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Define Problem, Set Aim Select Changes
Opportunity for Improvement : .
From Jun 2017 to Jun 2018, there was an increase in preparation time (more than 20 m

minutes) between in-procedure room and procedure start time for elective cardio 1  Doctor —.Check-with doctors the procedure start time before

cases. This caused unnecessary delay in treatment of patients, resulting in patients transferring patients to procedure room.

having to be fasted longer and increasing their anxiety while waiting for procedure. ’) IV cannula - Inform ward staff to check patency of the IV cannula
before sending patient for procedure.

Aim:

To shorten the preparation time from 20 minutes to 10 minutes by December 2018. 3  CVLteam - 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.

Establish Measures

Data from June 2017 to June 2018

— Test & Implement Changes
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Figure 4: Percentage of cases used > 20 minutes in procedure room and procedure start time in 2017 and 2018

Doctor inserts IV

Scrub nurse will start skin prep

cannula and line with IV ¥
drip Doctor will scrub in and start the procedure L ° °
X earning Points
End I I
Intravenous cannula CVL team

Project Leader must clearly communicate the aim of the project to the team. All
They are still | [They are not stationed staff in the department should adopt best practices.

attending to in the procedure room

IV cannula status is
capped and might not

be flushed in the ward another case when there is no case. .
(\f Key learnings

IV (-:annulé _iS qbstructed Radiographers and cardiac v'"What is gOOd?

by its positioning or technician are not in the . ’ . . . . ¢ .
totally obstructed after orocedure room yet Delay in Reduced patient’s anxiety which is an influential factor for preoperative
checking in CVL. procedure start

complications.

time 2 20mins
after patient in

Doctor instructs to procedure .
Late arrival to the pre.pare.the next room ‘/What ) be ImprOVEd? . . . .
Technical issue procedure room Efg'cee”;l::eargzt:fr Turn around time reduced resulting in more cases being handled (heavier
\ " ¢ : while the current Workload).
Il machine faulty They Come_ rom case is ongoing
suddenly after other hospital
patient was K Doctor wants to start the next
transferred onto They are visiting case immediately after the :
o o ongoing Case ﬁgiihed Ng Teng Fong General Hospital
room o not haveen{gh Doctor does not want to wait too JurOng Commumty OSpltal
. cardio interventionists long just for the paient preparation. JurOng Medlcal Centre
Machine Doctors

Preparation time may take longer
time unexpectedly sometimes

Members of the NUHS




