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Aims

Reduce the number of non-scheduled referrals for telephonic consult for HMBG

reviews to less than 5 a month by establishing a structured telephonic consult

workflow.

Achieve a 100% positive Staff Satisfaction from the implementation of the structured

workflow for referral of patients for telephonic consult.
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Methods
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Lessons Learnt

This project has enabled timely review of patients requiring HMBG review. The mode
of referral for telephonic consult is more structured as patients were mainly referred
from Drs and DNEs and they are given scheduled appointment to review their HMBG

records.

The DNE is able to manage the workload for telephonic consults by reducing the
number of non scheduled referrals. This has resulted in an increase in patient and

staff satisfaction.
Conclusion

See poster appended/ below
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Problem/Opportunity for Improvement

Diabetes Nurse Educators reported feeling overwhelmed due to the

What are all the probable solutions?
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Aim

Reduce the number of non-scheduled referrals for telephonic consult

for HMBG reviews to less than 5 a month by establishing a
structured telephonic consult workflow.
Achieve a 100% positive Staff Satisfaction from the implementation
of the structured workflow for referral of patients for telephonic
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Spread Changes, Pi.earning Points

We disseminated the changes to Drs, Nurses, OPs and PSAs in SOC A43. Telephonic consult
workflow and guidelines were presented to them during roll call and meetings.
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What are the probable root causes?

Fishbone Diagram

Root Causes Identified Learning points:
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| Unorgarised toopharic consutworkfow betwoen Diabetes Nurse Educator(ONE) and Diabetes Nurse Educator (DNE) has been overwhelmed by the number of non-scheduled
referrals for HMBG reviews. The mode of reporting includes walk-in, E-mail and Inbasket
s s to0] requests and ad-hoc request from doctors and DNE colleagues. The DNEs will have to find their
Unorgaises 2s | B — own time in between clinical duties to call patients. This will result in delay in the review of
con 0 R P e | [ o patient’s blood glucose level.
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- S ° This project has enabled timely review of patients requiring HMBG review. The mode of referral
. footCosepraits for telephonic consult is more structured as patients were mainly referred from Drs and DNEs
C. Patient insructed by doctor to report thelr biood glucose when they are free and they are given scheduled appointment to review their HMBG records. The DNE is able to

D: Patient did not pick up the phone when DNE call

E: Patient will not report on the day they are advised by DNE

F: DNE have many patients to follow up via telephonic

G:DNE are not aware the referral for telephonic by Doctor

H:DNE do not have protected time to call patient

I: Individual DNE have their own preference of when to do the follow up
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manage the workload for telephonic consults by reducing the number of non-scheduled
referrals. This has resulted in an increase in patient and staff satisfaction.
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