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The Post Ml Clinic team aims to achieve a post discharge to clinic review waiting time
of < 30 days in at least 50% of post PCl and to achieve optimal medical care in this

cohort of patients.
Background

See poster appended/ below

Curated by CHI Faculty: Prof Loo Shi, Senior Consultant, Surgery, TTSH



ﬁE};\Rth—ICARE CHI Learning & Development (CHILD) System
INNOVATI@®N

Methods

See poster appended/ below
Results

See poster appended/ below
Lessons Learnt

There are duties that can be allocated and shared utilising all the resources we have in

the hospital. We are able to improve the quality of care we provide at a reduced cost.
Conclusion
See poster appended/ below
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Learning points
There are duties that can be allocated and shared utilising all the resources we have in the hospital. We are able to
Ng Teng FOng JLI I'Ong improve the quality of care we provide at a reduced cost.
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