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Methods

See poster appended/ below
Results

See poster appended/ below
Lessons Learnt

Most importantly, we learnt that to increase recruitment into a new workflow, we
need to change culture and mindset of the end user. In order to do that, all parties

must believe in the change and benefits it can bring to the patient.
Conclusion
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Problem

Aim
To improve emplacement rate for eligible patients into the emergency DS-23
workflow by establishing a robust referral system to be completed before

October 2019.

General Surgery Emergency Abscess Day Surgery 23-hours (DS-23) Workflow was
established in November 2018 with aims to provide faster surgical care, reduce
hospital length of stay, reduce hospital bed occupancy rate and cost for patients
admitted via Emergency Department at Ng Teng Fong General Hospital with
abscess requiring surgery. These patients will receive surgical ambulatory
emergency care instead admission into the general ward.

However, between January to March 2019, only 10% of patients eligible for the
workflow were emplaced onto the emergency DS-23 workflow.

The workflow was started during office hours in November 2018 and gradually
extended to 24 hours except Sunday and Public holidays in January 2019.
However, despite the extension of referral hours, the referral pattern remained
dismal, only 10% of patients eligible were enrolled into the workflow.

The outcome measure is to increase the number of eligible patients into the DS-
23 workflow.
The balancing measure is to maintain low DS-23 to inpatient conversion rate.

Outcome Data: Percentage of ED to DS cases
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Outcome Measure: Percentage of eligible patients recruited Balancing Measure: Low conversion rate from DS23 to inpatient
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The GS-emergency DS23 workflow for abscesses was started to deliver good quality
clinical care to patients and should be offered to all eligible patients.

Our QIP has shown improvement in recruitment into the workflow. Although we
did not achieve our target, the target was set at a very high level as the aim of our
PDSA cycle #1 was to refine the workflow and change current culture. The
increasing number of patients recruited in the workflow shows that there’s

increasing acceptance of this new workflow. |Summary of Estimated Impact due to
Implementation of New Abscess Clinical Workflow
Fu rthermOre, we have shown beneﬁts Of Successful DS23 Shift Ap7r I-wggttgﬁw lﬁﬂiﬂlﬁ
Patient Cases 73 125
1' Rec ucec LOS Patient Days Avoidance 180 309
2. Rec uced cost Total Cost Avoidance -$200K -$343K
. . ALOS relgted -3110K -$188K
3.Reduce burden on inpatient beds O Duration related ook | see
Others -$21K -$36K
Cost Avoidance per Patient Case -$2.7K
Cost Avoidance per Patient Day -$1.1K
B?II Reduct?on (After Subs?dy) per Pat?ent Case -$1.1K
Other add |t|0na| ber'IEfItS |nCI ude Bill Reduction (After Subsidy) per Patient Day -$0.4K
1.Reduced unnecessary investigations and antibiotics use due to standardized

pathway & EPIC smarttexts

2.Early nurse-led discharge as discharge papers and dressing were completed in
EOT by MO and patient is given information leaflet on wound care upon discharge
3.Reduced workload on surgical HOs as they are not involved in management of
these patients

4.Reduced workload of EMD nurse as they no longer need to transport patient to
ambulatory ward as drip was only started when patient is in DS-23

Most importantly, we learnt that to increase recruitment into a new workflow, we
need to change culture and mindset of the end user. In order to do that, all parties
must believe in the change and benefits it can bring to the patient.




