
tubes/ drains. patient, prepare for patient.

Patient ambulate discharge.

: ient gets discharged.
independently.

Patrénts
Discharged by
PODG6

The improvement in the early ambulation also led to patients discharging
early on PODG6, 1 day earlier than previously on POD7.

There is a spill over effect to another 30% of the remaining 50% of
patients who ambulated 1 day early from POD6 to PODS5. The
improvement saved this group of patients 1 physiotherapy session as well.

Physio Time & Manpower Savings

Time taken Time taken No. of staff Sessions No. of affected
per physio per physio required saved per patients/
session session patient annum
PODS5 to : 1800 x 50% =
POD3 30min 2 2 900 1800hours
PODG6 to . 1800 x 30% =
PODS 30min 2 1 540 540hours
Nursing Time & Manpower Savings
Patient erouns Avg time taken No. of No. of affected Total
sroup per patient/day affected days patients/ annum
PODS5 to POD3 23.2min 2 1800 x 50% =900 | 696hours
POD6 to POD5 23.2min 1 1800 x 30% = 540 | 208.8hours

< Total Time Saved = 3244 hours/ annum>

Patient Saving on Hospitalisation per Annum

x 11 B/ e $539 539

L Per Annum
50% of the 1800 annual surgery cases able to
discharge 1 day earlier (from POD7 to PODé6)
1800 x 50% = 900 Bed Days Saved/Annum

CONCLUSION

Improving the chest tube holder allowed better and easier ambulation for
post operation patient with multiple chest drains. There is an improvement
in staff morale and better team work for a holistic patient care. Patient
experience was enhanced with improved their self-esteem and confidence in
post operation self care. This results in speed recovery and work efficiency,
thus achieving our philosophy of PATIENTS. AT THE HEN® RT OF ALL WE DO.°



