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Only 52% of MBI data were completed for Stroke Integrated Care Pathway (ICP)
monitoring between Apr 2018 to Mar 2019. This is below the hospital’s target of
100% for completion of data. As of Jan 2019: Our short-term goal was to reach 70%
completion by 31 Dec 2019.
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Results
See poster appended/ below
Lessons Learnt

Collaboration amongst relevant stakeholders in aligning expectations & standards of a

team-based care delivery was crucial in enabling this project.
Conclusion

Standardization of early referral and MBI documentation to AHS to enhance

functional recovery of stroke patients.

Project Category

Care Continuum, Inpatient Care, Rehabilitative Care
Keywords

Modified Barthel Index, functional outcomes
Name and Email of Project Contact Person(s)

Name: Nur Hafizah Mohd Amin

Email: nur hafizah amin@nuhs.edu.sg

Curated by CHI Faculty: Sr Senifah Radi, Senior Nurse Manager, NCID


mailto:nur_hafizah_amin@nuhs.edu.sg

|Restricted, Non-sensitive]

IMPROVING NTFGH STROKE MBI =, SAFETY @ PRODUCTIVITY

g QUALITY 0 COST
WORKFLOW FOR PATIENT CARE O PATIENT ﬁTEAI\/IWORK

MEMBERS: HAFIZAH AMIN, KELLY CHAN, FADHLINA EXPERIENCE ® COMMUNICATION
HASSAN, MAZNAH MARMIN, SHERYL YONG, PATRICIA LIM,

LYON LOO, ABDUL RASHID JAILANI

Define Problem, Set Aim Select Changes

MGG TRREESULEDE MBI is an objective tool that tracks the Root Cause Solution

Chair/bed transfers functional recovery of stroke patients. . |Lack of A. Consensus reached during a multidisciplinary meeting in Jan 2019

Ambulation standardization  Neuro doctors to refer to therapists early

Stair climbing This include all ischemic & hemorrhagic for referral * Ensure blanket referrals to both OT & PT for all patients with stroke

Ambulation (wheelchair) stroke patients admitted & discharged from Root Cause Solutions

Toileting NTFGH. Il. |Unclear B. Standardization zn I\(/jIBI docur?entation for Neuro OT & PT:

. . E fati i dicati .

Sowel control An incomplete MBI makes it difficult to expectations on | |, i\ o in common & atypical patient scenarios

Bladder control orognosticate duration of rehabilitation & MBI process . Therfa\pists to have th.ei'r own patient list & drag all new referrals into

Bathing disch destinati : tient the list to prevent missing discharge MBI documentation

Dressing ISCharge destination Tor patients. C. * Therapists to check with stroke case manager on TigerConnect group

_ Unnecessarv time is also spent to trace whether patient has a stroke, if diagnosis on EPIC is not clear
Personal hygiene . Y p. D.  Coordination amongst Neuro OT & PT on accurate data entry upon
Feeding incomplete data retrospectively. patient discharge
E.  Neuro OT & PT lead to inform non-Neuro therapists on TigerConnect to
Only 52% of MBI data were completed for Stroke Integrated Care . P ;
Pathway (ICP) monitoring between Apr 2018 to Mar 2019. This is below ’ Coordi”atéofl‘ amongst Neuro OT & PT in scoring MBI column to ensure
correct tabulation
T 0 : .
the hospltal S target of 100% for completlon of data. As of Jan 2019: B-E: |* Combined Neuro OT & PT re-orientation for static staff & orientation
for new staff

Our short-term goal was to reach 70% completion by 31 Dec 2019.

Test & Implement Changes

Establish Measures
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Outcome Measure:
% of monthly completed MBI data

MEI compliance expectad to dip subsequently, Outeame Messure
35 it takes time for staff to adapt to changes, 3s 52%—= T719%

per ‘Preparation’ phase of the Transtheoretical

Model of Behaviour Change Process Measures

Premarbid MBI 72.7% >84.9%
Admission MBL: T7.1%—2 94.2%
Discharge MBI: 70.1% 2 86.9%

Hownewer, it peaked again
spontanaously at & higher

baseline after that, as explamed
by the “Action” phase of the Balancing Measure

model where staff start to exhibit £2-t1- 6-1 hour =
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52% for NTFGH
Wsuliclent ime t0 566 patert stroke patients Possible strategies to spread changes after implementation include:
B. from Apr 2018 * Continue PDSA cycle 2, but for a longer duration up to 1 year, with
Patient's status: = Mar 2“19 . . . . of e
_ " Gn mainenancaidischarged re-orientation at every 3 months mark of rotation for sustainability.
A. _ata refamral Missed discharge MBI === . Transtersd to other discipines a.g, IGL

* If sustainable, apply to other outcome measures e.g. One-Rehab outcomes.

+  Discharged by non-naum PTIOT

|, ackaf sndamszaton for etaral =t Dokt dncrare | — MBI pets Key learnings from this project:
] +  Whan o sleet o o . . .
. Howtofilin T S * Collaboration amongst relevant stakeholders in aligning expectations &
Neuro OT, PT, stroke specialty standards of a team-based care delivery was crucial in enabling this project.
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