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Lessons Learnt

It is important to identify the appropriate team members that can reach out to the
various stakeholders. The team members must actively support and engage

stakeholders and always maintain a feedback loop.
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Define Problem/Set Aim

Select Changes

Problem

Renal colic pain is described as the worst pain a patient can experience. Effective
pain management is important in treating this group of patients . This process
should start at triage, be monitored during their time in the ED and finished with
ensuring adequate analgesia at, and if appropriate, beyond discharge.

The Royal College of Emergency Medicine standard of analgesia for moderate and
severe pain (pain score 24) is within 20 minutes of arrival in the ED.

Quantify the problem: An audit of the door to analgesia time for renal colic patients
with pain score >4 presenting to Emergency Department (ED) from October 2018 -
December 2018 showed that only 20% received analgesia within 20 minutes. The
median door to analgesia time was 47 minutes

Aim:

1.To increase the percentage of renal colic patients with pain score > 4, achieve door
to analgesia time of £ 20 minutes, from 20% (between October to December 2018)
to 80% in the Emergency Department within 6 months .

2. To decrease the median door to analgesia time from 47 to 20 minutes.

Analgesia cannot be ordered and Develop a protocol to guide and
administered at triage before the empower triage nurse to order and
patient is assessed by the doctor. administer analgesia.

Lack of verbal communication Drs are reminded to communicate with

between the Drs and nurses after nurses after the analgesia is ordered

analgesia is ordered and to administer ASAP after reviewing
patients.

the Importance of timely pain relief for
patients in pain is emphasized to Drs and
nurses

Inadequate  awareness  of
importance of timely pain relief

Test & Implement Changes

Establish Measures
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How do we pilot the changes? What are the initial results?

CYCLE__PLAN DO STUDY
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Spread Change/Learning Points

What are the strategies to spread change after implementation?

1. Support and Buy in from Head of Department ED and Chief Nurse

2. Broadcast and buy in from stakeholders i.e. triage nurses and Drs of ED
3. Tracking of outcome and feed back to stakeholders and sponsors.

What are the key learnings?

1. Identify the appropriate team members that will be able to reach out to the
various stakeholders.

2. Actively support, engage stakeholders and always maintain a feedback loop

Ng Teng Fong General Hospital
Jurong Community Hospital
Jurong Medical Centre

Members of the NUHS

PATIENT EXPERIENCE




