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Opportunity for Improvement

From Jun 2017 to Jun 2018, there was an increase in preparation time (more than 20 
minutes) between in-procedure room and procedure start time for elective cardio 
cases. This caused unnecessary delay in treatment of patients, resulting in patients 
having to be fasted longer and increasing their anxiety while waiting for procedure.

Aim:
To shorten the preparation time from 20 minutes to 10 minutes by December 2018.

REDUCE PREPARATION TIME FROM IN PROCEDURE ROOM 

TO PROCEDURE START TIME

VERONICA KWOK, NUR IDRA, LIM JIA MIN, TAN YUE FANG, 

NIRMALA RANI KASIRAJAN

Define Problem, Set Aim

Establish Measures

Analyse Problem

Select Changes

Test & Implement Changes

Project Leader must clearly communicate the aim of the project to the team. All 
staff in the department should adopt best practices.

Key learnings
What is good? 
Reduced patient’s anxiety which is an influential factor for preoperative 
complications.

What can be improved?
Turn around time reduced resulting in more cases being handled (heavier 
workload). 

Learning Points

 SAFETY

 PRODUCTIVITY

 PATIENT EXPERIENCE

 QUALITY

 VALUE

CYCLE PLAN DO STUDY ACT

1

Staff nurse will 
confirm the 
procedure start 
time with doctor 
before transferring 
patient.

Ensure 
radiographers and 
cardiac technicians 
are available.

Ensure ward staff  
check the patency 
of IV cannula 
before sending the 
patient down for 
the procedure.

Ensure all the 
machines are in 
good working 
condition before 
procedure start.

We carried out 
the plan from 
July 2018 
onwards.

We observed 
that less patients 
appear anxious 
when the 
preparation time 
is decreased.

The data shown 
in the run chart 
indicates that 
our plans are 
effective.

To adopt this 
change.

Rank Potential Solutions

1 Doctor – Check with doctors the procedure start time before 
transferring patients to procedure room.

2 IV cannula - Inform ward staff to check patency of the IV cannula 
before sending patient for procedure.

3 CVL team - Ensure that the radiographer and cardiac technician are 
available before transferring patient to procedure room. 

4 Machine - Ensure all the machines are in good working condition 
before starting procedure. 

Figure 4: Percentage of cases used  ≥ 20 minutes in procedure room and procedure start time in 2017 and 2018  

Figure 1.1 Result of total elective cardio cases and cases with preparation time ≥ 20 minutes -- from  June 2017 – June 2018

Figure 1.2  Result of percentage of cases required ≥20 minutes from June 2017 –June 2018

Doctor inserts IV 
cannula and line with IV 
drip
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Percentage of preparation time ≥ 20 minutes

Delay in 
procedure start 
time  ≥ 20mins 
after patient in 
procedure 
room 

CVL team

Doctor wants to start the next 
case immediately after the 
ongoing case finished

They are visiting 
consultants

Late arrival to the 
procedure room

Doctors

Doctor instructs to 
prepare the next 
patient in another 
procedure room 
while the current 
case is ongoingII machine faulty 

suddenly after 
patient was 
transferred onto 
the procedure 
room

They come from 
other hospital 

Do not have enough 
cardio interventionists 

Machine 

Doctor does not want to wait too 
long just for the patient preparation.

Intravenous cannula

Technical issue 

They are not stationed 
in the procedure room 
when there is no case.

Radiographers and cardiac 
technician are not in the 
procedure room yet

IV cannula is obstructed 
by its positioning or 
totally obstructed after 
checking in CVL. 

IV cannula status is 
capped and might not 
be flushed in the ward 

Preparation time may take longer 
time unexpectedly sometimes

They are still 
attending to 
another case
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Percentage of preparation time ≥ 20 minutes -- To reduce preparation time from 46% to 30%
Percentage (%)

Start

End

Patient is transferred 
on to procedure table

Radiographer will position patient 
with arm boards support on the 
procedure table.

Patient will be prepared, positioned and 
secured on the procedure table with 
safety strap and warmer provided

Cardiac technician will attach all the 
vital signs monitoring devices (BP, 
ECG , SpO2)on patient

Circulating nurse will help scrub nurse in trolley preparation

Doctor to assist

Waiting for doctor to come to the procedure room to do 
time-out

Scrub nurse will start skin prep

Monitoring nurse will perform time-out with doctor

Re-insert new IV 
cannula and line 
patent with IV drip

No

Yes

Doctor will scrub in and start the procedure

Circulating nurse will prepare sodium chloride 0.9% 
infusion drip for patient to ensure IV plug patency

Is IV cannula patent 
and functioning?

Is IV cannula
working? 

Yes

No

✔
✔


